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DISCLAIMER

This presentation was compiled by OHCA tribal
government relations and provider engagement.

The information contained within this presentation is
intended as a reference only and is current as of
October 25, 2023. Content is subject to change.

Stﬁy current with up-to-date information on the
OHCA website: www.okhca.org.




SOONERCARE 1/T/U QUARTERLY
PROVIDER TRAINING AGENDA

« Welcome and Introductions

* TO0%FMAP

* |/T/U Shared Savings Initiative

« Care Coordination Agreement
 SoonerCare Reminders and Questions



WELCOME AND
INTRODUCTIONS



TRIBAL GOVERNMENT
RELATIONS DEPARTMENT

The Tribal Government
Relations (TGR) department
serves as a liaison between
OHCA and CMS, Indian
Health Service, Urban Indian
facilities, and Oklahoma
tribal governments for state
and national level issues

including tribal consultation,

workgroups, policy
development, legislation,

and tribal sovereignty issues.
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TRIBAL GOVERN
RELATIONS AND
SOONERCARE
PARTNERSHIP
MISSION

The mission of the Tribal

Government Relations departrg
and OHCA is to improve service
American Indian SoonerCare
members, Indian health care
oroviders, and sovereign tribal
governments through effective
mMeaningful communication and
Maximizing partnerships. '

OKLAHCHS



TRIBAL GOVERNMENT
RELATIONS DEPARTMENT

In addition to SoonerCare and tribal
health care collaboration, the TGR team
has a wide range of experience in Indian
Country including:

« |/T/U provider education
« |/T/U administration

« |egislative affairs

« Nonprofit/advocacy
 |Indian health education
 Elder care

« Behavioral health

« Partner collaboration

Ashley Johnson
TGR Director

Kathrine McCoy Vickie Sams
TGR Senior Coordinator TGR Outreach & Provider Engagement
Coordinator



PATHWAYS TO
COMMUNITY LIVING

About Pathways

Money Follows the Person (MFP) transitions qualified
Oklahomans from a nursing home back into the community
of their choice. The MFEP tribal initiative (Pathways) was
modified to work more independently with tribes to give
funds more specific to their needs.

Outreach

Our team has community outreach coordinators who will:
- Engage tribal partners /
- Attend/present at tribal events across the state Carjey Fryrear Leeann Bennett

- Maintain relationships Community Outreach
Coordinators




100%FMAP



WHAT IS 100%FMAP

The 100% Federal Medical Assistance Percentage
(1I00%FMAP) is when OHCA can reimburse the I/T/U
orovider at an enhanced rate after administrative costs
have been met. When the requirements are met, this
converts the regular FMAP to 100% FMAP, saving state

general fund dollars.



HOW DOES 100% FMAP WORK AT
OHCA?

The SoonerCare contracted I/T/U provider will refer
SoonerCare American Indian/Native Alaskan (Al/AN)
member to a non- I/T/U provider under a signed Care
Coordination Agreement (CCA).

The federal policy reguires four main conditions.

« Participation by providers and patient must be voluntary.

« Services outside the I/T/U must be provided via a written care coordination
agreement (CCA) with a referral from the |/T/U provider.

« |/T/U provider must maintain responsibility for patient care.

« Medical records from the non-I/T/U provider must be shared with the |/T/U
provider.




HOW DOES I/T/U FACILITIES START
RECEIVING 100% FMAP?

OHCA's requires that the I/T/U providers have an initial Care Coordination
Agreement (CCA) signed by the I/T/U provider and non-I/T/U provider with
the understanding of CMS and OHCA policies and guidelines.

The referring I/T/U
provider will provide a
request for specific
services (by electronic or
other verifiable means)
and relevant information
about his or her patient
to non-1/T/U provider.

GUIDELINES

Non-I/T/U provider
sending information
about the care he or she
provides to the patient,
including the results of
any screening,
diagnostic or treatment
procedures, to the I/T/U
provider.

I/T/U provider continues
to assume responsibility
for the patient’s care by
assessing the
information and taking
appropriate action,
including, when
necessary, furnishing or
requesting additional
services.

I/T/U provider
incorporates the
patient’s information in
the medical record
through the Health
Information Exchange or
other agreed-upon
means.



HOW WILL OHCA DISTRIBUTE THE
FUNDS?

OHCA has set up an I/T/U Shared Savings Program that will
deposit the extra money into a savings fund for the I/T/U
oroviders to have available for financial resources and
support to the AlI/AN population by addressing the critical

health needs.

NOTE: Non-Natives served at the facility are reimbursed at
the state’s usual FMAP and NOT at 100% FMAP



1/T/U SHARED
SAVINGS

PROGRAM



WHAT IS THE
1I/T/U SHARED
SAVINGS
PROGRAM?

The I/T/U Shared Savings Program
Is a voluntary program that directs
the reinvestment of any savings to
the Oklahoma Health Care
Authority (OHCA) generated by
enhanced federal matching
authorized under Section 1905(b) of
the Social Security Act at a rate of
one hundred percent (100%) for
covered services received through
participating Indian Health Service,
Tribal and Urban Indian facilities.




WHO CAN
PARTICIPATE?

4 \
ALL I/T/U )f
PROVIDERS
CAN
PARTICIPATE
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e Chickasaw Nation



|OHCA'S GUARANTEE

« Participating I/T/U facilities will be used to increase care coordination and to support
health care initiatives for AlI/AN populations.

« OHCA will deposit up to 50% shared savings that remain after administrative costs
have been fully paid to the I/T/U provider into the I/T/U Shared Savings Revolving fund
to increase Medicaid provider rates.

« The I/T/U Shared Savings Revolving fund will not be used to replace any other general
revenue appropriated and funded by the Oklahoma Legislature or other revenues
used to support Medicaid.

« OHCA will make distributions on a quarterly basis to participating I/T/U facilities based
on claims data.

NOTE: The calculation will include the paid claims from the non-1/T/U provider that a member was referred to by an I/T/U.
The referring ITU provider will need to be listed on the claim, and there must be an active Care Coordination Agreement
(CCA) on file with OHCA. A CCA must be executed between the I/T/U facility and the non-1/T/U provider.



CARE
COORDINATION
AGREEMENT
(CCA)



CCA PROCESS FOR OHCA AND
1/T/U PROVIDERS

The I/T/U provider will secure a proper CCA with CMS
requirements from the non-1/T/U provider

https://oklahoma.gov/content/dam/ok/en/okhca/documents/a030
1/20419.pdf

The I/T/U provider will send over the provided Care Coordination
Agreements excel file to tribalgovernmentrelations@okhca.org
with the required information. Excel file can be found on the Tribal
Relations Department website.

https://oklahoma.gov/ohca/providers/types/tribal-government-
relations.html

Tribal Government Relations Department will verify the non-I/T/U
provider is a SoonerCare provider and will input the CCA
iInformation inside the ICE system panel.




CCA PROCESS FOR OHCA AND
1/T/U PROVIDERS

The I/T/U provider will submit an online referral through the
Provider Portal by check marking the attestation box.

Non-1/T/U provider renders services and submits claims to OHCA

STEP 6 OHCA verifies claims with referral attestation




REFERRAL ATTESTATION BOX

* Indicates a required field.
Requesting Provider Information
Thiz panel contains provider information.
Provider ID ID Type NPT Name
i Member Information
&%mmberm If Member 1D = valid, the rast of the meamber information will populste. Entar s valid phone numbear (999-999-9999) of the member st whach they
can be contacted

Member 1D * Phone Number Birth Date

Middle

Last Name First Name

Enter Refer to Provider NP1 or dick on magnifying glass to search for Provider by ID or Name. Indicate Initial Visit or Ongong, populate start and end dates, and enter
reason. Press Continue to go to the Confirmn page.

Referring Provider 1D ID Type Name
Phone Fax
Alternate Phone @ Ext

q ID Type NP1 Name
") Initial Referral '® Ongoing Referral

"t Sad Daba® | L=l
Attestathon [| There is & current written care coordination agresmant batween the Refernng Provider and the Refer To provider. I
lm Yo Specialty | |

(RS



CCA PROCESS FOR OHCA AND
1/T/U PROVIDERS

OHCA submits to CMS for TO0O%FMAP
STEP 7/

STEP 8 Tribal Government Relations maintains I/T/U CCA

STEP 9

Tribal Government Relations maintains and reports monthly
financial impact and state savings to those who are participating in
the program.



CCA
PROCESS
FOR OHCA
AND 1/T/U
PROVIDERS

OHCA has created a CCA with these
addendum provisions that can be used for
documentation and auditing purposes. The
CCA contract consist of the I/T/U provider
signing the agreement along with the non-
/T/U provider signing the agreement and
will send a copy of the contract to the I/T/U
provider to have on file.

https://oklahoma.gov/content/dam/ok/en/o

khca/documents/a0301/20419.pdf




American Indian/Alaska Native - Care Coordination Agreements Report

Program: FMAP 100% Care Coordination Agreement
IHS/Tribal Facility Contact:

Contact Email:

Report Period Start Date:

Report Period End Date:

N Of Participating Provid Participating Provid Effective Date Of
L | [ - Name Of I/T/U With CCA I/T/U Provider ID Number Address Of I/T/U ective Date U1 End Date OF CCA  Reason for Termination Of CCA
With A CCA ID Number CCA

» |HS/Tribal Facility Contact Name:
+ Contact Email
* Report Period Start Date

* Name of Participating Provider with a CCA on file.

REQU I RE D Participating SoonerCare Provider |ID#
INFORMATION:
L

Name of I/T/U provider
+ |/T/U SoonerCare Provider ID# and address
Effective Date of CCA agreement

* End date of CCA agreement (if applicable):
Default date is always 12/31/2099.

* Reason for Term of CCA (if applicable)

OKLAHOMA HEALTH CARE AUTHORITY




EMAIL TO GET STARTED

Tribal Government Relations
Department at OHCA

tribalgovernmentrelations@okhca.org
or
Vickie Sams
Vickie.Sams@okhc.org




QUESTIONS
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» OKLAHOMA

Health Care Authority

Tribal Government Relations

Ashley Johnson, TGR Director

Kathrine McCoy, Sr. Coordinator

Vickie Sams, TGR Outreach/Provider Coordinator

Johnney Johnson, Director Pathways to Community Living
Carley Fryrear, Community Outreach Coordinator

LeeAnn Bennett, Community Outreach Coordinator

Ashley.Johnson@okhca.org

Kathrine.McCoy@okhca.org

Vickie.Sams@okhca.org

Johnney.Johnson@okhca.org

Carley.Fryrear@okhca.org

LeeAnn.Bennett@okhca.org

GET IN TOUCH

4345 N. Lincoln Blvd. okhca.org
Oklahoma City, OK 73145 MySoonerCare.org

Agency: 405-522-7300
Helpline: 800-987-7767



