
Oklahoma Health Care Authority 
Quality Advisory Committee 

MINUTES of the January 13, 2026 Meeting 
4345 N. Lincoln Blvd., Oklahoma City, OK 73105 

Oklahoma Health Care Authority 
Quality Advisory Committee 

July 14, 2026 
1:00 – 3:00 PM 

OHCA Robber’s Cave Conference Room 

AGENDA 

Please access via zoom: 
https://www.zoomgov.com/webinar/register/WN_zE9cgPsRTiSVBbLXqGHljQ 
Telephone: 1-669-254-5252 Webinar ID: 160 245 7647 

I. Welcome and rollcall – Teresa Huggins, Chairperson (5 mins)

II. Approval of May 12, 2026, Minutes – Teresa Huggins, Chairperson (5 mins)

III. Managed Care Update – Stephanie Mavredes, Chief Managed Care Officer (20 mins)

IV. KFMC – External Quality Review Organization (EQRO) Update – Beth Nech, Director of Quality
Review (30 mins)

V. QAC Subcommittee on Data & CE Operational Metrics Update/Discussion – Sarah Van Alstine, Sub 
Committee Chair (15 mins) 

VI. QAC Subcommittee on Performance Improvement Projects Update/Discussion – Barbara O’Brien,
Sub Committee Co-Chair (15 mins)

VII. QAC Subcommittee on Primary Care Spend Update/Discussion – Mark Woodring, Sub Committee
Chair (15 mins) 

VIII. New Business – Teresa Huggins, Chairperson (5 mins)

IX. Next Meeting – Teresa Huggins, Chairperson (5 mins)

September 8, 2026 
November 10, 2026 

X. Adjourn – Teresa Huggins, Chairperson (5 mins)

https://www.zoomgov.com/webinar/register/WN_zE9cgPsRTiSVBbLXqGHljQ
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I. Welcome, and roll call: Mr. Josh Cantwell called the meeting to order at 1:10 PM as quorum was met.  

  
Delegates present were: Ms. Barbara O’Brien, Ms. Corie Kaiser, Ms. J’Dene Rogers, Mr. Josh Cantwell, 
Ms. Kimberly Butler, Mr. Rich Rasmussen, Ms. Robyn Sunday-Allen, Mr. Saqib Sheikh, Ms. Sarah Van 
Alstine, Ms. Shellie Keast, Mr. Steven Gregg, and Mr. Timothy Kinnard providing a quorum.  

  
Alternates present were:  
  
Delegates absent without an alternate were: Ms. Janet Hixson, Mr. Jason Lepak, Mr. Lance Walker, 
Mr. Mark Woodring, Ms. Sandra Gilliland, Mr. James (Tony) Willis, Ms. Teresa Huggins.  

  
II. Approval of the January 13, 2026, Minutes:  

Quality Advisory Committee  
  
The motion to approve the minutes was made by Mr. Rich Rasmussen and seconded by Mr. 
Saqib Sheikh and passed unanimously.  
  

III. Introduction of new QAC Member, Dr. Steven Gregg:  
Folake Adedeji, Chief Quality Officer  
  
Ms. Adedeji announced that the QAC members had discussed including dental representation in past 
meetings, and that Dr. Bernard Rhone had suggested two dentists. Ms. Adedeji introduced Dr. Steven 
Gregg as he was one of his suggestions. The other Dr. Timothy Kinnard was introduced at last QAC 
meeting.  
 
Josh Cantwell announced that member Todd Clapp is no longer on the committee. 
  

IV. Managed Care Update:  
Stephanie Mavredes, Chief Managed Care Officer   
  
Ms. Mavredes presented information from the SoonerSelect Metrics Report from MMIS claims and 
encounter data and CE reports from January – February 2026, and other data from November - 
December 2025.  
 
QAC members agreed they would like to see historical data that includes a comparison of pre-managed 
care vs. current managed care services and denials. The members would like information regarding if 
outcomes are being met. Additional data suggestions include specific chronic illness outcomes for 
members on SoonerCare vs. MCO; if the Children’s Specialty Program populations’ have access to 
services; breakdown of utilization of children and pregnant women; and the number and percentage of 
utilization for expansion and behavioral health populations. The members will compile a list of the data 
they would like to see. Ms. Mavredes stated that some data comparisons may be skewed due to many  
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factors, but will work with the Office of Data Governance and Analytics to get the data the members 
would like to see. 
 
Enrollment percentages for Dental CEs is higher than Medical, due to the AI/AN population that can opt 
in and were enrolled with the Dental CEs prior to managed care go-live. However, in contrast, the 
utilization percentages for Dental CEs is lower than Medical plans, due to the limited benefits and 
staggered visits. Enrollment for non-AI/AN members is automatic for medical and dental, and mirrors 
the Fee-for-Service numbers. 
 
Ms. Mavredes shared information regarding the number of claims paid by each CE. CEs are required by 
contract to pay 90% of clean claims within 14 days and 99% within 90 days, and all medical and dental 
CEs are at 97 to 100%, and are exceeding contractual requirements. All CEs’ average pay days are 
between 5 and 8. Members are concerned about the amount of time it takes to collect the full amount 
of money from Medicaid claims payments and associated costs. Ms. Mavredes will collaborate with the 
members regarding their concerns. 
 
Prior Authorization (PA) numbers among dental CEs varies between the two plans, as DentaQuest 
utilizes a pre-payment review model, so not all services require a PA. Ms. Mavredes will research PA 
status definitions and bring that information back to the next meeting. The medical CEs approval rates 
of PAs range from 60 – 74%. All medical and dental CEs are within the contractual requirements for PA 
timeliness; enrollee and provider call center performance; and credentialing. Recently, some providers 
have experienced credentialing issues with Availity, which in turn, caused some reimbursement delays. 
A letter was sent to CEs for providers close to the beginning of 2026, which included the process 
guidelines and credentialing requirements. If members are aware of providers that are having issues or 
delays in achieving credentialing they may reach out to Stephanie Mavredes at the Oklahoma Health 
Care Authority for assistance. One member checked and found the credentialing issue is on the OHCA 
side and not CEs. 

   
V. KFMC – External Quality Review Organization (EQRO) Update: 

Beth Nech, Director of Quality Review 
 
Ms. Nech began her presentation by giving an overview of the Network Adequacy (NA) process 
that her organization performs. The objectives of NA validation include Assessing for compliance of 
OHCA and CMS EQR protocol 4; evaluate accuracy of provider directories; validate NA analytic 
methods; and assess reliability of member access information. The overall goal of the EQRO’s 
activities is to ensure members have quality access to care in a timely manner. The EQRO is 
required to validate the Network Adequacy, and are currently collecting and reviewing the data, 
performing case reviews, and site visits. They then compile a list of strengths, opportunities for 
improvement, and recommendations from those review findings. Provider directories are 
reviewed for completeness. Some fields that are not regularly populated include Accepting New 
Patients and Accommodations for Persons with Disabilities among others. The EQRO has validated 
1,332 directory records among all CEs, utilizing a phone calling campaign. During the provider call 
campaign, 32% were reached and 53% failed validation due to wrong or disconnected telephone 
numbers. There are rules that include “secret shopper” calls; however,  
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these were not part of that. The members have concerns regarding that 53% of records validation 
failed and there is missing data. CEs give access to a Provider Master List, and they should be 
keeping updated provider contract information. There is continuing collaboration between the 
EQRO, CEs, and OHCA to improve the completeness and accuracy of the provider data. CMS 
currently has a pilot program with the Oklahoma Insurance Department (OID) to get all directory 
information into one central location. Suggestions for OHCA to collaborate with the OID to get on 
board with the pilot program, utilize AI agents, and access repositories were discussed to get the 
providers’ directories updated. 
 
Ms. Nech began presenting on EPSDT: Early and Periodic Screening, Diagnostic, and Treatment is a 
benefit for members under the age of 21. Requirements regarding EPSDT is that even if the service 
is not a covered benefit under Medicaid, services must be provided if medically necessary. Ms. 
Nech shared some of KFMC’s Year 2 (2025) activities regarding the EPSDT reviews, which includes 
looking at policy and procedures, member and provider outreach and education, if EPSDT 
programs are integrated into quality, and case reviews. Additional items examined included Prior 
Authorizations (PA), denials and appeals, health needs and medical necessity, and clinician 
qualifications. The findings among all medical and dental CEs includes that EPSDT is woven into 
quality programs and is not a side project, there is member outreach to encourage well-child and 
dental visits, and staff education was done, among others. 
The Opportunities for Improvements (OFIs) include: PA and appeal review process to ensure all 
denied and appealed PAs are reviewed by an EPSDT experienced physician; ensure EPSDT eligible 
services are evaluated beyond plan limitations; that member materials such as member handbook 
and OHCA website include EPDST resource links and that information is understandable. 
Discussion regarding the appeals process and members’ rights ensued, and OHCA website includes 
that information. A suggestion that “member rights” should be changed to “appeal of a denial”. 
OHCA has included an AI chatbot on the website, therefore, anyone can ask a question and get 
specific information for what they are researching. 
 

VI. QAC Subcommittee on Data & CE Operational Metrics Update/Discussion:  
Sarah Van Alstine, Subcommittee Chair   
 
Ms. Van Alstine began by asking the QAC members to share the data requests they would like to see 
regarding the discussion earlier in this meeting. Ms. Van Alstine stated the subcommittee will be 
looking into processes to learn more about the Gray Matter system and how it affects OHCA, CEs, 
providers, and members.  
Ms. Van Alstine asked Ms. Mavredes to give clarification from her presentation regarding the number 
of denials. Ms. Mavredes shared that her team had standardized some definitions recently, and she 
gave some details regarding denials, partial approvals, and pended claims. Ms. Van Alstine also asked 
about the licensure requirements and the ability for out-of-state licensed providers to practice in 
Oklahoma, and if there had been any glitches in the system regarding processing of interstate licensure 
claims. OHCA will check into that and get back to the group. 
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VII. QAC Subcommittee on Performance Improvement Projects Update/Discussion:  
Barbara O’Brien, Subcommittee Co-Chair 
 
Ms. O’Brien began by sharing some opportunities for improvement discussed at the last subcommittee 
meeting when the CEs presented on one of their PIPs, which includes that the members would like to 
see the CEs’ presentations prior to the meeting and they did not allow enough time for each CE to 
present. Ms. O’Brien gave a brief overview of each of the CEs’ PIP that were presented. 

 
VIII. QAC Subcommittee on Primary Care Spend Updates/Discussion:  

Saqib Sheikh, Subcommittee Member, as Chair not present. 
 
Mr. Sheikh shared that the subcommittee is reviewing new VABs and ways to get more incentives for 
various screenings, and each of the members voted on the ones they thought should be kept. 

 
IX. New Business:  

Josh Cantwell, Vice Chairperson  
 
Members are asked to submit their data requests to Linda Dockery per discussion.  

  
X. Upcoming Meetings:  

 
July 14, 2026 
September 8, 2026 
November 10, 2026  

 
XI. Adjourn: 

Josh Cantwell, Vice Chairperson  
 
The motion to adjourn was made by Ms. Kimberly Butler and seconded by Ms. Sarah Van 
Alstine and passed unanimously.  
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MONITORING AND OVERSIGHT 
DASHBOARD

Metric DQ LIB ABHOK HHH OCH OCHCSP

Enrollment & Utilization

Claim Timeliness 

PA Timeliness 

Enrollee Call Center Performance

Provider Call Center Performance

Credentialing

On Target On Watch SLA Not MetN/A

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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ENROLLMENT & UTILIZATION
DENTAL, MEDICAL, AND CHILDREN’S SPECIALTY PROGRAM (CSP)

Data Source: Enrollment - SoonerSelect Fast Facts May 2026; Utilization – SoonerSelect Metrics May 2026  

• SoonerSelect enrollment trends are consistent with enrollment trends observed in 
the SoonerCare fee-for-service population

SoonerSelect Dental

• Total Enrollment: 609,281
• DentaQuest: 44%
• Liberty Dental: 56%

• Percentage of Members 
Served May 2026: 8%

SoonerSelect Medical

• Total Enrollment: 569,201
• Aetna Better Health: 32%
• Humana Healthy 

Horizons: 34%
• Oklahoma Complete 

Health: 34%

• Percentage of Members 
Served May 2026: 55%

SoonerSelect CSP

• Total Enrollment: 18,040
• Oklahoma Complete 

Health: 100%

• Percentage of Members 
Served May 2026: 63%

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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CLAIMS TIMELINESS
DENTAL

Claims Timeliness Requirements: 
• 90% of clean claims received from all providers are paid within 14 days of receipt 
• 99% of clean claims received from all providers are paid within 90 days of receipt

DentaQuest

• Percentage of Claims Paid 
in 14 Days: 98%

• Average Paid Time: 5 days

Liberty Dental 

• Percentage of Claims Paid 
in 14 Days: 95%

• Average Paid Time: 6 days

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

On Target On Target

Presenter Notes
Presentation Notes
OCH/OCHCSP Contract ref: 1.16.5.2 Timely Payment Requirements 
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CLAIMS TIMELINESS
MEDICAL & CSP 

Claims Timeliness Requirements: 
• 90% of clean claims received from all providers are paid within 14 days of receipt 
• 99% of clean claims received from all providers are paid within 90 days of receipt

Aetna Better Health

• Percentage of 
Claims Paid in 14 
Days: 98%

• Average Paid Time: 
6 days

Humana Healthy 
Horizons 

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
6 days

Oklahoma Complete 
Health 

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
8 days

Oklahoma Complete 
Health CSP

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
8 days

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

On Target On Target On Target On Target

Presenter Notes
Presentation Notes
OCH/OCHCSP Contract ref: 1.16.5.2 Timely Payment Requirements 



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

PA TIMELINESS
DENTAL

DentaQuest

• Standard PA Requests Received: 
20,635

• Percentage of Standard PAs Not 
Processed Timely: 0%

Liberty Dental 

• Standard PA Requests Received: 
29,832

• Percentage of Standard PAs Not 
Processed Timely: 0%

PA Timeliness Requirements: 
• Expedited PA requests are to be processed within 72 hours
• Standard PA requests are to be processed within 7 calendar days

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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PA TIMELINESS
MEDICAL & CSP 

Aetna Better Health

• Total PA Requests 
Received: 33,112

• Percentage of 
Standard PAs Not 
Processed Timely: 0%

Humana Healthy 
Horizons 

• Total PA Requests 
Received: 41,681

• Percentage of 
Standard PAs Not 
Processed Timely: 0%

Oklahoma Complete 
Health 

• Total PA Requests 
Received: 43,116

• Percentage of 
Standard PAs Not 
Processed Timely: 0%

Oklahoma Complete 
Health CSP

• Total PA Requests 
Received: 6,473

• Percentage of 
Standard PAs Not 
Processed Timely: 1%

PA Timeliness Requirements: 
• Expedited PA requests are to be processed within 72 hours
• Standard PA requests are to be processed within 7 calendar days
• Pharmacy PA requests are to be processed within 24 hours

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

Presenter Notes
Presentation Notes
For time period we do not have fidelity in the data to tell if auto PA’d or not so cannot calc to new guidance.
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CALL CENTER PERFORMANCE 
DENTAL

Enrollee Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

DentaQuest

• Total Calls Received: 
4,722

• Average Wait Time: 10s 

Liberty Dental 

• Total Calls Received: 
5,213

• Average Wait Time: 19s

Data Source: CE Submitted Data (Feb. 2026 – Apr. 2026) 

On TargetOn Target

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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CALL CENTER PERFORMANCE 
MEDICAL & CSP

Enrollee Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

Aetna Better Health

• Total Calls 
Received: 31,179

• Average Wait Time: 
11s

Humana Healthy 
Horizons 

• Total Calls 
Received: 36,135

• Average Wait Time:
5s

Oklahoma Complete 
Health 

• Total Calls 
Received: 20,090

• Average Wait Time: 
7s

Oklahoma Complete 
Health CSP

• Total Calls 
Received: 1,849

• Average Wait Time: 
6s

Data Source: CE Submitted Data (Feb. 2026 – Apr. 2026) 

On TargetOn Target On Target On Target

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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CALL CENTER PERFORMANCE 
DENTAL

Provider Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

DentaQuest

• Total Calls Received: 611
• Average Wait Time: 8s 

Liberty Dental 

• Total Calls Received: 235
• Average Wait Time: 16s

Data Source: CE Submitted Data (Feb. 2026 – Apr. 2026) 

On TargetOn Target

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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CALL CENTER PERFORMANCE 
MEDICAL & CSP

Provider Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

Aetna Better Health

• Total Calls 
Received: 17,556

• Average Wait Time: 
7s

Humana Healthy 
Horizons 

• Total Calls 
Received: 16,368

• Average Wait Time: 
3s

Oklahoma Complete 
Health 

• Total Calls 
Received: 19,157

• Average Wait Time: 
11s

Oklahoma Complete 
Health CSP

• Total Calls 
Received: 1,533

• Average Wait Time: 
7s

Data Source: CE Submitted Data (Feb. 2026 – Apr. 2026) 

On TargetOn Target On Target On Target

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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PROVIDER ENROLLMENT
UNDERSTANDING THE BASICS

OHCA Fee-for-Service Processes
• OHCA completes basic screening as required by 

federal regulation
• OHCA does not conduct full credentialing

SoonerSelect Processes 
• Contracted Entities (CEs) complete contracting 

and credentialing 

For more information, please visit: 
• Screening vs. Credentialing One Pager

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes

https://oklahoma.gov/content/dam/ok/en/okhca/soonerselect/docs/providers/Screening%20vs%20Credentialing%20One%20Pager.pdf
https://oklahoma.gov/content/dam/ok/en/okhca/soonerselect/docs/providers/Screening%20vs%20Credentialing%20One%20Pager.pdf
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CREDENTIALING 
CONTRACTING VS. CREDENTIALING

Contracting
• Purpose is to establish a formal agreement between the CE and a healthcare provider

• CE must develop standardized approach for participation in its network
• Defines the conditions under which a provider will furnish covered services
• Lists contractual obligations

Credentialing
• Purpose is to determine if provider is qualified to deliver services

• Federal regulations require CEs to implement written policies and procedures for selecting and 
retaining network providers that meet the minimum requirements

• SoonerSelect CEs must also meet the credentialing requirements outlined by their accrediting 
entity, the National Committee for Quality Assurance (NCQA) 

• 56 O.S. § 4002.4 requires all CEs to be accredited in accordance with 45 C.F.R., Section 156.275 
by an accrediting entity recognized by the United States Department of Health and Human 
Services

• Covers, but is not limited to, the verification of licensure, medical education, hospital affiliations and 
privileges, work history, liability record, practice history and disclosures

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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CREDENTIALING
DENTAL

Credentialing Requirements:
• All applications must be contracted and credentialed within 45 days of receipt of a completed application

• Application is "clean" when all the elements are received in the application by the CE, starting the 45-day window 
• Contracted Entities (CEs) must provide written notice to providers regarding missing information no later than five 

(5) Business Days after receiving the application
• CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis

DentaQuest

• Total Number 
Credentialed: 38

• Number Completed on 
Time: 38

• Number Completed after 
45 Days: 0

• Percentage Completed 
Timely: 100%

Liberty Dental 

• Total Number 
Credentialed: 17

• Number Completed on 
Time: 17

• Number Completed after 
45 Days: 0

• Percentage Completed 
Timely: 100%

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

On TargetOn Target

Presenter Notes
Presentation Notes
Medical updates monthly, Dental Quarterly – slides will be refreshed quarterly to keep data aligned. 
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CREDENTIALING
MEDICAL & CSP

Credentialing Requirements:
• All applications must be contracted and credentialed within 45 days of receipt of a completed application

• Application is "clean" when all the elements are received in the application by the CE, starting the 45-day window 
• Contracted Entities (CEs) must provide written notice to providers regarding missing information no later than five (5) Business Days 

after receiving the application 
• CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis 

Aetna Better Health

• Total Number 
Credentialed: 1,838

• Number Completed 
on Time: 1,835

• Number Completed 
after 45 Days: 3

• Percentage 
Completed Timely: 
99.8%

Humana Healthy 
Horizons 

• Total Number 
Credentialed: 669

• Number Completed 
on Time: 669

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Oklahoma Complete 
Health 

• Total Number 
Credentialed: 523

• Number Completed 
on Time: 523

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Oklahoma Complete 
Health CSP

• Total Number 
Credentialed: 523

• Number Completed 
on Time: 523

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Data Source: CE Submitted Data (Jan. 2026 – Mar. 2026) 

On TargetSLA Not Met On Target On Target

Presenter Notes
Presentation Notes
Medical updates monthly, Dental Quarterly – slides will be refreshed quarterly to keep data aligned. 
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SOONERSELECT UPDATES
OPEN ENROLLMENT PERIOD

Important Reminders
• Open enrollment ran from 5/1/2026 - 6/12/2026
• New plan assignments took effect 7/1/2026

• Members who elected to change plans have a 90-day continuity of care period
• The 90-day continuity of care period does not apply to members who did not elect to 

change plans during open enrollment 
• Providers are reminded to review SoonerSelect plan assignments when verifying eligibility 

to identify any changes made during the open enrollment period 
• CEs have transitions of care processes in place to share information when members 

transition from one plan to another 

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes
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SOONERSELECT UPDATES
CHILDREN’S SPECIALTY PROGRAM (CSP) EXPANSION

CSP Expansion Population
• Effective 7/1/2026
• Added the CSP program as a plan selection option for the following 

individuals:  
• Children in Family Centered Services (FCS) cases (Oklahoma Human 

Services (OHS) prevention cases)
• Children in OHS custody who are placed at home under court 

supervision 
• Children placed at home in a trial reunification plan administered by 

OHS
• Medicaid enrolled parents and guardians whose children are:

• In an FCS case
• In trial reunification
• In the custody of OHS in foster care or under court supervision

See 
HB 1810 
for more 
details

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes

https://www.oklegislature.gov/cf_pdf/2025-26%20ENR/hB/HB1810%20ENR.PDF
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QUESTIONS

Presenter Notes
Presentation Notes
Feel free to add as much as you feel necessary in the notes



External Quality 
Review Update
Annual EQR Technical 
Report Findings
SoonerSelect Quality Advisory Committee
July 14, 2026



Overview
• Key Recommendations by EQR Activity

oPerformance Measure Validation (PMV)
oPerformance Improvement Projects 

(PIPs)
oCompliance Review
oEPSDT Review
oQuality Assessment & Performance 

Improvement (QAPI)
oNetwork Adequacy Validation

• Discussion



Performance Measure Validation

Improve CAHPS survey participation and response rates.Improve

Standardize measure methodologies and reporting practices.Standardize

Enhance demographic and geographic stratification reporting. Enhance

Strengthen data validation, documentation, and reproducibility practices.Strengthen

Ensure complete and accurate measure reporting.Ensure



Performance Improvement Projects

• Clearly connect interventions to 
measurable outcomes.

• Strengthen outreach strategies.
• Improve monitoring of 

intervention effectiveness. 
• Use benchmark and comparative 

performance data. 
• Strengthen reporting 

transparency.



Compliance Review
Strengthen grievance and appeal processes to ensure members receive timely 
decisions, notifications, and access to their rights.

Improve care coordination outreach to ensure members receive health risk screenings, 
follow-up care, and ongoing support.

Enhance documentation and recordkeeping practices to support continuity of care and 
regulatory compliance.

Increase staff training and oversight to improve consistency in member 
communications and operational processes.

Ensure members understand available benefits, appeal rights, and continuation-of-care 
protections.



Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT)

• Increase member education and outreach 
regarding EPSDT benefits and preventive 
services.

• Ensure prior authorization and appeal 
decisions are based on appropriate 
pediatric medical necessity standards.

• Utilize qualified pediatric and specialty 
reviewers when evaluating EPSDT-related 
requests and appeals.

• Improve access to clear, member-friendly 
EPSDT information and resources.

• Strengthen oversight of timely access to 
preventive, diagnostic, and treatment 
services for children.



Quality Assessment and Performance 
Improvement (QAPI)

Strengthen performance measurement by consistently using 
benchmarks, trend data, and established targets.Strengthen

Implement standardized methods for provider profiling and performance 
measure selection.Standardize

Clearly define quality governance structures, responsibilities, and 
reporting pathways.Define

Enhance data validation and performance monitoring practices to support 
quality improvement activities.Enhance

Use quality performance data to drive improvement initiatives and 
evaluate effectiveness over time.Drive



Network Adequacy Validation
• Fully populate the Accommodations for 

Persons with Disabilities field in provider 
directories.

• Ensure network adequacy reports 
include clear and consistent technical 
specifications.

• Collaborate with one another and with 
OHCA to establish consistent 
methodologies for counting providers 
and service locations.

• Strengthen provider directory validation 
processes. 



Discussion

From your perspective, 
what does effective 
care coordination look 
like, and where do you 
see the greatest 
opportunities for the 
health plans to better 
support providers and 
members? 

Of the 
recommendations 
presented today, 
which area do you 
believe would have the 
greatest positive 
impact on member 
outcomes if 
implemented 
successfully?



www.kfmc.org

Contact Us

Thank you!

Beth Nech
Director of Quality Review
bnech@kfmc.org
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Non-Clinical Performance Improvement Project
AI/AN Oral Health Literacy Assessment

DENTAQUEST 
OKLAHOMA 
SOONERSELECT



Target Population:

The population for this Performance Improvement Project (PIP) consists of American Indian/Alaska Native (AI/AN) adult 
members enrolled in the DentaQuest Oklahoma SoonerSelect (DQSS) program.

Members must be aged 18 and older and eligible and enrolled in DQSS on July 1, 2025 (for Cohort 1) or
July 1, 2026 (for Cohort 2), as identified through DQSS member files. To prevent duplication, members who participated in 
Cohort 1 will be excluded from Cohort 2. 

Members must be enrolled in the DQSS program on the specified eligibility dates, though continuous eligibility throughout 
the intervention period is not required. This cohort approach aligns with Oklahoma SoonerSelect's annual open enrollment 
cycles and allows for assessment tool tailored specifically for Oklahoma AI/AN communities. 

The estimated population size is 7,500 individuals distributed across Oklahoma. 

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy



Strategy:

Culturally Tailored Oral Health Literacy Assessment (OHLA) and Education 
Program delivered via DQ direct education

This intervention involves:
• developing a culturally appropriate oral health literacy assessment (OHLA) tool specifically designed for AI/AN adult 

populations in Oklahoma
• outreaching to included cohort members to promote the PIP
• administering the assessment to identify knowledge gaps
• scoring the OHLA
• providing direct education informed by the OHLA results from DentaQuest to address those gaps
• reassessment
• final scoring

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy



Outreach Strategy:

Email Outreach paired with targeted education

Four individual PDF files targeting each quiz section.

Performance Improvement Plan Overview

Non-Clinical PIP: Gauge and 
Address Oral Health Literacy



Outreach Strategy:

Email Outreach paired with targeted education

Four individual PDF files targeting each quiz section.

Performance Improvement Plan Overview

Non-Clinical PIP: Gauge and 
Address Oral Health Literacy



Outreach Data:

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy

Data represents a strong initial outreach due to marketing efforts. Outreach response was much higher 
than anticipated and marketing efforts were discontinued to maintain expected number of responses to 
maintain human and financial resources required were as planned.
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Presenter Notes
Presentation Notes
Evaluation period due to data validity affecting cohort one. Will fix this for cohort two. Changing educational structure? Member website? Incentive structure. 



Format of Questionnaire and Grading:

Culturally Tailored Oral Health Literacy Assessment (OHLA)

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy

Six general oral health knowledge questions, 
three periodontal health questions, and three oral 
health and diabetes questions. 

Six pediatric oral health questions for 
respondents if they indicate they care for a child 
under the age of ten. Weighed separately from 
other questions.

Each question is worth one point, which 
automatically weighs the score.

Presenter Notes
Presentation Notes
DEMO: https://cxinsight.sjc1.qualtrics.com/jfe/form/SV_afqniQo8inZGmxg?Source=MemberPRE



Data Analysis:

Culturally Tailored Oral Health Literacy Assessment (OHLA)
923 Unique Responses from August 28, 2025 to December 26, 2025

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy

Average Scores per Section (ALL)

Section General Oral Health 
Knowledge

Gum Health 
Knowledge

Oral Health & 
Diabetes 
Connection

Overall

Possible Points 6 3 3 12

Average 5.20 2.63 1.27 9.10



Data Analysis:

Culturally Tailored Oral Health Literacy Assessment (OHLA)
391 Unique Responses from August 28, 2025, to December 26, 2025, qualified for the pediatric survey
532 Unique Responses from August 28, 2025, to December 11, 2025, that did not qualify for the pediatric survey

Performance Improvement Plan Overview
Non-Clinical PIP: Gauge and Address Oral Health Literacy

Average Scores per Section (Separated by Pediatric Qualification)
Section General Oral 

Health 
Knowledge

Gum Health 
Knowledge

Oral Health & 
Diabetes 
Connection

Overall Pediatric Oral Health

Possible Points 6 3 3 12 6

Pediatric 
Qualifying

5.43 2.65 1.27 9.35 4.57

Did not qualify 
for Pediatric

5.03 2.61 1.28 8.92 -
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Presented By: Valentina Amaya

Liberty QAC
PIP Subcommittee

PIP Topic: Improving Access to Care through
Transportation Appointment Scheduling and 
Transportation Assistance 
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PIP Topic: Improving Access to Care through
Transportation Appointment Scheduling and 
Transportation Assistance 
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AIM Statement: The aim for this PIP is to facilitate 
improvement for SoonerSelect LIBERTY enrollees of all ages 
by coordinating and facilitating transportation to and/or from 
referred or scheduled dental appointments, with follow-up 
confirmation to ensure enrollees are aware of their 
transportation arrangements. 

Interventions:
1. Transportation Appointment Scheduling and Transportation 
Assistance intervention
2. Text Message Outreach Campaigns
3. Telephonic Message Outreach Campaigns

Annual submission 3/31/2026
Baseline measurement period (07/01/2024-06/30/2025) 

Results for PIP: 87.1%*

Improving Access to Care through
Transportation Appointment Scheduling and 
Transportation Assistance 

Presenter Notes
Presentation Notes
comment*
The pip population size for the measurement outcomes have a very small denominator which accounts for a high rate. 
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PIP Measurement Outcome 
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Transportation Appointment Scheduling
And Transportation Assistance Intervention

• After the Baseline Measurement Period (07/01/2025 - 
05/31/2026) Liberty outreached 24 members which accounts for 
less than 1% of the eligible population. 

• From those members, 13 of them had unique request for 
transportation to and/or from dental appointments and completed 
a follow-up contact. 

• The QI team will be able to identify specific outcome measures 
related to transportation request and follow-up in the annual 
submission reporting on Remeasurement Period 1 coming up in 
2027. 



5 CONFIDENTIAL

Text Message Outreach

• After the Baseline Measurement Period (07/01/2025 - 
05/31/2026) Liberty sent 117,185 text messages to the targeted 
population. 

• From the text messages sent, 43,848 text messages were 
successfully delivered (24.8%).

• The QI team will be able to identify specific outcome measures 
related to utilization and text message outreach in the annual 
submission reporting on Remeasurement Period 1 coming up in 
2027. 
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Telephonic Outreach 

• After the Baseline Measurement Period (07/01/2025 - 05/31/2026) 
Liberty made 155,777 telephonic outreach to the targeted 
population. 

• From the telephonic outreach, 60.9% were successfully delivered.
• From those delivered messages 35.9% had a member who utilized 

an applicable dental service.
• The QI team will be able to identify specific outcome measures 

related to utilization and telephonic outreach in the annual 
submission reporting on Remeasurement Period 1 coming up in 
2027. 

Presenter Notes
Presentation Notes
update



Confidential and Proprietary Information 18

Apr – Dec 2025 vs Apr – Dec 2024

CSP Foster Care PIP
Year 1 Annual Results
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Target 
Population

Foster Care Youth

Enrolled in OCH-
CSP

Custody codes 
05/06

5200 daily average
Baseline: 7632 

Year 1: 7520

Presenter Notes
Presentation Notes
The target population includes all children and adolescents ages 2–17 in Oklahoma Human Services custody, enrolled in Oklahoma Complete Health’s Children’s Specialty Program. Members are identified using custody codes 05 and 06. There are no exclusions. While the daily average foster care census is approximately 5,200 youth, the measurement denominators reflect 7,632 members at baseline and 7,520 members in Year 1, accounting for enrollment turnover during the reporting periods.
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Intervention Strategy Overview

Care 
Management

VAS/ILOS 
Services

OCH-OHS 
Partnership

Presenter Notes
Presentation Notes
To address the PIP aims, three coordinated interventions were implemented. First, enhanced care management with Pediatric Comprehensive Assessments, focused on early identification of high‑acuity youth. Second, expanded use of Value‑Added Services and In Lieu of Services to address non‑medical needs that contribute to crisis escalation. Third, a formalized collaboration structure with Oklahoma Human Services, including routine multidisciplinary meetings to improve coordination and discharge planning. Each intervention is monitored through defined process and outcome measures.
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Intervention 5.1: Care Management & PCA

21

Goal
Increase Pediatric Comprehensive Assessment 
(PCA) completion to ensure at-risk youth receive 

timely, tailored interventions.

Presenter Notes
Presentation Notes
Intervention 5.1 focuses on specialized care management and completion of Pediatric Comprehensive Assessments. Care managers provide proactive outreach and complete PCAs—generally within 30 days of CSP enrollment—to inform individualized care plans. PCAs are targeted, not universal, and are primarily completed for youth with higher clinical or social complexity. The associated process measures track PCA completion rate and average PCAs per member to assess implementation reach.
.  
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Intervention 5.2: VAS and ILOS

22

Goal
Increase VAS/ILOS utilization among high-need 
members to preemptively address risk factors.

Presenter Notes
Presentation Notes
Intervention 5.2 expands access to Value‑Added Services and In Lieu of Services, which include supports such as respite, in‑home services, mentoring, and other community‑based resources. These services address non‑medical drivers of crisis, with the goal of stabilizing placements and preventing unnecessary hospitalization. Utilization is measured through the VAS/ILOS referral rate, which reflects how widely these services are being deployed through care management.
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Intervention 5.3: OCH-OHS Partnership

23

Goal
Minimize OOS psychiatric admissions and 

inpatient admissions by leveraging state 
resources and coordinated planning for 

prevention and early intervention.

Presenter Notes
Presentation Notes
The third intervention formalized cross‑system collaboration between OCH and OHS. This includes routine weekly, biweekly, and monthly meetings focused on case review, discharge planning, and coordination for high‑needs youth. The intent is to replace ad‑hoc communication with structured, predictable collaboration, supporting in‑state care and continuity of services. Implementation intensity is measured through tracked meeting counts.  Results are measured qualitatively as well.
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INPATIENT PSYCHIATRIC ADMISSION RATE 

(PER 100) TARGET

• ≥2% reduction year-over-year 
• Year 1 achieved ~8% reduction 

from baseline

Results: Primary Outcome (M9) 

20

20.5

21

21.5

22

22.5

23

23.5

Category 1

Baseline Year 1

Presenter Notes
Presentation Notes
The primary outcome is inpatient psychiatric admissions per 100 foster care members. The inpatient psychiatric admission rate decreased from 23.1 per 100 members at baseline to 21.2 per 100 in Year 1, representing an approximately 8% relative reduction. This exceeds the PIP’s 2% annual target. While this is only one year of post‑baseline data and should be interpreted cautiously, it represents a promising early trend toward reduced reliance on high‑acuity psychiatric care.
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OOS ADMISSIONS TARGET

• To decrease the number of OOS 
admissions

• OOS admissions count is 
suppressed due to low volume

• Year 1 achieved decrease

Results: Secondary Outcome (M10) 

0.70%

0.70%

0.71%

0.71%

0.72%

0.72%

0.73%

0.73%

0.74%

0.74%

0.75%

Category 1

Baseline Year 1

Presenter Notes
Presentation Notes
The secondary outcome is the proportion of admissions occurring out of state. Out‑of‑state psychiatric admissions remained extremely low across both periods. At baseline, there were 13 cases, representing 0.74% of admissions. In Year 1, the count was suppressed due to low volume but confirmed to remain below 1%. 
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PCA COMPLETION RATE (%) OVERVIEW

• PCA Completion
– 7.14% → 7.89%
– Baseline: 545 PCAs/7632 members 
– Year 1: 593 PCAs/7520 members

• Avg PCAs per member
– 0.071 → 0.079
– Baseline: 545 PCAs/7632 members 
– Year 1: 593 PCAs/7520 members

Results: Activity 5.1 (M1,M2)

6.60%

6.80%

7.00%

7.20%

7.40%

7.60%

7.80%

8.00%

Baseline (Apr - Dec 2024) Year 1 (Apr - Dec 2025)

Presenter Notes
Presentation Notes
“These next two slides present process measures related to PCA implementation. Process measures include PCA completion, VAS/ILOS referral rates, collaboration meeting counts, and qualitative feedback. These measures support valid, reproducible comparisons from baseline to Year 1.
This slide shows the PCA completion rate, which increased from 7.14% to 7.89%, and the average PCAs per member increased from 0.071 to 0.079. 
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PCA COMPLETION/PSYCH ADMISSION OVERVIEW

• Psych Admissions with PCA
– 48.81 per 100

(266 / 545)
– 101.85 per 100

(604 / 593)
• Psych Admission Rate without 

PCA
– 21.12 per 100

(1,497 / 7,087)
– 14.29 per 100

(990 / 6,927)

Results: Activity 5.1 (M3 and M4)
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Presenter Notes
Presentation Notes
Stratified analyses show that youth who received PCAs had higher inpatient utilization, reflecting appropriate targeting of higher‑acuity youth, not an adverse effect of PCAs. These results are descriptive and underscore the importance of early engagement for the highest‑risk members.”
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VAS/ILOS

% OF MEMBERS WITH ≥1 REFERRAL OVERVIEW

• VAS/ILOS Referral Rate
– 6.32% → 10.15%
– Baseline: 482 referrals/7632 

members 
– Year 1: 763 referrals/7520 

members

Results: Activity 5.1 (M5)

0.00%

2.00%

4.00%

6.00%

8.00%

10.00%

12.00%

Baseline (Apr - Dec 2024) Year 1 (Apr - Dec 2025)

Presenter Notes
Presentation Notes
The VAS/ILOS referral rate increased substantially from 6.32% to 10.15%, representing the largest process improvement in Year 1. 
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VAS/ILOS REFERRAL/PSYCH ADMISSION OVERVIEW

• Psych Admission Rate (with VAS/ILOS)
– 5.19 per 100

(25 / 482)
– 5.64 per 100

(43 / 763)
– Rate remained low with a slight increase

• Psych Admission Rate (without 
VAS/ILOS)

– 24.31 per 100
(1,738 / 7,150)

– 22.95 per 100
(1,551 / 6,757)

– A modest decrease in inpatient utilization

Results: Activity 5.2 (M6 and M7)
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Presenter Notes
Presentation Notes
Stratified analyses show that youth receiving VAS/ILOS had consistently low inpatient admission rates, while the non‑VAS/ILOS group experienced a modest decline. These comparisons are observational and reflect differences in member risk profiles. Importantly, expanding VAS/ILOS use did not correspond with increased inpatient utilization.”
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Results: Activity 5.3 (M8)
OCH–OHS Collaboration Meetings

Routine Meeting Type Baseline 
4/1–12/31/2024

Year 1 
4/1–12/31/2025

Weekly multidisciplinary case discussions 34 meetings 36 meetings

Biweekly Care Manager–EFC team meetings 17 meetings 18 meetings

Monthly Resource Specialist–Field Rep meetings 8 meetings 8 meetings

Monthly OCH–OHS leadership meetings 8 meetings 8 meetings

Total routine collaboration meetings (all types) 67 meetings 70 meetings

Presenter Notes
Presentation Notes
Measure 8 tracks actual counts of routine collaboration meetings between OCH and OHS. During baseline, 67 meetings were held; in Year 1, 70 meetings were held. This demonstrates that the collaboration structure was sustained and slightly expanded once fully operational. This is a process measure, indicating implementation consistency rather than outcome attribution.
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• Part 1: Qualitative Survey
– 37 responses
– 26 participated in routine meetings
– 10 questions

Results: Activity 5.3 (M11)

Presenter Notes
Presentation Notes
This slide summarizes survey‑based qualitative feedback on the OCH–OHS collaboration. We distributed a structured Microsoft Forms survey in December through staff meetings and care managers and received 37 responses, with 26 respondents participating in routine meetings. The majority of respondents (76%) are from Oklahoma Human Services (OHS), and 70% have participated in routine meetings with Oklahoma Complete Health, indicating broad engagement across both organizations.
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• Part 1: Qualitative Survey
– Meetings valuable for care coordination - 58% agree
– Feel their input is heard - 46% agree
– Believe meetings effectively address youth needs - 54% agree 
– Reducing unnecessary psychiatric hospitalizations - 23% agree and 38% 

neutral
– Open-text feedback

> appreciation for meaningful partnership and extra support provided to families 
> suggestions for improvement are minimal. 

Results: Activity 5.3 (M11)

Presenter Notes
Presentation Notes
Overall feedback was positive. Respondents reported that meetings are valuable for care coordination, that their input is heard, and that meetings help address youth needs. Views were more mixed on whether collaboration alone reduces psychiatric hospitalizations, which is appropriate given the complexity of those decisions. Open‑text comments reinforced appreciation for the partnership, with few suggested changes.
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Primary Outcome 
Improved: Inpatient 

admissions decreased

Secondary Outcome 
Improved: OOS 

admissions decreased

Process measures 
strengthened: PCA 

completion and 
VAS/ILOS referrals 

increased

Collaboration 
institutionalized: 

regular, structured 
OCH-OHS meetings

Positive Qualitative 
Feedback

Conclusions

Presenter Notes
Presentation Notes
In summary, Year 1 results show improvement in the primary outcome, stable and low out‑of‑state utilization, strengthened process measures, institutionalized collaboration, and positive stakeholder feedback. While early, these findings suggest that the interventions are being implemented as intended and are aligned with the PIP’s goals.
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Conclusions

• Population heterogeneity
• Acuity targeting
• timing/attribution limits
• System constraints

Key 
challenges

• Interventions are embedded in standard operations
• Ongoing monitoring and CQI expected to maintain and 

build on gains.

Sustainability 
outlook

Presenter Notes
Presentation Notes
At the same time, challenges remain, including population heterogeneity, attribution limitations with one year of data, and system‑level constraints such as provider capacity. Importantly, all interventions have been embedded into standard operations, and ongoing monitoring and CQI activities are expected to sustain and build upon Year 1 gains over the remaining PIP period.
Key challenges remain: Population heterogeneity and acuity targeting complicate comparisons; timing/attribution limits with one year of data; system constraints (workforce turnover, provider/bed and placement capacity).
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