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HISTORY

The PFP program was established 

through Oklahoma State Statute, Title 

56, Section 56-1011.5.

The PFP program was amended through 

Senate Bill 280 in May of 2019 to 

include 4 clinical measures.

The PFP mission is to enhance the 

quality of life for target citizens 

by delivering effective programs and 

facilitating partnerships with 

providers and the community they 

serve.
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OBJECTIVES

• Quality Measures.

• Data Collection and 

Submission.

• Program Audit

• Resident and Employee 

Satisfaction survey



QUALITY 

MEASURES
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QUALITY MEASURES

PERCENTAGE OF 

LONG-STAY 

RESIDENTS WITH 

HIGH RISK/ 
UNSTAGEABLE 
PRESSURE ULCERS

•N015.03

PERCENTAGE OF 

LONG-STAY 

RESIDENTS WITH A 

URINARY TRACT 
INFECTION

•N024.02

PERCENTAGE OF 

LONG-STAY 

RESIDENTS WHO LOSE 
TOO MUCH WEIGHT

•N029.02

PERCENTAGE OF 

LONG-STAY 

RESIDENTS WHO 

RECEIVED AN 

ANTIPSYCHOTIC 
MEDICATION

•N031.03
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QUALITY MEASURES

• Earn payment.

o Meet or exceed national average.

o 5% relative improvement each quarter from baseline 

or better.

• Four equally-weighted CMS Long-Stay Quality Measures.

oMinimum of $1.25 per Medicaid patient per day for 

each qualifying metric.

• Facilities with deficiency of I or greater related to 

a targeted quality measure in the program is 

disqualified from receiving an award related to that 

measure for that quarter and following quarters until 

the facility comes into compliance.

oFacility deficiency tags can be viewed 

here https://surveys.health.ok.gov/.

https://surveys.health.ok.gov/


DATA 

COLLECTION AND 

SUBMISSION



8 |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

SUBMISSION DEADLINES

• Facilities enter the facility adjusted percent score 
from the CASPER MDS 3.0 facility level quality measure 

report for each of the four quality measures.

• Facilities upload the CASPER MDS 3.0 facility level 

quality measure report for each of the four quality 

measures.

DATA COLLECTION PERIOD SUBMISSION DEADLINE PAYMENT

October, November and December Jan. 30 Feb. 

January, February and March Apr. 30 May

April, May and June Jul. 30 Aug. 

July, August and September Oct. 30 Nov. 
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PFP/QOC PROVIDER PORTAL-STEP 1

Add additional e-mails by 

separating with a comma

Baselines and

National Average
Training 

and 

FAQ’s
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PROVIDER PORTAL-STEP 2
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PROVIDER PORTAL-STEP 3
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PROVIDER PORTAL-STEP 4
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CASPER RETRIEVAL

Facilities go into their CASPER reports and run their MDS CASPER 3.0 
Facility Level QM reports for the appropriate quarter:
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CASPER FORM

• Oklahoma State Department of 
Health.
o Quality Improvement and Evaluation 

Service helpdesk.

o 405-271-5278.

Assistance with 

obtaining CASPER 

report:



PROGRAM AUDIT
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PROGRAM AUDIT

The quality assurance team conducts weekly performance audits of 
participating facilities:

• Desk audit-facility data is reviewed at a desk level capacity. Facilities 
submit requested data via the PFP/QOC provider portal.

• On-site audit-facility data is reviewed in person. Facilities provide 
requested data same day to the on-site QA team.
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DESK AUDIT

• Facilities are randomly selected.

• Performance Review Audit box checked in PFP/QOC provider portal.(if your 

facility is checked you will not be able to submit the facility quarterly reporting; see slide 12).

• Requested documentation due by 30th of submission deadline.(this will be listed on 

your PFP/QOC provider portal document; see slide 10).
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ONSITE AUDIT

• Facilities submit requested documentation via same day to

ltcqualityassurance@okhca.org

oQuality Assurance and Performance Improvement Plan.( F520 483.75)

oPay for Performance-Performance questionnaire form.

• Summary report provided within 15 business days of completion via email.

mailto:ltcqualityassurance@okhca.org
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AUDIT DOCUMENTS

• Documentation requirement(s).
o Quality Assurance and Performance Improvement Plan. 

o QAA activities.

o Program Improvement Project. 
The above are requirements at F520 483.75

o CASPER Report-MDS 3.0 facility level quality measure report.

o Other documents as requested.

• Summary report provided within 15 business days of completion via email.
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OUTCOMES

Outcome Common Trends

• Metrics most addressed is 
Pressure Ulcer.

• QAA directly address 
percent of change 

facility wants to make in 

program specific metric.

• Facilities continue to be 
short staffed due to 

pandemic.

PY2-Qtr. 3.

Outcomes based on 100% 
compliance score- 80% is 

passing

Telephone-(formerly onsite)

audit

88.73%

Desk audit

84.61%

Resident/Employee

Survey

100%



SATISFACTION 

SURVEYS



• Facility physician 

present during care plan 

meeting.

• Resident attendance of 

care plan meetings.

• Wellbeing.

• Personal Needs Allowance.

• Ombudsman.

RESIDENT

QUESTIONAIRE
Inclusive to residents at 

the facility 90 plus days 

with a BIMS score of 13-

15(intact/borderline) and 

residents with BIMS 8-12 

(moderate impairment)
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• Overview of PFP.

• Education of QAPI Plan, 

Quarterly Assurance and 

Assessment Activities and 

Performance Improvement 

Projects.

• Regular attendance of Care 

Plan Meetings.

• Alzheimer and Dementia 

Training.

• Infection Preventionist.

EMPLOYEE

QUESTIONARE
All job levels are 

included in anonymous 

assessments.  Must be 

employed a minimal of 

90 days.
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PROGRAM REVIEW

Resident Survey 77.63%

• 0.0 % have received or 
added an anti-psychotic 
in the last 3 months.

• 80% state they have not 
had a UTI in the last 3 
months.

• 86% state they have not 
suffered a pressure 
ulcer in the last 3 
months 

Employee Survey 84.21%

• 48% are trained/made 
aware of the PFP 
program

• 70% participate in the 
QAPI

• 70% participate in the 
QAA meetings
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QUESTIONS
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QUALITY ASSURANCE TEAM

• QA Manager

Jennifer Wynn: 405-522-
7306

Jennifer.Wynn@okhca.org

• QA Senior Research 
Analyst

Eboni Bolds

Eboni.Bolds@okhca.org

• QA Senior Research 
Analyst

Irene Sanderson

Irene.Sanderson@okhca.org

• Program Analyst II

Dena Marchbanks

Dena.Marchbanks@okhca.org

• Program Analyst II

Brenda Smith

Brenda.Smith@okhca.org

• Quality Assurance email

ltcqualityassurance@okhca.org

mailto:Jennifer.Wynn@okhca.org
mailto:Eboni.Bolds@okhca.org
mailto:Irene.Sanderson@okhca.org
mailto:Dena.Marchbanks@okhca.org
mailto:Brenda.Smith@okhca.org
mailto:ltcqualityassurance@okhca.org
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4345 N. Lincoln Blvd.

Oklahoma City, OK 

73105

okhca.org

mysoonercare.org

Agency: 405-522-

7300

Helpline: 800-987-

7767

G E T  I N  T O U C H


