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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

May 2, 2024

Traylor Rains

State Medicaid Director
4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

RE: TN 24-0007
Dear Traylor Rains,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Oklahoma
state plan amendment (SPA) to Attachment 4.19-A OK 24-0007, which was submitted to CMS on
March 8, 2024. This plan amendment revokes the Potentially Preventable Readmissions policy.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2) of the
Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of January 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Diana Dinh at

667-290-8857 or via email at Diana.Dinh@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF 5 4 —0 0 o0 7 o K
STATE PLAN MATERIAL ——
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES |3 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2024

5. FEDERAL STATUTE/REGULATION CITATION
42 CFR 440.10 & 42 CFR 482.43

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY24 $ 0.00
b. FFY25 $ 0.00

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-A, Page 14
Attachment 4.19-A, Page 14.1
Attachment 4.19-A, Page 14.2

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 4.19-A, Page 14; TN# 16-17

Attachment 4.19-A, Page 14.1; TN# 16-17

Attachment 4.19-A, Page 14.2; TN# 16-17

9. SUBJECT OF AMENDMENT

State plan amendment to revoke Potentially Preventable Readmission (PPR) pages due to underutilization and shift to managed

care.

10. GOVERNOR'S REVIEW (Check One)

D GOVERNOR'S OFFICE REPORTED NO COMMENT
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:
The governor's office does not review state plan
material.

11. SIGNATURE OF STATE AGENCY OFFICIAL

12. TYPED NAME
Traylor Rains

13. TITLE

State Medicaid Director

14. DATE SUBMITTED
03/08/2024

15. RETURN TO

Oklahoma Health Care Authority
Attn: Traylor Rains

4345 N. Lincoln Blvd.

Oklahoma City, OK 73105

cc: Kasie McCarty; Heather Cox

FOR CMS

USE ONLY

16. DATE RECEIVED
March 8, 2024

17. DATE APPROVED
May 2, 2024

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
January 1, 2024

| 19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL
Rory Howe

21. TITLE OF APPROVING OFFICIAL
FMG, Director

22. REMARKS

FORM CMS-179 (09/24)

Instructions on Back



State OKLAHOMA Attachment 4.19-A

Page 14

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

VI. PER DISCHARGE PROSPECTIVE PAYMENT METHODOLOGY FOR HOSPITALS
(continued)

E. Special Prospective Payment Provisions (continued)

1. Payment for Readmissions

Readmissions occurring within 30 days of prior acute care admission for a related condition will be
reviewed under a retrospective utilization review policy to determine medical necessity and
appropriateness of care. |If it is determined that either or both admissions were unnecessary or
inappropriate, payment for either or both admissions may be denied. Such review may be focused to
exempt certain cases at the sole discretion of the OHCA.

OHCA does not have any prior authorization requirement for inpatient services. Utilization reviews of

inpatient stays occur after members have been served and the hospitals file claims; an analysis by the
QIO is based on a review of the claims.

Revised 1-1-24

TN# 24-0007

Approval Date May 2, 2024 Effective Date 1-1-24

Supersedes 16-17



State OKLAHOMA Attachment 4.19-A
Page 14.1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

(reserved)

Revised 1-1-24

TN# 24-0007 Approval Date May 2, 2024 Effective Date 1-1-24
Supersedes TN# 16-17



State OKLAHOMA Attachment 4.19-A
Page 14.2

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL SERVICES

2. Payment for Inappropriate Brief Admissions
Hospital stays less than three days in length will be reviewed under a retrospective utilization review
policy for medical necessity and appropriateness of care. (Discharges involving healthy mother and
healthy newborns may be excluded from this review requirement.) If it is determined that the inpatient
stay was unnecessary or inappropriate, the prospective payment for the inpatient stay will be denied.

3. Provisions Relating to Organ Transplants
In order for a hospital to receive payment for medically necessary organ transplant services, the
following criteria must apply:

The transplant must be prior authorized by the OHCA. Prior authorization request must be submitted
jointly by the hospital and the transplant surgeon, and must include written documentation attesting to
the appropriateness of the proposed transplant. Payment will not be made without prior authorization
approval.

Revised 1-1-24

TN# 24-0007 Approval Date: May 2, 2024 Effective Date 1-1-24
Supersedes TN# 16-17





