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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
7500SecurityBoulevard, MailStopS2-14-26
Baltimore, Maryland 21244-1850

CenterforMedicaidandCHIPServices
Disabled June 5, 2020

Ms. Melody Anthony

State MedicaidDirector
OklahomaHealthCare
Authority4345N. Lincoln
Blvd. Oklahoma City, OK
73105Dear Ms.Anthony: 

TheCMS Division

ofPharmacyteamhasreviewedOklahomaStatePlanAmendment (SPA)  20-0014received in
theCMSDivisionofProgramOperationsonMarch20, 2020.  ThisSPAproposesto establishthe reimbursement
methodologyforhigh-investmentdrugs. Basedonthe

information providedandconsistentwiththeregulationsat42CFR430.20, wearepleased toinform
youthatSPA20-0014isapprovedwithaneffectivedateofApril1, 2020.  Acopy of thesigned
CMS-179form, aswellas thepagesapprovedforincorporationintoOklahomaplan,willbe
forwarded bytheCMSDivisionofProgramOperations.  Ifyouhave

anyquestionsregardingthisrequest, pleasecontactWhitney Swearsat (410) 786-6543or Whitney. Swears@cms.hhs.
gov. Sincerely, s/ Cynthia

R. 

R.Ph.  Deputy DirectorDivision
ofPharmacy
DEHPG/CMCS/CMS
cc:SandraPueblaOklahoma

Health CareAuthorityBertBailey,Oklahoma
HealthCare AuthorityJamesG. Scott, 
DivisionDirector, CMS Divisionof ProgramOperationsDeborahRead, CMSDivision
ofProgram Operations
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State:OKLAHOMAAttachment4.19-A
Page10

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
INPATIENTHOSPITALSERVICES

VI.PERDISCHARGEPROSPECTIVEPAYMENTMETHODOLOGYFORHOSPITALS
continued) 

A.ServicesIncludedinorExcludedfromtheProspectiveRate(continued) 

3.Serviceswhichmaybebilledseparatelyinclude: 
a.Ambulanceservicewhenthepatientistransferredfromonehospitaltoanotherandis

admittedasaninpatientinthesecondhospital
b.Physicianservicesfurnishedtoindividualpatients
c.LongActingReversibleContraception(LARC) 
d.High-investmentdrugs
i.High-investmentdrugsarereimbursedunderthemethodologydescribedin

Attachment4.19-B, Page7a. Alistofhigh-investmentdrugsisfoundon
www.okhca.org. 

isupdatedannuallyinJuly. Allratesarepublishedonthe
www.okhca.org. Auniformrateispaidtogovernmentalandnon- 

governmentalproviders. 

B.ComputationofDRGRelativeWeights

1.RelativeweightsusedfordeterminingratesforcasespaidbyDRGundertheState
Planshallbederived, tothegreatestextentpossible, fromOklahomahospitalclaim
data. Allsuchclaimsareincludedintherelativeweightcomputation, exceptas
describedbelow. 

2.Hospitalfee-for-service (FFS) claimsandadjustedmanagedcareencounterdatafor
dischargesoccurringfromJuly1, 2000, throughJune30, 2003, areincludedinthe
computationandpreparedasfollows: 

a.Allinterimandfinalclaimsforsingleinpatientstaywerecombinedintoasingle
recordperdischarge. 

b.AllMedicaidinpatientdischargeswereclassifiedusingtheDiagnosticRelated
Group (DRG) methodology, apatientclassificationsystemthatreflectsclinically
cohesivegroupingsofinpatientresources.  Inputfileswerecreatedforthe
MedicareVersion22groupersoftware.  LinescontainingdetailICD-9procedure
codesweretransposedandattachedtotheclaimheaderrecordtoproducea
singleclaimrecordperline.  Historicaldiagnosisandprocedurecodesthatare
nolongervalidandnotrecognizedbytheCMSMedicareVersion22grouper
wereupdatedtoreflecttheirplacementcodes. 

c. 
further

groupedusingenhancedneonatelogic. Theenhancedneonatelogiccreates20
groupings. Thegroupingsarehierarchicalbasedondischargestate, transfer
status, neonateweight, majoroperatingroomprocedureperformed, andthe
existenceofamajororminordiagnosis. 

Revised04-01-20

TN# ____________    ApprovalDate _____________      EffectiveDate _____________ 
SupersedesTN# ____________ 



State: OKLAHOMA Attachment4.19-B
Page1b

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
OTHERTYPESOFCARE

OutpatientHospitalReimbursementcontinued) 

E.TherapeuticServices

1.Paymentismadefordrugsandsuppliesforoutpatientchemotherapy. Aseparatelybillable
facilityfeepaymentismadeforadministrationbasedonMedicareAPCgroup0117. Claims
cannotbefiledforanobservationroom, clinic, orERvisitsonthesameday. 

2.Foreachtherapeuticradiologyserviceorprocedure, paymentwillbethetechnical
componentoftheMedicareRBRVS. 

3.High-investmentdrugsarereimbursedunderthemethodologydescribedinAttachment
4.19-B, Page7a. Alistofhigh-investmentdrugsisfoundonwww.okhca.org. 

F.ClinicServicesandObservation/TreatmentRoom

Afeewillbeestablishedforclinicvisitsandcertainobservationroomvisits.  Reimbursementis
limitedtooneunitperdayperpatient, perprovider. ThepaymentratesarebasedonAPCgroups
601and0339, respectively. Separatepaymentwillnotbemadeforobservationroomfollowing
outpatientsurgery.  

G.Hospital-basedCommunityMentalHealthCenters (CMHCs) OperatedbyUnitsof
Government

1.CMHCswillbepaidonthebasisofcostinaccordancewiththefollowingmethodology: An
overalloutpatientcost-to-chargeratio (CCR) foreachhospitalwillbecalculatedusingthe
mostrecentlyavailablecostreports, withdatatakenfromWorksheetC, Part1. Theoverall
CCRforeachhospitalwillbeappliedtotheMedicaidchargesforthestatefiscalyearto
determinetheMedicaidcostsfortheyear. 

2. 

www.okhca.org. Auniformrateispaidtogovernmentalandnon-governmentalproviders. 

3.Effectiveforservicesprovidedonorafter04-01-10, theratesineffecton03-31-10willbe
decreasedby3.25% 

H.PartialHospitalizationProgram (PHP) Services

PHPservicesareprovidedinaccordancewith42CFR410.43

Anychild0-20thatisaneligiblememberandwhomeetsthemedicalnecessityandprogrammatic
criteriaforbehavioralhealthservicesqualifiesforPHP. Treatmentistimelimitedandmustbe
offeredaminimumof3hoursperday, 5daysaweek.  Servicesarepriorauthorizedfor1-3months
basedonmedicalnecessitycriteria. 

Theservicemustbeorderedbyaphysician, licensedpsychologists, physician'sassistantornurse
vendor. AninitialpriorauthorizationwillberequiredbyOHCAoritsdesignatedagent. Thisinitial
priorauthorizationwillensurethatthelevelofserviceisappropriateandconcurrentreviewswill
determinetheongoingmedicalnecessityfortheserviceortheneedtomoveupordownthe
continuumofservicestoanotherlevelofcare. 

Revised04-01-20

TN#______________ ApprovalDate_______________   EffectiveDate________________ 

SupersedesTN #______________ 



State: OKLAHOMAAttachment4.19-B
Page7a

METHODSANDSTANDARDSFORESTABLISHINGPAYMENTRATES
OTHERTYPESOFCARE

PaymentforPrescribedDrugscontinued) 

b)IngredientCostMethodology (continued): 

7)IndianHealthService/Tribal/UrbanIndianClinicFacilitiesarereimbursedattheOMB
encounterrate. Thisislimitedtoonepharmacyencounterfeepermemberperfacilityperday. 

8)SpecialtydrugsarereimbursedatthelowerofNADAC, WAC, orSpecialtyPharmaceutical
AllowableCost (SPAC).  ThefactorsincludedintheSPACcalculationareMedicarePartB
pricing, (AverageSalesPriceplus6%), WAC, andNADACplusprofessionaldispensingfee
of $11.41. 

9)Prescriptionsformembersresidinginlong-termcarefacilitiesarereimbursedasthelowerof
NADAC, WAC, SPAC, orSMACplustheProfessionalDispensingFeeof $11.41. 

10)Clottingfactorfromspecialtypharmacies, HemophiliaTreatmentCenters (HTCs), and
CentersofExcellenceIsreimbursedattheSPACrateplustheprofessionaldispensingfee
of $11.41forhemophiliaclottingfactors. 

WhenaHemophiliaTreatmentCenterwhichisa340Bcoveredentityprovidesclottingfactor
toMedicaidmemberswhetherthepharmacyisownedbythecoveredentityorhasacontract
pharmacyarrangement, theprocedurefor340BpharmacieslistedonAttachment4.19-B, 
page7, section (b)(4) willapply. 

11)Investigationaldrugsarenotcovered; includingFDAapproveddrugsbeingusedinpost- 
marketingstudies. 

12)TheProfessionalDispensingFeeis $11.41perprescription. 

c)PhysicianAdministeredDrugsarereimbursedatapriceequivalenttoMedicarePartB, ASP + 
6%.  WhenASPisnotavailable, anequivalentpriceiscalculatedusingWAC. 

340Bcoveredentitiesareallowedtosubmittheirusualandcustomarycostandarepaidatthe
regularMedicaidallowablerate.  Attheendofthequarter, theURAisrecoupedfromthecovered
entitytokeepthestatewholebasedonnetcostafterrebate. 

d)MeetingtheFederalUpperLimits (FUL) intheaggregateByusingthelowerofNADAC, WACor
SMAC, theFULwillalwaysbemetsinceNADACisthefloorfortheFUL. 

e)High-investmentdrugsPaymenttohospitalsforhigh-investmentdrugsusedtotreatmembers
duringaninpatientadmissionoroutpatienthospitalvisitwillbethelowerual
AcquisitionCost; (2) theWAC; (3) ifavailable, theASP + 6% MedicarePartB; or, (4) billedcharges. 
Alistofhigh-investmentdrugsisfoundonwww.okhca.org. 

Revised04-01-20

TN # _______________      ApprovalDate ______________      EffectiveDate _______________ 

SupersedesTN # __________ 




