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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

(CIVTS
CFNTERS FOR MFD]CÂRF & MTDICAID STNVICfS

Financial Management Group

APR 0 6 2018

Ms. Becky Pasternik-lkard
State Medicaid Director
2401 NV/ 23rd Street, Suite lA
Oklahoma City, Oklah oma 7 3107

OurReference: SPA OK l8-12

Dear Ms. Pasternik-Ikard:

Vy'e have reviewed the proposed State plan amendment (SPA) to Attachment 4.19-D of your
Medicaid State plan submitted under transmittal number (TN) I 8- 12. The purpose of this
amendment is the redaction of wage enhancement add-on payments to cerlain nursing facilities
serving adults and ICFs/IIDs to comply with the repeal of sections 5022 and 5022.1of Title 63
of the Oklahoma Statutes.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a), and 1923 ofthe Social Security Act and the
implementing Federal regulations at 42 CFR 447 Subpart C.

We are pleased to inform you that Medicaid State plan amendment l8-12 is approved effective
January 1,2018. We are enclosing the CMS-179 and the amended plan pages.

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 ANO HU¡iIAN SERVICES

CENTERS FOR MËDICARE & l\ilEDlCAlD SERVICES

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES SECURITY ACT (MEDICAIt

PRO E

CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES Janua 2018

f] NEW STATE PLAN fI AMENDMENT TO BE CONSIDERED AS A NEW PLAN

FORM APPROVED
O[¡B No. 0938-0193

Oklahoma

E] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT lseparafe transm¡ttal for each amendment)

BU ETI
a. FFY 2018

b. FFY 2019

PLAN R ATT

$

$
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42 CFR 440.150,42 CFR 440.155

Attachment 4.19-D, Page 23
Attachment 4. 1 9-D, Page 24,
Attachment 4.19-D, Page 25
Attachment 4.19-D, Page 26, DELETED
Attachment 4.19-D, Page 27 , DELETED
Attachment 4.19-D, Page 28, DELETED
Attachment 4.19-D, Page 35
Attachment 4.19-D, Page 36
Attachment 4.19-D, Pagc 37
Attachment 4.19-D, Page 38
Attachment 4.19-D, Page 39, DELETED
Attachment 4.19-D, Page 40, DELETED
Attachment 4.19-D, Page 41, DELETED

OR ATTACHMENT (lf Applicable)

Attachment 4.'19-D, Page23, TN # 10-35
Attachment 4.19-D, Page24, TN # 10-35
Attachment 4.19-D, Page 25, TN # 10-35
Attachment 4.19-D, Page 26, TN # 10-35
Attachment 4.19-D, Page 27 , TN # 10-35
Attachment 4.19-D, Page 28, TN # 17-08
Attachment 4.19-D, Page 35, TN # 10-35
Attachment 4.'19-D, Page 36, TN # 10-35
Attachment 4.19-D, Pagc 37, TN # 1 0-35
Attachment 4.19-D, Page 38, TN # 10-35
Attachment 4.19-D, Page 39, TN # 10-35
Attachment 4.19-D, Page 40, TN # 10-35
Attachment 4.19-D, Page 41, TN # 17-08

Redaction of state plan language regarding wage enhancement add-on payments to specified nursing facilities
serving adults and lCFs/llDs to comply with the repeal of sections 5Q22 and 5022.1 of Title 63 of the Oklahoma
Statutes.

11. GOVERNOR'S REVIEW (Check One)

f] GOVERNOR'S OFFTCE REPORTED NO COMMENT

fl coMMENTS OF GOVERNOR'S OFFTCE ENCLOSED

f] No REpLy RECETVED wrrHrN 45 DAys oF suBMrrrAL

Pasternik-lkard

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

Chief Executive Officer

2018

February 23,2018 APR O6

E orHER, AS SPECTFTED

The Governor does not review State
Plan material.

l,2018

ci BeckyPasternik-lkard
Tywanda Cox

FORM CMS-179 $7t921



state: q4reua Attachment 4.19-D
Page 23

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

DISABILITIES (lCFs/llD) (cont¡nued)

A. COST ANALYSES (continued)

3. COMPUTATION OF THE STATEWDE FACILITY BASE RATE lconúinued)

D. Ad¡ustment For Chanoe ln Law Or Requlat¡on fconfnued)

4. For the rate period beginning December 1, 2000, the provider assessment fee set at
September '1, 2000 will be adjusted to compensate for the actual fee determ¡ned by the
surveys of data received.

5. For the rate period beginning December 1, 2000, the provider assessment fee set at
September 1, 2000 will be adjusted to compensate for the actual fee determined by the
surveys of data received. The rate adjustment needed for th¡s decreased cost is

$(1.20). Surveys were sent to the nursing facil¡ties collecting revenue and pat¡ent dây
data for calendar 1999. Per H82019 this data was to be used to set prov¡der fee
assessment rates for the different facility types. The assessment fee for the period
beg¡nn¡ng 09-01-00 was set at $4.77. This adjustment is needed for the remainder of
the state fiscal year to appropriately reflect the actual costs and adjust for the estimated
assessment re¡mbursement port¡on of the rate set at 09-01-00 and rev¡sed at 10-01-00
(see D.3 above). The adjustment needed was determined by multiply¡ng the difference
between the est¡mated assessment in the rates at 09-0í-00 and the actual
assessments from the surveys by the total months that a difference occurred and
div¡d¡ng this total by the estimated days rema¡ning in the rate per¡od. After the in¡tial
rate per¡od, thèse adjustments will be amended to an annual basis.

6. HB 2019 directed the Nursing Facilit¡es and ICFs/llD to provide for dentures, eyeglasses,
and non-emergency transportation attendants for Medicaid cl¡ents in nursing fac¡lities. For
the rate period beginn¡ng December 1, 2000, the rate adjustment for the estimated cost
of these added ¡tems of coverage is $2.45 per day.

The costs were determined as follows:

For the transportation travel attendant, the base year cost report average hourly cost for
a social worker was brought forward to the rate state fiscal year and an adjustment made
for the effects of minimum wage and benefits. The cost of two FTE'S per 100 bed home
were determined by mult¡ply¡ng that total by 2080. From the cost report data percent of
occupancy, it was estimated that this 100 bed home would have 29,000 patient days
wh¡ch when divided into the cost of the two FTE'S gives an add-on of $1.78 per day.

For the cost of dentures, it was estimated that 50% of the 25,000 Med¡ca¡d clients need
dentures once every three years. That correlates to an average of 4,165 services per
year. The cost of those services was estimated at the Med¡caid rates for one upper or
lower one re-base and one rellne (codes D5130, D5214, D5720 and D5751), or 9567 .47 .

ïhis cost times the number of serv¡ces divided by the est¡mated Medicaid patient days is
the add-on needed for these services.

State: Oklahorìa
Date Received: February 23. 2018
Date Approved:
Date Effective: January 1, 2018
Transrnittal Nunìber: 1B- 12 Revised 0'l-01-18
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State: OKLAHOMA Attachment 4.19-D 
Page 24 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES 

STANDARD PRIVATE INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL 
DISABILITIES (ICF'S/IID) (continued) 

A. COST ANALYSES (continued)

3. COMPUTATION OF THE STATEWIDE FACILITY BASE RATE (continued)

D. Adjustment For Change In Law Or Regulation (continued/

For the cost of eyeglasses, the total number of services needed is 75% of the 25,000
total population of Medicaid patients. It is estimated that 80% of those need services, or
15,000. The average cost per service was determined to be the total for one lens plus
one frame plus one exam (codes W0105 to 0109, V2020 and 92002/92012). This total
average cost per service is multiplied by the estimated total services per year and divided
by the total estimated Medicaid days to get the per diem add-on.

This add-on will be trended forward by the same method as in 3.A.4, above.

7. For the rate period beginning December 1, 2000, the OHCA has added $2.69 to the rate
to cover the loss of the "major fraction thereof' provision in meeting the minimum direct
care staffing requirements. The add-on was determined as follows:

1. The additional hours needed to cover the loss of the "major fraction thereof" provision
in meeting the minimum staffing requirements was determined by arraying the
required hours for levels of patients from 17 to 136 with the provision and without the
provision. The average percent change in required hours was determined.

2. The per day cost of the direct care salaries plus benefits was determined from the
base year cost reports.

3. The cost per day determined in 2 was multiplied by the percent determined in 1 to
determine the rate add-on required to fund the loss of the "major fraction thereof"
provision.

This add-on will be trended forward by the same method as in 3.A.4, above. 

E. Statewide Base Rate

The statewide facility base rate is the sum of the primary operating per diem, the 
administrative services per diem, the capital per diem and the adjustments for changes in 
law or regulation. 

State: Oklahoma 
Date Received: February 23, 2018 
Date Approved: 
Date Effective: January 1, 2018 
Transmittal Number: 18-12 

TN# 18-12 

Supersedes TN#_1_0_
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Approval Date APR O 6 2018

Revised 01-01-18 

Effective Date 1-1-2018 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIÞUALS WITH INTELLECTUAL DISABILITIES

STANDARD PRIVATE INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL
DISABILITIES (lCF'S/llD) (conti n ued)

A. COST ANALYSES (continued)

4.

Beginning January 1 , 2010, the rates will be adjusted annually on January 1 , in an amount equal
to the estimated savings or loss to the program as a result of the automatic cost of living
adjustment on Social Security benefits as publ¡shed in the Federal Register and the resulting
effect to the spend-down requ¡red of the recipients. The estimated totêl funds w¡ll ¡nclude the
estimated savings or loss to the program as a result of the automatic cost of living adjustment on
Social Secur¡ty benefits as publ¡shed ¡n the federal register and the resulting effect to the spend-
down requ¡red of the recip¡ents. For Standard Private lntermediate Care Facilities for lndividuals
with lntellectual D¡sabilities (lcFs/llD) the effect ¡s $.22 per day for each one (1) percent change
¡n the SSI determined from the average effect of SSI increases from CY 2004 to CY 2009.

For the rate per¡od beginning July '1, 2006, the statewide rate will be increased by 10.32o/o.

Forthe rate period beginning July 1, 2008, the statewide rate will be increased by 4.57%.

For the rate period beginning Apr¡l 1 , 2010, the statewide rate will be decreased by 2.817o.

For the rate period beginning September 1 , 2012, the statew¡de rate will be increased by 1 .93%.

For the rate per¡od beginning July 1 , 2013, the statew¡de rate will be increased by 0.56%.

For the rate per¡od beginn¡ng July'1, 2016, the statewide rate will be increased by 0.295'l%,
resulting in aêþof $122.32 per pat¡ent per day.

For the rate per¡od beginning July 1,2017, the statew¡de rate will be increased by 0,3104%,
resulting ¡n a rate of 9122.77 per patient per day.

Stâte: Oklahoma
Date Received: February 23, 2018
Date Approved:
Date Effeclive: January 1, 2018
Transmittal Number: 18-12 Revised 01-01-18
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WTH INTELLECTUAL DISABILITIES

Delete page
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

Delete page
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

Delete page
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State: OKLAHOMA Attachment 4.19-D
Page 35

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

SPECIALIZED PRIVATE lCFs/llD'16 BED OR LESS

A. COST ANALYSES (continued)

3. COMPUTATION OF THE STATEWIDE FACILITY BASE RATE (cont¡nued)

D. Adiustment for Chanqe in Law or Reoulation (continued)

The direct care staff-to-patient ratios requ¡red and the employees to be included in the
rat¡os are defined ¡n Section '1-1925.2 of Title 63 of the Oklahoma Statutes. ln general,
direct care staff includes any nursing or therapy staff providing hands-on care. Prior to
Sept. 1, 2002, Activ¡ty and Social Work staff not provid¡ng hands-on care are allowable.
On Sept. '1, 2002, Activity and Social Work staff not provid¡ng hands-on câre shall not be
included in the d¡rect care staff-to-pat¡ent rat¡os. The d¡rect care staff{o-patient ratios will
be mon¡tored by the Author¡ty through required monthly Quality of Care Reports, These
reports and rules may be found ¡n the Oklahomâ Administrative Code at OAC 3'17:30-5-
131 .2. This section of the Code also ¡ncludes rules for penalt¡es for non{imely f¡ling and
the methods of collection of such penalties. Non-compliance w¡th the required staff{o-
patient rat¡os w¡ll be forwarded to the Oklahomä State Department of Health who ¡n turn
under Title 63 Sect¡on 1-1912 through 1-'1917 of the Oklahoma Statutes (and through the
Oklahoma Admin¡strat¡ve Act Code at 310:675) will determ¡ne "willful" non-compl¡ance.
The Health Department will ¡nform the Author¡ty as to any penalties to collect by methods
noted ¡n OAC 317 .30-5-131.2.

Th¡s add-on will be trended forward by the same method as in 3.4.4, above.

3. 56 Okla. Stat. S 2002 requires that all licensed nurs¡ng facil¡ties pay a statewide average
per patient day Quality of Care assessment fee based on the maximum percentage
allowed under federal law of the average gross revenue per patient day. Gross revenues
are defined as Gross Receipts (i.e.. total cash receipts less donations and contributions).
The assessment is an allowable cost and a part of the base rate component as it relates
to Medicaid services.

State: Oklahoma
Date Received: February 23, 2018
Date Approved:
Date Effective: January I , 2018
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State: OKLAHOMA Attachment 4.19-D
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

SPECIALIZED PRIVATE lcFs/llÐ 16 BED OR LESS

A. COST ANALYSES (continued)

3. (continued)

D. Adiustment for Chanqe in Law or Requlation (continued)

4. For the rate period beginning December 1, 2000, the prov¡der assessment fee set at
September 1, 2000 will be adjusted to compensate for the actual fee determined by the
surveys of data received. The rate adjustment needed for this decreased cost is $(.85).
Surveys were sent to the nursing facilities collecting revenue and patient day data for
calendar 1999. Per H82019 th¡s data was to be used to set provider fee assessment
rates for the different facility types. The assessment fee for the period beginning 09-01-
00 was set at $4.77. This adjustment is needed for the remainder of the state fiscal year
to appropr¡ately reflect the actual costs and adjust for the estimated assessment
reimbursemênt portion of the rate set at 09-01-00 and revised at 10-01-00 (see D,3
above). The adjustment needed was determined by mult¡ply¡ng the difference between
the estimatecl assessment in the rates at 09-01-00 and the actual assessments from the
surveys by the total months that a d¡fference occurred and div¡d¡ng th¡s total by the
estimated days remaining in the rate period. After the initial rate period, these
adjustments will be amended to an annual basis.

5. HB 2019 directed the Nursing Facilities and SF'S/MR/16 to provide for dentures,
eyeglasses, and non-emergency transportat¡on attendants for Medicaid clients in nurs¡ng
facilities. For the rate period beginning December 1, 2000, the rate adjustment for the
estimated cost of these added ¡tems of coverage ¡s $2.45 per day.

The costs were determined as follows:

For the transportat¡on travel attendant, the base year cost report average hourly cost for
a social worker was brought foMard to the rate state fiscal year and an adjustment made
for the effects of minimum wage and benefits. The cost of two FTE'S per 100 bed home
were determined by mult¡plying that totêl by 2080, From the cost report data percent of
occupancy, it was estimated that th¡s 100 bed home would have 29,000 pat¡ent days
which when dlvided into the cost of the two FTE'S gives an add-on of $l.78 per day.

For the cost of dentures, it was estimated that 50% of the 25,000 Medicaid cl¡ents need
dentures once every three years. That corrêlates to an average of 4,165 services per
year. The cost of those services was estimated at the Medica¡d rates for one upper or
lower one re-base and one reline (codes D5130, D5214, D5720 and D5751), ot 9567 .47 .

This cost tlmes the number of services divided by the estimated Med¡caid pat¡ent days ¡s

the add-on needed for these services.

State: Oklahoma
Date Received: tebruary 23,2O1Ía
Date Approved:
Date Êffectíve: January 1, 2018
ïransmittal Nunlber:'18-12

For the cost of eyeglasses, the total number of services needed is 75% of the 25,000
total populat¡on of Medicaid patients. lt is estimated that 80% of those need services, or
15,000. The average cost per serv¡ce was determ¡ned to be the total for one lens plus
one frame plus one exam (codes W0105 to 0109, V2020 and 920Q21920121. This total
average cost per serv¡ce ¡s multiplied by the estimated total services per year and d¡vided
by the total est¡matêd Medicaid days to get the per diem add-on.

Th¡s add-on w¡ll be trended fon¡vard by the same method as in 3.4.4, above.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

A.

SPECIALIZED PRIVATE lCFs/llD 16 BED OR LESS

COST ANALYSES (continued)

3. COMPUTATION OF THE STATEWIDE FACILITY BASE RATE (continued)

D. Adiustment for Chanoe in Law or Requlation (continued)

6. For the rate per¡od beginn¡ng December 1, 2000 the OHCA has added $6.79 to the rate
to cover the loss of the "major fract¡on thereof' provision in meet¡ng the minimum d¡rect
care staffing requirements. The add-on was determined as follows:

1. The additional hours neèded to cover the loss of the "major fraction thereof" provision
in meeting the minimum staffing requirements was determined by array¡ng the
required hours for levels of patients from 1 to 16 with the prov¡sion and without the
provis¡on. The average percent change in required hours was determined.

2. The per day cost of the direct care salar¡es plus benefits was determined from the
base year cost reports.

3. The cost per day determined in 2 was multiplied by the percent determ¡ned ¡n 1 to
determine the rate add-on requ¡red to fund the loss of the "major fract¡on thereor
prov¡sion.

This add-on w¡ll be trended forward by the same method as in 3.4.4, above.

E. Statewide Base Rate
The statewide facility base rate is the sum of the primary operating per diem, the
administrative services per diem, the capital per diem and the adjustments for changes in law
or regulation.

State: Oklahoma
Date Received: February 23,2018
Date Approved:
Date Effective: January 1, 2018
Transmittal Number: 1B-12
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES

A.

SPECIALIZED PRIVATE lCFs/llD 16 BED OR LESS

COST ANALYSES (continued)

a.

Beginn¡ng January 1 , 2010, the rates will be adjusted annually on January 1 , in an amount equal
to the estimated savings or loss to the program as a result of the automat¡c cost of liv¡ng
adjustment on Social Secur¡ty benefits as published in the Federal Register and thê resulting
effect to the spend-down required of the recipients. The estimated total funds will include the
est¡mated savings or loss to the program as a result of the automatic cost of l¡v¡ng adjustment on
Soc¡al Security benefits as published in the federal register and the resulting effect to the spend-
down required of the rec¡p¡ents. For Specialized Private lntermed¡ate Care Facilities for
lnd¡v¡duals w¡th lntellectual Disab¡l¡ties 16 Bed or Less, the effect is $.20 per day for each one (1)
percent change in the SSI determined from the average effect of SSI increases from CY 2004 to
cY 2009.

For the rate period beginning July I , 200ô, the statewide rate will be increased by 10,90%.

For the rate per¡od beginning July 1, 2008, the statewide Íate will be ¡ncreased by 3.90%

For the rate period beginning Apr¡l 1 , 2010, the statewide rate will be decreased by 2.93%.

For the rate period beginn¡ng September 1 , 2012, the statew¡de rate will be increased by 1 .86%.

For the rate period beginning July 1 , 2013, the statew¡de rate will be increased by 0.30%.

For the rate period beg¡nning July 1, 2016, the statewide rate will be increased by 0.2048%,
resulting ¡n a rate of $156.51 per patient per day.

For the rate period beginning July 1, 2017 , the statewide rate w¡l¡ be increased by 0.2937o/o,
resulting in a rate of $157.03 per pat¡ent per day.

The state has a public process in place which complies with the requirements of Section
f 902(aX13XA) of the Social Security Act.
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INTERMEDIATE CARE FACILITIES FOR INDIVIDUALS WITH INTELLECTUAL DISABILITIES 
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