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Smoke-Free Beginnings Helps Pregnant Women
and Their Families Live Tobacco-Free
Adapted by Belinda Rogers, Smoke-Free Beginnings Advisory Committee, Oklahoma I nstitute for Child Advocacy

obacco usein Oklahomais
T prevalent throughout all age

groupsand ethnicities, and
pregnant women, as a group, have
disconcerting levels of prevalence.

According to Oklahoma Preg-

nancy Risk Assessment Monitoring
System (PRAMYS) data taken from
1996-99, 32.4 percent of pregnant
women reported smoking inthe three
months prior to pregnancy. In addition,
Oklahoma, at 18 percent, was among
the top five PRAMS statesin 1999in
the percentage of mothers smoking
during the last three months of preg-
nancy, following West Virginia (27
percent), Ohio (23 percent) and Ar-
kansas (19 percent). In a survey of
6,500 pregnant women conducted by
the Oklahoma State Department of
Health (OSDH) from July 2001 to
June 2002, 39 percent reported that
they smoked at some point during their
pregnancy. As aresult, one in seven
low birth weight (LBW) births are at-
tributed to smoking during pregnancy.t

Patient/Physician
Discussion Uncomfortable
Talking with patients about their
tobacco use has long been an area of
discomfort for both patient and physi-
cian. Similar to national trends, asur-
vey of Oklahoma physicians showed a
low level of confidencein assisting
patientsin smoking cessation and in

providing cessation counseling, when
compared to other aspects of inter-
vening with smoking cessation.? The
combination of ahigh rate of smoking
during pregnancy and the low rate of
physician self-efficacy in providing
smoking cessation counseling set the
stage for the adoption of a project to
increase the level of confidencein
physi cian-ass sted smoking cessation
efforts and address the prevalence
of pregnant smokersin Oklahoma.
Smoke-Free Beginningsresulted
from a partnership of several entities
interested inaiding physiciansinim-
proving their abilitiesto deliver Best
Practice Guidelineswith every preg-
nant patient. Furthermore, since Okla-
homa has alarge Native American
population with various health care
systems aimed at meeting their health
care needs, this project is provided

with auniqueopportunity for examin-
ing the culturally competent implemen-
tation of Best Practice Guiddineswith
pregnant Native American women.
Smoke-Free Beginningsisfunded
by the Robert Wood Johnson Founda-
tion through agrant from the Smoke-
FreeFamiliesNational Dissemination
Office at the University of North
Carolina. The goal of the Smoke-Free
FamiliesNational Dissemination Of-
fice isto promote and evaluate evi-
denced-based smoking cessation for
pregnant and reproductive-age
women and their families. The pur-
posein funding this project isto de-
velop, implement and evaluatea
systems-level approach to help prena
tal care providersdeliver smoking ces-
sationinterventions. Findingsfromthe
project will be used to provideamodel
for other organizationsimplementing
best-practice smoking cessation in-
terventions for pregnant women.

Partnerships

The Oklahoma State Medical
Association and its Physicians' Cam-
paign for aHealthier Oklahomahave
ahistory of positiveworking relation-
shipswith many health-oriented orga-
nizationsand state agencies. Building
upon this, Smoke-Free Beginningshas
partnered with the University of Okla-
homa Hesalth Sciences Center’s

(continued on Page 2)
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Department of Family and Preven-
tive Medicine and College of Public
Health, the Oklahoma Physicians
Resource/Research Network, and
the Oklahoma State Department of
Health to utilize existing infrastruc-
tures in implementation. Other part-
nersinclude the Oklahoma
Academy of Family Physicians, the
Oklahoma Foundation for Medical
Quality and the American College
of Obstetricians and Gynecol ogists.

Collaboration Sought
Smoke-Free Beginningsisseeking
to collaborate with multiple health
care professionalsto develop a
practical, feasible and sustainable
prenatal smoking cessationinterven-
tion. The project also seeksto enhance
the self-efficacy of prenatal health
care providers and their patients
through the use of system supports.
An easy-to-implement, evidenced-
based clinical counseling approach
recently has been developed. The ap-
proach, called “the 5 A'smethod,” has
been recommended by the U.S.
Public Health Serviceinits Treating
Tobacco Use and Dependence
Clinical Practice Guideline® and
by the American College of Obste-
triciansand Gynecologists.*The 5
A’'s method is effective for most
pregnant smokers, including low-
income women, the group most
likely to smoke during pregnancy.
The5 A'sare:
ASK: Ask the patient about her
smoking status.
ADVISE: Provide clear, strong
adviceto quit, with personalized
messages about the impact of smok-
ing and quitting on mother and fetus.
ASSESS: Assess the willingness
of the patient to make an attempt to
quit within the next 30 days.
ASSIST: Provide pregnancy-spe-
cific self-help smoking cessation
materials. Suggest and encourage

the use of problem-solving methods
and skills for cessation. Arrange so-
cial support in the smoker’senviron-
ment, and provide social support as
part of the treatment.
ARRANGE: Periodically assess
smoking status, and if sheisacon-
tinuing smoker, encourage cessation.
In the end, this project hopesto
promotethe delivery, implementation
and integration of the 5 A’'sin private
and public prenatal hedlth care settings
to assist pregnant women and their
familiesto live tobacco-free.
Smoke-Free Beginningswill part-
ner with both family medicineand
OB/GY N physicians. Project partner-
ship will beinvited through the physi-
cian memberships of the Oklahoma
Physicians Resource/Research Net-
work (OKPRN) and the Oklahoma
State Medical Association. It should
be noted that all physiciansproviding
prenatal care are eligibleto participate
in the project. The OKPRN isagroup
of family physicians networked to-
gether for the purpose of research and
promoting the use of evidence-based
medicine. Approximately 32 siteswill
berecruited for the study; initially a
small number of pilot Siteswill beiden-
tified to resolve unforeseen barriers
and identify materials needed in the
design and implementation of the pro-
tocol for the remaining practices. The
project will remain in each practice
for up to one calendar year.

Support Provided with
Project

Tofacilitate theimplementation of
the project, a* Practice Enhancement
Assistant,” or PEA, will be available
to each participating practice to pro-
vide education, resources and feed-
back to physicians and staff regarding
the methods they select when imple-
menting the 5 A’s. Research within
the OKPRN has shown that the use
of a PEA is helpful to practicesin

evaluatingandimproving their quality
of care. Research indicates that physi-
cianswho are involved in research
projects from design to resultstend to
havelesstroubleintegrating thefind-
ingsinto their practices.® Based on the
experience of severa investigatorsin
the United Statesand England, aiding
physiciansand their staff intheimple-
mentation of new methods may be an
effective way to overcome obstacles
to guideline adoption.®

Tofacilitate theimplementation of
the5 A’s, physicianswill be offered
the use of a Personal Data Assistant
(PDA) to help monitor patient status
at each prenatal visit and at the post-
natal visit. Whileall practice staff will
be educated on the 5 A’'sintervention,
one*“champion” will beidentified to
communicate responsibilitiesand
monitor progressin the delivery of the
method. Quality improvement strat-
egies such as chart audits and chart
stickerswill beimplemented to provide
afast and efficient way of modifying
each part of the intervention to ensure
the project’s best implementation at
each site. Inaddition, the utilization of
the Chronic CareMode inimplement-
ing the practice guidelineswill allow
for an effective, efficient way to im-
prove the health of all smoking preg-
nant women in Oklahoma.

Resources and Benefits
Whilethereisno direct reim-

bursement for participationinthis

project, the Smoke-Free Beginnings

Project offers:

+ Specific ways to make it easier
to discuss smoking.

* Resources for patients and easy re-
ferralsto free cessation counseling.

* The presence of an in-office
Practice Enhancement Assistant
to facilitateimplementation.

+ The resources of the Oklahoma

(continued on Page 6)
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Medicaid Eligibility and Enrollment Explained

ember eligibility and enroll-

ment in OklahomaMedicaid

are important issues to the
many Medicaid providersthroughout
the state. As the Oklahoma Health
Care Authority is constantly work-
ing to improve the overall service of
the program, providing information
on theseissuesiscritical.

Determining Eligibility

Asrequired by satelaw, Oklahoma
Medicaid digibility isdetermined et the
Oklahoma Department of Human
Services (OKDHS) county offices.
Each is governed by federal and state
eigibility criteria. Any Oklahoman
who thinks he or she may be eligible
for Medicaid canfill out an application
for the program. The applications are
available at the OKDHS county of -
fices or by calling the SoonerCare
helplineat (800) 987-7767 (or for the
hearing impaired, (800) 757-5979).
Theapplication isalso availablefor
download at the OKDHS Web site,
http://www.okdhs.org/medapp/. The
application can betaken or mailed to
the local OKDHS county office. The
applicant then receives aletter in the
mail steting eligibility status; thiscould
be aletter of certification, aletter of
denial, or arequest for more infor-
mation to make a determination.

If OKDHS finds the applicant is
eligible, he or shereceivesinforma-
tionin themail explaining how to
enroll with ahealth plan or provider
and how to receive the available
services or benefits. An Oklahoma
Health Care Authority Medical 1.D.
Card is sent to the applicant in the
mail 10 to 14 business days after
OKDHS sends notice to the OHCA
that the applicant iseligiblefor the
program. The member can begin
receiving medical care from a pro-
vider who will take fee-for-service
Medicaid on the day after OKDHS
sends the OHCA this notice.

By state law, members cannot
choose to stay in regular fee-for-
service Medicaid. If they are eligible
for SoonerCare Plus, they must en-
roll in that program and then select a
health plan and primary care pro-
vider (PCP) from that plan’s net-
work. If they residein anon-Plus
county, they becomeeligiblefor
Sooner Care Choice and must select
aprimary care provider from the
Sooner Care Choice network. Itisa
common myth that the OHCA can
allow members to remain as fee-
for-service members. State law pro-
hibitsthat action. However, keep in
mind that some groups of clients,
such as foster care children and
nursing homeresidents, doremainin
fee-for-service, aso by state law.

Enrollees Choose Provider
Another common myth isthat
members are always “ auto-assigned”

to providers and/or health plans.
Again, that is not true. Upon enroll-
ment, members are given the oppor-
tunity to choose a health plan and
provider. If they make achoice, every
effort is made to place them with
the selected plan or provider. If
they do not indicate a choice, then
SoonerCare will auto-assign
members to a plan or a provider.

In some cases, members may
choose a provider who is not ac-
cepting any new Medicaid mem-
bers. In that case, members are
auto-assigned to adifferent provider.
However, they are given the option
of changing providers up to four
times per year in the SoonerCare
Choice program. Each health planin
SoonerCare Plus has different rules
that are made available to their
members about changing PCPs.

If members are unhappy with the
Sooner Care Plus health plan they
picked or were auto-assigned to,
they can change planswithin 30

days after enrollment. After 30
days, they arelocked in to their
health plan until the next open en-
rollment period. The only way a
member can change plansisthrough
the SoonerCare program; OKDHS
cannot change plans for members.
Also, OKDHS cannot provide a
member with the name of his or her
primary care provider. Again, only
the SoonerCare program has ac-
cess to thisinformation. An easy
way to access the information is by
calling the SoonerCare help line at
(800) 987-7767.

In Oklahoma, members are certi-
fiedfor Medicaid eligibility for up to
six months. In the fifth month of
their eligibility, OKDHS sends mem-
bers aform that has to be filled out
in order to keep coverage. If the
formisnot returned on timeor at all
to OKDHS, that agency will take
steps to drop the member from
Medicaiddigibility.

Re-establishing Eligibility

Recently, OHCA changed the
rulesthat govern re-establishing cli-
ent eligibility and auto-assignment.
As of October 2002, if members re-
establish Medicaid ligibility through
OKDHS within 180 days of the date
eligibility waslost, Sooner Carewill
enroll them with the same health
plan and/or primary care provider
they had at the timethey lost eligibil-
ity. An exceptionisif their former
provider is operating at capacity and
cannot accept them. The OHCA
made this change at the suggestion
of SoonerCare providers and be-
cause we realize the importance of
an established doctor/patient rela-
tionship. However, both members
and providers need to realize that
SoonerCareéligibility cannot be
retro-certified.

Effective April 1, 2003, the state no

(continued on Page 7)
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Breathing Test Could Reduce Lung Disease Deaths

ore than 100,000 Americans

die each year from chronic

bronchitis, emphysemaand
other chronic obstructive lung dis-
eases. Many of these deaths could
be prevented if physiciansincluded
asimple breathing test as part of
each routine checkup.

Most doctorsdon't perform this
breathing test on their patients, even
though it takes|ess than aminute and
requires no laboratory anaysis. It'sas
simpleand important asablood pres-
sure check, said Dr. Reuben
Cherniack, apulmonary specialist at
the Nationa Jewish Medical and Re-
search Center in Denver. Thissimple
test, called spirometry, measures
airflow into and out of thelungs.

For example, Cherniack said, “If
| measured the lung capacity of a
20-year-old man and it was hormal,
and measured it again when he was
30 and found it was excessively re-
duced even though still considered
normal, | would certainly find out
why it was deteriorating so rapidly.
But without regular measurements,
| would never know about the dete-
riorationinthefirst place.”

Many people don’t realize that
lung damage caused by smoking
generally occursgradually over
many years. By the time a person
experiences symptoms such as
shortness of breath and wheezing,
significant lung damage may have
already occurred. By documenting
yearly spirometry results and noting
whether lung function was decreas-
ing at an abnormal rate, the indi-
vidual might be convinced to quit
smoking at a younger age.

The mortality rate for chronic
obstructive lung diseases hasin-
creased, while death rates for some
other leading causes of death have
declined. According to the National
Center for Health Statistics, chronic
obstructive pulmonary diseases

(COPD), including emphysema,
killed 107,086 Americansin 1991.
COPD had the greatest increase
since 1980. It is now the fourth lead-
ing cause of death due to disease
and may have been a contributing
factor in an equal number of deaths.
In Oklahoma, the death rate for
COPD is 19 percent higher than the
U.S. rate; more than 1,700 Oklaho-
mans died from the disease in 1997.
Although spirometry testing can-
not screen for lung cancer, Cherniak
said that cutting the death rate of

chronic bronchitis and emphysema
makes its widespread use more than
worthwhile.

“The spirometry testisreally
analogousto the blood pressure
measurement,” Cherniack said.
“Both should be given every timea
physician sees a patient, since both
tests show changes that can be rec-
ognizedimmediately.”

Sources: National Jewish Medical
and Research Center; Oklahoma
State of the Sate’'s Health, 2001.

LogistiCare Wins Non-Emergency
Transport Contract

he state of Oklahoma has
T signed amulti-year agreement
withLogidiCareSolutions, LLC,

of Atlantato manage non-emergency
trangportation for the SoonerCare
Choice program. Sooner Care Choice
serves 240,000 Medicaid recipients
in 77 counties throughout the state.

LogistiCare's contract runs from
Aug. 1, 2003, through June 30, 2004,
with three one-year renewal options.
Estimated value of the three-year
contract ismorethan $20 million.

After acompetitive bid process,
the Oklahoma Department of Cen-
tral Services, on behalf of the Okla-
homa Health Care Authority, selected
L ogistiCare because of its track
record of providing higher-quality
services to Medicaid recipients at a
lower cost to its state clients.

“Working in partnershipwith a
qualified, well-respected company
such as L ogistiCare alows the Okla-
homaHealth Care Authority to lever-
age its resources more effectively and
efficiently,” said Dr. Lynn Mitchell of
OHCA, state Medicaid director. “This
relationship will ultimately creste op-
portunities for our agency to better
serveour individual beneficiaries.”

L ogistiCare currently manages

Medicaid NET programsfor multiple
Medicaid state agency and managed
care clients across the nation.

In Oklahoma, LogistiCarewill
manage the complete NET transpor-
tation process of the SoonerRide pro-
gram for the SoonerCare Choice
population, which requests approxi-
mately 35,000 health-care-related
trangports each month. A staff of 20
will coordinate servicesfrom acentral
business officein OklahomaCity and
aregional officein Muskogeefollow-
ing a 75-day transition period. The
transitionwill give LogistiCarea
chanceto credentia its provider net-
work and conduct extensive outreach
to health care facilities to ensure
transportation serviceisuninterrupted.

LogistiCare's scope of services
include Medicaid recipient eigibility
verification and screening, trip sched-
uling and routing. The company also
will subcontract with and manage the
performance of the third-party local
trangportation companiesthat will pro-
vide the actual trip service. In that
capacity, LogistiCarea so will per-
form provider billing verification and
trip reimbursement, while ensuring
overall SoonerCare Choice program
quality assurance.
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roviders may be contacted by
P anumber of regulatory and
auditing groups seeking records
regarding Medicaid patients.
Who might contact you, and why?
Here'salist of some possible reasons.

Jana Webb, R.N., surveillance
and utilization review manager for
the Oklahoma Health Care Author-
ity, said regular audits of provider
and recipient records are required
by federal mandate. Auditors seek-
ing arandom sample of select cases
may send for records or go out into
the field to request them.

“We'relooking to see if services
wereappropriately provided by quali-
fied people according to Medicaid
regulations,” she said.

The OHCA asois participating
in apilot program with the Centers
for Medicare & Medicaid Services
(CMS). Medicaid’s Payment Accu-
racy Measurement program, or
PAM, looks at national ratings on
how Medicaid claims are paid.

“PAM requires that the agency
review a sample of claimsto deter-
mineif the system paid correctly, the
beneficiary waseligiblefor the service
and the service was medically neces-
sary. In order to determine medical
necessity, it is often necessary for cli-
niciansto do on-stevisitsto providers
offices and review records,” said
Cindy Roberts, director of manage-
ment and audit services at OHCA.

Roberts said OHCA also per-
forms random sample checks for
contractual compliance and credit
balance audits, whichinvolvein-
specting billing statements.

Cheryl Hays, Medicaid project
manager at Oklahoma Foundation for
Medical Quality, said annua audits
also arerequired at the state level.
OFMQ is subcontracted to OHCA to
provide oversight of the Medicaid pro-

gram and performs site audits for hos-
pitals, foster care agencies and com-
munity mental health centers.

Other government entitieslegally
entitled by contract to review Med-
icaid books, records and documents
includethe U.S. Comptroller Gen-
eral, the Oklahoma State Auditor
and Inspector and the Medicaid
Fraud Control Unit of the Oklahoma
Attorney General’s office.

“For focusstudieson aparticular dis
eaxe— like agthma or digbetes—we may
need to actually document aclient
who was seen for that disease pro-
cess,” said PaulaGullion, quaity as-
surance analyst at OHCA. “We might
also request records as an audit func-
tion to see that care was delivered.”

Hays said her department also
has asked for information in support
of certain studies, including Early
and Periodic Screening, Diagnosis
and Treatment; asthma studies; and
individual casereview inrura acute
care facilities.

Data from medical recordsis
also compiled for the national Con-
sumer Assessment of Health Plans
(CAHPS) database. Results from a
survey administered to Medicaid
beneficiaries are forwarded to the

database, but al identifying informa-
tionisde-identified.

Records also are used to gain
information for ongoing performance
improvement projects.

Sometimes records are requested
to clear up confusion regarding a
claim.

Leah Taylor, Ph.D., LPC, LMFT,
manager of OFMQ's behavioral
health program, said records are
sometimes needed to get input from
physician consultants or when addi-
tional expert advice is heeded.

At other times, the information
hel pswith record-keeping regarding
treatments.

“ Sometimes the SoonerCare
Choice program has ageneral admin-
istrative need for records to resolve a
payment issue, autilization report or a
provider referral,” said MdindaJones,
senior compliance analyst with the
SoonerCare program.

That might involve making surea
problem was adequately docu-
mented or ensuring that prior autho-
rization procedures were followed.

Records are occasionaly re-
guested to investigate a member
complaint, aswell, she added.

HIPAA Coding Changes Continue

OHCA is continuing its transition from locally created codesto the
HIPAA-mandated coding system. Changes coming this fall will affect

behavioral health and other areas.

The HIPAA standard transaction sets include many standard code
sets, both medical and nonmedical. The updates to the sets occur at

varioustimes during the year.

Upcoming code set implementationsinclude the foll owing:

Provider Taxonomy, effective Oct. 1, 2003.

Remittance Advice Remark, effective Oct. 1, 2003.

Local Code Conversion to standard medical codes, effective Dec. 31,

2003.

Please watch the OHCA public Web site at www.ohca.state.ok.us

for updated information.
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Legislative Actions Affect Medicaid Program

spirit of bipartisanship and
cooperation marked thisyear's
legidativesession, duringwhich
severa billsthat will affect the state’s
Medicaid program were approved.

HB 1017 provides for a quality
assurance assessment fee to be levied
upon each health maintenance organi-
zation that has a Medicaid managed
care contract with the state and is
managed by the Oklahoma Health
Care Authority (OHCA). The fee will
go to the OHCA to help fund the
state’'sMedicaid program. The bill
was passed as an emergency mea-
sure and was signed by Gov. Brad
Henry on March 18.

HB 1713 creates the Oklahoma
Community Hospitals Public Trust Au-
thorities Act. The act authorizes par-
ticipating hospitalsto createapublic
trust to secure funding for health care
servicesto medically indigent Oklaho-
mans and to provide for supplemental
Medicaid programs. Participating hos-
pitals are authorized to raise funds that
will be matched by “upper payment
limit” federal dollars. The OHCA
Boardisto submit gpplication for any
waiver needed to authorize Medicaid
supplementsto hospital districts. The
bill was passed as an emergency mea-
sure and signed by the governor June9.

SB 549 provides a new revenue
source for the state Medicaid pro-
gram. The bill requires state income
tax return forms to contain check-off
blocks to designate that a portion of
theindividua’s statetax refund, from
$2 and up, go to the support of com-
mon schools, road and highway main-
tenance and the Medicaid program.
Thebill will gointo effect Dec. 31
with money collected for theMedicaid
program going to the OHCA. Thebill
was signed by the governor April 16.

SB 610, abill requested by the
OHCA, isthe Medicaid Reform Ini-
tiative (Health Care, Not Welfare)
legidation. It also containslanguage

for aThird Party Liability datamatch
for insurancefiles. Thebill directsthe
OHCA to apply for Health Insurance
Flexibility and Accountability waivers
to be phased in, based upon avail-
ablefunding, with thefollowing
goals: 1) increased access to health
care; 2) promotion of beneficiary
responsibility; 3) useof buy-inand/or
voucher arrangements for employer-
sponsored insurance purchasing; and
4) development of flexible benefit
packages based upon patient need and
cost. The Third Party Liability lan-
guage provides that any entity that
provides health insuranceisrequired
to compare data from its files with
data from OHCA filesto determine

whether a Medicaid recipient has
health coverage with another insurer.
The law went into effect July 1.

Another bill that will affect the
state's Medicaid program also was
passed during the session.

SB 0686 expands the authority
and composition of the Community
Hospitals Authority. The bill acts
asavehiclefor securing additional
funding to the existing state Med-
icaid Program for education, indi-
gent care and graduate medical
education.

If you have any questions about
these actions, please feel freeto
contact Barbara Gibbons at (405)
522-7496.

Smoke-Free (continued from Page 2)

Physicians Resource/Research
Network.
+ Team building and increased staff
satisfaction.
¢ Increased patient satisfaction.
Smoking among pregnant womenin
Oklahomacontinuesto be aproblem,
resulting inincreased health and finan-
cial burdensfor familiesand the Okla-
homa health care system. The
Smoke-Free Beginningsproject em-
phasizes practical strategies that can
beeasly integrated in routine practice.
Asahedlth care provider offering
prenatal care, you have an opportunity
tojoin other colleagues statewideto
help improve the health of mothers
and babies by helping pregnant Okla
homasmokers quit. To participate, or
for moreinformation, please contact
Sarah Jane Carlson, Oklahoma State
Medical Association, by phoneat
(405) 843-9571 or (800) 522-9452, or
by e-mail at Carlson@osmaonline.org.
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OHCA Makes Changes in Provider Menu

n an effort to make it easier for
providersto find theinformation
they need, the Oklahoma Health
Care Authority has reorganized the
“Provider” section on the OHCA pub-
lic Web site at www.ohcastate.ok.us
toincludethefollowing areas:
Billing Tools — This area con-
tainsinformation and formsyou
will useto get paid for services.
Contracts — At this site, you can
become aMedicaid provider or
update your contract.
HIPAA — The companion docu-
ments to the HIPAA Guidelines
for Electronic Transactions, FAQ,
adjustment reason codes and
remittance advice remark codes
are located here.
Help — This site offers help with
Medicaid on the Web training and
troubleshooting. It aso contains
an FAQ and important contacts
information.
Medicaid on the Web — Formerly
“Provider Services,” Medicaid
on the Web is OHCA's secure
Web siteintended for providers,
clerksand billing agents.
Pharmacy — Information on poli-
cies and procedures, help desk,
pricing, prior authorization and
updates are found here.
Rules — This area outlines what
items or services are “covered”
or “not covered” asoutlinedin
the Medical Review Guidelines
and the OHCA Rules.
SoonerCare Choice — This site
contains potential provider infor-
mation, aProvider Handbook
and help from provider represen-
tatives.
SoonerCare Plus — Information
about health plans and the cur-
rent fiscal year’s Request for
Proposal can be found here.
Special Programs — This area
covers American Indian/Alaska

Native Services; Early Periodic
Screening, Diagnosisand Treat-
ment (EPSDT); Quality Assur-
ance; and the State Children’s
Health Insurance Program
(SCHIP).

Updates — Medicaid director’s
letters and provider newsletters
are available here.

Among other important updates
are the latest Medicaid Fee Schedule
under theBilling Toolssubmenu, and
the Sooner Care Choice Provider
Handbook under the SoonerCare
Choice submenu group.

When referring to the fee sched-
ule on OHCA's public Web site,
please take into consideration that
this document is static and may not
reflect recent changes in fees or
procedure codes. Please be sure to
check the Pricing section on our
Medicaid on the Web secure site
or call the Customer Service pro-
vider line at (405) 522-6205 or (800)
522-0114 to verify current rates and
coverage.

Web Feedback Becomes
Popular Tool
Many people have already uti-

lized the Web feedback form, which
can be found by clicking on the Con-
tact Uslink at the bottom of each
page on the OHCA public Web site.

We are thrilled to provide this
additional outlet for your comments,
and we try to make our responses
timely and accurate. Still, there are
acouple of thingsthat you, the pro-
vider or provider representatives,
can do to help this venue become
even more effective and valuable.

First, do not include any identifi-
cation information in the feedback
form, asit is not protected by the
secure socket layer (SSL).

Second, the best way to get an

answer to a specific, claim-related
guestion isto call our Customer Ser-
vice provider line at (405) 522-6205
or (800) 522-0114. To decrease time
waiting for the next available repre-
sentative, call during off-peak hours
(between 7:30 and 9:30 am. or after
3:30 in the afternoon). Tuesdays and
Thursdays usually have lesser call
volume, aswell.

“We appreciate your cooperation
and look forward to more of your
comments,” said Vera Mann,

OHCA Web content devel oper.

Medicaid
Eligibility

longer provides up to three months of
retroactiveMedicaiddigibility. Eligibil-
ity now goes back to the first of the
month in which the application was
registered. Although there are excep-
tions, thischange primarily appliesto
children, pregnant women and qualify-
ing non-pregnant parents (TANF/
AFDC) who are eligible for the
SoonerCare program.

For new applicants or applicants
reapplying after agap in eligibility,
they will now haveeligibility begin-
ning on thefirst of the month their
application was received by the
OKDHS. For example, a person
submitsan application on April 15.
It isregistered by OKDHS on April
18 and later determined to be eli-
giblefor Medicaid benefits; their
services would be covered back to
April 1, but servicesrendered in
March or February would not be
covered. Presumptiveeligibility for
pregnant women is not affected by
thispolicy change.

However, any of these issues can
be avoided completely if members
keep their cases current.
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