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I. INTRODUCTION

Oklahoma’s SoonerCare Choice demonstration program utilizes an enhanced primary care case
management delivery system to serve qualified populations statewide. SoonerCare Choice
program objectives include:
e Improving access to preventive and primary care Services;
e Increasing the number of participating primary care providers and overall primary care
capacity in both urban and rural areas;
e Providing active, comprehensive care management to members with complex and/or
exceptional health care needs;
e Integrating Indian Health Services’ members and providers into the SoonerCare delivery
system; and
e Expanding access to affordable health insurance for low-income adults in the work force,
their spouses and college students.

The SoonerCare demonstration was approved for a three-year extension on December 31, 2012,
The State acknowledged the approval of the renewal application and accepted the Special Terms
and Conditions on January 30, 2013. The waiver extension period runs from January 1, 2013,
through December 31, 2015.



I1. ENROLLMENT INFORMATION

A. Member Enrollment!

Members Enrolled in Quarter Quarter Quarter Quarter
SoonerCare Choice’ and Ending Dec | Ending March | Ending June Ending Sept % Change
Insure Oklahoma® 2013 2014 2014 2014
Total Number of
Qualified Individuals 555,436 583,231° 560,887 538,008 4%
Enrolled in SoonerCare
Choice*
SoonerCare Choice
Percentage of total 74% 75% 73% 69%
Medicaid Population
A) Title XXI 67,026 82,1928 83,708 82,622 23%
B) Title XIX 488,410 583,231 477,179 455,386 -18%
C) Adults 110,028 114,962 109,617 105,784 -5%
D) Children 445,408 468,269 451,270 432,224 -4%
E) Ratio — Adult/Child:
Adult 20% 20% 20% 20%
Child 80% 80% 80% 80%
Total Number Enrolled 25,734 19,570 18,466 17,309 6%
in Insure Oklahoma
(IPA)) Individual Program 11,355 4,820 4,737 4,536 2%
B) Employee Sponsored | 1 379 14,750 13,729 12,773 %
Insurance (ESI)
Total Number Enrolled
in SoonerCare Choice 581,170 602,801 579,353 555,317 -4%
and Insure Oklahoma

! Enrollment numbers are point in time numbers.

2 See Attachment 1, SoonerCare Choice Fast Facts, September 2014.

¥ See Attachment 2, Insure Oklahoma Fast Facts Summary, September 2014.

* Members enrolled in SoonerCare Choice must meet all eligibility criteria and have a current PCP assignment.
® Enrollment this quarter is relatively high due to federal regulations regarding redetermination and eligibility.
® This number has been added since last quarter.




II. ENROLLMENT INFORMATION (Cont’d)

Demonstration Populations: Currently Potential Total
Enrolled and Potential Members Enrolled Population Qualified
TANF-Urban 282,398 57,451 339,849’
TANF-Rural 210,661 21,486 232,147’
ABD-Urban 23,186 7,209 30,395
ABD-Rural 21,310 2,910 24,220’
Other® 453 453
Non-Disabled Working Adults (10) 24,774
Disabled Working Adults (10) 0
TEFRA Children 506°
SCHIP Medicaid Expansion Children Enrollees 82,622 82,622
Full-Time College Students 264
Foster Parents 0
Not-for-Profit Employees 0

Demonstration Populations: Quarter Ending Quarter Ending Quarter Ending | Quarter Ending
Member Months Dec 2013 March 2014 June 2014 Sept 2014
TANF-Urban 958,989 993,809 975,405 1,006,431
TANF-Rural 666,857 687,564 668,292 687,950
ABD-Urban 91,004 91,344 91,570 91,839
ABD-Rural 73,309 73,425 72,912 73,090
Non-Disabled Working Adults (10) 93,487 80,316 78,314 75,263
Disabled Working Adults (10) 9 0 0 0
TEFRA Children 1,419 1,451 1,515 1,533
SCHIP Medicaid Expansion Children 67,026 2220911 250 466 253078
Enrollees

Full-Time College Students 1,216 647 851 835

” As reported on The Centers for Medicare and Medicaid Services (CMS) -64 form.
8 Other includes BCC, TEFRA and other SoonerCare Choice members who are not part of TANF or ABD.
% Includes all TEFRA children not just SoonerCare Choice.
19 This number has been updated since last quarter.




II. ENROLLMENT INFORMATION (Cont’d)

Breast and Cervical Cancer Program (BCC)

The BCC program provides treatment to qualified women with breast cancer, cervical cancer or
pre-cancerous conditions. This program, also known as Oklahoma Cares, is a partnership of the
Oklahoma State Department of Health (OSDH), the Oklahoma Department of Human Services
(DHS), the Cherokee Nation, the Kaw Nation and the Oklahoma Health Care Authority

(OHCA).

Oklahoma Cares Member Enrollments'! July 2014 Aug 2014 Sept 2014
SoonerCare Choice 282 275 277
SoonerCare Choice and Traditional

Total Current Enrollees 521 552 537

Electronic Newborn Enrollment

With the Electronic Newborn Enrollment process, OHCA receives a newborn’s information
directly from the hospital. OHCA generates a member ID and the newborn is enrolled in
SoonerCare. Once benefits are established, OHCA shares the information with the Oklahoma

Department of Human Services (DHS).

Electronic Newborn Enrollment July 2014 Aug 2014 Sept 2014
Number of Newborns Assigned to a Primary Care

Provider (PCP) 2,186 2,081 2,122
Number Ngedlng Assistance with Eligibility or 283 406 504
PCP Selection

1 See Attachment 3, Oklahoma Cares Fast Facts, September 2014.




II. ENROLLMENT INFORMATION (Cont’d)

Insure Oklahoma Employee-Sponsored Insurance Program (ESI)

ESI is a premium assistance program created to bridge the gap in health care coverage for low-
income working adults, self-employed, unemployed adults, college students and dependent
children meeting income qualifications.

ESI Program Enrollment™ for 0-100% 101-133%" 134%"and Total
Quarter Ending Sept 2014 FPL FPL Over

Employee 1,708 3,259 5,536 10,503
Spouse 342 626 999 1,967
Student 18 26 57 101
Dependent Child™ 0 0 202 202
10 ESI Total 2,068 3,911 6,794 12,773

Insure Oklahoma Individual Plan (IP)

The IP is a premium assistance program created to bridge the gap in health care coverage for
individuals who are low-income working adults, self-employed, temporarily unemployed, or
college students who meet income qualifications. These individuals do not qualify for ESI.

IP Program Enrollment™ Quarter Ending Quarter Ending Quarter Ending
March 2014 June 2014 Sept 2014
0-100% FPL 0-100% FPL 0-100% FPL

Employee 3,557 3,507 3,370

Spouse 1,098 1,056 1,008

Student 165 174 158

10 IP Total 4,820 4,737 4,536

12 See Attachment 4, Insure Oklahoma Data by FPL, September 2014.
3 This includes the five percent disallowance.
¥ Title XXI stand-alone CHIP population.




II. ENROLLMENT INFORMATION (Cont’d)

Perinatal Dental Access Program (PDEN)

The OHCA'’s PDEN program provides a limited benefit package to pregnant and postpartum
women ages 21 and older. Qualified SoonerCare and Insure Oklahoma IP members receive full
dental exams, X-rays, cleanings (including scaling and root planning) and certain types of
fillings. To comply with Oklahoma Constitution, Article X, Section 23, which prohibits a state
agency from spending more money than is allocated, OHCA approved ending the PDEN benefit
effective July 1, 2014. In OHCA’s analysis of the PDEN service, the State determined that of the
members who qualified, very few members utilized the service.

Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)

Children with physical or mental disabilities that are not qualified for Supplemental Security
Income because of their parent’s income can qualify for SoonerCare benefits if they meet the
TEFRA requirements.

To comply with Oklahoma Constitution, Article X, Section 23, which prohibits a state agency
from spending more money than is allocated, OHCA excluded individuals with other forms of
creditable insurance from the SoonerCare Choice program. TEFRA children affected by this
change are able to keep their primary care provider and continue their coverage through the
SoonerCare Traditional program. This change took effect July 1, 2014.

15 Qtr Ending Qtr Ending Qtr Ending
TEFRA Member Enrollments March 2014 June 2014 Sept 2014
SoonerCare Choice 329 322 81
SoonerCare Choice and Traditional
Total Current Enrollees 506 532 534

1> See Attachment 5, TEFRA Fast Facts, September 2014.




II. ENROLLMENT INFORMATION (Cont’d)

B. Provider Enrollment
Within 77 Oklahoma counties, there are 2,426 primary care providers contracted for the
SoonerCare program, along with 1,860 providers contracted for Insure Oklahoma.

SoonerCare Provider Enrollment by Type
Primary care providers include physicians, physician assistants (PA) and advanced practice
nurses (APNS).

. 16 Oct-Dec Jan-March April-June July-Sept
Provider Types 2013 2014 2014 2014
MD/DO 1,454 1,472 1,490 1,573
PA 306 307 316 330
APN 446 435 462 523
Total Unduplicated PCPs 2,206 2,214 2,268 2,426

SoonerCare Medical Home Providers by Tier

. . Oct-Dec | Jan-March | April-June | July-Sept
Providers by Tier 2013 2014 014 2014
Percentage in Tier 1: Entry Level Medical Home 59% 57% 57% 56%
Percentage in Tier 2: Advanced Medical Home 27% 24% 24% 25%
Percentage in Tier 3: Optimal Medical Home 14% 19% 19% 19%

Insure Oklahoma Individual Plan (IP) Providers
Insure Oklahoma IP providers include physicians, physician assistants (PA) and advanced
practice nurses (APNSs).

. Oct-Dec Jan-March April-June July-Sept
Provider Types 2013 2014 2014 2014
MD/DO 1,075 1,117 1,132 1,182
PA 244 264 276 284
APN 344 334 358 394
Total Unduplicated PCPs 1,663 1,715 1,766 1,860

16 Al provider counts are unduplicated for the quarter; therefore, the total does not match the total SoonerCare
Choice providers currently enrolled in a given month of the quarter.




II. ENROLLMENT INFORMATION (Cont’d)

Health Management Program (HMP)

To improve the health of SoonerCare members with chronic disease, OHCA has partnered with
Telligen to administer the HMP. This program embeds health coaches into the practices to help
members become more invested in their health outcomes and improve self-management of
chronic disease. Health coaches coordinate closely with the member’s provider on health-related
goals, as well as allow the provider to easily refer members to the health coach.

Oct-Dec Jan-March April-June July-Sept
Health Coaches 2013 2014 2014 2014
| Number of Health Coaches"’ 22 26 24 28

Indian Health
Indian Health clinics include Indian Health Services, Tribal clinics and Urban Indian Clinics
(T/v).
Indlqn Health Oct-Dec 2013 Jan-March 2014 April-June 2014 July-Sept 2014
Provider Enrollment
| Number of Clinics 57 57 57 57
PCP Capacities
September 2014
SoonerCare Choice and Insure Oklahoma'® . . . .
PCP Capacities Capacity Available % of Capacity Used
SoonerCare Choice 1,101,570 43%
SoonerCare Choice I/T/U 98,400 20%
Insure Oklahoma IP 426,748 1%

" Health coaches may cover more than one practice site.
18 See Attachment 6, Provider Fast Facts, September 2014.
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II. ENROLLMENT INFORMATION (Cont’d)

C. Systems

This quarter, some 53,000 individuals enrolled for SoonerCare using either Home Internet or

Agency Internet. At the onset of new federal mandates on October 1, 2013, the agency

discontinued OHCA paper applications being used for enrollment; individuals can, however, use

federal paper applications to enroll.

From the total number of online applications, 60 percent were new applications and 40 percent

were recertifications.

OHCA Media Type

of Applications for SoonerCare Ay S Ay A0S e el
Home Internet 10,522 10,439 10,410 31,371
Paper 0 0 0 0
Agency Internet 7,083 7,169 7,384 21,636
Total 17,605 17,608 17,794 53,007
X‘S;j‘{‘cgfoarighfg”ég‘gn'g:‘é‘;':;“e”t July 2014 Aug 2014 Sept 2014 Total
Cherokee Nation 259 347 331 937
Chickasaw Nation 96 104 101 301
Choctaw Nation 156 121 156 433
Indian Health Services 442 647 608 1,697
Total 953 1,219 1,196 3,368

OHCA is currently working on a long-term plan to include additional populations into the online

enrollment and eligibility system.

11




I11. OUTREACH AND INNOVATIVE ACTIVITIES

A. Outreach
. . _ Oct-Dec Jan-March | April-June | July-Sept
Outreach Materials Printed and/or Distributed 2013 2014%° 2014 5014
Member Materials Printed/Distributed
Annual Benefit Update Packet 0 0 0 0
SoonerCare Member Handbook® 266 2,231 3,315
New Member Welcome Packets
English/Spanish Combined 7,087 33,232 40 13,897
Individual Orders® 0 0 0 3,315
Information/Enrollment Fair Fliers® 26,495 58,095 73,836 41,965
BCC Brochures
English 2,190 620 880 0
Spanish 800 320 310 150
SoonerRide
English 1,330 0 1,100 0
Spanish 760 0 0 0
SoonerCare Provider Directory (English/Spanish) 1,180 320 2,141 920
Postcard with ER Utilization Guidelines® 2,720 1,210 4,810 3,520
SoonerCare and 10 Outreach Material
Sooner Bear Color Books 5,940 4,420 7,740 10,310
SoonerCare Health Club (Activity Book) 3,320 2,170 6,100 10,150
SoonerCare Companion Member Newsletter 270,000 280,000 0 270,000
Miscellaneous Promotional Items
(Magnets, Bandages, Hand Cleaner) 13,190 8,440 15,850 38,260
No Smoking Card
(English/Sp%nish Combined)? 1,600 780 1,540 1,950
Insure Oklahoma Brochures® 0 0 0 0
Oklahoma Ind_lan Tribe-Specific 50 30 140 90
Posters and Fliers
Provider Newsletter 0 10,918 21,620 27,522
Provider Outreach Materials™ 6,940 16,000 22,522
Toll-Free SoonerCare Helpline
Number of Calls 185,539 169,841 172,394 252,366

19 OHCA updated its logo this quarter.

20 \Waiver staff began tracking this outreach at the beginning of 2014.
2! Information is available for individual ordering requests on the OHCA website.

22 This includes TEFRA brochures.

2% postcards are also included in the new member welcome packets.
 This flier also appears as an ad in the member handbook and the SoonerCare Companion newsletter.
% Insure Oklahoma brochures can also be ordered through the Oklahoma Insurance Department.

12




I11. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d)

B. Innovative Activities

Electronic Health Records (EHR)

Under the Health Information Technology for Economic and Clinical Health (HITECH Act),
which was enacted under the American Recovery and Reinvestment Act of 2009 (ARRA),
incentive payments are available to qualified professionals, critical access hospitals and qualified
hospitals that successfully demonstrate meaningful use of certified Electronic Health Record
(EHR) technology.

CMS issued a final rule® in August allowing providers that were unable to fully implement EHR
technology due to delays in EHR vendor’s ability to install them to attest using an older certified
EHR. Beginning in 2015, however, all providers must begin using 2014 certified EHR
technology.

This quarter, the OHCA Electronic Health Operations staff sent out a survey to EHR providers
geared toward the providers’ experience and adoption of the incentive program. OHCA will
receive the results of the survey within the next few quarters. Additionally, one qualified
professional has attested to Stage 2 of meaningful use, but no payments have been made at this
time.

EHR Qualified Providers Jan-March April-June July-Sept
2014 2014 2014
Numbe_r of Qualified 1,954 2178 2217
Professionals
Number of Qualified Hospitals 94 100 104
Total 2,048 2,278 2,321
Cumulative EHR Jan-March 2014 April-June 2014 July-Sept 2014
Incentives Paid
Qualified Professionals $40,183,752 $44,554,170 $45,361,670
Qualified Hospitals $57,352,718 $54,233,263 $54,403,817
Total $97,536,470 $98,787,433 $99,765,487

Electronic Provider Notification

The OHCA is in the process of transitioning all provider communication to paperless, electronic
notifications. The OHCA will use email, electronic data interchange (EDI) and the secure
Provider Portal to communicate with providers regarding provider letters, contract changes and
renewal correspondence, newsletters and other business communications. To inform providers of
this change, OHCA sent a provider letter out on September 8, as well as included a Going Green
training class at the fall provider training. OHCA will initiate all paperless communication to
providers effective November 1, 2014.

% 42 Code of Federal Regulations (CFR) Part 495 and 45 CFR Part 170.
13



I11. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d)

High ER Utilization Initiative

OHCA staff members work together to educate and train members and providers on how to
lower the use of the ER. High ER utilizers include members who visit the ER four or more times
in a quarter. These members receive a letter that educates them as to why they should call their
PCP before visiting the ER. Member Services (MS) staff also reach out to super users who use
the ER 15 or more times in a quarter. Due to other resource needs, MS has temporarily
suspended the super user initiative.

Members with
4 or more Oct-Dec 2013 Jan-March 2014 April-June 2014 July-Sept 2014
ER Visits

| SoonerCare 1,756 1,922 1,656 1,680

Medicaid Management Information System (MMIS) Reprocurement

The MMIS reprocurement project is an initiative to implement system enhancements to the
Oklahoma MMIS system. The reprocurement is in its final stages of enhancements; this quarter,
OHCA'’s contractor, Hewlett-Packard Enterprise (HP), continues the testing phase for the
transition from ICD-9 to ICD-10. This enhancement has a go-live date of October 2015.

OHCA is working towards implementing another round of MMIS reprocurement enhancements,
this time on the claims tracking system, iCE; the Data Support System (DSS) and the care
management system, Atlantes. OHCA is currently in the beginning stages of planning sessions.

Cesarean Section Quality Initiative

OHCA continues the Cesarean Section (C-section) Quality Initiative, which was implemented in
January 2011, in an attempt to lower the primary C-section rate performed without medical
indication. The goal of the initiative is to reduce the first time C-section rate to 18 percent. The
OHCA medical staff performs a primary role in this initiative. Medical nurses review the
received documentation and determine the medical necessity for the C-section and if it should be
reviewed by the OHCA OB physician.

In state fiscal year (SFY) 2009, the C-section rate was 20.3 percent. Since implementation of the
C-section initiative in 2011, the C-section rate dropped to 19.5 percent in SFY 2011, which is a
0.8 percent decrease from the SFY 2009 rate. In SFY 2012 the rate dropped 2.9 percentage
points to 16.6 percent and maintained relatively stable in SFY 2013 with 16.9 percent and 16.8
percent in SFY 2014. While the initiative has successfully reduced the primary C-section rate to
the intended goal, OHCA continues this initiative to further decrease the rate.

14



I11. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d)

C. Stakeholder Engagement

Tribal Consultation

OHCA convenes consultation meetings with tribal partners throughout the State in order to better
collaborate with the tribes on all program and policy updates and changes. Tribal consultation
meetings are held on the first Tuesday of every odd-numbered month.

This quarter, OHCA held tribal consultation meetings on July 1, July 22 and September 2.
Meeting participants included representatives from the Chickasaw Nation, Citizen Potawatomi
Nation, the Indian Health Care Resource Center of Tulsa, Muscogee Creek Nation, and the
Oklahoma City Indian Clinic, as well as representatives from the Oklahoma Department of
Mental Health and Substance Abuse Services (ODMHSAS) and the OHCA.

During the meetings OHCA and ODMHSAS staff presented proposed policy changes, none of
which had direct impact to the SoonerCare Choice program. At the September 2 consultation
meeting, Waiver staff presented a summary of the 1115 SoonerCare Choice renewal application
for extension of the SoonerCare Choice and Insure Oklahoma programs for 2016-2018. Staff
presented that a draft of the application will be on the OHCA website?’ for comment from
September 9 through November 30. OHCA will submit the renewal to CMS by December 31,
2014. OHCA received no comments from tribal consultation participants.

Strategic Planning Conference

The OHCA held their annual Strategic Planning Conference on August 13-15. The purpose of
the conference is to look at what OHCA has done over the past year and look ahead at what the
agency will do in the future. OHCA invited anyone who is interested to attend the conference
and to provide feedback. Specifically, OHCA invited stakeholders from across the State to speak
as conference session panelists. Participants included the Deputy Secretary of Health, the
Commissioner of the Department of Mental Health and Substance Abuse Services, the
Oklahoma Department of Commerce, the Senior Director of Health Services from the Cherokee
Nation and the President of Blue Cross Blue Shield of Oklahoma, to name a few.

The Strategic Planning Conference was facilitated at two off-site locations in Durant and
Guymon, Oklahoma in order to make participation more accessible to a wider audience. Some of
the conference sessions included Financing and Reimbursement, Personal Responsibility,
Satisfaction and Quality and Program Development. To review the conference agenda, refer to
Attachment 7.

2" Renewal Application on OHCA Website
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IV. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES

A. SoonerCare and Insure Oklahoma Operations
1. Department Operations

Health Promotion and Community Relations

Community Relations Coordinators

OHCA has four Community Relations Coordinators (CRCs) that maintain much of the work
performed during the SoonerEnroll initiative, as well as expand the approach to promotion of
other agency programs and initiatives. CRCs work with numerous public, private and nonprofit
entities within the 77 Oklahoma counties to enroll qualified children in SoonerCare and promote
the importance of preventive care. Furthermore, CRCs facilitate ongoing dialogue between
community partners and OHCA to address local issues and collaborate in the development of
strategies for improving the health of SoonerCare members.

The four CRCs each have a region of the state — Northeast, Southeast, Northwest and Southwest
— in which they connect with partners and potential partners.

In order to ensure positive communication and collaboration with community partners, last
quarter the CRCs worked with OHCA'’s Planning unit to develop a survey that will capture data
on how OHCA collaborations are perceived by community partners. The survey is in the final
stages of development.

This quarter, the CRCs continued to travel the State attending conferences, coalition meetings,
community meetings, community initiatives and health fairs, and providing education on
programs such as SoonerCare and Insure Oklahoma.

This quarter, the CRCs also researched states that have the best early and periodic screening,
diagnostic and treatment (EPSDT) participation rates overall, as well as for defined age groups,
and then contacted those states for best practices. This is in an effort to increase the number of
EPSDT visits.

Additionally, the CRCs are working with Insure Oklahoma staff to develop a communication and
marketing plan to increase Insure Oklahoma awareness.

OHCA’s Community Relations website page provides OHCA partners with tools, resources and
vital information in linking members to the community. The website can be found at: OHCA
Community Relations website.

16


http://www.okhca.org/individuals.aspx?id=12274
http://www.okhca.org/individuals.aspx?id=12274

IV. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d)

Health Promotions Coordinator

The Oklahoma Tobacco Helpline Fax Referral project is designed to decrease the number of
SoonerCare pregnant women who use tobacco. When a newly qualified SoonerCare pregnant
woman calls the SoonerCare helpline, OHCA actively refers the woman to the Oklahoma
Tobacco Helpline rather than have the member wait for a clinic visit to obtain the referral. This
quarter, the Health Promotions Coordinator worked with OHCA’s Information Services unit to
develop a database to further automate the fax referral process for greater efficiency. OHCA
began using the database to refer members on August 1.

In the first quarter of 2014, OHCA began implementation of the SoonerFit initiative. The
initiative’s main goals are to promote obesity reduction best practices to SoonerCare providers,
and to innovatively communicate physical activity and nutrition recommendations to SoonerCare
members through interactive methodologies. OHCA built a SoonerFit website, SoonerFit.org,
and executed a soft launch of the website in August for OHCA’s Strategic Planning Conference.
OHCA will execute a hard launch on November 3. Through SoonerFit.org members are able to
connect with local resources to encourage them to live a healthy lifestyle, as well as notify them
of SoonerCare nutritional benefits. OHCA staff has filmed motivational video spots and cooking
demonstrations, which are also included on the website.

SoonerQuit Provider Engagement Grant

OHCA'’s Health Promotion and Community Relations staff was awarded a SoonerQuit Provider
Engagement (SQPE) grant in June 2013. For this grant initiative, OHCA will utilize participating
PCPs from the Health Management Program practice facilitation model and infuse a tobacco
cessation module into the quality improvement activities. Simultaneously, the OHCA will be
continuing the practice facilitation efforts with obstetrics providers and possibly dental providers.
OHCA went live with this initiative on July 1, 2014.

For the first quarter of this initiative, OHCA staff developed a “pitch packet,” which contains
several documents explaining the SoonerQuit Provider Engagement program and the program’s
benefits. Staff also trained practice facilitators on the tobacco problem in Oklahoma, as well as
the SoonerCare tobacco cessation counseling, billing and benefits.
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Medical Authorization Unit (MAU)
This quarter, the MAU processed an average of 4,154 prior authorizations a month for an
average approval rate of 98 percent.

OHCA issued a Request For Proposal (RFP) for a new Therapy Management Program towards
the end of 2013 and awarded the contract to MedSolutions/Triad in February 2014. The new
Therapy Management Program allows the OHCA to assist providers and members in obtaining
the most appropriate therapy-related services?, while improving access to high-quality, cost-
effective care in a timely manner. This program was implemented on July 1, 2014. The first few
months of the Therapy Management Program have run smoothly; MedSolutions/Triad averaged
3,700 prior authorization requests each month.

Additionally, this quarter the MAU has added five new items to the prior authorization list in
order to help hold down costs associated with those items.

The MAU page on the OHCA website continues to be an added resource for providers. Providers
are now able to click on the MAU Link and find prior authorization information such as required
forms, general information, MAU FAQs and information on imaging and scans.

. July Aug Sept Qtr
MAU Activity 2014 2014 2014 | Totals
MAU Calls Handled 453 420 429 1,302
Total Prior Authorizations 3,257 4,827 4,378 12,462
Number of Reviewers (Analyst or Nurse) 11 11 11
Average Number of PAs per Reviewer 296 442 398 379
Percentage of Total PA Denials 1% 1% 4% 2%
Number of Denials 33 48 175 256

OHCA also partners with MedSolutions to implement a radiology management program for
outpatient radiology scans. All authorization requests for outpatient scans are submitted to
MedSolutions via mail, fax, telephone or Internet. This partnership allows providers and
members to obtain the most appropriate diagnostic imaging service and improve access to high

quality, cost-effective care.

MedSolutions has processed an average of 5,563 prior authorization requests a month this

quarter with a 89 percent approval rate.

. - July Aug Sept Qtr
MedSolutions Activity 2014 2014 2014 Totals
MedSolutions Calls Handled 1,980 1,974 2,047 6,001
Total Prior Authorizations 5,422 5,342 5,926 16,690
Number of Reviewers (Analyst or Nurse) 115 115 115
Average Number of PAs per Reviewer 47 46 52 48
Percentage of Total PA Denials 11% 11% 11% 11%
Number of Denials® 583 611 642 1,836

% Therapy services include physical therapy, speech therapy and occupational therapy.
% The appeals process is the same for any denial of a prior authorization request, including denials from

MedSolutions. The member receives a denial letter in the mail and has 20 days to file an appeal with the OHCA

Legal department.



http://www.okhca.org/providers.aspx?id=14665

IV. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d)

Member Services (MS)
MS Outreach Letters # of Letters Mailed Response Rate
Prenatal Outreach — Pat Letters 2,758 33%
Households with Newborns Outreach — Jean Letters 6,691 12%
High ER Utilization Outreach — Ethel Letters 1,680 16%

. July Aug Sept Qtr
MS Activity 2014 2014 2014 | Totals
High ER Utilizers Identified for Calls 26
Calls to B_CC Mfembers with Confirmed 15 o4 21 60
Cancer Diagnosis
Calls to BCC Members at Renewal Period 19 24 22 65
Member Service Calls Handled in English 6,012 5,995 6,456 18,463
Member Service Calls Handled in Spanish 306 338 342 986
Member Inquiries 12,937
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Population Care Management (PCM)
The Population Care Management division is comprised of three units: case management, the
Health Management Program and the Chronic Care Unit.

Case Management (CM)

The CM unit implemented Phase | of the Fetal Infant Mortality Rate (FIMR) initiative in January
2011. Staff identified the top ten rural counties with the highest infant mortality; counties include
Atoka, Choctaw, Coal, Garfield, Greer, Jackson, Latimer, Lincoln, Mcintosh and Tillman. CM
staff monitors the prenatal women within these counties for the duration of their pregnancy
through their infants’ first birthday.

Phase I: Outreach to -
FIMR Population — Jan Feb March | April May June July Aug Sept

L b 2014 2014 2014 2014 2014 2014 2014 2014 2014
Participating Mothers

New Cases 133 124 186 147 140 116 155 125 105

Existing Open Cases™ 549 571 605 614 618 610 622 611 523

Phase Il of the FIMR initiative began in July 2011. Phase Il focuses on educating the prenatal
women on their newborn’s needs. Staff calls the women after 1 month, 2 months, 4 months, 6
months, 9 months and one year (following the EPSDT periodicity schedule), educating them on
topics such as breastfeeding, immunizations, well-child visits, safe sleep and smoking cessation.

Phase Il; Outreach to

FIMR Population — Jan Feb March | April May June July Aug Sept
Infants Younger than 2014 2014 2014 2014 2014 2014 2014 2014 2014
Age 1

New Cases 184 157 194 145 150 149 166 169 148

Existing Open Cases 1,825 1,854 1,880 1,854 1,853 1,861 1,854 1,714 1,506

Phase 111 of this initiative was implemented in August 2012. Phase 111 targets care management
for infants identified with special needs at their first birthday. Since Phase 111 implementation,
CM staff has had very few infants who have needed further care management services. For this
quarter, for example, CM staff has identified six infants needing additional care management
services beyond their first birthday.

An external evaluation of the FIMR project has been conducted by the Primary Care Health
Policy Division in the Department of Family & Preventive Medicine at the OU Health Sciences
Center. The evaluation is in process and a draft copy is currently being reviewed by OHCA staff.
The final evaluation report will be available in future quarters.

%0 Cases are considered open if successful contact with member is made. In cases where successful contact has not
been made (unable to contact, past delivery date, etc.), educational materials are sent via mail, but case is not
considered open.
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Beginning July 1, 2013, CM began a new outreach effort as an outgrowth from the FIMR
initiative, known as the Interconception Care (ICC) project. The ICC outreach is for pregnant
women ages 13 to 18 who have been identified in the 10 FIMR counties who can remain in
active care management until one year post delivery. Care management specifically focuses on
contraception utilization, medical and dental well-checks, return to school/graduation/or vocation
training and increased PCP visits. As of September, CM staff enrolled 17 new members into the
initiative.

The ICC initiative is also included in the FIMR evaluation being conducted by the Primary Care
Health Policy Division in the Department of Family & Preventive Medicine at the OU Health
Sciences Center.

The State’s infant mortality rate®* has dropped from 8.6 in 2007 to 6.8 in 2013, a 1.8 percent
decrease. The State can attribute the improvement in rate to the State’s numerous infant mortality
initiatives, such as FIMR and ICC.

In the first quarter of 2013, PCM and Information Services (1S) staff implemented Phase I, a
Potential-Member Health Survey,®* which was located on the OHCA SoonerCare online
enrollment web page*. The survey was developed to gain basic aggregate statistical health
information about persons enrolling in SoonerCare. The survey included questions relating to
chronic illness, tobacco use, obesity and pregnancy. The survey also included agency telephone
numbers for OHCA service areas that non-members may call for assistance.

OHCA analysis of the Potential-Member Health Survey reports concluded that, while there are
few survey respondents who call the OHCA resource telephone numbers (that OHCA can track),
OHCA found that the uptake on survey completion was very good. In addition, OHCA found
that the tobacco, obesity and chronic disease statistics from the survey fell in line with the
statewide health statistics.

In 2014, PCM and IS staff implemented Phase Il of the online health initiative, which went live
in July. Phase 11, the Health Assessment survey, is a voluntary, comprehensive assessment for
individuals who apply for Medicaid through online enroliment. The assessment may also be
updated at the time of subsequent enrollments or file updates. Some of the health assessment
questions are logic driven, thereby, pregnancy questions are asked only to females, tobacco
questions are asked to individuals age 10 or older, etc. OHCA will use the information gathered
from the assessments as a resource when reviewing current programs, outreach efforts and grant
opportunities.

During the first quarter of the new Health Assessment survey, OHCA received 3,603 survey
responses. Different OHCA units are able to analyze the survey results to use the data for
potential outreach efforts and initiatives.

%! The infant mortality rate is the number of infant deaths per 1,000 live births.
%2 The name of this survey has been updated for accuracy.
% Online Health Assessment on OHCA Enrollment Page
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IV. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d)

CM Activity July 2014 Aug 2014 Sept 2014
Active Cases under Care Management 3,816 3,763 3,324
Case Load per Adjusted RN FTE 130 128 113
High-Risk and At-Risk OB - Following 403 426 328
High-Risk and At-Risk OB - New 210 214 178
OK Cares New Enrollment 39 71 54
OK Cares Total Enrollment 521 552 542
Private Duty Nursing Cases - New 5 4 2
Private Duty Nursing Cases - Following 204 201 200
Onsite Evaluations

(TEFRA, Private Duty Nursing) 51 42 52
Social Service Referrals

(Legislative Inquiry, Resource Referrals, 101 92 102
Meals and Lodging Coordination)

Out of State — Clinical Review - New 74 68 64
Out of State — Clinical Review - 42 42 49

Following
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Health Management Program
By the end of September 2014, there were 39 practice sites with embedded health coaches and a
total of 4,768 members engaged with a health coach.

In addition to health coaches, the Next Generation HMP also incorporates practice facilitation,
which goes hand-in-hand with health coaching. Practice facilitators have health coach training
and certification, as well as work with the health coaches to coordinate efforts within the
practices. By the end of September 2014, there were six practice facilitators assigned to each of
the 39 practices participating in the program. The chart below breaks out the level of practice
facilitation services, as well as the number of practices in each practice facilitation tier.

Practice Facilitation
Tiers®

Practice has never received practice facilitation; clinic needs
Tier 1 full practice facilitation services before deployment of a 7
health coach.

Practice has received prior practice facilitation but requires

Tier2 additional training before deployment of a health coach. S
Practice has received full practice facilitation, high-

Tier 3 functioning practice and ready for deployment of a health 27
coach.
High-functioning practice; has embedded care management

Tier 4 staff due to participation in another initiative or grant 0

program, but practice still requests inclusion in academic
detailing and other educational services.

In August, HMP staff launched a new initiative through Telligen, called mHealth. The mHealth
initiative is a mobile engagement solution that allows the HMP to connect with members through
text messages. Through mHealth, HMP members can receive text messages, such as flu shot
reminders or other health education messages, as well as text their blood sugar reading and
receive a message based on the result. As of September 30, 112 HMP members had enrolled in
mHealth. The health coaches engage the members about mHealth and tell them how to enroll
during the coaching sessions held with the member.

This quarter, practice facilitators and health coaches conducted 74 academic detailing sessions
with the practices, as well as 79 education presentations. Topics for the sessions and
presentations included “Importance of Micro Albumin,” “2-1-1 Community Resources” and
“Program Update/Goal Development.”

HMP’s CareMeasures disease registry was modified at the onset of Phase 11 of the program.
Practices no longer interact directly with the registry; health coaches and practice facilitators
input the data into the registry and review the data reports with the practices. The reports are
reviewed to see what care opportunities and measures are needed for certain members.

# Practice facilitators provide facilitation for Tiers 1 and 2 practices, as well as provide academic detailing sessions
for Tiers 3 and 4.
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Chronic Care Unit

OHCA implemented an internal Chronic Care Unit in January 2013 to provide telephonic care
management services to SoonerCare members identified with chronic disease. Members are
identified through comprehensive risk profiling, self-referral and provider referrals. The nurse
care managers conduct a comprehensive initial evaluation consisting of a health risk assessment,
health literacy survey and depression screening. Once all components of the assessment are
completed, the nurse care manager works with the member to develop and/or improve self-
management skills through member education, action planning and health coaching. The nurse
care managers employ behavior change principles, such as motivational interviewing, to engage
the member to become an active participant in their health care.

The Chronic Care unit continues to partner with the HMP to assist with case managing
SoonerCare members with chronic conditions who are not aligned with a PCP with an embedded
health coach. The Chronic Care unit is currently case managing 484 SoonerCare members with
multiple chronic conditions.

Due to the approved legislation of Oklahoma House Bill 2384, which allows OHCA to prior
authorizes Hepatitis C medications effective July 1, the Chronic Care Unit is partnering with
agency pharmacy staff as well as the OU College of Pharmacy to implement a process to case
manage individuals receiving Hepatitis C who are referred by their providers. The Chronic Care
Unit began receiving referrals this quarter.

Provider Services

OHCA sent three provider letters out this quarter to inform providers of a change in the
SoonerCare Choice program. Provider letter 2014-29 updated providers on the HAN change that
gives providers greater flexibility to provide care management to populations with complex
health care needs in the HAN, as well as for HAN members to receive care coordination from
either the HAN or HMP. To review the provider letter, refer to Attachment 8.

Provider letter 2014-42 informed providers of the recent SoonerCare changes to reduce program
costs in order to comply with the Oklahoma Constitution, Article X, Section 203. Specifically
relating to SoonerCare Choice, this letter included the ineligibility of individuals in SoonerCare
Choice who have other forms of creditable coverage. To review the provider letter, refer to
Attachment 9.

Finally, provider letter 2014-44 communicated OHCA'’s transition to electronic correspondence
with providers. The letter states that, effective November 1, providers will receive all official
correspondence from the agency through electronic notification. OHCA will communicate with
providers through email, the electronic data interchange (EDI) and the Provider Portal. To
review the provider letter, refer to Attachment 10.

This quarter, OHCA Provider Services staff hosted training classes to PCPs throughout the state.
Classes included Navigating the OHCA Public Website, OHCA Policy, Provider Enrollment and
SoonerCare Basics and Beyond, to name a few. The first few classes began on September 23 and
24 and continue into the next quarter.
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Waiver Development & Reporting (WD&R)

The WD&R unit continues to work on waiver reporting, as well as working in collaboration with
the Centers for Medicare & Medicaid Services (CMS) on waiver issues. Below is a summary list
of waiver reports, amendments and approvals for this quarter.

Document Submitted to CMS Date CMS Approved Status
OHCA sent an
Third Party Liability acceptance letter to
Amendment May 14, 2014 August 13, 2014 CMS on
October 1, 2014
April-June SoonerCare No comments received
Choice Quarterly August 28, 2014 N/A from CMS

This quarter, Waiver staff conducted the annual Post Award Forum on July 8 at the Oklahoma
Health Improvement Plan (OHIP) Child Health workgroup. During the forum, the WD&R
Coordinator provided education on the 1115 authority and the use of medical homes, as well as
discussed the benefits, services and main objectives of the program. Staff is also working on the
2016-2018 SoonerCare Choice Renewal Application, which will be submitted to CMS on
December 31, 2014.

OHCA and State leadership continue to collaborate with CMS on how to sustain the Insure
Oklahoma program in the future.

This quarter, OHCA participated in three CMS monthly monitoring calls, as well as other CMS
calls on an as-needed basis.
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2. Program-Specific Operations

Breast and Cervical Cancer Program (BCC)

BCC Certified Screeners Oct-Dec Jan-March April-June July-Sept

2013 2014 2014 2014
| Certified Screeners 088 1,012 1,025 1,021
- Oct-Dec | Jan-March | April-June | July-Sept

Outreach Activities Related to BCC Members 2013 2014 2014 5014
Care Management Activities Related to BCC 3,286 3,337 3,101 2,949
Members
Number of Calls Made by Member Services to BCC 54 64 a1 65
Members at Renewal Period
Number of Call Attempts Member Services Made to 53 64 85 60
Members who had a Verified Cancer Diagnosis

Health Access Network (HAN)

Active HANs in Oklahoma include:
e The OU Sooner HAN administered by the University of Oklahoma Health Sciences
Center, College of Community Medicine;
e The Partnership for Healthy Central Communities (PHCC) HAN; and

e The OSU Network administered by the Oklahoma State University Center for Health
Services.

OU Sooner HAN
The OU Sooner HAN had an unduplicated enrollment total of 97,191 members for quarter
ending September 2014, which has grown more than 32 percent since September 2013.

The OU Sooner HAN continues to expand its care management staff. The Sooner HAN has
seven registered nurse care managers, three licensed clinical social workers and one social
worker. During this quarter, three additional registered nurse care managers and one licensed
clinical social worker are being added. In addition, a new position was created in order to target
providers in the Oklahoma City area to build the Doc2Doc referral network.

The OU Sooner HAN continues to expand the use of the Doc2Doc referral tool. The OU Sooner
HAN is in the development phase of an interface between the Doc2Doc tool and the OHCA
Provider Portal to integrate the OHCA prior authorization process directly into Doc2Doc.

The OU Sooner HAN has made substantial gains toward development of the Pediatric Risk
Stratification/Care Management Form/Tool. The workgroup had its first meeting to design an
accurate risk assessment tool. The workgroup is composed of Utica Park Physicians, OU
Pediatric Physicians and OU Sooner HAN staff.
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The Partnership for Healthy Central Communities (PHCC) HAN

The PHCC HAN had an unduplicated enrollment total of 3,379 members by the end of
September 2014. This is an eight percent increase from September 2013. PHCC continues to
work toward implementation of the Doc2Doc referral tool.

The PHCC HAN presented at the August Strategic Planning Conference with OHCA. Their
discussion topic was Asthma Improvement Plan (AIP), which is their care management
initiative. The AIP began March 2012 with ten members engaged. By the end of August 2014,
there were some 30 members engaged. Outcome measures show improvement since the launch
of the initiative, as well as a decrease in hospitalizations, decrease in emergency room visits and
increase in flu vaccinations.

PHCC HAN is active in the Canadian County Coalition for Children and Families. The PHCC
HAN is currently working with the Special Events committee to plan and implement a “Give
Back Campaign” to community-wide charitable organizations for holiday needs and distribution
of goods.

The OSU Network HAN

By the end of the third quarter, the OSU Network HAN had an unduplicated enroliment total of
15,052 members for September 2014. This is a six percent increase from September 2013. OSU
continues to work toward implementation of the Doc2Doc referral tool.

The OSU HAN provides ongoing outreach, follow-up, education, support, care coordination and
self-management tools to its members. The OSU HAN continues to coordinate its case
management efforts with Humana Advantage programs for complex cases served by the OSU
physician group.

OSU Network has completed implementation of MyHealth, the community health information
exchange (HIE). The OSU HAN Health Information Technology team is currently working with
the MyHealth team to implement Health Information Technology policies and procedures for the
HIE. The goal is to share patient information across health systems with the city of Tulsa and
surrounding areas.

Finally, OHCA continued individualized HAN review meetings this quarter, and on an as-needed
basis.
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HAN Enrollment OU Sooner HAN PHCC HAN OSU Network HAN
July 2013 72,393 3,011 13,891
August 2013 72,686 3,096 13,904
September 2013 73,490 3,138 14,240
October 2013 91,396 3,124 14,036
November 2013 93,086 3,246 14,248
December 2013 96,658 3,381 14,797
January 2014 99,300 3,459 15,150
February 2014 102,003 3,740 15,592
March 2014 101,400 3,828 15,647
April 2014 93,531 3,592 14,432
May 2014 97,879 3,724 15,078
June 2014 99,087 3,716 15,304
July 2014 95,585 3,376 14,627
August 2014 96,401 3,387 15,007
September 2014 97,191 3,379 15,052

Insure Oklahoma (10)

Through the collaborative effort of OHCA, State leadership and CMS, the Insure Oklahoma
program was approved on June 27, 2014, by CMS for a one-year extension of the program
through December 31, 2015. The program continues to maintain current operations.

State leadership continues negotiations with CMS on how to sustain the program in the future.
Insure Oklahoma staff is working with Community Relations Coordinators to develop a
communications and marketing plan to increase awareness for the program. This quarter, 10 staff
mailed out some 13,774 Insure Oklahoma brochures.

OHCA contracted with the Primary Care Health Policy Division of the University of Oklahoma
Department of Family and Preventive Medicine (DFPM) in early 2014 to conduct a survey for
17 individuals who have experience with the 10 program. Of the 17 individuals who were
offered the survey, four participated. A summary of the results can be found below:

Question: How long have you been involved specifically with the 10 program?

Response 1: “Since 2007.”

Response 2: “Since 2006.”

Response 3: “Long time. After tobacco tax funding.”

Response 4: “From the earliest beginnings.”

Question: What aspects of the 10 program work best?

Response 1: “Helping reduce premiums for employee and employer. So important for a non-profit.”

Response 2: “State-based solution to meet health care needs of employers and employees.”

Response 3: “Saved employees premiums and helped many accept coverage that otherwise would decline
on the group side.”

Response 4: “The people.”
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Question: If you knew at the onset what you know now, what would you do differently?

Response 1: “Be more verbal to legislature about its importance.”

Response 2: “Contact legislature earlier and more often to keep a program that is working.”

Response 3: “Once you learn the process you just adjust our timeframe for submitting form.”

Response 4: “Keep one name.”

Question: In just a couple of words or phrases, what would you identify as the strengths of the 10
program?

Response 1: “Helping those who need it most.”

Response 2: “A God-send to most folks that could have not otherwise afforded to get quality healthcare.”

Response 3: “Group side.”

Response 4: “Accessible, teaching tool, doorway to health care.”

Question: In just a couple of words or phrases, what would you identify as the weaknesses of the 10
program?

Response 1: “Difficulty of enrollment.”

Response 2: “The uncertainty of the program going forward and the inability to have to submit employee
apps instead of applying with immediate approval or declination.”

Response 3: “Sending in forms 3-4 times. Correspondence to ER’s on employers’ status.”

Response 4: “Lack of consumer knowledge.”

OHCA'’s Information Services staff continues to work through the process of possibly
transitioning the Insure Oklahoma system from PowerBuilder into the iCE claims tracking
system.
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) Quarter Ending | Quarter Ending | Quarter Ending
Employer-Sponsored Insurance (ESI) March 2014 June 2014 Sept 2014
Program Participating Employers
App_ro_ved_ Businesses with 4,367 4,299 4147
Participating Employees
Average ESI Member Premium* July 2014 Aug 2014 Sept 2014

| Member Premium $299.23 $294.07 $294.23

ESI Subsidies Jan-March 2014 April-June 2014 July-Sept 2014
Employers Subsidized 6,705 7,314 7,024
Employees and Spouses 26,572 28,835 26,832
Subsidized
Total Subsidies $10,756,385 $11,463,530 $10,430,459
Average Individual Plan (IP)
Member Premiums® July 2014 Aug 2014 Sept 2014
Member Premiums $37.66 $37.69 $37.33
Average FPL of IP Members 63% 63% 63%

- Oct-Dec Jan-March April-June July-Sept
IP Subsidies 2013 2014 2014 2014
Total Premiums Received $922,167 $406,461 $379,986 $357,723
Total Member Months 36,507 14,770% 14,704 14,090
Total Paid Claims $15,858,878 | $9,613,279 $7,458,934 $6,620,195
Average Claim Per Member Per
Month (PMPM) $408.05 $621.16 $480.67 $443.06

% See Attachment 2; Insure Oklahoma Fast Facts Summary, Sept 2014.

% Financial data is based on the previous month; e.g. August premiums are reported in September.

" Number was changed to reflect more accurate data.
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SoonerRide

A SoonerRide member satisfaction survey was conducted this quarter. A random selection of
275 SoonerCare members that utilized SoonerRide services within this quarter was selected to
participate in the survey. Survey results indicate that 66 percent of survey participants gave the
SoonerRide program a positive rating. Three percent of survey participants gave the program a
poor rating. Approximately 31 percent of survey participants could not be reached.

This quarter, 217,761°® SoonerCare™ individuals from all 77 Oklahoma counties utilized the
SoonerRide program.

Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)

This quarter, OHCA TEFRA staff provided education on the TEFRA program at the
Developmental Disabilities Services Division (DDS) meeting. Staff is also working closely with
the Oklahoma Department of Human Services (DHS) at the state office level and with the local
county DHS office workers when questions about TEFRA arise.

* This is a duplicated number.
* This includes members in SoonerCare Choice and other OHCA-covered programs.
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B. Policy Developments

1. Rule Changes

Last quarter, OHCA presented proposed rule changes to the Medical Advisory Committee and to
the OHCA Board relating to program cuts in order to comply with Oklahoma Constitution
Avrticle X, Section 23. The proposed rule changes having impact to the SoonerCare Choice
demonstration included increasing SoonerCare copays to the federal maximum, eliminating the
perinatal dental benefit and making individuals who have creditable health insurance coverage
not qualified for the SoonerCare Choice program. The Medical Advisory Committee approved
the rules on May 15, 2014, and the OHCA Board approved the rules on June 26, 2014. The rules
took effect this quarter.

All OHCA rule changes can be found on the OHCA webpage’. The webpage is for the general
public and stakeholders to comment and submit feedback. Providers may receive all rule-change
updates through email notification, the OHCA web alert banner or by fax blast.

2. Legislative Activity

Oklahoma’s 55" Legislature adjourned this year on May 23, 2014, with official sine die on May
30. After adjournment of the legislative session, Oklahoma legislators continue to address State
needs through interim studies. Currently, Oklahoma legislators are conducting research on some
150 interim studies.

The OHCA is currently watching 14 of the interim studies. The studies with potential impact to
the SoonerCare Choice demonstration include the studies relating to health care funding — House
study 14-001, 14-007, 14-090 and Senate study 14-03 — as well as studies relating to access to
care and providing insurance to the uninsured — House study 14-050 and 14-079, and Senate
study 14-051.

In addition, on May 21, 2014, the Governor approved House Bill 2906, which directs the OHCA
to conduct a study of current and potential emergency department diversion models for persons
enrolled in Medicaid and explore options for cost containment that are consistent with the
patient-centered medical home program. OHCA is currently working on this study internally and
with stakeholders from around the State. Tentatively, OHCA is expected to submit the findings
of the study to the Legislature during the first part of 2015.

0 Proposed Rule Changes website.
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V. CONSUMER ISSUES

A. Member Advisory Task Force (MATF)

The MATF performs four primary roles. It provides information to OHCA regarding issues that
are an important part of the members’ health care needs; educates OHCA staff regarding the
needs of consumers to assure services are received in a way preferred by members; recommends
potential changes to current services/policies; and offers new ideas for services and policies. The
MATF is comprised of OHCA staff, staff from the agency contractor, representatives from the
Oklahoma Family Network* and SoonerCare members.

The MATF met in July and September. The main focus of the MATF meetings this quarter
centered around the discussion of OHCA'’s flat budget and the agency’s proposed cuts. The
MATF also discussed the SoonerFit program and made recommendations for outreach to
members and information for the SoonerFit website. Members continue to provide
recommendations to OHCA staff on SoonerCare outreach materials and member notification.

MATF members also attended OHCA’s Strategic Planning Conference in August, and the co-
chairperson of the MATF represented the task force in the conference session, Personal
Responsibility.

B. Member Inquiries

OHCA offers members access to a toll-free customer service line for all of their inquiries. Calls
are classified live on a call-tracking system and detailed notes about the call may be recorded.
The call-tracking system takes inquiries across all programs that the OHCA operates so the
Member Inquiries data cannot be attributed solely to the SoonerCare Choice program.

Member inquiry results fluctuate as programs change and/or grow. If there is a complaint about a
SoonerCare Choice PCP, specifically, the complaint is forwarded to the appropriate provider
representative for review and resolution. If the representative notes a quality concern, the matter
is referred to the Quality Assurance department for investigation. For all member inquiries, the
Member Services Director is provided the information for monitoring and researching significant
changes occurring quarterly and annually.

*I The OFN is a non-profit organization that provides parent-to-parent support, resource coordination and training to
families of children with special health care needs of all ages.
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V. CONSUMER ISSUES (Cont’d)

Member Inquiries Oct-Dec 2013 Jan-March 2014 | April-June 2014 July-Sept 2014
Program Complaint 77 58 49 35
Complaint on Provider 66 63 81 66
Fraud and Abuse 56 58 60 66
Access to Care 35 38 35 7
Program Policy 2,792 3,205 2,800 1,993
Specialty Request 560 269 242 338
Eligibility Inquiry 7,810 7,246 6,756 6,448
SoonerRide 1,930 1,575 1,461 1,618
Other™ 0 0 0 0
PCP Change 1,151 1,252 851 756
PCP Inquiry 718 800 739 630
Dental History 119 145 79 31
Drug/NDC Inquiry 46 103 78 80
Medical ID Card 316 409 260 198
PA Inquiry 696 722 635 671
Total® 16,372 15,943 14,126 12,937
C. Helplines
Insure Oklahoma Helpline

. Oct-Dec | Jan-March | April-June | July-Sept
Insure Oklahoma IP Helpline 2013 2014 2014 5014
Number of Calls 28,598 20,786 16,437 14,695
Number of Calls Answered 25,487 17,289 14,994 13,311
Number of Calls Abandoned* 2,764 3,308 1,443 1,384
Percentage of Calls Answered 90% 83% 91% 90%

. Oct-Dec | Jan-March | April-June | July-Sept

Insure Oklahoma ESI Helpline 2013 2014 2014 5014
Number of Calls 3,691 4,418 3,573 3,145
Number of Calls Answered 3,378 3,967 3,404 2,993
Number of Calls Abandoned 218 392 169 152
Percentage of Calls Answered 94% 89% 93% 92%

“2 Beginning October 2013, OHCA changed the criteria for this category. Currently, this is a category that is rarely

used.

*%100% of Member Inquiries are initiated timely.

* Abandoned calls may never reach an agent due to wait in queue and hang ups.
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V. CONSUMER ISSUES (Cont’d)

Online Enrollment (OE) Helpline®

. . . Oct-Dec | Jan-March | April-June | July-Sept
OE Helpline Calls in English 2013 2014 2014 5014
Number of Calls 29,986 32,705 29,150 25,743
Number of Calls Answered 29,314 27,693 26,212 19,297
Number of Calls Abandoned 472 4,738 2,938 6,446
Average Percentage of Calls Answered 98% 85% 89% 74%

. . . Oct-Dec | Jan-March | April-June | July-Sept
OE Helpline Calls in Spanish 2013 2014 2014 2014
Number of Calls 505 563 470 467
Number of Calls Answered 485 503 439 417
Number of Calls Abandoned 15 44 31 50
Average Percentage of Calls Answered 97% 89% 93% 89%
SoonerCare Helpline
. Oct-Dec Jan-March | April-June | July-Sept
SoonerCare Helpline Calls 2013 2014 2014 2014
Number of Calls 174,137 187,268 181,934 195,604
Number of Calls Answered 169,448 160,089 162,347 139,631
Number of Calls Abandoned 3,244 25,608 19,587 55,973
Average Percentage of Calls Answered® 98% 85% 88% 71%

*® These calls are included in the number of calls to the SoonerCare Helpline.

*® This is an average of the percentage of calls answered for each month of the quarter.
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V. CONSUMER ISSUES (Cont’d)

D. Grievances

SoonerCare Grievances Pending Closed
BCC 1 1 resolved
Eligibility 1 2 denied
Prior Authorization: Other 2 0
Private Duty Nursing 2 0
Insure Oklahoma Grievances Pending Closed
| Eligibility 1 5 resolved; 1 dismissed; 6 withdrawn

VI. QUALITY ASSURANCE/MONITORING ACTIVITIES

A. Quality Assurance (QA)

SoonerRide

On July 15, August 7 and September 11, 31 live calls were randomly selected for review from
nine customer service representatives. Of the 31 calls, all were within contractual compliance.
Also during these dates, OHCA SoonerRide staff conducted on-site reviews of 137 new files,
consisting of three contractors, 45 vehicles and 89 drivers. Of the 137 files, all inspections,
licenses’ and required documentation were present.

1. Access Survey

OHCA requires that providers give members 24-hour access and ensure that members receive
timely and appropriate services. Provider Services staff place calls to providers after 5:00 p.m.
and report the type of access available. Provider representatives educate any providers who need
to improve after-hours access to comply with contractual standards.

Access Surve Oct-Dec Jan-March April-June July-Sept
y 2013 2014 2014 2014

Number of Providers Called 855 844 880 879

Percent of Prov!d_ers with 24- 8506 95% 95% 89%

hr Access on Initial Survey

Percent of Providers 0 0 0 0

Educated for Compliance 16% 5% 5% 11%
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VI. QUALITY ASSURANCE/MONITORING ACTIVITIES (Cont’d)

B. Monitoring Activities

1. HEDIS® Report®’

SoonerCare HEDIS® Quality Measures

Reported per report year - not data year 2010 2011 2012 2013
Annual Dental Visit 2010 2011 2012 2013
Aged 2-3 years 378% 393% 410% 409%
Aged 4-6 years 63.9% 646% 672% 66.6%
Aged 7-10 years 69.0% 705% 726% 72.3%
Aged 11-14 years 66.1% 683% 703% 702%
Aged 15-18 years 58.8% 612% 629% 631%
Aged 19-21 years 42.6% 43.2% | 402% @ 40.0%
Total 60.2% 620% 640% 64.1%
Children & Adolescents’ Access to PCP 2010 2011 2012 2013
Aged 12-24 months 07.8% 972% 96.6% 97.0%
Aged 25 months-6 years 89.1% 884% 901% 9046%
Aged 7-11 years 899% 909% 91.7% 924%
Aged 12-19 years 86.8% 899% 91.6% 928%
Total 90.1% 903% 91.6% 92.3%
Adults’ Access to Preventive/Ambulatory Health Services 2010 2011 2012 2013
Aged 20-44 years 83.6% 842%  831% 828%
Aged 45-64 years 909% 91.1% 91.0% 90.8%
Aged 65+ years 026% 921% 922% 92.4%
Total 88.7% 888% | 885% 88.3%

" The HEDIS® chart represents HEDIS® year 2013 for calendar year 2012. In addition, data shaded in light gray
represents data that has had a statistically significant increase from the previous year. Data shaded in the darker gray
represents data that has had a statistically significant decrease from the previous year.
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VI. QUALITY ASSURANCE/MONITORING ACTIVITIES (Cont’d)

Appropriate Medicatisns far the Treatment of Asthma 2010 2011
Aged 5-11 years 90.9% 90.6%
Aged 12-50 83.1% 81.9%
Total 877% 86.9%
Appropriate Medicatizns far the Treatment of Asthma (Change in HEDIS 2013) 2012 2013
Aged 511 years 90.3% | 940%
Aged 12-18 years 85.2% A 95.2%
Aged 19-50 years 60.4% | 68.9%
Aged 51-64 years 56.9% | 741%
Total B5.0% | 92.0%
Comprehensive Diaketes Care [Aged 1875 vears) 2010 2011 2012 2013
Hemoglobin A1C Testing 7100 71.1%  70.5%  F1.5%
Eye Exam (Retinal) 32.8% 31.8% | 31.8% 32.0%
LDL-C Screening 83.6% 629%  A20%  A31%
Medical Attention for Mephropathy J44% 559%  56.8%  S5B7%
2010 2011 2012 2013
Lead Sereening in Children [By 2 years of age) 435% 4450 4470 48.2%
Appropriate Trestment for Children with URI [Aged 3 months-18 &7 7% 695% | 668%  731%
Appropricte Testing for Children with Pharyngitis [Aged 2-13 v 38.8% 448%  491% 532%
Breast Cancer Sereening (Aged 40-69 years) 41.1% 41.3% [ 3699 3650
Chlamydia Sereening in Women (CHL) (Ages 15-24) 49.1% | 46.8%
Cervical Cancer Screening [Aged 21-84 years) 442% 472% 4250  4]1.0M%
Chelestersl Management for Patients with Cardisvaseular
Condifisns [Aged 18-75) 69.5% 6990 4040 680
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VII. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT/ISSUES

A. Budget Neutrality Model
Oklahoma exceeds per member per month expenditures for members categorized as Aged, Blind
and Disabled-Rural. The state believes this situation to be reflective of provider rate increases
that will continue to have particular impact for this eligibility group. In the overall life of the
waiver, the state has $3.7 billion in Budget Neutrality savings and, ending this quarter, the state
has $715,413,683 in savings for the year®,

Oklahoma 1115 Budget Neutrality Model
Cumulative Waiver Years
Through September 30, 2014

Member Months Costs Without | Waiver costs on
Waiver Year (Enrolled & Unenrolled) Waiver HCFA-64 Variance
Waiver Year #1 — 1996 2,337,532 $286,138,649 $249,006,422 $37,132,227
Waiver Year #2 — 1997 2,282,744 $297,653,392 $281,953,273 $15,700,119
Waiver Year #3 - 1998 2,550,505 $354,302,018 $303,644,031 $50,657,987
Waiver Year #4 - 1999 3,198,323 $538,659,237 $426,247,022 $112,412,215
Waiver Year #5 - 2000 3,496,979 $690,766,574 $592,301,080 $98,465,494
Waiver Year #6 - 2001 4,513,310 $981,183,083 $773,255,432 $207,927,651
Waiver Year #7 - 2002 4,823,829 $1,115,197,420 $850,084,088 $265,113,332
Waiver Year #8 - 2003 4,716,758 $1,087,570,219 $917,176,458 $170,393,761
Waiver Year #9 - 2004 4,886,784 $1,199,722,904 $884,795,047 $314,927,857
Waiver Year #10 - 2005 5,038,078 $1,316,858,687 $1,001,434,761 $315,423,926
Waiver Year #11 - 2006 5,180,782 $1,436,886,838 $1,368,966,664 $67,920,174
Waiver Year #12 - 2007 5,451,378 $1,582,588,945 $1,445,598,253 $136,990,692
Waiver Year #13 - 2008 5,386,004 $1,660,246,277 $1,620,066,352 $40,179,924
Waiver Year #14 - 2009 5,839,782 $1,883,856,292 $1,877,829,088 $6,027,204
Waiver Year #15 - 2010 6,367,794 $2,154,894,736 $1,994,807,073 $160,087,663
Waiver Year #16 - 2011 6,420,012 $2,297,585,363 $2,129,385,450 $168,199,914
Waiver Year #17 - 2012 6,819,943 $2,543,469,377 $2,227,024,758 $316,444,619
Waiver Year #18 - 2013 7,011,670 $2,749,107,136 $2,188,257,442 $560,849,694
Waiver Year #19 - 2014 5,513,631 $2,259,936,875 $1,544,523,192 $715,413,683
Total Waiver Cost 91,835,838 $26,436,624,021 | $22,676,355,885 | $3,760,268,135

“8 See Attachment 11, Oklahoma 1115 Budget Neutrality Model Worksheet.
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VIiIl. MEMBER MONTH REPORTING

A. Budget Neutrality Calculation

Eligibility Group 238'1{1 o S| tr Totals
TANF — Urban 326,478 340,104 339,849 1,006,431
TANF — Rural 223,482 232,321 232,147 687,950
ABD - Urban 30,756 30,688 30,395 91,839
ABD - Rural 24,472 24,398 24,220 73,090

B. Informational Purposes Only

Eligibility Group 58'1{1 o~ g’gfz Qtr Totals
Non-Disabled and Disabled Working Adults 25,414 25,075 24,774 75,263
TEFRA Children 516 511 506 1,533
SCHIP Medicaid Expansion Children 84,455 86,001 82,622 253,078

e | he | S
Full-Time College Students 23,915 24,739 24,863
Foster Parents 0 0 0
Not-for-Profit Employees 0 0 0
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IX. DEMONSTRATION EVALUATION

A. Hypotheses

OHCA is initiating reports on all hypotheses for the 2013-2015 extension period. This quarter,
interim data for Hypotheses 4b, 6 and 7 are available.

Hypothesis 4b — This hypothesis directly relates to SoonerCare Choice waiver objective #1, and
#1 of CMS’s Three Part Aim.

As perceived by the member, the time it takes for the member to schedule an appointment should
exceed the baseline data between 2013-2015.

CAHPS® Adult

Baseline Data: SFY 2012

SFY 2013 CAHPS®

SFY 2014 CAHPS®

Survey Results CAHPS® Survey Response Survey Response Survey Response
Positive Responses from the
Survey Question:

aiayoug Responded “Usually” or Responded “Usually” or Responded “Usually” or
appointment for a checkup « ” « ” u »

. , Always Always Always

or routine care at a doctor’s
office or clinic as soon as
you needed?”’
CAHPS® Child Baseline Data: SFY 2012 SFY 2013 CAHPS® SFY 2014 CAHPS®

Survey Results CAHPS® Survey Response Survey Response Survey Response
Positive Responses from the
Survey Question:
“In the last 6 months, when
. Responded “Usually” or Responded “Usually” or Responded “Usually” or
care for your child at a « ” « ” u »
Always Always Always

doctor’s office or clinic,
how often did you get an
appointment as soon as your
child needed?”

Hypothesis 4b Results:

This hypothesis posits that the member’s response to the time it takes to schedule an appointment
should exceed the baseline data. OHCA’s contracted External Quality Review Organization
(EQRO) Telligen, contracted with an outside vendor, Morpace, to conduct the CAHPS® survey
for State Fiscal Year (SFY) 2013 and 2014. Results from the surveys indicate that the majority of
survey respondents for both the adult and child surveys had satisfactory responses for scheduling
an appointment as soon as needed. Eighty and eighty-two percent of the adult survey respondents
felt satisfied in the time it took to schedule an appointment with their PCP, while ninety and
ninety-one percent of child survey respondents indicated they were “Usually” or “Always”
satisfied.

While the majority of survey respondents had a positive response about the time it takes to get an
appointment with their PCP, OHCA saw a decrease in these positive responses in 2013.
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IX. DEMONSTRATION EVALUATION (Cont’d)

Compared to the 2012 baseline data, there was a nine percent decrease in the 2013 adult
composite response and a slight three percent decrease for the 2013 child composite response.
OHCA believes the decrease can be attributed to an updated version (5.0H) of the member
surveys with modifications to questions and new survey goals. The survey question for this
hypothesis, for example, was reworded from CAHPS® survey 2012 to CAHPS® survey 2013.

Hypothesis 6 — This hypothesis directly relates to SoonerCare Choice waiver objective #1 and
#2, and #1 of CMS’s Three Part Aim:

The proportion of members qualified for SoonerCare Choice who do not have an established
PCP will decrease within 90 days of the primary care claims analysis report.

Percentage of Primary Care Claims
Members Aligned Analysis Report — :-/I%tr?:btlrusmoblirc(i Percentage
with a PCP Members with Claims Aligned with a PCP g
with no Selected PCP
Jan 2013 3,503 1,584 45.2%
Feb 2013 3,229 1,260 39.0%
Mar 2013 640 562 87.8%
Apr 2013 1,642 717 43.7%
May 2013 546 738 135.2%
June 2013 492 661 134.4%
July 2013 648 635 98.0%
Aug 2013 639 788 123.3%
Sept 2013 447 402 89.9%
Oct 2013 759 538 70.9%
Nov 2013 642 127 19.8%
Dec 2013 501 333 66.5%
Jan 2014 848 292 34.4%
Feb 2014 558 501 89.8%
Mar 2014 550 316 57.5%
Apr 2014 727 342 47.0%
May 2014 890 383 43.0%
June 2014 955 531 55.6%
July 2014 1,341 559 41.7%
Aug 2014 1,718 686 39.9%
Sept 2014 1,737 861 49.6%
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IX. DEMONSTRATION EVALUATION (Cont’d)

Hypothesis 6 Results:

OHCA'’s Primary Care Claims Analysis Report is a monthly report that includes every
SoonerCare Choice qualified member with one or more claims who does not have an established
PCP. In January 2013, for example, the Primary Care Claims Analysis Report indicated that
3,503 SoonerCare Choice qualified members had one or more claims, but were not aligned with
a PCP. In September 2014, approximately 1,737 SoonerCare Choice qualified members with
claims were not aligned with a PCP.

Once OHCA receives the report, staff aligns the qualified members with a PCP. As indicated in
the chart, of the 3,503 SoonerCare Choice members who were not aligned with a PCP in January
2013, OHCA staff successfully aligned 1,584 members within 90 days of receiving the Primary
Care Claims Analysis Report. Of the 9,300 members in 2014 who were not aligned with a PCP,
OHCA staff has aligned 48 percent of those members with a PCP within 90 days of receiving the
Primary Care Claims Analysis Report. OHCA has successfully met this measure as OHCA staff
has decreased the number of SoonerCare Choice qualified members who do not have an
established PCP.

Hypothesis 7 — This hypothesis directly relates to SoonerCare Choice waiver objective #3 and #2
of CMS’s Three Part Aim:

Key quality performance measures, asthma and Emergency Room (ER) utilization, tracked for
PCPs participating in the HANs will improve between 2013-2015.

A. Decrease asthma-related ER visits for HAN members with an asthma diagnosis
identified in their medical record.

B. Decrease 90-day readmissions for related asthma conditions for HAN members with
an asthma diagnosis identified in their medical record.

C. Decrease overall ER use for HAN members.
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IX. DEMONSTRATION EVALUATION (Cont’d)

Hypothesis 7 Results:

For calendar year 2013, OHCA collected the first-year baseline data for this hypothesis. OHCA
will be able to provide analysis on the data as more data becomes available.

A. Asthma-Related ER

All HAN Members with

Total Number of ER

Percent of HAN

Visits Asthma Visits by HAN Members with Asthma
Members with Asthma who Visited the ER

OU Sooner HAN 31,364 2,588 8%

PHCC HAN 839 86 10%

OSU Network HAN 1,903 317 17%

B. 90-Day Readmissions HAN Members with Percent of HAN

for HAN Members with
Asthma

HAN Members with
Asthma with at least
One Inpatient Stay
Related to Asthma

Asthma who were
Readmitted to the
Hospital 90 Days after
Previous Asthma-
Related Hospitalization

Members with Asthma
who had a 9-Day
Readmission for Related
Asthma Condition(s)

OU Sooner HAN 26 16 62%
PHCC HAN 7 0 0%
OSU Network HAN 30 2 7%

C. ER Use for HAN

Total HAN Members

ER Visits for HAN

Percent of ER Use for

Members Members HAN Members
OU Sooner HAN 238,208 31,364 13%
PHCC HAN 5,192 2,153 41%
OSU Network HAN 14,764 9,048 61%
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X11. ENCLOSURES/ATTACHMENTS

. SoonerCare Choice Fast Facts, September 2014.

. Insure Oklahoma Fast Facts Summary, September 2014.

. Oklahoma Cares Fast Facts, September 2014.

. Insure Oklahoma Data by FPL, September 2014.

. TEFRA Fast Facts, September 2014.

. Provider Fast Facts, September 2014.

. Strategic Planning Conference Agenda, August 2014.

. Provider Letter 2014-29, HAN Policy Changes.

. Provider Letter 2014-42, Budget Reduction Changes.

10. Provider Letter 2014-44, Electronic Provider Communication.
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11. Oklahoma 1115 Budget Neutrality Model Worksheet, September 2014.

XI11. STATE CONTACT(S)

Rebecca Pasternik-lkard, JD, MS, RN

State Medicaid Chief Operating Officer

Oklahoma Health Care Authority

4345 N. Lincoln Boulevard, Oklahoma City, OK 73105
Phone: 405.522.7208 Fax: 405.530.3300

Tywanda Cox

Director, Health Policy

Oklahoma Health Care Authority

4345 N. Lincoln Boulevard, Oklahoma City, OK 73105
Phone: 405.522.7153 Fax: 405.530.3462

Sherris Harris-Ososanya

Waiver Development Coordinator

Waiver Development & Reporting

Oklahoma Health Care Authority

4345 N. Lincoln Boulevard, Oklahoma City, OK 73105
Phone: 405.522.7507 Fax: 405.530.3273

XIV. DATE SUBMITTED TO CMS

Submitted to CMS on November 25, 2014.
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Quarterly SoonerCare Choice Fast Facts

Oklahoma

Authority

SoonerCare Choice is a Patient-Centered Medical Home program in which each member has a medical
home that provides basic health services. Members enrolled in SoonerCare Choice can change their primary
care providers as they deem necessary. SoonerCare Choice primary care providers are paid a monthly case
management/care coordinator fee. Visit-based services remain comprehensible on a fee-for-service basis.

Total SoonerCare Choice Enrollment

Urban Rural Total
Adult Child Adult Child Urban Rural All
Aged/Blind/Disabled 15,711 7,475 15,823 5,487 23,186 21,310 44,496
Children/Parents 41,313 241,085 32,565 178,096 282,398 210,661 493,059
OTHER 86 - 9 - 86 9 95
Oklahoma Cares 164 - 113 - 164 113 277
TEFRA - 48 - 33 48 33 81
Total Enrollment 57,274 248,608 48,510 183,616 305,882 232,126 538,008

OTHER group includes - Refugee.

18 & Under

432,224

Age Breakdown of SoonerCare Choice

19 to 64
105,735

Race Breakdown of SoonerCare Choice

Declined to Asian or Pacific
Answer American Indian Islander Black or African
19,002 57,034 9,427 American
3% 11% 2% 66,894
Multiple Race 12%

47,289
9%

Caucasian
338,362
63%

Hispanic Ethnicity

107,736

Race is self reported by members at the time of enroliment. The multiple
race members have selected two or more races. Hispanic is an ethnicity
not a race. Hispanics can be of any race and are accounted for in a race
category above.

Breakdown of Total SoonerCare Choice Enrollment ‘ SoonerCare Choice CHIP Enroliment

[Health[e:T/2

SoonerCare | SoonerCare % of Members qualifying for SoonerCare Choice under the Children's Health
Choice I.H.S Total Total Insurance Program (CHIP) are under age 19 and have an income
Adult 102,701 3,083 105,784 19.66% between the maximum for standard eligibility and the expanded 185%
Child 415975 16.249 232 224 30.34% of Federal Poverty Level (FPL) income guidelines.
Total 518,676 19,332 538,008 | 100.00% | [SoonerCare Choice CHIP Enrollment | 82,622
I.H.S. is the Indian Health Services.
SoonerCare Choice Enrollment Trend
565,329 566,248 560,887 531,147 537,443 538,008
453,202 455,269 451,270 425 683 430,671 432,224 == Child
C—1Adult
=G Total

112,127

110,979

109,617

105,464

106,772

105,784

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Sep-14

vata was compliea Dy Keporung & STalsucs as of e report aate and IS Supject 10 cnange. NUMDErs Trequently cnange aue o Cerumicatons occurring arer e aara Is
extracted and other factors. A majority of the data is a "point in time" representation of the specific month and is not cumulative. Unless otherwise stated, a CHILD is
defined as an individual 18 and under. For additional copies, you can go online to OHCA’s web site www.okhca.org under Research/Statistics and Data

(www.okhca.org/research/data).
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JOEL NICO GOMEZ
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOFOKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

OHCA 2014-44

September 8, 2014

RE: All Electronic Provider Communication — Effective November 1, 2014
Dear SoonerCare Provider,

Starting November 1, 2014, the Oklahoma Health Care Authority (OHCA) will only communicate with
providers via electronic mail (e-mail), electronic data interchange (EDI), and the Provider Portal (secure
site). We will no longer mail any paper correspondence to providers. This change is part of our
commitment to going “green” to avoid wasting paper and other resources.

Providers will receive all official correspondence from the agency by e-mail. This includes “Dear
Provider” letters, contract change and renewal correspondence, newsletters, and other business
communications. You must ensure that the official email address on your provider file is correct or you
may miss important correspondence. Instructions for doing this can be found at the end of this letter.

Each provider contract/location can have only one official e-mail address; therefore, providers will need
to consider their internal distribution processes when choosing an e-mail address to provide to the
OHCA. To make this change easier for providers, OHCA will now allow e-mails to be opened multiple
times on multiple devices.

Other changes to the delivery of standard provider communications are as follows:

1. Remittance Advice (RAS): Available either as an EDI transaction or on the Provider Portal; as of
October 1, 2014, the Provider Portal will mirror the information found in a paper RA.

2. Patient rosters for SoonerCare Choice primary care providers: Available either as an EDI
transaction or on the Provider Portal as a PDF document.

3. Prior_Authorizations (PAS): Information on most PAs will be available only on the Provider
Portal. OHCA will no longer send any letters to providers about authorizations, although
members will continue to receive paper letters for the time being. This change applies to most
PAs including medical, dental, behavioral health, and long-term care waivers. It does not apply
to therapy or radiology authorizations that are handled by MedSolutions as MedSolutions will
continue its current mailing process.

Please remember that “Dear Provider” letters, provider newsletters, and many other communications
are also posted on the OHCA public website. Anyone can register to receive a “web alert” any time
there is a change to a particular web page. This feature allows any individual at your office or facility to
be alerted each time a new letter or newsletter is posted.

To verify and/or update your official e-mail address, please follow these instructions:
1. Log into the Provider Portal at:
https://www.ohcaprovider.com/hcp/Default.aspx?alias=www.ohcaprovider.com/hcp/provider
2. Select “Update Provider File”
3. Select the “Address and Contacts” tab

4345N. LINCOLN BOULEVARD ¢ OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
An Equal Opportunity Employer
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4. Select “Contacts”
5. Review the “Official Email Address” and change it as necessary

If you need assistance with updating your e-mail address, please call (800) 522-0114 to reach Provider
Enroliment (option 2, then option 5). For assistance with the Provider Portal, contact the Internet Help
Desk (select option 2, then option 2 again). Questions about electronic transactions can be addressed
by contacting the EDI Help Desk (select option 2, then option 1).

Thank you for helping OHCA effectively manage resources.

Sincerely,

M / %A&; — 2D
Garth L. Splinter, MD
State Medicaid Director

4345N. LINCOLN BOULEVARD ¢ OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
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Waiver Year 19

Eligibility

Category

TANF-Urban

TANF-Rural

ABD-urban
(regardless of SSI
eligibility)
ABD-rural
(regardless of SSI
eligibility)

Total Waiver Yr. 2014

TANF-Urban
TANF-Rural
ABD-urban
(regardless of SSI
eligibility)
ABD-rural
(regardless of SSI
eligibility)

Total Waiver Yr. 2012

Waiver Yr. Growth
2014 Factor Wvr Yr. 2013 | Wvr. Yr. 2014
CY 2014 CY 2014 Actual For FFY13 PMPM PMPM (Over/Under
Budget
Member Months Net Expenditures PMPM Allowed Allowed Neutrality %
2,975,645 700,854,929 $235.53 4.40% $324.29 $340.93 $105.40 | 30.91%
2,043,806 316,303,731 $154.76 4.40% $328.92 $345.79 $191.03 | 55.24%
274,753 284,786,234 $1,036.52 4.20% $1,138.96 $1,198.19 $161.67 | 13.49%
219,427 242,578,298 $1,105.51 4.20% $907.66 $954.86 ($150.65) | 15.78%
5,513,631 1,544,523,192
Waiver Costs
Member Months Wvr. Yr. 2014 Costs Without on (Over)/Under
Budget
(Enrolled & Unenrolled) PMPM Allowed Waiver CMS-64.9 Neutrality %
2,975,645 $340.93 | $1,014,474,976 700,854,929 $313,620,047 | 30.91%
2,043,806 $345.79 $706,735,026 316,303,731 $390,431,295 | 55.24%
274,753 $1,198.19 $329,205,176 284,786,234 $44,418,942 | 13.49%
219,427 $954.86 $209,521,697 242,578,298 ($33,056,601) | 15.78%
5,513,631 $2,259,936,875 1,544,523,192 $715,413,683 | 31.66%

Notes:

Includes TEFRA/HIFA expenditures but not SCHIP
Family Planning reported separately.
Does not include TEFRA/HIFA eligibles per Budget Neutrality Special Terms and Conditions 11-W-00048/6.







Business, insurance, state
government and you
Working Together to
Insure Oklahoma!

Insure Oklahoma
Fast Facts

September 2014

Insure Oklahoma is an innovative program Oklahoma has created to bridge the gap in the health care coverage for low-income
working adults. Under the Employer-Sponsored Insurance (ESI) program, premium costs are shared by the state (60 percent), the
employer (25 percent) and the employee (15 percent). The Individual Plan (IP) allows people who can’t access the benefits through
their employer, including those who are self-employed or may be temporarily unemployed, to buy health insurance directly through
the state. Find out more information by visiting www.insureoklahoma.org or by calling 1-888-365-3742.

Insure Oklahoma Total Enrollment Federal Poverty Level Breakdown
of Total Enrollment

Qualifying Enrollment Enrollment % of Total

Employer Sponsored Insurance (ESI) Employee 10,503 60.68%

Employer Sponsored Insurance (ESI) Spouse 1,967 11.36%

Individual Plan (IP) Employee 3,370 19.47% 0- 50 % FPL,

Individual Plan (IP) Spouse 1,008 5.82% 1,549, 9%

_— 0, o
Student (ESI) 101 0.58% 151200 % I
Student (IP) - 158 0.91% FPL. 5.396 \ 7 0 Lt
o 5,044,29%

Dependent (ESI) 202 1.17% 31%

Dependent (IP) - 0 0.00%

Businesses -—- 4,147 - 134 - 150%

Carriers / HealthPlans — 29 / 488 — FPL, 2,031, 101-133 %

Primary Care Physician 2,192 12% FPL1’9%’289’

0
s ” *IP qualifying FPL decreased to 100%
ESI 12,773 749
Total Enrollment 17,309 ’
P 4,536 26% Change from
Cutrently Enrolled Previous Year

Total Insure Oklahoma Member Monthly Enrollment Businesses 4147 9%
40,000
35.000 ESI Enrollees 12,773 -18%
30,000 IP Enrollees 4,536 -65%

25,000

20,000

15,000

Latest Monthly Marketing Statistics
Call Center - Calls Answered 6,025

10,000

5,000

1050 4
1000 4
950 4
900 4

850 *Increase due to drop

800 4 in member enrollment $920
750 4 and continued payment

700 4 of members’ claims.

Sep 13 Oct 13 Nov 13 Dec 13 Jan 14 Feb 14 Mar 14 Apr 14 May 14 Jun 14 Jul 14 Aug 14

All the state share of the Insure Oklahoma program costs are budgeted from the state’s tobacco tax revenues. (All financial information is previous month activity.)

lahoma.org 9/10/2014

Data is compiled by Reporting and Statistics and valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureok




http://www.insureoklahoma.org
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government and you
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Insure Oklahoma
Fast Facts

September 2014

November 2005  Oklahoma implemented Insure Oklahoma Employer Sponsored Insurance (ESI), the
premium assistance for health insurance coverage targeting some 50,000 low-wage working
adults in Oklahoma.

January 2007 Insure Oklahoma implements the Individual Plan (IP) to assist sole proprieetors (self
employed), certain unemployed individuals, and working individuals who do not have
access to small group health coverage.

November 2007  Increased Insure Oklahoma ESI qualifying income guidelines from 185 to 200 percent of
the federal poverty level.

ESI available to businesses with 25 to 50 employees.

March 2009 Expanded IP to offer coverage for full-time Oklahoma college students within qualifying
income guidelines age 19 through 22.
ESI available to businesses with 50 to 99 employees.

August 2010 Expanded ESI to offer coverage for dependent children of Insure Oklahoma members
that are between 186 to 200 percent of the federal poverty level.
September 2010 Expanded IP to offer coverage for dependent children of Insure Oklahoma members that
are between 186 to 200 percent of the federal poverty level.
January 2014 Decreased Insure Oklahoma IP qualifying income guidelines from 200 to 100 percent of

the federal poverty level.

Insure Oklahoma County Activity
"~ Business Totals 4,147

ESI Totals 12,773
IP Totals 4,536

All Counties Participating

Data is compiled by Reporting and Statistics and valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

This publication is authotized by the Oklahoma Health Care Authority in accordance with state and federal regulations. Cost of the printing was $1.75 for 5 copies. A copy has been given to the Oklahoma Department of
Libraries. OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA’s website www.okhca.org under Research/Statistics 9 / 10 / 2014
and Data. The Oklahoma Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.
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Oklahoma Cares Fast Facts
September 2014

Oklahoma Cares, OHCA's Breast and Cervical Cancer treatment program, provides health care benefits to women

between the ages of 19 and 65 with low income and no creditable health insurance coverage for breast or cervical cancer
who are screened through the Breast and Cervical Cancer Early Detection Program (BCCEDP) and found to be in need of|
further diagnostics or treatment for either breast or cervical abnormal findings, pre-cancerous conditions or cancer. For

more information go to our website at www.okhca.org.

Oklahoma Cares Enrollment Breakdown of Current Enrollment
Continued
Total Currently Enrollment From New Enrollment this
Enrolled Previous Month Month
SoonerCare Traditional 260 SoonerCare Traditional 238 22
SoonerCare Choice 277 SoonerCare Choice 250 27
Total 537 Total 488 49
1500 Oklahoma Cares Enrollment Trends
$ 1000
@
I
g 500
0

Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14

Claims for September 2014* Race Breakdown of Oklahoma Cares
P Enroliment

Members with Paid Claims 555 American
i i . Indian

Count of Paid Clafms 5,502 Multiple /— e Asian or
Payments to Providers on Behalf of Members $ 1,038,197 nge Pacific
* Counts and Payments include case management/care coordination fees; members may not = Islander
have received an actual service. Figures are for claims paid within the report month, not date 1
of service

Unduplicated Count of Members SFY & Since Inception i{?r?(:ka‘:‘r

i

Unduplicated Count of Members SFY 2015 (July American
2014 to Current) 641 Causcé’i?Sian 51

Unduplicated Count of Members Since Program

Inception January 2005 29,350 Hispanic Ethnicity - 38

Race is self-reported by members at the time of enrollment. The multiple race
members have selected two or more races. Hispanic is an ethnicity not a race.
Hispanics can be of any race and are accounted for in a race category above.

Age Breakdown of Total Oklahoma Cares Enrollment

20 or younger 21-45 46 or older
) 196 336

This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations. OHCA is in compliance with Title VI and Title VII of the 1964 Civil Rights Act and the
Rehabilitation Act of 1973. For additional copies, you can go online to OHCA's website www.okhca.org/research/data. The Oklahoma Health Care Authority does not discriminate on the basis of race, color,
national origin, gender, religion, age or disability in employment or the provision of services. Data was compiled by Reporting and Statistics and is valid as of the report date and is subject to change.

10/15/2014






Federal Poverty Level (FPL) Oklahoma
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SoonerCare FPL by Delivery System*

0 - 100% 101 - 138% 139 - 149% 150% and Over | No Poverty Data Total
SoonerCare Choice 403,191 65,483 13,722 55,558 54 538,008
SoonerCare Traditional 171,657 40,981 4,570 18,271 2,525 238,004
SoonerPlan 30,190 11,831 0 0 135 42,156

Total 605,038 118,295 18,292 73,829 2,714 818,168

SoonerCare FPL by Qualifying Group*

101 - 138% 139 - 149% 150% and Over | No Poverty Data Total
Aged/Blind/Disabled (ABD) 9,959 1,611 5,102 714 154,119
ABD (Traditional) 109,623
ABD (Choice) 44,496
Children/Parents 435,435 76,868 16,351 67,700 1,699 598,053
Other 1,837 19,554 307 920 151 22,769
Oklahoma Cares 333 71 19 105 9 537
SoonerPlan 30,190 11,831 0 0 135 42,156
TEFRA 510 12 4 2 6 534

605,038 118,295 818,168

SoonerCare FPL by Age Group*

0 - 100% 101 - 138% 139 - 149% 150% and Over | No Poverty Data Total
Children Age 18 and Under 365,346 72,818 16,002 66,078 1,477 521,721
Adults Age 19 to 64 203,223 29,109 1,118 3,766 1,000 238,216
Adults Age 65 and Over 36,469 16,368 1,172 3,985 237 58,231

605,038 118,295 18,292 73,829 2,714 818,168

Soon To Be Sooners FPL**
0 - 100% 101 - 138% 139 - 149% 150% and Over | No Poverty Data Total
Soon To Be Sooners 2,047 573 280 953 22 3,875

nsure Oklahoma ESI FPL

0 - 100% 101 - 138% 139 - 149% 150% and Over Total
Employee 1,708 3,259 1,081 4,455 10,503
Spouse 342 626 209 790 1,967
Student 18 26 12 45 101
Dependent Child 0 0 0 202 202

10 ESI TOTAL 2,068 3,911 1,302 5,492 12,773

Insure Oklahoma IP FPL

0-100% 101 - 138% 139 - 149% 150% and Over Total
Employee 3,370 0 0 0 3,370
Spouse 1,008 0 1,008
Student 158 0 0 0 158
Dependent Child 0 0 0 0 0
10 IP TOTAL 4,536 (1] (1] (1] 4,536

Effective January 2014, SoonerPlan's qualifying income guidelines were decreased from 185% to 133% and Insure Oklahoma IP's
qualifying income guidelines decreased from 200% to 100% of the Federal Poverty Level.

*All of the SoonerCare FPL breakdowns exclude Insure Oklahoma. **STBS Members are included in the SoonerCare FPL breakdowns

under other categories. OTHER Group includes: DDSD State-PKU-Q1-Q2-Refugee-SLMB-Soon to be Sooners (STBS) and TB patients.

The “No Poverty Data” group consists of members with no poverty data and members enrolled with an aid category of U- DDSD State,

R2 - OJA not Incarcerated, or R4 - OJA Incarcerated. These aid categories do not require poverty data or do not use the poverty data.

Data was compiled by Reporting & Statistics as of the report date and is subject to change. 10/15/2014
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TEFRA Fast Facts
September 2014

TEFRA (Tax Equity and Fiscal Responsibility Act of 1982) gives states the option to make Medicaid benefits available to
children with physical or intellectual disabilities who would not ordinarily qualify for Supplemental Security Income (SSI)
benefits because of their parent's income or resources. This option allows children who are eligible for institutional services
to be cared for in their homes. For more information go to our website at www.okhca.org.

TEFRA Total Current Enrollment

Breakdown of Current Enrollment

Continued New
SoonerCare SoonerCare Enrollment From Enrollment
Traditional Choice Previous Month this Month
Male 279 44 323 SoonerCare Traditional 452 1
Female 174 37 211 SoonerCare Choice 78 3
Total 453 81 534 Total 530 4
600 Gender Breakdown of TEFRA Enrollment
500
© 200 | | | |
(]
o | | | | | | |
2 300
5 100 1| 291 | 201 || 207 || 301 |[| 303 || 303 || 306 || 312 || 319 || 316 |[| 321 || 323
Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14
OMale BFemale
Claims for July 2015* Race Breakdown of TEFRA Enrollment
Members Wl-th Palld Claims 473 Multiple American
Count of Paid Claims 4,562 Race lngI?an
Payments to Providers on Behalf of 13 /
Members $534,789 Asian or
* Counts and Payments include case management/care coordination fees; members may not have Pacific
received an actual service. Figures are for claims paid within the report month, not date of service. Islalnzder
Unduplicated Count of Members SFY & Since Inception
Black or
Unduplicated Count of Members SFY Caucasian African
2015 (July 2014 to Current) 548 460 Amglecan
Unduplicated Count of Members Since Hispanic Ethnicity - 14
Program Inception January 2005 850 Race is self-reported by members at the time of enrollment. The multiple race

members have selected two or more races. Hispanic is an ethnicity not a race.
Hispanics can be of any race and are accounted for in a race category above.

Age Breakdown of TEFRA Enrollment

16 or older
5 or younger
155

46

This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations. OHCA is in compliance with Title VI and Title VII of the
1964 Civil Rights Act and the Rehabilitation Act of 1973. For additional copies, you can go online to OHCA's website www.okhca.org/research/data. The Oklahoma Health Care
Authority does not discriminate on the basis of race, color, national origin, gender, religion, age or disability in employment or the provision of services. The data was compiled by
Reporting and Statistics and is valid as of the report date and is subject to change.

10/14/2014






Provider Fast Facts OklahomaCare
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Effective July 2012, the methodology for counting providers has changed to count provider network. Previous counts include
group practice and its members; the current count will include members only. Provider Network is providers who are contracted
to provide health care services by locations, programs, types, and specialties. Providers are being counted multiple times if they
have multiple locations, programs, types, and/or specialties. The term “contracted” is defined as a provider that was enrolled with
Oklahoma SoonerCare within the reporting period, it does not necessarily indicate participation.

OHCA is currently in a provider contract renewal period. Some of the totals below may indicate a decrease in the provider counts due to this process. This occurrence is typical during all renewal periods.

Provider Network Count

45,000 138111 38435 37746 38,275 38,305 38998 4.9, 39254 39726 3gg79 39,614 40,161

oo | o e T e

30,000 | 400 Newly Enrolled Providers* ‘
25,000

Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14

* The data is based on the new provider IDs added to the system during the reporting month. The effective date of the contract may or may not be in that month.

14,564,982 9 75(10,191 Top 15 Provider Network by Types

2,2982,409 @ July 2014 Benchmark

1,3231,346 13131331 1,1971,236 1,1331,195 11421159 1,078L,119 g3g gg1

L

Physician ~ Behavioral ~ Advance  Physician Personal Care  Dentist ~ Therapist ~ Pharmacy DMEMedical Hospital ~ Optometrist Transportation Extended  Laboratory Direct Support
Health Pracice ~ Assistant  Services Supply Dealer Provider ~ Care Facility Services
Provider Nurse

Patient-Centered Medical Home

Primary Care Provider (PCP) Capacities (PCMH) Enrollment by Tier

SoonerCare Program  Total Capacity % of Capacity Used Payment Tier Code Count
SoonerCare Choice 1,101,570 43.11% Tier 1 492
SoonerCare Choice I/T/U 98,400 19.83% Tier 2 219
Insure Oklahoma IP 426,748 1.05% Tier 3 171
Total Capacity represents the maximum number of members that PCPs request to have assigned within OHCA'’s These counts were computed using a different method
limit. Panels on hold status are excluded from the capacity calculation. The facility’s panels such as group practice, than indicated elsewhere on the report and are not
FQHC (Federally Qualified Health Clinic), RHC (Rural Health Clinic), and other clinics are included. comparable to any other figures. Non-participating

PCMH are excluded.

Provider Network by Program

36,086 37,328 8July 2014 Benchmark Acronyms
DDSD - Developmental Disabilities
2,335 2,316 27102851 247182478 17891832 25082563  Services Division

203 208 202 207 1w 1 213 218 DME - Durable Medical Equipment

IP - Individual Plan

I/T/U - Indian Health Service/Tribal/
Urban Indian

LTC - Long-Term Care

SoonerCare  SoonerCare  SoonerCare  Sooner  MyLife; My Medicare Only  Medically ~ LTC Waiver Living Choice  Insure  DDSD Waiver
Traditional ~ Choice /T Choice (PCPs) ~ Seniors Choice Fragile Oklahoma [P PCMH - Patient-Centered Medical
(PCPS) Home

PCP - Primary Care Provider

This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations. OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the
Rehabilitation Act of 1973. For additional copies, you can go online to OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma Health Care Authority does not discriminate on the
basis of race, color, national origin, gender, religion, age or disability in employment or the provision of services. Data was compiled by Reporting and Statistics and is valid as of the report date and is subject to

change. 10/14/2014





SoonerCare Member to Provider* Ratio Oklahoma
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Kansas

Colorado Missouri

Beaver

Cimarron

Roger Mills ] 50

Custer - 16,503
@3 ¢ 50
§8509 Okfuskee 10,782

8
3,542 MeclIntosh

New Mexico

Member/Provider* Ratio
(# of Members per 1 Provider)

(] 40to0170 (34)
[] 171 to 250 (16) oz

B 251 t0 370 (19) 1,384
H 37110570 (7)
B 571t0720 (1)

Greer Kiowa

McCurtain
8 Cotton
Providers* 2,388
7,640 Total Primary Care Providers I 19
@ (1,832 located out of state with 1,174 5,124

located within border counties)

Members

818,168 Total Members
(Excludes Insure Oklahoma members)

Border Counties

- Counties within 50 miles Arkansas
of Oklahoma border

Primary Care Providers consist of all providers contracted as an Advanced Registered Nurse Practitioner, Family Practitioner, General Pediatrician, General Practitioner, Internist, General Internist, and Physician Assistant. They are not necessarily a Choice/Medical
Home Provider. Data is valid as of the report date and is subject to change.
* Provider Network is define on previous page. 10/14/2014
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WEDNESDAY
Board Meeting 1 p.m. Samis Education Center
Registration Open 2 p.m. Samis Education Center Lobby

Wednesday: Session 1 (2:30-2:45 p.m.) Rainbolt Auditorium
Welcome / Opening Remarks

B Ed McFall, OHCA Board Chairman

®m Nico Gomez, CEO, OHCA

Wednesday: Session 2 (2:45-3 p.m.)

OHCA Overarching Goals & Agenda Highlights

During this brief session, we will describe recent revisions to the agency’s seven overarching goals,
highlight major categories and new themes of staff responses to this year’s OHCA Strategic
Planning Survey, and highlight sessions you can look forward to attending during this year’s
Strategic Planning Conference (SPC).

Moderator:
®m Cindy Roberts, Deputy CEO, OHCA

Wednesday: Session 3 (3-4:30 p.m.)

Goal #7 — Collaboration

To foster collaboration among public and private individuals and entities to build a responsive
health care system for Oklahoma.

Partnering through collaboration continues to serve the OHCA well. The combined efforts of
OHCA, private payers, public and behavioral health, as well as economic and workforce partners
can be coordinated around a common vision for the future. This session will explore what the
shared vision is for all OHCA collaborators over the next five years and the future plans necessary
to achieve that vision. Attendees will observe a live-action “SWOT” (strengths, weaknesses,
opportunities, threats) exercise and hear remarks on what each collaborator feels is being done
well, needs improvement, and specific actions to move us forward.

Moderator:
B Nico Gomez, CEO, OHCA
Panelists:
B Julie Cox-Kain, Deputy Secretary of Health, OSDH
Terri White, Commissioner, ODMHSAS
Deidre Myers, Deputy Secretary, Oklahoma Department of Commerce
Charles Grim, Senior Director of Health Services, Cherokee Nation
Ted Haynes, President, BlueCross BlueShield of Oklahoma
Becky Pasternik-lkard, Deputy State Medicaid Director, OHCA

Wednesday: Session 4 (4:30-5 p.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on collaboration. During
this session participants will be asked to suggest new activities and actions, as well as to help
identify key stakeholders aimed at accomplishing this agency goal. Staff will be recording
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comments to formulate an action plan for the agency to consider in its ongoing strategic
planning for future years.

RECESS 5 p.m.
RECONVENE BOARD MEETING/STRATEGIC PLANNING CONFERENCE 8:30AM, THURSDAY, AUGUST 14,

2014

THURSDAY
Reaqistration Open 8 a.m.

Thursday: Session 5 (8:30-8:45 a.m.) Rainbolt Auditorium
Welcome

B Ed McFall, OHCA Board Chairman

®m Nico Gomez, CEO, OHCA

Thursday: Session 6 (8:45-10 a.m.)

Goal #1 - Financing and Reimbursement

To responsibly purchase cost effective health care for members by maintaining appropriate rates
and to continue to strengthen health care infrastructure.

The ways the OHCA purchases health care have been undergoing change. Establishing of
programs such as the Health Access Networks and piloting the Comprehensive Primary Care
Initiative have moved the agency further down the path of pursuing value-based purchasing
arrangements. The agency continues to strive for positive results from the investments being
made today. More work is needed, and new opportunities are being identified. Panelists in this
session will offer comments on agency health care purchases, their return-on-investment, and
ideas to continue a cost-effective future.

Moderator:
®m Carrie Evans, Chief Financial Officer
Panelists:
m Lisa Gifford, Chief of Business Enterprise Services, OHCA
®m Melody Anthony, Director of Provider and Medical Home Services, OHCA
m Kelly Taylor, Director of Financial Services, OHCA
B Andrew Cohen, Principal and Founder, Pacific Health Policy Group

Thursday: Session 7 (10-10:15 a.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on financing and
reimbursement. During this session participants will be asked to suggest new activities and actions,
as well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be
recording comments to formulate an action plan for the agency to consider in its ongoing
strategic planning for future years.

Break 10:15-10:45 a.m.

Thursday: Session 8 (10:45-11:45 a.m.)
Goal #3 — Personal Responsibility
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To educate and engage members regarding personal responsibilities for their health services
utilization, behaviors, and outcomes.

Every Oklahoman plays a role in the health outcomes for our state. Choosing to stop using
tobacco or seeking appropriate care at a primary care provider in lieu of the emergency room
are just a few ways personal decisions can contribute to better health. Each person is responsible
for their own health behaviors. However, no one has to go it alone. The OHCA has many efforts
aimed at educating and promoting healthy lifestyles. New ways of communication like mobile
messaging and online functions make information available at ones fingertips, anytime day or
night. Advisement from members themselves, and their advocates, offers valuable perspective to
the agency efforts. Attendees at this session will learn more about these topics and future plans
for the agency to continue promoting personal responsibility and a culture of good health.

Moderator:
B Ed Long, Chief Communications Officer, OHCA
Panelists:
m Sylvia Lopez, Chief Medical Officer, OHCA
®m Kevin Rupe, Director of Member Services, OHCA
B Wanda Felty, Co-Chairperson, OHCA Member Advisory Task Force
m James Allen, Director of Partnerships for Health Improvement, OSDH

Thursday: Session 9 (11:45 a.m.-12 p.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on personal responsibility.
During this session participants will be asked to suggest new activities and actions, as well as to
help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be recording
comments to formulate an action plan for the agency to consider in its ongoing strategic
planning for future years.

Networking Lunch (on your own) 12-1:15 p.m.

Thursday: Session 10 (1:15-2:45 p.m.)

Goal #4 — Satisfaction and Quality

To protect and improve member health and satisfaction, as well as ensure quality, with programs,
services and care.

There are many dimensions comprising the topic of quality. In health care terms, quality can be
viewed through completeness of benefit packages, service delivery systems and processes,
member and provider satisfaction, all yielding overall assessment of how well (or poorly) health
care programs operate. The OHCA views quality through a multi-dimensional lens. This session will
provide specific insight into quality areas including agency survey efforts and their results; the
adult health quality grant project; federal requirements of adult and child core quality measures;
and aspects of quality measurement in the agency’s Patient Centered Medical Home, Health
Access Network and Population Care Management programs.

Moderator:
B Becky Pasternik-lkard, Deputy State Medicaid Director, OHCA
Panelists:
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m Connie Steffee, Director of Reporting and Statistics, OHCA
®m Chello Rogers, AMHQ Grant Manager, OHCA
B Rosemary Klepper, Partnership for Healthy Central Communities Health Access Network

Thursday: Session 11 (2:45-3 p.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on satisfaction and
quality. During this session participants will be asked to suggest new activities and actions, as well
as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be
recording comments to formulate an action plan for the agency to consider in its ongoing
strategic planning for future years.

Break 3-3:30 p.m.

Thursday: Session 12 (3:30-4:45 p.m.)
Goal #6 — Administration
To foster excellence and innovation in the administration of the OHCA

Operating an efficient and effective agency to administer the many programs and services
offered to qualified Oklahomans is a daily goal of the OHCA. Essentially operating as a state-run
managed care organization, the OHCA through its core functional areas is responsible for
ensuring cost-efficient and accurate program oversight. The agency in its quest for efficiency
strives to identify and utilize advanced technological approaches that are proven as both
effective and, more importantly, cost effective. Additionally, the OHCA embodies a culture of
ethical behavior, one common value being that our integrity starts when staff walks through the
door. Panelists at this session will provide additional details on the topics mentioned above, as
well as provide an update on future ways the OHCA will continue to demonstrate administrative
excellence.

Moderator:
® Nicole Nantois, Chief of Legal Services
Panelists:
m Kelly Shropshire, Director of Program Integrity
®m Andrew Cohen, Founder and Corporate Director, Pacific Health Policy Group
m Lisa Gifford, Chief of Business Enterprise Services

Thursday: Session 13 (4:45-5 p.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on administration. During
this session participants will be asked to suggest new activities and actions, as well as to help
identify key stakeholders, aimed at accomplishing this agency goal. Staff will be recording
comments to formulate an action plan for the agency to consider in its ongoing strategic
planning for future years.

RECESS 5 p.m.
RECONVENE BOARD MEETING/STRATEGIC PLANNING CONFERENCE 8:30AM, FRIDAY, AUGUST 15,

2014
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FRIDAY
Reqistration Open 8 a.m.

Friday: Session 14 (8:30-9:45 a.m.)

Goal #2 — Program Development

To ensure that medically necessary benefits and services are responsive to the health care needs
of our members.

The agency is responsible to ensure all SoonerCare benefits and services available to members
are medically appropriate and in accordance with current evidence-based guidelines. Ongoing
review and modifications to programs, as well as pursuit of enhancement projects, is necessary as
a usual course of business. The OHCA has 38 functional units, each sharing a piece of this
responsibility. As projects are identified all agency units must work together, sharing expertise and
common processes, to implement the modifications. Current processes for policy changes, legal
opinions, financial estimates and others combine to allow agency expertise to inform project
development. During this session panelists will discuss roles and responsibilities in the agency’s
approach to projects, provide examples of ways the agency has coordinated and tracked
projects, and what improvements can be made.

Moderator:
m Buffy Heater, Director of Planning & Performance, OHCA
Panelists
®m Tywanda Cox, Director of Policy, OHCA
Sylvia Lopez, Chief Medical Officer, OHCA
Carrie Evans, Chief Financial Officer, OHCA
Nicole Nantois, Chief of Legal Services, OHCA

Friday: Session 15 (9:45-10 a.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on program
development. During this session participants will be asked to suggest new activities and actions,
as well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be
recording comments to formulate an action plan for the agency to consider in its ongoing
strategic planning for future years.

Break 10-10:30 a.m.

Friday: Session 16(10:30-11:45 a.m.)
Goal #5 — Eligibility and Enrollment
To provide and improve health care coverage to the qualified populations of Oklahoma

The OHCA provides health care coverage to qualified Oklahomans who due to their income,
age and/or disability status are entitled to SoonerCare services. Over time enrollment into
SoonerCare is a reflection of the overall economic well-being of Oklahoma. Data indicating
eligibility trends are a powerful tool when identifying areas of economic support and
improvement. People seek out the program during times of need and the agency recognizes the
need to meet members where they are in terms of providing access to applications in online and
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mobile applications, while generating efficiencies from call center support with the vision of chat-
type functions. On the other hand, the OHCA as a normal course of business performs validations
of applicant information to ensure only those qualified for the program are allowed to
participate. The agency’s audit efforts help monitor the accuracy of eligibility information. This
session will shed light on both the application and enrollment features as well as ways the OHCA
maintains accuracy determining those eligible for the program.

Moderator:
m Lisa Gifford, Chief of Business Enterprise Services, OHCA
Panelists:
®m Andy Garnand, Reporting Manager, OHCA
®m Kevin Rupe, Director of Member Services, OHCA
m Derek Lieser, Director of Eligibility and Enrollment Automation, OHCA
B Ginger Clayton, Member Audit Supervisor, OHCA

Friday: Session 17 (11:45 a.m. -12 p.m.)

Facilitated Planning

This session provides an opportunity for all conference participants to ask questions and
participate in a strategic planning exercise related to the agency goal on eligibility and
enrollment. During this session participants will be asked to suggest new activities and actions, as
well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be
recording comments to formulate an action plan for the agency to consider in its ongoing
strategic planning for future years.

Wrap-up / Closing Remarks
®m Ed McFall, OHCA Board Chairman
® Nico Gomez, CEO, OHCA

NEW BUSINESS

Adjournment 12 p.m.

NEXT BOARD MEETING
September 11, 2014
Oklahoma Health Care Authority
Charles Ed McFall Boardroom
Oklahoma City, OK






JOEL NICO GOMEZ
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOFOKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

OHCA 2014-29

August 12, 2014

Re: Waivers, PACE, and HAN Policy Changes
Dear Provider,

This letter is to inform you of the Oklahoma Health Care Authority’s (OHCA) recent policy changes
promulgated through the Administrative Procedures Act. All policy changes are effective September 12,
2014. For your review, policy will be updated on the public website on September 12. Brief overviews of the
changes are described below. If your agency or facility has a compliance officer, please forward this letter to
that person as well.

OAC 317:25-9-2 is revised to give providers greater flexibility in the populations with complex health care
needs that can receive care management services through health access networks (HANSs). Policy is also
amended to remove the health management program (HMP) care management component as a
responsibility of the HAN. This will allow the HMP to provide health coaching services to “high risk” or “at
risk” members who are in the HAN but not receiving care management services through the HAN. These
changes streamline policy in the waiver, contract, and OHCA rules.

OAC 317:30-5-763 is revised to provide clarification that ADvantage program residential units are deemed to
be rental units and that members in the program are to be provided with a lockable compartment within each
member’s rental unit for valuables. Additionally, minor grammatical changes are made throughout the policy.

OAC 317:35-17-14 is revised to provide clarification regarding interdisciplinary team (IDT) meetings for case
management services in the ADvantage Assisted Living waiver as well as other minor changes. Policy
changes specify that IDT meetings, except for extraordinary circumstances, are to be held in the member’s
home.

OAC 317:35-18-5, OAC 317:35-18-6, OAC 317:35-18-7, and OAC 317:35-18-9 are revised and OAC
317:35-18-12 is added to replace ADvantage policy references with a more precise ADvantage policy that
defines the Program of All-inclusive Care for the Elderly (PACE) eligibility criteria and eligibility determination
for the PACE program. This proposed rule change will align rules to reflect the PACE model and PACE CFR
Part 460.

OAC 317:50-3-14, OAC 317:50-5-5, and OAC 317:50-5-14 are revised to remove language regarding the
Level of Care Evaluation Unit (LOCEU) and to state that only categorical relationship to age is necessary
per Social Security Administration (SSA) guidelines for Sooner Senior Waiver Services only. In addition,
policy is amended to change the scope of waiver services regarding Pharmacological Evaluations for
Sooner Seniors and My Life, My Choice Waivers. This service will be redefined as Pharmacological Therapy
Management, and its scope of work is changed to include a case management approach to reviewing
medication profiles of qualified members who meet medication utilization criterion or if they are referred for
this service by a care manager.

OAC 317:35-17-25 is added to include information on the Address Confidentiality Program (ACP). The ACP
provides victims of domestic violence, sexual assault, or stalking with a substitute address and mail
forwarding service that can be utilized when victims interact with state and local agencies.

OAC 317:35-17-22 is amended to include information on rounding of billable time as per the Interactive
Voice Response Authentication (IVRA) system. This change in policy will enforce compliance, clarify



http://www.okhca.org/xPolicySection.aspx?id=7121&number=317:25-9-2.&title=Requirements

http://www.okhca.org/xPolicySection.aspx?id=6530&number=317:30-5-763.&title=Description%20of%20services

http://www.okhca.org/xPolicySection.aspx?id=6855&number=317:35-17-14.&title=Case%20management%20services

http://www.okhca.org/xPolicySection.aspx?id=6871&number=317:35-18-5.&title=Eligibility%20criteria

http://www.okhca.org/xPolicySection.aspx?id=6872&number=317:35-18-6.&title=Program%20benefits

http://www.okhca.org/xPolicySection.aspx?id=6873&number=317:35-18-7.&title=Appeals%20process

http://www.okhca.org/xPolicySection.aspx?id=6875&number=317:35-18-9.&title=Continuation%20of%20enrollment

http://www.okhca.org/xPolicySection.aspx?id=7160&number=317:50-3-14.&title=Description%20of%20services

http://www.okhca.org/xPolicySection.aspx?id=7167&number=317:50-5-5.&title=Sooner%20Seniors%20Waiver%20program%20medical%20eligibility%20determination

http://www.okhca.org/xPolicySection.aspx?id=7176&number=317:50-5-14.&title=Description%20of%20services

http://www.okhca.org/xPolicySection.aspx?id=6864&number=317:35-17-22.&title=Billing%20procedures%20for%20ADvantage%20services



information for providers, and reflect practices already taking place. Additionally, minor policy revisions are
made to the policy.

This synopsis is provided for informational purposes only. The OHCA encourages you to review each rule
change in its entirety. If you have any questions regarding the information provided in this letter, please
contact (800) 522-0114.

Thank you for the services you provide to our SoonerCare members.

Sincerely,

Sl 7 e

Garth L. Splinter, MD
State Medicaid Director

4345N.LINCOLN BOULEVARD *« OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
An Equal Opportunity Employer
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July 2, 2014

RE: Policy Changes Due to Budget Reduction

Dear SoonerCare Provider,

The Oklahoma Health Care Authority (OHCA) Board has taken action to reduce the costs of
SoonerCare. This change is necessary to comply with the Oklahoma Constitution, Article X, Section
203. This section states a state agency cannot spend more money than it receives in its annual budget.

This letter is to notify you of the following policy changes:

Beqginning July 1, 2014:

e Agency rules at OAC 317:30-5-355.1, 317:30-5-356, 317:30-5-357, 317:30-5-361, and
317:30-5-664.3 were amended and 317:30-5-664.4 was revoked to limit encounters within
Federal Qualified Health Centers (FQHC) and Rural Health Clinic Services (RHC) to one
encounter per member per day as well as limit encounters to a total of four visits per
member per month for adults.

e Agency cost-sharing rules at OAC 317:30-3-5 were amended to permit an increase of
copays to the federal maximum.

e Agency rules at OAC 317:30-3-57, 317:30-3-65.7, and 317:30-5-432.1 were amended to
limit the number of payments for glasses for children to two per year. Any additional glasses
beyond this limit must be prior authorized and determined to be medically necessary.

e Agency SoonerCare Choice rules regarding enrolliment ineligibility at OAC 317:25-7-13
and 317:25-7-28 were amended to make individuals with other forms of creditable health
insurance coverage ineligible for SoonerCare Choice. Additionally, members who are
currently enrolled in SoonerCare Choice who have or gain other forms of creditable
insurance will be disenrolled from SoonerCare Choice.

e Agency rules at OAC 317:30-5-126 were amended to eliminate payment for hospital leave
to nursing facilities and ICF/IIDs. Hospital leave is planned or unplanned leave when the
patient is admitted to a licensed hospital.

Beqginning July 18, 2014:

o Agency dental rules at OAC 317:30-5-696, 317:30-5-698, and 317:30-5-699 were amended
to eliminate the perinatal dental benefit.

4345N.LINCOLN BOULEVARD *« OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
An Equal Opportunity Employer



http://www.okhca.org/xPolicySection.aspx?id=6346&number=317:30-5-355.1.&title=Definition%20of%20services

http://www.okhca.org/xPolicySection.aspx?id=6347&number=317:30-5-356.&title=Coverage%20for%20adults

http://www.okhca.org/xPolicySection.aspx?id=6348&number=317:30-5-357.&title=Coverage%20for%20children

http://www.okhca.org/xPolicySection.aspx?id=6354&number=317:30-5-361.&title=Billing

http://www.okhca.org/xPolicySection.aspx?id=6479&number=317:30-5-664.3.&title=Health%20Center%20encounters

http://www.okhca.org/xPolicySection.aspx?id=6480&number=317:30-5-664.4.&title=Multiple%20encounters%20at%20Health%20Centers

http://www.okhca.org/xPolicySection.aspx?id=5910&number=317:30-3-5.&title=Assignment%20and%20Cost%20Sharing

http://www.okhca.org/xPolicySection.aspx?id=5953&number=317:30-3-57.&title=General%20SoonerCare%20coverage%20-%20categorically%20needy

http://www.okhca.org/xPolicySection.aspx?id=5965&number=317:30-3-65.7.&title=Vision%20services

http://www.okhca.org/xPolicySection.aspx?id=7029&number=317:30-5-432.1.&title=Corrective%20lenses%20and%20optical%20supplies

http://www.okhca.org/xPolicySection.aspx?id=5894&number=317:25-7-13.&title=Enrollment%20ineligibility

http://www.okhca.org/xPolicySection.aspx?id=5898&number=317:25-7-28.&title=Disenrolling%20a%20member%20from%20SoonerCare

http://www.okhca.org/xPolicySection.aspx?id=6175&number=317:30-5-126.&title=Therapeutic%20leave%20and%20Hospital%20leave

http://www.okhca.org/xPolicySection.aspx?id=6500&number=317:30-5-696.&title=Coverage%20by%20category

http://www.okhca.org/xPolicySection.aspx?id=6503&number=317:30-5-698.&title=Services%20requiring%20prior%20authorization

http://www.okhca.org/xPolicySection.aspx?id=6504&number=317:30-5-699.&title=Restorations



Beginning August 1, 2014:

e Agency rules at OAC 317:30-5-211.11, 317:30-5-211.12, and 317:30-5-211.16 were
amended to require a prior authorization for oxygen after the initial three months. In addition,
rules are revised to clarify arterial blood gas analysis (ABG) and pulse oximetry testing and
Certificate of Medical Necessity requirements.

Beginning October 1, 2014:

e Agency rules at OAC 317:30-5-56 were amended to reduce/deny payment for preventable
readmissions that occur within 30 days from discharge. The current policy reviews
readmissions occurring within 15 days of prior acute care admissions or a related condition
to determine medical necessity and appropriateness of care. If it is determined either or both
admissions may be inappropriate, payment for either or both admissions may be denied.

Sincerely,
/ﬁ—v)?( / %ég j‘;., D

Garth L. Splinter, MD
State Medicaid Director

4345N.LINCOLN BOULEVARD *« OKLAHOMA CITY, OK 73105 * (405) 522-7300 * WWW.OKHCA.ORG
An Equal Opportunity Employer



http://www.okhca.org/xPolicySection.aspx?id=6246&number=317:30-5-211.11.&title=Oxygen%20and%20oxygen%20equipment

http://www.okhca.org/xPolicySection.aspx?id=6247&number=317:30-5-211.12.&title=Oxygen%20rental

http://www.okhca.org/xPolicySection.aspx?id=6251&number=317:30-5-211.16.&title=Coverage%20for%20nursing%20facility%20residents

http://www.okhca.org/xPolicySection.aspx?id=6063&number=317:30-5-56.&title=Utilization%20review





