Oklahoma Health Care Authority

Oklahoma

Care
Authority

SoonerCare 1115(a)
Research and Demonstration Waiver
Amendment Request 2019-01

Project Number: 11-W-00048/6

Submitted 3/01/2019



Section 1  Executive Summary
Backaround

The Oklahoma Health Care Authority (OHCA) is the state’s single state Medicaid agency.
OHCA operates the SoonerCare Choice and Insure Oklahoma programs under 1115(a)
demonstration authorities. On August 31, 2018, the Centers for Medicare and Medicaid
Services (CMS) approved OHCA's request to extend Oklahoma’s SoonerCare 1115(a)
waiver. The current demonstration is approved for the period of August 31, 2018 through
December 31, 2023.

On December 7, 2018 OHCA submitted a waiver amendment to CMS that requests
incorporation of Community Engagement requirements as a condition of eligibility for
applicable covered populations. Consideration of this amendment request is not dependent
on a decision on the prior amendment, from the state’s perspective.

Health Management Program

Since 2008, one feature of Oklahoma’s 1115(a) demonstration waiver has been its Health
Management Program (HMP), operated in accordance with the Special Terms and
Conditions (STCs) issued by CMS. The HMP was developed in response to a state
mandate found at Oklahoma Statute Title 56, Section 1011.6, which seeks to improve the
guality of care and reduce cost of care for SoonerCare members with chronic conditions.

OHCA operates a managed care delivery system named SoonerCare Choice, which is a
network of primary care case management providers. As the HMP has developed into a
robust care coordination model to support SoonerCare Choice, the state has periodically
sought amendments to update the language in the STCs to reflect current practices. With
this amendment, the state respectfully requests that CMS amend the STCs to reflect an
updated definition of the HMP and description of services that will provide for the
sustainability of the program throughout the remainder of the currently approved waiver
period.

Section 2 Waiver Amendment Description and Goals
The state asks for an amendment to the waiver STCs with an effective date no later than
July 1, 2019, as follows:

e The “Health Management Program Defined” section will be revised to provide more
options for data analytics beyond the current HMP predictive modeling software. The
additional data sources include, but are not limited to the Medicaid Management
Information System (MMIS) claims, Health Information Exchange Information,
provider referral and other sources.

¢ In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow
for new approaches in practice facilitation to address emerging health trends. These
interventions include but are not limited to health coaching, practice facilitation,
health navigation, performance improvement projects and assistance with transitions
of care.

e The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress



achieved.

Section 3 Waiver List
With this waiver amendment, no changes to the waiver list are requested.

Section 4  Expenditure Authority
With respect to expenditure authority, no changes are requested.

Section 5 Member Impact

These proposed changes to the STCs language will ensure that members continue to
receive a full array of appropriate care coordination services that are grounded in
interventions that respect the member, address health literacy and are evidence-based.
Further, the effectiveness of the HMP will continue to be examined in the waiver Evaluation
Design and reporting as noted below.

Section 6 Budget Neutrality

The state proposes a modest increase in funding for HMP. For the six months of 2019
impacted by the waiver amendment (July through December), the state proposes an
increase of $2 million over current funding. Calendar Year 2020 is projected with an
additional $4 million in expenditures, and successive years are increased by 3.8 percent for
growth and utilization as in the currently approved waiver. See Attachment 7, Budget
Neutrality Worksheet, for additional documentation.

Section 7 Required Elements of Waiver Amendment Process

OHCA has conducted an extensive and transparent public notice process for this waiver
amendment in accordance with federal and state requirements. For OHCA, this begins with
Tribal Consultation to invite our tribal partners to give feedback over a 60-day period on the
proposed waiver amendment. The in-person Tribal Consultation meetings provided call-in
participation from throughout the state was held at OHCA at 11 a.m., Tuesday, September 4,
2018 and 11 a.m., Tuesday, January 8, 2019. OHCA also fulfilled the requirement for
presenting the proposed amendment at two public meetings. These were:

OHCA Medical Advisory Committee

Thursday, September 20, 2018

1:00 p.m.

Oklahoma Health Care Authority Board Room 4345 N.
Lincoln Boulevard

Oklahoma City, OK 73105

Child Health Group Tuesday,

October 9, 2018

5:00 p.m.

University of Oklahoma Bird Library, with remote participation by telephone or Web
to allow statewide accessibility to the meeting

1105 N. Stonewall Avenue Oklahoma

City, OK 73117

Additionally, on October 1, 2018, and January 22, 2019 a description of the proposed HMP
waiver amendment was posted on the OHCA Public Notice section of the agency web page.
It provided instructions for those wishing to offer comments regarding the proposed
amendment. The OHCA received the following comment from the agency web page and



responded accordingly.

Comment: | am pretty sure this does not affect Indian Health Care Providers, but can you
please verify if it does affect IHCP's? And if so, what would be the affect?

Response: It does not affect Indian Health Care Providers.

Section 8 CHIP Allotment Worksheet
As CHIP funds are not used for HMP, the worksheet has not been modified.

Section 9  Monitoring and Evaluation of Waiver Amendment

OHCA proposes to continue the currently approved monitoring and evaluation components
identified in the STCs. The hypotheses and measures provided in the current evaluation
design remain applicable with the following correction to STC 85.

Evaluation of the Health Management Program

d) Impact on Health Outcomes: Use of diseaseregistry-functions-data analytics by the health
coach will improve the quality of care delivered to beneficiaries as measured by changes in
performance on the initial set of Health Care Quality Measures for Medicaid- Eligible adults
or CHIPRA Core Set of Children’s Healthcare Quality Measures.

Section 10 Conclusion
OHCA proposes to continue to carry out its mission with waiver programs, and particularly
the newly amended HMP program.

Section 11 Attachments
1. September 4, 2018 Tribal Consultation Documentation
2. October 1, 2018 Public Notice Documentation
3. October 1, 2018 Waiver Projects Currently Undergoing Application, Renewal, or
Amendment
September 20, 2018 Medical Advisory Committee (MAC) Meeting
October 5, 2018 The Children’s Health Group (TCHG) Quarterly Meeting
January 8, 2019 Tribal Consultation Documentation
January 23, 2019 Public Website Blog Posting
January 23, 2019 Waiver Projects Currently Undergoing Application, Renewal, or
Amendment
9. SoonerCare Choice Budget Neutrality Worksheet
10. Standard CMS Financial Management Questions
11. Accessibility Report
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Attachment 1. September 4, 2018 Tribal Consultation Documentation

MARY FALLIN
GOVERNOR

REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

I/T/U Public Notice 2018-07
August 22, 2018

RE: Oklahoma Health Care Authority (OHCA) Proposed Rule, State Plan, and Waiver
Amendments

Dear Tribal Representative:

The purpose of this letter is to give you notice of proposed changes that will be reviewed at the tribal
consultation meeting held on September 4, 2018 at 11 a.m. in the Oklahoma Health Care Authority
(OHCA) Board Room at the OHCA's office, located at 4345 N Lincoln, Oklahoma City, OK. The OHCA
invites you to attend this meeting, and we welcome any comments regarding the proposed changes.
The agency is committed to active communication with tribal governments during the decision-making
and priority-setting process and therefore keeps you apprised of all proposed changes.

Enclosed are summaries of the currently proposed rule, state plan, and waiver amendments for your
review. The summaries describe the purpose of each change.

Please note that these are only proposed changes and have not yet taken effect. Before
implementation, new changes must obtain budget authorization, the OHCA Board approval, and when
applicable, federal approval and the governor’s approval.

Additionally, the OHCA posts all proposed changes on the agency's Policy Change Blog and the Native
American Consultation Page. This public website is designed to give all constituents and stakeholders
an opportunity to review and make comments regarding upcoming policy changes. To ensure that you
stay informed of proposed policy changes, you may sign up for web alerts to be automatically notified
when any new proposed policy changes are posted for comment.

The OHCA values consultation with tribal governments and will provide your representatives a
reasonable amount of time to respond to this notification. If you have any questions or comments about
the proposed policy changes, please use the online comment system found on the Policy Change Blog
and/or the Native American Consultation Page.

Sincerely,

Dana Miller
Director, Tribal Government Relations

4345N.LINCOLN BOULEVARD *« OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer


http://okhca.org/PolicyBlog.aspx
http://okhca.org/ProposedChanges.aspx
http://okhca.org/ProposedChanges.aspx
http://okhca.org/PolicyBlog.aspx
http://okhca.org/ProposedChanges.aspx

Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE policy
will update requirements for the Uniform Comprehensive Assessment Tool. These revisions are being
made in order to reflect current business practices.

Exclusion of Certain Underpayments from Resources — The proposed revisions will update
eligibility policy on countable income and resources, so that it is consistent with federal law. When
determining the resources of an individual for eligibility for the Aged, Blind, and Disabled (ABD)
program, the unspent portion of any Social Security retroactive payments are excluded for nine months.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior authorization
requirement for inpatient psychiatric services for adults. Revisions will also align the time requirement of
the first individual treatment by the physician to the requirement of completion of the psychiatric
evaluation. Other revisions will involve limited rewriting aimed at clarifying text.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement rates
for all SoonerCare-contracted provider types by three percent (3%) with the following exemptions:
services financed through appropriations to other state agencies, Durable Medical Equipment
Prosthetics, Orthotics and Supplies (DMEPOS), non-emergency transportation capitated payments,
services provided to Insure Oklahoma (IO) members, payments for drug ingredients/physicians
supplied drugs, Indian Health Services/Tribal/Urban Clinics (I/T/U), Federally Qualified Health Centers
(FQHCs), and Rural Health Centers (RHCs). Additionally, changes will be made to accommodate an
increase to the current rates for SoonerCare-contracted long-term care facilities by four percent (4%).
The four percent (4%) increase for long-term facilities is calculated only on the portion of the rate
funded by state appropriations, resulting in an increase on the total rate of 3.2 percent (3.2%) for
regular nursing facilities and 3.5 percent (3.5%) for regular and acute Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICF/IIDs). All rate increases must comply with state and federal
law as well as state cost reimbursement methodologies. This is an update to the item presented at the
May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for all providers (less the
exemptions aforementioned) and a three percent (3%) rate increase for long-term care facilities was
proposed. This item will have an expedited tribal consultation period of 14 days.

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer



REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, September 4t"
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK73105

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal &
State Authorities Director

Proposed Rule, State Plan, and Waiver Amendments
e Program for All-Inclusive Care for the Elderly (PACE)
e Exclusion of Certain Underpayments from Resources
e Inpatient psychiatric services revisions
e Provider Rate Increase Update
e Waiver Revisions for HMP

3. Other Business and Project Updates:
e Autism in Indian Country - Alex Smith, Creative Director Southern Plains Tribal Health Board
e Update on Senate Bill 972 — Marlene Asmussen, Director Population Care Management
e PCP Change update — Ashley Johnson, Provider Representative
e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations
e 100% FMAP Update — Dana Miller, Director of Tribal Government Relations

4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, November 6% , 2018

Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE policy will
update requirements for the Uniform Comprehensive Assessment Tool. These revisions are being made in
order to reflect current business practices.

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 * (405) 522-7300 «* WWW.OKHCA.ORG
An Equal Opportunity Employer



Exclusion of Certain Underpayments from Resources — The proposed revisions will update eligibility
policy on countable income and resources, so that it is consistent with federal law. When determining the
resources of an individual for eligibility for the Aged, Blind, and Disabled (ABD) program, the unspent
portion of any Social Security retroactive payments are excluded for nine months.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior authorization
requirement for inpatient psychiatric services for adults. Revisions will also align the time requirement of
the first individual treatment by the physician to the requirement of completion of the psychiatric
evaluation. Other revisions will involve limited rewriting aimed at clarifying text.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement rates for
all SoonerCare-contracted provider types by three percent (3%), with the following exemptions: services
financed through appropriations to other state agencies, Durable Medical Equipment Prosthetics,
Orthotics and Supplies (DMEPQS), non-emergency transportation capitated payments, services provided
to Insure Oklahoma (10) members, payments for drug ingredients/physicians supplied drugs, Indian Health
Services/Tribal/Urban Clinics (I/T/U), Federally Qualified Health Centers (FQHCs), and Rural Health Centers
(RHCs). Additionally, changes will be made to accommodate an increase to the current rates for
SoonerCare-contracted long-term care facilities by four percent (4%). The 4% increase for long-term
facilities is calculated only on the portion of the rate funded by state appropriations, resulting in an
increase on the total rate of 3.2% for Regular Nursing Facilities and 3.5% for Regular and Acute
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs). All rate increases must
comply with state and federal law as well as state cost reimbursement methodologies. This is an update
to the item presented at the May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for
all providers (less the exemptions aforementioned) and a three percent (3%) rate increase for long-term
care facilities was proposed. This item will have an expedited tribal consultation period of 14 days.

Waiver Revisions for HMP— An amendment is needed for the 1115(a) waiver for the 2019-2021 period.
OHCA will ask the Centers for Medicare and Medicaid Services to revise the waiver special terms and
conditions effective July 1, 2019, to reflect a more current description of the Health Management
Program and its services. The HMP was developed in response to a state mandate found at 56 OS
1011.6, and seeks to improve the quality of care and reduce cost of care for SoonerCare members with
chronic conditions. The “Health Management Program Defined” section will be updated to provide for
more options for data analytics than the current reference to HMP predictive modeling software. In
addition, the HMP “Services” section will be revised to focus more broadly on interventions used in HMP
and remove limitations that refer to settings, and to allow for new approaches in practice facilitation to
address emerging health trends. OHCA also proposes to add a sentence to the description regarding the
length of time a member may be served in HMP, as follows: Maximum benefit is determined individually
for each member served, and considers diagnoses, goals and progress achieved.



To provide an overview and update to the Tribal Partners on Senate Bill 972, effective 11-01-18 (passed
the Senate 04-12-18, House of Representatives 04-09-18, and signed by the Governor), per Senator
Frank Simpson, Senator Anastasia Pittman and Representative Pat Ownbey, that directs the Oklahoma
Health Care Authority (OHCA) to;
Examine the feasibility of a State Plan Amendment (SPA) to the OK Medicaid program for
Diabetes Self-Management Training (DSMT);
Requires the OHCA to submit a report by 12-01-18 to the President Pro Temp, House Speaker
and the Governor, to include
o the estimated potential costs to the State,
o clinical findings,
o review of DSMT pilot projects and
o Research of other states’ effects of DSMT on persons with diabetes.
Draft a SPA, beginning 07-01-19, subject to funding availability, for DSMT for persons with diabetes.
Provisions of this legislation will apply only if the report demonstrates DSMT to be evidence-based and
essential to qualifying participants in the OK Medicaid program.
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Tribal Consultation Meeting Attendees
11 AM, September 4t
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

1. Welcome— Dana Miller, Director of Tribal Government Relations

2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal & State
Authorities Director

Proposed Rule, State Plan, and Waiver Amendments

e Program for All-Inclusive Care for the Elderly (PACE)
e Exclusion of Certain Underpayments from Resources
e Inpatient psychiatric services revisions

e Provider Rate Increase Update

e Waiver Revisions for HMP

3. Adjourn—Next Tribal Consultation Scheduled for 11 AM, November 6%, 2018

o

Brenda Teel — Chickasaw Nation

Tribal Partners Onsite OHCA Staff Onsite
0 Tenesha Washington — Oklahoma City Indian Clinic Dana Miller
O Sandra Sealey — Indian Health Service Johnney Johnson
0 Alex Smith — Southern Plains Tribal Health Board Lucinda Gumm
Community Partners Onsite Melinda Thomason
Della Gregg
0 Tara Hood — Oklahomans for Autism Reform Nicole Collins
O Judith Ursitti — Autism Speaks Sasha Teel
Tribal Partners Online Mike Herndon, DO
Bill Garrison

0 Sheri Brown — Sac & Fox Nation of Oklahoma Harvey Reynolds
O Judy Parker — Chickasaw Nation Katelynn Burns
0 Yvonne Myers — Citizen Potawatomi Nation

. ) Vanessa Andrade
O Brian Wren — Choctaw Nation .
O Robin Parker — Oklahoma City Indian Clinic David Ward )
O LeaBlenz —Kaw Nation MaryAnn Martin
0 Barbara Clyma — Muscogee (Creek) Nation Marlene Asmussen
0 Carolyn Romberg — Chickasaw Nation Sherry Tinsley-DeAngelis
0 Robert Coffey —lowa Tribe of Oklahoma Dana Northrup
0 Renee Hogue — Chickasaw Nation Susan Geyer
0 Karen Massey — Choctaw Nation Jennifer Wynn
0 Tara Conway — Cheyenne and Arapaho Tribes
0 Carmelita Skeeter — Indian HealthCare Resource Center

of Tulsa

0 Amy Eden — Muscogee (Creek) Nation




0 Rhonda Beaver — Muscogee (Creek) Nation

0 Melissa Gower — Chickasaw Nation

0 Melanie Fourkiller — Choctaw Nation

0 Alyssa Campbell — Absentee Shawnee Tribal Health
System

0 Jennifer Wofford — Northeastern Tribal Health System

Community Partners Onsite

0 Tara Hood — Oklahomans for Autism Reform
0 Judith Ursitti — Autism Speaks

OHCA Staff Online

O Ivoria Holt

Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE
policy will update requirements for the Uniform Comprehensive Assessment Tool. These
revisions are being made in order to reflect current business practices.

Sandra — As well as align with federal regulations that the UCAT should be completed in the
member’s home.

Sandra — Any Questions?

Dana — Sandra there is one tribe (Cherokee Nation), Cherokee Nation does operate their own
PACE program in Tahlequah, so this would affect them as well.

Sandra - Yes, it will.

Exclusion of Certain Underpayments from Resources — The proposed revisions will update
eligibility policy on countable income and resources, so that it is consistent with federal law.
When determining the resources of an individual for eligibility for the Aged, Blind, and Disabled
(ABD) program, the unspent portion of any Social Security retroactive payments are excluded for
nine months.

Sandra — Any Questions?

No questions.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior
authorization requirement for inpatient psychiatric services for adults. Revisions will also align
the time requirement of the first individual treatment by the physician, which should be
completed within the first 60 hours of admissions, to the requirement of completion of the
psychiatric evaluation. Other revisions will involve limited rewriting aimed at clarifying the text.

Sandra — Any Questions?



Attendee — For the Prior Authorization, if the Indian Health Service is referring the patient out for
these services, we would be responsible for requiring the prior authorization prior to sending our
patient to the facility? Would that be the requirement?

Sandra — | think the requirement is for the Inpatient facility, but we have a manager here.

Tanesha Hooks (BH Manager) — For Inpatient prior authorization for adults, it all starts at the
facility. Any member will present to the facility that facility will do an assessment, and the
assessment template is sent in to us for review for medical necessity criteria. That is when the
prior authorization is issued by one of our clinical reviewers.

Attendee — So the facility that we transfer them to will send it?
Tanesha Hooks — Yes.

Dana — Thank you for that clarification.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement
rates for all SoonerCare-contracted provider types by three percent (3%) with the following
exemptions: services financed through appropriations to other state agencies, Durable Medical
Equipment Prosthetics, Orthotics and Supplies (DMEPQS), non-emergency transportation
capitated payments, services provided to Insure Oklahoma (I0) members, payments for drug
ingredients/physicians supplied drugs, Indian Health Services/Tribal/Urban Clinics (I/T/U),
Federally Qualified Health Centers (FQHCs), and Rural Health Centers (RHCs). Additionally,
changes will be made to accommodate an increase to the current rates for SoonerCare-
contracted long-term care facilities by four percent (4%). The four percent (4%) increase for long-
term facilities is calculated only on the portion of the rate funded by state appropriations,
resulting in an increase on the total rate of 3.2 percent (3.2%) for regular nursing facilities and
3.5 percent (3.5%) for regular and acute Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/1IDs). All rate increases must comply with state and federal law as
well as state cost reimbursement methodologies. This is an update to the item presented at the
May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for all providers (less
the exemptions aforementioned) and a three percent (3%) rate increase for long-term care
facilities was proposed. This item will have an expedited tribal consultation period of 14 days to
allow for necessary public notices.

Sandra — Any Questions?

Attendee — The rate increase, where it says, ITUs and FQHCs, are you referring only to the flat
rate, not the professional fees that we get paid for our inpatient facilities?

Sandra — Yes, | believe those are not under the OMB rate, right?

Dana — Right; | think what Sandra is asking is for clarification on when we say rates will be
exempted for this increase; we say, Indian Health Services, Tribal and Urban Clinics but we are
not making a distinction between OMB payments and fee-for-service payments.

Sandra — Okay, | will take that back - we took the language straight from the bill, which was
written in this manner, but | will take it back and make sure that is appropriate for our summaries
and public notices. | believe it was intended for the OMB rate.

Dana — | agree; thank you.



Sandra —thank you.

Waiver Revisions for HMP — An amendment is needed for the 1115(a) waiver for the 2019-2021
period. OHCA will ask the Centers for Medicare and Medicaid Services to revise the waiver special
terms and conditions effective July 1, 2019, to reflect a more current description of the Health
Management Program and its services. The HMP was developed in response to a state mandate
found at 56 OS 1011.6, and seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions. The “Health Management Program Defined”
section will be updated to provide for more options for data analytics than the current reference
to HMP predictive modeling software. In addition, the HMP “Services” section will be revised to
focus more broadly on interventions used in HMP and remove limitations that refer to settings,
and to allow for new approaches in practice facilitation to address emerging health trends. OHCA
also proposes to add a sentence to the description regarding the length of time a member may
be served in HMP, as follows: Maximum benefit is determined individually for each member
served, and considers diagnoses, goals and progress achieved.

Sandra - Essentially, we are just making it to be to give us more latitude, and not have to amend
the waiver every time something changes.

Sandra — Any Questions?

No Questions.

Next Bi-Monthly November 6, 2018



Attachment 2. October 1, 2018 Public Notice Documentation
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Public Notice

Pursuant to 42 CFR § 431.408 and 42 CFR § 447.205, the Oklahoma Health Care
Authority (OHCA) is providing public notice of its plan to submit an amendment to the
1115(a) demonstration waiver. The OHCA currently has an approved 1115(a) waiver for
the 2018-2023 demonstration period.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute 856-1011.6., and
seeks to improve the quality of care and reduce cost of care for SoonerCare members
with chronic conditions.

The “Health Management Program Defined” section will provide for more options for
data analytics than the current reference to HMP predictive modeling software. These
are data sources that include but are not limited to claims, Health Information Exchange
Information, provider referral and other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.

The revised approach to the “Services” section will ask CMS to list HMP interventions
along with brief descriptions and note that interventions include but are not limited to
health coaching, practice facilitation, health navigation, performance improvement
projects and assistance with transitions of care.

It is the intention of the OHCA to include the funding for HMP in its State Fiscal Year
2020 budget request. An HMP vendor is selected through a professional services
contract procurement process that is open to the public and is implemented in
accordance with state and federal purchasing requirements. The current budget request
is not to exceed $15 million total dollars with an estimated state share of $5,220,000 for
State Fiscal Year 2020.

The proposed amendment will be presented at the next scheduled Medical Advisory
Committee and the Oklahoma Child Health Group pursuant to the below:



Medical Advisory Committee
September 20, 2018

1:00 p.m.

Ed McFall Boardroom
Oklahoma Health Care Authority
4345 N. Lincoln Boulevard
Oklahoma City, Oklahoma

Oklahoma Child Health Group
October 9, 2018

5:00 p.m.

Oklahoma State Department of Health
1000 NE 10th Street

Oklahoma City, Oklahoma

The OHCA welcomes comments from the public regarding the amendment to the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver program. The
amendment to the waiver will be posted online at www.okhca.org from October 1, 2018,
through October 30, 2018.

Comments and questions may be submitted online through the Policy Change Blog or
the Native American Consultation Page and by contacting the OHCA Federal & State
Reporting Division by telephone at 405-522-7914 or by written comment at 4345 N.
Lincoln Blvd., Oklahoma City, OK 73105.

Comments may also be made at www.medicaid.gov after the amendment has been
submitted to CMS on or after January 7, 2019.
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seaks approval of tha loliewing modilica-
ligng  I0 the demonstration for the
2018-2003% axlension pericd
Efactive July 1, 2013, the wanver spacial
termg and conditiars will e updated for
tha Heallh Managemant Program [HMP)
contingant upon CMS approval. Tha
HMP was developad in raspansa io a
gtate mandate tound at Oklanhoma Stat-
ule §56-1011.8  Bnd saeks I IMDrove
ihe quality ol care and réduce cost of
care o0 SoonarCare mempers with
£RManic corkasons
The “Health Manageman Program De
tinad™ secthon will provida for mare oD
tions for date anahytics than 1he curant
referance o HMP predictive madeling
soitware. These are data sources fhaf in
clude but are nat limaed 1o clams, Healh
Intormation Exchange Informatan, pro-
vider raferral and othoe SoUrces
in addifion, the HMP "Services” section
will ba revisad b locus mare broadhy on
intanvantions used in HMP and resnova
limitations thal rater to seftings, and 1o al
jaw lor new approaches in practics facil-
1ation to addrass emarnging haalth renas
The OHCA aiso proposes 1o Bod @ sen-
tance to the descripion regarding the
length of lime & member may be servad
in HMP. &s fallews: Maxmum benalit 15
determined indnaguaiy lor Bach member
servad, and considers dlagnosas. Qaals
and prograss achievad
Tha ravisad approach o the “Senices
saction will ask CMS 10 list HMP inerven-
liame akeng with brial dascriplions and
mogte That Inffenventions inchuce bl ane notl
limiled to bealth coaching, practice faci-
taban, health navigation, paformance &
provemant projects and assislanca with
transitions of cara
1 is the intention ol the OHCA to include
the funding lor HWP in its State Fisca
Yaar 2020 budgel request. An HMP ven-
dor is salestad throwgn a professional
BarvicEs conlract proCurement process
that is opan 1o the public and 5 mple-
manied i Goocrdance with state and led-
aral purchasing requirements. The cur
rari budgal requast is not D excead 518
meillicn fotel dallars with an SSlmaied
slale share of 55.220,000 for Siate Fiscal
Yaar 2020
The proposed amendment will be pro
saniad af tha ned scheduiad Medical Ad-
wisory Commiltes and the Okiahama
Child Health Group pursuant 1o the be-
oW
Medical Advisory Commatias
Saplember 20, 2018
100 p.m
Ed McFall Boardroom
Oklghoma Heath Cara Autharity
4345 M Lecoin Boulevard
Oklahoma City, Okdahoma
Cikdahoma Chid Health Group
Cectober 8, 2018
5:00 p.m
Oklahoma State Departrnard of Healn
1000 ME 10sh Strasd
Dklahoma Cny, Okiahama
The OHCA welcamas comments fram the
public regarding the amengment L3 Ine
SgonerCare Cholce and Insure Okla
horma 1115(a) Camonsiration Waer pro-
gram  Tha amandment 10 the waiver will
ba posbed oniing at www.okinca. org from
Ocloper 1, 2018, through Oclober 30
2018
Comments and questions may De suami-
led online ihrowgh the Policy Change
Brag or the Natwe Amencan Consullation
Pege and by contacting fthe OHCA Fad
oral & State Reporting Division by ele-
phone at 405-522-7914 or Dy wrillan
commant &1 4345 N, Lincaln Blvd.. Okla
roma City, 08 73103
Cammeanis may also ba made a1
www medicasd gav after the ameardmant
nes been submited to OMS an or alter
January 7, 2019
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PROOF OF PUBLICATION
ieihe-BrstricrCoorT ot ClEvefam-Souty,

_State-et-Okiahema

Affidavit of Publication

State of Oklahoma, County of Cleveland, ss:

|, the undersigned publisher, editor or Authorized
Agent of the Norman Transcript, do solemnly swear
that the attached advertisement was published in

said paper as follows:

1st Publication _ﬁﬁrﬂ@f X _PJ!E{__

2nd Publication

3rd Publication

4th Publication

That said newspaper is Daily, in the city of Norman,
Cleveland County, Oklahoma, a Daily newspaper
gualified to publish legal notices, advertisements
and publications as provided in Section 106 of Title
25, Oklahoma Statutes 1971, as amended, and
complies with all other requirements of the laws of
Oklahoma with reference to legal publications.

That said Notice, a true copy of which is attached
hereto, was published in the regular edition of said
newspaper during the period and time of

publications and
noted dates.

" 0B/28/20

PAY TO:

The Norman Transcript
P.O. Drawer 1058
Norman, OK 73070

of t his affidavit of publication

on September 1

the O
rt Clerk

Please include the case number on your check.

OFFICIAL SEAL |
.';'-RSID*- TROWEBRIDGE
Lommission # 12005842
Expires June 26, 2020




AE|I ADVERTISING

SARAH WOODS

772 E. MOUNTAIN SAGE DRIVE
PHOENIX, AZ 85048

ULSA WORLD

FO.Box IT7T0  Tulsa, Oklahoma 74102-1770 | tulsaworld.com

e

| Account Number |

1013048

[ Date |

September 20, 2018

Date Category Description

0g/202018 Legal Motices HMP NOTICE

Filaal]
Publishad in tha Tulsa World, Tulsa County, Okiohoma. Sep-
tembar 20, 2018

Public Nafice

Pursuant to 42 CFR § 401,408 ond 42 CFR § 40208, thé Okla-
hama Heoclth Care Authority [OHCA] Is providing pubdlc mo-
tlem of i3 plon to submit an ormenrdment fo the 1115(a) dem-
onstration walver, The OMCA currently hos on opproved
1115} walver for the 2018-1023 dermonstrotion period,

With this amandment reguest, the DHCA sesks oporoval of
tha following modificotions 1o the dermonstration for the 2018-
2013 extension period:

Ettective July 1, 1%, 1ne walver special terms ang condl-
flans will be updated for the Health Manogernenf Progrom
{HMP), contingent upon CMS oporoval. The HMP was devel-
ooad In response to o stote mandate found af Oklohoma Stot-
ute $56-1011,4, and seeks fo Improve the quality of core ond
reduce cost of care for SoonerCore members with chranic
oanditions.

The “Healtn Manogernant Program Defined” saction will pre-
vide far more cotions for dela analvTics thon the current ref-
erence to HMP predictive modeling softwore. Thess ore data
seurces that Include but ore nol limited to chalrms, Health In-
formatian Exchanga Information. provider referral ond other
SOLrDRs.

In oddition, the HMP “Sarvices" section will be revised ta fo-
cus mare broadly on Inberventions used In HMP and remove
limitations that refer fo settings, ond to allow for new op-
srooches in practica focilitation fo oddress emerging Meoith
LT

The OHCA olse propases to odd o sentence fo 1he description
regarding the length of fime o member moy be served In
HMP, o3 follows: Maximum benefit s determined Individual-
iy for epch membar served, and considers diognosas, pools
and progress achieved,

The revised opercach to the "Services” section will osk CMS
ta list HAMP Interventions osong with brief descriptions and
note 1at interventions Include but ore net limited fo health
cooching, proctice facilitetion, health nrevigation. periorm.
onee improvornent projects ond ossistance with transitions of
care.

11 |8 the infentlan of the OHCA fo Include the tunding for HMP
| Fts Stohe Flscal Yeor 2020 butge! request, An HMP vendor
|3 salected through o professional services controct procure-
ment process that 1s apen fo the publlc and is imebernenhed in
pecordance with siote ond federal purchasing requlrements,
The current budeet request by not to exceed $15 million total
dollars with an estimoted stole shore of $5.700,000 tor Stote
Fiszal Yeor 0.

The proposed amandmant will be presented at fha naxt sChad-
uled Madicol Advisary Committes ond the Oklohoma Child
Health Grous pursuant 1o The below:

Madical Advisory Commifhes
September 20, 2018

1:00 g.m.

Ed MeFall Boardroam
Oiohomo Halth Care Authority
&35 M. Lincoin Boulevard
Ckiohema Clty, Oklahama

Ckianema Child Mealth Group
Qctober 7, 11

5:00 p.m,

Oklanama Siote Deportrment of Health
1003 NE 10th Strest

it lohoma City, Oklahama

The OHCA welcomes comments from the public regording
1he amandrmant 1o the SoonerCore Chalos and Insure Okicho-
ma 1118{e) Demeonstrotion Walver program. The amendmen!
fa the walver will be peated online of www.ckhca.org from
Dctober 1, 20018, through October 30, 208,

Comments ond Guestions moy be submitted anline through
the Palicy Change Blog or the Notive American Consultation
Bras nrd Be eantocting the OHCA Federol & Stole Reporting

Affidavit of Publication

L Melissa Marshall , of lawful age, am a

legal representative of the Tulsa World of Tulsa, Oklahoma,
a daily newspaper of general circulation in Tulsa County,
Oklahoma, a legal newspaper qualified to publish legal
notices, as defined in 25 0.8, § 106 as amended, and
thereafter, and complies with all other requirements of the
laws of Oklahoma with reference to legal publication. That
said notice, & rue copy of which is attached hereto, was
published in the regular edition of said newspaper during the
period and time of publication and not in a supplement, on the
DATE(S) LISTED BELOW

0920572018

Newspaper reference: 0000510374




PROOF OF PUBLICATION
THE LAWTON CONSTITUTION
P.O. BOX 2069-L, Lawton, OK 73502 :(580) 353-0620

IN THE - COURT OF COMANCHE COUNTY, OKLAHOMA
STATE OF OKLAHOMA, COUNTY OF COMANCHE
Case No. Waiver for 2018-2023
I, DENNIS WADE, of lawful age, being duly sworn upon oath, deposes and
ayg: That I am the Business Manager of The Lawton Congtitution, a daily
ewgpaper printed and published in the city of Lawton, County of Comanche, and
tate of Oklahoma, and that the advertisement above referred tao, a true and
rinted copy of which here unto attached, was published in said newspaper for

he publication dates listed below.

Publication Dates 08/15/2018,

newspaper has been publisghed

and uninterruptedly in said
ounty during a pericd of one hundred and
our consecutive weeks prior Eo the
ublication of attached notic or
dvertigement: that it has been admitted to
he United States mail as second-class mail
atter, that it has a general paid
irculation, and publishes news of general
nterest, and otherwise of
he statues of the Oklahoma
everning legal publications

hat said
cntinuosly

the

conforms with all
of

o
=takte

Signature
SUBSCRIBED and sworn to before me this day of

g

Notary Public P m‘égm of 0K
TONI WILSON
Comm. # 05011169
Expires 12-12-2021

-

Sp—— L %%

O

T T

00005

Publbshed in
The Lowion Consiisunion
Septembar 18, 2018

Public Matice
Pursuant ro 42 CFR § 431,408
and 42 CFR § 447,208, the
CDklahemo Health Caofe
Aughority (OHCA| s providing
public nofice of in plam to
submil an omendmant 1o the
F1158[a] demensviratian
wiiver, The OHCA currestly
kot on opproved 1115{a)
woiver for e 2018-2023
demonstration petbed
With Fhis omendmaert request,
the DHCA seehs opproval of
the fallawing modifieabian ra
e demonstratien far the
201B-2023 extersion parbod,
Effective iy 1, 2019, the
walvar speciol ferms ond
cordiliorn will be updated far
the Health Monogeman:
Pragram [HMF|, contngent
upen CMS approval, The HMP
win developed in resporss fo
o jhote mondote found ol
Dklohomao Stotuie
E56-100 1.4, and seely 1o
Impreve the quality of core
cnd reduce coat of core for
SoonarCare members wirh
chronic cendifion
The "Health Monogement
Progrom Defined” section wil
provide for more options fe
doto gnalytics than e curent
referance o HMP prediciive
madaling ioltwore. Thete ore
daoba seirces that include bl
ore nol limited to clabm,
Heglth irformafion Exchangs
Information, provider referral
ond cther sources
In odditicn, the HMF Services
section will be revised 1o foous
mare brosgdly on interventions
wed In HMP ond remove
limitatient that refer to
seftingy, and fo oflow for naew
approgches in proclice
facllitetion to oddress
emerging haalh rrends.
The DHCA oo proposes io
odd o sentence to the
descriptlen regarding the
lengh of time a membar may
be served In HMP, o foliaws:
Moximum benefir |5
determined individually for
each member served, ond
considers diopnoses, goak
ond progeess achleved,
The revied opprooch 1o the
Sereiced sectian will sk CMS
Sa fia? HMP intarveniians along
with brief descripfions and
nate thot interventices include
but are not Bmiled io health

proceramenl process thal B
open 1o the public ond i3
implemented I occardance
with stote and federal
purchoing requiremenss. The
carrent budget requert b not
to excecd £15 millien fodal
doflony with an sstimaisd Wane
share of §35,220,000 for Siaie
Fiscoi Year 2030,

The propesed omendmant =ill
be presered ol the mexi
ucheduled Medical Advisary
Committes ond e Oklohoma
Child Heolth Group pursuont
to the below;

Medical Advisory Commiites
September 20, 2018

1:00 pm

Ed McFoll Boardroom
Oklohomo Health

Care Autharity

4345 M, Lincoln Bowlevard
Oldohoma City, Oklohama
Chdobhoma Child

Heolth Group

October 9, 2018

500 pum,

Okiahomao State Deporiment
of Health

1000 ME | Dth Streel
Ok|ahema City, Oklohoma
The OHCA welcams
cammenti Ifem Fhe public
regarding the amendmeni
tha SoonerCare Chokce ond
nswre Oklohoma 1115[c)
Damaniiration Walver
gragram. The ocmendment i
the wolver will be posted
anling of www.okheo,ong from
Octaber 1, 2018, through
Oiedaber 30, 2018,

Commenti and guestions may
be whoithed online through
the: Felicy Change Blog or the
Naiive American Consultation
Page and by contocting the
OHCA Federol & Siote
Reporting Divisian by
iwlephore of 405-522-7914
af by wriiten commenl o
4345 N, Lincoln Blwd,,
Oklahoma Ciy, OK 73105,
Comments moy olso be mode
ot www medicaid.gov after
the omendment bhas been
submined to CMS on or ofter
lanwary 7, 2019

1030083
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STATE OF OKLAHOMA, i
COUNTY OF OKLAHOMA } SS.

Affidabit of Publication

Rovee Parkhurst

of lawlul age, being first duly swom, upon

o which is a daily newspaper of general circulation in the State of
oma, and which 15 a daily

paper published in Oklahoma County and
having pail general circulanion therein; that said newspaper has been continuously
and uminterrupledly published in said county and state for a penod of more than one
hundred and four consecutive weeks next pnor to the first publication of the notice
attached hereto, and that said notice was published in the following 1ssues of said
newspaper, namely

AEI Advertising
[ 1481086 - The Oklahoman
Published on 09/19/2013

TSSO CXPIrcs ; L¥ = 4
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In the Court of Oklahoma
STATE OF OKLABOMA

STATE OF OKLAHOMA, )

COUNTY OF OKLAHOMA )

RUSSELL M. PERRY , of lawful age, being duly swom upon oath,
deposes and says: That he is the PUBLISHER of the The Black Chronicle
weekly newspaper printed and published in the city of Oklahoma City, County of Oklahoma, State of Okla-

homa, and has personal knowledge of the facts hereinafter statad

That a printed notice, copy of which is here to attached, was published in the regular and entire is-

sue of said newspaper, and not in any supplement thereof for . _ Oﬂe_._ consecutive

e IEQ\L., __, the first puhl.lcaum thereof bemg made m_mm_ﬂm
20 daynf_?a_xp_‘(mL 20D and the last publication an the
20 4 of eotemiper 20§

That said newspaper had been continuously and uninterruptedly published in said county during a

period of more than one hundred and four (104) weeks consecutively and immediately prior to the first pub-
lication of the attached notice or advertisement; that it has entrance into the United States mails in the city
and county where published; that said newspaper comes within all of the prescriptions and requirements of

Title 25 Oklahoma Statutes of 1941, Section 102, and meets all othe irements of the laws of the State

of Oklahoma with reference to legal publications
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Attachment 3. October 1, 2018 Waiver Projects Currently Undergoing Application, Renewal, or Amendment

Waiver Projects Currently Undergoing Application, Renewal, or Amendment

1115(a) Waiver Projects Currently Undergoing Application and Amendment Notice and
Amended Application

Purpose of this Webpage

In accordance with federal and state law, the Oklahoma Health Care Authority as the
single state Medicaid agency, must notify the public of its intent to submit to the
Centers for Medicare and Medicaid Services (CMS) any new 1115(a) demonstration
waiver project or extension renewal or amendment to any previously approved
demonstration waiver project. This is a comment period of a minimum of thirty (30)
days. Additional comments may be made at the CMS website for an additional thirty
(30) days (see the link below).

Public notices, including the description of the new 1115(a) Demonstration Waiver
project or, extension renewal or amendment to an existing demonstration waiver
project to be submitted to CMS, will be posted here along with links to the full public
notice and the amendment document to be submitted to CMS.

The full public notice will include:

e The address, telephone number and internet address where copies of the
new demonstration waiver project or extension or amendment document is
available for public review and comment,

e The postal address where written comments can be sent,

e The minimum 30 day time period in which comments will be accepted,

e The locations, dates and times of at least two public hearings convened by the
State to seek input, (at least one of the two required public hearings will use
telephonic and/or Web conference capabilities to ensure statewide
accessibility to the public hearing);

e and Medicaid.gov 1115 Demonstrations received by CMS during their 30-day
public comment period after the amendment has been submitted to CMS.

Comments may be provided during scheduled public hearings or in writing during the
public comment period. To submit comments, write to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, OK 73105


http://okhca.org/providers.aspx?id=12395
http://okhca.org/providers.aspx?id=12395
https://www.medicaid.gov/medicaid/section-1115-demo/index.html

The State will hold a Tribal Consultation and two public hearings during the
public comment period.

SoonerCare Choice and Insure Oklahoma Waiver Amendment Public Hearing

September 4, 2018 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

September 20, 2018 at 1:00 p.m.

Medical Advisory Committee

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

October 9, 2018 at 5:00 p.m.

Oklahoma Child Health Group

Oklahoma State Department of Health

1000 N.E. 10™ Street, Oklahoma City, Oklahoma

If you need this material in an alternative format, such as large print, please contact the
Communications Division at 405-522-7300

SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver Public
Notice and Amended Application

View or print the amended application to be submitted to CMS for SoonerCare Choice
and Insure Oklahoma 1115(a) Demonstration Waiver (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

The Demonstration application may also be viewed from 8:00 AM — 4:.00 PM Monday
through Friday at:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,
Oklahoma City, Oklahoma 73105
Contact: Bill Garrison


http://okhca.org/providers.aspx?id=12395

Public Notice
View or print public comments regarding SoonerCare Choice and Insure Oklahoma
1115(a) Demonstration Waiver amended application (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

e View comments that others have submitted (see link
below). Policy Change Blog

e Public comments may be submitted until midnight on Tuesday, October
30, 2018. Comments may be submitted by agency blog or by regular mail
to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, Oklahoma 73105

The Oklahoma Health Care Authority (OHCA) as the single state Medicaid
agency is providing public notice of its intent to submit to the Centers of
Medicare and Medicaid Services (CMS) a written request to amend the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration waiver and to
hold public hearings to receive comments on the amendments to the
Demonstration.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute Title 56, Section
1011.6, which seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions.

The “Health Management Program Defined” section will be revised to provide more
options for data analytics beyond the current HMP predictive modeling software. The
additional data sources include, but are not limited, to the Medicaid Management
Information System (MMIS) claims, Health Information Exchange, provider referral and
other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends. These
interventions include but are not limited to health coaching, practice facilitation, health
navigation, performance improvement projects and assistance with transitions of care.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.


http://okhca.org/providers.aspx?id=12395
http://okhca.org/providers.aspx?id=12395

The state proposes a modest increase in funding for HMP. For the six months of 2019
impacted by the waiver amendment, the state proposes an increase of $2 million over
current funding. Calendar Year 2020 is projected with an additional $4 million in
expenditures, and successive years are increased by three percent for growth and
utilization as in the currently approved waiver.

Waiver List - The state is not seeking to change the waiver list.
Expenditure Authorities - The state is not seeking to change the expenditure authority.

Budget Neutrality - The state does not anticipate any significant changes to its budget
neutrality for this amendment.



Oklahoma Health Care Authority

Attachment 4. September 20, 2018 Medical MEDICAL ADVISORY COMMITTEE
Advisory Committee (MAC) Meeting AGENDA

September 20", 2018
1:00 PM - 3:30 PM

Charles Ed McFall Board Room

.  Welcome, Roll Call, and Public Comment Instructions: Chairman, Steven Crawford, M.D.

II.  Action Item: Approval of Minutes of the July 19th, 2018: Medical Advisory Committee Meeting

M. Public Comments (2 minute limit)

V. MAC Member Comments/Discussion

V.  Financial Report: Tasha Black, Director, Senior Director of Financial Services

VI.  SoonerCare Operations Update: Marlene Asmussen, Director of Population Care Management

VII. Section 1115(a) Waiver Amendment Proposals: Community Engagement and Health Management

Program: Tywanda Cox, Chief of Federal & State Policy

VIII. Proposed Rule Changes: Presentation, Discussion, and vote: Sandra Puebla, Director of Federal &
State Authorities

A. 18-01 Laboratory Services Policy Update

IX.  Action ltem: Vote on Proposed Rule Changes: Chairman, Steven Crawford, M.D.

X.  New Business: Chairman, Steven Crawford, M.D.

XI. Future Meeting:
November 15t 2018

XII. Adjourn

l|Page
September 20%™, 2018 MAC Meeting Agenda



Attachment 5. October 5, 2018 The Children’s Health Group (TCHG) Quarterly Meeting

AGENDA

The Children’s Health Group (TCHG) Quarterly Meeting
Tuesday, October 9, 2018, 5:00 - 7:00 p.m.
OU Health Sciences Center Campus, Provost’s Conference Room, # 223, Bird Library (live video streaming at
OU College of Medicine — Tulsa, Room 2B19, Schusterman Campus on request)

Welcome and Introductions — Dr. Marny Dunlap
Updates

» OSDH
o Oklahoma Medical Marijuana Authority: Status Update — Melissa Miller,
Communications Manager, Oklahoma Medical Marijuana Authority

» OHCA
o OHCA Provider Rate Increase—Effective 10/1/2018 — Becky Pasternik-lkard, CEO

o OHCA Adopts AAP Bright Futures Preventive Pediatric Health Care Periodicity
Schedule--Effective 10/1/2018-- Ryan Morlock, Office of Data Governance &
Analytics

o New Child Health Insurance Program (CHIP) Health Services Initiatives

LARC Devices, ---Joyce Marshall, OSDH and Mary Gowin, OHCA

Safe Sleep - Joyce Marshall, OSDH and Shelly Patterson, OHCA

Reach Out and Read - Marny Dunlap, OUHSC and Shelly Patterson, OHCA
o OHCA Regional Strategy Forums—October and November 2018—Shelly Patterson

Presentations

» SoonerCare Waiver Update and Recommendations (Post Award Forum)—Bill Garrison,
Health Policy, OHCA

» Changes in OHCA Health Management Program (1115a Waiver Amendment Request)—Bill
Garrison, Health Policy, OHCA

» Update on Proposed Work/Community Engagement Requirements for SoonerCare
Members—Tywanda Cox, Director of Health Policy, OHCA

Announcements/New Business

» CY 2019 Meeting Dates: January 8, April 9, July 9, October 8

Adjournment



Attachment 6. January 8, 2019 Tribal Consultation Documentation

MARY FALLIN
GOVERNOR

REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

I/T/U Public Notice 2019-01
December 20, 2018

RE: Oklahoma Health Care Authority (OHCA) Proposed Rule, State Plan, and Waiver
Amendments

Dear Tribal Representative:

The purpose of this letter is to give you notice of proposed changes that will be reviewed at the tribal
consultation meeting held on January 8, 2019 at 11:00 a.m. in the Oklahoma Health Care Authority
(OHCA) Charles Ed McFall Board Room located at 4345 N Lincoln, Oklahoma City, OK. The OHCA
invites you to attend this meeting, and we welcome any comments regarding the proposed changes.
The agency is committed to active communication with tribal governments during the decision-making
and priority-setting process and therefore keeps you apprised of all proposed changes.

Enclosed are summaries of the current proposed rules, state plans, and waiver amendments for your
review. The summaries describe the purpose of each change.

Please note that these are only proposed changes and have not yet taken effect. Before
implementation, new changes must obtain budget authorization, the OHCA Board approval, and when
applicable, federal approval and the governor’s approval.

Additionally, the OHCA posts all proposed changes on the agency's Policy Change Blog and the Native
American Consultation Page. This public website is designed to give all constituents and stakeholders
an opportunity to review and make comments regarding upcoming policy changes. To ensure that you
stay informed of proposed policy changes, you may sign up for web alerts to be automatically notified
when any new proposed policy changes are posted for comment.

The OHCA values consultation with tribal governments and will provide your representatives a
reasonable amount of time to respond to this notification. If you have any questions or comments about
the proposed policy changes, please use the online comment system found on the Policy Change Blog
and/or the Native American Consultation Page.

Sincerely,

Dana Miller
Director, Tribal Government Relations

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer


http://okhca.org/PolicyBlog.aspx
http://okhca.org/ProposedChanges.aspx
http://okhca.org/ProposedChanges.aspx
http://okhca.org/PolicyBlog.aspx
http://okhca.org/ProposedChanges.aspx

Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on
resources that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a
Supplemental Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility
groups such as the Aged, Blind, and Disabled (ABD).

Application Fees and Provider Screening — The proposed revisions to the general provider policies
will establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid
the fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also
outline provider screening and enrollment requirements designed to help prevent Medicaid provider
fraud, waste, or abuse. Provider screening requirements are outlined according to three categorical
screening levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are
licensure verification, on-site visits, and fingerprint-based background checks.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or
provider has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30)
days. Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP)
appeals to the list of other grievance procedures and processes.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in
Inpatient Psychiatric Settings — The proposed revisions will implement language to comply with
federal regulations and reflect that children under twenty-one (21) years of age, who are residing in an
inpatient psychiatric facility must be provided all medically necessary services, regardless of whether
such services are noted in the plan of care.

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical
Manual of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing
facility admissions. Revisions will also involve limited rewriting aimed at clarifying text.

Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider
types and reimbursement of psychiatric services as part of a direct physician service visit in a nursing
facility. Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies,
and updating outdated terminology.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references
to sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement
language for maternal depression screenings at Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) well-child visits. The policy will also reiterate how the Oklahoma Health Care
Authority adopts and utilizes the American Academy of Pediatrics' Bright Futures periodicity schedule in
relation to maternal depression screenings. Additionally, the proposed revisions will update the child
abuse section to provide a more thorough explanation of how to report child abuse including clarifying
text and updating outdated citations.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for
preventive dental services received through a mobile dental clinic. Additionally, revisions will delineate

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer



mobile dental clinic provider participation requirements pursuant to the State Dental Act, while also
defining coverage and limitations for preventive dental services, basic consent form requirements, and
medical records requirements.

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement
for services rendered by providers that are physically located outside of Oklahoma. Additionally,
revisions will delineate out-of-state services, provider participation requirements, prior authorizations,
and medical records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state
providers who do not accept the payment rate established through the Oklahoma State Plan.

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language
establishing coverage and reimbursement for ABA services as an Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) program benefit. The proposed language will define provider
participation and credentialing requirements, medical necessity criteria, coverage and service limitation
guidelines, and reimbursement methodology.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language
establishing coverage and reimbursement for DSMT, an educational disease management benefit
designed to teach individuals how to better manage and control their diabetes. The proposed revisions
will define member eligibility for DSMT services, provider participation requirements, and program
coverage and limitations. Lastly, the proposed revisions will establish reimbursement methodology
and applicable rates for DSMT services.

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the
State to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid
shall be effective no later than the third month before the month of application (90 days from the
application date) if the following conditions are met: (1) if the individual received covered Medicaid
services at any time during the above period; and (2) if the individual would have been eligible for
Medicaid at the time they received the services if they had applied or someone had applied for them.
Previously, the Center for Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the
requirement of retro-eligibility for pregnant women and children under 19; however, in the latest
approval of Oklahoma’s 1115(a) waiver, CMS removed this exception.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/lnsure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 215t Century Cures Act (Cures Act).

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults—
The proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due
to need for further guidance from CMS in order to clarify additional exclusions to the benefit limitation
for outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-
service basis. Revisions will include a cap on services per member per year; certain diagnoses will be

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer



exempt from this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further
exclusions will include services provided to individuals under twenty-one (21) as well as services
received through federally qualified health centers (FQHCs) and Indian Health Service, tribal
government(s), or urban Indian health program (ITU) facilities. A process for authorizing additional
claims will be used for individuals who meet medical necessity criteria demonstrating the need for
additional services. Changes are needed to limit inappropriate billing of wellness panels and other
preventive tests in accordance with section 1902 of The Social Security Act.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new
rules to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are
three (3) CCBHCs providing services to SoonerCare members. The services provided include nine (9)
types of behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care,
utilization of evidence based practices, care coordination, and integration with physical health. The
proposed SPA and new rules will outine CCBHC member eligibility, provider participation
requirements, program scope, and reimbursement methodology.

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human
Services (DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and
reimbursement policy for Residential Behavior Management Services (RBMS) in group home settings.
The proposed revisions will outline and clarify provider participation requirements, RBMS treatment
components, establish new levels of care, and remove references to services provided in wilderness
camps and Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal
mandates, as applicable, related to licensure, accreditation, and nurse staffing requirements.

Additionally, DHS and OJA propose replacing the existing payment structure for RBMS providers,
established in March of 1998, by incorporating staffing, facility, and operational costs into a per
diem/per recipient rate based on an established level of care.

Administration Organization — An amendment to the State Plan is needed to update the
organizational structure and functions within the Agency. The State Plan amendment is necessary to
reflect current practice.

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will
include a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per
individual covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket
expense excludes copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enroliment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium
Assistance programs.

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were
presented at the September 4, 2018 Tribal consultation and are included on this I/T/U Public Notice as
proof of notification to I/T/U providers as well as for documentation to be provided to the Centers for
Medicare and Medicaid Services (CMS). An amendment is needed for the 1115(a) waiver for the 2019-
2021 period. OHCA will ask the CMS to revise the waiver special terms and conditions effective July 1,
2019, to reflect a more current description of the HMP and its services. The HMP was developed in
response to a state mandate found at 56 O.S. 1011.6, seeks to improve the quality of care, and reduce

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
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cost of care for SoonerCare members with chronic conditions. The “Health Management Program
Defined” section will be updated to provide for more options for data analytics than the current
reference to HMP predictive modeling software. In addition, the HMP “Services” section will be revised
to focus more broadly on interventions used in HMP and remove limitations that refer to settings, and to
allow for new approaches in practice facilitation to address emerging health trends. OHCA also
proposes to add a sentence to the description regarding the length of time a member may be served in
HMP, as follows: Maximum benefit is determined individually for each member served, and considers
diagnoses, goals, and progress achieved.

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer



REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, January 8t
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK73105

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal &
State Authorities Director

Proposed Rule, State Plan, and Waiver Amendments
e Countable Income and Resources Policy Change
e Application Fees and Provider Screening
e Timeframe for Appeals
e Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in
Inpatient Psychiatric Settings
e Preadmission Screening and Resident Review (PASRR) Revisions
e Psychiatric Services in Nursing Facilities Revisions
e General Policy Language Cleanup
e Maternal Depression Screening
e Mobile Dental Services
e Out of State Services
e Federally Qualified Health Center (FQHC)
e Applied Behavioral Analysis (ABA) Services
e Diabetes Self-Management Training (DSMT)
e Retro-eligibility for Pregnant Women and Persons under 19
e Provider Directory for Members
e Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults
e Certified Community Behavioral Health Clinics (CCBHC)
e Residential Behavior Management Services (RBMS)
e Administrative Organization
e Insure Oklahoma Student Age Limit and Out of Pocket Expenses
e Waiver Revisions for Health Management Program (HMP)

3. Other Business and Project Updates:
e Hope Act update- Derek Lieser, Enrollment Automation & Data Integrity Director
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e Community Engagement (Medicaid Work Requirements) update-MaryAnn Martin, Senior
Director of Communications

e TMAM Contract update- Kimberely Helton, Professional Services Contract Manager

e Agency View Contract update-Kimberely Helton, Professional Services Contract Manager

e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations

4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, March 5% , 2019

Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on resources
that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a Supplemental
Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility groups such as
the Aged, Blind, and Disabled (ABD).

Application Fees and Provider Screening — The proposed revisions to the general provider policies will
establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid the
fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also outline
provider screening and enrollment requirements designed to help prevent Medicaid provider fraud,
waste, or abuse. Provider screening requirements are outlined according to three categorical screening
levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are licensure
verification, on-site visits, and fingerprint-based background checks.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or provider
has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30) days.
Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP) appeals to the list
of other grievance procedures and processes.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in Inpatient
Psychiatric Settings — The proposed revisions will implement language to comply with federal regulations
and reflect that children under twenty-one (21) years of age, who are residing in an inpatient psychiatric
facility must be provided all medically necessary services, regardless of whether such services are noted
in the plan of care.

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical Manual
of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing facility
admissions. Revisions will also involve limited rewriting aimed at clarifying text.



Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider types
and reimbursement of psychiatric services as part of a direct physician service visit in a nursing facility.
Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies, and
updating outdated terminology.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references to
sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement language
for maternal depression screenings at Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
well-child visits. The policy will also reiterate how the Oklahoma Health Care Authority adopts and utilizes
the American Academy of Pediatrics' Bright Futures periodicity schedule in relation to maternal depression
screenings. Additionally, the proposed revisions will update the child abuse section to provide a more
thorough explanation of how to report child abuse including clarifying text and updating outdated
citations.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for preventive
dental services received through a mobile dental clinic. Additionally, revisions will delineate mobile dental
clinic provider participation requirements pursuant to the State Dental Act, while also defining coverage
and limitations for preventive dental services, basic consent form requirements, and medical records
requirements.

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement for
services rendered by providers that are physically located outside of Oklahoma. Additionally, revisions will
delineate out-of-state services, provider participation requirements, prior authorizations, and medical
records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state providers who
do not accept the payment rate established through the Oklahoma State Plan.

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language establishing
coverage and reimbursement for ABA services as an Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) program benefit. The proposed language will define provider participation and
credentialing requirements, medical necessity criteria, coverage and service limitation guidelines, and
reimbursement methodology.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language establishing
coverage and reimbursement for DSMT, an educational disease management benefit designed to teach
individuals how to better manage and control their diabetes. The proposed revisions will define member



eligibility for DSMT services, provider participation requirements, and program coverage and
limitations. Lastly, the proposed revisions will establish reimbursement methodology and applicable
rates for DSMT services.

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the State
to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid shall be
effective no later than the third month before the month of application (90 days from the application date)
if the following conditions are met: (1) if the individual received covered Medicaid services at any time
during the above period; and (2) if the individual would have been eligible for Medicaid at the time they
received the services if they had applied or someone had applied for them. Previously, the Center for
Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the requirement of retro-eligibility
for pregnant women and children under 19; however, in the latest approval of Oklahoma’s 1115(a) waiver,
CMS removed this exception.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/Insure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 21°t Century Cures Act (Cures Act).

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults— The
proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due to need
for further guidance from CMS in order to clarify additional exclusions to the benefit limitation for
outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-service
basis. Revisions will include a cap on services per member per year; certain diagnoses will be exempt from
this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further exclusions will include
services provided to individuals under twenty-one (21) as well as services received through federally
gualified health centers (FQHCs) and Indian Health Service, tribal government(s), or urban Indian health
program (ITU) facilities. A process for authorizing additional claims will be used for individuals who meet
medical necessity criteria demonstrating the need for additional services. Changes are needed to limit
inappropriate billing of wellness panels and other preventive tests in accordance with section 1902 of The
Social Security Act.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new rules
to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are three (3)
CCBHCs providing services to SoonerCare members. The services provided include nine (9) types of
behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care, utilization
of evidence based practices, care coordination, and integration with physical health. The proposed SPA



and new rules will outline CCBHC member eligibility, provider participation requirements, program scope,
and reimbursement methodology.

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human Services
(DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and reimbursement
policy for Residential Behavior Management Services (RBMS) in group home settings. The proposed
revisions will outline and clarify provider participation requirements, RBMS treatment components,
establish new levels of care, and remove references to services provided in wilderness camps and
Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal mandates, as
applicable, related to licensure, accreditation, and nurse staffing requirements.

Additionally, DHS and OJA propose replacing the existing payment structure for RBMS providers,
established in March of 1998, by incorporating staffing, facility, and operational costs into a per diem/per
recipient rate based on an established level of care.

Administration Organization — An amendment to the State Plan is needed to update the organizational
structure and functions within the Agency. The State Plan amendment is necessary to reflect current
practice.

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will include
a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per individual
covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket expense excludes
copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enrollment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium Assistance
programs.

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were presented at
the September 4, 2018 Tribal consultation and are included on this Tribal consultation agenda for
documentation to be provided to the Centers for Medicare and Medicaid Services (CMS). An amendment
is needed for the 1115(a) waiver for the 2019-2021 period. OHCA will ask the CMS to revise the waiver
special terms and conditions effective July 1, 2019, to reflect a more current description of the HMP and
its services. The HMP was developed in response to a state mandate found at 56 0.S. 1011.6, seeks to
improve the quality of care, and reduce cost of care for SoonerCare members with chronic conditions.
The “Health Management Program Defined” section will be updated to provide for more options for data
analytics than the current reference to HMP predictive modeling software. In addition, the HMP
“Services” section will be revised to focus more broadly on interventions used in HMP and remove
limitations that refer to settings, and to allow for new approaches in practice facilitation to address
emerging health trends. OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined individually for each
member served, and considers diagnoses, goals, and progress achieved.
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REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, January 8t

Board Room

4345 N. LincolnBlvd.
Oklahoma City, OK73105

Tribal Partners: Onsite
e Brian Wren — Choctaw Nation
e Yvonne Myers — Citizen Potawatomi Nation
e  Phillip Ellis — Absentee Shawnee Tribe
e Victor Flores — Absentee Shawnee Tribe
e B.J. Boyd — Chickasaw Nation
e Kelly Roberts — Chickasaw Nation
e Alyssa Campbell — Absentee Shawnee Tribal Health
System
e Jennifer Harmon — Absentee Shawnee
Rhonda Harjo — Chickasaw Nation
Tenesha Washington — OKC Indian Clinic
Johnathen Worth — Cherokee Nation
Sandra Vaughn — Absentee Shawnee Tribal Health
e Wynona Coon — Absentee Shawnee
e Mark Rogers - Absentee Shawnee Tribal Health
e Alex Smith — Southern Plains Tribal Health Board

Other Partners: Onsite
e Judith Ursitti — Autism Speaks
e Tara Hood - Parent

Kevin Clagg — OJA

Johnna James — ODMHSAS

e Kevin Haddock - OKDHS

Tribal Partners: On the phone
e Pamela Heap of Birds
e Connie Bottaro — Absentee Shawnee Tribe
e Melanie Fourkiller — Choctaw Nation
e Sheri Brown — Sac & Fox Nation
e Valarie Hair — Absentee Shawnee Tribe
e Robin Parker — OKC Indian Clinic
e Robert Coffey — lowa Nation
e Bobbie Moran - OKC Indian Clinic
e Jennifer Wofford — Northeastern Tribal
Health System
e Amy Eden — Muscogee (Creek) Nation
e Karen Massey - Choctaw Nation

OHCA: Onsite
e Dana Miller
e Johnney Johnson
e Lucinda Gumm
e Janet Dewberry-Byas
e Stephanie Mavredes
e Kasie Wren
e Monika Lutz
o Della Gregg
e Marlene Asmussen

OHCA: Phone
e Bryan Younger

OHCA: Onsite Continued,
e Patrick Schlecht
e Jimmy Witcosky
e Kyle Janzen
e Gloria LaFitte
e Carmen Johnson
e Sandra Tate
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Leon Bragg

Karen Beam
Katelynn Burns
Carolyn Reconnu-Shoffner
Tewanna Edwards
Aimee Hacker
LeKenya Antwine
Melanie Lawrence
Melissa Stangeland
Katlynn Burns
Susan Eads

Andrea Carr
Breanna Russell
Lindsey Bateman
Mike Herndon

Weston Glenn
Harvey Reynolds
Branden Mitchell
Shantice Atkins
Catina Baker
Dana Northrup
Kevin Rupe

Mary Triplet
Melinda Thomason
Lori Kann

Kimrey McGinnis
Tanesha Hooks
Kimberely Helton
Ashley Johnson
Sasha Teel

e MaryAnn Martin

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sasha Teel, Policy

Development Coordinator

Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on resources
that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a Supplemental
Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility groups such as
the Aged, Blind, and Disabled (ABD).
e Member: Is there a place that we can go to research what those criteria are? | did not get a chance

to research those before the meeting.

Sasha: They will be outline in the rules that will be posted next week.

Member: Is this for the general SoonerCare population?

Sasha: No, this is just for the ABD SoonerCare population.

Application Fees and Provider Screening — The proposed revisions to the general provider policies will
establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid the
fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also outline
provider screening and enrollment requirements designed to help prevent Medicaid provider fraud,
waste, or abuse. Provider screening requirements are outlined according to three categorical screening



levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are licensure
verification, on-site visits, and fingerprint-based background checks.

e Member: In the past we have had some problems with application fees for the providers, so we
just want to clarify. So as I/T/U or Tribal, we don’t have to pay any of the application fees because
we already paid that to Medicare?

e Amy: Correct, if you have already paid CMS for that fee, it will cover this as well.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or provider
has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30) days.
Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP) appeals to the list
of other grievance procedures and processes.

e No Comments

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in Inpatient
Psychiatric Settings — The proposed revisions will implement language to comply with federal regulations
and reflect that children under twenty-one (21) years of age, who are residing in an inpatient psychiatric
facility must be provided all medically necessary services, regardless of whether such services are noted
in the plan of care.

e No Comments

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical Manual
of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing facility
admissions. Revisions will also involve limited rewriting aimed at clarifying text.

e No Comments

Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider types
and reimbursement of psychiatric services as part of a direct physician service visit in a nursing facility.
Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies, and
updating outdated terminology.
e Member: So you’re not talking about any kind of behavioral therapy. You are only talking about
medication kinds of therapies?
Jennifer: It is just for physician services, not for outpatient services.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references to
sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

e No Comments

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement language
for maternal depression screenings at Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
well-child visits. The policy will also reiterate how the Oklahoma Health Care Authority adopts and utilizes



the American Academy of Pediatrics' Bright Futures periodicity schedule in relation to maternal depression
screenings. Additionally, the proposed revisions will update the child abuse section to provide a more
thorough explanation of how to report child abuse including clarifying text and updating outdated
citations.

e Sasha: This is now allowing at a well child visit, for the provider to include in the maternal
depression screening for the mother, the bright futures schedule allows that and they do that by
age, so whatever age they have on there is when the provider can bill for that.

Member: So is this a separate billable service?

Sasha: It is an included service in the well-child service, but they get a reimbursement of, Jimmy is
it five dollars?

Jimmy: | believe it is.

Sasha: Ok, it is five dollars as an incentive to do the screening, to make sure we are actually meeting
the mother’s needs.

Member: So nothing goes in to the maternal record?

Sasha: Yea, it is basically just to screen them and find out and offer them community resources if
the mother is not eligible for SoonerCare, so we are using the child to get the resources and help
they need.

Member: Is there going to be a stipulation on which screening tool has to be used or is it up to the
provider which screening tool to use?

Sasha: | believe we ended up leaving it up to the providers.

Dana: If you do have a preference, be sure and put it in the comments so we can take that under
advisement and submit that to CMS as well. | also just want to point out that since this is part of a
well-child visit, since 1/T/Us bill under the OMB rate it would be included in that medical visit.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for preventive
dental services received through a mobile dental clinic. Additionally, revisions will delineate mobile dental
clinic provider participation requirements pursuant to the State Dental Act, while also defining coverage
and limitations for preventive dental services, basic consent form requirements, and medical records
requirements.

e No Comments

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement for
services rendered by providers that are physically located outside of Oklahoma. Additionally, revisions will
delineate out-of-state services, provider participation requirements, prior authorizations, and medical
records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state providers who
do not accept the payment rate established through the Oklahoma State Plan.

e No Comments

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

e No Comments



Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language establishing
coverage and reimbursement for ABA services as an Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) program benefit. The proposed language will define provider participation and
credentialing requirements, medical necessity criteria, coverage and service limitation guidelines, and
reimbursement methodology.
e Member: Do you have an estimated time of when those rules might finally be drafted?
Sasha: We have some draft rules and a meeting next week. We are hoping that around May or
June time frame. We can make sure Dana sends out something because we know this is something
people have been waiting for.
Dana: Once the full text is posted online, we will send out a link to our partners to look it over.
Member: | think | speak for a lot of people, but | want to say thank you. We are so grateful and
this is a big deal.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language establishing
coverage and reimbursement for DSMT, an educational disease management benefit designed to teach
individuals how to better manage and control their diabetes. The proposed revisions will define member
eligibility for DSMT services, provider participation requirements, and program coverage and
limitations. Lastly, the proposed revisions will establish reimbursement methodology and applicable
rates for DSMT services.

e No Comments

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the State
to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid shall be
effective no later than the third month before the month of application (90 days from the application date)
if the following conditions are met: (1) if the individual received covered Medicaid services at any time
during the above period; and (2) if the individual would have been eligible for Medicaid at the time they
received the services if they had applied or someone had applied for them. Previously, the Center for
Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the requirement of retro-eligibility
for pregnant women and children under 19; however, in the latest approval of Oklahoma’s 1115(a) waiver,
CMS removed this exception.
e Member: So how do you see this working? What are the steps to ensure eligibility back 90 days.

Mainly looking for the process.

Derek: The process has not technically been designed at this point but | would expect it to be a

manual process. The member would have to contact the agency with the proper documentation

to show they should have been eligible during that time.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/Insure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 21°t Century Cures Act (Cures Act).



e Member: So how will the I/T/Us be listed as you see right now?
Mary: I/T/Us will be listed how they currently are in the new directory.
Member: So it will not have our certain Tribal name?
Mary: No, and currently online we only separate by I/T/Us.
Amy: It will be separated to Indian Health Services, Tribal Outpatient Clinic, etc.

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults— The
proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due to need
for further guidance from CMS in order to clarify additional exclusions to the benefit limitation for
outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-service
basis. Revisions will include a cap on services per member per year; certain diagnoses will be exempt from
this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further exclusions will include
services provided to individuals under twenty-one (21) as well as services received through federally
gualified health centers (FQHCs) and Indian Health Service, tribal government(s), or urban Indian health
program (ITU) facilities. A process for authorizing additional claims will be used for individuals who meet
medical necessity criteria demonstrating the need for additional services. Changes are needed to limit
inappropriate billing of wellness panels and other preventive tests in accordance with section 1902 of The
Social Security Act.
e Dana: | wanted to thank our tribal partners for their comments on this. How you are paid at the
OMB rate, having you subject to that limit would have been a barrier, and that is something we did
not know until you brought it to our attention.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new rules
to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are three (3)
CCBHCs providing services to SoonerCare members. The services provided include nine (9) types of
behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care, utilization
of evidence based practices, care coordination, and integration with physical health. The proposed SPA
and new rules will outline CCBHC member eligibility, provider participation requirements, program scope,
and reimbursement methodology.
e No Comments

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human Services
(DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and reimbursement
policy for Residential Behavior Management Services (RBMS) in group home settings. The proposed
revisions will outline and clarify provider participation requirements, RBMS treatment components,
establish new levels of care, and remove references to services provided in wilderness camps and
Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal mandates, as
applicable, related to licensure, accreditation, and nurse staffing requirements. Additionally, DHS and OJA
propose replacing the existing payment structure for RBMS providers, established in March of 1998, by
incorporating staffing, facility, and operational costs into a per diem/per recipient rate based on an
established level of care.

e Member: My only question would be is this something operated only by DHS and OJA or do they

currently have any tribes contracted to do services?



e Kevin Haddock: All of these are held by contract with DHS and OJA. However, DHS does place tribal
children, through our tribal and state agreements, in foster care but these are typically in custody
of DHS or OJA.

Administration Organization — An amendment to the State Plan is needed to update the organizational
structure and functions within the Agency. The State Plan amendment is necessary to reflect current
practice.

e No Comments

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will include
a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per individual
covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket expense excludes
copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enrollment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium Assistance
programs.

e No Comments

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were presented at
the September 4, 2018 Tribal consultation and are included on this Tribal consultation agenda for
documentation to be provided to the Centers for Medicare and Medicaid Services (CMS). An amendment
is needed for the 1115(a) waiver for the 2019-2021 period. OHCA will ask the CMS to revise the waiver
special terms and conditions effective July 1, 2019, to reflect a more current description of the HMP and
its services. The HMP was developed in response to a state mandate found at 56 0.S. 1011.6, seeks to
improve the quality of care, and reduce cost of care for SoonerCare members with chronic conditions.
The “Health Management Program Defined” section will be updated to provide for more options for data
analytics than the current reference to HMP predictive modeling software. In addition, the HMP
“Services” section will be revised to focus more broadly on interventions used in HMP and remove
limitations that refer to settings, and to allow for new approaches in practice facilitation to address
emerging health trends. OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined individually for each
member served, and considers diagnoses, goals, and progress achieved.

e No Comments

3. Other Business and Project Updates:
e Hope Act update- Derek Lieser, Enrollment Automation & Data Integrity Director
e Community Engagement (Medicaid Work Requirements) update-MaryAnn Martin, Senior
Director of Communications
e TMAM Contract update- Kimberely Helton, Professional Services Contract Manager
e Agency View Contract update-Kimberely Helton, Professional Services Contract Manager
e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations



4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, March 5% , 2019
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Waiver Projects Currently Undergoing Application, Renewal, or Amendment

1115(a) Waiver Projects Currently Undergoing Application and Amendment Notice
and Amended Application

Purpose of this Webpage

In accordance with federal and state law, the Oklahoma Health Care Authority as the
single state Medicaid agency, must notify the public of its intent to submit to the
Centers for Medicare and Medicaid Services (CMS) any new 1115(a) demonstration
waiver project or extension renewal or amendment to any previously approved
demonstration waiver project. This is a comment period of a minimum of thirty (30)
days. Additional comments may be made at the CMS website for an additional thirty
(30) days (see the link below).

Public notices, including the description of the new 1115(a) Demonstration Waiver
project or, extension renewal or amendment to an existing demonstration waiver
project to be submitted to CMS, will be posted here along with links to the full public
notice and the amendment document to be submitted to CMS.

The full public notice will include:

« The address, telephone number and internet address where copies of the
new demonstration waiver project or extension or amendment document is
available for public review and comment,

e The postal address where written comments can be sent,

e The minimum 30 day time period in which comments will be accepted,

« The locations, dates and times of at least two public hearings convened by the
State to seek input, (at least one of the two required public hearings will use
telephonic and/or Web conference capabilities to ensure statewide
accessibility to the public hearing);

« and Medicaid.gov 1115 Demonstrations received by CMS during their 30-day
public comment period after the amendment has been submitted to CMS.

Comments may be provided during scheduled public hearings or in writing during the
public comment period. To submit comments, write to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, OK 73105


http://okhca.org/providers.aspx?id=12395
http://okhca.org/providers.aspx?id=12395
https://www.medicaid.gov/medicaid/section-1115-demo/index.html

The State will hold a Tribal Consultation and two public hearings during the
public comment period.

SoonerCare Choice and Insure Oklahoma Waiver Amendment Public Hearing

September 4, 2018 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

September 20, 2018 at 1:00 p.m.

Medical Advisory Committee

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

October 9, 2018 at 5:00 p.m.

Oklahoma Child Health Group

Oklahoma State Department of Health

1000 N.E. 10" Street, Oklahoma City, Oklahoma

January 8, 2019 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

If you need this material in an alternative format, such as large print, please contact the

Communications Division at 405-522-7300

SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver Public

Notice and Amended Application

View or print the amended application to be submitted to CMS for SoonerCare Choice

and Insure Oklahoma 1115(a) Demonstration Waiver (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

The Demonstration application may also be viewed from 8:00 AM — 4:00 PM Monday

through Friday at:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,
Oklahoma City, Oklahoma 73105
Contact: Kasie Wren


http://okhca.org/providers.aspx?id=12395

Public Notice
View or print public comments regarding SoonerCare Choice and Insure Oklahoma
1115(a) Demonstration Waiver amended application (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

« View comments that others have submitted (see link
below). Policy Change Blog

e Public comments may be submitted until midnight on Tuesday, October
30, 2018. Comments may be submitted by agency blog or by regular mail
to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, Oklahoma 73105

The Oklahoma Health Care Authority (OHCA) as the single state Medicaid
agency is providing public notice of its intent to submit to the Centers of
Medicare and Medicaid Services (CMS) a written request to amend the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration waiver and to
hold public hearings to receive comments on the amendments to the
Demonstration.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute Title 56, Section
1011.6, which seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions.

The “Health Management Program Defined” section will be revised to provide more
options for data analytics beyond the current HMP predictive modeling software. The
additional data sources include, but are not limited, to the Medicaid Management
Information System (MMIS) claims, Health Information Exchange, provider referral and
other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends. These
interventions include but are not limited to health coaching, practice facilitation, health
navigation, performance improvement projects and assistance with transitions of care.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.


http://okhca.org/providers.aspx?id=12395
http://okhca.org/providers.aspx?id=12395

The state proposes a modest increase in funding for HMP. For the six months of 2019
impacted by the waiver amendment, the state proposes an increase of $2 million over
current funding. Calendar Year 2020 is projected with an additional $4 million in
expenditures, and successive years are increased by 3.8 percent for growth and
utilization as in the currently approved waiver.

Waiver List - The state is not seeking to change the waiver list.
Expenditure Authorities - The state is not seeking to change the expenditure authority.

Budget Neutrality - The state does not anticipate any significant changes to its budget
neutrality for this amendment.



Attachment 9. SoonerCare Choice Budget Neutrality Worksheet

Interim Section 1115 Demonstration Application Budget Neutrality Table Shell

5 YEARS OF HISTORIC DATA

SPECIFY TIME PERIOD AND ELIGIBILITY GROUP DEPICTED:
CY13 CY14 CY15 CY16 CY17
Medicaid Pop 1-TANF Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $954,184,381 $ 951,550,408 $ 986,750,815 $ 948,370,039 $ 959,029,502 $ 4,799,885,145
ELIGIBLE MEMBER MONTHS 3,741,817 4,001,208 4,101,736 4,023,592 4,172,775
PMPM COST $ 255.01 | $ 237.82 $ 240.57 ' $ 235.70 $ 229.83
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE -0.28% 3.70% -3.89% 1.12% 0.13%
ELIGIBLE MEMBER MONTHS 6.93% 2.51% -1.91% 3.71% 2.76%
PMPM COST -6.74% 1.16% -2.02% -2.49% -2.51%
Medicaid Pop 2-TANF Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $602,610,415 $ 631,345,481 $ 592,057,993 $ 566,807,338 $ 625,688,644 $ 3,018,509,871
ELIGIBLE MEMBER MONTHS 2,618,683 2,745,120 2,807,836 2,721,130 2,804,870
PMPM COST $ 230.12 % 229.99 $ 210.86 $ 208.30 % 223.07
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 4.77% -6.22% -4.26% 10.39% 0.94%
ELIGIBLE MEMBER MONTHS 4.83% 2.28% -3.09% 3.08% 1.73%
PMPM COST -0.06% -8.32% -1.21% 7.09% -0.77%
Medicaid Pop 3-ABD Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $351,048,325 $ 386,068,589 $ 395,192,728 $ 385,443,404 $ 417,964,076 $ 1,935,717,121
ELIGIBLE MEMBER MONTHS 360,205 365,630 362,810 373,088 350,790
PMPM COST $ 97458 $ 1,055.90  $ 1,089.26 $ 1,033.12 | $ 1,191.49
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 9.98% 2.36% -2.47% 8.44% 4.46%
ELIGIBLE MEMBER MONTHS 1.51% -0.77% 2.83% -5.98% -0.66%
PMPM COST 8.34% 3.16% -5.15% 15.33% 5.15%
Medicaid Pop 4-ABD Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $ 282,298,187 $ 295,085,786 $ 296,210,206 $ 279,910,973 $ 302,136,435 $ 1,455,641,587
ELIGIBLE MEMBER MONTHS 290,965 291,806 287,250 278,503 283,807
PMPM COST $ 970.21 % 1,011.24 | $ 1,031.19  $ 1,005.06 | $ 1,064.58
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 4.53% 0.38% -5.50% 7.94% 1.71%
ELIGIBLE MEMBER MONTHS 0.29% -1.56% -3.05% 1.90% -0.62%
PMPM COST 4.23% 1.97% -2.53% 5.92% 2.35%

Historic Data
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HEALTH INSURANCE FLEXIBILITY AND ACCOUNTABILITY DEMONSTRATION COST DATA

DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

CY18 CY19 CY20 CY21 CY22 CY23
ELIGIBILITY TREND | MONTHS BASE YEAR TREND DEMONSTRATION YEARS (DY) TOTAL
GROUP RATE 1 | OF AGING DY 23 RATE 2 DY 24 DY 25 DY 26 DY 27 DY 28 WOW
Medicaid Pop 1-TANF Urban
Pop Type: Medicaid
Eligible
Member
Months 2.8% 12 4,287,944 2.8% 4,406,291 4,527,904 4,652,875 4,781,294 4.913,258
PMPM Cost 3.8% 12| $ 396.34 3.8%| $ 411.40 | $ 427.03 443.26 $ 460.10 477.58
Total
Expenditure $1,699,490,012 $ 1,812,748,049 $ 1,933,551,042 2,062,433,205 $ 2,199,873,352 2,346,473,601 | $ 10,355,079,249
Medicaid Pop 2-TANF Rural
Pop Type: Medicaid
Eligible
Member
Months 1.7% 12 2,853,394 1.7% 2,902,758 2,952 976 3,004,062 3,056,032 3,108,901.80
PMPM Cost 3.8% 12| $ 402.00 3.8%| $ 417.27 $ 433.13 44959 $ 466.67 484.40
Total
Expenditure $1,147,059,558 $ 1,211,233,818 $ 1,279,022,358 1,350,596,308 $ 1,426,158,658 1,505,952,032 | $ 6,772,963,173
Medicaid Pop 3-ABD Urban
Pop Type: Medicaid
Eligible
Member
Months -0.7% 12 348,475 -0.7% 346,175 343,890 341,620 339,366 337,125.92
PMPM Cost 3.6% 121 $ 1,369.89 3.6%| $ 1,419.21 $ 1,470.30 1,523.23 $ 1,578.07 1,634.88
Total
Expenditure $477,372,344.96 $ 491,294,818 $ 505,621,617 520,366,484 $ 535,542,882 551,160,422 | $ 2,603,986,224
Medicaid Pop 4-ABD Rural
Pop Type: Medicaid
Eligible
Member
Months -0.6% 12 282,047 -0.6% 280,299 278,561 276,834 275,117 273,411.68
PMPM Cost 3.6% 121 $ 1,093.79 3.6%| $ 1,133.16 $ 1,173.95 1,216.21 $ 1,259.99 1,305.35
Total
Expenditure $7,897,327 $ 317,623,282 $ 327,016,515 336,688,008 $ 346,645,182 356,897,936 | $ 1,684,870,922

wow
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HEALTH INSURANCE FLEXIBILITY AND ACCOUNTABILITY DEMONSTRATION COST DATA

Hypo 1

Pop Type:

Hypothetical

Eligible
Member
Months

PMPM Cost

Total
Expenditure

Hypo 2

Pop Type:

Hypothetical

Eligible
Member
Months

PMPM Cost

Total
Expenditure

wow
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DEMONSTRATION WITH WAIVER (WW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

CY18 CY19 CY20 CY21 CY22 CY23
DEMONSTRATION YEARS (DY)

ELIGIBILITY GROUP DY 23 DEMF?ATTIEEND DY 24 DY 25 DY 26 DY 27 DY 28 TOTAL WW
Medicaid Pop 1-TANF Urban
Pop Type: Medicaid
Eligible Member
Months 4,287,944 2.8% 4,404,411 4,524,611 4,649,491 4,777,817 4,909,684
PMPM Cost $ 220.25 3.8%| $ 228.62 $ 23731 $ 246.32 $ 255.68 $ 265.40
Total Expenditure $944,412,257 $ 1,006,926,542 $ 1,073,713,815 $ 1,145275552 $ 1,221,606,793 $ 1,303,025,420 $ 5,750,548,122
Medicaid Pop 2-TANF Rural
Pop Type: Medicaid
Eligible Member
Months 2,853,394 1.7% 2,901,520 2,950,828 3,001,877 3,053,810 3,106,641
PMPM Cost $ 230.48 3.8%| $ 239.24 % 248.33 $ 257.76 % 26756 $ 277.73
Total Expenditure $657,643,918 $ 694,147,766 $ 732,769,917 $ 773,773,817 $ 817,072,188 $ 862,793,423 $ 3,880,557,111
Medicaid Pop 3-ABD Urban
Pop Type: Medicaid
Eligible Member
Months 348,475 -0.6% 346,175 343,890 341,620 339,366 337,126
PMPM Cost $ 1,232.88 3.6%| $ 1,277.26 $ 1,323.24 $ 1,370.88 $ 1,420.23 $ 1,471.36
Total Expenditure $429,626,184 $ 442,155,115 $ 455,049,419 $ 468,319,752 $ 481,977,080 $ 496,032,689 $ 2,343,534,055
Medicaid Pop 4-ABD Rural
Pop Type: Medicaid
Eligible Member
Months 282,047 -0.6% 280,299 278,561 276,834 275,117 273,412
PMPM Cost $ 1,101.40 3.6%| $ 1,141.05 $ 1,182.13 $ 1,224.68 $ 1,268.77 $ 1,314.45
Total Expenditure $310,646,343 $ 319,834,268 $ 329,293942 $ 339,033,403 $ 349,060,926 $ 359,385,031 $ 1,696,607,569
Exp Pop 1-NDWA-ESI
Pop Type: Expansion
Eligible Member
Months 178,025 2.5% 182,435 186,954 191,586 196,332 201,196
PMPM Cost $ 341.13 3.80%| $ 354.10 $ 36755 $ 38152 $ 396.02 $ 411.07
Total Expenditure $60,730,211 $ 64,599,598 $ 68,715,521 $ 73,093,687 $ 77,750,805 $ 82,704,648 $ 366,864,258
Exp Pop 2-TEFRA
Pop Type: Expansion
Eligible Member
Months 7,874 7.6% 8,475 9,122 9,819 10,569 11,376
PMPM Cost $ 802.87 3.60%| $ 831.77 $ 861.71 $ 892.74 $ 92487 $ 958.17
Total Expenditure $6,321,478.94 $ 7,049,194 % 7,860,683 $ 8,765,588 $ 9,774,664 $ 10,899,903 $ 44,350,033

wWw




Exp Pop 3-College-ESI

Exp Pop 7-HMP

Pop Type: Expansion

Eligible Member

Months 1,380 2.2% 1,410 1,441 1,472 1,504 1,537

PMPM Cost $ 258.77 3.80% 268.60 278.81 289.41 300.40 311.82

Total Expenditure $357,202 378,839 401,786 426,123 451,935 479,309 2,137,992
Exp Pop 4-NDWA-IP

Pop Type: Expansion

Eligible Member

Months 61,938 5.5% 65,317 68,880 72,637 76,600 80,779

PMPM Cost $ 580.12 3.80% 602.16 625.04 648.79 673.45 699.04

Total Expenditure $35,931,196 39,331,164 43,052,852 47,126,702 51,586,039 56,467,337 237,564,094
Exp Pop 5-College-IP

Pop Type: Expansion

Eligible Member

Months 2,263 -0.4% 2,255 2,246 2,238 2,229 2,221

PMPM Cost $ 180.60 3.80% 187.46 194.58 201.98 209.65 217.62

Total Expenditure $408,763 422,691 437,095 451,989 467,391 483,317 2,262,483
Exp Pop 6-HAN

Pop Type: Expansion

Eligible Member

Months 1,799,754 2.8% 1,849,427 1,900,471 1,952,924 2,006,825 2,062,214

PMPM Cost $ 5.00 0.00% 5.00 5.00 5.00 5.00 5.00

Total Expenditure $8,998,770 9,247,136 9,502,357 9,764,622 10,034,126 10,311,068 48,859,310

Pop Type: Expansion
Sum of
Eligible Member Traditional
Months 7,771,860 MEGs 7,932,405 8,097,890 8,269,822 8,446,110 8,626,863
PMPM Cost $ 1.48 3.80% 1.54 1.60 1.66 1.72 1.79
Total Expenditure $ 11,528,394 12,213,667 12,942,270 13,719,304 14,544,204 15,419,969 68,839,414

NOTES

For a per capita budget neutrality model, the trend for member months is the same in the with-waiver projections as in the without-waiver projections. This is the default setting.

wWw
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Budget Neutrality Summary
Note: Savings Carryforward is in a separate tab

Without-Waiver Total Expenditures Cy18 CY19 CY20 Cy21 Cy22 Cy23
DEMONSTRATION YEARS (DY) TOTAL
DY 23 DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Populations
Medicaid Pop 1-TANF Urban $1,699,490,012 $ 1,812,748,049 $ 1,933,551,042 $ 2,062,433,205 $ 2,199,873,352 % 2,346,473,601 $ 12,054,569,261
Medicaid Pop 2-TANF Rural $1,147,059,558 $ 1,211,233,818 $ 1,279,022,358 $ 1,350,596,308 $ 1,426,158,658 $ 1,505,952,032 $ 7,920,022,731
Medicaid Pop 3-ABD Urban $477,372,345 $ 491,294,818 $ 505,621,617 $ 520,366,484 $ 535,542,882 $ 551,160,422 $ 3,081,358,569
Medicaid Pop 4-ABD Rural $7,897,327 $ 317,623,282 $ 327,016,515 $ 336,688,008 $ 346,645,182 $ 356,897,936 $ 1,692,768,250
DSH Allotment Diverted $ - $ - $ - $ -
Other WOW Categories
Category 1 $ -
Category 2 $ -
TOTAL $3,331,819,242 $ 3,832,899,967 $ 4,045,211,532 $ 4,270,084,005 $ 4,508,220,074 $ 4,760,483,991 $ 24,748,718,810
With-Waiver Total Expenditures
DEMONSTRATION YEARS (DY) TOTAL

DY 23 DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Populations
Medicaid Pop 1-TANF Urban $944,412,257 $ 1,006,926,542 $ 1,073,713,815 $ 1,145,275,552 $ 1,221,606,793 $ 1,303,025,420 $ 6,694,960,379
Medicaid Pop 2-TANF Rural $657,643,918 $ 694,147,766 $ 732,769,917 $ 773,773,817 $ 817,072,188 $ 862,793,423 $ 4,538,201,029
Medicaid Pop 3-ABD Urban $429,626,184 $ 442,155,115 $ 455,049,419 $ 468,319,752 $ 481,977,080 $ 496,032,689 $ 2,773,160,239
Medicaid Pop 4-ABD Rural $310,646,343 $ 319,834,268 $ 329,293,942 $ 339,033,403 $ 349,060,926 $ 359,385,031 $ 2,007,253,912
Expansion Populations
Exp Pop 1-NDWA-ESI $60,730,211 $ 64,599,598 $ 68,715,521 $ 73,093,687 $ 77,750,805 $ 82,704,648 $ 427,594,469
Exp Pop 2-TEFRA $6,321,479 $ 7,049,194 $ 7,860,683 $ 8,765,588 $ 9,774,664 $ 10,899,903 $ 50,671,512
Exp Pop 3-College-ESI $357,202 $ 378,839 $ 401,786 $ 426,123 $ 451,935 $ 479,309 $ 2,495,195
Exp Pop 4-NDWA-IP $35,931,196 $ 39,331,164 $ 43,052,852 $ 47,126,702 $ 51,586,039 $ 56,467,337 $ 273,495,290
Exp Pop 5-College-IP $408,763 $ 422,691 $ 437,095 $ 451,989 $ 467,391 $ 483,317 $ 2,671,246
Exp Pop 6-HAN $8,998,770 $ 9,247,136 $ 9,502,357 $ 9,764,622 $ 10,034,126 $ 10,311,068 $ 57,858,080
Exp Pop 7-HMP $11,528,394 $ 12,213,667 $ 12,942,270 $ 13,719,304 $ 14,544,204 $ 15,419,969 $ 80,367,808
Medical Education Program $46,207,095 $ 69,310,642
TOTAL $2,512,811,812 $ 2,665,616,623 $ 2,733,739,656 $ 2,879,750,540 $ 3,034,326,151 $ 3,198,002,114 | $ 17,024,246,896
[VARIANCE | $819,007,429 $ 1,167,283,344 $ 1,311,471,875 $ 1,390,333,465 $ 1,473,893,924 $ 1,562,481,877 | $ 7,724,471,914
Savings Carryforward $204,751,857.31 $ 291,820,836.06 $ 327,867,968.78 $ 347,583,366.29 $ 368,473,480.97 $ 390,620,469.14 $1,931,117,978.56




HYPOTHETICALS ANALYSIS

Without-Waiver Total Expenditures

DEMONSTRATION YEARS (DY) TOTAL
DY 01 DY 02 DY 03
Hypo 1 $ $ $ $
Hypo 2 $ $ $ 3$
TOTAL $ $ $ $
With-Waiver Total Expenditures |
DEMONSTRATION YEARS (DY) TOTAL
DY 01 DY 02 DY 03
Hypo 1 $ $ $ 3$
Hypo 2 $ $ $ 3$
TOTAL $ $ $ $
HYPOTHETICALS VARIANCE $ $ $ $

Prior Period Savings Carryforward
CY 2013

CY 2014

CY 2015

CY 2016

CY 2017

Total Prior Period Savings Carryforward

Cumulative Total Savings Carryforward

$411,141,706
$629,923,609
$807,662,207
$973,362,470
$1,027,928,066
$3,850,018,059

$5,781,136,037.64




Community Engagement Impact Estimate

The estimated impact of community engagement on program enrollment is based on early findings for the Arkansas model.
The following data was reported by the Arkansas Department of Human Services in January, 2019:

Reporting Closures Due
Period ‘ UeCHEkies to Not
Aug-18 60,012 4,353
Sep-18 73,266 4,109
Oct-18 69,041 3,815
Nov-18 64,743 4,655
Dec-18 60,680 1,232

Average Number of Cases 65,548
Total Closures 18,164
Closure Rate (Annual) 27.7%
Closure Rate (prorated for three 20.8%

Oklahoma applied the historical Arkansas closure rate of 27.7 percent, adjusted by .75 to reflect a partial year (April - December, 2019)

Oklahoma notes that the Arkansas closure rate is declining month-over-month and likely will continue to decline after its implementation period,;
Oklahoma therefore applied a lower closure rate of 15 percent for the subsequent year.

Oklahoma estimates that 15,000 members will be subject to community engagement requirements. (Information on calculation of this estimate is available upon request.)
The projected impact of community engagement requirements is provided in the table below.

Without Percent Cases Enrollment
Closure Rate

Waiver Distribution Subject to Impact

DY 24 (CY 2019)

TANF - Urban 4,406,291 60.3% 9,043 20.8% 1,879
TANF - Rural 2,902,758 39.7% 5,057 20.8% 1,238
Total 7,309,049 | 100.0% 15,000 20.8% 3,117
DY 25 (CY 2020)

TANF - Urban 4,527,904 60.5% 9,079 15% 1,362
TANF - Rural 2,952,976 39.5% 5,021 15% 888
Total 7,480,880 |  100.0% 15,000 15% 2,250

Oklahoma adjusted the TANF-Urban and TANF-Rural enrollment projections in the "With Waiver" tab to reflect the enrollment impact provided in the table above.



Attachment 10. Standard CMS Financial Management Questions

Standard CMS Financial Management Questions

I.  Section 1903(a)(1) provides that federal matching funds are only available for
expenditures made by states for services under the approved State Plan.

a. Do providers receive and retain the total Medicaid expenditures claimed by the
State(includes normal per diem, supplemental, enhanced payments, other) or
is any portion of the payments returned to the State, local government entity or
any other intermediary organization? If providers are required to return any
portion of payments, please provide a full description of the repayment process.
Include in your response a full description of the methodology for the return of
any of the payments, a complete listing of providers that return a portion of their
payments, the amount or Percentage of payments that are returned and the
disposition and use of the funds once they are returned to the State (i.e. general
fund, medical services account, etc.)

Yes, the vendor receives and retains 100 percent of the payments.

ii.  Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope or quality of care and services available
under the plan.

a. Please describe how the state share of each type of Medicaid payment
(normal per diem, supplemental, enhanced, other) is funded.
The non-federal share (NFS) of contract payments to the vendor is funded
through appropriations from the legislature.

b. Please describe whether the state share is from appropriations from the legislature
to the Medicaid agency, through intergovernmental transfer agreements
(1GTs), certified public expenditures (CPES) provider taxes or any other
mechanism used by the State to provide state share.
The non-federal share (NFS) is funded through appropriations from the legislature.

c. Note that, if the appropriation is not to the Medicaid agency, the source of
the state share would necessarily be derived through either an IGT or
CPE. In this case, please identify the agency to which the funds are
appropriated.

Not applicable.

d. Please provide an estimate of total expenditure and state share amounts for each type
of Medicaid payment.
Type Total NFS

Contract Payments [$15,000,000 $5,097,000

e. If any of the non-federal share is being provided using IGTs or CPEs,
please fully describe the matching arrangement including when the state
agency receives the transferred amounts from the local government entity
transferring the funds.

Not applicable.



Vi.

Vii.

f. If CPEs are used, please describe the methodology used by the State to
verify that the total expenditures being certified are eligible for federal
matching funds in accordance with 42 CFR 433.51(b).

Not applicable.

g. For any payment funded by CPEs or IGTs, please provide the following:

A complete list of the names of entities transferring or certifying funds:
Not applicable.

The operational nature of the entity (state, county, city, other):
Not applicable.

The total amounts transferred or certified by each entity:
Not applicable.

Clarify whether the certifying or transferring entity has general taxing authority:
Not applicable.

Whether the certifying or transferring entity receives appropriations (identify level
of appropriations):
Not applicable.

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy and quality of care. Section 1903(a)(1) provides for federal financial
participation to states for expenditures for services under an approved State Plan. If
supplemental or enhanced payments are made, please provide the total amount for each
type of supplemental or enhanced payment made to each provider type.

Not applicable, these payments will not be State Plan supplemental payments.

Please provide a detailed description of the methodology used by the State to
estimate the upper payment limit (UPL) for each class of providers (state owned or
operated, non-state government owned or operated, and privately owned or operated).
Please provide a current (i.e. applicable to the current rate year) UPL demonstration.
Not applicable.

Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and
return the federal share of the excess to CMS on the quarterly expenditures report?
Not applicable.
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Attachment 1. September 4, 2018 Tribal Consultation Documentation

MARY FALLIN
GOVERNOR

REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

I/T/U Public Notice 2018-07
August 22, 2018

RE: Oklahoma Health Care Authority (OHCA) Proposed Rule, State Plan, and Waiver
Amendments

Dear Tribal Representative:

The purpose of this letter is to give you notice of proposed changes that will be reviewed at the tribal
consultation meeting held on September 4, 2018 at 11 a.m. in the Oklahoma Health Care Authority
(OHCA) Board Room at the OHCA's office, located at 4345 N Lincoln, Oklahoma City, OK. The OHCA
invites you to attend this meeting, and we welcome any comments regarding the proposed changes.
The agency is committed to active communication with tribal governments during the decision-making
and priority-setting process and therefore keeps you apprised of all proposed changes.

Enclosed are summaries of the currently proposed rule, state plan, and waiver amendments for your
review. The summaries describe the purpose of each change.

Please note that these are only proposed changes and have not yet taken effect. Before
implementation, new changes must obtain budget authorization, the OHCA Board approval, and when
applicable, federal approval and the governor’s approval.

Additionally, the OHCA posts all proposed changes on the agency's Policy Change Blog and the Native
American Consultation Page. This public website is designed to give all constituents and stakeholders
an opportunity to review and make comments regarding upcoming policy changes. To ensure that you
stay informed of proposed policy changes, you may sign up for web alerts to be automatically notified
when any new proposed policy changes are posted for comment.

The OHCA values consultation with tribal governments and will provide your representatives a
reasonable amount of time to respond to this notification. If you have any questions or comments about
the proposed policy changes, please use the online comment system found on the Policy Change Blog
and/or the Native American Consultation Page.

Sincerely,

Dana Miller
Director, Tribal Government Relations

4345N.LINCOLN BOULEVARD *« OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer
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Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE policy
will update requirements for the Uniform Comprehensive Assessment Tool. These revisions are being
made in order to reflect current business practices.

Exclusion of Certain Underpayments from Resources — The proposed revisions will update
eligibility policy on countable income and resources, so that it is consistent with federal law. When
determining the resources of an individual for eligibility for the Aged, Blind, and Disabled (ABD)
program, the unspent portion of any Social Security retroactive payments are excluded for nine months.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior authorization
requirement for inpatient psychiatric services for adults. Revisions will also align the time requirement of
the first individual treatment by the physician to the requirement of completion of the psychiatric
evaluation. Other revisions will involve limited rewriting aimed at clarifying text.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement rates
for all SoonerCare-contracted provider types by three percent (3%) with the following exemptions:
services financed through appropriations to other state agencies, Durable Medical Equipment
Prosthetics, Orthotics and Supplies (DMEPOS), non-emergency transportation capitated payments,
services provided to Insure Oklahoma (IO) members, payments for drug ingredients/physicians
supplied drugs, Indian Health Services/Tribal/Urban Clinics (I/T/U), Federally Qualified Health Centers
(FQHCs), and Rural Health Centers (RHCs). Additionally, changes will be made to accommodate an
increase to the current rates for SoonerCare-contracted long-term care facilities by four percent (4%).
The four percent (4%) increase for long-term facilities is calculated only on the portion of the rate
funded by state appropriations, resulting in an increase on the total rate of 3.2 percent (3.2%) for
regular nursing facilities and 3.5 percent (3.5%) for regular and acute Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICF/IIDs). All rate increases must comply with state and federal
law as well as state cost reimbursement methodologies. This is an update to the item presented at the
May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for all providers (less the
exemptions aforementioned) and a three percent (3%) rate increase for long-term care facilities was
proposed. This item will have an expedited tribal consultation period of 14 days.

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer





REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, September 4t"
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK73105

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal &
State Authorities Director

Proposed Rule, State Plan, and Waiver Amendments
e Program for All-Inclusive Care for the Elderly (PACE)
e Exclusion of Certain Underpayments from Resources
e Inpatient psychiatric services revisions
e Provider Rate Increase Update
e Waiver Revisions for HMP

3. Other Business and Project Updates:
e Autism in Indian Country - Alex Smith, Creative Director Southern Plains Tribal Health Board
e Update on Senate Bill 972 — Marlene Asmussen, Director Population Care Management
e PCP Change update — Ashley Johnson, Provider Representative
e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations
e 100% FMAP Update — Dana Miller, Director of Tribal Government Relations

4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, November 6% , 2018

Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE policy will
update requirements for the Uniform Comprehensive Assessment Tool. These revisions are being made in
order to reflect current business practices.

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 * (405) 522-7300 «* WWW.OKHCA.ORG
An Equal Opportunity Employer





Exclusion of Certain Underpayments from Resources — The proposed revisions will update eligibility
policy on countable income and resources, so that it is consistent with federal law. When determining the
resources of an individual for eligibility for the Aged, Blind, and Disabled (ABD) program, the unspent
portion of any Social Security retroactive payments are excluded for nine months.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior authorization
requirement for inpatient psychiatric services for adults. Revisions will also align the time requirement of
the first individual treatment by the physician to the requirement of completion of the psychiatric
evaluation. Other revisions will involve limited rewriting aimed at clarifying text.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement rates for
all SoonerCare-contracted provider types by three percent (3%), with the following exemptions: services
financed through appropriations to other state agencies, Durable Medical Equipment Prosthetics,
Orthotics and Supplies (DMEPQS), non-emergency transportation capitated payments, services provided
to Insure Oklahoma (10) members, payments for drug ingredients/physicians supplied drugs, Indian Health
Services/Tribal/Urban Clinics (I/T/U), Federally Qualified Health Centers (FQHCs), and Rural Health Centers
(RHCs). Additionally, changes will be made to accommodate an increase to the current rates for
SoonerCare-contracted long-term care facilities by four percent (4%). The 4% increase for long-term
facilities is calculated only on the portion of the rate funded by state appropriations, resulting in an
increase on the total rate of 3.2% for Regular Nursing Facilities and 3.5% for Regular and Acute
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IIDs). All rate increases must
comply with state and federal law as well as state cost reimbursement methodologies. This is an update
to the item presented at the May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for
all providers (less the exemptions aforementioned) and a three percent (3%) rate increase for long-term
care facilities was proposed. This item will have an expedited tribal consultation period of 14 days.

Waiver Revisions for HMP— An amendment is needed for the 1115(a) waiver for the 2019-2021 period.
OHCA will ask the Centers for Medicare and Medicaid Services to revise the waiver special terms and
conditions effective July 1, 2019, to reflect a more current description of the Health Management
Program and its services. The HMP was developed in response to a state mandate found at 56 OS
1011.6, and seeks to improve the quality of care and reduce cost of care for SoonerCare members with
chronic conditions. The “Health Management Program Defined” section will be updated to provide for
more options for data analytics than the current reference to HMP predictive modeling software. In
addition, the HMP “Services” section will be revised to focus more broadly on interventions used in HMP
and remove limitations that refer to settings, and to allow for new approaches in practice facilitation to
address emerging health trends. OHCA also proposes to add a sentence to the description regarding the
length of time a member may be served in HMP, as follows: Maximum benefit is determined individually
for each member served, and considers diagnoses, goals and progress achieved.





To provide an overview and update to the Tribal Partners on Senate Bill 972, effective 11-01-18 (passed
the Senate 04-12-18, House of Representatives 04-09-18, and signed by the Governor), per Senator
Frank Simpson, Senator Anastasia Pittman and Representative Pat Ownbey, that directs the Oklahoma
Health Care Authority (OHCA) to;
Examine the feasibility of a State Plan Amendment (SPA) to the OK Medicaid program for
Diabetes Self-Management Training (DSMT);
Requires the OHCA to submit a report by 12-01-18 to the President Pro Temp, House Speaker
and the Governor, to include
o the estimated potential costs to the State,
o clinical findings,
o review of DSMT pilot projects and
o Research of other states’ effects of DSMT on persons with diabetes.
Draft a SPA, beginning 07-01-19, subject to funding availability, for DSMT for persons with diabetes.
Provisions of this legislation will apply only if the report demonstrates DSMT to be evidence-based and
essential to qualifying participants in the OK Medicaid program.
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Tribal Consultation Meeting Attendees
11 AM, September 4t
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

1. Welcome— Dana Miller, Director of Tribal Government Relations

2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal & State
Authorities Director

Proposed Rule, State Plan, and Waiver Amendments

e Program for All-Inclusive Care for the Elderly (PACE)
e Exclusion of Certain Underpayments from Resources
e Inpatient psychiatric services revisions

e Provider Rate Increase Update

e Waiver Revisions for HMP

3. Adjourn—Next Tribal Consultation Scheduled for 11 AM, November 6%, 2018

o

Brenda Teel — Chickasaw Nation

Tribal Partners Onsite OHCA Staff Onsite
0 Tenesha Washington — Oklahoma City Indian Clinic Dana Miller
O Sandra Sealey — Indian Health Service Johnney Johnson
0 Alex Smith — Southern Plains Tribal Health Board Lucinda Gumm
Community Partners Onsite Melinda Thomason
Della Gregg
0 Tara Hood — Oklahomans for Autism Reform Nicole Collins
O Judith Ursitti — Autism Speaks Sasha Teel
Tribal Partners Online Mike Herndon, DO
Bill Garrison

0 Sheri Brown — Sac & Fox Nation of Oklahoma Harvey Reynolds
O Judy Parker — Chickasaw Nation Katelynn Burns
0 Yvonne Myers — Citizen Potawatomi Nation

. ) Vanessa Andrade
O Brian Wren — Choctaw Nation .
O Robin Parker — Oklahoma City Indian Clinic David Ward )
O LeaBlenz —Kaw Nation MaryAnn Martin
0 Barbara Clyma — Muscogee (Creek) Nation Marlene Asmussen
0 Carolyn Romberg — Chickasaw Nation Sherry Tinsley-DeAngelis
0 Robert Coffey —lowa Tribe of Oklahoma Dana Northrup
0 Renee Hogue — Chickasaw Nation Susan Geyer
0 Karen Massey — Choctaw Nation Jennifer Wynn
0 Tara Conway — Cheyenne and Arapaho Tribes
0 Carmelita Skeeter — Indian HealthCare Resource Center

of Tulsa

0 Amy Eden — Muscogee (Creek) Nation






0 Rhonda Beaver — Muscogee (Creek) Nation

0 Melissa Gower — Chickasaw Nation

0 Melanie Fourkiller — Choctaw Nation

0 Alyssa Campbell — Absentee Shawnee Tribal Health
System

0 Jennifer Wofford — Northeastern Tribal Health System

Community Partners Onsite

0 Tara Hood — Oklahomans for Autism Reform
0 Judith Ursitti — Autism Speaks

OHCA Staff Online

O Ivoria Holt

Proposed Rule, State Plan, and Waiver Amendments

Program for All-Inclusive Care for the Elderly (PACE) — The proposed revisions to the PACE
policy will update requirements for the Uniform Comprehensive Assessment Tool. These
revisions are being made in order to reflect current business practices.

Sandra — As well as align with federal regulations that the UCAT should be completed in the
member’s home.

Sandra — Any Questions?

Dana — Sandra there is one tribe (Cherokee Nation), Cherokee Nation does operate their own
PACE program in Tahlequah, so this would affect them as well.

Sandra - Yes, it will.

Exclusion of Certain Underpayments from Resources — The proposed revisions will update
eligibility policy on countable income and resources, so that it is consistent with federal law.
When determining the resources of an individual for eligibility for the Aged, Blind, and Disabled
(ABD) program, the unspent portion of any Social Security retroactive payments are excluded for
nine months.

Sandra — Any Questions?

No questions.

Inpatient psychiatric services revisions — The proposed revisions will establish a prior
authorization requirement for inpatient psychiatric services for adults. Revisions will also align
the time requirement of the first individual treatment by the physician, which should be
completed within the first 60 hours of admissions, to the requirement of completion of the
psychiatric evaluation. Other revisions will involve limited rewriting aimed at clarifying the text.

Sandra — Any Questions?





Attendee — For the Prior Authorization, if the Indian Health Service is referring the patient out for
these services, we would be responsible for requiring the prior authorization prior to sending our
patient to the facility? Would that be the requirement?

Sandra — | think the requirement is for the Inpatient facility, but we have a manager here.

Tanesha Hooks (BH Manager) — For Inpatient prior authorization for adults, it all starts at the
facility. Any member will present to the facility that facility will do an assessment, and the
assessment template is sent in to us for review for medical necessity criteria. That is when the
prior authorization is issued by one of our clinical reviewers.

Attendee — So the facility that we transfer them to will send it?
Tanesha Hooks — Yes.

Dana — Thank you for that clarification.

Provider Rate Increase Update — Revisions are needed to increase the current reimbursement
rates for all SoonerCare-contracted provider types by three percent (3%) with the following
exemptions: services financed through appropriations to other state agencies, Durable Medical
Equipment Prosthetics, Orthotics and Supplies (DMEPQS), non-emergency transportation
capitated payments, services provided to Insure Oklahoma (I0) members, payments for drug
ingredients/physicians supplied drugs, Indian Health Services/Tribal/Urban Clinics (I/T/U),
Federally Qualified Health Centers (FQHCs), and Rural Health Centers (RHCs). Additionally,
changes will be made to accommodate an increase to the current rates for SoonerCare-
contracted long-term care facilities by four percent (4%). The four percent (4%) increase for long-
term facilities is calculated only on the portion of the rate funded by state appropriations,
resulting in an increase on the total rate of 3.2 percent (3.2%) for regular nursing facilities and
3.5 percent (3.5%) for regular and acute Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/1IDs). All rate increases must comply with state and federal law as
well as state cost reimbursement methodologies. This is an update to the item presented at the
May 16, 2018 Tribal Consultation where a two percent (2%) rate increase for all providers (less
the exemptions aforementioned) and a three percent (3%) rate increase for long-term care
facilities was proposed. This item will have an expedited tribal consultation period of 14 days to
allow for necessary public notices.

Sandra — Any Questions?

Attendee — The rate increase, where it says, ITUs and FQHCs, are you referring only to the flat
rate, not the professional fees that we get paid for our inpatient facilities?

Sandra — Yes, | believe those are not under the OMB rate, right?

Dana — Right; | think what Sandra is asking is for clarification on when we say rates will be
exempted for this increase; we say, Indian Health Services, Tribal and Urban Clinics but we are
not making a distinction between OMB payments and fee-for-service payments.

Sandra — Okay, | will take that back - we took the language straight from the bill, which was
written in this manner, but | will take it back and make sure that is appropriate for our summaries
and public notices. | believe it was intended for the OMB rate.

Dana — | agree; thank you.





Sandra —thank you.

Waiver Revisions for HMP — An amendment is needed for the 1115(a) waiver for the 2019-2021
period. OHCA will ask the Centers for Medicare and Medicaid Services to revise the waiver special
terms and conditions effective July 1, 2019, to reflect a more current description of the Health
Management Program and its services. The HMP was developed in response to a state mandate
found at 56 OS 1011.6, and seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions. The “Health Management Program Defined”
section will be updated to provide for more options for data analytics than the current reference
to HMP predictive modeling software. In addition, the HMP “Services” section will be revised to
focus more broadly on interventions used in HMP and remove limitations that refer to settings,
and to allow for new approaches in practice facilitation to address emerging health trends. OHCA
also proposes to add a sentence to the description regarding the length of time a member may
be served in HMP, as follows: Maximum benefit is determined individually for each member
served, and considers diagnoses, goals and progress achieved.

Sandra - Essentially, we are just making it to be to give us more latitude, and not have to amend
the waiver every time something changes.

Sandra — Any Questions?

No Questions.

Next Bi-Monthly November 6, 2018





Attachment 2. October 1, 2018 Public Notice Documentation

B A TN U ok

Ut orlty about us | individuals | providers | research | contact us | search

CE Updates

@ Research
@ About Us

+ Boards

+ Calendar
+ Contact Us
+ Jobs

News Releases
Procurement
Publications

Puliic Information

@ Individuals
2 Providers

Community Engagements Requirements
Stay informed on the process here!

HMP Feedback

Provide Feedback

Health Management Program | October 1-30





Public Notice

Pursuant to 42 CFR § 431.408 and 42 CFR § 447.205, the Oklahoma Health Care
Authority (OHCA) is providing public notice of its plan to submit an amendment to the
1115(a) demonstration waiver. The OHCA currently has an approved 1115(a) waiver for
the 2018-2023 demonstration period.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute 856-1011.6., and
seeks to improve the quality of care and reduce cost of care for SoonerCare members
with chronic conditions.

The “Health Management Program Defined” section will provide for more options for
data analytics than the current reference to HMP predictive modeling software. These
are data sources that include but are not limited to claims, Health Information Exchange
Information, provider referral and other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.

The revised approach to the “Services” section will ask CMS to list HMP interventions
along with brief descriptions and note that interventions include but are not limited to
health coaching, practice facilitation, health navigation, performance improvement
projects and assistance with transitions of care.

It is the intention of the OHCA to include the funding for HMP in its State Fiscal Year
2020 budget request. An HMP vendor is selected through a professional services
contract procurement process that is open to the public and is implemented in
accordance with state and federal purchasing requirements. The current budget request
is not to exceed $15 million total dollars with an estimated state share of $5,220,000 for
State Fiscal Year 2020.

The proposed amendment will be presented at the next scheduled Medical Advisory
Committee and the Oklahoma Child Health Group pursuant to the below:





Medical Advisory Committee
September 20, 2018

1:00 p.m.

Ed McFall Boardroom
Oklahoma Health Care Authority
4345 N. Lincoln Boulevard
Oklahoma City, Oklahoma

Oklahoma Child Health Group
October 9, 2018

5:00 p.m.

Oklahoma State Department of Health
1000 NE 10th Street

Oklahoma City, Oklahoma

The OHCA welcomes comments from the public regarding the amendment to the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver program. The
amendment to the waiver will be posted online at www.okhca.org from October 1, 2018,
through October 30, 2018.

Comments and questions may be submitted online through the Policy Change Blog or
the Native American Consultation Page and by contacting the OHCA Federal & State
Reporting Division by telephone at 405-522-7914 or by written comment at 4345 N.
Lincoln Blvd., Oklahoma City, OK 73105.

Comments may also be made at www.medicaid.gov after the amendment has been
submitted to CMS on or after January 7, 2019.




http://www.medicaid.gov/
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State of Oklahoma, County of Cleveland, ss:

|, the undersigned publisher, editor or Authorized
Agent of the Norman Transcript, do solemnly swear
that the attached advertisement was published in

said paper as follows:

1st Publication _ﬁﬁrﬂ@f X _PJ!E{__

2nd Publication

3rd Publication

4th Publication

That said newspaper is Daily, in the city of Norman,
Cleveland County, Oklahoma, a Daily newspaper
gualified to publish legal notices, advertisements
and publications as provided in Section 106 of Title
25, Oklahoma Statutes 1971, as amended, and
complies with all other requirements of the laws of
Oklahoma with reference to legal publications.

That said Notice, a true copy of which is attached
hereto, was published in the regular edition of said
newspaper during the period and time of

publications and
noted dates.

" 0B/28/20

PAY TO:

The Norman Transcript
P.O. Drawer 1058
Norman, OK 73070

of t his affidavit of publication

on September 1

the O
rt Clerk

Please include the case number on your check.
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Publishad in tha Tulsa World, Tulsa County, Okiohoma. Sep-
tembar 20, 2018

Public Nafice

Pursuant to 42 CFR § 401,408 ond 42 CFR § 40208, thé Okla-
hama Heoclth Care Authority [OHCA] Is providing pubdlc mo-
tlem of i3 plon to submit an ormenrdment fo the 1115(a) dem-
onstration walver, The OMCA currently hos on opproved
1115} walver for the 2018-1023 dermonstrotion period,

With this amandment reguest, the DHCA sesks oporoval of
tha following modificotions 1o the dermonstration for the 2018-
2013 extension period:

Ettective July 1, 1%, 1ne walver special terms ang condl-
flans will be updated for the Health Manogernenf Progrom
{HMP), contingent upon CMS oporoval. The HMP was devel-
ooad In response to o stote mandate found af Oklohoma Stot-
ute $56-1011,4, and seeks fo Improve the quality of core ond
reduce cost of care for SoonerCore members with chranic
oanditions.

The “Healtn Manogernant Program Defined” saction will pre-
vide far more cotions for dela analvTics thon the current ref-
erence to HMP predictive modeling softwore. Thess ore data
seurces that Include but ore nol limited to chalrms, Health In-
formatian Exchanga Information. provider referral ond other
SOLrDRs.

In oddition, the HMP “Sarvices" section will be revised ta fo-
cus mare broadly on Inberventions used In HMP and remove
limitations that refer fo settings, ond to allow for new op-
srooches in practica focilitation fo oddress emerging Meoith
LT

The OHCA olse propases to odd o sentence fo 1he description
regarding the length of fime o member moy be served In
HMP, o3 follows: Maximum benefit s determined Individual-
iy for epch membar served, and considers diognosas, pools
and progress achieved,

The revised opercach to the "Services” section will osk CMS
ta list HAMP Interventions osong with brief descriptions and
note 1at interventions Include but ore net limited fo health
cooching, proctice facilitetion, health nrevigation. periorm.
onee improvornent projects ond ossistance with transitions of
care.

11 |8 the infentlan of the OHCA fo Include the tunding for HMP
| Fts Stohe Flscal Yeor 2020 butge! request, An HMP vendor
|3 salected through o professional services controct procure-
ment process that 1s apen fo the publlc and is imebernenhed in
pecordance with siote ond federal purchasing requlrements,
The current budeet request by not to exceed $15 million total
dollars with an estimoted stole shore of $5.700,000 tor Stote
Fiszal Yeor 0.

The proposed amandmant will be presented at fha naxt sChad-
uled Madicol Advisary Committes ond the Oklohoma Child
Health Grous pursuant 1o The below:

Madical Advisory Commifhes
September 20, 2018

1:00 g.m.

Ed MeFall Boardroam
Oiohomo Halth Care Authority
&35 M. Lincoin Boulevard
Ckiohema Clty, Oklahama

Ckianema Child Mealth Group
Qctober 7, 11

5:00 p.m,

Oklanama Siote Deportrment of Health
1003 NE 10th Strest

it lohoma City, Oklahama

The OHCA welcomes comments from the public regording
1he amandrmant 1o the SoonerCore Chalos and Insure Okicho-
ma 1118{e) Demeonstrotion Walver program. The amendmen!
fa the walver will be peated online of www.ckhca.org from
Dctober 1, 20018, through October 30, 208,

Comments ond Guestions moy be submitted anline through
the Palicy Change Blog or the Notive American Consultation
Bras nrd Be eantocting the OHCA Federol & Stole Reporting
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a daily newspaper of general circulation in Tulsa County,
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notices, as defined in 25 0.8, § 106 as amended, and
thereafter, and complies with all other requirements of the
laws of Oklahoma with reference to legal publication. That
said notice, & rue copy of which is attached hereto, was
published in the regular edition of said newspaper during the
period and time of publication and not in a supplement, on the
DATE(S) LISTED BELOW

0920572018
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In the Court of Oklahoma
STATE OF OKLABOMA

STATE OF OKLAHOMA, )

COUNTY OF OKLAHOMA )

RUSSELL M. PERRY , of lawful age, being duly swom upon oath,
deposes and says: That he is the PUBLISHER of the The Black Chronicle
weekly newspaper printed and published in the city of Oklahoma City, County of Oklahoma, State of Okla-

homa, and has personal knowledge of the facts hereinafter statad

That a printed notice, copy of which is here to attached, was published in the regular and entire is-

sue of said newspaper, and not in any supplement thereof for . _ Oﬂe_._ consecutive

e IEQ\L., __, the first puhl.lcaum thereof bemg made m_mm_ﬂm
20 daynf_?a_xp_‘(mL 20D and the last publication an the
20 4 of eotemiper 20§

That said newspaper had been continuously and uninterruptedly published in said county during a

period of more than one hundred and four (104) weeks consecutively and immediately prior to the first pub-
lication of the attached notice or advertisement; that it has entrance into the United States mails in the city
and county where published; that said newspaper comes within all of the prescriptions and requirements of

Title 25 Oklahoma Statutes of 1941, Section 102, and meets all othe irements of the laws of the State

of Oklahoma with reference to legal publications

Subscribed and swom to before me this 2. \“‘“

‘ LALIREL A TALLET
' Notary Public

My Commission Expireg
State of Okdahoma

C—omu:m -1 om:sr E:gh-l.-: m?m
Publication fee § e @C;%
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Attachment 3. October 1, 2018 Waiver Projects Currently Undergoing Application, Renewal, or Amendment

Waiver Projects Currently Undergoing Application, Renewal, or Amendment

1115(a) Waiver Projects Currently Undergoing Application and Amendment Notice and
Amended Application

Purpose of this Webpage

In accordance with federal and state law, the Oklahoma Health Care Authority as the
single state Medicaid agency, must notify the public of its intent to submit to the
Centers for Medicare and Medicaid Services (CMS) any new 1115(a) demonstration
waiver project or extension renewal or amendment to any previously approved
demonstration waiver project. This is a comment period of a minimum of thirty (30)
days. Additional comments may be made at the CMS website for an additional thirty
(30) days (see the link below).

Public notices, including the description of the new 1115(a) Demonstration Waiver
project or, extension renewal or amendment to an existing demonstration waiver
project to be submitted to CMS, will be posted here along with links to the full public
notice and the amendment document to be submitted to CMS.

The full public notice will include:

e The address, telephone number and internet address where copies of the
new demonstration waiver project or extension or amendment document is
available for public review and comment,

e The postal address where written comments can be sent,

e The minimum 30 day time period in which comments will be accepted,

e The locations, dates and times of at least two public hearings convened by the
State to seek input, (at least one of the two required public hearings will use
telephonic and/or Web conference capabilities to ensure statewide
accessibility to the public hearing);

e and Medicaid.gov 1115 Demonstrations received by CMS during their 30-day
public comment period after the amendment has been submitted to CMS.

Comments may be provided during scheduled public hearings or in writing during the
public comment period. To submit comments, write to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, OK 73105



http://okhca.org/providers.aspx?id=12395

http://okhca.org/providers.aspx?id=12395

https://www.medicaid.gov/medicaid/section-1115-demo/index.html



The State will hold a Tribal Consultation and two public hearings during the
public comment period.

SoonerCare Choice and Insure Oklahoma Waiver Amendment Public Hearing

September 4, 2018 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

September 20, 2018 at 1:00 p.m.

Medical Advisory Committee

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

October 9, 2018 at 5:00 p.m.

Oklahoma Child Health Group

Oklahoma State Department of Health

1000 N.E. 10™ Street, Oklahoma City, Oklahoma

If you need this material in an alternative format, such as large print, please contact the
Communications Division at 405-522-7300

SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver Public
Notice and Amended Application

View or print the amended application to be submitted to CMS for SoonerCare Choice
and Insure Oklahoma 1115(a) Demonstration Waiver (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

The Demonstration application may also be viewed from 8:00 AM — 4:.00 PM Monday
through Friday at:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,
Oklahoma City, Oklahoma 73105
Contact: Bill Garrison



http://okhca.org/providers.aspx?id=12395



Public Notice
View or print public comments regarding SoonerCare Choice and Insure Oklahoma
1115(a) Demonstration Waiver amended application (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

e View comments that others have submitted (see link
below). Policy Change Blog

e Public comments may be submitted until midnight on Tuesday, October
30, 2018. Comments may be submitted by agency blog or by regular mail
to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, Oklahoma 73105

The Oklahoma Health Care Authority (OHCA) as the single state Medicaid
agency is providing public notice of its intent to submit to the Centers of
Medicare and Medicaid Services (CMS) a written request to amend the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration waiver and to
hold public hearings to receive comments on the amendments to the
Demonstration.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute Title 56, Section
1011.6, which seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions.

The “Health Management Program Defined” section will be revised to provide more
options for data analytics beyond the current HMP predictive modeling software. The
additional data sources include, but are not limited, to the Medicaid Management
Information System (MMIS) claims, Health Information Exchange, provider referral and
other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends. These
interventions include but are not limited to health coaching, practice facilitation, health
navigation, performance improvement projects and assistance with transitions of care.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.



http://okhca.org/providers.aspx?id=12395

http://okhca.org/providers.aspx?id=12395



The state proposes a modest increase in funding for HMP. For the six months of 2019
impacted by the waiver amendment, the state proposes an increase of $2 million over
current funding. Calendar Year 2020 is projected with an additional $4 million in
expenditures, and successive years are increased by three percent for growth and
utilization as in the currently approved waiver.

Waiver List - The state is not seeking to change the waiver list.
Expenditure Authorities - The state is not seeking to change the expenditure authority.

Budget Neutrality - The state does not anticipate any significant changes to its budget
neutrality for this amendment.





Oklahoma Health Care Authority

Attachment 4. September 20, 2018 Medical MEDICAL ADVISORY COMMITTEE
Advisory Committee (MAC) Meeting AGENDA

September 20", 2018
1:00 PM - 3:30 PM

Charles Ed McFall Board Room

.  Welcome, Roll Call, and Public Comment Instructions: Chairman, Steven Crawford, M.D.

II.  Action Item: Approval of Minutes of the July 19th, 2018: Medical Advisory Committee Meeting

M. Public Comments (2 minute limit)

V. MAC Member Comments/Discussion

V.  Financial Report: Tasha Black, Director, Senior Director of Financial Services

VI.  SoonerCare Operations Update: Marlene Asmussen, Director of Population Care Management

VII. Section 1115(a) Waiver Amendment Proposals: Community Engagement and Health Management

Program: Tywanda Cox, Chief of Federal & State Policy

VIII. Proposed Rule Changes: Presentation, Discussion, and vote: Sandra Puebla, Director of Federal &
State Authorities

A. 18-01 Laboratory Services Policy Update

IX.  Action ltem: Vote on Proposed Rule Changes: Chairman, Steven Crawford, M.D.

X.  New Business: Chairman, Steven Crawford, M.D.

XI. Future Meeting:
November 15t 2018

XII. Adjourn

l|Page
September 20%™, 2018 MAC Meeting Agenda





Attachment 5. October 5, 2018 The Children’s Health Group (TCHG) Quarterly Meeting

AGENDA

The Children’s Health Group (TCHG) Quarterly Meeting
Tuesday, October 9, 2018, 5:00 - 7:00 p.m.
OU Health Sciences Center Campus, Provost’s Conference Room, # 223, Bird Library (live video streaming at
OU College of Medicine — Tulsa, Room 2B19, Schusterman Campus on request)

Welcome and Introductions — Dr. Marny Dunlap
Updates

» OSDH
o Oklahoma Medical Marijuana Authority: Status Update — Melissa Miller,
Communications Manager, Oklahoma Medical Marijuana Authority

» OHCA
o OHCA Provider Rate Increase—Effective 10/1/2018 — Becky Pasternik-lkard, CEO

o OHCA Adopts AAP Bright Futures Preventive Pediatric Health Care Periodicity
Schedule--Effective 10/1/2018-- Ryan Morlock, Office of Data Governance &
Analytics

o New Child Health Insurance Program (CHIP) Health Services Initiatives

LARC Devices, ---Joyce Marshall, OSDH and Mary Gowin, OHCA

Safe Sleep - Joyce Marshall, OSDH and Shelly Patterson, OHCA

Reach Out and Read - Marny Dunlap, OUHSC and Shelly Patterson, OHCA
o OHCA Regional Strategy Forums—October and November 2018—Shelly Patterson

Presentations

» SoonerCare Waiver Update and Recommendations (Post Award Forum)—Bill Garrison,
Health Policy, OHCA

» Changes in OHCA Health Management Program (1115a Waiver Amendment Request)—Bill
Garrison, Health Policy, OHCA

» Update on Proposed Work/Community Engagement Requirements for SoonerCare
Members—Tywanda Cox, Director of Health Policy, OHCA

Announcements/New Business

» CY 2019 Meeting Dates: January 8, April 9, July 9, October 8

Adjournment





Attachment 6. January 8, 2019 Tribal Consultation Documentation

MARY FALLIN
GOVERNOR

REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

I/T/U Public Notice 2019-01
December 20, 2018

RE: Oklahoma Health Care Authority (OHCA) Proposed Rule, State Plan, and Waiver
Amendments

Dear Tribal Representative:

The purpose of this letter is to give you notice of proposed changes that will be reviewed at the tribal
consultation meeting held on January 8, 2019 at 11:00 a.m. in the Oklahoma Health Care Authority
(OHCA) Charles Ed McFall Board Room located at 4345 N Lincoln, Oklahoma City, OK. The OHCA
invites you to attend this meeting, and we welcome any comments regarding the proposed changes.
The agency is committed to active communication with tribal governments during the decision-making
and priority-setting process and therefore keeps you apprised of all proposed changes.

Enclosed are summaries of the current proposed rules, state plans, and waiver amendments for your
review. The summaries describe the purpose of each change.

Please note that these are only proposed changes and have not yet taken effect. Before
implementation, new changes must obtain budget authorization, the OHCA Board approval, and when
applicable, federal approval and the governor’s approval.

Additionally, the OHCA posts all proposed changes on the agency's Policy Change Blog and the Native
American Consultation Page. This public website is designed to give all constituents and stakeholders
an opportunity to review and make comments regarding upcoming policy changes. To ensure that you
stay informed of proposed policy changes, you may sign up for web alerts to be automatically notified
when any new proposed policy changes are posted for comment.

The OHCA values consultation with tribal governments and will provide your representatives a
reasonable amount of time to respond to this notification. If you have any questions or comments about
the proposed policy changes, please use the online comment system found on the Policy Change Blog
and/or the Native American Consultation Page.

Sincerely,

Dana Miller
Director, Tribal Government Relations

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer



http://okhca.org/PolicyBlog.aspx

http://okhca.org/ProposedChanges.aspx

http://okhca.org/ProposedChanges.aspx

http://okhca.org/PolicyBlog.aspx

http://okhca.org/ProposedChanges.aspx



Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on
resources that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a
Supplemental Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility
groups such as the Aged, Blind, and Disabled (ABD).

Application Fees and Provider Screening — The proposed revisions to the general provider policies
will establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid
the fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also
outline provider screening and enrollment requirements designed to help prevent Medicaid provider
fraud, waste, or abuse. Provider screening requirements are outlined according to three categorical
screening levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are
licensure verification, on-site visits, and fingerprint-based background checks.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or
provider has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30)
days. Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP)
appeals to the list of other grievance procedures and processes.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in
Inpatient Psychiatric Settings — The proposed revisions will implement language to comply with
federal regulations and reflect that children under twenty-one (21) years of age, who are residing in an
inpatient psychiatric facility must be provided all medically necessary services, regardless of whether
such services are noted in the plan of care.

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical
Manual of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing
facility admissions. Revisions will also involve limited rewriting aimed at clarifying text.

Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider
types and reimbursement of psychiatric services as part of a direct physician service visit in a nursing
facility. Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies,
and updating outdated terminology.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references
to sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement
language for maternal depression screenings at Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) well-child visits. The policy will also reiterate how the Oklahoma Health Care
Authority adopts and utilizes the American Academy of Pediatrics' Bright Futures periodicity schedule in
relation to maternal depression screenings. Additionally, the proposed revisions will update the child
abuse section to provide a more thorough explanation of how to report child abuse including clarifying
text and updating outdated citations.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for
preventive dental services received through a mobile dental clinic. Additionally, revisions will delineate

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer





mobile dental clinic provider participation requirements pursuant to the State Dental Act, while also
defining coverage and limitations for preventive dental services, basic consent form requirements, and
medical records requirements.

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement
for services rendered by providers that are physically located outside of Oklahoma. Additionally,
revisions will delineate out-of-state services, provider participation requirements, prior authorizations,
and medical records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state
providers who do not accept the payment rate established through the Oklahoma State Plan.

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language
establishing coverage and reimbursement for ABA services as an Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) program benefit. The proposed language will define provider
participation and credentialing requirements, medical necessity criteria, coverage and service limitation
guidelines, and reimbursement methodology.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language
establishing coverage and reimbursement for DSMT, an educational disease management benefit
designed to teach individuals how to better manage and control their diabetes. The proposed revisions
will define member eligibility for DSMT services, provider participation requirements, and program
coverage and limitations. Lastly, the proposed revisions will establish reimbursement methodology
and applicable rates for DSMT services.

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the
State to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid
shall be effective no later than the third month before the month of application (90 days from the
application date) if the following conditions are met: (1) if the individual received covered Medicaid
services at any time during the above period; and (2) if the individual would have been eligible for
Medicaid at the time they received the services if they had applied or someone had applied for them.
Previously, the Center for Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the
requirement of retro-eligibility for pregnant women and children under 19; however, in the latest
approval of Oklahoma’s 1115(a) waiver, CMS removed this exception.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/lnsure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 215t Century Cures Act (Cures Act).

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults—
The proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due
to need for further guidance from CMS in order to clarify additional exclusions to the benefit limitation
for outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-
service basis. Revisions will include a cap on services per member per year; certain diagnoses will be

4345N.LINCOLN BOULEVARD « OKLAHOMA CITY, OK 73105 « WWW.OKHCA.ORG
An Equal Opportunity Employer





exempt from this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further
exclusions will include services provided to individuals under twenty-one (21) as well as services
received through federally qualified health centers (FQHCs) and Indian Health Service, tribal
government(s), or urban Indian health program (ITU) facilities. A process for authorizing additional
claims will be used for individuals who meet medical necessity criteria demonstrating the need for
additional services. Changes are needed to limit inappropriate billing of wellness panels and other
preventive tests in accordance with section 1902 of The Social Security Act.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new
rules to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are
three (3) CCBHCs providing services to SoonerCare members. The services provided include nine (9)
types of behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care,
utilization of evidence based practices, care coordination, and integration with physical health. The
proposed SPA and new rules will outine CCBHC member eligibility, provider participation
requirements, program scope, and reimbursement methodology.

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human
Services (DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and
reimbursement policy for Residential Behavior Management Services (RBMS) in group home settings.
The proposed revisions will outline and clarify provider participation requirements, RBMS treatment
components, establish new levels of care, and remove references to services provided in wilderness
camps and Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal
mandates, as applicable, related to licensure, accreditation, and nurse staffing requirements.

Additionally, DHS and OJA propose replacing the existing payment structure for RBMS providers,
established in March of 1998, by incorporating staffing, facility, and operational costs into a per
diem/per recipient rate based on an established level of care.

Administration Organization — An amendment to the State Plan is needed to update the
organizational structure and functions within the Agency. The State Plan amendment is necessary to
reflect current practice.

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will
include a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per
individual covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket
expense excludes copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enroliment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium
Assistance programs.

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were
presented at the September 4, 2018 Tribal consultation and are included on this I/T/U Public Notice as
proof of notification to I/T/U providers as well as for documentation to be provided to the Centers for
Medicare and Medicaid Services (CMS). An amendment is needed for the 1115(a) waiver for the 2019-
2021 period. OHCA will ask the CMS to revise the waiver special terms and conditions effective July 1,
2019, to reflect a more current description of the HMP and its services. The HMP was developed in
response to a state mandate found at 56 O.S. 1011.6, seeks to improve the quality of care, and reduce
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cost of care for SoonerCare members with chronic conditions. The “Health Management Program
Defined” section will be updated to provide for more options for data analytics than the current
reference to HMP predictive modeling software. In addition, the HMP “Services” section will be revised
to focus more broadly on interventions used in HMP and remove limitations that refer to settings, and to
allow for new approaches in practice facilitation to address emerging health trends. OHCA also
proposes to add a sentence to the description regarding the length of time a member may be served in
HMP, as follows: Maximum benefit is determined individually for each member served, and considers
diagnoses, goals, and progress achieved.
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REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

STATEOF OKLAHOMA
OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, January 8t
Board Room
4345 N. Lincoln Blvd.
Oklahoma City, OK73105

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sandra Puebla, Federal &
State Authorities Director

Proposed Rule, State Plan, and Waiver Amendments
e Countable Income and Resources Policy Change
e Application Fees and Provider Screening
e Timeframe for Appeals
e Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in
Inpatient Psychiatric Settings
e Preadmission Screening and Resident Review (PASRR) Revisions
e Psychiatric Services in Nursing Facilities Revisions
e General Policy Language Cleanup
e Maternal Depression Screening
e Mobile Dental Services
e Out of State Services
e Federally Qualified Health Center (FQHC)
e Applied Behavioral Analysis (ABA) Services
e Diabetes Self-Management Training (DSMT)
e Retro-eligibility for Pregnant Women and Persons under 19
e Provider Directory for Members
e Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults
e Certified Community Behavioral Health Clinics (CCBHC)
e Residential Behavior Management Services (RBMS)
e Administrative Organization
e Insure Oklahoma Student Age Limit and Out of Pocket Expenses
e Waiver Revisions for Health Management Program (HMP)

3. Other Business and Project Updates:
e Hope Act update- Derek Lieser, Enrollment Automation & Data Integrity Director
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e Community Engagement (Medicaid Work Requirements) update-MaryAnn Martin, Senior
Director of Communications

e TMAM Contract update- Kimberely Helton, Professional Services Contract Manager

e Agency View Contract update-Kimberely Helton, Professional Services Contract Manager

e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations

4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, March 5% , 2019

Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on resources
that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a Supplemental
Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility groups such as
the Aged, Blind, and Disabled (ABD).

Application Fees and Provider Screening — The proposed revisions to the general provider policies will
establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid the
fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also outline
provider screening and enrollment requirements designed to help prevent Medicaid provider fraud,
waste, or abuse. Provider screening requirements are outlined according to three categorical screening
levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are licensure
verification, on-site visits, and fingerprint-based background checks.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or provider
has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30) days.
Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP) appeals to the list
of other grievance procedures and processes.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in Inpatient
Psychiatric Settings — The proposed revisions will implement language to comply with federal regulations
and reflect that children under twenty-one (21) years of age, who are residing in an inpatient psychiatric
facility must be provided all medically necessary services, regardless of whether such services are noted
in the plan of care.

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical Manual
of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing facility
admissions. Revisions will also involve limited rewriting aimed at clarifying text.





Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider types
and reimbursement of psychiatric services as part of a direct physician service visit in a nursing facility.
Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies, and
updating outdated terminology.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references to
sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement language
for maternal depression screenings at Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
well-child visits. The policy will also reiterate how the Oklahoma Health Care Authority adopts and utilizes
the American Academy of Pediatrics' Bright Futures periodicity schedule in relation to maternal depression
screenings. Additionally, the proposed revisions will update the child abuse section to provide a more
thorough explanation of how to report child abuse including clarifying text and updating outdated
citations.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for preventive
dental services received through a mobile dental clinic. Additionally, revisions will delineate mobile dental
clinic provider participation requirements pursuant to the State Dental Act, while also defining coverage
and limitations for preventive dental services, basic consent form requirements, and medical records
requirements.

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement for
services rendered by providers that are physically located outside of Oklahoma. Additionally, revisions will
delineate out-of-state services, provider participation requirements, prior authorizations, and medical
records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state providers who
do not accept the payment rate established through the Oklahoma State Plan.

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language establishing
coverage and reimbursement for ABA services as an Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) program benefit. The proposed language will define provider participation and
credentialing requirements, medical necessity criteria, coverage and service limitation guidelines, and
reimbursement methodology.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language establishing
coverage and reimbursement for DSMT, an educational disease management benefit designed to teach
individuals how to better manage and control their diabetes. The proposed revisions will define member





eligibility for DSMT services, provider participation requirements, and program coverage and
limitations. Lastly, the proposed revisions will establish reimbursement methodology and applicable
rates for DSMT services.

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the State
to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid shall be
effective no later than the third month before the month of application (90 days from the application date)
if the following conditions are met: (1) if the individual received covered Medicaid services at any time
during the above period; and (2) if the individual would have been eligible for Medicaid at the time they
received the services if they had applied or someone had applied for them. Previously, the Center for
Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the requirement of retro-eligibility
for pregnant women and children under 19; however, in the latest approval of Oklahoma’s 1115(a) waiver,
CMS removed this exception.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/Insure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 21°t Century Cures Act (Cures Act).

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults— The
proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due to need
for further guidance from CMS in order to clarify additional exclusions to the benefit limitation for
outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-service
basis. Revisions will include a cap on services per member per year; certain diagnoses will be exempt from
this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further exclusions will include
services provided to individuals under twenty-one (21) as well as services received through federally
gualified health centers (FQHCs) and Indian Health Service, tribal government(s), or urban Indian health
program (ITU) facilities. A process for authorizing additional claims will be used for individuals who meet
medical necessity criteria demonstrating the need for additional services. Changes are needed to limit
inappropriate billing of wellness panels and other preventive tests in accordance with section 1902 of The
Social Security Act.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new rules
to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are three (3)
CCBHCs providing services to SoonerCare members. The services provided include nine (9) types of
behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care, utilization
of evidence based practices, care coordination, and integration with physical health. The proposed SPA





and new rules will outline CCBHC member eligibility, provider participation requirements, program scope,
and reimbursement methodology.

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human Services
(DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and reimbursement
policy for Residential Behavior Management Services (RBMS) in group home settings. The proposed
revisions will outline and clarify provider participation requirements, RBMS treatment components,
establish new levels of care, and remove references to services provided in wilderness camps and
Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal mandates, as
applicable, related to licensure, accreditation, and nurse staffing requirements.

Additionally, DHS and OJA propose replacing the existing payment structure for RBMS providers,
established in March of 1998, by incorporating staffing, facility, and operational costs into a per diem/per
recipient rate based on an established level of care.

Administration Organization — An amendment to the State Plan is needed to update the organizational
structure and functions within the Agency. The State Plan amendment is necessary to reflect current
practice.

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will include
a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per individual
covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket expense excludes
copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enrollment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium Assistance
programs.

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were presented at
the September 4, 2018 Tribal consultation and are included on this Tribal consultation agenda for
documentation to be provided to the Centers for Medicare and Medicaid Services (CMS). An amendment
is needed for the 1115(a) waiver for the 2019-2021 period. OHCA will ask the CMS to revise the waiver
special terms and conditions effective July 1, 2019, to reflect a more current description of the HMP and
its services. The HMP was developed in response to a state mandate found at 56 0.S. 1011.6, seeks to
improve the quality of care, and reduce cost of care for SoonerCare members with chronic conditions.
The “Health Management Program Defined” section will be updated to provide for more options for data
analytics than the current reference to HMP predictive modeling software. In addition, the HMP
“Services” section will be revised to focus more broadly on interventions used in HMP and remove
limitations that refer to settings, and to allow for new approaches in practice facilitation to address
emerging health trends. OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined individually for each
member served, and considers diagnoses, goals, and progress achieved.
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REBECCA PASTERNIK-IKARD
CHIEF EXECUTIVE OFFICER

MARY FALLIN
GOVERNOR

OKLAHOMA HEALTH CAREAUTHORITY

Tribal Consultation Meeting Agenda
11 AM, January 8t

Board Room

4345 N. LincolnBlvd.
Oklahoma City, OK73105

Tribal Partners: Onsite
e Brian Wren — Choctaw Nation
e Yvonne Myers — Citizen Potawatomi Nation
e  Phillip Ellis — Absentee Shawnee Tribe
e Victor Flores — Absentee Shawnee Tribe
e B.J. Boyd — Chickasaw Nation
e Kelly Roberts — Chickasaw Nation
e Alyssa Campbell — Absentee Shawnee Tribal Health
System
e Jennifer Harmon — Absentee Shawnee
Rhonda Harjo — Chickasaw Nation
Tenesha Washington — OKC Indian Clinic
Johnathen Worth — Cherokee Nation
Sandra Vaughn — Absentee Shawnee Tribal Health
e Wynona Coon — Absentee Shawnee
e Mark Rogers - Absentee Shawnee Tribal Health
e Alex Smith — Southern Plains Tribal Health Board

Other Partners: Onsite
e Judith Ursitti — Autism Speaks
e Tara Hood - Parent

Kevin Clagg — OJA

Johnna James — ODMHSAS

e Kevin Haddock - OKDHS

Tribal Partners: On the phone
e Pamela Heap of Birds
e Connie Bottaro — Absentee Shawnee Tribe
e Melanie Fourkiller — Choctaw Nation
e Sheri Brown — Sac & Fox Nation
e Valarie Hair — Absentee Shawnee Tribe
e Robin Parker — OKC Indian Clinic
e Robert Coffey — lowa Nation
e Bobbie Moran - OKC Indian Clinic
e Jennifer Wofford — Northeastern Tribal
Health System
e Amy Eden — Muscogee (Creek) Nation
e Karen Massey - Choctaw Nation

OHCA: Onsite
e Dana Miller
e Johnney Johnson
e Lucinda Gumm
e Janet Dewberry-Byas
e Stephanie Mavredes
e Kasie Wren
e Monika Lutz
o Della Gregg
e Marlene Asmussen

OHCA: Phone
e Bryan Younger

OHCA: Onsite Continued,
e Patrick Schlecht
e Jimmy Witcosky
e Kyle Janzen
e Gloria LaFitte
e Carmen Johnson
e Sandra Tate
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Leon Bragg

Karen Beam
Katelynn Burns
Carolyn Reconnu-Shoffner
Tewanna Edwards
Aimee Hacker
LeKenya Antwine
Melanie Lawrence
Melissa Stangeland
Katlynn Burns
Susan Eads

Andrea Carr
Breanna Russell
Lindsey Bateman
Mike Herndon

Weston Glenn
Harvey Reynolds
Branden Mitchell
Shantice Atkins
Catina Baker
Dana Northrup
Kevin Rupe

Mary Triplet
Melinda Thomason
Lori Kann

Kimrey McGinnis
Tanesha Hooks
Kimberely Helton
Ashley Johnson
Sasha Teel

e MaryAnn Martin

1. Welcome— Dana Miller, Director of Tribal Government Relations
2. Proposed Rule, State Plan, Waiver, and Rate Amendments—Sasha Teel, Policy

Development Coordinator

Proposed Rule, State Plan, and Waiver Amendments

Countable Income and Resources Policy Change — The proposed revisions will amend policy on resources
that are disregarded by Federal law due to Oklahoma transitioning from a 209(b) state to a Supplemental
Security Income (SSI) criteria state for determination of eligibility for SSI related eligibility groups such as
the Aged, Blind, and Disabled (ABD).
e Member: Is there a place that we can go to research what those criteria are? | did not get a chance

to research those before the meeting.

Sasha: They will be outline in the rules that will be posted next week.

Member: Is this for the general SoonerCare population?

Sasha: No, this is just for the ABD SoonerCare population.

Application Fees and Provider Screening — The proposed revisions to the general provider policies will
establish application fees required by Federal law for providers enrolling or re-enrolling in Medicaid.
Providers who do not have to pay the application fee are: individual practitioners; providers who paid the
fee to Medicare; and providers who paid the fee to another State Medicaid agency. Revisions also outline
provider screening and enrollment requirements designed to help prevent Medicaid provider fraud,
waste, or abuse. Provider screening requirements are outlined according to three categorical screening





levels: limited-risk; moderate-risk; and high-risk. Examples of screening requirements are licensure
verification, on-site visits, and fingerprint-based background checks.

e Member: In the past we have had some problems with application fees for the providers, so we
just want to clarify. So as I/T/U or Tribal, we don’t have to pay any of the application fees because
we already paid that to Medicare?

e Amy: Correct, if you have already paid CMS for that fee, it will cover this as well.

Timeframe for Appeals — The proposed revisions will extend the length of time that a member or provider
has to request an appeal of an adverse agency action, from twenty (20) days to thirty (30) days.
Additionally, the revisions add Supplemental Hospital Offset Payment Program (SHOPP) appeals to the list
of other grievance procedures and processes.

e No Comments

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services for Children in Inpatient
Psychiatric Settings — The proposed revisions will implement language to comply with federal regulations
and reflect that children under twenty-one (21) years of age, who are residing in an inpatient psychiatric
facility must be provided all medically necessary services, regardless of whether such services are noted
in the plan of care.

e No Comments

Preadmission Screening and Resident Review (PASRR) Revisions — The proposed revisions will
incorporate new language to clarify that the most current version of the Diagnostic and Statistical Manual
of Mental Disorders (DSM) will be used for diagnostic purposes in Medicaid-certified nursing facility
admissions. Revisions will also involve limited rewriting aimed at clarifying text.

e No Comments

Psychiatric Services in Nursing Facilities Revisions — The proposed revisions will clarify provider types
and reimbursement of psychiatric services as part of a direct physician service visit in a nursing facility.
Revisions will also involve limited rewriting aimed at clarifying text, eliminating redundancies, and
updating outdated terminology.
e Member: So you’re not talking about any kind of behavioral therapy. You are only talking about
medication kinds of therapies?
Jennifer: It is just for physician services, not for outpatient services.

General Policy Language Cleanup — The proposed revisions to Chapter 30 will eliminate references to
sections that have been revoked. The sections were revoked in past rulemaking sessions; however,
language, in other parts of the Chapter, referring to these sections were inadvertently missed. Further
revisions will correct misspelled words and grammatical mistakes for better flow and understanding.

e No Comments

Maternal Depression Screening — The proposed revisions will add coverage and reimbursement language
for maternal depression screenings at Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)
well-child visits. The policy will also reiterate how the Oklahoma Health Care Authority adopts and utilizes





the American Academy of Pediatrics' Bright Futures periodicity schedule in relation to maternal depression
screenings. Additionally, the proposed revisions will update the child abuse section to provide a more
thorough explanation of how to report child abuse including clarifying text and updating outdated
citations.

e Sasha: This is now allowing at a well child visit, for the provider to include in the maternal
depression screening for the mother, the bright futures schedule allows that and they do that by
age, so whatever age they have on there is when the provider can bill for that.

Member: So is this a separate billable service?

Sasha: It is an included service in the well-child service, but they get a reimbursement of, Jimmy is
it five dollars?

Jimmy: | believe it is.

Sasha: Ok, it is five dollars as an incentive to do the screening, to make sure we are actually meeting
the mother’s needs.

Member: So nothing goes in to the maternal record?

Sasha: Yea, it is basically just to screen them and find out and offer them community resources if
the mother is not eligible for SoonerCare, so we are using the child to get the resources and help
they need.

Member: Is there going to be a stipulation on which screening tool has to be used or is it up to the
provider which screening tool to use?

Sasha: | believe we ended up leaving it up to the providers.

Dana: If you do have a preference, be sure and put it in the comments so we can take that under
advisement and submit that to CMS as well. | also just want to point out that since this is part of a
well-child visit, since 1/T/Us bill under the OMB rate it would be included in that medical visit.

Mobile Dental Services — The proposed revisions will add coverage and reimbursement for preventive
dental services received through a mobile dental clinic. Additionally, revisions will delineate mobile dental
clinic provider participation requirements pursuant to the State Dental Act, while also defining coverage
and limitations for preventive dental services, basic consent form requirements, and medical records
requirements.

e No Comments

Out-of-State Services — The proposed revisions will define and clarify coverage and reimbursement for
services rendered by providers that are physically located outside of Oklahoma. Additionally, revisions will
delineate out-of-state services, provider participation requirements, prior authorizations, and medical
records requirements. Lastly, revisions will outline reimbursement criteria for out-of-state providers who
do not accept the payment rate established through the Oklahoma State Plan.

e No Comments

Federally Qualified Health Centers (FQHC) — The proposed revisions will allow a member to receive
multiple encounters at an FQHC within a 24-hour period. Additionally, the revisions will establish
guidelines around utilization of multiple encounters and how the FQHC can correctly bill the Oklahoma
Health Care Authority.

e No Comments





Applied Behavioral Analysis (ABA) Services — The proposed revisions will add new language establishing
coverage and reimbursement for ABA services as an Early and Periodic Screening, Diagnostic, and
Treatment (EPSDT) program benefit. The proposed language will define provider participation and
credentialing requirements, medical necessity criteria, coverage and service limitation guidelines, and
reimbursement methodology.
e Member: Do you have an estimated time of when those rules might finally be drafted?
Sasha: We have some draft rules and a meeting next week. We are hoping that around May or
June time frame. We can make sure Dana sends out something because we know this is something
people have been waiting for.
Dana: Once the full text is posted online, we will send out a link to our partners to look it over.
Member: | think | speak for a lot of people, but | want to say thank you. We are so grateful and
this is a big deal.

Diabetes Self-Management Training (DSMT) — The proposed revisions will add new language establishing
coverage and reimbursement for DSMT, an educational disease management benefit designed to teach
individuals how to better manage and control their diabetes. The proposed revisions will define member
eligibility for DSMT services, provider participation requirements, and program coverage and
limitations. Lastly, the proposed revisions will establish reimbursement methodology and applicable
rates for DSMT services.

e No Comments

Retro-eligibility for Pregnant Women and Persons under 19 — The proposed revisions enables the State
to grant retroactive eligibility to pregnant women and children under 19. Eligibility for Medicaid shall be
effective no later than the third month before the month of application (90 days from the application date)
if the following conditions are met: (1) if the individual received covered Medicaid services at any time
during the above period; and (2) if the individual would have been eligible for Medicaid at the time they
received the services if they had applied or someone had applied for them. Previously, the Center for
Medicaid and Medicare Services (CMS) had allowed Oklahoma to waive the requirement of retro-eligibility
for pregnant women and children under 19; however, in the latest approval of Oklahoma’s 1115(a) waiver,
CMS removed this exception.
e Member: So how do you see this working? What are the steps to ensure eligibility back 90 days.

Mainly looking for the process.

Derek: The process has not technically been designed at this point but | would expect it to be a

manual process. The member would have to contact the agency with the proper documentation

to show they should have been eligible during that time.

Provider Directory for Members — The proposed revisions establish the development and use of a
member-friendly provider directory. The directory will be available to members as well as providers and
will include, but not limited to, the following search options: provider's name or NPI, provider
type/specialty, PCP providers, behavioral health/substance abuse providers, providers by program
(SoonerCare/Insure Oklahoma), zip code, physician gender, language of provider, and whether the
physician or provider is accepting new patients. The directory will be updated every seven (7) days to
ensure accurate, up-to-date information is provided, and will be accessible through mobile devices,
tablets, etc. This change is pursuant to the 21°t Century Cures Act (Cures Act).





e Member: So how will the I/T/Us be listed as you see right now?
Mary: I/T/Us will be listed how they currently are in the new directory.
Member: So it will not have our certain Tribal name?
Mary: No, and currently online we only separate by I/T/Us.
Amy: It will be separated to Indian Health Services, Tribal Outpatient Clinic, etc.

Limitation of Outpatient Laboratory, X-Ray, and Select Machine Testing Services for Adults— The
proposed revisions were presented to the January 2, 2018 Tribal Consultation but were tabled due to need
for further guidance from CMS in order to clarify additional exclusions to the benefit limitation for
outpatient laboratory, x-ray, and select machine testing services provided to adults on a fee-for-service
basis. Revisions will include a cap on services per member per year; certain diagnoses will be exempt from
this restriction, [to some high cost diagnostic testing (i.e., MRI, MRA, etc.)]. Further exclusions will include
services provided to individuals under twenty-one (21) as well as services received through federally
gualified health centers (FQHCs) and Indian Health Service, tribal government(s), or urban Indian health
program (ITU) facilities. A process for authorizing additional claims will be used for individuals who meet
medical necessity criteria demonstrating the need for additional services. Changes are needed to limit
inappropriate billing of wellness panels and other preventive tests in accordance with section 1902 of The
Social Security Act.
e Dana: | wanted to thank our tribal partners for their comments on this. How you are paid at the
OMB rate, having you subject to that limit would have been a barrier, and that is something we did
not know until you brought it to our attention.

Certified Community Behavioral Health Clinics (CCBHC) — The Department of Mental Health and
Substance Abuse Services (ODMHSAS) will seek approval of a State Plan Amendment (SPA) and new rules
to sustain CCBHCs beyond their grant demonstration period in Oklahoma. Currently, there are three (3)
CCBHCs providing services to SoonerCare members. The services provided include nine (9) types of
behavioral health treatment services, with an emphasis on the provision of 24-hour crisis care, utilization
of evidence based practices, care coordination, and integration with physical health. The proposed SPA
and new rules will outline CCBHC member eligibility, provider participation requirements, program scope,
and reimbursement methodology.
e No Comments

Residential Behavior Management Services (RBMS) — The Oklahoma Department of Human Services
(DHS) and Oklahoma Office of Juvenile Affairs (OJA) propose revisions to coverage and reimbursement
policy for Residential Behavior Management Services (RBMS) in group home settings. The proposed
revisions will outline and clarify provider participation requirements, RBMS treatment components,
establish new levels of care, and remove references to services provided in wilderness camps and
Diagnostic and Evaluation (D&E) centers. Additional revisions will incorporate recent federal mandates, as
applicable, related to licensure, accreditation, and nurse staffing requirements. Additionally, DHS and OJA
propose replacing the existing payment structure for RBMS providers, established in March of 1998, by
incorporating staffing, facility, and operational costs into a per diem/per recipient rate based on an
established level of care.

e Member: My only question would be is this something operated only by DHS and OJA or do they

currently have any tribes contracted to do services?





e Kevin Haddock: All of these are held by contract with DHS and OJA. However, DHS does place tribal
children, through our tribal and state agreements, in foster care but these are typically in custody
of DHS or OJA.

Administration Organization — An amendment to the State Plan is needed to update the organizational
structure and functions within the Agency. The State Plan amendment is necessary to reflect current
practice.

e No Comments

Insure Oklahoma Student Age Limit and Out-of-Pocket Expenses — The waiver amendment will include
a revision to increase the annual out-of-pocket maximum expense from $3,000 to $5,000 per individual
covered under the Employer-Sponsored Insurance (ESI) plan. The annual out-of-pocket expense excludes
copays and pharmacy deductibles.

In addition to universities and colleges, technology centers will be added as covered entities for student
enrollment, as well as an extension of the age of full-time students from twenty-two (22) years of age to
twenty-six (26) years of age for members who are covered under the Insure Oklahoma Premium Assistance
programs.

e No Comments

Waiver Revisions for Health Management Program (HMP) — The proposed revisions were presented at
the September 4, 2018 Tribal consultation and are included on this Tribal consultation agenda for
documentation to be provided to the Centers for Medicare and Medicaid Services (CMS). An amendment
is needed for the 1115(a) waiver for the 2019-2021 period. OHCA will ask the CMS to revise the waiver
special terms and conditions effective July 1, 2019, to reflect a more current description of the HMP and
its services. The HMP was developed in response to a state mandate found at 56 0.S. 1011.6, seeks to
improve the quality of care, and reduce cost of care for SoonerCare members with chronic conditions.
The “Health Management Program Defined” section will be updated to provide for more options for data
analytics than the current reference to HMP predictive modeling software. In addition, the HMP
“Services” section will be revised to focus more broadly on interventions used in HMP and remove
limitations that refer to settings, and to allow for new approaches in practice facilitation to address
emerging health trends. OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined individually for each
member served, and considers diagnoses, goals, and progress achieved.

e No Comments

3. Other Business and Project Updates:
e Hope Act update- Derek Lieser, Enrollment Automation & Data Integrity Director
e Community Engagement (Medicaid Work Requirements) update-MaryAnn Martin, Senior
Director of Communications
e TMAM Contract update- Kimberely Helton, Professional Services Contract Manager
e Agency View Contract update-Kimberely Helton, Professional Services Contract Manager
e Sponsors Choice update- Dana Miller, Director of Tribal Government Relations





4. New Business- Dana Miller, Director of Tribal Government Relations

5. Adjourn—Next Tribal Consultation Scheduled for 11 AM, March 5% , 2019
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Waiver Projects Currently Undergoing Application, Renewal, or Amendment

1115(a) Waiver Projects Currently Undergoing Application and Amendment Notice
and Amended Application

Purpose of this Webpage

In accordance with federal and state law, the Oklahoma Health Care Authority as the
single state Medicaid agency, must notify the public of its intent to submit to the
Centers for Medicare and Medicaid Services (CMS) any new 1115(a) demonstration
waiver project or extension renewal or amendment to any previously approved
demonstration waiver project. This is a comment period of a minimum of thirty (30)
days. Additional comments may be made at the CMS website for an additional thirty
(30) days (see the link below).

Public notices, including the description of the new 1115(a) Demonstration Waiver
project or, extension renewal or amendment to an existing demonstration waiver
project to be submitted to CMS, will be posted here along with links to the full public
notice and the amendment document to be submitted to CMS.

The full public notice will include:

« The address, telephone number and internet address where copies of the
new demonstration waiver project or extension or amendment document is
available for public review and comment,

e The postal address where written comments can be sent,

e The minimum 30 day time period in which comments will be accepted,

« The locations, dates and times of at least two public hearings convened by the
State to seek input, (at least one of the two required public hearings will use
telephonic and/or Web conference capabilities to ensure statewide
accessibility to the public hearing);

« and Medicaid.gov 1115 Demonstrations received by CMS during their 30-day
public comment period after the amendment has been submitted to CMS.

Comments may be provided during scheduled public hearings or in writing during the
public comment period. To submit comments, write to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, OK 73105



http://okhca.org/providers.aspx?id=12395

http://okhca.org/providers.aspx?id=12395

https://www.medicaid.gov/medicaid/section-1115-demo/index.html



The State will hold a Tribal Consultation and two public hearings during the
public comment period.

SoonerCare Choice and Insure Oklahoma Waiver Amendment Public Hearing

September 4, 2018 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

September 20, 2018 at 1:00 p.m.

Medical Advisory Committee

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

October 9, 2018 at 5:00 p.m.

Oklahoma Child Health Group

Oklahoma State Department of Health

1000 N.E. 10" Street, Oklahoma City, Oklahoma

January 8, 2019 11:00 a.m.

Tribal Consultation

Ed McFall Boardroom

Oklahoma Health Care Authority

4345 N. Lincoln Blvd, Oklahoma City, Oklahoma

If you need this material in an alternative format, such as large print, please contact the

Communications Division at 405-522-7300

SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration Waiver Public

Notice and Amended Application

View or print the amended application to be submitted to CMS for SoonerCare Choice

and Insure Oklahoma 1115(a) Demonstration Waiver (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

The Demonstration application may also be viewed from 8:00 AM — 4:00 PM Monday

through Friday at:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,
Oklahoma City, Oklahoma 73105
Contact: Kasie Wren



http://okhca.org/providers.aspx?id=12395



Public Notice
View or print public comments regarding SoonerCare Choice and Insure Oklahoma
1115(a) Demonstration Waiver amended application (PDF, new window)

1115(a) Demonstration Health Management Program Waiver Amendment

« View comments that others have submitted (see link
below). Policy Change Blog

e Public comments may be submitted until midnight on Tuesday, October
30, 2018. Comments may be submitted by agency blog or by regular mail
to:

Oklahoma Health Care Authority
Federal and State Policy Division
4345 N. Lincoln Blvd,

Oklahoma City, Oklahoma 73105

The Oklahoma Health Care Authority (OHCA) as the single state Medicaid
agency is providing public notice of its intent to submit to the Centers of
Medicare and Medicaid Services (CMS) a written request to amend the
SoonerCare Choice and Insure Oklahoma 1115(a) Demonstration waiver and to
hold public hearings to receive comments on the amendments to the
Demonstration.

With this amendment request, the OHCA seeks approval of the following modifications
to the demonstration for the 2018-2023 extension period:

Effective July 1, 2019, the waiver special terms and conditions will be updated for the
Health Management Program (HMP), contingent upon CMS approval. The HMP was
developed in response to a state mandate found at Oklahoma Statute Title 56, Section
1011.6, which seeks to improve the quality of care and reduce cost of care for
SoonerCare members with chronic conditions.

The “Health Management Program Defined” section will be revised to provide more
options for data analytics beyond the current HMP predictive modeling software. The
additional data sources include, but are not limited, to the Medicaid Management
Information System (MMIS) claims, Health Information Exchange, provider referral and
other sources.

In addition, the HMP “Services” section will be revised to focus more broadly on
interventions used in HMP and remove limitations that refer to settings, and to allow for
new approaches in practice facilitation to address emerging health trends. These
interventions include but are not limited to health coaching, practice facilitation, health
navigation, performance improvement projects and assistance with transitions of care.

The OHCA also proposes to add a sentence to the description regarding the length of
time a member may be served in HMP, as follows: Maximum benefit is determined
individually for each member served, and considers diagnoses, goals and progress
achieved.



http://okhca.org/providers.aspx?id=12395

http://okhca.org/providers.aspx?id=12395



The state proposes a modest increase in funding for HMP. For the six months of 2019
impacted by the waiver amendment, the state proposes an increase of $2 million over
current funding. Calendar Year 2020 is projected with an additional $4 million in
expenditures, and successive years are increased by 3.8 percent for growth and
utilization as in the currently approved waiver.

Waiver List - The state is not seeking to change the waiver list.
Expenditure Authorities - The state is not seeking to change the expenditure authority.

Budget Neutrality - The state does not anticipate any significant changes to its budget
neutrality for this amendment.





Attachment 9. SoonerCare Choice Budget Neutrality Worksheet

Interim Section 1115 Demonstration Application Budget Neutrality Table Shell

5 YEARS OF HISTORIC DATA

SPECIFY TIME PERIOD AND ELIGIBILITY GROUP DEPICTED:
CY13 CY14 CY15 CY16 CY17
Medicaid Pop 1-TANF Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $954,184,381 $ 951,550,408 $ 986,750,815 $ 948,370,039 $ 959,029,502 $ 4,799,885,145
ELIGIBLE MEMBER MONTHS 3,741,817 4,001,208 4,101,736 4,023,592 4,172,775
PMPM COST $ 255.01 | $ 237.82 $ 240.57 ' $ 235.70 $ 229.83
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE -0.28% 3.70% -3.89% 1.12% 0.13%
ELIGIBLE MEMBER MONTHS 6.93% 2.51% -1.91% 3.71% 2.76%
PMPM COST -6.74% 1.16% -2.02% -2.49% -2.51%
Medicaid Pop 2-TANF Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $602,610,415 $ 631,345,481 $ 592,057,993 $ 566,807,338 $ 625,688,644 $ 3,018,509,871
ELIGIBLE MEMBER MONTHS 2,618,683 2,745,120 2,807,836 2,721,130 2,804,870
PMPM COST $ 230.12 % 229.99 $ 210.86 $ 208.30 % 223.07
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 4.77% -6.22% -4.26% 10.39% 0.94%
ELIGIBLE MEMBER MONTHS 4.83% 2.28% -3.09% 3.08% 1.73%
PMPM COST -0.06% -8.32% -1.21% 7.09% -0.77%
Medicaid Pop 3-ABD Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $351,048,325 $ 386,068,589 $ 395,192,728 $ 385,443,404 $ 417,964,076 $ 1,935,717,121
ELIGIBLE MEMBER MONTHS 360,205 365,630 362,810 373,088 350,790
PMPM COST $ 97458 $ 1,055.90  $ 1,089.26 $ 1,033.12 | $ 1,191.49
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 9.98% 2.36% -2.47% 8.44% 4.46%
ELIGIBLE MEMBER MONTHS 1.51% -0.77% 2.83% -5.98% -0.66%
PMPM COST 8.34% 3.16% -5.15% 15.33% 5.15%
Medicaid Pop 4-ABD Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
TOTAL EXPENDITURES $ 282,298,187 $ 295,085,786 $ 296,210,206 $ 279,910,973 $ 302,136,435 $ 1,455,641,587
ELIGIBLE MEMBER MONTHS 290,965 291,806 287,250 278,503 283,807
PMPM COST $ 970.21 % 1,011.24 | $ 1,031.19  $ 1,005.06 | $ 1,064.58
TREND RATES 5-YEAR
ANNUAL CHANGE AVERAGE
TOTAL EXPENDITURE 4.53% 0.38% -5.50% 7.94% 1.71%
ELIGIBLE MEMBER MONTHS 0.29% -1.56% -3.05% 1.90% -0.62%
PMPM COST 4.23% 1.97% -2.53% 5.92% 2.35%

Historic Data
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HEALTH INSURANCE FLEXIBILITY AND ACCOUNTABILITY DEMONSTRATION COST DATA

DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

CY18 CY19 CY20 CY21 CY22 CY23
ELIGIBILITY TREND | MONTHS BASE YEAR TREND DEMONSTRATION YEARS (DY) TOTAL
GROUP RATE 1 | OF AGING DY 23 RATE 2 DY 24 DY 25 DY 26 DY 27 DY 28 WOW
Medicaid Pop 1-TANF Urban
Pop Type: Medicaid
Eligible
Member
Months 2.8% 12 4,287,944 2.8% 4,406,291 4,527,904 4,652,875 4,781,294 4.913,258
PMPM Cost 3.8% 12| $ 396.34 3.8%| $ 411.40 | $ 427.03 443.26 $ 460.10 477.58
Total
Expenditure $1,699,490,012 $ 1,812,748,049 $ 1,933,551,042 2,062,433,205 $ 2,199,873,352 2,346,473,601 | $ 10,355,079,249
Medicaid Pop 2-TANF Rural
Pop Type: Medicaid
Eligible
Member
Months 1.7% 12 2,853,394 1.7% 2,902,758 2,952 976 3,004,062 3,056,032 3,108,901.80
PMPM Cost 3.8% 12| $ 402.00 3.8%| $ 417.27 $ 433.13 44959 $ 466.67 484.40
Total
Expenditure $1,147,059,558 $ 1,211,233,818 $ 1,279,022,358 1,350,596,308 $ 1,426,158,658 1,505,952,032 | $ 6,772,963,173
Medicaid Pop 3-ABD Urban
Pop Type: Medicaid
Eligible
Member
Months -0.7% 12 348,475 -0.7% 346,175 343,890 341,620 339,366 337,125.92
PMPM Cost 3.6% 121 $ 1,369.89 3.6%| $ 1,419.21 $ 1,470.30 1,523.23 $ 1,578.07 1,634.88
Total
Expenditure $477,372,344.96 $ 491,294,818 $ 505,621,617 520,366,484 $ 535,542,882 551,160,422 | $ 2,603,986,224
Medicaid Pop 4-ABD Rural
Pop Type: Medicaid
Eligible
Member
Months -0.6% 12 282,047 -0.6% 280,299 278,561 276,834 275,117 273,411.68
PMPM Cost 3.6% 121 $ 1,093.79 3.6%| $ 1,133.16 $ 1,173.95 1,216.21 $ 1,259.99 1,305.35
Total
Expenditure $7,897,327 $ 317,623,282 $ 327,016,515 336,688,008 $ 346,645,182 356,897,936 | $ 1,684,870,922

wow
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HEALTH INSURANCE FLEXIBILITY AND ACCOUNTABILITY DEMONSTRATION COST DATA

Hypo 1

Pop Type:

Hypothetical

Eligible
Member
Months

PMPM Cost

Total
Expenditure

Hypo 2

Pop Type:

Hypothetical

Eligible
Member
Months

PMPM Cost

Total
Expenditure

wow
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DEMONSTRATION WITH WAIVER (WW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

CY18 CY19 CY20 CY21 CY22 CY23
DEMONSTRATION YEARS (DY)

ELIGIBILITY GROUP DY 23 DEMF?ATTIEEND DY 24 DY 25 DY 26 DY 27 DY 28 TOTAL WW
Medicaid Pop 1-TANF Urban
Pop Type: Medicaid
Eligible Member
Months 4,287,944 2.8% 4,404,411 4,524,611 4,649,491 4,777,817 4,909,684
PMPM Cost $ 220.25 3.8%| $ 228.62 $ 23731 $ 246.32 $ 255.68 $ 265.40
Total Expenditure $944,412,257 $ 1,006,926,542 $ 1,073,713,815 $ 1,145275552 $ 1,221,606,793 $ 1,303,025,420 $ 5,750,548,122
Medicaid Pop 2-TANF Rural
Pop Type: Medicaid
Eligible Member
Months 2,853,394 1.7% 2,901,520 2,950,828 3,001,877 3,053,810 3,106,641
PMPM Cost $ 230.48 3.8%| $ 239.24 % 248.33 $ 257.76 % 26756 $ 277.73
Total Expenditure $657,643,918 $ 694,147,766 $ 732,769,917 $ 773,773,817 $ 817,072,188 $ 862,793,423 $ 3,880,557,111
Medicaid Pop 3-ABD Urban
Pop Type: Medicaid
Eligible Member
Months 348,475 -0.6% 346,175 343,890 341,620 339,366 337,126
PMPM Cost $ 1,232.88 3.6%| $ 1,277.26 $ 1,323.24 $ 1,370.88 $ 1,420.23 $ 1,471.36
Total Expenditure $429,626,184 $ 442,155,115 $ 455,049,419 $ 468,319,752 $ 481,977,080 $ 496,032,689 $ 2,343,534,055
Medicaid Pop 4-ABD Rural
Pop Type: Medicaid
Eligible Member
Months 282,047 -0.6% 280,299 278,561 276,834 275,117 273,412
PMPM Cost $ 1,101.40 3.6%| $ 1,141.05 $ 1,182.13 $ 1,224.68 $ 1,268.77 $ 1,314.45
Total Expenditure $310,646,343 $ 319,834,268 $ 329,293942 $ 339,033,403 $ 349,060,926 $ 359,385,031 $ 1,696,607,569
Exp Pop 1-NDWA-ESI
Pop Type: Expansion
Eligible Member
Months 178,025 2.5% 182,435 186,954 191,586 196,332 201,196
PMPM Cost $ 341.13 3.80%| $ 354.10 $ 36755 $ 38152 $ 396.02 $ 411.07
Total Expenditure $60,730,211 $ 64,599,598 $ 68,715,521 $ 73,093,687 $ 77,750,805 $ 82,704,648 $ 366,864,258
Exp Pop 2-TEFRA
Pop Type: Expansion
Eligible Member
Months 7,874 7.6% 8,475 9,122 9,819 10,569 11,376
PMPM Cost $ 802.87 3.60%| $ 831.77 $ 861.71 $ 892.74 $ 92487 $ 958.17
Total Expenditure $6,321,478.94 $ 7,049,194 % 7,860,683 $ 8,765,588 $ 9,774,664 $ 10,899,903 $ 44,350,033

wWw






Exp Pop 3-College-ESI

Exp Pop 7-HMP

Pop Type: Expansion

Eligible Member

Months 1,380 2.2% 1,410 1,441 1,472 1,504 1,537

PMPM Cost $ 258.77 3.80% 268.60 278.81 289.41 300.40 311.82

Total Expenditure $357,202 378,839 401,786 426,123 451,935 479,309 2,137,992
Exp Pop 4-NDWA-IP

Pop Type: Expansion

Eligible Member

Months 61,938 5.5% 65,317 68,880 72,637 76,600 80,779

PMPM Cost $ 580.12 3.80% 602.16 625.04 648.79 673.45 699.04

Total Expenditure $35,931,196 39,331,164 43,052,852 47,126,702 51,586,039 56,467,337 237,564,094
Exp Pop 5-College-IP

Pop Type: Expansion

Eligible Member

Months 2,263 -0.4% 2,255 2,246 2,238 2,229 2,221

PMPM Cost $ 180.60 3.80% 187.46 194.58 201.98 209.65 217.62

Total Expenditure $408,763 422,691 437,095 451,989 467,391 483,317 2,262,483
Exp Pop 6-HAN

Pop Type: Expansion

Eligible Member

Months 1,799,754 2.8% 1,849,427 1,900,471 1,952,924 2,006,825 2,062,214

PMPM Cost $ 5.00 0.00% 5.00 5.00 5.00 5.00 5.00

Total Expenditure $8,998,770 9,247,136 9,502,357 9,764,622 10,034,126 10,311,068 48,859,310

Pop Type: Expansion
Sum of
Eligible Member Traditional
Months 7,771,860 MEGs 7,932,405 8,097,890 8,269,822 8,446,110 8,626,863
PMPM Cost $ 1.48 3.80% 1.54 1.60 1.66 1.72 1.79
Total Expenditure $ 11,528,394 12,213,667 12,942,270 13,719,304 14,544,204 15,419,969 68,839,414

NOTES

For a per capita budget neutrality model, the trend for member months is the same in the with-waiver projections as in the without-waiver projections. This is the default setting.
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Budget Neutrality Summary
Note: Savings Carryforward is in a separate tab

Without-Waiver Total Expenditures Cy18 CY19 CY20 Cy21 Cy22 Cy23
DEMONSTRATION YEARS (DY) TOTAL
DY 23 DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Populations
Medicaid Pop 1-TANF Urban $1,699,490,012 $ 1,812,748,049 $ 1,933,551,042 $ 2,062,433,205 $ 2,199,873,352 % 2,346,473,601 $ 12,054,569,261
Medicaid Pop 2-TANF Rural $1,147,059,558 $ 1,211,233,818 $ 1,279,022,358 $ 1,350,596,308 $ 1,426,158,658 $ 1,505,952,032 $ 7,920,022,731
Medicaid Pop 3-ABD Urban $477,372,345 $ 491,294,818 $ 505,621,617 $ 520,366,484 $ 535,542,882 $ 551,160,422 $ 3,081,358,569
Medicaid Pop 4-ABD Rural $7,897,327 $ 317,623,282 $ 327,016,515 $ 336,688,008 $ 346,645,182 $ 356,897,936 $ 1,692,768,250
DSH Allotment Diverted $ - $ - $ - $ -
Other WOW Categories
Category 1 $ -
Category 2 $ -
TOTAL $3,331,819,242 $ 3,832,899,967 $ 4,045,211,532 $ 4,270,084,005 $ 4,508,220,074 $ 4,760,483,991 $ 24,748,718,810
With-Waiver Total Expenditures
DEMONSTRATION YEARS (DY) TOTAL

DY 23 DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Populations
Medicaid Pop 1-TANF Urban $944,412,257 $ 1,006,926,542 $ 1,073,713,815 $ 1,145,275,552 $ 1,221,606,793 $ 1,303,025,420 $ 6,694,960,379
Medicaid Pop 2-TANF Rural $657,643,918 $ 694,147,766 $ 732,769,917 $ 773,773,817 $ 817,072,188 $ 862,793,423 $ 4,538,201,029
Medicaid Pop 3-ABD Urban $429,626,184 $ 442,155,115 $ 455,049,419 $ 468,319,752 $ 481,977,080 $ 496,032,689 $ 2,773,160,239
Medicaid Pop 4-ABD Rural $310,646,343 $ 319,834,268 $ 329,293,942 $ 339,033,403 $ 349,060,926 $ 359,385,031 $ 2,007,253,912
Expansion Populations
Exp Pop 1-NDWA-ESI $60,730,211 $ 64,599,598 $ 68,715,521 $ 73,093,687 $ 77,750,805 $ 82,704,648 $ 427,594,469
Exp Pop 2-TEFRA $6,321,479 $ 7,049,194 $ 7,860,683 $ 8,765,588 $ 9,774,664 $ 10,899,903 $ 50,671,512
Exp Pop 3-College-ESI $357,202 $ 378,839 $ 401,786 $ 426,123 $ 451,935 $ 479,309 $ 2,495,195
Exp Pop 4-NDWA-IP $35,931,196 $ 39,331,164 $ 43,052,852 $ 47,126,702 $ 51,586,039 $ 56,467,337 $ 273,495,290
Exp Pop 5-College-IP $408,763 $ 422,691 $ 437,095 $ 451,989 $ 467,391 $ 483,317 $ 2,671,246
Exp Pop 6-HAN $8,998,770 $ 9,247,136 $ 9,502,357 $ 9,764,622 $ 10,034,126 $ 10,311,068 $ 57,858,080
Exp Pop 7-HMP $11,528,394 $ 12,213,667 $ 12,942,270 $ 13,719,304 $ 14,544,204 $ 15,419,969 $ 80,367,808
Medical Education Program $46,207,095 $ 69,310,642
TOTAL $2,512,811,812 $ 2,665,616,623 $ 2,733,739,656 $ 2,879,750,540 $ 3,034,326,151 $ 3,198,002,114 | $ 17,024,246,896
[VARIANCE | $819,007,429 $ 1,167,283,344 $ 1,311,471,875 $ 1,390,333,465 $ 1,473,893,924 $ 1,562,481,877 | $ 7,724,471,914
Savings Carryforward $204,751,857.31 $ 291,820,836.06 $ 327,867,968.78 $ 347,583,366.29 $ 368,473,480.97 $ 390,620,469.14 $1,931,117,978.56






HYPOTHETICALS ANALYSIS

Without-Waiver Total Expenditures

DEMONSTRATION YEARS (DY) TOTAL
DY 01 DY 02 DY 03
Hypo 1 $ $ $ $
Hypo 2 $ $ $ 3$
TOTAL $ $ $ $
With-Waiver Total Expenditures |
DEMONSTRATION YEARS (DY) TOTAL
DY 01 DY 02 DY 03
Hypo 1 $ $ $ 3$
Hypo 2 $ $ $ 3$
TOTAL $ $ $ $
HYPOTHETICALS VARIANCE $ $ $ $

Prior Period Savings Carryforward
CY 2013

CY 2014

CY 2015

CY 2016

CY 2017

Total Prior Period Savings Carryforward

Cumulative Total Savings Carryforward

$411,141,706
$629,923,609
$807,662,207
$973,362,470
$1,027,928,066
$3,850,018,059

$5,781,136,037.64






Community Engagement Impact Estimate

The estimated impact of community engagement on program enrollment is based on early findings for the Arkansas model.
The following data was reported by the Arkansas Department of Human Services in January, 2019:

Reporting Closures Due
Period ‘ UeCHEkies to Not
Aug-18 60,012 4,353
Sep-18 73,266 4,109
Oct-18 69,041 3,815
Nov-18 64,743 4,655
Dec-18 60,680 1,232

Average Number of Cases 65,548
Total Closures 18,164
Closure Rate (Annual) 27.7%
Closure Rate (prorated for three 20.8%

Oklahoma applied the historical Arkansas closure rate of 27.7 percent, adjusted by .75 to reflect a partial year (April - December, 2019)

Oklahoma notes that the Arkansas closure rate is declining month-over-month and likely will continue to decline after its implementation period,;
Oklahoma therefore applied a lower closure rate of 15 percent for the subsequent year.

Oklahoma estimates that 15,000 members will be subject to community engagement requirements. (Information on calculation of this estimate is available upon request.)
The projected impact of community engagement requirements is provided in the table below.

Without Percent Cases Enrollment
Closure Rate

Waiver Distribution Subject to Impact

DY 24 (CY 2019)

TANF - Urban 4,406,291 60.3% 9,043 20.8% 1,879
TANF - Rural 2,902,758 39.7% 5,057 20.8% 1,238
Total 7,309,049 | 100.0% 15,000 20.8% 3,117
DY 25 (CY 2020)

TANF - Urban 4,527,904 60.5% 9,079 15% 1,362
TANF - Rural 2,952,976 39.5% 5,021 15% 888
Total 7,480,880 |  100.0% 15,000 15% 2,250

Oklahoma adjusted the TANF-Urban and TANF-Rural enrollment projections in the "With Waiver" tab to reflect the enrollment impact provided in the table above.





Attachment 10. Standard CMS Financial Management Questions

Standard CMS Financial Management Questions

I.  Section 1903(a)(1) provides that federal matching funds are only available for
expenditures made by states for services under the approved State Plan.

a. Do providers receive and retain the total Medicaid expenditures claimed by the
State(includes normal per diem, supplemental, enhanced payments, other) or
is any portion of the payments returned to the State, local government entity or
any other intermediary organization? If providers are required to return any
portion of payments, please provide a full description of the repayment process.
Include in your response a full description of the methodology for the return of
any of the payments, a complete listing of providers that return a portion of their
payments, the amount or Percentage of payments that are returned and the
disposition and use of the funds once they are returned to the State (i.e. general
fund, medical services account, etc.)

Yes, the vendor receives and retains 100 percent of the payments.

ii.  Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope or quality of care and services available
under the plan.

a. Please describe how the state share of each type of Medicaid payment
(normal per diem, supplemental, enhanced, other) is funded.
The non-federal share (NFS) of contract payments to the vendor is funded
through appropriations from the legislature.

b. Please describe whether the state share is from appropriations from the legislature
to the Medicaid agency, through intergovernmental transfer agreements
(1GTs), certified public expenditures (CPES) provider taxes or any other
mechanism used by the State to provide state share.
The non-federal share (NFS) is funded through appropriations from the legislature.

c. Note that, if the appropriation is not to the Medicaid agency, the source of
the state share would necessarily be derived through either an IGT or
CPE. In this case, please identify the agency to which the funds are
appropriated.

Not applicable.

d. Please provide an estimate of total expenditure and state share amounts for each type
of Medicaid payment.
Type Total NFS

Contract Payments [$15,000,000 $5,097,000

e. If any of the non-federal share is being provided using IGTs or CPEs,
please fully describe the matching arrangement including when the state
agency receives the transferred amounts from the local government entity
transferring the funds.

Not applicable.





Vi.

Vii.

f. If CPEs are used, please describe the methodology used by the State to
verify that the total expenditures being certified are eligible for federal
matching funds in accordance with 42 CFR 433.51(b).

Not applicable.

g. For any payment funded by CPEs or IGTs, please provide the following:

A complete list of the names of entities transferring or certifying funds:
Not applicable.

The operational nature of the entity (state, county, city, other):
Not applicable.

The total amounts transferred or certified by each entity:
Not applicable.

Clarify whether the certifying or transferring entity has general taxing authority:
Not applicable.

Whether the certifying or transferring entity receives appropriations (identify level
of appropriations):
Not applicable.

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy and quality of care. Section 1903(a)(1) provides for federal financial
participation to states for expenditures for services under an approved State Plan. If
supplemental or enhanced payments are made, please provide the total amount for each
type of supplemental or enhanced payment made to each provider type.

Not applicable, these payments will not be State Plan supplemental payments.

Please provide a detailed description of the methodology used by the State to
estimate the upper payment limit (UPL) for each class of providers (state owned or
operated, non-state government owned or operated, and privately owned or operated).
Please provide a current (i.e. applicable to the current rate year) UPL demonstration.
Not applicable.

Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and
return the federal share of the excess to CMS on the quarterly expenditures report?
Not applicable.
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