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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 53-14-28
Baltimore, Maryland 21244-1850 crvrs

CENIERS IOR MfDICART & MEDICAID STRVICES

f inancial Management Group

Fm Í4¿01t

Ms. Becky Pasternik-Ikard
State Medicaid Director
2401 NW23rd Street, Suite lA
Oklahoma City, Oklahoma 73107

RE: Oklahoma 16-21

Dear Ms. Pastemik-Ikard:

Enclosed is a copy of approved Oklahoma State Plan Amendment (SPA) No. 16-21 with an
effective date of May 1, 2016. This amendment was submitted to implement a 15 percent rate

reduction for inpatient psychiatric hospital services for individuals under age 21 . The three
affected settings are private psychiatric hospitals, general hospitals with psychiatric units, and

Psychiatric Residential Treatment Facilities.

We conducted our review ofyour submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) ard 1923 of fhe Social Security Act (the Act) and

the implementing Federal regulations at 42 CFR 447 Subpart C.

Because the proposed SPA would reduce or restructure provider payment rates,
Oklahoma is required to provide documentation in support of its determination that the
payments are consistent with efficiency, economy and quality of care and sufficient to
enlist enough providers so that services under the plan are available to beneficiaries at
least to the extent that these services are available to the general population, as

established in Section 1902(a)(30Xe) of the Act and codified in 42 CFP. 447 .203(bX6)
and 42 CFF. 447 .204. To demonstrate compliance with these requirements, the state
submitted the following to the Centers for Medicare & Medicaid Services (CMS) with
the proposed SPA:

With respect to the public process requirem ents af 42 CFR 447 .204(a)(2), Oklahoma
provided documentation to show that the state considered input from beneficiaries, providers
and other affected stakeholders on beneficiary access to the affected services, and the impact
of the proposed rate change. Specifically, the state posted a notification of the proposed rate
reduction on the Oklahoma Health Care Authority (OHCA) website on March29,2016. A
stakeholder meeting was conducted on March 21, 2016 with providers, advocates, and



beneficiaries, and a Rates and Standards hearing open to the public regarding the proposed

rate change was conducted at OHCA on April 25,2016. Additionally, the proposed rate

change was presented to the OHCA Board of Directors for approval at an open board

meeting on April28,20l6. The state reported it received two comments which were

addressed by ensuring the State would monitor provider contracting, whether any providers

were lost because ofthis reduction, and ifaccess to care was affected as a result.

2. With respect to the access review requiremenfs at 42 CFR 447 .204(b), Oklahoma relied on an

analysis that included an assessment ofthe available provider network, number of members

with a paid claim in the past calendar year, utilization of services over time, and an analysis

of the information and concerns expressed through stakeholder input. The state concluded

that the data reflected adequate access to psychiatric inpatient hospital services for
individuals under 21.

The state established procedures and thresholds to monitor continued access to care after

implementation of these rate reductions, consistent with 42 CFR 447.203(b)(6). The Finance

Division will report to the Board any fluctuations in payments Qn a monthly basis. In
addition to monitoring Helpline calls and reporled expenditures, the state has implemented a

process for immediate notification to the Director ofProvider Services if any provider

requests to terminate a contract. The Provider services Deparlment periodically makes site

visits for the purposes of recruitment and education which allow OHCA to identify potential

access issues and initiate interventions where appropriate.

4. The state also demonstrated that it has ongoing mechanisms for beneficiary and provider

input on access to care. The Medicaid agency has two toll-free statewide member telephone

numbers which allow beneficiaries to raise access issues as needed and to assist providers

with resolution of claims, policy issues, and other concems. The state monitors calls

regarding access to care beneficiaries and advocates to dete¡mine ifthere is an access issue

so that the proper interventions can be taken to improve access.

CMS is approving this SPA as the state has reasonably substantiated its conclusion that access

for these services is sufficient through a process consistent with the requirements of42 CFR
447.203 and conducted the public process and notice described in 42 cFR 447.204 and 42 CFR
447.205. Consistent vvith the aforementioned regulations, the state has committed to monitoring

access and CMS will be periodically contacting the state to understand how the state's

monitoring activities are progressing. Ifaccess deficiencies are identified, the state will submit a

corrective action plan within 90 days of identification.

This letter affirms that the Oklahoma Medicaid State plan amendment 16-21 is approved

effective }r4ay 1,2016 as requested by the state.

We are enclosing the CMS-179 and the amended plan pages.

o Attachment 4.19-4, Page 33

o Attachment 4.i9-4, Page 35
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If you have any questions, please call Tamara Sampson at (214) 767-6431

Sincerely,

Kristin Fan
Director

Enclosures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SÊRVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED

OMB No.0938-0193

Oklahoma
3.

SECU RITY ACT (MEDICAID)

M 20161

f] NEW STATE PLAN I AMENDMENT TO BE CONSIDERED AS A NEW PLAN E] AMENDMENT

1 6- 2 1

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT lseparafe transmittal for each amendment)

a. FFY 2016

Social Security Act $ 1902(a)(30)(A) b. FFY 2017

($4.094.451)

l$8.188.902)

PLAN
OR ATTACHMÊNT (lf Applicable)

Attachment 4.19-A, Page 33, TN# 15-04;and
Attachment 4.19-4, Page 35, TN# 15-04

Attachment 4.19-A, Page 33; and
Attachment 4.19-4, Page 35

Rate Methodology Change/Budget Reduction for PRTFs and lMDs

F

11. GOVERNOR'S REVIEW (Check One)

n GOVERNOR',S OFFICE REPORTED NO COMMENT

n CoMMENTS OF GOVERNOR'S OFFICE ENCLOSED

n No REpLy REcEtvED wlrHlN 45 DAYS oF suBMlrrAL

fl orHrn, AS sPEcrFrED

The Governor does not review State
Plan material.

ETURN

Oklahoma Health Care Authority
Attn: Tywanda Cox
4345 N. Lincoln Blvd.
Oklahoma City, OK 73105



State: OKLAHOMA Attachment 4.19-A
Page 33

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

16. lnpat¡ent Psychiatric Facility Services for individuals under age 2l

16.a. Acute Level of Care
Pr¡vate and Government hosp¡tals will be paid ¡n accordance with the methodologies described in

Attachment 4.19-A of th¡s plan.

16.b. Residential Level of Gare

(A) General
Except as otherwise noted in the plan, all Medica¡d serv¡ces furnished to individuals rece¡v¡ng residential

services in lnstitutions for Mental Disease (lMDs) are considered all-¡nclusive of the serv¡ce, i.e., all

medical services prov¡ded to res¡dents of lMDs with more than 16 beds should be b¡lled to the lMD.

(B) Payment to Government Prov¡ders' ' 
Státe-Owned psychiatric hospitals are paid an interim rate based on the prev¡ous yeais cost report (HCFA

2552) data and settled to total allowable costs based on the current year's cost report. Total allowâble cost
will be determined in accordance with Medicare principles of reimbursement

(C) Payment to State-licensed, Private Psychiatric Hospitals (lMDs) and General Hospitals with
Psychiatric Units

¡. Bese Ratè
A prospect¡ve per diem payment is made for covered serv¡ces based on fac¡lity peer group. State
licensure requires RN staffing 24 hours per day for hospitals.

The rates listed below are effective as of 05-01-2016 and are equivalent to a 15 percent rate
reduction from the rates in effect on 04-30-2016 for private psychiatric hospitals (lMDs) and general

hospitals with psychiatric un¡ts.

lt, The base rate also includes the following when ¡ncluded in the plan of care:
. Dental (excluding orthodontia)
. Vision;
. Prescr¡ption Drugs;
. Practitioner.Serv¡ces;
. Other med¡cally necessary services not otherw¡se spec¡fied

3:[ îff:ii:.FËH'tkïffiq.

State: Oklahoma

Date Effective: May 1,2016
Transmittal Number:'16-21

Revised 5/1/16

TN#_19_: l__

Supersedes TN#-1s -jl
np p rova I oats-EB-jl{-2llj 7 Effective Date 5 -L-20L6



Date Receivedi June 24. 2016
oate npproveFEB 14 2017
Date Effect¡ve: May 1,2016
Transmittal Number: 16-21

State; Oklahoma

State: OKLAHOMA Attachment 4.19-A
Page 35

METHODS AND STANOARDS ABLISHING PAYMENT RATES
OTHER TYPES OF CARE

16. lnpatient Psychiatr¡c Facility Services for individuals under age 21 (cont'd)
16.b. Residential Level of Care (cont'd)

(D) Payment to Pr¡vate, in-state PRTFS w¡th 17 beds or more (lMDs)

i. Base Rate.
A prospect¡ve per d¡em payment is made bâsed on facility peer group for a comprehensive package

of services and room and board.

ii. The base rate is ¡nclusive of other medically necessary services when included ¡n the plan of care.

Refer to paragraph (C)- ii for a description of these services. Refer to paragraph (C)-i¡¡-lV for add-on

services, and for services prov¡ded under arrangement.

The rates listed below are effective as of 05-01-2016 and are equivalent to a 15 percent rate

reduction from the rates in effect on 04-30-2016 for private, ¡n-state PRTFs with '17 beds or more
(lMDs).

The service requirements for PRTFs with 16 beds or less are less ¡ntense. lndiv¡duals in PRTFS with 17

beds or more must rece¡ve 14 hours of documented active treatment services each week; the requirement

for ind¡viduals in PRTFS with 16 beds or less is 10 hours per week.

(E) Payment to Private, in-state PRTFs with 16 beds or less

¡. Base Rate
The rate listed below is effective as of 05-01-2016 and is equivalent to a 15 percent rate reduction

from the rate ¡n effect on 04-30-2016 for pr¡vate, in-state PRTFS with 16 beds or less
A prospect¡ve per diem payment of $187.42 is made for a comprehens¡ve package of services
provided under the direction of a physic¡an as well as room and board.

ii. Phys¡c¡an and Other Ancillary Services
Àll other medìcal services are separately billable. Payment is made ¡n accordance wlth the
applicable State plan payment methodolog¡es and fees.

The serv¡ce requirements for PRTFs with 16 beds or less are less intense. lndividuals in PRTFs with 17

beds or more must receive 14 hours of documented active treatment services each weekl the
requirement for individuals ¡n PRTFS w¡th 16 beds or less is 10 hours per week

(F) Payment for Out-of-State Serv¡ces
Reimbursement for oufof-state placements shall be made ¡n the same manner as instate providers. ln

the event that comparable services cannot be purchased from an out-of-state prov¡der, a rate may be

negotiated that ¡s acceptable to both parties. The rate will generally be the lesser of usual and customary
chãrges or the Medicaid rate in the state ¡n which services are provided. Re¡mbursement shall not be

madé for private PRTF services provided ¡n out of state unless the serv¡ces are medically necessary and

are not available with¡n the State and pr¡or authorization has been granted

State developed fee schedule rates are the same for both public and pr¡vate providers. The fee schedule(s) and

any annualized/per¡od¡c adjustments to the fee schedule are published on thê agency webs¡te.
Rev¡sed 5/1/16

$340.04Spec¡al Populations (Developmental Delays, Eating D¡sorders)
s286.08Standard
$271.61Extended

rN#__jj:jl_
Supersedes TN#-!l!l

Approval Dat{Et]-tr rLZUI f Etfective þ¿fe 5-1-2016
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