Oklahoma Health Care Authority
Quality Advisory Committee

March 10, 2026
1:00 - 3:00 PM
OHCA Robber’s Cave Conference Room

AGENDA

Please access via zoom:
https://www.zoomgov.com/webinar/register/WN 8VZXQy8TR8G8XukufBo54A
Telephone: 1-669-254-5252 Webinar ID: 161 464 5202

Welcome and rollcall — Teresa Huggins, Chairperson{5 mins)

. Approval of January 13, 2026, Minutes — Teresa Huggins, Chairperson (5 mins)

Il Managed Care Update — Stephanie Mavredes, Chief Managed.Care Officer (20 mins)

V. KFMC - External Quality Review Organization (EQRO) Update — Beth Nech, Senior Manager (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 — Kimberly Butler, Sub

Committee Co-Chair (15 mins)

VII. QAC Subcommittee on Primary Care Spend Update/Discussion — Mark Woodring, Sub Committee Chair (15
mins)
VIIl.  New Business — Teresa Huggins) Chairperson (5 mins)
IX. Next Meetings —Teresa Huggins, Chairperson (5 mins)
May 12, 2026
July 14, 2026

September 8, 2026
November 10, 2026

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



https://www.zoomgov.com/webinar/register/WN_8VZXQy8TR8G8XukuFGo54A

Oklahoma Health Care Authority
Quality Advisory Committee
MINUTES of the January 13, 2026 Meeting
4345 N. Lincoln Blvd., Oklahoma City, OK 73105

Welcome, and roll call: Ms. Teresa Huggins called the meeting to order at 1:02 PM as quorum was met.

Delegates present were: Ms. Teresa Huggins, Ms. Sandra Gilliland, Ms. J’'Dene Rogers, Ms. Corie Kaiser,
Mr. Timothy Kinnard, Mr. Lance Walker, Mr. Mark Woodring, Ms. Sarah Van Alstine, Mr. Josh Cantwell,
Ms. Shellie Keast, Ms. Robyn Sunday-Allen, Mr. Todd Clapp, Mr. James (Tony) Willis, and Ms. Kimberly
Butler, providing a quorum.

Alternates present were:

Delegates absent without an alternate were: Mr. Jason Lepak, Ms. Barbara O’Brien, Ms. Janet
Hixson, Mr. Sagib Sheikh, Mr. Steven Gregg, and Mr. Rich Rasmussen.

Approval of the November 18, 2025, Minutes:
Quality Advisory Committee

The motion to approve the minutes was made by Ms. Kimberly Butler and seconded by Mr.
James (Tony) Willis and passed unanimously.

Introduction of new QAC Member, Dr. Steven Gregg:
Folake Adedeji, Chief Quality Officer

Ms. Adedeji announced that the QAC had discussed including dental representation in past meetings,
and that Dr. Bernard Rhone had suggested two dentists. Dr. Steven Gregg is one of his suggestions, and
is viewing on Zoom today, and the other was introduced at last QAC meeting, Dr. Timothy Kinnard.

Managed Care Update:
Stephanie Mavredes, Chief Managed Care Officer

Ms. Mavredes announced the OHCA Town Hall meetings that are in progress this week, at Oklahoma
City, Tulsa, and Ada. She presented some information on the SoonerSelect Metrics Report from MMIS
claims and encounter data and CE reports from April 2024 — March 2025, and another graph from April
2025 up to November 2025.

Enrollment and Utilization Members served totals and percentages across the medical plans indicate a
steady trend for the past seven months. There was a spike in March 2025 of Emergency Department
Utilization claims, due to a bulk number of claims submitted by the CEs. The Total Utilization
Expenditures for 2025 compared to 2024 reflected an increase of just over one million dollars.

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 98% or above and are exceeding contractual requirements.
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Requests were made to add a line to the metrics reports for “benchmarks compared to historical data”,
to have a “comparison of the number of people enrolled in programs to the total eligible Medicaid
population” to verify if CEs have improved, and to have “historical cost benchmarks compared to the
present”. Ms. Mavredes will collaborate with the Quality Unit and the Data Governance and Analytics
Unit to get benchmarks, data points, or measures to demonstrate where the CEs are for the metrics
shared today, and the requested information.

The SoonerSelect Operations Team updated and standardized some definitions regarding “approved”,
“denied”, or “cancelled” Prior Authorizations (PAs), and those are included at the beginning of the
metrics report Ms. Mavredes shared. CEs will have new guidelines, effective November 1, in
accordance with HB 1810, which indicate timeliness changes for the processing of PAs. SoonerSelect
will utilize a new template, so data break-out of expedited medical and dental PAs will look different
moving forward. She will collaborate with the data team to see if there are options to capture
successful PA appeals information.

All medical and dental plans are far exceeding the contractual requirements outlined for Enrollee and
Provider Call Centers.

CEs are considered meeting Network Adequacy if 90% of members have the appropriate provider
within the time and distance standards. However, if providers are not available in certain locations, CEs
can submit exception requests to SoonerSelect and demonstrate efforts to close the gaps. There are
provider deserts among all CEs for some rural areas and specialties. Ms. Mavredes will find out what
specialties include the most gaps regarding providers. There are no contractual requirements regarding
the timeframe of when the CEs should improve provider Network Adequacy in particular areas.

There is a concern that AI/AN members are not getting the VABs and a suggestion was made to make
the CEs aware of this issue.

KFMC - External Quality Review Organization (EQRO) Update:
Beth Nech, Senior Manager

Ms. Nech began her presentation by giving an overview of the Medicaid and Managed Care
Compliance Review process that her organization performs. The review is split over a three-year
period that began in 2024, to ensure the CEs are following federal regulations and guidelines
regarding their policies, procedures, and documentation of various processes. Ms. Nech shared the
topics that are reviewed each year. The EQRO is required to validate Network Adequacy and are in
the process of collecting and reviewing the data. Case reviews and site visits are conducted, then
strengths, opportunities for improvement, and recommendations are compiled from those review
findings. The overall goal of the EQRO is to look at quality, timeliness of, and the access to services
for members. The strengths across CEs include Knowledgeable Staff, Commitment to Innovation,
Comprehensive Training Resources, and Community Impact. Some Opportunities for Improvement
of the Grievance and Appeal System and Coordination of Care include staff education and internal
CE process improvements, and Ms. Nech shared some recommendations for process
improvements that are being shared with the CEs.
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Ms. Nech asked how the CEs could improve health risk screenings for new members. She then
asked the providers or QAC members if they have suggestions or tips they have used in the
outreach or communication with their patients that the CEs could implement. Some ideas that
were shared include automated text messaging to notify the patient to expect a phone call from
their health care provider, pairing that with giving them the option to respond in an automated
way, utilizing standardized questionnaires between medical and dental providers, and ensuring
phone calls used have the name to identify the health care provider or organization, or use the
same number that the patient may recognize. My Health Access Network is working with an
organization on ways to add logos or customization and text messaging for social needs screenings.
Some of the challenges providers may face regarding members transitioning from a hospital, is
that some may not know when the patient was discharged from the hospital and taken to a
different facility and not having access to the discharge and/or psychiatric records for follow-up
with the member. Outcomes could be improved with the following suggestions: utilization of HIE
to have more timely information, members being educated about the access and knowledge of
Value-Added Benefits (VABS), and immediate communication with members and/or their family
members would be helpful. Providers could help by standardizing assessments that patients fill
out.

VI. QAC Subcommittee on Date & CE Operational Metrics Update/Discussion:
Todd Clapp, Subcommittee Vice-Chair

Mr. Clapp began by sharing that a representative from Gray Matter Analytics (GM) presented their data
tool at the December meeting and he gave a short description of what they presented. Gray Matter can
categorize and break down data in a variety of elements. There is a concern of who should be able to
access the member data, and what that data should be used for, as if contains PHI/PII, and is not de-
identified. One member said their organization has an option to capture patient data without PHI, and
that will be something OHCA communicates with GM to see what options of access are available
regarding that. Overall GM is a very robust system that can compile a wide variety of data.

VIl. QAC Subcommittee on Performance Improvement Projects Update/Discussion:
Kimberly Butler, Subcommittee Co-Chair

No update reported.

\/[IR QAC Subcommittee on Primary Care Spend Updates/Discussion:
Mark Woodring, Subcommittee Chair

Mr. Woodring began by sharing that the Subcommittee met in December with the CEs’ and reviewed
and discussed their proposed VABs regarding including in Primary Care Spend calculations. They also
discussed Primary Care Spend calculations for rural community retail pharmacies and the OCH-CSP
population. No recommendations or action items were made, and further discussions will be held at
the February meeting. There were some discrepancies of the CEs calculations compared to OHCA
calculations.
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IX. New Business:
Teresa Huggins, Chairperson

X. Upcoming Meetings:

March 10, 2026
May 12, 2026

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

XL Adjourn:
Teresa Huggins, Chairperson

The motion to adjourn was made by Mr. Josh Cantwell and seconded by Ms. Kimberly Butler
and passed unanimously.
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Quality Advisory Committee Minutes for November 18, 2025
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ENROLLMENT & UTILIZATION
DENTAL, MEDICAL, AND CHILDREN'’S SPECIALTY PROGRAM (CSP)

A A
RN

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

SoonerSelect Dental SoonerSelect Medical SoonerSelect CSP

- Total Enroliment: 585,985 - Total Enroliment: 543,529

- DentaQuest: 44% - Aetna Better Health: 33%
- Liberty Dental: 56%

- Total Enroliment: 18,304
- Oklahoma Complete

- Humana Healthy Health: 100%
Horizons: 33%
. Percentage of Members - Oklahoma Complete - Percentage of Members
Served Jan. 2026: 5% Health: 34%

Served Jan. 2026: 70%

- Percentage of Members
Served Jan. 2026: 52%

Data Source: Enroliment - SoonerSelect Fast Facts January 2026; Utilization — SoonerSelect Metrics February 2026
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CLAIMS ACTIVITY

DENTAL

DentaQuest Liberty Dental
- Total Claims Paid: 41,355 « Total Claims Paid: 55,231
- Average Paid Amount « Average Paid Amount
Per Month: $4.96M Per Month: $6.76M

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

5] OKLAHOMA EALT CARE AUTHORITY




CLAIMS ACTIVITY

MEDICAL & CSP
Humana Healthy Oklahoma Complete Oklahoma Complete

Aetna Better Health Horizons Health Health CSP

. Total Claims Paid: - Total Claims Paid: . Total Claims Paid: . Total Claims Paid:
532,578 480,695 483,849 85,672

- Average Paid - Average Paid - Average Paid - Average Paid
Amount Per Month: Amount Per Month: Amount Per Month: Amount Per Month:
$58.81M $52.63M $52.32M $12.03M

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

OKLAHOMA HEALTH CARE AUTHORITY ﬁ




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 Liberty Dental
- Percentage of Claims Paid - Percentage of Claims Paid
in 14 Days: 99% in 14 Days: 98%
- Average Paid Time: 5 days - Average Paid Time: 10.5
days

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

OKLAHOMA HEA H CARE AUTHOR




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

Humana Healthy Oklahoma Complete Oklahoma Complete
LRI [EIEARAT el Horizons Health Health CSP
- Percentage of - Percentage of - Percentage of - Percentage of
Claims Paid in 14 Claims Paid in 14 Claims Paid in 14 Claims Paid in 14
Days: 99% Days: 99% Days. 99% Days. 99%
. Average Paid Time: - Average Paid Time: - Average Paid Time: . Average Paid Time:
6 days 5days 6 days 8 days

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

OKLAHOMA HEALTH CARE AUTHORITY ﬁ




PRIOR AUTHORIZATION (PA) TOTALS

DENTAL

A
!

Historical Dental PA Data: Between 2019 and 2023, OHCA's PA approval rate for dental services

ranged between 62%-78%. OHCA's PA denial rate ranged between 8% - 18%.

DentaQuest Liberty Dental

- Standard PAs Requests

- Standard PAs Requests
Received: 13,520

- Average Monthly Approval
Rate: 49%

- Average Monthly Denial
Rate: 25.5%

- Average Monthly Suspended
Rate: 22.5%

Received: 18,510

- Average Monthly Approval

Rate: 66.5%

- Average Monthly Denial

Rate: 27.5%

- Average Monthly Suspended

Rate: 0%

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

O K O M A




PA TOTALS

MEDICAL & CSP

Historical Medical & CSP PA Data: Between 2019 and 2023, OHCA's PA approval rate for DME,
medical, and therapy services ranged between 67% -69%. PA denial rates ranged between 6% -

12%. The CE PAs below represent ALL PAs (medical, DME, Therapy, Pharmacy, and BH)
combined.

Humana Healthy Oklahoma Complete Oklahoma Complete

- Total PAs Requests - Total PAs Requests - Total PAs Requests - Total PA Requests
Received: 10,341 Received: 16,324 Received: 17,873 Received: 2,962

- Average Monthly - Average Monthly - Average Monthly - Avg Monthly
Approval Rate: Approval Rate: Approval Rate: 68% Approval Rate: 84%
89.5% 90.5% . Average Monthly . Average Monthly

- Average Monthly - Average Monthly Denial Rate: 17% Denial Rate: 7%
Denial Rate: 10.5% Denial Rate: 9%

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

10 | OKLAHOM ALTH CARE AUTHOR ﬁ




PA TIMELINESS

DENTAL

. . * . . *The timeline for processing
PA Tlme!mess Requirements: o starts upon receipt of all
« Expedited PA requests are to be processed within 72 hours necessary information to make
« Standard PA requests are to be processed within 7 calendar days determination

« 100% of PA requests are processed within the applicable timeframes

DentaQuest Liberty Dental
- Percentage of Standard - Percentage of Standard
PAs Not Processed PAs Not Processed
Timely: 0% Timely: 0%

Data Source: CE Submitted Data (Nov. 2025 — Dec. 2025)

| OKLAHOMA HEALTH CARE AUTHORITY ﬁ




PA TIMELINESS

MEDICAL & CSP

*The timeline for processing

L3 L3 * L3 .
PA Tlme!mess Requirements: o starts upon receipt of ail
« Expedited PA requests are to be processed within 72 hours necessaty information to make
« Standard PA requests are to be processed within 7 calendar days determination

« Pharmacy PA requests are to be processed within 24 hours
« 100% of PA requests are processed within the applicable timeframes

Humana Healthy Oklahoma Complete Oklahoma Complete
LR R Al Horizons Health Health CSP
- Percentage of - Percentage of - Percentage of - Percentage of
Standard PAs Not Standard PAs Not Standard PAs Not Standard PAs Not
Processed Timely: Processed Timely: Processed Timely: Processed Timely:
0% 0% 0.5% 1%

Data Source: CE Submitted Data (Nov. 2025 — Dec. 2025)

12 | OKLAHOMA HEALTH CARE AUTHORITY ﬁ




CALL CENTER PERFORMANCE

DENTAL

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

DentaQuest Liberty Dental
- Total Calls Received: - Total Calls Received:
2,675 3,226
- Average Wait Time: 9.5s - Average Wait Time: 12.5s

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

13 | OKLAHOMA HEALTH CARE AUTHORITY ﬁ




A
CALL CENTER PERFORMANCE T

MEDICAL & CSP

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

Humana Healthy Oklahoma Complete Oklahoma Complete
Aetna Better Health Horizons Health Health CSP
- Total Calls - Total Calls - Total Calls - Total Calls
Received: 20,091 Received: 19,389 Received: 15,671 Received: 1,029
- Average Wait Time: - Average Wait Time: - Average Wait Time: - Average Wait Time:
Os 3.5s 13s 12.5

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)




CALL CENTER PERFORMANCE

DENTAL

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

DentaQuest Liberty Dental
- Total Calls Received: 360 - Total Calls Received: 101
- Average Wait Time: 15.5s - Average Wait Time: 7.5s

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

15 | OKLAHOMA HEALTH CARE AUTHORITY ﬁ




A
CALL CENTER PERFORMANCE T

MEDICAL & CSP

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

Humana Healthy Oklahoma Complete Oklahoma Complete
Aetna Better Health Horizons Health Health CSP
- Total Calls - Total Calls - Total Calls - Total Calls
Received: 10,254 Received: 9,672 Received: 13,409 Received: 849
- Average Wait Time: - Average Wait Time: - Average Wait Time: - Average Wait Time:
5.5s 2s 13s 12s

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

6| OKLAHOMA HEALTH CARE AUTHORITY ﬁ




CREDENTIALING

DENTAL

Credentialing Requirements:

« All applications must be contracted and credentialed within 45 days of receipt of a completed
application

« CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis

DentaQuest Liberty Dental

- Total Number - Total Number
Credentialed: 28 Credentialed: 20

- Number Completed on - Number Completed on
Time: 28 Time: 19

- Number Completed after - Number Completed after
45 Days: O 45 Days: 1

- Percentage Completed - Percentage Completed
Timely: 100% Timely: 95%

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)




CREDENTIALING

MEDICAL & CSP

Credentialing Requirements:

« All applications must be contracted and credentialed within 45 days of receipt of a completed

application

« CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis

Humana Healthy Oklahoma Complete Oklahoma Complete

- Total Number - Total Number - Total Number
Credentialed: 363 Credentialed: 735 Credentialed: 444

- Number Completed - Number Completed - Number Completed
on Time: 363 on Time: 733 on Time: 444

- Number Completed - Number Completed - Number Completed
after 45 Days: O after 45 Days: 2 after 45 Days: O

- Percentage - Percentage - Percentage
Completed Timely: Completed Timely: Completed Timely:
100% 99.7% 100%

Data Source: CE Submitted Data (Nov. 2025 - Dec. 2025)

- Total Number
Credentialed: 444

- Number Completed

on Time: 444

- Number Completed

after 45 Days: O

- Percentage

Completed Timely:
100%




DATA SOURCES




ENROLLMENT

SOONERSELECT FAST FACTS JANUARY 2026

Unduplicated Count of Members SFY & Since Inception

Unduplicated Count of Members SFY

2025 (July 2024 to Current) 767,278
Unduplicated Count of Members Since

Program Inception April 2024 996,482

Breakdown by MCE

Aetna Better Health 178,199
Humana Healthy Horizons 181,284
Oklahoma Complete Health 184,049
OCH - Children's Specialty 18,304
DentaQuest 258,240
LIBERTY Dental 327,746

Breakdown by SoonerSelect Program

SoonerSelect (S-SEL) (Medical) 543,529
Children's Specialty (S-SPC) 18,304
SoonerDental (S-DBP) 585,985

Race Breakdown of Enmllmsmé of

. More American
Declined to Races Indian
Answer 48,683 16,827

40,854
\ Asian or

Pacific
Islander
20475

Black or

Caucasian
390,906

Hispanic or Latino - 133,189

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




UTILIZATION

SOONERSELECT METRICS FEBRUARY 2026

Enrollment & Utilization (Cont.)
Percent of Total SoonerSelect Members Served

59% 59% 55% 61%
46% T
50% 46%
38%  39% s2% ~ S2%  55% 3% 52%
40%
30%
20%
10% 39
0%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

e 2024y 2025

Percent of Medical (S-SEL) Members Served

60% 58% 58% 59%
\_\sm 51% 52% 50% 52% 54% = 53% 53% 54%
50% - 4%
18% 50%  52% 54% 52%
40% 33%  33%
30%
20%
10%
9%
0%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

——2024 =——2025




UTILIZATION

SOONERSELECT METRICS FEBRUARY 2026

Enrollment & Utilization (Cont.)
Percent of Children's Specialty(S-SPC) Members Served

80% 73% 73% 73% 74% %
so% 7%
60%
50%
40%
30%
20%
10%
0%

70% %

70%

9%
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
—2024 —2025

Percent of Dental (S-DBP) Members Served

16% 14%
14%

12%
10%
8%
6%
4%
2%
0%

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

—2024 =——2025




CLAIMS ACTIVITY & TIMELINESS REPORTS

DENTAL

R/
b, |

A
\

{

SoonerSelect Dental - Claims Activity

Claims Activity Reporting DentaQuest Liberty Dental Plan
Jul-25 Aug-25 Sep-25 Oct-25 Mov-25 Dec-25 Jul-25 Aug-25 Sep-25 Qct-25 Nov-25 Dec-25

Total Paid Claims Count 23,503 24,211 23,867 22,878 15,820 21,535 33,564 34,358 28,0560 39,699 25,060 30,171
Total Paid Claims Amount $5,537,764.14 $5,731,850.40 $5,790,725.08 $5,437.391.94 $4,736,619.21 $5,187,654.14 $8,208,622.35 $8,463,505.36 $6,903,274.49 $9,541,648.47 $6,045,394.61 $7,465,604.07
Total Denied Claims Count 2,748 4,180 3,310 2,617 2,279 2,419 3.416 3,382 3,150 3,464 2,285 3,248

# of Clean Claims Denied 2,609 4,117 3,169 2,576 2,105 2,337 1,534 2,061 2,082 2,177 1,407 2,015

# of Unclean Claims Denied A5 63 141 41 124 82 1,482 1,321 1,108 1,287 a7a 1,233
Adjustments Count ] 39 53 76 130 g8 460 415 300 358 619 1,176
Adjustment Amount $10,987.02 $11,023.56 $11,895.17 ($1,066.94) $4,419.17 $9,171.41 $84,887.41 $68,457.77 $56,387.53 $102,348.53 $66,603.18 $268,337.21
Total Claims Adjudicated 26,251 28,391 26,977 25,495 22,049 23,954 37,440 38,155 31,580 43,561 27,964 34,595
Total Claims Mot Adjudicated 14,037 6,512 6,855 14,1659 11,858 10,666 14,167 6,123 16,814 7,726 10,024 5,332
Total Claims Adjudicated Amt. $5,537,764.14 $5,731,850.40 $5,780,725.08 $5,437,391.54 $4,736,618.21 $5,187,654.14 $8,293,509.76 $8,531,963.13 $6,959,662.02 $9,643,957.00 $6,111,997.79 $7,733,941.28

Claims Timeliness Reporting

SoonerSelect Dental - Claims Timeliness

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25

Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
# Adjudicated w/n 0-14 Days 31,039 | 95.73% | 28,403 | 98.61% | 27,500 | 98.81% | 30,282 | 95.81% | 24,461 | 95.74% | 25,308 |100.00% )} 33,257 | 94.00% | 36,083 |100.00%| 25,614 | §9.00% | 41,281 | 85.00% | 26,146 |100.00%| 30,106 | 55.00%
# Adjudicated w/n 15-30 Days 84 0.27% 395 1.39% 332 1.15% 57 0.19% 64 0.26% 1 0.00% 1,566 | 6.00% 37 0.00% 311 1.00% 305 1.00% 73 0.00% 1,672 | 5.00%
# Adjudicated w/n 31-60 Days 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 1 0.00% 0 0.00% 0 0.00% 0 0.00% 0.00% 0 0.00%
# Adjudicated w/n 61-80 Days 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0.00% 0 0.00%
# Adjudicated w/n 91-365 Days 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 3 0.00% 0 0.00% 0 0.00% 0 0.00% 0.00% 0 0.00%
# Adjudicated over 365 Days 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00%

1t




CLAIMS ACTIVITY REPORTS

MEDICAL & CSP

|

D |

h

SoonerSelect Medical and Children’s Specialty Program - Claims Activity

Claims Activity Reporting Aetna Better Health Humana Healthy Horizons
Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25

Total Paid Claims Count 260,781 255,488 287,814 273,732 257,360 275,218 247,722 273,755 253,536 274,811 247,745 232,950
Total Paid Claims Amount $56,425,521.11 $55,774,711.06 | $61,708,865.24 | $54,070,832.91 $58,009,946.63 | $59,613,628.53 $57,150,188.03 | $56,099,191.98 | $54,281,461.95 | $58,491,226.52 | $52,766,662.32 | $52,489,777.61

Total 837F 220,455 224,317 252,159 242,380 225,752 241,569 216,883 242,667 221,859 240,709 215,850 202,948

Total 8371 31,282 31,171 35,655 31,352 31,604 33,647 30,839 31,088 31,677 34,102 27,855 30,002
Total Denied Claims Count 63,507 55,146 57,479 57,053 60,318 58,503 35,3593 32,071 30,140 33,564 35,040 40,190

# of Clean Claims Denied 62,259 53,967 56,497 54,502 59,323 57,305 35,284 31,570 30,045 33,445 38,831 40,134

# of Unclean Claims Denied 1,248 1,175 G382 2,551 995 1,558 105 101 91 115 209 56
Adjustments Count 59,718 51,262 35,101 63,846 49,577 64,017 24,893 15,957 15,471 12,088 9,420 11,034
Adjustment Amount $22,915,685.50 $22,515,685.00 $15,143,315.00 $22,848,261.00 $18,385,506.00 $24,286,191.00 $6,587,400.10 $5,341,045.85 $4,887,382.85 $5,435,991.95 $3,872,873.93 $4,569,542.31
Total Claims Adjudicated 324,288 310,634 345,253 330,785 317,678 334,557 266,401 287,014 266,804 285,184 255,771 242,143
Total Claims Mot Adjudicated 115,481 105,715 66,936 164,252 123,276 128,985 33,773 22,679 25,376 34,213 23,214 34,138
Total Claims Adjudicated Amt. $56,537,935.02 | $56,271,534.74 | $61,957,967.97 | $54,152,467.83 | $58,009,975.55 | $59,613,628.53 $63,727,895.60 | $61,437,914.57 | $59,168,844.80 $63,931,218.47 | $56,639,536.25 | $57,459,719.92
Claims Activity Reporting

Jul-25 Aug-25 Sep-25 Oct-25 Mov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 Mov-25 Dec-25

Total Paid Claims Count 245,675 222,407 285,761 244 632 234,758 245,051 38,091 33,154 53,402 42,105 41,236 44 436
Total Paid Claims Amount $56,153,852.62 | $45,754,354.51 $58,771,905.27 | $52,341,365.20 $50,207,858.87 | $54,437,604.18 $10,139,193.74 $7,665,500.54 $19,554,266.03 | $13,125,466.46 | $11,465,445.19 | $12,583,700.15

Total 837P 217,575 151,428 254,272 213,348 205,259 213,983 35,351 30,543 50,175 35,425 38,679 40,833

Total 837 32,100 30,579 35,489 31,284 25,455 35,068 2,740 2,651 3,227 2,676 2,560 3,603
Total Denied Claims Count 46,910 44,584 42,333 36,674 37,875 38,267 16,992 5,432 4,470 3,521 3,970 3,802

# of Clean Claims Denied 42,716 41,640 37,687 32,614 35,278 35,670 16,284 4,956 3.863 2,987 3,708 3,365

# of Unclean Claims Denied 4,154 3,344 4,646 4,060 2,597 2,597 708 436 607 534 262 433
Adjustments Count 53,826 45,333 106,465 61,944 28,612 86,328 30,038 5,357 14,768 20,813 2,660 18,188
Adjustment Amount $1,446,438.08 ($100,609.72) $76,646.02 $44,487 .82 $382,6358.40 $1,334,662.92 $7,881,564.83 $43,649.26 $744,697.26 $4,151,790.12 $423,600.54 ($221,663.87)
Total Claims Adjudicated 206,585 267,391 332,094 281,306 272,673 287,318 55,083 38,626 57,872 45,626 45,209 48,238
Total Claims Not Adjudicated 15,804 62,504 51,975 65,843 53,317 41,441 1,890 10,126 7,653 13,644 8,146 10,285
Total Claims Adjudicated Amt. $56,153,802.62 | $45,754,354.51 $58,771,905.27 | $52,341,365.20 $50,207,858.87 | $54,437,604.18 $10,139,183.74 $7,665,500.54 $10,564,266.03 | $13,125,466.46 | $11,460,445.19 $12,583,700.15
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CLAIMS TIMELINESS REPORTS

MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program - Claims Timeliness

Claims Timeliness Reporting Aetna Better Health Humana Healthy Horizons
Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25
Mumber | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Mumber | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
# Adjudicated w/n 0-14 Days 323,588  95.78% | 310,321 | 59.590% | 344,776 | 95.85% | 328,573 | 59.33% | 316,352 | 95.60% | 333,252 | 59.62% || 280,664 | 95.74% | 303,727 | 99.77% | 280,213 | 99.56% | 305,156 | 100.00%| 284,651 | 100.00%| 270,045 | 59.04%
# Adjudicated w/n 15-30 Days 574 0.18% 217 0.07% 509 0.15% 709 0.21% 633 0.21% 689 0.21% 1,753 | 0.26% 1,433 | 0.23% 2,744 | 0.44% 2,483 | 0.00% 873 0.00% 2,419 | 0.89%
# Adjudicated w/n 31-60 Dayz 59 0.02% 58 0.02% a 0.00% 365 0.11% 601 0.15% 536 0.16% 22 0.01% 34 0.01% a6 0.01% 62 0.00% 14 0.00% 40 0.02%
# Adjudicated w/n 61-50 Days 24 0.01% 3 0.01% 0 0.00% 446 0.13% 2 0.00% 35 0.01% 1 0.00% 7 0.00% 24 0.00% 22 0.00% a6 0.00% 14 0.00%
# Adjudicated w/n 91-365 Days 39 0.01% 0.00% 0 0.00% 416 0.13% 1 0.00% 0.00% 3 0.00% a 0.00% 78 0.00% 15 0.00% 224 0.00% 141 0.05%
# Adjudicated over 365 Days 4 0.00% 0 0.00% 0 0.00% 0 0.00% ] 0.00% 0 0.00% 0 0.00% 0 0.00% 0 0.00% 0.00% 0.00% 0.00%
Claims Timeliness Reporting Oklahoma Complete Health (Med)
Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent § Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent | Number | Percent
# Adjudicated w/n 0-14 Days 281,258 | 99.34% | 250,548 | 98.72% | 292,757 | 96.51% | 250,977 | 98.80% | 257,222 | 98.84% | 272,631 | 99.08% [ 52,826 | 99.27% | 36,703 | 99.10% | 48,125 | 90.45% | 41,357 | 99.07% | 43,644 | 99.19% | 45,950 | 99.22%
# Adjudicated w/n 15-30 Days G54 0.25% 2,638 1.04% 1,716 | 0.57% 1,042 | 0.41% 2,432 | 0.93% | 2,026 | 0.74% 142 0.27% 263 0.71% | 4,253 | 7.99% 177 0.42% 287 0.65% 285 0.62%
# Adjudicated w/n 31-60 Days 615 0.22% 535 0.21% | 5,702 | 1.88% 1,347 | 0.53% 546 0.21% 476 0.17% 53 0.10% 44 0.12% 529 0.99% 151 0.36% 66 0.15% 65 0.14%
# Adjudicated w/n 61-80 Days 115 0.04% 27 0.01% | 3,149 | 1.04% A56 0.20% 7 0.00% a 0.00% 15 0.03% 2 0.01% 255 0.56% A6 0.11% 2 0.00% 5 0.01%
# Adjudicated w/n 51-365 Days 433 0.15% 55 0.02% 32 0.01% 153 0.06% 25 0.01% 11 0.00% 1}'? 0.33% 22 0.06% 0 0.00% 14 0.03% 1 0.00% 0 0.00%
# Adjudicated over 365 Days 2 0.00% 0.00% 0.00% 0.00% 1 0.00% a 0.00% 0.00% 1 0.00% 0.00% 0.00% a 0.00% 0 0.00%
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PRIOR AUTHORIZATIONS > R

DEFINITIONS e

Standardized Definitions for Prior Authorization Reporting (provided to CEs by OHCA):

Approved PA.

« Fifty percent (50%) or more of the units requested for a specific medical service,
treatment, or prescription have been reviewed and it has been determined that it will
be covered according to payer terms.

Denied PA:

* Forty-nine-point nine percent (49.9%) or less of the requested units for specified
medical service, treatment, or prescription has been reviewed and it has been
determined that it will NOT be covered according to the payer.

Canceled PA:

« The request has been withdrawn, voided, or closed before a final decision (approval or

denial) is issued.
Pending PA:

« The request for a specific medical service, treatment, or prescription is currently under

review by the payer, and the final decision is yet to be determined.




PRIOR AUTHORIZATION REPORT

DENTAL

SoonerSelect Dental - Expedited Prior Authorizations
Expedited PAs DentaQuest Liberty Dental Plan

Nov-25 | Dec-25 | Jan-26 | Feb-26 | Nov-25 | Dec-25 | Jan-26 | Feb-26

Previous Reporting Period Carryover 0 0 0% 0%
Total New PA Received 120 116 0 0

% Approved 51% 62% 0% 0%
% Denied 37% 23% 0% 0%
% Suspended 13% 15% 0% 0%
% Pending 0% 0% 0% 0%
% MNew Carryover 0% 0% 0% 0%
% Completed within Contractually Allotted Base Time 100% 100% 0% 0%
% Completed After Contractually Allotted Period 0% 0% 0% 0%

SoonerSelect Dental - Standard Prior Authorizations

Standard PAs DentaQuest Liberty Dental Plan
Nov-25 | Dec-25 | Jan-26 | Feb-26 | Nov-25 | Dec-25 | Jan-26 | Feb-26

Previous Reporting Period Carryover 0 0 847 385

Total New PA Received 7,156 6,364 9,635 8,975

% Approved A7% 51% 68% 65%

% Denied 26% 25% 28% 27%

% Suspended 23% 22% 0% 0%

% Pending 0% 0% 0% 0%

% New Carryover A% 2% A% 8%

% Completed Within Contractually Allotted Base Time 100% 100% 100% 68%

e N

% Completed After Contractually Allotted Extension Perio| 0% 0% 0% 0% ﬁ




PRIOR AUTHORIZATION REPORTS"

MEDICAL & CSP
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SoonerSelect Medical and Children’s Specialty Program - Prior Authorizations

Standard PA's

Jan-26

Dec-25

Nov-25 | Dec-25 Feb-26 § Nov-25 Jan-26 | Feb-26

Overall PA Count 5,117 5,224 8,036 8,288
% Approved 89% S0% 91% 90%
% Denied 11% 10% 8% 10%
% Canceled 0% 0% 1% 0%
% Pending 0% 0% 0% 0%
% Completed Within

979 97% 1009 1009
Contractually Allotted Base Time ’ ’ ? ’
% Completed Between the
Contractually Allotted Base TlrrTe 3% 296 0% 0%
& Contractually Allotted Extension
Period
% Completed After Contractually
Allotted Extension Period 0% 0% 0% 0%
Standard PA's Oklahoma Complete Health {(Med)

Nov-25 | Dec-25 | Jan-26 | Feb-26 J| Nov-25 | Dec-25 | Jan-26 | Feb-26

Overall PA Count 8,696 9,177 1,477 1,485
% Approved 68% 68% 86% 8204
% Denied 18% 16% 6% 8%
% Canceled 14% 16% 9o 10%
% Pending 0% 0% 0% 0%
% Completed Within

97% 97% 979% 9894
Contractually Allotted Base Time ? ? ? ?
% Completed Between the
Contractually Allotted Base TlrrTe 29 3% 296 1%
& Contractually Allotted Extension
Period
% Completed After Contractually
Allotted Extension Period 1% 0% 1% 1%




CALL CENTER REPORTING

DENTAL
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SoonerSelect Dental - Enrollee Call Center

Enrollee Call Center DentaQuest Liberty Dental Plan

Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25
Total Call Volume 3,083 2,724 1,854 1,861 1,297 1,378 2,712 2,266 2,347 2,133 1,621 1,605
Average Wait Time (Seconds) 8 12 14 27 14 5 14 16 18 24 15 6
Abandonment Rate 0.26% 0.00% 0.36% 0.37% 0.30% 0.14% 0.63% 0.61% 1.57% 1.00% 0.86% 0.43%
Blocked Calls 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report G8.00% 56.29% 04.40% 87.00% 56.36% 58.40% 56.00% 55.49% 52.20% 87.67% 91.79% 59.31%
Owerflow Call Center % of Calls 2.30% 1.95% 1.42% 0.62% 3.33% 5.32%

SoonerSelect Dental - Provider Call Center

Provider Call Center

Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25
Total Call Volume 388 432 232 212 178 182 aa 51 a5 69 48 33
Average Wait Time (Seconds) 6 14 8 26 29 2 19 21 19 14 12 3
Abandonment Rate 0.00% 0.23% 0.00% 0.47% 0.56% 0.00% 2.27% 1.56% 2.34% 0.00% 0.00% 0.00%
Blocked Calls 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report 58.00% 596.30% 58.70% 85.15% 83.13% 100.00%: 53.00% 92.15% 91.76% 08.55% 97.91% 100.00%:
Overflow Call Center % of Calls 2.20% 12.07% 3.40% 4.16% 17.24% 13.11%
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CALL CENTER REPORTING

MEDICAL & CSP
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SoonerSelect Medical and Children’s Specialty Program - Enrollee Call Center

Aetna Better Health

Enrollee Call Center

Humana Healthy Horizons

Jul-25 Aug-25 S5ep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 S5ep-25 Oct-25 Nov-25 Dec-25
Total Call Volume 4,825 11,558 11,629 11,386 5,048 11,043 12,178 11,383 11,321 10,585 5,045 10,340
Average Wait Time (Seconds) 37 4 12 13 9 9 2 2 4 2 3 4
Abandonment Rate 2.66% 1.20% 1.00% 0.90% 0.60% 0.60% 0.14% 0.14% 0.30% 0.04% 0.20% 0.10%
Blocked Calls 0.00%: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report 859.00% 50.00% §2.00% 88.00% 53.00% 87.00% 55.00% 55.00% 55.00% 55.00% 55.00% 55.00%
Enrollee Call Center

Jul-25 Aug-25 S5ep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 S5ep-25 Oct-25 Nov-25 Dec-25
Total Call Volume 9,658 9,423 9,335 5,003 7,635 8,036 653 595 678 635 468 561
Average Wait Time (Seconds) 9 9 11 14 20 9 12 6 10 18 18 7
Abandonment Rate 0.51% 0.00% 0.00% 0.30% 0.559% 0.97% 0.05% 0.00% 0.14% 0.78% 0.00% 0.00%
Blocked Calls 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report 57.00% 598.13% 59.00% 57.00% G7.00% G7.00% 55.00% 58.62% 58.23% 04.80% 58.00% 58.00%




CALL CENTER REPORTING

MEDICAL & CSP
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SoonerSelect Medical and Children’s Specialty Program - Provider Call Center

Provider Call Center

Aetna Better Health

Humana Healthy Horizons

Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25
Total Call Volume 6,541 5,696 5,667 579 4,630 5,624 5,784 5,307 510 5,508 4,420 5,252
Average Wait Time (Seconds) 11 4 2 1 3 8 1 25 25 7 3 1
Abandonment Rate 0.92% 0.67% 0.09% 0.05% 0.09% 0.20% 0.71% 0.11% 0.11% 0.50% 0.09% 0.20%
Blocked Calls 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report 95.00% 93.00% 99.00% 93.00% 97.00% 92.00% 93.00% 91.00% 95.00% 97.00% 55.00% 55.00%
Provider Call Center

Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25 Jul-25 Aug-25 Sep-25 Oct-25 MNov-25 Dec-25
Total Call Volume 7,792 7,107 6,962 6,938 6,309 7,100 475 608 605 648 337 512
Average Wait Time (Seconds) 14 12 11 11 15 11 11 12 10 11 g 15
Abandonment Rate 0.63% 0.01% 0.81% 0.51% 0.63% 0.59% 0.42% 0.01% 0.01% 0.46% 0.00% 0.00%
Blocked Calls 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Service Level Report 94.00% 94.14% 94.28% 91.30% 94.00% 94.42% 95.00% 95.64% 94.21% 95.20% §7.00% 97.66%




CREDENTIALING

REQUIREMENTS

Credentialing and re-credentialing help ensure provider quality, network integrity,
and access to care
 Dental CEs have been credentialing providers since program implementation
and utilize CAQH as their single Credential Verification Organization (CVO)
 Medical and CSP CEs began credentialing providers in July 2025 and utilize
Avalility as their signal CVO
Credentialing timelines are based on the receipt of a completed application
45-day credentialing timeframe begins after completed application is received
and includes
 Final approval - system loading - claims readiness
Providers must re-credential every three (3) years




CREDENTIALING REPORTING

Credentialing Credentialing
Total .
. completed completed % on time
credentialed .

on time after 45 days
Aetnha 303 303 @) 100.0%
Humana 735 733 2 99.7%
OCH 444 444 O 100.0%
OCH/CSP 444 YA 0 100.0%
DentaQuest 28 28 O 100.0%
Liberty Dental 20 19 ] 95.0%
Medical 1986 1984 2 99.9%
Dental 48 47 1 97.9%
SoonerSelect 2034 2031 3 99.9%
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Health Improvement Partners

External Quality

Review Update

2025 Early and Periodic
Screening, Diagnhostic, and
Treatment (EPSDT)

SoonerSelect Quality Advisory Committee
March 10, 2026




Presentation Overview

» Recap of EPSDT Review Activity
« Activity overview

 Areas reviewed and
methodology

» Presentation of findings

» Strengths

« Opportunities for improvement
e« Recommendations

e Discussion



EPSDT: Early and Periodic Screening, Diagnostic, and
Treatment

Benefit for members under 21 years

« Early — Provide preventive care early in
childhood.

« Periodic - Deliver services at regular,
age-appropriate intervals.

« Screening - Conduct comprehensive checks
(physical, developmental, dental,
vision/hearing, immunizations, labs).

« Diagnostic - Follow up on screening
concerns to determine the cause.

 Treatment - Provide all medically necessary
services to correct or improve conditions,
even if not listed in the state plan.




Year 2 (2025) Review Areas

Policy and Procedure Review
- EPSDT Program Structure
* Education and Outreach

- Enrollees and Providers

Case Review

- Handling of Prior
Authorizations and Denials
Related to EPSDT Services

* Timeliness
« Appropriateness




Year 2 (2025) Findings: Strengths (Medical CEs)

2%  Leadership: Dedicated EPSDT managers/coordinators

@ Commitment to Quality: Incorporation of EPSDT goals into QAP

2. Training : EPSDT program education for staff

M1 Member Education: Proactive outreach to close EPSDT gaps



Year 2 (2025) Findings: Strengths (Dental CEs)

@ Commitment to Quality: EPSDT-focused PIPs

0; Member Education: Proactive outreach to close EPSDT gaps

.... Member Impact: Care coordination for members with complex
i needs

+n  Community Engagement: Partnerships to increase dental visits



I
Year 2 (2025) Findings

Opportunities for Improvement

Recommendations

Prior authorization and appeal
review process

Ensure the requests for EPSDT eligible services are
evaluated beyond plan limitations, including age
restrictions and services not normally covered.

Denied prior authorizations and all appeals for EPSDT
services should be reviewed by a physician with EPSDT
experience.

Appropriate medical necessity criteria should be used
to make determinations; pediatric best practices
should be used if no criteria exists.

Member handbook and website

INn the Member Handbook, provided direct links to
member-facing EPSDT resources.

Provide more robust and direct access to EPSDT on
the member website, in a format that is
understandable to members.




Discussion

v
&=

What challenges do What could the CEs do to

providers face when getting help address these barriers?
patients into wellness

checks?

-




Thank you!

Contact Us

Beth Nech
Director of Quality Review
bnech@kfmc.org

www.kfmc.org
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