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I. INTRODUCTION

The Oklahoma Health Care Authority (OHCA) is required to submit quarterly progress reports to
the Centers for Medicare and Medicaid Services (CMS). The purpose of the quarterly report is to
inform CMS of any significant demonstration activity of Oklahoma’s SoonerCare 1115(a)
demonstration waiver from the time of approval through completion of the demonstration. The
reports are due to CMS 60 days after the end of each quarter. The report must follow the
guidelines outlined in the Special Terms and Conditions (STC) set forth by CMS for the
demonstration.

Oklahoma's SoonerCare Choice demonstration program utilizes an enhanced primary care case
management delivery system to serve qualified populations statewide. The SoonerCare Choice
program objectives include:

e To improve access to preventive and primary care services;

e To provide each member with a medical home;

e To integrate Indian health Services (IHS) eligible beneficiaries and IHS and tribal
providers into the SoonerCare delivery system;

e To expand access to affordable health insurance for low-income working adults and their
spouses; and

e To optimize quality of care through effective care management.

The SoonerCare demonstration was approved for a three-year extension on December 31, 2012.
The State acknowledged the approval of the renewal application and accepted the Special Terms
and Conditions on January 30, 2013. The waiver extension period was from January 1, 2013
through December 31, 2015. On December 29, 2014 the State submitted a request to CMS for
the SoonerCare Choice and Insure Oklahoma 2016 - 2018 demonstration waiver renewal for a
three-year extension. The OHCA received official notification from CMS on July 9, 2015 that
federal funding for the SoonerCare Demonstration was extended from January 1, 2016 through
December 31, 2016. The State acknowledged the approval of the demonstration waiver and
accepted the Special Terms and Conditions on August 9, 2015. The SoonerCare Demonstration
extension was submitted September 28, 2016 for demonstration year 2017 - 2018. On November
30, 2016 the OHCA received official notification from CMS granting the SoonerCare 1115
Demonstration a one year extension beginning January 1, 2017 to December 31, 2017. The State
submitted a request to CMS for the renewal of the SoonerCare Choice and Insure Oklahoma
demonstration waiver on August 2, 2017 for demonstration year 2018 . On December 29, 2017,
CMS approved OHCA’s request to extend, with no changes, Oklahoma's SoonerCare 1115(a)
waiver. The approval is effective January |, 2018 through December 31, 2018.



http://www.okhca.org/research.aspx?id=13006

I ENROLLMENT INFORMATION

Demonstration Populations

Demonstration Populations are identified as Mandatory and Optional State plan groups that
qualify for Medicaid coverage. The chart below reflects the Oklahoma SoonerCare Choice and
Insure Oklahoma demonstration populations qualified for the 1115 Demonstration Waiver.

. . Current Enrollees
Demonstration Populations as of
(as hard coded in the Form CMS-64) 12/31/17
TANF-Urban 335,095
TANF-Rural 225,452
ABD-Urban 31,716
ABD-Rural 24,263
EII(;%Dlsabled Working Adults (Employer 14.170
Disabled Working Adults (Employer Plan) 0
TEFRA Children 595
CHIP Medicaid Expansion Children 110,590
Full-Time College Students (Employer Plan) 112
Foster Parents (Employer Plan) 0
Not-for-Profit Employees (Employer Plan) 0
Non-Disabled Working Adults (Individual
5,017
Plan)
Disabled Working Adults (Individual Plan) 0
Full-Time College Students (Individual Plan) 175
Foster Parents (Individual Plan) 0
Not-for-Profit Employees (Individual Plan) 0

1. OUTREACH/INNOVATIVE ACTIVITIES

The OHCA'’s outreach goals and objectives are to reduce health risks and improve the health
status of SoonerCare members. This is accomplished through building community partnerships
with organizations to promote healthier communities throughout the state of Oklahoma.

A. Member Outreach

Member Services (MS)

The OHCA Member Services unit is responsible for sending outreach letters to assist specific
SoonerCare members with accessing care coordination. Members receiving letters may call the
SoonerCare helpline and ask for the appropriate outreach representative to receive information
about their medical home and other health related program education. The newborn outreach
initiative ended as of February 2017.




2017 Member Services Outreach # of Letters Mailed

Letters

Response Rate

Prenatal Outreach 6,236 12%

The OHCA Member Services unit provides assistance to members to assist them with accessing
medically necessary services. The MS unit works in collaboration with the SoonerCare
Eligibility Unit to answer members’ and applicants’ calls and questions regarding online
enrollment and to resolve issues regarding member eligibility, thereby promoting continuity of

coverage in the SoonerCare program.

2017 Member Services Activity Oct Nov Dec s
Totals

Calls to Breast and Cervical Cancer

members with Confirmed Cancer 11 5 6 22

Diagnosis

Calls to Breast and Cervical Cancer

Members at Renewal Period 23 18 22 63

Member Service Calls Handled in English 4,889 4,375 3,667 12,931

Member Service Calls Handled in Spanish 247 253 215 715

The OHCA Member Services unit is also responsible for contacting members who have a
confirmed cancer diagnosis to assist in their care coordination. The MS unit does outreach calls
to those members when it is time to renew their benefits in order to continue treatment.

B. Community Outreach

Health Promotion Strategists

Health Promotion Strategists (HPS) primary goals and objectives are to reduce health risks and
improve the health status of targeted groups. These objectives can be accomplished by
developing productive relationships with local partners and organizations to promote and
improve the health of SoonerCare members.

The Office of Health Promotion (OHP) no longer exists as a unit and the following Health
Promotion Strategists (HPS) and Health Promotion Coordinator (HPC) personnel will transition
to the SoonerQuit Health Promotion Grant. The SoonerQuit Health Promotion Grant will now be
housed under the Health Management Program. HPS and HPC staff has continued to report on
the 3 and 4" quarter outreach activities for 2017. Beginning the first quarter of 2018 HPS and
HPC will transition and report on SoonerQuit Health Promotion Grant outreach activities.

The SoonerQuit Health Promotion Coordinator is dedicated to leading wellness initiatives
targeted to SoonerCare members. The objective is to work with partners and providers on
integrating wellness within the SoonerCare population and increase access to care. The program
focuses on reducing barriers to tobacco cessation and nutritional counseling services. The
program promotes the utilization of nutrition services, increasing identification and



documentation of obesity, and engaging members in healthier behaviors through increased
physical activity, nutrition and becoming tobacco free.

HPS and HPC 4" quarter highlights:

e This quarter, HPS and HPC hosted a SoonerCare wellness benefits class at the
SoonerCare Fall Provider Trainings. The SoonerCare wellness benefit class provided
training on the tobacco cessation coverage, SA’s counseling, the Oklahoma tobacco
helpline, SoonerFit and SoonerCare Nutritional Services.

Health Promotion Community Strategist

Health Promotion Community Strategists (HPCS) primary goals and objectives are to build
positive relationships, educate and address any questions regarding SoonerCare, Insure
Oklahoma, Text4Baby messaging service and other initiatives that would benefit members.

The Office of Health Promotion (OHP) no longer exists as a unit and the following Health
Promotion Community Strategists (HPCS) personnel will transition to the Provider Services unit
to assist in SoonerCare provider visits. HPCS has continued to report on the 3" and 4™ quarter
outreach activities for 2017. Beginning the first quarter of 2018 HPCS title will change to
Community Provider Education Specialist.

The Community Provider Education Specialist’s (CPES) primary goals and objectives are to
provide outreach by participating in community efforts to increase access to SoonerCare and
promote beneficial benefits/programs. This can include being a member of workgroups,
providing technical assistance to partners, conducting targeted outreach on specific areas of
interest, etc. Our Community Provider Education Specialists engage on an individual,
organizational, and system level to ensure that the communities in Oklahoma have access to
SoonerCare information and therefore partner with a variety of organizations and practices.

HPCS 4™ quarter highlights:

e This quarter, HPCS attended a 192 community meetings; 45 provider meetings; had an
attendance reach of 2,448;

e HPCS visited 110 individual counties and answered 269 inquiries for October -December
quarter; and

e HPCS conducted annual training on SoonerCare programs. The initiatives provided
SoonerCare program training for new and existing Head Start and Early Head Start
Family Support Workers.

SoonerFit

The SoonerFit initiative was implemented in 2014 and continues to be a key goal for SoonerCare
providers to promote best practices for obesity reduction. OHCA’s goal is to innovatively
communicate physical activity and nutrition recommendations to SoonerCare members through
interactive methodologies. This program is promoted through member and provider newsletters
and promotional materials that are given out at community events, health fairs and shared with
partners by the Health Promotion Community Strategists.



The SoonerFit website is available for SoonerCare members and all Oklahomans. The website
has tools, resources and vital information about leading a fit and healthy lifestyle in a fun,
affordable and easy way. The website is currently under redesign.

The SoonerQuit Provider Engagement Grant

The SoonerQuit Provider Engagement grant is an education program for primary care physicians
and other provider types to assist them in integrating best practice methods for tobacco cessation
into routine patient care via the practice facilitation methodology. The main objectives of the
SoonerQuit Provider Engagement program are to increase cessation best practices and reduce
tobacco prevalence among SoonerCare members. Programmatic measurements focus on
increased referrals to the Oklahoma Tobacco Helpline (OTH) and pharmacotherapy utilization.

SoonerQuit Provider Engagement Grant Highlights:

e As of December 31, 2017, three clinics with a total of six providers were in the initial
facilitation process for this quarter.

e As of December 31, 2017, (10) Variety Care Clinics wrapped up a multi-year facilitation
process during this quarter.

e The SoonerQuit Provider Engagement conducted four trainings for providers as part of
the Fall Provider Training curriculum: one in Durant, one in Tulsa, and two in Oklahoma
City.

C. Outreach Materials

The Oklahoma Health Care Authority coordinates outreach material distribution in order to
inform, educate and potentially enroll qualifying children and families in the SoonerCare
program and to help qualified members access services. The outreach materials are distributed at
various health fairs, meetings, schools, and conferences. The OHCA newsletters communicate
information to our providers and members through email and/or text messaging. In order to cut
down on printing costs the New Member Welcome Packets are no longer being distributed on a
regular basis beginning in August. The information is available on line as the agency moves
toward a more digital outreach distribution.

The following are outreach materials distributed during the fourth quarter of 2017:

8,380 Information/Enrollment fair fliers

3,440 SoonerRide Postcards

188,525 SoonerCare Companion Member Newsletters (Digital)
6,180 Provider Newsletters (Digital)

284 Dental Provider Newsletters (Digital)

8,392 Insure Oklahoma Newsletters


http://www.soonerfit.org/

D. Population Care Management Outreach

The Population Care Management (PCM) division is comprised of three main functional units:
Case Management, Chronic Care, and the Health Management program. The PCM division
focuses on strengthening the overall infrastructure of the SoonerCare program as well as
developing and operationalizing new programs and endeavors with the goal of responding to
health care needs.

This quarter PCM continues its new 17P initiative to women prescribed 17 alpha-
hydroxyprogesterone caproate. Through the end of 2017, 420 women have been served in this
program which aims to provide women at risk for pre-term birth with care management support.
The goal of this outreach is to encourage the woman to continue with the prescribed 17P regimen
and therefore increase the likelihood of a healthy mom and healthy baby.

Another new initiative began this quarter. The CCU is working in collaboration with the Health
Access Network (HAN) and the Health Management Program (HMP) to provide care
coordination to high risk and at-risk SoonerCare Choice Aged/Blind/Disabled (ABD) members.
Through the ABD Wraparound program, CCU nurses reach out to SoonerCare ABD members in
an effort to engage in collaboration, health coaching, and self-management of their disease
processes. Since beginning the ABD Wraparound program on October 1, 2017, the CCU has
reviewed and/or contacted 130 ABD members.

E. Stakeholder Engagement

Tribal Consultation

Tribal Consultations serve as a venue for discussions between the OHCA and tribal governments
on proposed SoonerCare policy changes, State Plan amendments, waiver amendments and
updates that may impact the agency and tribal partners. The OHCA seeks tribal input and
addresses any concerns that arise as a result of the proposed changes.

Tribal Consultations are held the first Tuesday of every odd month. All tribal clinics, hospitals,
Urban Indian health facilities, Indian Health Services (IHS) agencies, stakeholders and tribal
leaders are invited to attend. For those who are not able to attend physically, the OHCA provides
online and teleconference technology.

Additional information about tribal relations can be found on the OHCA website at Tribal
Government Relations

Two Tribal Consultations were held during the third quarter of 2017. The Consultations were
held on October 19" and November 7th at the Health Care Authority. The October 19"
Consultation provided information on proposed Rule Revisions, State Plan Amendments and
Waiver Amendments in the following areas:

e Proposed Provider Rate Reductions;
e Nursing Home Medicare Part A and B Cross-Over Claims Reduction;
e Four percent Long-term Care Facilities Rate Reduction; and


http://www.okhca.org/providers.aspx?id=128&menu=74&parts=7471_7703
http://www.okhca.org/providers.aspx?id=128&menu=74&parts=7471_7703

e Therapeutic Leave Days;

The November 7" Consultation provided information on proposed Rule Revisions, State Plan
Amendments and Waiver Amendments in the following areas:

Income Rounding for Non-disabled Adults and Children eligibility;

Grandfathered CHIP Children;

Student Earned Income Exclusion for Aged, Blind and Disabled Applicants;

Accreditation Commission for Health Care (ACHC) Accreditation Option for Outpatient

Behavioral Health Agencies/Organizations;

e Indian Health Service, Tribal Program and Urban Indian Clinics Current Procedural
Terminology Language Removal;

e Inpatient Behavioral Health Restraints, Seclusion and Incident Reporting Requirements

for Members under Age 21,

Developmental Disabilities Services (DDS) Division;

Inpatient Psychiatric Services revisions for Individuals under 21;

Reimbursement for Services outside the Office of Management and Budget (OMB) rate;

Federally Qualified Health Center (FQHC) Alternative Payment Methodology (APM);

Nursing Home Supplemental Payment Program;

School-based Health Services (SBS);

Improve Outpatient Hospital Reimbursement Rate for Dental Services;

Tribal Participation in Residency Programs;

Office of Mental Health and Substance Abuse Services budget reductions;

In-Home Supports Waivers for Adults;

ADvantage Wavier; and

State Plan Personal Care.

The Native American Consultation Website is utilized as a means to notify tribal representatives
of all programs and policy changes, as well as allow any feedback or comments. The OHCA
posts notifications to the website for a minimum of 30 days. The OHCA considers all
recommendations from the website when making operational decisions, policy revisions and
proposed waiver and State Plan amendments.

Member Advisory Task Force (MATF)

The Member Advisory Task Force was launched in October 2010 in an effort to provide a
structured process focused on consumer engagement, dialogue and leadership in the
identification of issues and solutions. The MATF is used to inform stakeholders of agency policy
and program decision makers of opportunities for ongoing program improvements from the
members prospective. The MATF performs four primary roles.

e MATF provides information to the OHCA regarding issues that are an important part of
the members’ health care needs;

e Educates the OHCA staff regarding the needs of consumers to assure services are
received in a way preferred by members;

e Recommends potential changes to current services/policies; and
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e Offers new ideas for identified areas for policy, services, program, and process
improvement resulting in positive changes for the agency and members.

The MATF had one meeting this quarter on December 2nd. The minutes from this meeting can
be viewed at: Member Advisory Task Force (MATF)

IV. Operational/Policy Developments

A. Policy Developments

OHCA

Rule Changes Proposel
The Oklahoma Health Care Authority seeks advice and e
consultation from medical professionals, tribal and professional
organizations, and the general public in developing new or
amended policies (e.g., administration, state plan, waivers, etc.).
The proposed policy page is designed to give all constituents an
opportunity to review and make comments regarding upcoming
changes.

This quarter one emergency rule was approved by the OHCA Board and signed by the Governor.
The Oklahoma Administrative Code (OAC) was amended at 317:30-5-1096 to allow Indian
Health Services, Tribal Programs and Urban Indian Clinics, who are designated as Federally
Qualified Health Centers, to be reimbursed at the Office of Management and Budget rate for
services provided outside of the four walls of their facilities. These changes are necessary to
comply with federal regulations.

Information about each emergency rule can be accessed at the following location: OHCA
Proposed Rule Changes

Federal Waiver Authority & 1115 Waiver & Reporting

The Federal Authorities & 1115 Waiver & Reporting units work in
collaboration with the Centers for Medicare & Medicaid Services (CMS) on
waiver issues, ensuring compliance with state and federal laws. The Federal
Authority unit works to monitor services covered through the Medicaid State
Plan and reimbursed on a Fee-For-Service basis. They also analyze data and
information for access monitoring from providers and beneficiaries for impact
of any changes to the Medicaid State Plan. The Waiver reporting unit works
under the authority of the 1115 demonstration waiver to provide information about the managed
care delivery system and the premium assistance programs throughout the state. The unit reports
information in accordance with the special terms and conditions on the programs covered under
the demonstration waiver inclusive of the Health Management Program, Health Access
Networks and premium assistance programs. SoonerCare Choice/Insure Oklahoma Waiver



http://www.okhca.org/about.aspx?id=20607
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Federal Waiver Authority highlights:

On November 27, 2017, CMS approved OHCA’s State Plan Amendment (SPA)
requesting elimination of optional Over the Counter (OTC) drugs for adults. The
approval is effective 10-01-17.

On December 12, 2017, CMS approved OHCA’s SPA request to reduce the number of
units of behavior health case management. The approval is effective 9-7-17.

On December 12, 2017, CMS approved OHCA’s SPA request to increase the private
duty nursing (PDN) rate. The approval is effective 10-1-17.

On December 29, 2017, CMS approved OHCA’s request to extend, with no changes,
Oklahoma's SoonerCare 1115(a) waiver. The approval is effective January I, 2018 through
December 31, 2018.

OHCA and CMS continued to work together to identify a possible path forward for
University Supplemental payments.

This quarter the 1115 Demonstration waiver on behalf of OHCA submitted:

OHCA submitted to CMS its request for approval of Oklahoma's SoonerCare 1115(a)
waiver for 2019 to 2021.

This quarter CMS Monthly Monitoring Calls for October-December:

October 19 — Discuss Tribal Insure Oklahoma Cost Sharing / State budget problems and
possible future provider rate cuts / University Supplemental payments state share
discussion / University Supplemental payments Methodology;

November 16 — Guidance on University Supplemental payments / Updates on 1115(a)
Waiver extension; and

December 21 — Oklahoma legislative special session and budget update / 1115(a)

extension and STC discussion / Budget Neutrality regarding 2019-2021 Waiver renewal.

Leqislative Activity

1% Extraordinary Session of the 56" Legislature

Oklahoma’s special session adjourned sine die Nov. 17 after both chambers passed
House Bill 1019. House Bill 1019 was intended to collect dollars from various
revolving funds, redistribute the funds to some state agencies and trigger cuts to
others. The bill was projected to reduce OHCA'’s state fiscal year (SFY) 2018 base
by approximately $15 million as opposed to the $70 million that was planned for in
light of the Supreme Court’s overturning the smoking cessation fee. The Governor ‘=

T R

vetoed all but five sections of the bill. OHCA’s appropriation after the veto was
approximately $22.9 million. The Governor has stated she intends to call a second special
session to continue to look for recurring revenue.

Five bills were passed during the special session:

HB 1019X, a general appropriations bill (partially vetoed);

10
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e HB 1028X, requires the Oklahoma State Department of Health to submit a corrective
action report to the state legislature;

e HB 1058X, requires the Department of Human Services (DHS) to fully fund the
ADvantage waiver and other services;

e HB 1081X, appropriates $23.3 million from the Rainy Day Fund to the Oklahoma
Department of Mental Health and Substance Abuse Services (ODMHSAS); and,

e HB 1085X, raises gross production tax on certain legacy wells from 4% to 7%.

[
2" Extraordinary Session of the 56™ Legislature

A second special session convened Dec. 18, 2017, to address additional funding for OHCA and
DHS. OHCA had scheduled provider rate reductions to be implemented Jan. 1, 2018, to address
the gap left even after the additional appropriation made during the first special session. The
Legislature passed the following bills:

e Senate Bill 1, appropriated $17.7 million to OHCA from the General Revenue Fund.

e Senate Bill 2, appropriated $26.5 million to DHS from the General Revenue Fund.
The additional funding is expected to allow OHCA to operate at current levels through April.
The legislature adjourned but was expected to return to special session to address revenue raising
measures before the next regular session convenes on Feb. 5, 2018.

Senate Bill 773 Report

Senate Bill 773, which was passed in the spring 2017 legislative session, directed OHCA to issue
a request for information (RFI) for care coordination models to serve children in state custody.
The legislation directed OHCA to collaborate with DHS and ODMHSAS and submit findings to
the Legislature and Governor by Jan. 1, 2018. An interagency workgroup was established to
develop the RFI. The report was delivered Dec. 28, 2017. The full 257-page report can be found
on OHCA'’s website.

B. Operational Policy Developments

Health Access Networks

Health Access Networks (HAN) are non-profit, administrative entities that work with providers
to coordinate and improve the quality of care for SoonerCare beneficiaries. The HAN’s offer
care management/care coordination to persons with complex health care needs as specified in the
state-HAN provider agreement. There are currently three HAN pilot programs in the state. For
additional information on health access networks refer to attachments one, two and three.

Active HANs in Oklahoma include:

e The Oklahoma State University (OSU) Network HAN is administered by Oklahoma
State University Center for Health Services;

e The University of Oklahoma (OU) Sooner HAN is administered by the University of
Oklahoma, Oklahoma Health Sciences Center, and the College of Community Medicine;
and

e The Partnership of Healthy Central Communities (PHCC) HAN.

11



2017 Health Access Networks Member Enrollment
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Health Management Program (HMP)

The SoonerQuit Provider Engagement program which is funded through the Tobacco Settlement
Endowment Trust (TSET) has facilitated 41 practices (84 providers) as of December 2017. This
program works very similar to the regular practice facilitation of the HMP except that these
facilitators go into SoonerCare primary care practices and focus on tobacco cessation, the 5 A’s,
and fax referrals to the Oklahoma Tobacco Helpline (1-800-QUIT-NOW).

2017 Health Coaches Oct-Dec

Number of Health Coaches 38

Insure Oklahoma (10)

The Insure Oklahoma (IO) program was developed in April 2004
authorizing the Oklahoma Health Care Authority to use money set aside
from the Tobacco Tax funds to assist with health care coverage for persons
meeting income qualifications. There are currently two programs operating
under Insure Oklahoma which are Employer-Sponsored Insurance (ESI) and
Individual Plan Insurance (IP). The ESI program gives small businesses the
option to purchase commercial employer-sponsored state approved health
care coverage for their employees and families. The IP is for individuals 19
to 64 years of age that are low-income working adults, self-employed,
temporarily unemployed, and/or college students. Individuals with the IP
plan are not qualified for coverage with the ESI program.

12



There have been no significant changes or events to report during the October-December quarter.
Please refer to attachment four, five and six for ESI and IP numbers for October - December
quarter.

Approved Businesses with Participating
Employees

4,490 4,515 4,559

Member Premium $379.02 $377.97 $385.33

Member Premiums $37.87 $38.18 $37.87
Average FPL of IP Members 62.61% 55.34% 51.00%

ESI $110 $111 $112
IP $32 $32 $33

Employers Subsidized 8,466 8,909 8,670
Employees and Spouses Subsidized 10,124 10,630 10,358
Total Subsidies 18,590 19,539 19,028

Average Payment Per Employee $344.03 $345.67 $351.67
Average Payment Per Spouse $552.84 $558.96 $571.61
Average Per College Student $354.48 $348.64 $345.74
Average Per Dependents $253.17 $242.22 $237.40

Total Premiums Received $166,193.11 $169,502.07 $171,818.27 $507,513.45

Total Member Months 5,194 5,235 5,190 15,619
Total Paid Claims $2,139,045.05 | $2,855,894.22 | $2,034,041.80 | $7,028,981.07
Average Claim Per

Member Per Month $379.83 $513.16 $358.81

(PMPM)

13



2017 ESI Program

Enrollment as of 0-100% FPL | 101-138% FPL | 139% and Over Totals
December

Employee 2,735 2,158 6,747 11,640
Spouse 586 434 1,331 2,351
College Student’ 35 20 57 112
Dependent 60 0 119 179
10 ESI Totals 3,416 2,612 8,254 14,282
2017 IP Program

Enrollment 0.100% FPL Oct Nov Dec
Employee 4,012 4,049 4,029
Spouse 998 998 988
College Student 185 189 175

10 IP Totals 5,195 5,236 5,192

V. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT

Budget Neutrality Model

Section 1115 Medicaid Demonstration Waivers should be budget neutral. This means the
demonstration cannot cost the federal government more than what would have otherwise been
spent absent the demonstration. Oklahoma's actual per member per month expenditures are less
than the allowed per member per month expenditures for all categories except, the Aged, Blind
and Disabled Rural population. In the overall life of the waiver, the state has $6.8 billion in
Budget Neutrality savings and ending this quarter; the state has $1,143,758,957 in savings prior
to rebasing. There are no significant developments, issues or problems with budget neutrality
during this quarter (Refer to Attachment seven). Budget Neutrality will be rebased in the 2018

extension period.

' As of December 2017 Insure Oklahoma Fast Fact attachment 6, ESI have a 112 college student enrolled and IP
have 175 college student enrolled. Insure Oklahoma have a total of 287 college student enrolled of the 3,000

allowed cap for college students.
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| VI. MEMBER MONTH REPORTING

A. Budget Neutrality Calculations

L Qtr. Ending
Eligibility Group Oct Nov Dec Totals
TANF-Urban 346,507 346,106 335,095 1,027,708
TANF-Rural 234,823 233,303 225,452 693,578

ABD-Urban 31,740 31,799 31,716 95,255
ABD-Rural 24,352 24,376 24,263 72,991

B. Informational Purposes Only
- Qtr. Ending

Eligibility Group Oct Nov Dec Totals
Working Disabled Adults
(Employer Plan) 0 0 0 0
Working Disabled Adults
(Individual Plan) 0 0 0 0
Working Non-Disabled Adults
(Employer Plan) 14,077 14,246 14,170 42,493
Working Non-Disabled Adults
(Individual Plan) 5,010 5,047 5,017 15,074
Full-Time College Student
(Employer Plan) 99 105 112 316
Full-Time College Student
(Individual Plan) 185 189 175 549
Foster Parents (Employer Plan) 0 0 0 0
Foster Parents (Individual Plan) 0 0 0 0
Not-For-Profit Employees
(Employer Plan) 0 0 0 0
Not-For-Profit Employees
(Individual Plan) 0 0 0 0
TEFRA 614 616 595 1,825
CHIP Medicaid Expansion
Children 113,963 115,611 110,590 340,164
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VIl. CONSUMER ISSUES

Consumer issues are member inquires, member grievances and complaints or problems
consumers have encountered this quarter and how those complaints have been tracked, resolved
and actions taken to prevent other occurrences.

A. Member Inquiries/issues
The Member Services Tier 1l takes various inquiries from members that are identified according

to the call categories. The member services unit has worked on ways to better identify the types
of member inquires categories.

2017 Member Inquiries Oct-Dec
Access to Care 3
Complaint on Provider 62
Dental History 5
Drug/NDC Inquiry 0
Eligibility Inquiry 3,319
Fraud and Abuse 44
Medical ID Card 25
Prior Authorization (PA) Inquiry 1,111
Primary Care Physician (PCP)

Change 193
Primary Care Physician (PCP)

Inquiry 158
Program Complaint 26
Program Policy Questions 2,538
SoonerRide 1,542
Specialty Request 225
Other 2 1,926
Totals 11,177

? This category has been redefined to include inquiries on Applications, Claims, Medicare, Compensability of
Procedures/Services, Policy, Referrals, Enroliment Packet Requests and Form Requests.
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B. Helplines

The SoonerCare Helpline is available to members Monday through Friday from 8am to 5pm.
The helpline provides assistance with Online SoonerCare Applications, ordering a SoonerCare
card or other questions and concerns about SoonerCare.

Insure Oklahoma Helpline

2017 Insure Oklahoma

ESI Helpline Oct-Dec 2017 Insure Oklahoma IP Helpline | Oct-Dec
Affordable Care Act (ACA) 0
Insure Oklahoma 2014 Access to Care 0
Application 375 Application 2,246
Eligibility Inquiry 991 Claim Inquiry 196
Financial Information 38 Eligibility Inquiry 8,042
Information Request 200 Financial Information 441
Invoice Inquiry 201 Information Request 1,392
Password Reset/Request 65 Invoice Inquiry 890
PIN Number 6 Medical ID Card 27
Policy Question 1 Prior Authorization (PA) Inquiry 43
Program Complaint 1 Password Reset/Request 448
Rates 144 Primary Care Physician (PCP) Change 507
Remittance Advice 0 Pharmacy Point of Sale (POS)/Lock In 19
Renewals 3 PIN Number 79
Other’ / Program Complaint 0
Totals 2,032 Policy Question 4
Rates 60
Remittance Advice 4
SC/BC Orientation Call 0
Sooner Ride 11
Specialty Request 8
Third Party Liability (TPL) Inquiry 9
Other* 26
Totals 14,452

* This category has been redefined to include inquiries on Contract Compliance, EDEA Agreement, and EDI
Medicare X-over, EDI X-Walk Inquiry.

* This category has been redefined to include inquiries on EMR Inquiry, EDEA Agreement, and EDI Medicare X-

over, EDI X-Walk Inquiry, Agency Partner, BH Inquiry.




Online Enrollment Helpline

2017 Online Enrollment Helpline Oct-Dec
Access to Care 1
Application 47
Claim Inquiry 346
Contract Inquiry 1
Complaint on Provider 6
Dental History 1
Drug/NDC Inquiry 0
Eligibility Inquiry 17,761
Emergency Room (EMR) Inquiry 16
Form Request 4
Fraud & Abuse 6
Information Request 13
Insure Oklahoma 77
Medicare 0
Medical ID Card 110
New Born Letter Response 0
Prior Authorization (PA) Inquiry 41
Primary Care Physician (PCP) Inquiry 245
Pharmacy Point of Sale (POS) 113
Policy Question 23
Renewals 185
Soon to be Sooners 0
Sooner Ride 108
Specialty Request 19
Term Letter/Denial Letter 16
TPL Inquiry 137
Totals 19,276
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SoonerCare Helpline

2017 SoonerCare Helpline Oct-Dec
Access to Care 3
Application 135
Behavioral Health (BH) Inquiry 14
Claim Inquiry 2,554
Dental History 13
Eligibility Inquiry 45,289
Emergency Room (EMR) Inquiry 44
Financial Information 2
Form Request 2
Fraud & Abuse 40
Information Request 80
Insure Oklahoma 171
Lock-In 2
Medicare 11
Medical ID Card 1,899
New Born (NB) Letter Response 1
Invoice Inquiry 3
Renewals 139
Referral 163
Policy Question 373
Program Complaint 27
Prior Authorization (PA) Inquiry 1,151
Pharmacy Point of Sale (POS) 1,179
SC/BC Orientation Call 2
Sooner Ride 2,378
Soon to be Sooners 7
Specialty Request 419
Term Letter/Denial Letter 38
Third Party Liability (TPL) Inquiry 2,181
Totals 58,320
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C. Member Grievances

Grievances are formal complaints that are logged by the quarter in which they are filed. The
OHCA’s legal department tracks the grievances by appeal type. An appeal is the process by
which a member may request a reconsideration of a decision, which can be appealed by policy or
law. Some decisions are not appealable.

2017 October-December
SoonerCare Choice Pending | Closed Reason Totals
Grievances
N 2 Resolved
SoonerCare Eligibility 3 1 withdrew 6
1 Denied
Dental 1 1 Resolved 3
Prior Authorization: DME 0 1 Resolved 1
Prior Authorization: Other 2 3 Resolved 5
Prior Authorization: Other 2 1 Denied 3
Surgery
Prior Authorization: Other
1 0 1
Speech
ELlsrrmA;éthorlzatlon: . 1Resolved ;
y 1 Untimely
Prior Authorization: 0 1Resolved 9
Radiology 1 Untimely
|\/|IS.C. Unpaid/Underpaid 5 1 Resolved 5
Claim
0Ly October-Decemper Pending | Closed Reason Totals
Insure Oklahoma Grievances
Eligibility 2 0 2
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VIII. QUALITY ASSURANCE/MONITORING ACTIVITIES

The OHCA has various methods used to ensure quality of services
for members. The SoonerRide member satisfaction survey is
conducted quarterly and requests information from over four
hundred members that utilize non-emergency transportation provided
through SoonerCare. Additionally, OHCA conducts a Provider
Access Survey to ensure members have twenty-four hour access and
timely services.

Oklahoma

E@IﬁCare

uthority

The SoonerRide program was developed in order to assist SoonerCare members with
transportation to and from medically necessary appointments. The Oklahoma Health Care
Authority partners with LogistiCare Solutions, LLC to provide non-emergency transportation.
SoonerCare members may call the reservation line at 877-404-4500 and TDD 800-722-0353 in
order to schedule rides. This quarter, 204,611 SoonerRide trips were made with the average cost
per trip of $32.80. SoonerCare members from all 77 Oklahoma counties utilized the SoonerRide
program.

A SoonerRide member satisfaction survey was conducted this quarter. A random selection of
350 SoonerCare members that utilized services within this quarter was selected to participate in
this survey. There was a 45 percent response rate to the survey. Survey results indicated that 89
percent of survey respondents gave the program a positive rating, three percent gave the program
a poor rating and eight percent either refused or did not provide an overall rating.

Access Survey
The OHCA requires that providers give members 24-hour access and ensure that members

receive appropriate and timely services. Provider services staff place calls to providers after 5:00
pm and report the type of access available. Provider representatives also educate providers in
need of improving after-hours access to comply with contractual standards.

2017 Access Survey Oct-Dec
Number of Providers Called 807
Percent of Providers with

24-hr Access on Initial 93.6%
Survey

Percent of Prowders_ 6.4%
Educated for Compliance
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IX. DEMONSTRATION EVALAUTION

The OHCA continues to track and trend quarterly data associated with the following waiver
demonstration hypotheses; 6, 7, 8, 9f, 9g and 9h. Please refer to attachment eight.

X. ENCLOSURE/ATTACHMENTS

ATTACHMENTS

. OSU HAN Quarterly Report

. OU Sooner HAN Quarterly Report

. PHCC HAN Quarterly Report

. Insure Oklahoma ESI IP Fast Facts October 2017

. Insure Oklahoma ESI IP Fast Facts November 2017

. Insure Oklahoma ESI IP Fast Facts December 2017

. Oklahoma 1115 Budget Neutrality Model Worksheet, December 2017
. Hypotheses

CO~NO OIS WN B

X1. STATE CONTACT(S)

State Contact(s)
The Oklahoma Health Care Authority
4345 N. Lincoln Boulevard, Oklahoma City, OK 73105

Rebecca Pasternik-lkard, JD, MS, RN
Chief Executive Officer
Phone: 405.522.7208 Fax: 405.530 3300

Tywanda Cox
Chief of Federal and State Policy
Phone: 405.522.7153 Fax: 405.530.3462

Ivoria Holt
Director of Waiver Development and Reporting
Phone: 405.522.7773 Fax: 405.530.3230

Bill Garrison
1115 Waiver Development and Reporting Coordinator
Phone: 405.522.7914 Fax: 405.530.7140

XIl. DATE SUBMITTED TO CMS

February 26, 2018
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	I. INTRODUCTION 
	 
	The Oklahoma Health Care Authority (OHCA) is required to submit quarterly progress reports to the Centers for Medicare and Medicaid Services (CMS). The purpose of the quarterly report is to inform CMS of any significant demonstration activity of Oklahoma’s SoonerCare 1115(a) demonstration waiver from the time of approval through completion of the demonstration. The reports are due to CMS 60 days after the end of each quarter. The report must follow the guidelines outlined in the 
	The Oklahoma Health Care Authority (OHCA) is required to submit quarterly progress reports to the Centers for Medicare and Medicaid Services (CMS). The purpose of the quarterly report is to inform CMS of any significant demonstration activity of Oklahoma’s SoonerCare 1115(a) demonstration waiver from the time of approval through completion of the demonstration. The reports are due to CMS 60 days after the end of each quarter. The report must follow the guidelines outlined in the 
	Special Terms and Conditions
	Special Terms and Conditions

	 (STC) set forth by CMS for the demonstration.  

	 
	Oklahoma's SoonerCare Choice demonstration program utilizes an enhanced primary care case management delivery system to serve qualified populations statewide. The SoonerCare Choice program objectives include:  
	 
	 To improve access to preventive and primary care services; 
	 To improve access to preventive and primary care services; 
	 To improve access to preventive and primary care services; 

	 To provide each member with a medical home; 
	 To provide each member with a medical home; 

	 To integrate Indian health Services (IHS) eligible beneficiaries and IHS and tribal providers into the SoonerCare delivery system; 
	 To integrate Indian health Services (IHS) eligible beneficiaries and IHS and tribal providers into the SoonerCare delivery system; 

	 To expand access to affordable health insurance for low-income working adults and their spouses; and 
	 To expand access to affordable health insurance for low-income working adults and their spouses; and 

	 To optimize quality of care through effective care management. 
	 To optimize quality of care through effective care management. 


	 
	The SoonerCare demonstration was approved for a three-year extension on December 31, 2012. The State acknowledged the approval of the renewal application and accepted the Special Terms and Conditions on January 30, 2013. The waiver extension period was from January 1, 2013 through December 31, 2015. On December 29, 2014 the State submitted a request to CMS for the SoonerCare Choice and Insure Oklahoma 2016 - 2018 demonstration waiver renewal for a three-year extension. The OHCA received official notificatio
	 
	  
	II ENROLLMENT INFORMATION 
	Demonstration Populations  
	Demonstration Populations are identified as Mandatory and Optional State plan groups that qualify for Medicaid coverage. The chart below reflects the Oklahoma SoonerCare Choice and Insure Oklahoma demonstration populations qualified for the 1115 Demonstration Waiver. 
	 
	Table
	TR
	TD
	Span
	Demonstration Populations 
	(as hard coded in the Form CMS-64) 

	TD
	Span
	Current Enrollees 
	as of  
	12/31/17 

	Span

	TANF-Urban  
	TANF-Urban  
	TANF-Urban  

	335,095 
	335,095 

	Span

	TANF-Rural  
	TANF-Rural  
	TANF-Rural  

	225,452 
	225,452 

	Span

	ABD-Urban  
	ABD-Urban  
	ABD-Urban  

	31,716 
	31,716 

	Span

	ABD-Rural  
	ABD-Rural  
	ABD-Rural  

	24,263 
	24,263 

	Span

	Non-Disabled Working Adults (Employer Plan)  
	Non-Disabled Working Adults (Employer Plan)  
	Non-Disabled Working Adults (Employer Plan)  

	14,170 
	14,170 

	Span

	Disabled Working Adults (Employer Plan)  
	Disabled Working Adults (Employer Plan)  
	Disabled Working Adults (Employer Plan)  

	0 
	0 

	Span

	TEFRA Children  
	TEFRA Children  
	TEFRA Children  

	595 
	595 

	Span

	CHIP Medicaid Expansion Children  
	CHIP Medicaid Expansion Children  
	CHIP Medicaid Expansion Children  

	110,590 
	110,590 

	Span

	Full-Time College Students (Employer Plan)  
	Full-Time College Students (Employer Plan)  
	Full-Time College Students (Employer Plan)  

	112 
	112 

	Span

	Foster Parents (Employer Plan)  
	Foster Parents (Employer Plan)  
	Foster Parents (Employer Plan)  

	0 
	0 

	Span

	Not-for-Profit Employees (Employer Plan)  
	Not-for-Profit Employees (Employer Plan)  
	Not-for-Profit Employees (Employer Plan)  

	0 
	0 

	Span

	Non-Disabled Working Adults (Individual Plan)  
	Non-Disabled Working Adults (Individual Plan)  
	Non-Disabled Working Adults (Individual Plan)  

	5,017 
	5,017 

	Span

	Disabled Working Adults (Individual Plan)  
	Disabled Working Adults (Individual Plan)  
	Disabled Working Adults (Individual Plan)  

	0 
	0 

	Span

	Full-Time College Students (Individual Plan)  
	Full-Time College Students (Individual Plan)  
	Full-Time College Students (Individual Plan)  

	175 
	175 

	Span

	Foster Parents (Individual Plan)  
	Foster Parents (Individual Plan)  
	Foster Parents (Individual Plan)  

	0 
	0 

	Span

	Not-for-Profit Employees (Individual Plan)  
	Not-for-Profit Employees (Individual Plan)  
	Not-for-Profit Employees (Individual Plan)  

	0 
	0 

	Span


	III. OUTREACH/INNOVATIVE ACTIVITIES 
	 
	The OHCA’s outreach goals and objectives are to reduce health risks and improve the health status of SoonerCare members. This is accomplished through building community partnerships with organizations to promote healthier communities throughout the state of Oklahoma. 
	 
	A. Member Outreach 
	 
	Member Services (MS)  
	The OHCA Member Services unit is responsible for sending outreach letters to assist specific SoonerCare members with accessing care coordination. Members receiving letters may call the SoonerCare helpline and ask for the appropriate outreach representative to receive information about their medical home and other health related program education. The newborn outreach initiative ended as of February 2017. 
	Table
	TR
	TH
	Span
	 
	2017 Member Services Outreach Letters 

	TH
	Span
	# of Letters Mailed 

	TH
	Span
	Response Rate 

	Span

	Prenatal Outreach 
	Prenatal Outreach 
	Prenatal Outreach 

	6,236 
	6,236 

	12% 
	12% 

	Span


	 
	The OHCA Member Services unit provides assistance to members to assist them with accessing medically necessary services. The MS unit works in collaboration with the SoonerCare Eligibility Unit to answer members’ and applicants’ calls and questions regarding online enrollment and to resolve issues regarding member eligibility, thereby promoting continuity of coverage in the SoonerCare program.  
	 
	Table
	TR
	TH
	Span
	2017 Member Services Activity 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	TH
	Span
	Qtr. Totals 

	Span

	Calls to Breast and Cervical Cancer  members with Confirmed Cancer Diagnosis 
	Calls to Breast and Cervical Cancer  members with Confirmed Cancer Diagnosis 
	Calls to Breast and Cervical Cancer  members with Confirmed Cancer Diagnosis 

	11 
	11 

	5 
	5 

	6 
	6 

	22 
	22 

	Span

	Calls to Breast and Cervical Cancer Members at Renewal Period 
	Calls to Breast and Cervical Cancer Members at Renewal Period 
	Calls to Breast and Cervical Cancer Members at Renewal Period 

	23 
	23 

	18 
	18 

	22 
	22 

	63 
	63 

	Span

	Member Service Calls Handled in English 
	Member Service Calls Handled in English 
	Member Service Calls Handled in English 

	4,889 
	4,889 

	4,375 
	4,375 

	3,667 
	3,667 

	12,931 
	12,931 

	Span

	Member Service Calls Handled in Spanish 
	Member Service Calls Handled in Spanish 
	Member Service Calls Handled in Spanish 

	247 
	247 

	253 
	253 

	215 
	215 

	715 
	715 

	Span


	 
	The OHCA Member Services unit is also responsible for contacting members who have a confirmed cancer diagnosis to assist in their care coordination. The MS unit does outreach calls to those members when it is time to renew their benefits in order to continue treatment. 
	B. Community Outreach 
	 
	Health Promotion Strategists 
	Health Promotion Strategists (HPS) primary goals and objectives are to reduce health risks and improve the health status of targeted groups. These objectives can be accomplished by developing productive relationships with local partners and organizations to promote and improve the health of SoonerCare members. 
	 
	The Office of Health Promotion (OHP) no longer exists as a unit and the following Health Promotion Strategists (HPS) and Health Promotion Coordinator (HPC) personnel will transition to the SoonerQuit Health Promotion Grant. The SoonerQuit Health Promotion Grant will now be housed under the Health Management Program. HPS and HPC staff has continued to report on the 3rd and 4th quarter outreach activities for 2017. Beginning the first quarter of 2018 HPS and HPC will transition and report on SoonerQuit Health
	  
	The SoonerQuit Health Promotion Coordinator is dedicated to leading wellness initiatives targeted to SoonerCare members. The objective is to work with partners and providers on integrating wellness within the SoonerCare population and increase access to care. The program focuses on reducing barriers to tobacco cessation and nutritional counseling services. The program promotes the utilization of nutrition services, increasing identification and 
	documentation of obesity, and engaging members in healthier behaviors through increased physical activity, nutrition and becoming tobacco free. 
	 
	HPS and HPC 4th quarter highlights:  
	 
	 This quarter, HPS and HPC hosted a SoonerCare wellness benefits class at the SoonerCare Fall Provider Trainings. The SoonerCare wellness benefit class provided training on the tobacco cessation coverage, 5A’s counseling, the Oklahoma tobacco helpline, SoonerFit and SoonerCare Nutritional Services. 
	 This quarter, HPS and HPC hosted a SoonerCare wellness benefits class at the SoonerCare Fall Provider Trainings. The SoonerCare wellness benefit class provided training on the tobacco cessation coverage, 5A’s counseling, the Oklahoma tobacco helpline, SoonerFit and SoonerCare Nutritional Services. 
	 This quarter, HPS and HPC hosted a SoonerCare wellness benefits class at the SoonerCare Fall Provider Trainings. The SoonerCare wellness benefit class provided training on the tobacco cessation coverage, 5A’s counseling, the Oklahoma tobacco helpline, SoonerFit and SoonerCare Nutritional Services. 


	 
	Health Promotion Community Strategist 
	Health Promotion Community Strategists (HPCS) primary goals and objectives are to build positive relationships, educate and address any questions regarding SoonerCare, Insure Oklahoma, Text4Baby messaging service and other initiatives that would benefit members.  
	The Office of Health Promotion (OHP) no longer exists as a unit and the following Health Promotion Community Strategists (HPCS) personnel will transition to the Provider Services unit to assist in SoonerCare provider visits. HPCS has continued to report on the 3rd and 4th quarter outreach activities for 2017. Beginning the first quarter of 2018 HPCS title will change to Community Provider Education Specialist.  
	 
	The Community Provider Education Specialist’s (CPES) primary goals and objectives are to provide outreach by participating in community efforts to increase access to SoonerCare and promote beneficial benefits/programs. This can include being a member of workgroups, providing technical assistance to partners, conducting targeted outreach on specific areas of interest, etc. Our Community Provider Education Specialists engage on an individual, organizational, and system level to ensure that the communities in 
	 
	HPCS 4th  quarter highlights: 
	 
	 This quarter, HPCS attended a 192 community meetings; 45 provider meetings; had an attendance reach of 2,448; 
	 This quarter, HPCS attended a 192 community meetings; 45 provider meetings; had an attendance reach of 2,448; 
	 This quarter, HPCS attended a 192 community meetings; 45 provider meetings; had an attendance reach of 2,448; 

	 HPCS visited 110 individual counties and answered 269 inquiries for October -December quarter; and 
	 HPCS visited 110 individual counties and answered 269 inquiries for October -December quarter; and 

	 HPCS conducted annual training on SoonerCare programs. The initiatives provided SoonerCare program training for new and existing Head Start and Early Head Start Family Support Workers. 
	 HPCS conducted annual training on SoonerCare programs. The initiatives provided SoonerCare program training for new and existing Head Start and Early Head Start Family Support Workers. 


	 
	SoonerFit  
	The SoonerFit initiative was implemented in 2014 and continues to be a key goal for SoonerCare providers to promote best practices for obesity reduction. OHCA’s goal is to innovatively communicate physical activity and nutrition recommendations to SoonerCare members through interactive methodologies. This program is promoted through member and provider newsletters and promotional materials that are given out at community events, health fairs and shared with partners by the Health Promotion Community Strateg
	The 
	The 
	SoonerFit
	SoonerFit

	 website is available for SoonerCare members and all Oklahomans. The website has tools, resources and vital information about leading a fit and healthy lifestyle in a fun, affordable and easy way. The website is currently under redesign. 

	 
	The SoonerQuit Provider Engagement Grant  
	The SoonerQuit Provider Engagement grant is an education program for primary care physicians and other provider types to assist them in integrating best practice methods for tobacco cessation into routine patient care via the practice facilitation methodology. The main objectives of the SoonerQuit Provider Engagement program are to increase cessation best practices and reduce tobacco prevalence among SoonerCare members. Programmatic measurements focus on increased referrals to the Oklahoma Tobacco Helpline 
	 
	SoonerQuit Provider Engagement Grant Highlights: 
	 
	 As of December 31, 2017, three clinics with a total of six providers were in the initial facilitation process for this quarter. 
	 As of December 31, 2017, three clinics with a total of six providers were in the initial facilitation process for this quarter. 
	 As of December 31, 2017, three clinics with a total of six providers were in the initial facilitation process for this quarter. 

	 As of December 31, 2017, (10) Variety Care Clinics wrapped up a multi-year facilitation process during this quarter. 
	 As of December 31, 2017, (10) Variety Care Clinics wrapped up a multi-year facilitation process during this quarter. 

	 The SoonerQuit Provider Engagement conducted four trainings for providers as part of the Fall Provider Training curriculum: one in Durant, one in Tulsa, and two in Oklahoma City. 
	 The SoonerQuit Provider Engagement conducted four trainings for providers as part of the Fall Provider Training curriculum: one in Durant, one in Tulsa, and two in Oklahoma City. 


	 
	C. Outreach Materials 
	 
	The Oklahoma Health Care Authority coordinates outreach material distribution in order to inform, educate and potentially enroll qualifying children and families in the SoonerCare program and to help qualified members access services. The outreach materials are distributed at various health fairs, meetings, schools, and conferences.  The OHCA newsletters communicate information to our providers and members through email and/or text messaging.  In order to cut down on printing costs the New Member Welcome Pa
	 
	The following are outreach materials distributed during the fourth quarter of 2017:  
	 
	 8,380  Information/Enrollment fair fliers  
	 8,380  Information/Enrollment fair fliers  
	 8,380  Information/Enrollment fair fliers  

	 3,440 SoonerRide Postcards 
	 3,440 SoonerRide Postcards 

	 188,525 SoonerCare Companion Member Newsletters (Digital) 
	 188,525 SoonerCare Companion Member Newsletters (Digital) 

	 6,180 Provider Newsletters (Digital) 
	 6,180 Provider Newsletters (Digital) 

	 284 Dental Provider Newsletters (Digital) 
	 284 Dental Provider Newsletters (Digital) 

	 8,392 Insure Oklahoma Newsletters 
	 8,392 Insure Oklahoma Newsletters 


	  
	D. Population Care Management Outreach   
	 
	The Population Care Management (PCM) division is comprised of three main functional units: Case Management, Chronic Care, and the Health Management program. The PCM division focuses on strengthening the overall infrastructure of the SoonerCare program as well as developing and operationalizing new programs and endeavors with the goal of responding to health care needs.  
	 
	This quarter PCM continues its new 17P initiative to women prescribed 17 alpha-hydroxyprogesterone caproate.  Through the end of 2017, 420 women have been served in this program which aims to provide women at risk for pre-term birth with care management support. The goal of this outreach is to encourage the woman to continue with the prescribed 17P regimen and therefore increase the likelihood of a healthy mom and healthy baby. 
	 
	Another new initiative began this quarter.  The CCU is
	Another new initiative began this quarter.  The CCU is
	 
	working
	 
	in collaborati
	on with the Health 
	Access Network (HAN) and the Health Management Program (HMP) to provide care 
	coordination to high risk and at
	-
	risk SoonerCare Choice Aged/Blind/Disabled (ABD) members. 
	Through
	 
	the ABD Wraparound program, 
	CCU nurses reach out to SoonerCar
	e ABD members in 
	an effort to engage in collaboration, healt
	h coaching, and self
	-
	management 
	of their disease 
	processes. Since beginning the ABD Wraparound program on October 1, 2017,
	 
	the
	 
	CCU has 
	reviewed and/or contacted 130 ABD members. 
	 

	E. Stakeholder Engagement 
	Tribal Consultation  
	Tribal Consultations serve as a venue for discussions between the OHCA and tribal governments on proposed SoonerCare policy changes, State Plan amendments, waiver amendments and updates that may impact the agency and tribal partners. The OHCA seeks tribal input and addresses any concerns that arise as a result of the proposed changes.  
	 
	Tribal Consultations are held the first Tuesday of every odd month. All tribal clinics, hospitals, Urban Indian health facilities, Indian Health Services (IHS) agencies, stakeholders and tribal leaders are invited to attend. For those who are not able to attend physically, the OHCA provides online and teleconference technology. 
	 
	Additional information about tribal relations can be found on the OHCA website at 
	Additional information about tribal relations can be found on the OHCA website at 
	Tribal Government Relations
	Tribal Government Relations

	 

	 
	Two Tribal Consultations were held during the third quarter of 2017. The Consultations were held on October 19th and November 7th at the Health Care Authority. The October 19th Consultation provided information on proposed Rule Revisions, State Plan Amendments and Waiver Amendments in the following areas: 
	 
	 Proposed Provider Rate Reductions; 
	 Proposed Provider Rate Reductions; 
	 Proposed Provider Rate Reductions; 

	 Nursing Home Medicare Part A and B Cross-Over Claims Reduction; 
	 Nursing Home Medicare Part A and B Cross-Over Claims Reduction; 

	 Four percent Long-term Care Facilities Rate Reduction; and 
	 Four percent Long-term Care Facilities Rate Reduction; and 


	 Therapeutic Leave Days; 
	 Therapeutic Leave Days; 
	 Therapeutic Leave Days; 


	 
	The November 7th Consultation provided information on proposed Rule Revisions, State Plan Amendments and Waiver Amendments in the following areas: 
	 
	 Income Rounding for Non-disabled Adults and Children eligibility; 
	 Income Rounding for Non-disabled Adults and Children eligibility; 
	 Income Rounding for Non-disabled Adults and Children eligibility; 

	 Grandfathered CHIP Children; 
	 Grandfathered CHIP Children; 

	 Student Earned Income Exclusion for Aged, Blind and Disabled Applicants; 
	 Student Earned Income Exclusion for Aged, Blind and Disabled Applicants; 

	 Accreditation Commission for Health Care (ACHC) Accreditation Option for Outpatient Behavioral Health Agencies/Organizations; 
	 Accreditation Commission for Health Care (ACHC) Accreditation Option for Outpatient Behavioral Health Agencies/Organizations; 

	 Indian Health Service, Tribal Program and Urban Indian Clinics Current Procedural Terminology Language Removal; 
	 Indian Health Service, Tribal Program and Urban Indian Clinics Current Procedural Terminology Language Removal; 

	 Inpatient Behavioral Health Restraints, Seclusion and Incident Reporting Requirements for Members under Age 21; 
	 Inpatient Behavioral Health Restraints, Seclusion and Incident Reporting Requirements for Members under Age 21; 

	 Developmental Disabilities Services (DDS) Division; 
	 Developmental Disabilities Services (DDS) Division; 

	 Inpatient Psychiatric Services revisions for Individuals under 21; 
	 Inpatient Psychiatric Services revisions for Individuals under 21; 

	 Reimbursement for Services outside the Office of Management and Budget (OMB) rate; 
	 Reimbursement for Services outside the Office of Management and Budget (OMB) rate; 

	 Federally Qualified Health Center (FQHC) Alternative Payment Methodology (APM); 
	 Federally Qualified Health Center (FQHC) Alternative Payment Methodology (APM); 

	 Nursing Home Supplemental Payment Program; 
	 Nursing Home Supplemental Payment Program; 

	 School-based Health Services (SBS); 
	 School-based Health Services (SBS); 

	 Improve Outpatient Hospital Reimbursement Rate for Dental Services; 
	 Improve Outpatient Hospital Reimbursement Rate for Dental Services; 

	 Tribal Participation in Residency Programs; 
	 Tribal Participation in Residency Programs; 

	 Office of Mental Health and Substance Abuse Services budget reductions; 
	 Office of Mental Health and Substance Abuse Services budget reductions; 

	 In-Home Supports Waivers for Adults; 
	 In-Home Supports Waivers for Adults; 

	 ADvantage Wavier; and 
	 ADvantage Wavier; and 

	 State Plan Personal Care. 
	 State Plan Personal Care. 


	 
	The 
	The 
	Native American Consultation Website
	Native American Consultation Website

	 is utilized as a means to notify tribal representatives of all programs and policy changes, as well as allow any feedback or comments. The OHCA posts notifications to the website for a minimum of 30 days. The OHCA considers all recommendations from the website when making operational decisions, policy revisions and proposed waiver and State Plan amendments. 

	 
	Member Advisory Task Force (MATF)  
	The Member Advisory Task Force was launched in October 2010 in an effort to provide a structured process focused on consumer engagement, dialogue and leadership in the identification of issues and solutions. The MATF is used to inform stakeholders of agency policy and program decision makers of opportunities for ongoing program improvements from the members prospective. The MATF performs four primary roles.  
	 
	 MATF provides information to the OHCA regarding issues that are an important part of the members’ health care needs;  
	 MATF provides information to the OHCA regarding issues that are an important part of the members’ health care needs;  
	 MATF provides information to the OHCA regarding issues that are an important part of the members’ health care needs;  

	 Educates the OHCA staff regarding the needs of consumers to assure services are received in a way preferred by members;  
	 Educates the OHCA staff regarding the needs of consumers to assure services are received in a way preferred by members;  

	 Recommends potential changes to current services/policies; and  
	 Recommends potential changes to current services/policies; and  


	 Offers new ideas for identified areas for policy, services, program, and process improvement resulting in positive changes for the agency and members. 
	 Offers new ideas for identified areas for policy, services, program, and process improvement resulting in positive changes for the agency and members. 
	 Offers new ideas for identified areas for policy, services, program, and process improvement resulting in positive changes for the agency and members. 


	  
	The MATF had one meeting this quarter on December 2nd. The minutes from this meeting can be viewed at: 
	The MATF had one meeting this quarter on December 2nd. The minutes from this meeting can be viewed at: 
	Member Advisory Task Force (MATF)
	Member Advisory Task Force (MATF)

	  

	 
	IV. Operational/Policy Developments 
	 
	A. Policy Developments 
	Rule Changes 
	The Oklahoma Health Care Authority seeks advice and consultation from medical professionals, tribal and professional organizations, and the general public in developing new or amended policies (e.g., administration, state plan, waivers, etc.). The proposed policy page is designed to give all constituents an opportunity to review and make comments regarding upcoming changes.  
	 
	This quarter one emergency rule was approved by the OHCA Board and signed by the Governor. The Oklahoma Administrative Code (OAC) was amended at 317:30-5-1096 to allow Indian Health Services, Tribal Programs and Urban Indian Clinics, who are designated as Federally Qualified Health Centers, to be reimbursed at the Office of Management and Budget rate for services provided outside of the four walls of their facilities. These changes are necessary to comply with federal regulations. 
	 
	Information about each emergency rule can be accessed at the following location: 
	Information about each emergency rule can be accessed at the following location: 
	OHCA Proposed Rule Changes
	OHCA Proposed Rule Changes

	 

	Federal Waiver Authority & 1115 Waiver & Reporting  
	The Federal Authorities & 1115 Waiver & Reporting units work in collaboration with the Centers for Medicare & Medicaid Services (CMS) on waiver issues, ensuring compliance with state and federal laws. The Federal Authority unit works to monitor services covered through the Medicaid State Plan and reimbursed on a Fee-For-Service basis. They also analyze data and information for access monitoring from providers and beneficiaries for impact of any changes to the Medicaid State Plan.  The Waiver reporting unit 
	The Federal Authorities & 1115 Waiver & Reporting units work in collaboration with the Centers for Medicare & Medicaid Services (CMS) on waiver issues, ensuring compliance with state and federal laws. The Federal Authority unit works to monitor services covered through the Medicaid State Plan and reimbursed on a Fee-For-Service basis. They also analyze data and information for access monitoring from providers and beneficiaries for impact of any changes to the Medicaid State Plan.  The Waiver reporting unit 
	SoonerCare Choice/Insure Oklahoma Waiver
	SoonerCare Choice/Insure Oklahoma Waiver

	 

	 
	  
	Federal Waiver Authority highlights:  
	 
	 On November 27, 2017, CMS approved OHCA’s State Plan Amendment (SPA) requesting elimination of optional Over the Counter (OTC) drugs for adults. The approval is effective 10-01-17. 
	 On November 27, 2017, CMS approved OHCA’s State Plan Amendment (SPA) requesting elimination of optional Over the Counter (OTC) drugs for adults. The approval is effective 10-01-17. 
	 On November 27, 2017, CMS approved OHCA’s State Plan Amendment (SPA) requesting elimination of optional Over the Counter (OTC) drugs for adults. The approval is effective 10-01-17. 

	 On December 12, 2017, CMS approved OHCA’s SPA request to reduce the number of units of behavior health case management. The approval is effective 9-7-17. 
	 On December 12, 2017, CMS approved OHCA’s SPA request to reduce the number of units of behavior health case management. The approval is effective 9-7-17. 

	 On December 12, 2017, CMS approved OHCA’s SPA request to increase the private duty nursing (PDN) rate. The approval is effective 10-1-17. 
	 On December 12, 2017, CMS approved OHCA’s SPA request to increase the private duty nursing (PDN) rate. The approval is effective 10-1-17. 

	 On December 29, 2017, CMS approved OHCA’s request to extend, with no changes, Oklahoma's SoonerCare l1l5(a) waiver. The approval is effective January l, 2018 through December 31, 2018. 
	 On December 29, 2017, CMS approved OHCA’s request to extend, with no changes, Oklahoma's SoonerCare l1l5(a) waiver. The approval is effective January l, 2018 through December 31, 2018. 

	 OHCA and CMS continued to work together to identify a possible path forward for University Supplemental payments. 
	 OHCA and CMS continued to work together to identify a possible path forward for University Supplemental payments. 


	 
	This quarter the 1115 Demonstration waiver on behalf of OHCA submitted:  
	 
	 OHCA submitted to CMS its request for approval of Oklahoma's SoonerCare l1l5(a) waiver for 2019 to 2021.  
	 OHCA submitted to CMS its request for approval of Oklahoma's SoonerCare l1l5(a) waiver for 2019 to 2021.  
	 OHCA submitted to CMS its request for approval of Oklahoma's SoonerCare l1l5(a) waiver for 2019 to 2021.  


	 
	This quarter CMS Monthly Monitoring Calls for October-December: 
	 
	 October 19 – Discuss Tribal Insure Oklahoma Cost Sharing / State budget problems and possible future provider rate cuts / University Supplemental payments state share discussion / University Supplemental payments Methodology; 
	 October 19 – Discuss Tribal Insure Oklahoma Cost Sharing / State budget problems and possible future provider rate cuts / University Supplemental payments state share discussion / University Supplemental payments Methodology; 
	 October 19 – Discuss Tribal Insure Oklahoma Cost Sharing / State budget problems and possible future provider rate cuts / University Supplemental payments state share discussion / University Supplemental payments Methodology; 

	 November 16 – Guidance on University Supplemental payments / Updates on 1115(a) Waiver extension; and 
	 November 16 – Guidance on University Supplemental payments / Updates on 1115(a) Waiver extension; and 

	 December 21 – Oklahoma legislative special session and budget update / 1115(a) extension and STC discussion / Budget Neutrality regarding 2019-2021 Waiver renewal. 
	 December 21 – Oklahoma legislative special session and budget update / 1115(a) extension and STC discussion / Budget Neutrality regarding 2019-2021 Waiver renewal. 


	Legislative Activity 
	1st Extraordinary Session of the 56th Legislature 
	Oklahoma’s special session adjourned sine die Nov. 17 after both chambers passed House Bill 1019. House Bill 1019 was intended to collect dollars from various revolving funds, redistribute the funds to some state agencies and trigger cuts to others. The bill was projected to reduce OHCA’s state fiscal year (SFY) 2018 base by approximately $15 million as opposed to the $70 million that was planned for in light of the Supreme Court’s overturning the smoking cessation fee. The Governor vetoed all but five sect
	 
	Five bills were passed during the special session: 
	 HB 1019X, a general appropriations bill (partially vetoed); 
	 HB 1019X, a general appropriations bill (partially vetoed); 
	 HB 1019X, a general appropriations bill (partially vetoed); 


	 HB 1028X, requires the Oklahoma State Department of Health to submit a corrective action report to the state legislature; 
	 HB 1028X, requires the Oklahoma State Department of Health to submit a corrective action report to the state legislature; 
	 HB 1028X, requires the Oklahoma State Department of Health to submit a corrective action report to the state legislature; 

	 HB 1058X, requires the Department of Human Services (DHS) to fully fund the ADvantage waiver and other services; 
	 HB 1058X, requires the Department of Human Services (DHS) to fully fund the ADvantage waiver and other services; 

	 HB 1081X, appropriates $23.3 million from the Rainy Day Fund to the Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS); and, 
	 HB 1081X, appropriates $23.3 million from the Rainy Day Fund to the Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS); and, 

	 HB 1085X, raises gross production tax on certain legacy wells from 4% to 7%. 
	 HB 1085X, raises gross production tax on certain legacy wells from 4% to 7%. 

	  
	  


	2nd Extraordinary Session of the 56th Legislature 
	A second special session convened Dec. 18, 2017, to address additional funding for OHCA and DHS. OHCA had scheduled provider rate reductions to be implemented Jan. 1, 2018, to address the gap left even after the additional appropriation made during the first special session. The Legislature passed the following bills: 
	 Senate Bill 1, appropriated $17.7 million to OHCA from the General Revenue Fund. 
	 Senate Bill 1, appropriated $17.7 million to OHCA from the General Revenue Fund. 
	 Senate Bill 1, appropriated $17.7 million to OHCA from the General Revenue Fund. 

	 Senate Bill 2, appropriated $26.5 million to DHS from the General Revenue Fund. 
	 Senate Bill 2, appropriated $26.5 million to DHS from the General Revenue Fund. 


	The additional funding is expected to allow OHCA to operate at current levels through April. The legislature adjourned but was expected to return to special session to address revenue raising measures before the next regular session convenes on Feb. 5, 2018. 
	 
	Senate Bill 773 Report 
	Senate Bill 773, which was passed in the spring 2017 legislative session, directed OHCA to issue a request for information (RFI) for care coordination models to serve children in state custody. The legislation directed OHCA to collaborate with DHS and ODMHSAS and submit findings to the Legislature and Governor by Jan. 1, 2018. An interagency workgroup was established to develop the RFI. The report was delivered Dec. 28, 2017. The full 257-page report can be found on OHCA’s website. 
	 
	B. Operational Policy Developments  
	Health Access Networks 
	Health Access Networks (HAN) are non-profit, administrative entities that work with providers to coordinate and improve the quality of care for SoonerCare beneficiaries. The HAN’s offer care management/care coordination to persons with complex health care needs as specified in the state-HAN provider agreement. There are currently three HAN pilot programs in the state. For additional information on health access networks refer to attachments one, two and three. 
	 
	Active HANs in Oklahoma include: 
	 
	 The Oklahoma State University (OSU) Network HAN is administered by Oklahoma State University Center for Health Services; 
	 The Oklahoma State University (OSU) Network HAN is administered by Oklahoma State University Center for Health Services; 
	 The Oklahoma State University (OSU) Network HAN is administered by Oklahoma State University Center for Health Services; 

	 The University of Oklahoma (OU) Sooner HAN is administered by the University of Oklahoma, Oklahoma Health Sciences Center, and the College of Community Medicine; and 
	 The University of Oklahoma (OU) Sooner HAN is administered by the University of Oklahoma, Oklahoma Health Sciences Center, and the College of Community Medicine; and 

	 The Partnership of Healthy Central Communities (PHCC) HAN. 
	 The Partnership of Healthy Central Communities (PHCC) HAN. 


	 
	 
	Health Management Program (HMP)   
	 
	The SoonerQuit Provider Engagement program which is funded through the Tobacco Settlement Endowment Trust (TSET) has facilitated 41 practices (84 providers) as of December 2017. This program works very similar to the regular practice facilitation of the HMP except that these facilitators go into SoonerCare primary care practices and focus on tobacco cessation, the 5 A’s, and fax referrals to the Oklahoma Tobacco Helpline (1-800-QUIT-NOW). 
	 
	Table
	TR
	TH
	Span
	 
	2017 Health Coaches 

	TH
	Span
	 
	Oct-Dec 

	Span

	Number of Health Coaches 
	Number of Health Coaches 
	Number of Health Coaches 

	38 
	38 

	Span


	 
	 
	 
	 
	 
	 
	 
	Insure Oklahoma (IO) 
	The Insure Oklahoma (IO) program was developed in April 2004 authorizing the Oklahoma Health Care Authority to use money set aside from the Tobacco Tax funds to assist with health care coverage for persons meeting income qualifications. There are currently two programs operating under Insure Oklahoma which are Employer-Sponsored Insurance (ESI) and Individual Plan Insurance (IP). The ESI program gives small businesses the option to purchase commercial employer-sponsored state approved health care coverage f
	temporarily unemployed, and/or college students. Individuals with the IP plan are not qualified for coverage with the ESI program.  
	 
	There have been no significant changes or events to report during the October-December quarter. Please refer to attachment four, five and six for ESI and IP numbers for October - December quarter. 
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	2017 Employer-Sponsored Insurance (ESI) Program Participating Employers 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	Approved Businesses with Participating Employees 
	Approved Businesses with Participating Employees 
	Approved Businesses with Participating Employees 

	4,490 
	4,490 

	4,515 
	4,515 

	TD
	Span
	4,559 

	Span
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	2017 Average ESI Member Premium 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	Member Premium 
	Member Premium 
	Member Premium 

	$379.02 
	$379.02 

	$377.97 
	$377.97 

	TD
	Span
	$385.33 

	Span
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	2017 Average Individual (IP) Member Per Month 

	TD
	Span
	Oct 

	TD
	Span
	Nov 

	TD
	Span
	Dec 

	Span

	Member Premiums 
	Member Premiums 
	Member Premiums 

	$37.87 
	$37.87 

	$38.18 
	$38.18 

	TD
	Span
	$37.87 

	Span

	Average FPL of IP Members 
	Average FPL of IP Members 
	Average FPL of IP Members 

	62.61% 
	62.61% 

	55.34% 
	55.34% 

	TD
	Span
	51.00% 

	Span
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	2017 Insure Oklahoma Average Cost 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	ESI 
	ESI 
	ESI 

	$110 
	$110 

	$111 
	$111 

	TD
	Span
	$112 

	Span

	IP 
	IP 
	IP 

	$32 
	$32 

	$32 
	$32 

	TD
	Span
	$33 

	Span
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	2017 ESI Subsidies 

	TH
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	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	Employers Subsidized 
	Employers Subsidized 
	Employers Subsidized 

	8,466 
	8,466 

	8,909 
	8,909 

	8,670 
	8,670 

	Span

	Employees and Spouses Subsidized 
	Employees and Spouses Subsidized 
	Employees and Spouses Subsidized 

	TD
	Span
	10,124 

	TD
	Span
	10,630 

	TD
	Span
	10,358 

	Span

	Total Subsidies 
	Total Subsidies 
	Total Subsidies 

	TD
	Span
	18,590 

	TD
	Span
	19,539 

	TD
	Span
	19,028 
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	2017 ESI Average Per Member Per Month  

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	Average Payment Per Employee 
	Average Payment Per Employee 
	Average Payment Per Employee 

	$344.03 
	$344.03 

	$345.67 
	$345.67 

	$351.67 
	$351.67 

	Span

	Average Payment Per Spouse 
	Average Payment Per Spouse 
	Average Payment Per Spouse 

	$552.84 
	$552.84 

	$558.96 
	$558.96 

	$571.61 
	$571.61 

	Span

	Average Per College Student 
	Average Per College Student 
	Average Per College Student 

	$354.48 
	$354.48 

	$348.64 
	$348.64 

	$345.74 
	$345.74 

	Span

	Average Per Dependents 
	Average Per Dependents 
	Average Per Dependents 

	$253.17 
	$253.17 

	$242.22 
	$242.22 

	$237.40 
	$237.40 

	Span
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	2017 IP Subsidies  

	TH
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	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	TH
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	Qtr. Totals 

	Span

	Total Premiums Received 
	Total Premiums Received 
	Total Premiums Received 

	$166,193.11 
	$166,193.11 

	TD
	Span
	$169,502.07 

	TD
	Span
	$171,818.27 

	TD
	Span
	$507,513.45 

	Span

	Total Member Months 
	Total Member Months 
	Total Member Months 

	5,194 
	5,194 

	5,235 
	5,235 

	5,190 
	5,190 

	15,619 
	15,619 

	Span

	Total Paid Claims 
	Total Paid Claims 
	Total Paid Claims 

	$2,139,045.05 
	$2,139,045.05 

	$2,855,894.22 
	$2,855,894.22 

	$2,034,041.80 
	$2,034,041.80 

	$7,028,981.07 
	$7,028,981.07 

	Span

	Average Claim Per Member Per Month (PMPM) 
	Average Claim Per Member Per Month (PMPM) 
	Average Claim Per Member Per Month (PMPM) 

	$379.83 
	$379.83 

	$513.16 
	$513.16 

	$358.81 
	$358.81 

	TD
	Span
	 

	Span
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	2017 ESI Program Enrollment as of December 
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	0-100% FPL 
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	139% and Over 

	TH
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	Span

	Employee 
	Employee 
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	TD
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	2,735 

	TD
	Span
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	TD
	Span
	6,747 

	TD
	Span
	11,640 
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	Spouse 
	Spouse 
	Spouse 

	TD
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	TD
	Span
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	TD
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	TD
	Span
	2,351 
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	TD
	Span
	112 
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	TD
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	119 

	TD
	Span
	179 

	Span

	IO ESI Totals 
	IO ESI Totals 
	IO ESI Totals 

	TD
	Span
	3,416 

	TD
	Span
	2,612 

	TD
	Span
	8,254 

	TD
	Span
	14,282 

	Span


	1 As of December 2017 Insure Oklahoma Fast Fact attachment 6, ESI have a 112 college student enrolled and IP have 175 college student enrolled. Insure Oklahoma have a total of 287 college student enrolled of the 3,000 allowed cap for college students. 
	1 As of December 2017 Insure Oklahoma Fast Fact attachment 6, ESI have a 112 college student enrolled and IP have 175 college student enrolled. Insure Oklahoma have a total of 287 college student enrolled of the 3,000 allowed cap for college students. 
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	2017 IP Program Enrollment 0-100% FPL 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	Span

	Employee 
	Employee 
	Employee 

	TD
	Span
	4,012 
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	IO IP Totals 
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	V. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT 
	 
	Budget Neutrality Model 
	Section 1115 Medicaid Demonstration Waivers should be budget neutral. This means the demonstration cannot cost the federal government more than what would have otherwise been spent absent the demonstration. Oklahoma's actual per member per month expenditures are less than the allowed per member per month expenditures for all categories except, the Aged, Blind and Disabled Rural population. In the overall life of the waiver, the state has $6.8 billion in Budget Neutrality savings and ending this quarter; the
	 
	 
	  
	 
	VI. MEMBER MONTH REPORTING 
	 
	A. Budget Neutrality Calculations 
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	TANF-Urban 
	TANF-Urban 
	TANF-Urban 

	346,507 
	346,507 

	346,106 
	346,106 

	335,095 
	335,095 

	1,027,708 
	1,027,708 

	Span

	TANF-Rural 
	TANF-Rural 
	TANF-Rural 

	234,823 
	234,823 

	233,303 
	233,303 

	225,452 
	225,452 

	693,578 
	693,578 
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	ABD-Urban 
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	ABD-Urban 

	31,740 
	31,740 

	31,799 
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	31,716 

	95,255 
	95,255 

	Span

	ABD-Rural 
	ABD-Rural 
	ABD-Rural 

	24,352 
	24,352 

	24,376 
	24,376 

	24,263 
	24,263 

	72,991 
	72,991 

	Span


	 
	B. Informational Purposes Only 
	Table
	TR
	TH
	Span
	Eligibility Group 

	TH
	Span
	Oct 

	TH
	Span
	Nov 

	TH
	Span
	Dec 

	TH
	Span
	Qtr. Ending Totals 

	Span

	Working Disabled Adults (Employer Plan) 
	Working Disabled Adults (Employer Plan) 
	Working Disabled Adults (Employer Plan) 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	Working Disabled Adults (Individual Plan) 
	Working Disabled Adults (Individual Plan) 
	Working Disabled Adults (Individual Plan) 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	Working Non-Disabled Adults (Employer Plan) 
	Working Non-Disabled Adults (Employer Plan) 
	Working Non-Disabled Adults (Employer Plan) 

	14,077 
	14,077 

	14,246 
	14,246 

	14,170 
	14,170 

	42,493 
	42,493 

	Span

	Working Non-Disabled Adults (Individual Plan) 
	Working Non-Disabled Adults (Individual Plan) 
	Working Non-Disabled Adults (Individual Plan) 

	5,010 
	5,010 

	5,047 
	5,047 

	5,017 
	5,017 

	15,074 
	15,074 

	Span

	Full-Time College Student (Employer Plan)  
	Full-Time College Student (Employer Plan)  
	Full-Time College Student (Employer Plan)  

	99 
	99 

	105 
	105 

	112 
	112 

	316 
	316 

	Span

	Full-Time College Student (Individual Plan) 
	Full-Time College Student (Individual Plan) 
	Full-Time College Student (Individual Plan) 

	185 
	185 

	189 
	189 

	175 
	175 

	549 
	549 

	Span

	Foster Parents (Employer Plan) 
	Foster Parents (Employer Plan) 
	Foster Parents (Employer Plan) 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	Foster Parents (Individual Plan) 
	Foster Parents (Individual Plan) 
	Foster Parents (Individual Plan) 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	Not-For-Profit Employees (Employer Plan)  
	Not-For-Profit Employees (Employer Plan)  
	Not-For-Profit Employees (Employer Plan)  

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	Not-For-Profit Employees (Individual Plan) 
	Not-For-Profit Employees (Individual Plan) 
	Not-For-Profit Employees (Individual Plan) 

	0 
	0 

	0 
	0 

	0 
	0 

	0 
	0 

	Span

	TEFRA 
	TEFRA 
	TEFRA 

	614 
	614 

	616 
	616 

	595 
	595 

	1,825 
	1,825 

	Span

	CHIP Medicaid Expansion Children 
	CHIP Medicaid Expansion Children 
	CHIP Medicaid Expansion Children 

	113,963 
	113,963 

	115,611 
	115,611 

	110,590 
	110,590 

	340,164 
	340,164 

	Span


	 
	  
	VII. CONSUMER ISSUES 
	 
	Consumer issues are member inquires, member grievances and complaints or problems consumers have encountered this quarter and how those complaints have been tracked, resolved and actions taken to prevent other occurrences.  
	 
	A.  Member Inquiries/issues 
	 
	The Member Services Tier II takes various inquiries from members that are identified according to the call categories. The member services unit has worked on ways to better identify the types of member inquires categories.  
	 
	 
	 
	Table
	TR
	TH
	Span
	 
	2017 Member Inquiries 
	 

	TH
	Span
	Oct-Dec  

	Span

	Access to Care  
	Access to Care  
	Access to Care  

	3 
	3 

	Span

	Complaint on Provider 
	Complaint on Provider 
	Complaint on Provider 

	62 
	62 

	Span

	Dental History  
	Dental History  
	Dental History  

	5 
	5 

	Span

	Drug/NDC Inquiry 
	Drug/NDC Inquiry 
	Drug/NDC Inquiry 

	0 
	0 

	Span

	Eligibility Inquiry  
	Eligibility Inquiry  
	Eligibility Inquiry  

	3,319 
	3,319 

	Span

	Fraud and Abuse  
	Fraud and Abuse  
	Fraud and Abuse  

	44 
	44 

	Span

	Medical ID Card 
	Medical ID Card 
	Medical ID Card 

	25 
	25 

	Span

	Prior Authorization (PA) Inquiry  
	Prior Authorization (PA) Inquiry  
	Prior Authorization (PA) Inquiry  

	1,111 
	1,111 

	Span

	Primary Care Physician (PCP) Change  
	Primary Care Physician (PCP) Change  
	Primary Care Physician (PCP) Change  

	193 
	193 

	Span

	Primary Care Physician (PCP) Inquiry 
	Primary Care Physician (PCP) Inquiry 
	Primary Care Physician (PCP) Inquiry 

	158 
	158 

	Span

	Program Complaint 
	Program Complaint 
	Program Complaint 

	26 
	26 

	Span

	Program Policy Questions 
	Program Policy Questions 
	Program Policy Questions 

	2,538 
	2,538 

	Span

	SoonerRide 
	SoonerRide 
	SoonerRide 

	1,542 
	1,542 

	Span

	Specialty Request 
	Specialty Request 
	Specialty Request 

	225 
	225 

	Span

	Other 2 
	Other 2 
	Other 2 

	1,926 
	1,926 

	Span

	Totals 
	Totals 
	Totals 

	11,177 
	11,177 

	Span


	2 This category has been redefined to include inquiries on Applications, Claims, Medicare, Compensability of Procedures/Services, Policy, Referrals, Enrollment Packet Requests and Form Requests. 
	2 This category has been redefined to include inquiries on Applications, Claims, Medicare, Compensability of Procedures/Services, Policy, Referrals, Enrollment Packet Requests and Form Requests. 

	 
	B.  Helplines  
	 
	The SoonerCare Helpline is available to members Monday through Friday from 8am to 5pm. The helpline provides assistance with Online SoonerCare Applications, ordering a SoonerCare card or other questions and concerns about SoonerCare. 
	 
	Insure Oklahoma Helpline 
	Table
	TR
	TH
	Span
	2017 Insure Oklahoma ESI Helpline 

	TH
	Span
	Oct-Dec 

	Span

	Affordable Care Act (ACA) Insure Oklahoma 2014 
	Affordable Care Act (ACA) Insure Oklahoma 2014 
	Affordable Care Act (ACA) Insure Oklahoma 2014 

	0 
	0 

	Span

	Application 
	Application 
	Application 

	375 
	375 

	Span

	Eligibility Inquiry 
	Eligibility Inquiry 
	Eligibility Inquiry 

	991 
	991 

	Span

	Financial Information 
	Financial Information 
	Financial Information 

	38 
	38 

	Span

	Information Request 
	Information Request 
	Information Request 

	200 
	200 

	Span

	Invoice Inquiry 
	Invoice Inquiry 
	Invoice Inquiry 

	201 
	201 

	Span

	Password Reset/Request 
	Password Reset/Request 
	Password Reset/Request 

	65 
	65 

	Span

	PIN Number 
	PIN Number 
	PIN Number 

	6 
	6 

	Span

	Policy Question 
	Policy Question 
	Policy Question 

	1 
	1 

	Span

	Program Complaint 
	Program Complaint 
	Program Complaint 

	1 
	1 

	Span

	Rates 
	Rates 
	Rates 

	144 
	144 

	Span

	Remittance Advice 
	Remittance Advice 
	Remittance Advice 

	0 
	0 

	Span

	Renewals 
	Renewals 
	Renewals 

	3 
	3 

	Span

	Other3 
	Other3 
	Other3 

	7 
	7 

	Span

	Totals 
	Totals 
	Totals 

	2,032 
	2,032 

	Span


	3 This category has been redefined to include inquiries on Contract Compliance, EDEA Agreement, and EDI Medicare X-over, EDI X-Walk Inquiry. 
	3 This category has been redefined to include inquiries on Contract Compliance, EDEA Agreement, and EDI Medicare X-over, EDI X-Walk Inquiry. 
	4 This category has been redefined to include inquiries on EMR Inquiry, EDEA Agreement, and EDI Medicare X-over, EDI X-Walk Inquiry, Agency Partner, BH Inquiry. 
	 

	Table
	TR
	TH
	Span
	 
	2017 Insure Oklahoma IP Helpline 
	 

	TH
	Span
	Oct-Dec 

	Span

	Access to Care 
	Access to Care 
	Access to Care 

	0 
	0 

	Span

	Application 
	Application 
	Application 

	2,246 
	2,246 

	Span

	Claim Inquiry 
	Claim Inquiry 
	Claim Inquiry 

	196 
	196 

	Span

	Eligibility Inquiry 
	Eligibility Inquiry 
	Eligibility Inquiry 

	8,042 
	8,042 

	Span

	Financial Information 
	Financial Information 
	Financial Information 

	441 
	441 

	Span

	Information Request 
	Information Request 
	Information Request 

	1,392 
	1,392 

	Span

	Invoice Inquiry 
	Invoice Inquiry 
	Invoice Inquiry 

	890 
	890 

	Span

	Medical ID Card 
	Medical ID Card 
	Medical ID Card 

	27 
	27 

	Span

	Prior Authorization (PA) Inquiry 
	Prior Authorization (PA) Inquiry 
	Prior Authorization (PA) Inquiry 

	43 
	43 

	Span

	Password Reset/Request 
	Password Reset/Request 
	Password Reset/Request 

	448 
	448 

	Span

	Primary Care Physician (PCP) Change 
	Primary Care Physician (PCP) Change 
	Primary Care Physician (PCP) Change 

	507 
	507 

	Span

	Pharmacy Point of Sale (POS)/Lock In 
	Pharmacy Point of Sale (POS)/Lock In 
	Pharmacy Point of Sale (POS)/Lock In 

	19 
	19 

	Span

	PIN Number 
	PIN Number 
	PIN Number 

	79 
	79 

	Span

	Program Complaint 
	Program Complaint 
	Program Complaint 

	0 
	0 

	Span

	Policy Question 
	Policy Question 
	Policy Question 

	4 
	4 

	Span

	Rates 
	Rates 
	Rates 

	60 
	60 

	Span

	Remittance Advice 
	Remittance Advice 
	Remittance Advice 

	4 
	4 

	Span

	SC/BC Orientation Call 
	SC/BC Orientation Call 
	SC/BC Orientation Call 

	0 
	0 

	Span

	Sooner Ride 
	Sooner Ride 
	Sooner Ride 

	11 
	11 

	Span

	Specialty Request 
	Specialty Request 
	Specialty Request 

	8 
	8 

	Span

	Third Party Liability (TPL) Inquiry 
	Third Party Liability (TPL) Inquiry 
	Third Party Liability (TPL) Inquiry 

	9 
	9 

	Span

	Other4 
	Other4 
	Other4 

	26 
	26 

	Span

	Totals 
	Totals 
	Totals 

	14,452 
	14,452 

	Span


	 
	  
	Online Enrollment Helpline   
	 
	Table
	TR
	TD
	Span
	 
	2017 Online Enrollment Helpline 

	TD
	Span
	Oct-Dec 

	Span

	Access to Care 
	Access to Care 
	Access to Care 

	1 
	1 

	Span

	Application 
	Application 
	Application 

	47 
	47 

	Span

	Claim Inquiry 
	Claim Inquiry 
	Claim Inquiry 

	346 
	346 

	Span

	Contract Inquiry 
	Contract Inquiry 
	Contract Inquiry 

	1 
	1 

	Span

	Complaint on Provider 
	Complaint on Provider 
	Complaint on Provider 

	6 
	6 

	Span

	Dental History 
	Dental History 
	Dental History 

	1 
	1 

	Span

	Drug/NDC Inquiry 
	Drug/NDC Inquiry 
	Drug/NDC Inquiry 

	0 
	0 

	Span

	Eligibility Inquiry 
	Eligibility Inquiry 
	Eligibility Inquiry 

	TD
	Span
	17,761 

	Span

	Emergency Room (EMR) Inquiry 
	Emergency Room (EMR) Inquiry 
	Emergency Room (EMR) Inquiry 

	16 
	16 

	Span

	Form Request 
	Form Request 
	Form Request 

	4 
	4 

	Span

	Fraud & Abuse 
	Fraud & Abuse 
	Fraud & Abuse 

	6 
	6 

	Span

	Information Request 
	Information Request 
	Information Request 

	13 
	13 

	Span

	Insure Oklahoma  
	Insure Oklahoma  
	Insure Oklahoma  

	77 
	77 

	Span

	Medicare 
	Medicare 
	Medicare 

	0 
	0 

	Span

	Medical  ID Card 
	Medical  ID Card 
	Medical  ID Card 

	110 
	110 

	Span

	New Born Letter Response 
	New Born Letter Response 
	New Born Letter Response 

	0 
	0 

	Span

	Prior Authorization (PA) Inquiry 
	Prior Authorization (PA) Inquiry 
	Prior Authorization (PA) Inquiry 

	41 
	41 

	Span

	Primary Care Physician (PCP) Inquiry 
	Primary Care Physician (PCP) Inquiry 
	Primary Care Physician (PCP) Inquiry 

	245 
	245 

	Span

	TR
	TD
	Span
	Pharmacy Point of Sale (POS) 

	TD
	Span
	113 

	Span

	Policy Question 
	Policy Question 
	Policy Question 

	23 
	23 

	Span

	Renewals 
	Renewals 
	Renewals 

	185 
	185 

	Span

	TR
	TD
	Span
	Soon to be Sooners 

	0 
	0 

	Span

	Sooner Ride 
	Sooner Ride 
	Sooner Ride 

	108 
	108 

	Span

	Specialty Request 
	Specialty Request 
	Specialty Request 

	19 
	19 

	Span

	Term Letter/Denial Letter 
	Term Letter/Denial Letter 
	Term Letter/Denial Letter 

	16 
	16 

	Span

	TPL Inquiry 
	TPL Inquiry 
	TPL Inquiry 

	137 
	137 

	Span

	Totals 
	Totals 
	Totals 

	19,276 
	19,276 

	Span


	 
	  
	SoonerCare Helpline 
	 
	Table
	TR
	TD
	Span
	 
	2017 SoonerCare Helpline 

	TD
	Span
	 
	Oct-Dec 

	Span

	TR
	TD
	Span
	Access to Care 

	TD
	Span
	3 

	Span

	TR
	TD
	Span
	Application 

	TD
	Span
	135 

	Span

	TR
	TD
	Span
	Behavioral Health (BH) Inquiry 

	TD
	Span
	14 

	Span

	Claim Inquiry 
	Claim Inquiry 
	Claim Inquiry 

	2,554 
	2,554 

	Span

	Dental History 
	Dental History 
	Dental History 

	13 
	13 

	Span

	TR
	TD
	Span
	Eligibility Inquiry 

	TD
	Span
	45,289 

	Span

	Emergency Room (EMR) Inquiry 
	Emergency Room (EMR) Inquiry 
	Emergency Room (EMR) Inquiry 

	44 
	44 

	Span

	TR
	TD
	Span
	Financial Information 

	TD
	Span
	2 

	Span

	Form Request 
	Form Request 
	Form Request 

	2 
	2 

	Span

	Fraud & Abuse 
	Fraud & Abuse 
	Fraud & Abuse 

	40 
	40 

	Span

	TR
	TD
	Span
	Information Request 

	TD
	Span
	80 

	Span

	TR
	TD
	Span
	Insure Oklahoma 

	TD
	Span
	171 

	Span

	Lock-In 
	Lock-In 
	Lock-In 

	2 
	2 

	Span

	Medicare 
	Medicare 
	Medicare 

	11 
	11 

	Span

	TR
	TD
	Span
	Medical ID Card 

	TD
	Span
	1,899 

	Span

	New Born (NB) Letter Response 
	New Born (NB) Letter Response 
	New Born (NB) Letter Response 

	1 
	1 

	Span

	TR
	TD
	Span
	Invoice Inquiry 

	TD
	Span
	3 

	Span

	Renewals 
	Renewals 
	Renewals 

	139 
	139 

	Span

	Referral 
	Referral 
	Referral 

	163 
	163 

	Span

	Policy Question 
	Policy Question 
	Policy Question 

	373 
	373 

	Span

	TR
	TD
	Span
	Program Complaint 

	TD
	Span
	27 

	Span

	TR
	TD
	Span
	Prior Authorization (PA) Inquiry 

	TD
	Span
	1,151 

	Span

	TR
	TD
	Span
	Pharmacy Point of Sale (POS) 

	TD
	Span
	1,179 

	Span

	SC/BC Orientation Call 
	SC/BC Orientation Call 
	SC/BC Orientation Call 

	2 
	2 

	Span

	TR
	TD
	Span
	Sooner Ride 

	TD
	Span
	2,378 

	Span

	Soon to be Sooners 
	Soon to be Sooners 
	Soon to be Sooners 

	7 
	7 

	Span

	Specialty Request 
	Specialty Request 
	Specialty Request 

	419 
	419 

	Span

	TR
	TD
	Span
	Term Letter/Denial Letter 

	TD
	Span
	38 

	Span

	TR
	TD
	Span
	Third Party Liability (TPL) Inquiry 

	TD
	Span
	2,181 

	Span

	Totals 
	Totals 
	Totals 

	58,320 
	58,320 

	Span


	  
	  
	C.  Member Grievances 
	 
	Grievances are formal complaints that are logged by the quarter in which they are filed. The OHCA’s legal department tracks the grievances by appeal type. An appeal is the process by which a member may request a reconsideration of a decision, which can be appealed by policy or law. Some decisions are not appealable.  
	 
	Table
	TR
	TH
	Span
	2017 October-December SoonerCare Choice Grievances  

	TH
	Span
	Pending 

	TH
	Span
	Closed Reason 

	TH
	Span
	Totals 

	Span

	SoonerCare Eligibility 
	SoonerCare Eligibility 
	SoonerCare Eligibility 

	3 
	3 

	2 Resolved       1 withdrew 
	2 Resolved       1 withdrew 

	6 
	6 

	Span

	Dental 
	Dental 
	Dental 

	1 
	1 

	1 Denied             1 Resolved 
	1 Denied             1 Resolved 

	3 
	3 

	Span

	Prior Authorization: DME 
	Prior Authorization: DME 
	Prior Authorization: DME 

	0 
	0 

	1 Resolved 
	1 Resolved 

	1 
	1 

	Span

	Prior Authorization: Other  
	Prior Authorization: Other  
	Prior Authorization: Other  

	2 
	2 

	3 Resolved 
	3 Resolved 

	5 
	5 

	Span

	Prior Authorization: Other Surgery 
	Prior Authorization: Other Surgery 
	Prior Authorization: Other Surgery 

	2 
	2 

	1 Denied 
	1 Denied 

	3 
	3 

	Span

	Prior Authorization: Other Speech 
	Prior Authorization: Other Speech 
	Prior Authorization: Other Speech 

	1 
	1 

	0 
	0 

	1 
	1 

	Span

	Prior Authorization: Pharmacy 
	Prior Authorization: Pharmacy 
	Prior Authorization: Pharmacy 
	 

	1 
	1 

	1Resolved          1 Untimely 
	1Resolved          1 Untimely 

	3 
	3 

	Span

	Prior Authorization: Radiology 
	Prior Authorization: Radiology 
	Prior Authorization: Radiology 

	0 
	0 

	1Resolved          1 Untimely 
	1Resolved          1 Untimely 

	2 
	2 

	Span

	Misc. Unpaid/Underpaid Claim  
	Misc. Unpaid/Underpaid Claim  
	Misc. Unpaid/Underpaid Claim  

	5 
	5 

	1 Resolved 
	1 Resolved 

	6 
	6 

	Span


	 
	 
	Table
	TR
	TH
	Span
	2017 October-December Insure Oklahoma Grievances  

	TH
	Span
	Pending 

	TH
	Span
	Closed Reason 

	TH
	Span
	Totals 

	Span

	Eligibility 
	Eligibility 
	Eligibility 

	2 
	2 

	0 
	0 

	 2 
	 2 

	Span


	  
	VIII. QUALITY ASSURANCE/MONITORING ACTIVITIES 
	 
	The OHCA has various methods used to ensure quality of services for members. The SoonerRide member satisfaction survey is conducted quarterly and requests information from over four hundred members that utilize non-emergency transportation provided through SoonerCare. Additionally, OHCA conducts a Provider Access Survey to ensure members have twenty-four hour access and timely services.  
	 
	SoonerRide 
	The SoonerRide program was developed in order to assist SoonerCare members with transportation to and from medically necessary appointments. The Oklahoma Health Care Authority partners with LogistiCare Solutions, LLC to provide non-emergency transportation. SoonerCare members may call the reservation line at 877-404-4500 and TDD 800-722-0353 in order to schedule rides. This quarter, 204,611 SoonerRide trips were made with the average cost per trip of $32.80. SoonerCare members from all 77 Oklahoma counties 
	 
	A SoonerRide member satisfaction survey was conducted this quarter. A random selection of 350 SoonerCare members that utilized services within this quarter was selected to participate in this survey. There was a 45 percent response rate to the survey. Survey results indicated that 89 percent of survey respondents gave the program a positive rating, three percent gave the program a poor rating and eight percent either refused or did not provide an overall rating.  
	 
	Access Survey 
	The OHCA requires that providers give members 24-hour access and ensure that members receive appropriate and timely services. Provider services staff place calls to providers after 5:00 pm and report the type of access available. Provider representatives also educate providers in need of improving after-hours access to comply with contractual standards. 
	 
	Table
	TR
	TH
	Span
	 
	2017 Access Survey 
	 

	TH
	Span
	Oct-Dec 

	Span

	Number of Providers Called 
	Number of Providers Called 
	Number of Providers Called 

	807 
	807 

	Span

	Percent of Providers with 24-hr Access on Initial Survey 
	Percent of Providers with 24-hr Access on Initial Survey 
	Percent of Providers with 24-hr Access on Initial Survey 

	93.6% 
	93.6% 

	Span

	Percent of Providers Educated for Compliance 
	Percent of Providers Educated for Compliance 
	Percent of Providers Educated for Compliance 

	6.4% 
	6.4% 

	Span


	 
	  
	IX. DEMONSTRATION EVALAUTION 
	 
	The OHCA continues to track and trend quarterly data associated with the following waiver demonstration hypotheses; 6, 7, 8, 9f, 9g and 9h. Please refer to attachment eight.  
	X. ENCLOSURE/ATTACHMENTS 
	 
	ATTACHMENTS 
	1. OSU HAN Quarterly Report 
	2. OU Sooner HAN Quarterly Report 
	3. PHCC HAN Quarterly Report 
	4. Insure Oklahoma ESI IP Fast Facts October 2017 
	5. Insure Oklahoma ESI IP Fast Facts November 2017 
	6. Insure Oklahoma ESI IP Fast Facts December 2017 
	7. Oklahoma 1115 Budget Neutrality Model Worksheet, December 2017 
	8. Hypotheses 
	XI. STATE CONTACT(S) 
	 
	State Contact(s) 
	The Oklahoma Health Care Authority  
	4345 N. Lincoln Boulevard, Oklahoma City, OK 73105  
	 
	Rebecca Pasternik-Ikard, JD, MS, RN  
	Chief Executive Officer 
	Phone: 405.522.7208 Fax: 405.530 3300 
	 
	Tywanda Cox 
	Chief of Federal and State Policy 
	Phone: 405.522.7153 Fax: 405.530.3462  
	 
	Ivoria Holt  
	Director of Waiver Development and Reporting  
	Phone: 405.522.7773 Fax: 405.530.3230 
	 
	Bill Garrison 
	1115 Waiver Development and Reporting Coordinator 
	Phone: 405.522.7914 Fax: 405.530.7140 
	 XII. DATE SUBMITTED TO CMS 
	February 26, 2018 
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Operations

Quality Assurance Highlights

> During the 4™ Quarter of 2017, the QA team focused many of our efforts to
providing service to our ABD patients. We have weekly discussions about our
ABD patients and the challenges faced with this new group. Along with the
help form Shrie our Data Analyst, we have created specific clinic lists with
ABD patients that the Care Managers are working. We are running ABD
reports from our database that shows progress of cases added along with
valuable information for future reporting. As data in this report shows, we have
successfully increased the number of ABD patients under care management.

> During the 3" and 4™ Quarter GME calls, the QA team put an emphasis on
boosting attendance by other groups within OSU. We are pleased to report that
on our most recent call that we had practice administrators from 6 clinics within
OSU Tulsa to participate on this call. The goal of the QA team was to have our
clinic’s to engage in the importance of the ER utilization and other GME
numbers. QA coordinator speaks about ER utilization and no shows at the
monthly OSU CQI meetings.

» The QA team has recently (and continually) worked on formatting and tracking
patient goas in our database. This is an ongoing process that we revisit at least
monthly. The “patient goals” will be the subject of data analysis and monthly
reporting in the future. At the current time, we are working with our Care
Mangers to set reachable goals with their patients and the specific methods of
capturing that data in our database.

» Within the goals tab formation, the QA Team along with Shrie our Data
Analyst has developed specific categories so that we can identify and simplify
goal-reporting structures. These goals are presented in this 4™ Q Report. They
are as follows:

e EDUCATIONS- social needs/community resources
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e EDUCATION- diagnosis/medical condition
e EDUCATION- transportation

e EDUCATION- appointment

e ASSIST- social needs/community resources
e ASSIST- diagnosis/medical condition

e ASSIST- transportation

e ASSIST- appointment

Data Analytics Highlights

> QOctober 2017

0 Received AHC questionnaire and processed it into a fillable PDF format
for the care managers

o Continue extracting data from the database to produce graphs for
monthly reports

0 Process Aged, Blind, and Disabled (ABD) data received from OHCA

0 Developed an algorithm with the help of the QA team to select a set of
high risk ABD patients who might need care management

0 The algorithm included factors such as forecasted ER visits and total
annual cost (greater than 3 ER visits and greater than $8,000)

0 A target of 150 ABD patients was set (10% of 1500 total HAN ABD
patients) and a list of potential clients for care management was
distributed

o0 Completed basic analysis with ER and inpatient data to show the
effectiveness of care management

o0 Generate a monthly ER list for the patients who are care managed for
the care managers to work it
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> November & December 2017

0 Report ABD numbers and progress of adding them to care management
in the monthly report

0 Assist care managers in entering information on to the AHC screening
tool

o0 Completed write-up of the ER and inpatient data analysis for
publication and the first draft is under review

o Working of no show reports from the clinics and finding correlations
with ER visits-will be reported in Q4-2017 report

0 Extract goals data from the database and report the number of goals set
and achieved

o Discussion on common reporting method between all the HANs and
sent information about potential common variables for reporting
through the share point portal created by OHCA

o Started working on designing reports for weekly HAN meeting that
shows weekly improvements in adding patients, contacts, and ABD
related statistics
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HAN Community Events and Goals

» The HAN had a quieter quarter than usual on the Community and Clinical
Outreach front. During the 4™ Quarter, the HAN focused efforts on ABD
patients and all of the new reporting and tracking that we do for those members.
We also made strong efforts to work with our members on the AHC Questions.
These two new initiatives involved the entire HAN team as we implemented
ways to report ABD/AHC patients, timelines for completion of both, building a
repository to store collected data, etc.

» Several members of the HAN did participate in a coat and toy drive for Eugene
Fields Elementary School. This is sponsored by OSU CHS and is an annual
drive for families living in the neighborhood the HAN serves.

» The HAN also had a couple neighborhood families (HAN patients) that
received “Christmas Gifts” from the Tulsa Salvation Army. HAN Care
Managers helped these families with applying for the gifts.

» We started planning our big community outreach event for 2018. The “Spring
Cleaning for your Body” event will be held on April 28"; we are partnering
with the Tulsa City Lights group for this event.
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HAN Goals:

Case Specific Goals:

Work in Data Analytics to develop a
measurement tool to determine the number
of patient care goals met

Disease Registry build out, completion, and
implementation

2017 Community Outreach Projects/Events

Departmental Goals:

Predictive Analysis to focus on prevention
(preventative care)

Automate stratification process for ER
Claims Data

Distribute Clinic/Physician Satisfaction
Surveys

Status: Achieved

Achieved- Goal completion check marks in
database

Achieved

3 Completed- Spring Clean Your Body
Health Fair Event (April 8”‘) & Food on the
Move (April 11™), City Lights (May 18™)

Status: In Progress

In Progress
In Progress

Achieved

At the end of the 2017 calendar year, the HAN had completed most of the goals from

2017 in the table above. The HAN QA team developed a new set of department goals

for 2018, and will add the goals still in progress to the new 2018 goal list.
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Departmental Highlights

Departmental Meetings

October 2017

> Oct. 2" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Community Medicine Resident, Dr. Hitsman, began his October rotation with
the HAN
> Oct 3" - Held weekly Care Management Update Meeting
> Oct. 4™- Care Manager, Melissa Gantz, attended Houston Parke Pediatrics Monthly
Standing Meeting
o BEST Navigation Kick-off Meeting
» Oct. 5th- Held weekly Quality Assurance Meeting
o Care Manager, Melissa Gantz, attended OSY Psychiatry ECHO event
> Oct. 9™ Held weekly Health Access Network Departmental Meeting (HAN Huddle)
> Oct. 10" - Held weekly Care Management Update Meeting
o HAN Director attended a meeting regarding SoonerCare Choice
Copay/Collections
> Oct. 12" Held weekly Quality Assurance Meeting
0 ABD Roll Out Meeting in OKC
» Oct. 16th- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
0 Quality Coordinator, Bruce Pierce, attended October’s CQI meeting
o Community Medicine Resident, Dr. Prentice, began his October rotation with
the HAN
» Oct. 17th- Held weekly Care Management Update Meeting
0 In-service presentation from Amedisys
» Oct. 18th- OSU HAN Care Managers attended a quarterly Care Management
Conference Call with Tina Largent from the Oklahoma Health Care Authority
» Oct. 19th- Held weekly Quality Assurance Meeting
Oct. 23"- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
> Oct. 24" Held weekly Care Management Update Meeting

A\

0 OSU HAN was given an in-service presentation from Kneale with Improving
Lines Counseling Services
> Oct. 25" Held weekly Quality Assurance Meeting
Oct. 30"- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
> Oct. 31°- Held weekly Care Management Update Meeting

Y

0 Attended the Quarterly GME conference call meeting with OHCA.
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November 2017

> Nov. 1%- HAN Director and HAN QA Coordinator traveled to Muskogee for Quarterly
Meetings at MCC and Premier Pediatrics
o Care Manager, Melissa Gantz, attended Houston Parke Pediatrics monthly
standing meeting
> Nov. 2" - Held weekly QA Meeting
o Care Manager, Shantel Bolton, participated in the OSU Psychiatry ECHO
video conference call
o Community Medicine Resident, Dr. Hardin, began her rotation with the HAN
> Nov. 6" — Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity
ECHO video conference call
> Nov. 7" - Held weekly Care Management Update Meeting
> Nov 8" - Lieutenant Gov. of Oklahoma, Todd Lamb, visited the HAN/CHSI facility and
learned about our rural outreach
> Nov. 9" - Care Manager, Shantel Bolton, participated in the OSU Psychiatry ECHO
video conference call
> Nov 10" - HAN team members manned an exhibitor's booth at the 34™ Annual
Primary Care Update Conference at the Downtown Doubletree Hotel
> Nov. 13" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity
ECHO video conference call
> Nov. 14™-16" — various Care Managers attended Muscogee Creek Nation’s 1* Annual
HOPE Conference at River Spirit
> Nov. 16" - Care Manager, Shantel Bolton, participated in the OSU Psychiatry ECHO
video conference call
o Multiple HAN team members participated in CPR training
Nov. 20" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
Nov. 23" - Thanksgiving Holiday
Nov. 24™ — Administrative Leave
Nov. 27" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity

YV V V V

ECHO video conference call
> Nov. 28" - Held weekly Care Management Update Meeting
Nov. 29" — QA Coordinator, Bruce Pierce, attended the BEST Committee mtg.
> Nov. 30" - Held weekly QA Meeting

Y
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December 2017

> Dec. 4™ — Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Community Medicine Resident, Dr. Baker, began her rotation with the HAN
and visited a patient’'s home with care managers Connie Schadel and Leslie
Brown
> Dec. 5" — HAN team members met for weekly Care Manager Meeting; Dr. Beaman
joined via phone
o HAN Director and HAN QA Coordinator traveled to Oklahoma City to meet with
the Oklahoma Health Care Authority
> Dec. 6" - Care Manager, Melissa Gantz, attended Houston Parke Pediatrics monthly
standing meeting
> Dec. 7" — HAN QA Coordinator led weekly QA Meeting
> Dec. 11" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Similac representative provided HAN staff with an in-service
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity
ECHO video conference call
> Dec. 12" — HAN team members met for weekly Care Manager Meeting
Dec. 15" — HAN QA Coordinator led weekly QA Meeting
> Dec. 18" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity

Y

ECHO video conference call

Health Access Network Clinic Visits

October 2017

> Wednesday (October 4™, 11", 18", & 25™) Thursday (Oct. 5", 12", 19", & 26") and
Friday (Oct. 6", 13", 20", & 27™)- Nurse Care Manager, Rebecca Graham, is stationed
in our Premier Pediatrics clinic as a part of her established three-day a week work
schedule in the clinic

> Wednesday (October 4™, 11", 18", & 25™) Thursday (Oct. 5", 12", 19", & 26™)and
Friday (Oct. 6", 13" 20™, & 27™)- Nurse Care Manager, Paula Wheeler-Ballard, is
stationed in our Muskogee Children’s Clinic as a part of her established three-day a
week work schedule in the clinic

> Wednesdays (2:00-5:00PM) (October 4™, 11", 18" & 25™) Thursdays (2:00-5:00PM)
(Oct. 5", 12", 19", & 26") and Fridays (8:00-11:00AM) (Oct. 6", 13", 20", & 27")-
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Nurse Care Manager, Shantel Bolton, is stationed in our Health Care Center Clinic as
a part of her established weekly work schedule

On Mondays, Wednesdays, Thursdays, and Fridays our newest Nurse Care Manager,
Angie Colborn, is stationed in our Stillwater Family Clinic as a part of her established 5-
day a week work schedule. Angie conferences into our weekly HAN Huddles and
Nurse Care Manager Update meetings

On Tuesday (12-5PM), Oct. 3", 10™, 17", 24™ & 31% and all-day Thursday, Oct. 5",
12", 19", & 26" - LCSW, Melissa Gantz, is stationed at our Houston Parke Pediatrics
Clinic as a part of her established weekly in-clinic schedule

On Wed., Oct. 4™ - Houston Parke Pediatrics held their standing Monthly Meeting

November 2017

>

Wednesday (November 1%, 8", 15", 29" Thursday (Nov. 2™, 9", 16", 30" and Friday
(Nov. 3, 10", 17”‘)- Nurse Care Manager, Rebecca Graham, is stationed in our
Premier Pediatrics clinic as a part of her established three-day a week work schedule
in the clinic

Wednesday (November 1%, 8", 15", 29™) Thursday (Nov. 2™, 9", 16", 30™)and Friday
(Nov. 3, 10", 17”‘)- Nurse Care Manager, Paula Wheeler-Ballard, is stationed in our
Muskogee Children’s Clinic as a part of her established three-day a week work
schedule in the clinic

Wednesdays (2:00-5:00PM) (November 1%, 8", 15" 29™) Thursdays (2:00-5:00PM)
(Nov. 2™ 9™ 16™, 30" and Fridays (8:00-11:00AM) (Nov. 3", 10", 17™)- Nurse Care
Manager, Shantel Bolton, is stationed in our Health Care Center Clinic as a part of her
established weekly work schedule

On Mondays, Wednesdays, Thursdays, and Fridays our newest Nurse Care Manager,
Angie Colborn, is stationed in our Stillwater Family Clinic as a part of her established 5-
day a week work schedule. Angie conferences into our weekly HAN Huddles and
Nurse Care Manager Update meetings

On Tuesday (12-5PM), Nov. 7", 14", 21, & 28" and all-day Thursday, Nov. 2", 9",
16" 30™ - LCSW, Melissa Gantz, is stationed at our Houston Parke Pediatrics Clinic
as a part of her established weekly in-clinic schedule

On Wed., Nov. 1% - Houston Parke Peds. clinic held their standing Monthly Mtg.

December 2017

>

Wednesday (December 6", 13" 20" Thursday (Dec. 7", 14", 21%) - Nurse Care
Manager, Rebecca Graham, is stationed in our Premier Pediatrics clinic as a part of
her established two-day a week work schedule in the clinic
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>

Wednesday (December 6", 13", 20™) Thursday (Dec. 7", 14™, 21%and Friday (Nov.
3, 10", 17”‘)- Nurse Care Manager, Paula Wheeler-Ballard, is stationed in our
Muskogee Children’s Clinic as a part of her established two-day a week work schedule
in the clinic

Thursdays (2:00-5:00PM) (Dec. 7", 14™, 21*") - Nurse Care Manager, Shantel Bolton,
is stationed in our Health Care Center Clinic as a part of her established weekly work
schedule

On Mondays, Tuesdays, Wednesdays, Thursdays, and Fridays our newest Nurse Care
Manager, Angie Colborn, is stationed in our Stillwater Family Clinic as a part of her
established 5-day a week work schedule. Angie conferences into our weekly HAN
Huddles and Nurse Care Manager Update meetings

On Mondays (Dec. 4™, 11", 18") and all-day Thursday, Dec. 7", 14™, 21% - LCSW,
Melissa Gantz, is stationed at our Houston Parke Pediatrics Clinic as a part of her
established weekly in-clinic schedule

On Wed., Dec. 6" - Houston Parke Pediatrics held their standing Monthly Meeting

Health Access Network House Call Program

At the beginning of 2016, the Director of our department was approached by Dr. Lora
Cotton of whom is the Program Director for the OSU Family Medicine department. Dr.
Cotton mentioned wanting to partner with the OSU Health Access Network in regard to
creating a collaborative effort between our Nurse Case Managers and their Family
Medicine Residents during a required Community Medicine Rotation of which the
Residents are expected to complete. Dr. Cotton Set a start date of August 2016.

Throughout the fourth quarter of 2017, the HAN continued to accommodate OSU
Residents via job-shadowing care managers and orchestrating house-calls. October
2017, we hosted our third and fourth Community Residents of the 2017-2018
academic year, Dr. Hitsman and Dr. Prentice. November 2017, we welcomed our fifth
Community Medicine resident of the academic year, Dr. Hardin. In December, we
were privileged to bring along Dr. Baker during one of our home visits.

2017-2018 Community Health Rotation Schedule

16"- End of the Month

August Dr. A. Crow
September Dr. K. O'neill

October Dr. M. Hitsman Dr. C. Prentice
November Dr. L. Hardin

December Dr. C. Baker

January Dr. W. Anthony

February

March Dr. G. Tiller
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April Dr. R. Martin
May Dr. K. Barron Dr. K. Postlethwaite
June Dr. J. Postlethwaite
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Below are exit interviews from our 4™ quarter rotating Community Medicine residents, Dr.

Hitsma
n and
Dr.
Baker:

¥ Health Access Network

Fon Heacrid
SCIENCES

HAN House Calls Resident Follow Up Survey

1, How would you rate your overall experience with the HANY

1~ ot safisfied (™ Satalied y'-"nqrﬂaw'm

2. While working with the HAN what are some of the barriers to health care
you have discovered patients face when dealing with their medical issues?
Coost Lﬁj Lot ol fitlook: n Mot oseld
Lack d "?Wnd.ﬁ'm
Lok T Euestion (tl0r00g)
3. How could the HAN improve future interactions with residents and make
the House Calls program better? i wsd

- h Lpuis
ﬂwffﬁﬂjmw”‘g ?ﬂgﬁﬂn?uﬂ [ Je Az b om
fi?—? sdud £ 3. 5"»«’“‘5}”"’”;1. st botn mat § a probicn
0 0 ont ke iy b ok pibect (82 5T g gl )

4. Did%the HAN do a good job in explaining the multiple ways to send patient
referrals? (EPIC, phone, email, etc.) Will you encourage other doctors in

the clinics you work in to send referrals for care management to the HAN?

~tha, e b wcﬂ’e«h'fa,_#m Hiw.

5. Would you consider future House Calls with the HAN Care Managers?

Carbanly 3 b wur vl eatihfor fro potbet
J

6. Please write down any other feedback/thoughts about your experience
with the HAM and our Care Managers.

Tt b b ale ;&ruwﬂﬂgmg‘ﬂf«l-}rwmhm y
He g 50 ot e bt o bobfor e abet ok fhe Hildd T5 \
uaghe, il oo dh g o iwbiclin duuriv. ar scbilic fftcassn [Frikay Looknl® H0€,
af Clng o fiv ¢ O Armg Toumslgan M-'t :",@“2&' Pl
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Health Access Network

EENTER
FOR HEALTH
BCiENCES

HAN House Calls Resident Follow Up Survey

. How would you rate your overall experience with the HAN?Y

7 Not satisfied & Satisfied ™ Ve Satistied

. While working with the HAN what are some of the barriers to health care

you have discovered patients face when dealing with their medical issues?
N| f

. How could the HAN improve future interactions with residents and make
the House Calls program better?

NVmeﬂdbf‘wdag‘mﬁWH %HWﬂ{ﬂﬁmwTﬂﬂWwQ,

. Did the HAN do a good job in explaining the multiple ways to send patient
referrals? (EPIC, phone, email, etc.) Will you encourage other doctors in
the clinics you work in to send referrals for care management to the HAN?

Ve Yeo. (St tmmut helow

. Would you consider future House Calls with the HAN Care Managers?

yes.

. Please write down any other feedhack/thoughts about your experience
with the HAN and our Care Managers.

o SUfﬂﬂ&hﬁ NFUWI s tn lpic 10 oadd o wel e

Wrpoin T - R aatat wids g i Tl
mem \fm? L 2art xm

s WA DE G hmdm ¥ RGOS B gt [ puagrne Ty Gl 1T
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OSU Health Access Network Web Outreach

» The OSU Health Access Network currently manages a Facebook page that provides
updates in regards to conferences that we plan to attend, community related events
or organizations applicable to our member population, and other departmental
updates. Our Facebook page address is https://www.facebook.com/osuhan/. Below

are a few posts from the page during the fourth quarter.

Breast Cancer Awareness - Positive Promotions's photo.

. Oklahoma State University-Health Access Network shared

October 4, 2017 - &

The HAN supports Breast Cancer Awareness. Don't forget Self Breast
exams and Mammograms save lives!

The Best Protectioy,
Is Early Detectios,

<

()
i
¢

"-J'--.'.F.-; rs ..:':Jr.-}fr';.‘q'.H
sisters... friends
L y y

(e circie of Caring rigever 1'-".'1-"'
l Awareness of risks and
early delection

are cvery woman s

best protection

forr
.\';th'.,'n." the mes S g "
far and wide .._.-A‘

by wearing this pin P
W with hope and pride -

-
-




https://www.facebook.com/osuhan/
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Oklahoma State University-Health Access Network sh
OSU Center for Health Sciences's photo

Movember 3, 2017 - @

OSU Center for Health Sciences
N r3 2017 - @

We had an exciting #orangefriday at OSU-CHS. Thank you Commissioner Tem White
and Oklahoma Attorney General Mike Hunter for sharing our great news with us. Dr.
Shrum announced the establishment of The OSU Center for Wellness and Recovery
which will be a national center of excellence that promotes addiction and pain related
research, clinical care, education and advocacy initiatives and programs.

Okiahoma State University-Health Access Network sh
Oklahoma Heaith Care Authority's photo
Dec ri14, 2017 - @

When to Use SoonerRide

Ready to Go?

ava
may qualify for Soor

Is This an Emergency?

soonerRide does not pro emergency

trar ation, In case of wrgency, call 9
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"Transportation
coordination
between Logistic
Care/Sooner Ride
has definitely
become more fluid
over the past few
months. There have
been less
transportation
issues to arise than
previously
encountered, which
allows for a high
success rate of
appointment
attendance. The
Logistic
Care/Sooner Ride
team seems to have
begun working
more closely with
the OSU HAN and
their member
transportation
needs.”
- Shantel
Bolton- RN
Case

Manager
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OSU HAN Transportation Data

» During the months of July, August, and September we had a 84% success rate in all
transportation services that were coordinated through Sooner Ride

HAN Transportation Data- October - December, 2017

Oct Nov Dec
Successful Sooner
Ride Transports 24 25 18
Unsuccessful
Sooner Ride 7 18 5
Transports

Fourth Quarter '17 Transportation
Data

Failed , [VALUE]
24 Successful

Failed, [VALUE]

Nov ’— 25 Successful

Failed, [VALUE]
DEC  —
’ 18 Successful

(0] 5 10 15 20 25

* Unsuccessful Sooner Ride Transports ® Successful Sooner Ride Transport

» Our Case Managers spend a significant amount of time and effort in coordinating
transportation for our Sooner Care Choice members via Sooner Ride and Logistic Care.

» There were seven failed Sooner Ride Transports in October, eighteen failed Sooner Ride
transports in November, and five failed Sooner Ride transports in December. Also of
significance are the reasons behind the number of failed Sooner Ride transports, which
contribute in the ongoing battle to reduce the volume of unnecessary ER visits made by
Sooner Care-Choice members. There were 30 instances during the fourth quarter where
the OSU-HAN was unable to utilize the Sooner Ride system for transport. Some of these
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Ipe Paramel, the
CHSI lead on this
project, met with
the Practice
Manager Ryan
Hardaway at the

Childrens clinic.

The first Pilot
Project began in

April 2017.

Update:

Second Pilot
Project session for
Muskogee
Children’s Clinic
staff occurred
during Oct- Nov,
2017 at the MCC

Chinic.
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instances were related to the constraints of a three-day lead-time required for all scheduled
Sooner Rides. Urgent health conditions arise that could be treated at their PCMH if
transportation was more readily available.

HAN/CHSI Transportation Innovations

» OSU Center for Health Systems Innovation is currently working on a Quality Improvement
Initiative/Innovation in regards to current transportation inefficiencies in the rural health
care setting. The below purpose and scope of this Ql is listed below and was pulled from
CHSI's QI Proposal Checklist:

o PURPOSE
= The purpose of the Center for Health Systems Innovation Rural Clinic
Transportation QI project is to improve the delivery of care by decreasing
inefficiencies to rural primary care clinics
e According to rural primary practice constituents, residents in rural
Oklahoma have extensive barriers getting to their appointments on
time, or at all. Subsequently, primary practice clinics in theses
underserved areas face multiple workflow interruptions/delays, due
to these incidences. The goal of the QI is to improve transportation
services for rural patients in hopes of decreasing workflow
inefficiencies caused by cancellations, delays, and no show to clinic
appointments
0 OSU HAN CLINIC INVOLVEMENT
= CHSI and the HAN have identified the Muskogee Children’s Clinic in
Muskogee, OK as a possible rural clinic that would like to be included in the
pilot transportation efficiency program

Oklahoma State University-Health Access Network
shared OSU Center For Health Systems Innovation's post
iz > at 12:55pm - @

‘»‘3 L e zm-—f

OSU Center For Health Systems Innovation added 2 new photos

ay 12 at 11:47am - &

The CHSI Care Delivery team launched a clinic transportation pilot program this week
in Muskogee. The project partners with Checker Cab in Tulsa to provide free
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OSU HAN Member Populations/ Contacts

» Below is a table identifying these member programs and the rank in which they fall in terms
of total number of case managed members contained in each category; At the end of
September, we were managing 742 Sooner Care Choice members

Program No. of Clients
Social Needs 103
Wellness/Health Maintenance-Ch 80
Preventative Health Care 65
Asthma 52
ADHD 43
Diabetes Type 33
Frequent ER Utilization 31
Transportation Needs 20
Behavioral Disorder 18
Depression 15
Obesity 14
COPD 12
Autism 12
Developmental delay disorder 12
HTN 12
Speech & Language Developmental Delay 10
Premature 9
Seizures 9
Pharmacy Lock-In 9
Cerebral Palsy 8
heart murmur 8
Schizophrenia 7
CHF 7
Bipolar 6
Sickle Cell 6
Failure to Thrive 6
Maternal drug use during pregnancy 5
Hypertension 5
Wellness/Health Maintenance-Adult 5
CKD 4
Repeat Admissions 4
Anxiety/Depression 4
Down Syndrome 3
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Anxiety

Non-compliance

HIV

Developmental Delay

Oppositional Defiance Disorder-ODD

Enuresis

Epilepsy

Preventative Health Maintenance

Buerger's disease

Seizure disorder

Head injury

Diabetes Type |

CA

Chronic Pain

Speech delay

Psychiatric Issues

Spina Bifida

Elevated Lead

Thyroid

Congenital heart disease

multiple sclerosis

Neurofibromytosis Type 1

Teen Preghancy

Incont. Urine

Atrial Septal Defect

Trisomy 21

Vision Problems

Pneumonia

Sturge-Weber Syndrome

Disease of spinal cord

Feeding Difficulties

CAD

Congenital Hypothyroidism

Hunter's syndrome

Hip Dysplasia

cerebellar ataxia

Chronic Respiratory Disease

Crohn's Disease

Developmental Disability

Duchenne’s Muscular Dystrophy

Shaken Baby Syndrome

RlRriR[R|IP|IP|IRIRPIRPIFPIR|IRP|IR|RIRPINININININININININININIMINININININININ NN W w | w






Pg. 20 OSU HAN- 4th Quarter Report

Vascular Malformation

Deafness
CcP
Hearing Loss

Lymphoma
Pierre Robin Syndrome

Alcoholic liver failure
ESRD
Migraine

Blindness

Motor Vehicle Accident

Food insecurity

Depression, Int. explosive disorder

Scoliosis

neonatal withdrawal s/s opiate from mother

Congenital Adrenal Hyperplasia
Neurofibromatosis Type |

AFIB

CVA

Constipation

Cystic Fibrosis
Hearing impaired

Atherosclerosis

Talipes Equinovarus

Episodic Mood Disorder
Arthritis

Patent Ductus Foramen Ovale
Chronic Otitis Media
Insomnia

vertigo

Jaundice

Lupus

ADD

Genralized Anxiety
GERD

Grand Total 742

T T T I e [ N I T T e T T e T e g N [T [ N (N S (RN N N =
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Health Access Network Disease Registry

» Our Data Analyst has been working towards completing a Disease Registry for our
department. Currently we have identified 669 disease categories

Wellness/Health Maintenance-Ch 81
Asthma 65
Diabetes Type Il 48
ADHD 39
Depression 21
HTN 19
Frequent ER Utilization 19
COPD 16
Preventitive Health Care 15
Developmental delay disorder 15
Seizures 14
Obesity 14
HROB 13
EPSDT 13
Bipolar

Behavioral Disorder

Sickle Cell

Speech & Language Developmental Delay

Social Needs

CHF

HIV

Schizophrenia

Premature

Autism

Heart Murmur

Cerebral Palsy
Miscellaneous

Maternal drug use during pregnancy

Anxiety
Wellness/Health Maintenance-Adult
Tobacco Use

Seizure disorder

Jaundice

Diabetes Type |

(|| OO |0 |0 |N (N |IN|N [N |00

Teen Preghancy
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Elevated Lead

Bi-Polar

Oppositional Defiance Disorder-ODD

Ccp

CA

Down Syndrome

Chronic Pain

Eczema

Paraplegia

CKD

Psychiatric Issues

GERD

Speech delay

Hemangioma

Patent Ductus Foramen Ovale

Trisomy 21

Neurofibromatosis Type |

Epilepsy

Breast cancer

Atrial Septal Defect

Congenital Adrenal Hyperplasia

Hypothyroidism

Tobacco smoke exposure

Arthritis

Multiple Sclerosis

Hypertension

Incont. Urine

Cellulitis

Neurofibromatosis Type Il

Umbilical Hernia

ESRD

Buerger's disease

Eustachian tube disorder

Spina bifida

Expressive Language Disorder

Asperger's Syndrome

Failure to Thrive

Chronic Respiratory Disease

Feeding Difficulties

Rx L.I.

Feeding Problem

R R (FRFRPRIFRPIFRPIPIPIPIFRPRPIFRP[ERPIEFERININININININININININININININIWWWWWWWWIWLWIW W (A~
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Cerebellar Ataxia

Feeding Problems in Newborn

Encephalopathy

BCC

Alcohol Abuse

Congenital Hydrocephalus

Neonatal W/D from maternal drug use

vertigo
Developmental Speech/Language

Alcoholic liver failure

Pharmacy lock-in

abdominal pain
Chromosomal Abnormality

Hearing Loss
Scoliosis

Behvioral Disorder

Sexual Abuse — History

Congenital Hypothyroidism

cervical cancer

High Risk Medication

Squamous cell carcinoma of rectum
Anemia

Congenital Hip Dysplasia
Chronic Otitis Media

UTI Chronic

Brachial Plexus Injury

Motor skills delay
Hunter Syndrome

mutliple sclerosis
Hydrocephalus

AFIB

Hyperinsulinemia
Nevus of OTA
Arnold-Chiari Syndrome
Dextrocardia

Crohn's Disease

Childhood Intracranial Germinoma

Cervicalgia
Pierre Robin Syndrome

Insomnia

RlkRrlRr|IRPIP|IPIPIRP|RPIP|IPIRP|IRP|RPIP|IRP[P|IP|PIRP|IP[IP[P|RPP|IPIP|IP|P|IRPR|RP[P|IP|P|RP|R[PR|R|RP|FR|R

Concussion Syndrome
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Intellect. Funct. Disability
Quadriplegia

Intrinsic Exzema

CAD

Invasive lobular carcinoma of right breast
Congenital heart disease

Deafness

Sensory Processing Disorder
Leg Cramps

Short bowel syndrome
Low Back Pain

Absence Seizures

Low grade squamous intraepithelial dysplasi

Emphysema
Lupus

Squamous cell carcinoma of oral mucosa
Lymphoma

Encephalomalacia

Mass of uterus

Enuresis

Bradycardia
Ulcerative Colitis

Migraine
Underweight

breast abcess

Vascular Malformation

Mixed Receptive-Expressive Lang. Disorder
Morbid Obesity

Graves Disease

Wound

G-Tube

Hearing impaired

Grand Total 669

RlRr|P|IRPR|IRP[RPR|IRPIRP|IRP|P|RP|RP[P|IRP|P[RP|IRPIP|IP|P|R|RPPR|IRP|P|RP|R[PR|R|RP|R|R
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Health Access Network Progression of Cases Managed

Progression of Cases Managed

— 114
52 53 o 54 o 59 == 37, 2 50 44 S 40 0 50 Vo 63 1 0 W 44

JUL AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUN

w=0==FY 2015 e=@=FY 2016 e=@==FY 2017 e=o==FY 2018

OSU Health Access Network Member Contact Data

» A large part of our case management entails patient contact in an array of ways;
telephonic, face to face appointments/in clinic/ home visits, transportation logistics, contact

by letter, and support contacts

Number of Attempted Contacts

Oct Nov Dec
Successful Contacts 338 377 297
(Phone)
Unsuccessful Contact 139 147 128
(Phone)
Face to Face (Successful) 57 61 58
Face to Face (Unsuccessful) 3 7 3
Coordinated Transports 28 30 23
(Successful)
Coordinated Transports 7 18 5
(Unsuccessful)
Contacts-Letter 36 37 29
Support Contacts* 260 282 245

Total: 833 959 788
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lSupport contacts include, but are not limited to; clinics, hospitals, pharmacies, durable
medical equipment companies, specialist providers, churches, and other community resources.
OSUMC DM/Nutrition Education Department, OT/PT, ST, etc...

Support Contacts

Contacts-Letter

Coordinated Transports-U

Coordinated Transports-S 4t h Q uarter C ontact

Face to Face-U

Face to Face-S

Phone-U

Phone-S

*DEC *NOV =OCT

OSU Health Access Network Clinic Demographic Data

At the end of the third quarter, our patient panel reached 23,027 member lives. OSU HAN is
actively managing 735 Sooner Care Choice members spread over our eleven contracted
clinics. Below is a chart indicating the breakdown of members managed per contracted clinic.
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Clinic Breakdown

1660, 7% § 1802, 8% = OSU EAST GATE

EOSU HCC FM & WHC

B OSU HOUSTON PARKE
PEDS

3974, 17% mOSU INTERNAL MEDICINE
SP

OSU NORTH REGIONAL
HEALTH

=OSU POB FAMILY
MEDICINE

Kicld’i m OSU-AJ CHILDREN'S
CLINIC
3930, 17% 595, 3%
®OSU-AJ HOMESTEAD

0
735, 3% 505, 2% MEDICAL

3931, 17%

2596, 11%

Currently we are managing 735 Sooner Care Choice members of which equates to 3.22% of
our total member panel population.

Percentage of Managed Members vs
Total Panel Population

3%

m Total # of Panel Population

m % of Case Managed Members

OSU Health Access Network Clinic Referral Data

» Below is a chart that provides the number of referrals received, broken down by each
contracted clinic during the fourth quarter of calendar year 2017.
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4th Quarter Referrals Received

Clinic/Entity OCT NOV DEC
OHCA 0 3 2
HCC&WHC 5 2 1
North Regional 1 1 3
Houston Parke 10 9 10
IM/IMSS 0 1 0
Muskogee 1 0 2
Children’s
Eastgate 1 0 1
Premier Pediatrics 2 4 7
Stillwater Family/ 1 5 0
Peds
POB 0 0 0
Homestead Bristow 3 1 3
Self-Referral 9 0 g

= OCT * DEC

OSU Health Access Network ER Quantification
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» Assuming that each member will have a .75 visit according to our baseline and assuming
that an average ER cost is $1,233° per visit, our care management interventions
accounted for $1,717,260 in ER cost savings for the months of October, November,&
December 2017

(Baseline
conditions)
Month Oct 2017 Nov 2017 Dec 2017
OCT 2015
No. of Care Managed
: 56 724 735 742
Patients
Actual ER visits 42 94 66 99
Proportion of ER visits
75% 13% 9% 13%
as a percentage
Total cost incurred for
ER visit (Assuming
$51,786 $115,902 $81,378 $122,067
avg. cost of
$1,233/visit)
Estimated ER visits
(With baseline as 0.75 |42 543 551.25 556.5
Vvisit per member )
Estimated Savings per
— NA $553,617 $598,313 $564,097
on

“Average ER cost data pulled from: https://www.google.com/webhp?sourceid=chrome-
instant&ion=1&espv=2&ie=UTF8#qg=average%20cost%200f%20emergency%20room%20visit%202016)




https://www.google.com/webhp?sourceid=chrome-instant&ion=1&espv=2&ie=UTF8%23q=average%20cost%20of%20emergency%20room%20visit%202016

https://www.google.com/webhp?sourceid=chrome-instant&ion=1&espv=2&ie=UTF8%23q=average%20cost%20of%20emergency%20room%20visit%202016
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Clinic No shows vs ER visits

OSU EAST GATE 206 147 38 18.4%
OSU HCC FM & WHC 532 332 143 26.9%
OSU HOUSTON PARKE PEDS 640 196 23 3.6%
OSU INTERNAL MEDICINE 171 138 68 39.8%
OSU NORTH REGIONAL HEALTH 93 50 11 11.8%
OSU POB FAMILY MEDICINE 119 47 17 14.3%
OSU-AJ CHILDREN'S CLINIC 308 386 57 18.5%
OSU-AJ HOMESTEAD MEDICAL 99 6 1 1.0%
OSU-AJ PREMIER PEDIATRICS 243 383 32 13.2%
Grand Total 2411 1685 390 16.2%

1685 2411
no- ER

shows VISItS

‘

390 ER visits by no
show patients

The HAN QA team is testing a hypothesis to determine a relationship between the rate
of no-show appointments made by a patient in a PCMH and the number of ER visits
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made by SoonerCare Choice members in the same month. We believe that it is
possible for every no show sick visit to result in a future ER visit.
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Goals achieved vs goals set

Goals set vs achieved-Q4 2017

64
59

Nov

= Goals achieved ™ Goals Set

ABD Population

ABD Clients
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OSU Health Access Network Dept. Contacts

Matt Maxey, RN
HAN Director

Tel 918-561-1174
Fax 918-561-1218

Matt. Maxey@ okstate.edu

Bruce Pierce

Quality Assurance Coordinator
Tel 918-561-8579

Fax 918-561-1218

Bruce.Pierce@okstate.edu

Shantel Bolton, RN
RN Case Manager
Tel 918-561-1150
Fax 918-561-1218

Shanteb@okstate.edu

Leslie Brown, RN
RN Case Manager
Tel 918-561-11

Fax 918-561-1218

Leslie.Brownll@okstate.edu

Sarah Chrislip
Program Specialist Il
Tel 918-561-1155
Fax 918-561-1218

Sarah.Chrislip@okstate.edu

Shrie Sathyanarayanan
Data Analyst

Tel 918-561-117

Fax 918-561-1218

Shriera@okstate.edu

Connie Schadel, RN
RN Case Manager
Tel 918-561-1153
Fax 918-561-1218

cshade@okstate.edu

Paula Wheeler-Ballard, RN
RN Case Manager
Tel 918-561-1169
Fax 918-561-1218

pmwheel@okstate.edu




mailto:Matt.Maxey@okstate.edu

mailto:Sarah.Chrislip@okstate.edu

mailto:Bruce.Pierce@okstate.edu

mailto:Shriera@okstate.edu

mailto:Shanteb@okstate.edu

mailto:cshade@okstate.edu

mailto:Leslie.Brown11@okstate.edu

mailto:pmwheel@okstate.edu
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Melissa Gantz, LCSW Rebecca Graham, RN

Case Manager RN Case Manager

Tel 918-561-1169 Tel 918-561-1857

Fax 918-561-1218 Fax 918-561-1218
Melissa.Gantz@okstate.edu Rebecca.Graham@okstate.edu
Angie Colborn, RN Dr. Scott Shepherd

Case Manager Medical Director

Tel 918-561-1155 Tel 405-255-1635

Fax 918-561-1218 Fax 918-561-1218
Angie.Colborn@okstate.edu Scott.Shepherd@okstate.edu

Dr. Jason Beaman

Behavioral Health Medical Director
Tel 918-561-8269

Fax 918-561-1218

Jason.Beaman@okstate.edu




mailto:Melissa.Gantz@okstate.edu

mailto:Rebecca.Graham@okstate.edu

mailto:Angie.Colborn@okstate.edu

mailto:Scott.Shepherd@okstate.edu

mailto:Jason.Beaman@okstate.edu
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Company Information

Oklahoma State University-Health Access Network
810 S. Cincinnati Ave., Suite 112 Tulsa, Oklahoma 74119
Tel 918-561-1155

Fax 918-561-1218

https://osuhan.com
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OU Sooner HAN Report - CY17 Q4

CARE MANAGEMENT

Month - Jan- Feb- Mar- | Apr-17 | May-17 | Jun-17 July | Aug- | Sept- | Oct- | Nov- Dec
Year 17 17 17 -17 17 17 17 17 -17
Asthma 209 213 214 211 210 194 188 207 197 169 164 156
Breast 45 60 67 73 67 65 58 23 1 0 0 0
Cancer

Breast & 0 0 0 0 0 0 0 0 0 0 0 0
Cervical

Cancer

Cervical 5 6 6 6 6 6 6 2 0 0 0 0
Cancer

Diabetes 110 119 114 129 186 213 198 203 217 201 239 257
General 107 169 169 171 177 183 182 189 377 389 364 | 306
HAN

Hemophilia 8 11 11 11 10 9 9 9 12 11 11 13
High ER 49 41 33 37 52 64 68 84 74 97 | 109 | 118
Tier 1 (10+

visits- 6

mos.)

High ER 198 177 167 166 156 225 208 189 154 127 113 120
Tier 2 (2-9

visits - 6

mos)

High Risk 128 160 139 116 154 147 121 91 62 36 20 11
Obstetrics

Pharmacy 3 2 1 2 2 2 2 3 3 15 15 36
Lock-In

TOTAL 862 958 921 922 1020 1108 | 1040 | 1000 | 1097 | 1045 | 1045 | 1017

* At time of Assignment; Tier may change over time based on ER usage
Care Management Staff
0 The Sooner HAN has the following staff members:
= 12 RN care managers (2 positions currently open)
e 2 contracted
e 2 bilingual in Spanish
= 5 LCSW care managers
e 2 contracted
e 1 bilingual in Spanish
= Embedded Care Managers
e Tisdale Clinic — LCSW (New LCSW starting 01/16/18)
e Utica Park—1 RN and 1 LCSW assigned
e Morton —1 of the contracted RN’s
e Variety Care — 1 contracted RN and 1 LCSW (RN started 10/16/17)
e OU OKC -2 contracted RN’s and 1 LCSW
e OU Tulsa Pediatrics — RN (Left 7/31/17 — position posted)
Collaborated with OHCA to end HROB care management activities. As of 12/16/17 there are 6
HROB cases still open.
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ABD Population Focus
O Began targeted ABD intervention September 1, 2017.
0 In CY17Q4 the following ABD cases were serve by group:

Group Active Closed Total
Asthma 31 10 41
Diabetes 109 53 162
ER Tier 1 19 0 19
ER Tier 2 23 3 26
General HAN | 170 137 307
Hemophilia 4 3 8
HROB 0 1 1
Lock In 2 0 2

Feedback on the OHCA AHC Screening Tool

We completed a survey of the care managers on their experiences using the AHC screening tool. The
following are the questions and responses received.

e How many attempts, on average, is it taking to complete the AHC Screening Tool?

=  Most have taken one time but a couple have taken 2 -3 times.

=  Once or twice on average for me.

=  Majority of time it takes only one attempt.

= On average it is taking me 1-2 calls. If they are General, then | can usually
complete it in the first call. If they are a category, sometimes | do that
assessment during first call and then AHC on 2nd call - but sometimes | reverse
that depending on the way the call goes.

=  Majority of time, screening is completed at initial contact.

= Onaverage 1-2 attempts.

O Has anyone completed the Tool in person versus over the phone?

= Nox4

= | have completed a couple face to face

= [fyes, how did your experience differ than on the phone?

e No difference that | experienced
e  When it takes more than one attempt, why does the first attempt stop?

= | had one member that was just getting tired and having a really hard time going
on. | had one who had her kid wake up screaming so | would say member driven
for me.

= Member does not want to continue

=  Sometimes it is lack of time available by Member; sometimes it is because they
need to talk more about medical concerns and then the call just gets too lengthy
and feels intrusive

= Member elects not to complete at initial contact, because of time predicted to
complete.

= Time, the member after some questions state they are busy to call back (not
enough time).

0 Member driven? They don’t have enough time? They request to move on?
= Usually stopped by member. | have been told they need to go or have other
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stuff to do.
= True
O Or do you feel like you need to move on to needs/goals, etc?
= No, the member drives the conversation
O Or something else?
= No
e How’s the form going overall?
= | think the form is fine, | have not had any major issues with it. Just like any
other it just takes some getting used to.
= | like the form because it helps me to gain more knowledge of the member’s
situation and how | might better help them. | think overall the form is pretty
good. Maybe a few tweaks here or there, related to wording of questions but
nothing big.
= There are cosmetic difficulties, but completing the form is not problematic
= | consider the form to be working well.
=  Form is working better | have no problems with it for now
0 Things that are working well?
= | like the form well! Just ready for it to be in SharePoint
O Things that need improvement?
= Asakeyboarding nerd, | really wish that it would let you “tab” out of the Notes
sections rather than having to grab your mouse every time. Otherwise | like it.
= Only suggestion — make uniform font in all areas of the form.

QUALITY IMPROVEMENT

. Education and Training - IHI Open School

In 2017, the Sooner HAN offered licenses for IHI Open School to Sooner HAN providers and
staff. The following contract providers utilized licenses:

= Access Solutions Medical Group

=  Caring Hands Healthcare Center

=  Community Health Connection

= Crossover Health Services

= Hornet Healthcare

= Morton Comprehensive Health Services
= QU Physicians Tulsa — all clinics

= Stigler Health and Wellness

= Utica Park Clinics

. Variety Care

One provider group, OU Physicians-Tulsa implemented a program for staff to complete the
required 13 modules to receive the basic certification in quality and safety. These staff have
been designated as “quality coaches” who will facilitate quality improvement efforts in their
clinics using the IHI Model for Improvement and PDSA cycles for tests of change. In
November, Sooner HAN staff began working with OU Physicians-Tulsa to roll out monthly
training and education sessions for staff as they completed assigned IHI modules each month.

HAN staff are currently working with IHI to renew the IHI Open School subscriptions for 2018.

° Reporting - Providers and Care Management
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Providers:

New Member Reports and ER and Inpatient Utilization Reports

The following practices receive one or more of the monthly quality reports:

Access Solutions Medical Group
Broken Arrow Pediatrics

Broken Arrow Family Medicine
Caring Hands Healthcare Center
Community Health Connections
Crossover Health Services

Hornet Healthcare

Morton Comprehensive Health Services
OU Physicians OKC — all clinics

OU Physicians Tulsa — all clinics
Pediatric Practitioners of Oklahoma
Stigler Health and Wellness

Utica Park Clinics

Variety Care

Care Coordination - PCP Visit Reports

In October 2017, the Sooner HAN learned of the upcoming OHCA changes in reimbursement for
PCMH care coordination and began working to design reports based on OHCA claims data to
identify members who have had and who have not had a PCP visit (based on identified E&M
codes) within the last 15 months. Sooner HAN staff contacted providers to reiterate the
upcoming changes in reimbursement and offered to assist interested clinics in proactively
reaching out to members regarding their appointments. The reports list each assigned member
along with the most recent PCP visit date and the number of months since the last PCP visit.
These reports are being generated each month based on the most recent claim available and
sent to the following providers each month to assist them in scheduling timely PCP visits with
their PCMH panel of members and receiving the optimum PMPM reimbursement for their PCMH

panel.

Access Solutions Medical Group
Broken Arrow Pediatrics

Caring Hands Healthcare Center
Crossover Health Services

Hornet Healthcare

Morton Comprehensive Health Services
OU Physicians OKC — all clinics

OU Physicians Tulsa — all clinics
Pediatric Practitioners of Oklahoma
Stigler Health and Wellness

Variety Care

Westview Pediatrics

Zoellner Medical Group

Care Management:

Reports for Sooner HAN management staff are generated monthly and ad hoc reports created as
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needed to identify potential members who may benefit from care management. In addition,
Sooner HAN care managers receive utilization and roster reports for their specific care managed
members.

The HAN BI staff are working to create Pentaho reporting capabilities of care management
activities that are documented in the care management system. These reports will be created to
share with care managers to assist them in managing their care managed members by showing
member contact dates, successful and attempted contacts, time spent on each care managed
member, and other pertinent data elements.

. Quality Improvement Consultation

Hornet Healthcare: Continue work with Hornet Healthcare to create policies and procedures for
key functions, and evaluate staff roles and responsibilities/workflow redesign to enable providers
and staff to work at the top of their licenses and/or roles. Next meeting scheduled in early
January 2018 with all Hornet providers and staff to identify and document current roles and
responsibilities.

Crossover Health Services: Continue work with Crossover Health Services as they increase their
member panel. Discussed outreach efforts for new members each month as well as continuing
members who have not scheduled appointments. Next meeting is planned in January 2018 to
discuss progress made and to review and update key policies and procedures to reflect current
practices.

OU Physicians-Tulsa: Continue work with OU Physicians-Tulsa to improve outreach efforts for
new members each month as well as continuing members who have not scheduled
appointments. Additional effort will be made to verify the members’ assigned provider to ensure
appropriate continuity of care and reimbursement. Meetings with the team are held twice
monthly.

] PCMH Tier Advancement/OHCA Audit Preparation

OU Physicians-Tulsa: Sooner HAN staff began working with OU Physicians-Tulsa Pediatrics and
Family Medicine clinics to prepare for their upcoming OHCA PMCH compliance review scheduled
in early December 2017. In November, staff from each clinic and Sooner HAN staff conducted a
“mock audit” at each clinic to review all areas of the upcoming audit: basic contract, medical
home and medical record. The group also reviewed a sample of charts in the EMR representing
the population served by each clinic. The clinics were appreciative of the planning and
preparation efforts.

REFERRAL MANAGEMENT

Month - Year | Jan- | Feb- | Mar- | Apr- | May- | Jun- | Jul- | Aug- | Sept- | Oct- | Nov- | Dec-
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New 3 3 1 0 4 30 1 6 2 0 4 1
Participating | 258 | 260 | 261 | 262 | 262 | 266 | 269 | 270 | 270 | 277 | 277 | 272
(Continued)

Discontinued 1 2 0 0 0 0 0 3 0 0 9 2
TOTAL 260 | 261 | 262 262 | 266 | 269 | 270 | 273 272 | 277 | 272 | 271
[ Sooner HAN Doc2Doc Visit Requests by Status |
Month - Jan- | Feb-| Mar-| Apr-| May- | Jun- Jul- | Aug- | Sept- | Oct- | Nov- | Dec-
Year 17 17 17 17 17 17 17 17 17 17 17 17
Cancelled | 1773 | 1850 1925 | 1924 | 1666 | 1618 | 1414 | 1737 | 1163 | 1140 795 477
Complete | 3317 | 3407 3708 | 3507 | 3216 | 3065 | 3022 | 3397 | 2707 | 2557 | 1801 | 1199
Pending 1604 | 1692 2021 | 1774 | 2089 | 1996 | 1750 | 2321 | 2287 | 2641 | 3049 | 4038

Appt

Pending 416 533 665 606 591 528 438 504 401 446 318 166
Report

Scheduled | 1151 | 1113 1482 | 1264 | 1433 | 1310 | 1104 | 1502 | 1478 | 1829 | 1969 | 1297
TOTAL 8261 | 8210 | 9,801 | 9,075 | 8,995 | 8,517 | 7,728 | 9,461 | 8,036 | 8,613 | 7,932 | 7,177

[ Sooner HAN Doc2Doc Visit Requests by Status (PercentofTotal) [ |

Month - Jan- | Feb- | Mar- Apr- | May- | Jun- Jul- | Aug- | Sept- | Oct- | Nov- | Dec-
Year 17 17 17 17 17 17 17 17 17 17 17 17
Cancelled 21% 22% 20% 21% 19% 19% 18% 18% 14% 13% 10% 7%
Complete 40% 40% 38% 39% 36% 36% 39% 36% 34% 30% 23% 17%
Pending 19% 20% 21% 20% 23% 23% 23% 25% 28% 31% 38% 56%
Appt

Pending 5% 6% 7% 7% 7% 6% 6% 5% 5% 5% 4% 2%
Report

Scheduled 14% 13% 15% 14% 16% 15% 14% 16% 18% 21% 25% 18%
TOTAL 100% | 100% | 100% 100% | 100% | 100% 100% | 100% 100% | 100% | 100% | 100%

e In November, the recruitment in Oklahoma City and surrounding cities continues. Three
primary care clinics have signed contracts with the Sooner HAN, including: Carol Walker, APRN,
Choctaw Family Medicine, and Boulevard Family Medicine. Two of the practices also
implemented Doc2Doc for referral management. Verbal commitments have also been received
from Edmond AM Clinic and Affordable Healthcare, with contracts pending. Additionally,
presentations were completed at Just Kids Pediatrics and Allied Health Clinics.

e OU Physicians OKC has visited Tulsa to see Doc2Doc in action. Their referral improvement
committee is considering Doc2Doc as a potential solution.

e Specialty recruitment in November includes presentations or marketing visits to Midwest
Nephrology, Look Eyecare, and the Brooks Clinic. The Scholl Center for Hearing in Tulsa and
Carelink have signed contracts and completed training.

e Doc2Doc Account Specialists continue to work with His Vision and Tulsa City County Health
Department Audiology, as well as Mind Spa, to optimize their referral process, providing better
feedback to the referring practice.

e The Doc2Doc support team is currently working with OU Physicians Tulsa Clinics on two projects
to close the loop on referrals. One project is specifically focused on referrals at the Adult
Medicine clinic. Another project is system wide and focuses on closing referrals for which
consult notes were imported into a medical record. The goal is to complete referrals for which
information is available, freeing up time for referral coordinators to focus on unscheduled
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referral follow up and ensure that they clinics have a more accurate measure for referral loop
closure.

e Marketing efforts have also been focused on the areas near Tahlequah, Muskogee, Okmulgee,
McAlester and Sapulpa. In this area, Okmulgee Pediatrics has partnered with the Sooner HAN
and implemented Doc2Doc. Presentations are also scheduled with Ahmad Pediatrics and
McAlester Southeast Clinics.

e In OKC, Advanced Counseling Services has implemented Doc2Doc and a presentation completed
with Dr. Richard Orgill, an otolaryngologist.

PROVIDERS

e Sooner HAN Provider Site Visits
0 OUOKC
= Have had several conversations with OU OKC Management to discuss
opportunities for 2018, including continuing to have a Tulsa Care Manager in the
OKC area once a week and training for the OU Lawton Care Manager.
= Arranging for Site Visit in early 2018.
0 Variety Care
= Participated in on site interviews for the new RN Care Manager position.
= Arranging for next Site Visit in early 2018.
0 Morton
= Arranging for Site Visit in early 2018.

e QU Physicians Tulsa
0 Continuing to attend the OU Physicians Care Management meetings. These meetings
are allowing an opportunity to better collaborate with OU Tulsa clinics.
0 Continue to receive panel reports for Internal Medicine, Family Medicine, and Tisdale.
These reports allow us to review clinical data for each SoonerCare Choice Member
assigned to the clinic who has had a visit. Data elements include:

= Diabetes Y/N = Hypertension Y/N

= Asthma Y/N = A1C Result and Date

e Blood Pressure = BPin Control Y/N

= Risk Score = Breast Cancer Screening Due Y/N
= Cervical Cancer Screening Y/N = Colon Cancer Screening Y/N

= Next Appointment Date = HAN Care Managed Y/N

These reports are used for new case assignment and to share clinical data on members
already in care management.

0 Continuing to receive automated notifications of ER events and Inpatient events in real
time through MyHealth feed directed through the OU EMR. Alert is routed to a central
desktop for all members who have an assigned HAN care manager. This allows the
assigned care manager to complete necessary transition services for members in a
timely manner.

TRAININGS AND EDUCATION

Topics / Presenters Jan- | Feb- | Mar- | Apr- | May- | Jun- | Jul- | Aug- | Sept- Oct- | Nov- | Dec-
17 17 17 17 17 17 | 17 17 17 17 17 17
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January 13 - ACES, 67
Stress and Resiliency.
Presented by Robert
Block, MD, FAAP

Ethics Event —Issues 348
Facing Those who are
Transgender

February 10 — 50
Hypertension.
Presented by Pranay
Kathuria, MD, FACP,
FASN

March 10 — Obestiy. 80
Presented by Christina
Crowder, RDN, LD

April 14 — Diabetes. 51
Presented by Laura
Chalmers, MD, Dept.
of Endocrinology and
Blanca Charles, RN,
CDE

May 12 - Anxiety, 49
Stress and

Depression. Presented
by Tara Buck, MD

June 9 - Babies Born 85
Addicted/Prenatal
Care, Presented by
Whitney Cline, DO,
FAAP

July 14 — Introduction 88
to Child Development,
Presented by Sara
Coffey, DO

August 11 — Youth, 75
Anxiety and School

Avoidance, Presented
by Jana Bingman, MD

September 8 — 82
Reframing
Problematic Behavior
in Youth, Presented
by: Andrew Liew, MD

October 13 — Ethics: 42
End of Life Care,
Presented by Jeff
Alderman, MD, MS

November 10 — Ethics: 73
Pain Management,
Presented by Dr. Scott
Anthony, DO

December 8 — Ethics: 82
Trauma Informed
Care, Presented by
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Kenneth Moore,
MSW, LCSW

e One manager attendee Equal Employment Opportunity Training geared towards managers.

e Several managers and care managers attended the 2017 Zarrow Symposium focused on
Injustice; the Clinical Manager presented a session titled the Injustice of Trauma, providing an
overview of SAMSHA'’s Trauma Informed Approach.

e Several staff attended Discussions on Diversity: DACA and the Immigrant Experience sponsored
by OU-Tulsa’s Diversity Coalition.

e Several staff attended LGBTQ Ally 2.0 Training, an updated training to help employees know
how to advocate and support people who are LGBTQ.

e One manager attended When Breath Becomes Air: Lucy Kalanithi — an interview of the widow of
the late Dr. Paul Kalanithi, author of the #1 New York Times bestselling memoir “When Breath
Becomes Air, for which she wrote the epilogue.

e One manager and one staff member attended a Poverty Simulation sponsored by the OU School
of Social Work — The Sooner HAN will be hosting a Poverty Simulation as a part of the 2018
Learning Series in February 2018.

e One manager attended the documentary screening of Extremis and community panel
presentation focused on end of life care and the importance of advance care planning.

e Two staff attended the Women in Recovery Lunch and Learn, to learn more about the needs of
women reentering the community after prison.

e One manager attended the Leaders Tulsa Leadership Connections Luncheon with guest speaker
Phil Albert, the 2017 chair of the Tulsa Regional Chamber. He gave a general overview of his
year as president of the chamber and his thoughts on how Tulsa can continue to build economic
vitality.

e Three staff attended this year’s Institute for Healthcare Improvement (IHI) National Forum on
Quality Improvement in Health Care.
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Central Communities Health Access Network:
Quarterly Report of Significant Outcomes
October through December, 2017

Presented to OHCA
1/31/2018





Table 1: Provider Contacts for October through December, 2017

Total #
E-Mails/Phone/Text Office Visits/All Others Contacts

Oct | Nov | Dec Tg Oct | Nov | Dec ﬁ Oct - Dec
17 17 17 | 2| 17 17 17 = 2017
Total all
Contact 42 16 | 24 | 82 | 41 37 15 | 93 m

Significant Highlights of Work with PCPs (Table 1) October through December, 2017

o The total number of 175 contacts with PCPs during this reporting period is evidence of collaborative work. Some examples of
work with PCPs during this period include:
o Requests from Providers to follow up on member or other concerns such as:
= Twenty (20) behavioral health referrals were made for members during this period.
=  Fifteen (15) requests for care management support for other SoonerCare members referred by PCPs.
= Total of 1041 resource deliveries were made to members;
o Information requested/received from PCPs with asthma lists required for Hypothesis 7 interim report
o Delivery of educational materials, i.e. CC-HAN ER brochures and website promotion brochures to all Providers;
o CC-HAN staff continue to deliver monthly copies of ER utilization and In-Patient reports to all PCPs; PCP staff then
provide appointment dates and current contact info to facilitate care management follow up contacts to members.
e Collaborative work with all PCPs regarding implementation of HAN Quality Measure (QM) to increase numbers of well-child
visits was ongoing, including a total of 628 contacts made to parent/guardian of children due for well-child visits October
through December, 2017.
o Collaborative work with all PCPs on implementation of Asthma Improvement Plan was ongoing.
e Continued to collaborate with all CC-HAN PCPs to improve outcomes for ER users, members with inpatient stays, ABD

members, and “other” members.

Outreach to Members and Community — October through December, 2017

o Cindy Bacon, Karen McKeever, Rhonda Chronister, and Johna Paul remain active members of the Canadian County Coalition
for Children and Families. Cindy serves as chair of the coalition and Rhonda serves as treasurer.

o C. Bacon continue to participate in the Canadian County Infant Mental Health and Trauma Resource Team.

o The public website, http://cc-han.com/, continues to be a primary tool for member education and community outreach; the
website also “hosts” a secure listing of specialists and other referral/service options for PCPs and their staff. The specialist list
now consists of 701 resources. Efforts to maximize utilization of the website include distribution of pens, post-it notes,
personal thermometers, lip balms, hand sanitizer, and brochures through various public sites and events. Work is under way
to update and redesign the website to make it more inclusive and user friendly. All educational brochures are a part of the

website, including Spanish language ones.




http://cc-han.com/



o Spanish language educational materials/brochures have been translated.

e  Project Manager and all Care Managers attended the Infant Mortality Summit. The focus was on poverty in relation to infant
mortality.

e Project Manager and Care Managers attended OG&E Roundtable luncheon to share resources with other agencies in
Canadian County.

Table 2: Members Under Care Management October through December, 2017

Care management contacts are initiated with a phone call, or in some cases in the PCP’s office with the member.

ABD # members CONTACTS ATTEMPTS TOTALS
October 45 27 26 53
November 54 53 23 76
December 65 31 49 80
Total Contacts for ABD 111 98 209
CHRONIC CARE - AIP  # members

October 34 105 24 129
November 32 58 24 82
December 33 39 20 59
Total Contacts for Chronic Care - AIP 202 66 270
ER 3+ # members

October 4 16 11 27
November 15 13 21 34
December 10 22 14 36
Total Contacts for ER 3+ 51 46 97
ER 2 # members

October 13 0 0 0
November 16 24 0 24
December 22 24 0 24
Total Contacts for ER 2 48 0 48
In-Patient # members

October 10 11 10 21
November 18 21 20 41
December 19 24 20 44
Total Contacts for In-Patient 56 50 106
Others # members SPC UPC

October 5 11 4 15
November 8 17 9 26
December 2 14 10 24
Total Contacts for Others 42 23 65

Total member contacts for 3-month period 510 actual contacts made, does not include attempts.

CC-HAN staff met each month to staff cases and address member needs. E. Rhoades with Red Rock Behavioral Health was present
at all meetings to provide behavioral health expertise. Janet Wilson, Sooner Success was also present for or November meeting to
help with referrals and resources for our ABD population. These meetings were on 10/16/2017, 11/8/2017, and 12/13/2017. CC-HAN
staff also participated in a teleconference with state level care management staff on 10/18/2017.





The data presented in Table 3 demonstrates another care management strength which is based upon the numbers and types of
referrals that are made for members, by care managers. The grand total of 484 referrals, including deliveries of goods, is also
considered a CC-HAN care management strength. Additionally, four (4) peak flow meters were distributed along with 543 educational
brochures/materials during this reporting period. Also, nine (9) people were helped with translators from Canadian County Health
Department, arranged by CC-HAN care managers.

Table 3: CC-HAN CM Referrals October through December, 2017 ‘

October November December
Behavioral Health, incl. 5 9 6
Systems of Care
Community Resources 76 108 160
Daily Living Needs 35 49 32
Specialist Numbers 1 2 1
Total # of Referrals per 117 168 199
Month
GRAND TOTAL of REFERRALS 484

Total # of CM Deliveries
of “Goods” (Food,
Clothing, Household 35 5 34
Supplies), already
included in total.
Total # of Peak Flow
Meters Deliveries and 0 2 2
Educational Materials
Other Educational
Resources Provided
(incl. brochures on
various health topics
such as flu, pregnancy
and child care)

Total # of Assistance
through CCHD (or 2 1 6
other) Translator

144 175 224

A total of 30 AHC screens were completed during the period October through

December, 2017.
15 in October; 8 in November, and 7 in December.





e Additional outreach is provided through the EPSDT Project. A total of 628 contacts were made October through
December, 2017. 737 claims were filed using the EPSDT codes. This figure reflects claims data from October 1
through December 31, 2017.

October November December
Contact | Attempt | Contact | Attempt |Contact| Attempt TOTAL CONTACTS
Total
Mlonthinyby | 217 | 196 | 285 | 230 | 176 | 158 628
Type

TOTAL number of all attempted contacts to increase EPSDT visits: 1212

737 claims were filed using EPSDT codes October through December, 2017







Business, insurance, state

Employer Sponsered Insurance (ESI) government and you

Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Employer Sponsored Insurance program is designed to assist small business owners, employees and
their dependents with health insurance premiums. Find out more information by visiting www.insureoklahoma.org.

Employer-Sponsored Insurance (ESI) *ES| Member Monthly Enrollment

o)
Total Current New Enrollment & W@ Q Q o )
N © A A
Enrollment this Month 16,000 - “Abf? \3‘* ,\bf?b‘ ')b“ ,\on \b‘ﬁ\
12,000 -
Female| Total Female|Total 8.896 8.873 || 8.919
Employee |[/1::¢1| 6,989 | 11,582 478 | 781 ’ el : 8,678 || 8,743
Spouse 1,602 | 2,316 79 119 8,000 1
Student 55 99 10 17 ;
Dependent 97 | 179 10 | 18 4,000 = -
Total [EkEN 8,743 | 14,176 577 | 935 *,/\ ,(\ \,’<\ '<\ ,/\ ,/\
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= Male T——Female =-==—Total
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None
Current| 100 | 3,531 406 210 216 4,463 4,800 -
N 0 20 0 3 4 27 %) o > Q
o 4,600 e & ¥ P ®°
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Q@X 5\)« 3\)\, ng ‘.OQ,Q OC}
$400
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$350

$325

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

11/15/201
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Business, insurance, state
government and you

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Individual Plan program is designed to provide Oklahoma individuals with health insurance for themselves and their
dependents if eligible. It is available to Oklahomans who are not qualified for an employer-sponsored health plan and work for an Oklahoma small
business with 250 or fewer full time employees; temporarily unemployed adults who are eligible to receive unemployment benefits through the
Oklahoman Employment Security Commission; or working adults with a disability who work for any size employer and have a “ticket to work”. Find
out more information by visiting www.insureoklahoma.org

- *IP Member Monthly Enroliment
Individual Plan (IP)

60007 > & L S & &P
o 69 o e e O
Total Current New Enroliment 5.000 - D . v . S
Enrollment this Month ’ il
4,000 -
Female| Total Female|Total 3,087 || 3,150 3,170 || 3,166 || 3,186
Employee | (/725 2,388 | 4,012 385 | 603
Spouse 681 998 83 136
Student 117 185 34 54
Total [ 720liEH 3,186 | 5,195 502 | 793

Lo o
@fﬁ 50(\ 3\) vgq %Q,Q OO

m Male T—Female ==%—Total

*Decrease due to re-enrollment period
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0 T T T T T 1
Q0 NN X X0 \;(\ 55.00% -
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IP Member Average Cost May-17 Jun-17 Jul17 Aug-17 Sep-17 Oct-17
——Employer Average Cost
|Average IP Member Premium* $37.87 |

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

11/15/2017
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Business, insurance, state

Employer Sponsered Insurance (ESI) government and you

Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Employer Sponsored Insurance program is designed to assist small business owners, employees and
their dependents with health insurance premiums. Find out more information by visiting www.insureoklahoma.org.

Employer-Sponsored Insurance (ESI) *ES| Member Monthly Enrollment

Total Current New Enroliment o Q o © © N
Enroliment this Month 16,000 - > bf:og & Q b“:éo
W\b(ﬂ '\V '}/ y\b“‘ \b"‘ N
— T —
Female| Total Female|Total 12,000 A
Employee |C4E) 7,033 | 11,686 393 | 677 8.776 || 8,873 || 8,919 8.678 || 8.743 || 8,847
Spouse 1,649 | 2,364 110 | 152 ’ ’ ’ ’
Student 62 | 105 THE 8,000 -
Dependent 103 196 15 34

529 | 877 4.000 5,673 | 5,667 | 5,684 | 5,398 | 5,433 | 5,504

Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

Total |05 8,847 [ 14,351

mmm Male T—Female ==%=Total

*Decrease due to re-enroliment period

Business Activity with Employee Participation Counts ESI Business Monthly Enroliment
. 1to 25|26 to 50 | 51to 99 [100 & Over| Total 5,000 -
None
Current] 96 3,627 412 219 222 4,476 4.800 4
New 0 34 2 1 2 39 > S o
Totall 96 | 3561| 414 220 224 4,515 4,600 SRR P o » bfp"
> . b( g S ™ >
Some approved businesses may not have approved employees. -~ X S
4,400 -
Average OHCA Premium Assistance Payments 4,200 A
$425 4,000

Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

$400 —&— Businesses

$375

$350

$325

Jun-17  Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

12/12/201
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Business, insurance, state
government and you

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Individual Plan program is designed to provide Oklahoma individuals with health insurance for themselves and their
dependents if eligible. It is available to Oklahomans who are not qualified for an employer-sponsored health plan and work for an Oklahoma small
business with 250 or fewer full time employees; temporarily unemployed adults who are eligible to receive unemployment benefits through the
Oklahoman Employment Security Commission; or working adults with a disability who work for any size employer and have a “ticket to work”. Find
out more information by visiting www.insureoklahoma.org

- *IP Member Monthly Enroliment
Individual Plan (IP)

6000 1 & @ 2190.’ & R o
Total Current New Enroliment o (0 fo o ):L 4;0_
Enroliment this Month 5,000 47 ' '

Female| Total Female|Total 4,000 -

Employee [ \(f251 2,418 | 4,049 503 | 764 3,087 || 3,150 3,170 || 3,166 || 3,186 || 3,224
Spouse 678 998 95 151 3,000 -

Student 128 189 43 58

Total |72kVH| 3,224 | 5,236 641 | 973 2,000

2,009 | 2,039 § 2,021 | 2,009 | 2,012

1,000
Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

m Male T—Female ==%—Total

*Decrease due to re-enrollment period

IP Member and Employer Avg Cost
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$100 | W——W—H —= - 70.00% -
80
$ 65.00% -
$60 -
32 32 32
$20 -
$0 T T T T T 1 5500% |
Jun-17  Jul-17 Aug-17 Sep-17 Oct-17 Nov-17
5000% T T T T T 1
IP Member Average Cost Jun-17  Jul-17  Aug-17 Sep-17 Oct-17 Nov-17
——Employer Average Cost
|Average IP Member Premium* $38.18 |

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

12/12/2017
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Business, insurance, state

Employer Sponsered Insurance (ESI) government and you
Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Employer Sponsored Insurance program is designed to assist small business owners, employees and
their dependents with health insurance premiums. Find out more information by visiting www.insureoklahoma.org.

Employer-Sponsored Insurance (ESI) *ES| Member Monthly Enrollment
Total Current New Enroliment o
_ S © A© o
Enroliment this Month 16,000 X O QA N 5 f0);
A '\\E‘ ,\b&ﬂg N bb‘ ')b“
P A
Female| Total Female|Total 12,000 -
Employee | LR 7,044 | 11,640 502 | 820 8.873 || 8.919
) ) 8,847 || 8,
Spouse 1,656 | 2,351 111 156 8,678 || 8,743 8,859
Student 70 | 112 15 | 19 8,000 +
Dependent 89 179 14 28

642 (1,023 4.000 5,667 | 5,684 | 5,398 | 5,433 | 5,504 | 5,423

Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Total 1758 8,859 | 14,282

mmm Male T—Female ==%=Total

*Decrease due to re-enroliment period

Business Activity with Employee Participation Counts ESI Business Monthly Enroliment
. 1to 25|26 to 50 | 51to 99 [100 & Over| Total 5,000 -
None
Current] 94 3,560 | 410 224 231 4,519 4.800 4
New 0 31 3 2 4 40
Total| 94 3,591 413 226 235 4,559 4,600 -
*Some approved businesses may not have approved employees.
4,400 -
Average OHCA Premium Assistance Payments 4,200 A
$425 4,000

Jul-17  Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

$400 —&— Businesses

$375

$350

$325

Jul-17  Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

1/18/2018
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Business, insurance, state
government and you

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahoma!

The Insure Oklahoma Individual Plan program is designed to provide Oklahoma individuals with health insurance for themselves and their
dependents if eligible. It is available to Oklahomans who are not qualified for an employer-sponsored health plan and work for an Oklahoma small
business with 250 or fewer full time employees; temporarily unemployed adults who are eligible to receive unemployment benefits through the
Oklahoman Employment Security Commission; or working adults with a disability who work for any size employer and have a “ticket to work”. Find
out more information by visiting www.insureoklahoma.org

- *IP Member Monthly Enroliment
Individual Plan (IP)

6,000 - R (19% '3;\ & (ib‘b v
Total Current New Enroliment <.3~ o fy :f; 4;3; >
Enroliment this Month 5,000 4F 7 ] 7 “
Female| Total Female|Total 4,000 -
Employee |(:E0| 2,394 | 4,029 417 | 673 3,150 || 3,170 || 3,166 || 3,186 || 3,224 || 3,174
Spouse 671 988 79 131 3,000 -
Student 109 175 22 40
Total [Pk 3,174 | 5,192 518 | 844 2,000

2,009 § 2,039 | 2,021 | 2,009 | 2,012 | 2,018

1,000
Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

m Male T—Female ==%—Total

*Decrease due to re-enrollment period

IP Member and Employer Avg Cost
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$100 W © S 7000% | ¢ ﬁ &
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$40 | 932 $32 $31 $32 $32 $33 55.00% | @\9
$20 - 50.00% -

80 45.00% -

Jul-17  Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
4000% T T T T T 1

IP Member Average Cost Jul-17  Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
——Employer Average Cost

|Average IP Member Premium* $37.87 |

Data is compiled by the Office of Data Governance & Analytics and is valid as of the date of the report; any subsequent figures for this group for this time period may vary. www.insureoklahoma.org

OHCA is in compliance with the Title VI and Title VII of the 1964 Civil Rights Act and the Rehabilitation Act of 1973. This document can be viewed on OHCA'’s website www.okhca.org under Research/Statistics and Data. The Oklahoma
Health Care Authority does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the provision of services.

1/18/2018
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Through the Quarter Ending 12-31-17

Eligibility
Category

TANF-Urban
TANF-Rural
ABD-urban
(regardless of SSI
eligibility)

ABD-rural

(regardless of SSI
eligibility)

Total Waiver Yr. 2017

TANF-Urban
TANF-Rural
ABD-urban
(regardless of SSI
eligibility)
ABD-rural
(regardless of SSI
eligibility)

Total Waiver Yr. 2017

For CY 2017
Waiver Year 22
Waiver Yr. 2017 |Growth Factor| Waiver Yr. 2016 Waiver Yr. 2017
CY 2017 CY 2017 Actual For FFY 17 PMPM PMPM (Over/Under
Member Months Net Expenditures PMPM Allowed Allowed Budget Neutrality %
4,172,775 985,117,619 236 4.40% 366.43 382.55 146.47 | 38.29%
2,804,870 622,360,094 222 4.40% 371.67 388.02 166.14 | 42.82%
378,790 417,450,623 1,102 4.20% 1,224.89 1,278.79 176.72 | 13.82%
283,807 301,739,413 1,063 4.20% 1,017.14 1,061.89 (1.29)| -0.12%
7,640,242 2,326,667,749
Member Months Waiver Yr. 2017 | Costs Without Waiver Costs on (Over)/Under
(Enrolled & Unenrolled) PMPM Allowed Waiver CMS-64.9 Budget Neutrality %
4,172,775 383 1,596,307,261 985,117,619 611,189,642 | 38.29%
2,804,870 $388 1,088,355,418 622,360,094 465,995,324.22 | 42.82%
378,790 $1,279 484,391,031 417,450,623 66,940,407.79 | 13.82%
283,807 1,061.89 301,372,996 301,739,413 (366,416.81)[ -0.12%
7,640,242 $3,111 3,470,426,706 2,326,667,749 | 1,143,758,957.18 | 32.96%

Notes:

Includes TEFRA/HIFA expenditures but not CHIP
Family Planning reported separately.
Does not include TEFRA/HIFA eligibles per Budget Neutrality Special Terms and Conditions 11-W-00048/6.











		YTDWorksheet




Hypotheses

The OHCA is initiating reporting on all hypotheses for the 2017 extension period. This quarter
interim data for hypotheses 6, 7, 8, 9f, 9g and 9h are available.

Hypothesis 6 Integration of Indian Health Services, Tribal Clinics, and Urban Indian Clinic
Providers this hypothesis directly relates to SoonerCare Choice waiver objective #4 and #1 of
CMS’s Three Part Aim.

The percentage of American Indian members who are enrolled with an Indian Health Services,
Tribal, or Urban Indian Clinic (I/T/U) with a SoonerCare Choice American Indian primary care
case management contract will improve during waiver period.

Hypothesis 6 Results:

This hypothesis postulates that the percentage of American Indian members who are enrolled
with an I/T/U with a SoonerCare American Indian primary care case management contract will
improve during the extension period. At this time, the OHCA expects the percentage of IHS
members who are enrolled with an 1/T/U PCP will continue to be maintained throughout the
extension period. The OHCA will continue to track the data associated with this hypothesis over
the extension period to monitor for significant changes for these age groups.

2017 I/T/U Providers Oct Nov Dec
Total AI/AN Members with 88,593 89,004 88,653
SC Choice and I/T/U PCP

IHS Members with I/T/U 14,585 14,592 14,273
PCP

Percent of IHS Members 16.46% 16.39% 16.10%
with I/T/U PCP

Percent of American Indian 83.54% 83.61% 83.90%
members with I/T/U PCP

and Choice

I/T/U Capacity 100,899 100,899 100,899

Hypothesis 7 Impact of Health Access Networks on Quality of Care this hypothesis directly
relates to SoonerCare Choice waiver objective #3 and #2 of CMS’s Three Part Aim.

Key quality performance measures, asthma and Emergency Room (ER) utilization, tracked for
PCPs participating in the HANs will improve during the waiver period.

A. Decrease asthma-related ER visits for HAN members with an asthma diagnosis identified in
their medical record.

B. Decrease 90-day readmissions for related asthma conditions for HAN members with an
asthma diagnosis identified in their medical record.

C. Decrease overall ER use for HAN members.






Hypothesis 7A Results:

The percent of HAN members with an Asthmas diagnosis who visited the ER as of December
2017 are as follows:

e OU Sooner HAN 9%
e PHCC HAN 3%
e OSU Network HAN 8%

The HANS are on track in decreasing the percent of asthma related ER visits.
Hypothesis 7B Results:

The percent of HAN members with Asthma who had a 90-Day re-admission for Asthma related
Condition(s) as of December 2017 are as follows:

e OU Sooner HAN 8%
e PHCCHANDO
e OSU Network HAN 1%

The HANS are on track in decreasing 90-day re-admissions for HAN members with asthma.
Hypothesis 7C Results:
The percent of ER use for HAN members as of December 2017 are as follows:

e OU Sooner HAN 14%
e PHCCHAN 11%
e OSU Network HAN 11%

The HANS are on track in decreasing ER use for HAN members.

OHCA will continue to track and trend hypothesis 7 over the extension period to monitor for
significant changes in results.

Hypothesis 8 Impact of Health Access Networks on Effectiveness of Care this hypothesis
directly relates to SoonerCare Choice waiver objective #3 and #3 of CMS’s Three Part Aim.

Reducing costs associated with the provision of health care services to SoonerCare beneficiaries
served by the HANSs. Average per member per month expenditures for members belonging to a
HAN affiliated PCP will continue to be less than those members enrolled with non-HAN
affiliated PCPs during the waiver period.





Hypothesis 8 Results:

PMPM by DOS SFY 2017
Jul'6 | Aug'16 | Sep'l6 | Oct't6 | Nov'le | Dec'té | Jan't7 | Feb't7 | Mar'l | Apr'l7 | May't7| Jun'7 {TOTALS
HAN Members | 827029 | $309.94 | $278.71 | $277.90 | $278.00 | $268.48 |$290.47 |$280.99 | $296.99 | S274.34 | $298.25 | $284.39 | §284.12
Non-HAN Members | $28102 | $328.36 | $299.43 | $302.78 | $294.03 | $291.91 | $31951 | $310.83 | $33L.50 | $294.16 | $312.76 | $305.02 | $305.99

The OHCA has retained the Pacific Health Policy Group (PHPG) to conduct an independent
evaluation of the SoonerCare HMP. PHPG is evaluating the program’s impact on participants
and the health care system as a whole. The information contained in this section is taken from the
PHPG (2017) evaluation in totality.

Chronic diseases are the leading causes of death and disability in the United States. According to
the Centers for Disease Control and Prevention, about half of all adults have one or more chronic
health conditions such as diabetes or heart disease. More than one in four Americans has
multiple chronic conditions, those that last a year or more and require ongoing medical attention
or that limit activities of daily living.

The per capita impact of chronic disease is even greater in Oklahoma than for the nation as a
whole. In 2013, 1,269 Oklahomans died due to complications from diabetes. This equated to a
diabetes-related mortality rate of 29.9 persons per 100,000 residents, versus the national rate of
21.2. The mortality rate for other chronic conditions, such as heart disease and hypertension, is
similarly higher in Oklahoma than in the nation overall.

Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the
Oklahoma Health Care Authority (OHCA) to develop and implement a management program for
chronic diseases, including, but not limited to, asthma, chronic obstructive pulmonary disease
(COPD), congestive heart failure and diabetes. The program would address the health needs of
chronically ill SoonerCare members while reducing unnecessary medical expenditures at a time
of significant fiscal constraints.

In response, the OHCA developed the SoonerCare Health Management Program (HMP), which
offered nurse care management to qualifying members with one or more chronic conditions. The
program also offered practice facilitation and education to primary care providers treating the
chronically ill.

The OHCA contracted with a vendor through a competitive bid process to implement and
operate the SoonerCare HMP. Telligen was selected to administer the SoonerCare HMP in
accordance with the OHCA's specifications. Telligen is a national quality improvement and
medical management firm specializing in care, quality and information management services.
Telligen staff members provided nurse care management to SoonerCare HMP participants and
practice facilitation to OHCA-designated primary care providers.

Medical Artificial Intelligence (MEDai) was already serving as a subcontractor to Hewlett
Packard Enterprises (HPE), the OHCA’s Medicaid fiscal agent, at the time of the SoonerCare
HMP’s development. The OHCA capitalized on this existing relationship by utilizing MEDai to
assist in identifying candidates for enrollment in the SoonerCare HMP based on historical and





predicted service utilization, as well as their potential for improvement through care
management.

The first generation model of the SoonerCare HMP operated from February 2008 through June
2013. PHPG conducted a five-year evaluation of the first generation program, focusing on the
program’s impact on member behavior (e.g., self-management of chronic conditions), quality of
care, service utilization and cost. PHPG documented significant positive outcomes attributable to
both program components.

As the contractual period for the first generation SoonerCare HMP was nearing its end, the
OHCA began the process of examining how the program could be enhanced for the benefit of
both members and providers. To improve member identification and participation, as well as
coordination with primary care providers, the OHCA elected to replace centralized nurse care
management services with health coaches embedded at primary care practice sites.

The health coaches would work closely with practice staff and provide coaching services to
participating members. Practice facilitation would continue in the second generation HMP but
would become more diverse, encompassing both traditional full practice facilitation and more
targeted services such as academic detailing focused on specific topics and preparing practices
for health coaches. In order to participate in the second SoonerCare HMP at its outset, members
would have to be receiving primary care from a practice with an embedded health coach.

Hypothesis 9f Health Management Program (HMP); Impact on Cost/Utilization of Care: directly
relates to SoonerCare Choice waiver objective #3 HMP objective #1 and #2 of CMS’s Three Part
Aim. Nurse care managed members will have fewer hospital admissions than forecasted without

nurse care management intervention.

Hypothesis 9f Results:

Health coaching, if effective, should have an observable impact on participant service utilization
and expenditures. Improvement in quality of care should yield better outcomes in the form of
fewer emergency department visits and hospitalizations and lower acute care costs.

Most potential SoonerCare HMP participants are identified based on MEDai data, which
includes a 12-month forecast of emergency department visits, hospitalizations and total
expenditures. MEDai’s advanced predictive modeling, as opposed to extrapolating historical
trends, accounts for participants’ risk factors and recent clinical experience.

Members also can be identified and referred to the program by providers with embedded health
coaches at their sites. This includes members whose MEDai scores are relatively low, but are
determined by the provider and health coach to be “at risk” based on the individual’s total
profile.

PHPG conducted the utilization and expenditure evaluation by comparing participants’ actual
claims experience to MEDai forecasts absent health coaching. PHPG performed the analysis for
selected chronic conditions and for the participant population as a whole.





MEDai forecasted that health coaching participants, as a group, would incur 2,915 inpatient days
per 1,000 participants in the first 12 months of engagement. The actual rate was 1,606, or 55
percent of forecast.
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PHPG conducted the practice facilitation utilization and expenditure evaluation by comparing
the actual claims experience of members aligned with PCMH practice facilitation providers to
MEDai forecasts. The practice facilitation dataset was developed from the complete Medicaid
claims and eligibility extract provided by the OHCA.

To be included in the analysis, members had to have been aligned with a PCMH provider who
underwent practice facilitation. They also had to have been seen by a PCMH provider at least
once.

MEDai projected that members aligned with PCMH practice facilitation providers, as a group,
would incur 928 inpatient days per 1,000 participants over the 12-month forecast period. The
actual rate was 649, or 70 percent of forecast.
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Hypothesis 9g Health Management Program (HMP); Impact on Satisfaction/Experience with
Care this hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective
#3 and #2 of CMS’s Three Part Aim. Nurse care managed members will report high levels of
satisfaction with their care.

Hypothesis 99 Results:

Member satisfaction is a key component of SoonerCare HMP performance. If members are
satisfied with their experience and value its worth, they are likely to remain engaged and focused
on improving their self-management skills and adopting a healthier lifestyle. Conversely, if
members do not see a lasting value to the experience, they are likely to lose interest and lack the
necessary motivation to follow coaching recommendations.

PHPG has completed 1,304 initial surveys with SoonerCare HMP participants, as well as 429
six-month follow-up surveys with participants who previously completed an initial survey. The
purpose of the follow-up survey was to identify changes in attitudes and health status over time.

Health coaches are expected to help participants build their self-management skills and improve
their health through a variety of activities. Respondents were read a list of activities and asked,
for each, whether it had occurred and, if so, how satisfied they were with the interaction or help
they received.

Nearly all of the initial survey respondents (99 percent) indicated that their health coach asked
questions about health problems or concerns, and the great majority stated their coach also
provided answers and instructions for taking care of their health problems or concerns (93
percent); answered questions about their health (89 percent); and helped with management of
medications (82 percent). Nearly 40 percent stated that their nurse helped to identify changes in





health that might be an early sign of a problem and helped them to talk to and work with their

regular provider and his/her staff.

Respondents were asked to rate their satisfaction with each “yes” activity. Except for one
activity, the overwhelming majority reported being very satisfied with the help they received,
with the portion ranging from 91 to 94 percent, depending on the item. This attitude carried over
to the members’ overall satisfaction with their health coaches; 89 percent reported being very
satisfied. Results for the follow-up survey were closely aligned to the initial survey.

Satisfaction with Health Coach
2%
1% 1%
7%
89%__ __ —

B Somewhat Dissatisfied

B Somewhat Satisfied
Very Satisfied

M Very Dissatisfied

Don't Know

Hypothesis 9h Health Management Program (HMP); Impact of HMP on Effectiveness of Care
this hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1,
and #3 of CMS’s Three Part Aim. Total and PMPM expenditures for members enrolled in HMP
will be lower than would have occurred absent their participation in nurse care management.

Hypothesis 9h Results:

Health coaching, if effective, should have an observable impact on participant service utilization
and expenditures. Improvement in quality of care should yield better outcomes in the form of
fewer emergency department visits and hospitalizations and lower acute care costs.

Most potential SoonerCare HMP participants are identified based on MEDai data, which
includes a 12-month forecast of emergency department visits, hospitalizations and total
expenditures. MEDai’s advanced predictive modeling, as opposed to extrapolating historical

trends, accounts for participants’ risk factors and recent clinical experience.

Members also can be identified and referred to the program by providers with embedded health
coaches at their sites. This includes members whose MEDai scores are relatively low, but are






determined by the provider and health coach to be “at risk” based on the individual’s total
profile.

PHPG conducted the utilization and expenditure evaluation by comparing participants’ actual
claims experience to MEDai forecasts absent health coaching. PHPG performed the analysis for
selected chronic conditions and for the participant population as a whole.

The trended MEDai forecast projected that the participant population would incur an average of
$1,107 in PMPM expenditures in the first 36 months of engagement. The actual amount was
$702, or 63 percent of forecast.
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PHPG calculated an aggregate dollar impact for all health coaching participants by multiplying
total months of engagement through SFY 2016 by average PMPM savings. The resultant medical
savings were approximately $43.4 million.

PHPG documented total per member per month (PMPM) medical expenditures for all members
aligned with PCMH providers as a group and compared actual medical expenditures to forecast
for the first 36 months of the program. MEDai forecasts for the first 12 months were trended in
months 13 to 36 using the same methodology as applied in the health coaching cost effectiveness
analysis.

The trended MEDai forecast projected that the members would incur an average of $619 in
PMPM expenditures in the first 36 months of the program. The actual amount was $378, or 61
percent of forecast.
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PHPG calculated an aggregate dollar impact for members in total by multiplying total months of
enrollment, following practice facilitation initiation and member interaction with a provider, by
average PMPM savings. The resultant savings equaled approximately $55.6 million.

PHPG then performed a net cost effectiveness test by comparing forecasted costs to actual costs,
inclusive of the practice facilitation portion of SoonerCare HMP administrative expenses.
SoonerCare HMP administrative expenses include Telligen invoiced amounts plus salary, benefit
and overhead costs for persons working in the OHCA’s SoonerCare HMP unit. SFY 2014
through SFY 2016 aggregate administrative expenses for the practice facilitation portion of the
SoonerCare HMP were approximately $10 million.

The SoonerCare HMP practice facilitation component registered net savings of approximately
$45.7 million. These net savings compare favorably to the practice facilitation component of the
first generation SoonerCare HMP, which generated cumulative net savings of $58 million over
the entire five-year evaluation, a benchmark the second generation HMP is on a pace to exceed.
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