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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1301 Young Street

Dallas, Texas 75202

Regional Operations Group

(I{\AEDLAR;IMID SERVICES

CENTER FOR MEDICAID & CHIPF SERVICES

October 18, 2019

Our Reference: SPA OK 19-0006

Melody Anthony

State Medicaid Director

4345 N. Lincoln Blvd.

Oklahoma City, Oklahoma 73105

Dear Ms. Anthony:

Enclosed is a copy of approved Oklahoma State Plan Amendment (SPA) No. 19-0006, with an
effective date of September 1, 2019. This amendment was submitted to increase reimbursement
rates for residential behavior management services (RBMS) Group Home Providers.

This letter affirms that OK 19-0006 is approved effective September 1, 2019 as requested by the

State.

We are including the CMS-179 and the following amended plan pages:

Attachment 4.19-B, Page 39
Attachment 4.19-B. Page 39.1

Addendum to attachment 4.19-B, Page 39
Attachment 1, Reimbursement for RBMS-Group Setting

If you have any questions regarding this matter you may contact Stacey Shuman at 214-767-6479,

or by email at stacey.shuman@cms.hhs.gov.

Cc:  Billy Bob Farrell, ROG Dallas
Nancy Kirchner, CMS Baltimore
Tia Lyles, CMS Baltimore
Sandra Puebla, OHCA

Sincerely,

Bill Brooks

Director

Centers for Medicaid & CHIP Services
Regional Operations Group
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State: OKLAHOMA Attachment 4.19-B
Page 39

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Residential Behavioral Management Services (RBMS)

@ Organized Health Care Delivery Systems:

(1) Oklahoma Department of Human Services: The Oklahoma Department of Human Services
(DHS) is an Organized Health Care Delivery Systems (OHCDS) with health care services
identified as a component of its mission. The OHCDS provides RBMS per the requirements
established on Attachment 3.1-A, Page 6a-1.1. The Oklahoma DHS RBMS levels of care are as
follows:

(i) Level C — Minimum supervision and treatment
(i) Level D — Close supervision and treatment
(i) Level D+ — Highly intensive supervision and treatment
(iv) Level E — Maximum supervision and treatment
(v) Level E+ — Maximum supervision and treatment
(vi) Level E Enhanced — Maximum supervision and treatment
(vii) Intensive Treatment Services (ITS) Group Home —Maximum supervision and
treatment; Crisis and stabilization intervention treatment

(2) Oklahoma Office of Juvenile Affairs: The Oklahoma Office of Juvenile Affairs (OJA) is an
Organized Health Care Delivery Systems (OHCDS) with health care services identified as a
component of its mission. The OHCDS provides RBMS per the requirements established on
Attachment 3.1-A, Page 6a-1.1.RBMS are limited to a maximum of one service per day, per
eligible member. The OJA RBMS levels of care:

(1 Level D+ — Highly intensive supervision and treatment
(i) Level E — Maximum supervision and treatment

State: Oklahoma

Date Received: 26 July, 2019
Date Approved: 18 October, 2019
Effective Date: 1 September, 2019
Transmittal Number: 19-0006

Revised 09-01-19

TN#_19-0006 Approval Date __10/18/2019 Effective Date _09/01/2019

Supersedes TN# _ 270019


S2U7
Text Box
State: Oklahoma
Date Received: 26 July, 2019
Date Approved: 18 October, 2019
Effective Date: 1 September, 2019
Transmittal Number: 19-0006


State: OKLAHOMA Attachment 4.19-B
Page 39.1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Residential Behavioral Management Services (RBMS) (continued)

Per Diem Rates: A per diem rate will be established for each level of care in which residential behavioral
management services (RBMS) are provided. RBMS are limited to a maximum of one service per day, per
eligible member. The total is then divided by the number of available beds for the applicable level of care.
The allocation of RBMS costs to Title XIX funds are as follows:

(1) Direct Care Staff Salary Costs: Staff salary costs are calculated using state salary and benefit
package guidelines for similar jobs. Direct care positions within a group home consist of direct
care staff, supervisors, nurses, therapists, program director, and administrative staff.

(i) Direct care staff perform basic living skills redevelopment, social skills redevelopment,
and behavioral redirection to members in the facility during all times each member is
awake and not in school, whether on or off campus. See Attachment 3.1-A, Page la-
6.5g for a description of RBMS service components. The direct care staff time is
partially funded by Medicaid which is calculated as follows: 24 hours in a day, minus
8 hours for average sleep time per day, minus 2.96 hours for average school time per
day (Oklahoma requires 1,080 per year); this equals 13.04 hours per day for RBMS
service components, or 54.34% of the day or:

State: Oquhoma The direct care time is allocated to Medicaid as follows:

Date Recelved.. 26 July, 2019 24 hours per day

Date Approved 18 OCtObel', 2019 8 hours of S|eep time per day

Effective Date: 1 September, 2019 - 2.96 hours average time in school (Oklahoma requires 1,080 per year)
Transmittal Number: 19-0006 13.04 hours allocated to Medicaid (54.34% of a 24-hour day)

(i) Therapist and nurse salaries are 100% compensable under Title XIX. See Attachment
3.1-A, Page 1a-6.5¢g for a description of RBMS service components.

(2) Facility and Operational Costs: Facility costs are based on the Oklahoma Child Care
licensing standard for the minimum square footage of living quarters for each resident. That
square footage is then grossed up to include common spaces, administrative office space, and
activity areas. The total square footage is used to calculate the total facility cost by using the
standard rent estimates for Oklahoma. Operational costs are inclusive of trauma focused
therapeutic programs and training as well as administrative costs (i.e., accounting, billing,
human resources, etc.). Operational and facility costs are partially eligible for Medicaid
reimbursement. To allocate the partial portions of the facility and operational costs to Medicaid,
the following calculation is used:

The percent of facility and operational costs allocated to Medicaid is as follows:

(54.34% x Direct Care Salaries + Therapist Salaries + Nurse
Salaries)
(Direct Care Salaries + Therapist Salaries + Nurse Salaries)

(i) When the calculation is applied to each level of care the percent of Medicaid differs
based on the differences in the number of direct care staff needed for that particular
staffing ratio and facility size along with the number of therapist and nurses needed for
that particular level of care.
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