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Co-Chairs:  Wanda Felty, Nicole Victorine
February 7, 2026

               Member Advisory Task Force
[bookmark: _Hlk11690817]
Members Present: √ Emily Burns-Bradley, √ Wanda Felty, Co-Chair, √ Paty Hernandez-Byers, √ Angela Hornsby, Vice Co-Chair, 
 X Tana Hanson, √ Linda Ingram, X Ryan McLaughlin, √ Stephanie Miller, X Lora Roberts, Dale Stuart, 

[bookmark: _Hlk531947124]OHCA Staff: X Nicole Victorine, √ April Anonsen,  √ Carolyn Reconnu-Shoffner, X Bekah Gossett,  √ Amy Allen, √ Kelsey Dewbre, √ Lance Brittan,
√ Mika Armstrong √ Stephanie Mavreder

Guests: , 5 guests
OFN Staff: √ Terri Kinder, RC, OFN, √ Joni Bruce, ED, OFN Staff,  X Regenia Manning, OFN Note-taker, 
X = Virtual √ = In person    
	Item 
	Notes
	Recommendations /
Golden Nuggets

	Coffee Time at OHCA & Home
	
	

	Welcome & Conflict of Interest
Review Minutes – MATF Cards






	Welcome to everyone.
Introductions were made.
Potential conflicts of interest were disclosed by committee members, as required.

If you need more information on a topic, have agenda items, recommendations, or golden nuggets to share, you can send them directly to Oklahoma Family Network via direct message or post them in the open chat or use the MATF cards available for you to write on. 
Please sign your name and write the meeting date on the card. 

MATF Members receive the notes via email. 
A Recommendation Log is used to track direct or indirect requests for change, ideas or comments made during discussion.  
MATF Notes and Agendas are posted on the Oklahoma Health Care (OHCA) website. 
https://oklahoma.gov/ohca/about/boards-and-committees/member-advisory-task-force.html
Click on: About, Boards & Committees, scroll to Member Advisory Task Force.
Links are available to register for the meetings and also a MATF Member Application form. 
Please look over it and let us know if you have any recommendations.

	

	Amendments to MATF Bylaws & Open Meeting Clarification


	Bylaw Amendment - Stipend for MATF Representatives to the MAC
· Per federal regulation CMS does not allow the MAC itself to compensate members.
· The MATF makes up to 25% of the MAC members.
· MATF can offer a stipend for MATF members who also participate in the MAC.

The amendment reads: 
MATF members who are designated as MATF representatives to the MAC may receive additional MATF stipend for completion of MATF duties related to MAC participation, including preparation in advance of the MAC meeting and reporting back to the MATF following the MAC meeting. The stipend amount, documentation requirements, and approval workflow will be set forth in a written MATF Stipend Policy or standard operating procedure maintained by OHCA. Any such stipend is paid solely for MATF duties and is not compensation for the MAC service.

Passed unanimously 

Discussion/Question – As a MAC member am I an independent MAC member or am I only there to represent the MATF?
· Most of the roles for MAC membership are tied to designated categories (e.g., children, developments, disabilities, mental health, tribal representation). 
· The Centers for Medicare (CMS) requires Medicaid members/beneficiaries to be represented on the MAC, and one representative for the Managed Care Organizations. 
· By state law there can only be so many people.
· State law prohibits paying MAC members directly for their time or travel.
· The stipend is for MATF related work only, not for the MAC appointment itself. 
· MATF can provide a stipend for: preparing for MAC meetings, participating in those meetings, and reporting back to the MATF.

Question: As a MATF representative do I only represent the perspective of the full MATF or am I free to represent the perspective of my situation?
It is your experience in your area as a member of SoonerCare, Medicaid.

Note: The MAC meeting will have a designated agenda item for the MATF input. 
MATF representatives will give a summary of the meeting, any recommendations etc. 
No personal editorial comments would be provided. 
The representative will participate in their assigned role (e.g., children, tribal, DD representative) as defined by their MAC appointment for the remainder of the MAC meeting. 

Note: As we transition, there will be mentoring support and side meetings to help the 
members get prepared. 
The MAC meetings are available to watch online, and everyone is encouraged to watch. 

Open Meetings -  
· Be mindful and respectful of the people we advocate for. 
· Assure that we are representing our families, communities, and the matters in the best way we can.
· In the body of the notes, there will be no identifiers. 
· There will still be a list of members who are in attendance. 
· Concern was expressed regarding the information provided during introductions. 

Discussion of MATF introductions and conflict of interest disclosures on Livestream or Public Meetings 
· Members discussed how to introduce themselves in a way that’s informative but still comfortable for individuals on a public livestream.
· Consensus:
Use first name only (last name optional).
State role simply: I’m a MATF member.
No need to state what group or population they represent unless personally comfortable.
· Protecting Member Comfort:
It is important not to require members to publicly disclose detailed affiliations or perspectives.
This approach protects new members who may need time to become comfortable sharing more.
· Conflict of Interest Disclosures - CMS requires conflicts to be verbally disclosed at every meeting, even if documented elsewhere.
Wording should be simple and non-identifying.
Avoid personal or sensitive information.
· Examples:
I am a contracted provider through an agency with a Health Care Authority contract.
I work for an organization that receives funding from OHCA. To maintain privacy, avoid specific roles like “I care for my daughter with a disability”.

The group suggested setting the tone and providing context for observers, that the facilitator may begin with a statement such as:
“We are proud to have members from across the state, representing diverse communities and lived experiences. While individual members may not identify their full background on this livestream, their voices contribute to a broad and inclusive advisory process.”

OHCA encouraged the MATF members to create a standardized format for the two open public MATF meetings held each year and what the open meetings should look like. 
This would ensure clarity, consistency, and transparency for both members and the public.
This could be shared in advance with members to help them prepare. 
Open meetings may look and feel different from regular meetings.

Suggestion for the April and August meetings to review the Recommendations Log that has had outcomes, instead of reviewing the Log just once a year. 

	




















GOLDEN NUGGET:
Medicare is federal funding only.
Medicaid is shared funding both Medicare and Medicaid.

	Transition of Young Adults from the Parental Household



	The question was – How can a child who is aging out of the household and wants their own cases on SoonerCare do that? 
If they have their member ID, they can go to MySoonerCare.org and create a new application. 
Since they are already in the system, it will create a new household for them. 
Or they can call the SoonerCare hotline and apply by phone.

Question: What if they did not have a SoonerCare case is it the same process? 
· If they are living in their parents’ household and the parents claim them on their taxes, the parent(s) must be listed in the application household. 
· If the young adult is not claimed by their parents, they can apply as their own household, regardless of living situation. 
Note: The distinction about being part of the parents’ tax household is based on how they answer the tax dependency question in the application.
· Once a person turns 19, and they can mark that they are not claimed as a dependent and that creates a separate household for eligibility purposes.

Question: Is there a link or a QR code or something that can be utilized to connect youth who are aging out of homes to be able to make this process a little smoother?
There is not a QR code but there are brochures that can be ordered. 
There is a link to our website, mysooner.org where members can apply for SoonerCare. There are several different things that OHCA can help with. 
The school-based services will probably have some of that information.

Comment: The agency is looking at purchasing licenses for Notebook LM that could be a great education tool. 

Question – Is there a document on the website that tells what the different extensions are for the members?
No. You must go through the complete prompt. You can ask for member services. 
As you listen you can get to apply by phone and choice counseling fairly quickly. 
If you are a member of a SoonerSelect Plan, your first call should be to the plan unless you have specific questions about your application benefits on the Health Care Authority side.
The plan will be able to help you better understand how to access their benefits, their value adds. The telephone number should be on the card, and on their website or SoonerSelect.

Comment: One issue is when you need to recertify, and there are problems logging in because your password is not working. 
OHCA will take that as something to consider. 

Comment – An adult child moved back home and being uninsured, applied for SoonerCare.
· The young adult filed their own taxes and were not claimed as a dependent by the parents.
· The application still required him to enter all household members income including the parents. This caused a delay of three months without insurance. 
· Medicaid considers the financial household (tax relationships), not the physical residence – but the application logic still prompts for everyone living in the home which causes confusion.
· There is a need for clearer guidance in the application process for young adults who are financially independent but living at home. 

Concern was expressed that this might keep young adults from signing up for insurance and accessing care.

Agenda item – Future conversation about how to help young adults have access to health care, especially for preventative needs.
	RECOMMENDATION:
In youth terms a step-by-step “How To” guide for youth aging out of SoonerCare to be able to navigate the SoonerCare site and application process.


RECOMMENDATION:
For access to the online portal, add an online chat support option and a simpler, secure way for users to reset their passwords online using identity verification.

















	Transition Guidance for Care Coordination 
	This agenda item moved to the next meeting. 
	

	Waiver Transition from EPSTD 

	Transitioning out of (\Early Periodic Screening Diagnostic and Treatment (EPSDT) when receiving Developmental Disabilities Services (DDS) Waiver Services

· A Medicaid waiver permits states to disregard certain federal requirements and allows some flexibility to provide long-term services and support in a home and community-based setting rather than institution.
· DDS is tailored for programs to meet specific needs of individuals with intellectual disabilities. 
· With Medicaid, DDS must look at other sources of funding first to see what is available and continue to identify what services can be provided through Medicaid or insurance or other services that may be available for an individual.
· There are four in-home support waivers, one for adults, one for children. They have CAP services. The community waiver, which includes residential and non-residential and a homebound waiver for our HCS and CLS members.

Additional services that may become available when individuals transition into adulthood (age 21) under the DDS waiver:
· Therapies - occupational, physical, speech, and nutrition
· Dental Services
· Individuals who previously received Private Duty Nursing (PDN) can potentially move to nursing services covered through the waiver.
· Optometry: Eye care services, including prescription eyeglasses.
· Medical Supplies & Equipment that are not necessarily covered by Medicaid.

Transition from EPSDT to DDS: 
About 2 months before the individual turns 21, the family and individual begin communicating with their DDS case manager regarding how the needs/services of the individual will continue. 
· Are there other funding sources that can be accessed. 
· If those services are going to transfer to DDS there will be a team meeting scheduled within 30 days of the notification.
· In preparation for the meeting obtain orders from the medical provider for those services needed (MD, DO, physician assistant, or ARNP).
· Does the current provider(s) for that individual have a DDS contract. If there is a contract, then the individual would be moved directly over to the waiver. 
· If there is not a contract, would that provider be willing to contract with DDS to provide that service. If yes, let the case manager know and the process can begin to obtain a contract. If they do not have a contract and do not want to obtain a contract, then DDS will start searching for another provider.  
· In the meeting there will be a review of the services needed.
· Determining how services will be incorporated into that individual plan, writing outcomes, possibly adding to existing outcomes with action steps that would be addressing that need. 
· Identifying person(s) responsible for the implementation of those services.
· Assure providers for the services are available.
· A new assessment may be needed if the current assessment is more than a year old or there are some other circumstances. The team would be identifying can we just initiate request services or do we need to request an assessment for services.  
· Team meeting is completed and the case manager submits the information and supporting documents. 
· Approval of services within 10 days of that meeting and then the review of the request can take up to 10 days to be processed. 

Question: Does this apply to TEFRA members also?
 No, only DDS waiver services.

Question: Are TEFRA members supposed to have case managers?
They do not have a case manager, since it is an eligibility type and not a service bundle. 
You can contact case management and tell them if you have a need and they will help you.
Care Coordination Services Toll Free Number is 877-252-6002 

Transitioning out of the home is a similar process but a little more involved process.
· Start a little earlier than two months before the 21st birthday, depending on the goal date for the person to move out of the home.
· Discuss with the case managers the desire or need or want to move out of the home.
· Eligibility and services depend on whether the individual is on the Community Waiver (residential services included) or the In-Home Support Waiver (IHSW).
· Independent Living with support services – e.g., staff check-ins, hourly supports
· Residential Setting with up to 24-hour support, usually through contracted providers.
· There may be a need for someone on the In-Home Support waiver to transition to the Community Waiver. 
· Once the request has been submitted there will be a planning meeting to discuss the individual’s needs, where they are going to, supports that they are going to need. 
· If the individual wants to move to residential there are 3 individuals that will share the home. The case manager would submit a roommate search. They can have up to 24-hour support provided through one of the contract agencies.
Steps when roommates are found and everything in place:
· The home is leased in their names.
· Schedule the date for the move. 
· Assure everything gets done, including any staff training that is needed.
· Furniture or household supplies 
· Agency has enough staff to cover the schedule for the group
· Day of move a pre-check is completed.
· Weekly visits for the first 30 days and then a meeting to see if everything is going well and any adjustments need to be made 
· Contribution and a financial agreement 
· Non-residential no finance agreement 
· Case manager has a list to go over and to identify that everything is in place and make sure it is ready to go

Note: Regarding DDS waivers and families being paid caregivers, there are two ways that that can occur. One is the individual being employed by a provider agency, one of our contracted provider agencies, or for those that are non-residential, whether they're living in their own home or the parent’s home, or with friends, they can have self-directed HTS services. The caveat with that is that there would need to be someone identified as the employer of record. Then you can basically hire your own HTS and typically they get paid a little bit more in that regard as well.

Question: Under the new Caregiver Act where families under 21 can be paid to be the nurse for their child if they don’t have nursing is that going to be an option on the Medical Fragile Waiver? 
· For DDS there is training a Legally Responsible Individual (LRI) can complete that allows them to provide care for a loved one, called Habilitation Training Specialist (HTS).  
· For OHCA – This is a state plan service for 0 -20 years. The closest thing on the waiver side will be like self-direction and the HTS. It is something to look at. 

Comment: If families under 21 can be paid to take care of their children when they don’t have nurses, there’s no reason why those who have kids over 21 couldn’t be paid to be their caregivers because we don’t have other options. 

Question: Is there a comparable for a family with an adult person on the medically fragile waiver to be paid when there is not enough private duty nursing staff?
The self-direction and HTS would be the closest thing on the waiver side
Future agenda item 
Situation: A family contacted a MATF member regarding a medication concern tied to their child who is covered under a SoonerSelect plan. The child was previously prescribed the medication with low abuse potential, which worked well. 
For the current year, the managed care plan now requires a switch to a different, lower-cost medication with higher risk for misuse.
The family is deeply concerned because one parent in the home is in recovery from addiction and previously abused that exact medication. 
So, when the child visits that parent and brings the medication into the home environment, it could jeopardize the parent’s recovery.
Question: Are there exceptions that could be made to continue using the less-addictive medication?
OHCA would like to help coordinate with the family and their health plan to address the concerns of the family and this situation. 
Question: My child needs a spacer in their mouth, and it has always been approved but apparently there were changes and the insurance said no. 
This was a surprise to all.
Managed care plans follow the same policies and processes as those set by the Oklahoma Health Care Authority (OHCA).
· Plans can submit a request to change service provision, proposing an alternative approach. These requests go through a rigorous internal review process at OHCA.
· Final decisions are presented to the MAC (Medicaid Advisory Committee) for clarification, not approval.
· If OHCA makes changes, plans are expected to proactively inform their providers.
· If a plan’s request is approved, they should likewise communicate those updates to relevant stakeholders.
Question: Is there a way for someone online to ask questions? 
Not to my knowledge. 
· If they are on a managed care plan, they should call the managed care plan directly and ask for the care manager or navigator or somebody who can help them. 
· If it is a medical need or medical benefits, they need to call 877-252-6002 and we can help to navigate them. 
· For eligibility - MySonerCare.org or the SoonerCare Helpline, or can ask for member services. 
Question: When are the best times to call OHCA?  
Typically, the first thing in the morning is tough. OHCA will get a list of the best times to call. 
	

















































GOLDEN NUGGET: 
TEFRA is part of Aged, Blind, Disabled















































RECOMMENDATION:
Parents who have children on the medically fragile waiver be allowed to be paid caregivers like the children under 21 for private duty nursing. 


GOLDEN NUGGET: 
On March 1st, there will be information on the OHCA website about paid family caregivers.

GOLDEN NUGGET:
The Medically Fragile Waiver requires a nursing level of care to be provided all day.

GOLDEN NUGGET: 
The Medically Fragile Waiver has 100 slots. 
It is a waiver for those with the highest level of care needs, but not necessarily a person with an intellectual disability 






Golden Nugget: 
Member services is where someone needs to go if they are on straight Medicaid, traditional fee-for-service without being on a plan.

	Stipend Forms & Future Agenda Items 
(Wanda Felty, 
Angela Hornsby, 
Terri Kinder)

	Reminder – There are two open meetings this year, one in April and one in August.
Future Agenda Items: 
· Create a format for the open meetings, what that will look like, and structure moving forward, which includes simple greetings. 
· New Caregiver Act – paid family caregiver
· Notebook LM program more information 
· More discussion on private duty nursing/paid family caregiver for those on the medically fragile waiver  
· Choice counseling information
· Clarification on the 4 waivers
· Transition – more about self-advocate, more independence
· Members affected by insurance disputes – gap or loss of service, and how to protect our members
· TEFRA families to connect to a case manager and what it looks like 
· ADvantage waiver overview, what it looks like, and how to qualify
· Update on paid family caregiver
· Changing from SoonerSelect to being eligible for Medicare when turning 65
SoonerSelect ends on the last day of your birth month. Go through OK Department of Human Services. OKDHS.org 
· Open enrollment, May 1st, share information for this in the April meeting

Administrative Announcement - OFN is moving to all electronic gift cards. Agencies require a different kind of documentation. The stipend form will be changed, and members will have the option to choose either a Wal-Mart or Amazon gift card. If one of those does not work for you let OFN know what would. 
	

	MATF Meeting Schedule: April 4, 2026, June 6, 2026, August 1, 2-26. December 5, 2026
Future agenda items: School-based services (updates), Changes to NEMT contract April 2026 
Recommendation Logs,  Policy Updates
Board of Directors Meetings: http://www.okhca.org/about.aspx?id=2671

Comments and questions may be submitted online through the Policy Change Blog and the Native American Consultation Page by contacting the OHCA Federal & State Reporting Division by telephone at 405-522-7914 or via email at OHCAcommunityengagement@okhca.org.
Thank you for your Service!
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