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I. INTRODUCTION 
 
The Oklahoma Health Care Authority (OHCA) is required to submit an annual progress report on its 
1115(a) Demonstration Waiver to the Centers for Medicare and Medicaid Services (CMS). The purpose of 
the annual report is to report accomplishments, project status, quantitative and case study findings, interim 
evaluation findings, utilization data, and policy and administrative difficulties in the operation of Oklahoma’s 
SoonerCare 1115(a) and Insure Oklahoma demonstration waivers. The report is due to CMS 90 days after 
the close of each demonstration year and must follow the guidelines outlined in the Special Terms and 
Conditions (STCs) set forth by CMS for the demonstration. Oklahoma's SoonerCare Choice 
demonstration program utilizes an enhanced primary care case management delivery system to serve 
qualified populations statewide. The SoonerCare Choice program objectives include: 
 

x Improving access to preventive and primary care services; 
x Increasing the number of participating primary care providers and overall primary care capacity in 

both urban and rural areas; 
x Providing active, comprehensive care management to members with complex and/or exceptional 

health care needs;  
x Integrating Indian Health Services' members and providers into the SoonerCare delivery system; 

and 
x Expanding access to affordable health insurance for low-income adults in the workforce, their 

spouses, and college students. 
 

The SoonerCare 1115(a) demonstration was originally approved in 1996.   approved for a three year 
extension on December 31, 2012. The State acknowledged the approval of the renewal application and 
accepted the STCs on January 30, 2013. The waiver extension period ran from January 1, 2013 through 
December 31, 2015. The State submitted a request to CMS for the SoonerCare Choice and Insure 
Oklahoma 2016 – 2018 demonstration waiver renewal for a three-year extension on December 29, 2014. 
 
OHCA received official notification from CMS on July 9, 2015 that federal funding for the SoonerCare 
Demonstration was extended from January 1, 2016 through December 31, 2016. The State acknowledged 
the approval of the demonstration waiver and accepted the STCs on August 9, 2015. The State continued 
to work with CMS towards a potential multi-year extension.  
 
The next SoonerCare Demonstration extension request was submitted September 28, 2016 for 
demonstration year 2017-2018. On November 30, 2016, OHCA received official notification from CMS 
granting the SoonerCare 1115 demonstration a one-year extension which began January 1, 2017 and 
extended to December 31, 2017. The State submitted a request to CMS for the renewal of the SoonerCare 
Choice and Insure Oklahoma demonstration waiver on August 2, 2017 for demonstration year 2018. The 
request had initially included the Workforce Development Program; however, we received notice on 
November 16, 2017 that CMS would not approve that portion of the waiver request. On December 29, 
2017, CMS approved OHCA’s request to extend Oklahoma's SoonerCare 1115(a) waiver, with no 
changes, effective January l, 2018 through December 31, 2018. 
 
The most recent demonstration extension was approved by CMS on August 31, 2018. OHCA has been 
granted authority to operate the waiver program until December 31, 2023. Changes to the demonstration 
include expansion of the Health Access Network (HAN) statewide, temporary expenditure authority in 
payments to certain medical education groups, and removal of the waiver of retroactive eligibility for 
pregnant women and children under age 19. 
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II. KEY ACHIEVEMENTS & ACCOMPLISHMENTS 

The SoonerCare Choice program has had many accomplishments and highlights in its twenty-third year of 
the demonstration; below are a few of the program highlights for 2018. 
 
Extraordinary Milestones 

OHCA is a Leader in Health Care Delivery Transformation 

Out-of-the box thinking and collective resilience continue to propel our work forward, even in the worst 
of circumstances. Starting with the release of the OHCA’s strategic plan to tobacco cessation strategies 
and our innovative value-based contracting.  

OHCA Hosts Regional Strategic Planning Forums 

OHCA hosted a series of public forums across the state to gain input from stakeholders and community 
members in implementing the agency’s strategic plan.   

In 2017, OHCA finalized a five-year strategic plan utilizing public input from a planning meeting in Oklahoma 
City to help the agency meet its mission for a healthy Oklahoma and to help our state’s residents have 
access to quality health care services, regardless of their ability to pay.   

Located around the state, the 2018 strategy forums build upon input gathered last year during development 
of the strategic plan. The strategy forums included a presentation on the current plan as well as facilitated 
discussions focused on the agency’s current and future operations and goals.   

The forums were open to anyone interested in attending. SoonerCare members, elected officials, 
providers, and representatives of organizations that assist and advocate for SoonerCare members were 
particularly encouraged to attend.   

Notable Programs 
 
SoonerQuit Program, with TSET, Tackles State Smoking Rates, Tobacco Cessation  
The SoonerQuit Provider Engagement program uses practice facilitation methodology to assimilate 
tobacco cessation within the practice setting. This enables members to receive counseling as well as 
prescription and over-the-counter medications to help them stop using tobacco. The SoonerCare tobacco 
cessation benefit includes seven FDA pharmacotherapy products with no copays for members, no duration 
limits (with the exception of Chantix) and no prior authorizations.  
 
SoonerQuit program outcomes:  

x Reduced smoking rate among SoonerCare members by 6.1 percent to 27.3 percent, from SFY 
2016;  

x Trained 41 providers on 5 As (“ask, advise, assess, assist and arrange”), pharmacotherapy and the 
Oklahoma Tobacco Helpline (OTH) in SFY 2018; 

x Registered 4,059 SoonerCare members for OTH services in SFY 2018;  
x Registered 197 pregnant SoonerCare members to the OTH in SFY 2018;  
x Reviewed 228 referrals to the OTH from OHCA referral partners during the first three quarters 

of SFY2018 (July 1, 2017 – March 31, 2018). 
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Pain Management Unit Arms Providers with Toolkit, Best Practices  
 
The SoonerCare Pain Management Program equips SoonerCare providers with the knowledge and skills 
to treat members with chronic pain by providing toolkits at no cost. The toolkits contain recommendations 
from national and state guidelines and evidence-based research on how to treat chronic pain patients. The 
toolkit is available electronically at OHCA Pain Management.  
 
In addition, the SoonerCare Pain Management Program has three practice facilitators, all registered nurses, 
who assist with implementing the components of the toolkit into SoonerCare-contracted primary care 
practices. This program also includes two behavioral health resource specialists (both licensed alcohol and 
drug counselors) who are available by phone to help practices link members with substance use disorder 
(or other behavioral health needs) to appropriate treatments.  
 
From January 2016 through June 2018, the practice facilitators worked with nearly 90 practices (124 
providers) and the behavioral health resource specialists received nearly 130 referrals. 
 
OHCA Works with Cross-Sector Partners in Long-Acting Reversible Contraception Initiative 
 
The Focus Forward Oklahoma program is an example of State, universities, and private partners working 
together collaboratively to positively impact women’s health. Established in 2016 with a mission of 
decreasing unintended pregnancies in Oklahoma, the Focus Forward Oklahoma Program developed and 
launched a Long-Acting Reversible Contraceptive (LARC) Provider Training Program. Experts from the 
University of Oklahoma Health Sciences Center and OU-Tulsa came together to create a comprehensive 
LARC training program that includes a focus on patient-centered contraceptive counseling and hands-on 
skills in LARC insertion and removal.  
 
Through our claims data, we were able to identify a targeted list of 225 providers that we thought could 
benefit from and would be interested in our initial LARC training. Because we have three teams within 
Provider Services dedicated to providing on-site education with providers, we were able to personally 
deliver flyers and have conversations with each of the practices about this opportunity. In the end, 81 
percent of the providers inquired further about the training via reaching out by either phone, email or 
directly registering for the training. Although trainings were held in Oklahoma City and Tulsa, provider 
service representatives successfully recruited providers from all corners of the state including Buffalo in the 
northwest, Lawton in the southwest, Jay in the northeast, and Durant in the southeast. There was an 83 
percent attendance rate at the trainings, with seven of the eleven sessions held being completely full.  
 
We had great success, and are excited for the opportunity to expand in SFY 2019. The provider sessions 
will be expanded to include clinical and administrative staff, and Oklahoma State University (OSU) will be 
added as a training site. OSU will host their first training in November. We are proud to report that all 
three medical schools in Oklahoma are now participating in this training for Oklahoma providers, by 
Oklahoma providers to reduce the rate of unplanned pregnancies in our state.    
 
Member Transportation Concerns Eased Through Soonerride 
 
No-shows are no help to SoonerCare members or their providers, but lack of transportation is a major 
barrier to many in our state. Since 1999, the SoonerRide program has helped SoonerCare members get to 
and from their health care appointments.  
 
In SFY 2018, SoonerRide made 793,004 trips statewide, providing rides for 10,567 individuals.  
 
Some important features of SoonerRide are:  
 

x SoonerRide arranges to take members to medically-necessary services covered by SoonerCare.  
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x It is not for emergency transport.  
x Members must call at least three business days before their appointment to arrange for a ride.  
x A trip authorization number must be obtained in advance through the reservation line for 

gas/mileage reimbursement.  
 
SoonerRide is available at no cost to members in SoonerCare and nursing home residents in the Medicaid 
program. The benefit for nursing home residents is funded by legislative mandate.  
 
SoonerRide reservations are made by calling toll free 877-404-4500 and TDD 800-722-0353. Complete 
details about the service are at OHCA SoonerRide.  
 
Similar to how members use SoonerRide to schedule rides for their non-emergency health care visits, 
TripCare allows providers to schedule patient transportation at no cost. This new provider service began 
late spring 2018.  
 
Providers interested in utilizing TripCare will need an electronic data interchange (EDI) form to get started, 
which is available for download at OHCA SoonerRide Providers. After submitting the EDI form, providers 
will receive a username and password to log in to the TripCare website and start making reservations.  
 
Logisticare operates both TripCare and SoonerRide on behalf of OHCA. These contracts provide the most 
cost-effective and appropriate forms of transportation for our members.  
 
In the News 

December 29, 2017 - OHCA Reverses Provider Rate Reduction Decision 

The OHCA board met in special session on Dec. 29, 2017, and voted to reverse provider rate reductions 
which were approved on December 1 and scheduled to go into effect January 1.  

During the second special session, the Oklahoma legislature passed an additional appropriation providing 
the agency with $17.7 million. These funds coupled with the $22.8 million that was provided when 
Governor Mary Fallin approved sections of the appropriations bill on November 17 gave the agency enough 
funds to operate at current levels until April.  

The OHCA had already taken several budget balancing actions preparing for the agency’s $70 million 
reduction to its appropriation due to the loss of the smoking cessation fee and in order to submit a balanced 
budget. Several program changes have been implemented in state fiscal year (SFY) 2018 that produce 
savings of approximately $3.2 million for SFY18. In addition, $4.65 million in 2017 general revenue was 
returned to the agency in SFY18 and the agency had $12 million in carryover from SFY17.  

On December 1, the OHCA board approved across-the-board provider rate reductions of 6 percent and 
1 percent for nursing facilities as well as eliminating Medicare crossover coinsurance and deductible 
payments for nursing facilities to be effective Jan.1, 2018. These actions were taken to help cover the 
remainder of the $70 million base reduction.  

“We are thankful to state leadership for continuing to work toward a solution to protect our providers and 
the Medicaid program,” said OHCA CEO Becky Pasternik-Ikard. “The OHCA has long held a commitment 
to our providers to pay rates that ensure access to care for our SoonerCare members. The additional 
appropriation we received allows us to continue that.” 
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June 6, 2018 - AMGEN, Oklahoma Health Care Authority and University of Oklahoma’s Pharmacy 
Management Consultants Partner to Improve Medicaid Outcomes 

The OHCA, Pharmacy Management Consultants (PMC) and Amgen (NASDAQ:AMGN) announced June 
6, 2019, a new collaborative agreement to help improve clinical outcomes, experience and satisfaction for 
Oklahoma’s 796,000 SoonerCare members. Results from the projects also could lay the groundwork for 
innovative ways to look at patient outcomes and measures for medication reimbursement.  
 
“I look forward to this collaboration providing valuable insights that will help improve patient outcomes 
and save money. It fully aligns with our goal to foster collaboration among public and private individuals and 
entities to build a responsive health care system for Oklahoma,” said Nancy Nesser, J.D., Pharm.D., OHCA 
Pharmacy director.  
 
The parties intend for initial research projects to use de-identified claims data to gain insights about 
medication adherence, missed diagnoses, heightened disease risk and other clinical indicators in 
Oklahoma’s SoonerCare population. Disease states of special interest to each participant include 
autoimmune diseases, bone health/osteoporosis, migraine and oncology care. The expectation is that 
findings from the research will help support the development of preventive measures – for instance, 
identifying post fracture patients and working to educate them on the importance of disease management. 
In many cases, the cost of preventive therapy is a fraction of the cost of hospitalization, and valuable to the 
patient’s health and well-being. Collectively, this information can help optimize overall patient outcomes 
and minimize unnecessary healthcare spending across the country. 

June 27, 2018 - OHCA Receives Approval for Drug Pricing Initiative 

OHCA was notified June 27, 2018 that their proposal to become the first state Medicaid agency to move 
forward with negotiating value-based or outcomes-based contracts with pharmaceutical companies was 
approved by the federal government.  

OHCA submitted the State Plan amendment proposal to the CMS on March 29, 2018. It was approved 
with an effective date of January 1, 2018.  

August 30, 2018 - Oklahoma Medicaid Director selected for National Medicaid Leadership Institute  

The Initiative will enhance the leadership capacity of Medicaid directors to deliver high-quality, cost-
effective health care services.   
 
Becky Pasternik-Ikard, OHCA CEO, is one of six Medicaid directors chosen to participate in the Medicaid 
Leadership Institute, a national initiative directed by the Center for Health Care Strategies (CHCS) and 
made possible by the Robert Wood Johnson Foundation (RWJF). The program offers a unique opportunity 
for Medicaid directors from states across the U.S. to develop the skills necessary to successfully lead and 
improve their essential state programs and impact key health outcomes in an ever-changing policy and 
financing environment. 

September 24, 2018 - OHCA hosts 12th Annual Dental Event 

An annual dental evaluation and health screening event co-sponsored by the Oklahoma Health Care 
Authority (OHCA) at the Riverside Indian Boarding School helped about 534 students get dental exams 
and supplies.  

OHCA was joined by the Oklahoma State Department of Health (OSDH), Indian Health Services (IHS), 
Absentee Shawnee Tribe, Little Axe Health Center, and Blue Cross and Blue Shield of Oklahoma 
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Health Access Network (HAN) Case Study 
 
A 59-year-old gentleman is on the HAN ABD roster and is disabled due to back pain, a heart condition, 
and a history of stroke. Last year he had a house fire and had moved into the garage while the house was 
being re-built. The member is now back in his home but was sleeping on the floor as his hospital bed was 
ruined in the fire. The HAN was able to network with a local church and locate an electric bed, which was 
delivered to the member. He expressed a great deal of appreciation and has shared that this has made his 
life much easier, as “it was all I could do to get up off of the floor in the morning when I was sleeping on 
the floor.” 
 
A 62-year-old gentleman was referred to the HAN by his physician to assist the patient with obtaining his 
prescribed medications. The case manager coordinated with a local pharmacy to facilitate getting his 
medications at low or no cost with free delivery as he was living in a storage shed in a friend’s yard and did 
not have transportation. During that time, he was diagnosed with a mass in his throat, which was suspicious 
for cancer. The evening before the procedure to biopsy the mass, he was hit by a car and taken by 
ambulance to the hospital and was admitted for multiple fractures. The case manager coordinated with the 
attending physician for trauma, who also serves as the Medical Director for the HAN, to have the throat 
mass biopsied while the member recovered in the hospital. The results of the biopsy showed it was indeed 
cancerous. The member was eventually transferred to a nursing facility to continue his recovery. He 
underwent radiation and chemotherapy and was able to move in with a friend and used SoonerRide to get 
to his treatments. He was able to obtain a bicycle and enjoyed riding the bus then using his bicycle to do 
his errands. Unfortunately, his bicycle was damaged and his transportation was again limited. The case 
manager contacted a community partner for assistance and upon receiving the information, a staff member 
at the agency personally made a donation to cover the cost of a new bicycle for the gentleman. 
 
The HAN received a letter from a provider expressing their appreciation for the HAN care manager’s 
assistance with a 14-year-old patient at the Diabetes Center. The member is living with type 1 diabetes 
and has developmental delays. The demands of daily care are significant and despite ongoing support and 
education, her diabetes control was not at target. However, the last two clinic visits, she has shown 
significant improvement with her most recent A1C was below seven, which is on target. The work of the 
HAN and the support they provided her mother deserves praise for her improvement. There are other 
patients and families with great challenges that have also shown improvement with the help of this care 
manager. 
 
Health Management Program 
 
In 2008, the Health Management Program (HMP) was developed in response to a state mandate found at 
Oklahoma Statute Title 56 Section 1011.6, and seeks to improve the quality of care and reduce cost of 
care for SoonerCare members with chronic conditions. The HMP has developed into a robust care 
coordination model to support SoonerCare Choice members and PCMH providers. 
 
The HMP undergoes an annual external evaluation and the value of the program is measured using a variety 
of metrics, including participant satisfaction and change in behavior, quality of care, improvement in service 
utilization and overall impact on medical expenditures. Pacific Health Policy Group (PHPG) released the 
findings from the SFY2017 report in August of 2018. Results from the report demonstrate continued 
progress in multiple areas which ultimately result in medical expenditures remaining below the level that 
would have occurred absent the program (please refer to attachment 5 for PHPG’s SoonerCare Health 
Management Program Evaluation). 
 
  



11 

 
SoonerQuit 
 
The SoonerQuit program was developed through a grant with the Oklahoma Tobacco Settlement 
Endowment Trust (TSET). The program focuses on promoting and increasing access to tobacco cessation 
and nutrition counseling services. In July, work began on the newly approved three year SoonerQuit grant 
(7/1/2018 – 6/30/2021) and includes the following new features: 
 

x The goals and objectives previously distributed across the SoonerQuit Health Promotion 
Coordinator and SoonerQuit Provider Engagement grant have been combined into one work plan. 

x Practice facilitation related to tobacco cessation continues in the Oklahoma City metro area as in 
the previous provider engagement grant; however, in SFY19, practice facilitation will expand to 
rural areas and a module for best practices related to adult obesity will be added. 

 
SoonerQuit Program 2018 highlights: 
x The SoonerQuit program aims to increase utilization of the Oklahoma Tobacco Helpline. Between 

June and December 2018, there were 2,087 SoonerCare members registered with the Oklahoma 
Tobacco Helpline; of those registrants, 75 were pregnant women. 

x SoonerQuit staff is collaborating with the Oklahoma Tobacco Research Center and the Oklahoma 
Tobacco Helpline vendor to better align and expand access to cessation resources and nicotine 
replacement therapy products available through the helpline and SoonerCare benefits.  

x SoonerQuit staff participated in four provider trainings to promote and provide education on 
SoonerCare tobacco cessation benefits. Tobacco cessation information specific to tribal 
SoonerCare members was provided at the Native American Consultation. 

 
SoonerQuit Program Evaluation Highlights: 
x The 2018 SoonerQuit Helpline Annual Report revealed that 78 percent of SoonerCare members 

that registered with the helpline also received nicotine replacement therapy. 
x The annual member survey assesses member knowledge, attitudes, and behaviors related to 

physical activity, nutrition, and tobacco use among adults enrolled in SoonerCare. Results from the 
2018 member survey demonstrated the prevalence of cigarette smoking among SoonerCare 
members remained above the statewide prevalence (19.6%), but was lower than reported in 2017 
(26.4% vs. 27.3%, respectively). More than half (56.6%) of the members who smoke reported 
they had made a serious quit attempt in the past 12 months. This is similar to the proportion of 
smokers in the general population of Oklahoma (57.5%). 

x Providers participating in SoonerQuit practice facilitation complete a baseline, six month and 12 
month survey to assess the providers’ knowledge of best practices in tobacco cessation and 
confidence in their ability to provide effective tobacco cessation treatment. Results from the 2018 
provider survey revealed that at the 12 month follow up survey, nearly all providers rate 
themselves as “very familiar” with the 5As and the Oklahoma Tobacco Helpline (4.90 and 4.97 on 
a 5 point scale respectively).  

 
SoonerRide  
 
The SoonerRide program was developed in order to assist SoonerCare members with transportation to 
and from medically necessary appointments. OHCA partners with LogistiCare Solutions, LLC to provide 
non-emergency transportation. In 2018, 881,142 SoonerRide trips were made with the average cost per 
trip of $31.42. SoonerCare members from all 77 Oklahoma counties utilized the SoonerRide program. 
  
OHCA has various methods used to ensure quality of services for members. The SoonerRide member 
satisfaction survey is conducted monthly and requests information from over 400 members that utilize non-
emergency transportation provided through SoonerCare. Additionally, OHCA conducts a Provider Access 
Survey to ensure members have 24-hour access and timely services.  



http://www.okhca.org/about.aspx?id=21203








17 

x SoonerCare Education Specialists attended 84 community coalition and workgroup meetings 
during this reporting period. Additionally, SES made 403 visits to SoonerCare network providers 
and completed 39 readiness reviews for prospective PCMH providers. 

x SoonerCare Education Specialists provided targeted outreach to 303 SoonerCare network 
providers to inform them about Focus Forward Oklahoma. Focus Forward Oklahoma is a 
partnership with the Oklahoma Health Care Authority, the University of Oklahoma Health Science 
Center, the University of Oklahoma – Tulsa, and the Oklahoma State University Center for Health 
Sciences that offers simulated clinical training in the use of long active reversible contraceptive 
(LARC) devices. The Education Specialists provided information about upcoming training 
opportunities for clinicians and clinical staff. 
 

October – December 
x Provider Services has expanded the number of Provider Education Specialists that are involved in 

community outreach and activities from four people in the past quarter to nine in the current 
quarter. As more personnel are trained and ready to fully participate in coalitions and workgroups, 
the number of SES will grow in 2019. The goal for 2019 is for all of the Provider Education staff to 
be actively participating in coalition/workgroups to identify new opportunities for collaboration. 

x During this reporting period, the child health workgroup that SES collaborates with in Cleveland 
County begun their Maternal Depression Respite program. The workgroup partnered with three 
Mother’s Day Out programs in Norman, OK to provide a day of free child care to allow the mother 
to have time for herself if she is experiencing maternal depression.  

x All SES continue to crosstrain each other to become more proficient in all of the SES duties. 
Crosstraining topics include Medical Home readiness reviews, Medical Home education, and 
behavioral health screening education, and educational needs of the SoonerCare provider network. 
For example, the Education Specialists provide outreach to providers who are interested in “hands 
on” simulated training on LARC devices. SES also provided information to providers across the 
state concerning Rural Strategic Planning meetings. 

x Education Specialists presented a class titled OHCA in the Community at the Fall SoonerCare 
provider workshops. The class was regionalized based on four geographic areas of the state. The 
workshops were held in, Durant, OK, Lawton, OK, Tulsa, OK, and Oklahoma City, OK. The 
classes focused on local and statewide coalitions and workgroups and resources available to 
SoonerCare members. Included in the presentation was a “Call to Action” to encourage providers 
to actively participate in these coalitions and workgroups. More than 100 providers attended this 
class in the four geographic regions.  

x The OHCA in the Community classes were evaluated by attendees and received favorable 
responses from the audience. 

  
Outreach Materials 
 
OHCA utilizes outreach materials to provide information to qualifying children and families in the 
SoonerCare program and to assist members in accessing services. The outreach materials are distributed 
at various health fairs, meetings, schools, and conferences. OHCA newsletters communicate information 
to our providers and members and are sent through email and/or text messaging.  
 
The following outreach materials were distributed from January 2018 through December 2018:  
 

x 174,820 Information/Enrollment fair fliers 
x 11,500 Misc. Promotional Items (magnets, bandages, hand cleaner, etc.) 
x 529,374 Digital Member Memo Newsletters 
x 48,157 Digital Provider Newsletters 
x 1,744 Digital Dental Provider Newsletters 
x 3,822 Insure Oklahoma Newsletters 
x 169,171 Special Back to School Newsletters (July-Sept only) 
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x Rate increases for SoonerCare providers; 
x Insure Oklahoma cost sharing exemptions for Native Americans; 
x Consideration of rate reduction exemptions for I/T/U fee for service providers; 
x 1115(a) demonstration supplemental payments amendment; 
x Provision of non-emergency transportation to pregnant women under Title XXI; 
x Work requirements as a condition of SoonerCare eligibility; and 
x 1915(c) wavier amendments. 

 
Additional information about tribal government relations can be found on the OHCA website.5  
 
The Native American consultation website is utilized as a means to notify tribal representatives of all 
programs and policy changes, as well as allow feedback and/or comments. OHCA posts notifications to the 
website and considers all recommendations received through the website when making operational 
decisions and policy revisions.6  
 
Member Advisory Task Force (MATF) 
The Member Advisory Task Force was launched in October of 2010 in an effort to provide a structured 
process focused on consumer engagement, dialogue, and leadership in the identification of program issues 
and solutions. MATF is used to inform stakeholders of agency policy and program decisions and allows 
opportunities for ongoing feedback on program improvements from the members’ prospective. MATF 
performs four primary roles.  
 

x Provides information to OHCA regarding issues that are important to the members’ health care 
needs;  

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

x Recommends potential changes to current services/policies; and  
x Offers new ideas for policy, services, programs, and process improvements resulting in positive 

changes for the agency and members. 
  
Oklahoma’s MATF has been viewed as a model for other states. MATF members continue to set 
precedence in their participation with agency staff and have saved the agency money through their 
recommendations.  
 
MATF had six meetings during CY 2018; meetings were held on February 3, April 14, June 16, September 
22, October 27, and December 1. Some of the recommendations proposed by the MATF included: 
 

x Exempting families of children with excessive school behavioral challenges from the Work 
Requirement/Community Engagement requirements;  

x Making telehealth a covered service for well-child checkups during flu season especially for 
members with chronic health needs;  

x Allowing MATF participation in Regional Strategic Planning Forums; 
x Creating a youth advisory group; 
x Recommended OHCA post a newsletter article extending MATF membership to those in Insure 

Oklahoma Individual Plan; and 
x Expanding improved access to Private Duty Nursing (PDN) for children in Oklahoma.   

  

                                                      
5 Tribal Government Relations. 
6 Native American Consultation Website 

http://www.okhca.org/providers.aspx?id=128&menu=74&parts=7471_7703
http://okhca.org/ProposedChanges.aspx
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Two results of the recommendations were: 

x A good faith effort clause was added to the Community Engagement waiver to address the families 
with children who have serious emotional disturbance behaviors in school. 

x MATF hosted three focus groups to identify SoonerCare members’ PDN needs.  A new agency 
was brought to Oklahoma to address the PDN needs of children in the SoonerCare program. The 
new PDN agency is scheduled to be in the state before the summer of 2019. 

 
All MATF minutes can be viewed on the “Committees” section of the OHCA website then choosing 
MATF:7   
 
Community Engagement Forums  
 
The agency began its public notice process on July 3, 2018 for the proposed Community Engagement 
waiver and concluded online comments on September 30, 2018. The OHCA hosted over 30 public and 
targeted forums statewide to garner public and stakeholder input into the development of the Community 
Engagement waiver amendment. As a result of the feedback, OHCA identified priorities to be addressed 
and convened several workgroups. The workgroups consisted of agency staff, external stakeholder 
partners, sister agency partners, and legislative representatives. The workgroups addressed possible 
solutions to concerns related to reporting requirements, job availability, transportation, child care, potential 
loss of medical coverage, outreach and education of impacted members, and additional exemption 
requests. As of the date of this report, the proposed Community Engagement waiver amendment has yet 
to be approved by CMS. Refer to attachment 6 for a Community Engagement meetings and forums list as 
well as a summary of the public comments received. 
 
V. ADMINISTRATIVE DIFFICULTIES & POLICY DEVELOPMENTS  
 
Administrative Difficulties 
 
OHCA faced administrative challenges at the start of 2018. The legislature was in its second special 
legislative session as it considered ways to fund budget shortfalls facing many state agencies. In August 2018, 
CMS issued a $64,201,255 deferral to OHCA for supplemental payments made to state medical schools 
during the demonstration period of January 1, 2017 through December 31, 2017.  

 
The OHCA eliminated many optional services as a budget saving measure; however, additional provider 
rates reductions were averted when the Agency received additional appropriations from the legislature. 
OHCA also received funding from the legislature to cover the CMS deferral on payments to medical 
schools. 

 
The 2018 legislative session ended with the appropriation of $1.1 billion to OHCA for SFY19; the Agency 
was also directed to raise provider rates. With an increased FMAP and an improving Oklahoma economy, 
OHCA’s budget outlook had improved. 

 
In mid-January, OHCA and state universities began working on a waiver amendment for the 1115(a) 
demonstration waiver called Workforce Development. On January 19, 2018, OHCA submitted an 
amendment to CMS that proposed supplemental payments to medical schools and an OHCA-approved 
physician qualified loan repayment program. On April 17, 2018, CMS notified OHCA that it would not be 
approving its 1115(a) Workforce Development amendment request. OHCA continued to work with state 
universities and state and federal legislative partners in order to create a resolution for Workforce 
Development. In August 2018, CMS authorized ten months of federal financial participation to applicable 
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April – June 
x On April 17, 2018, CMS notified OHCA that it would not be approving its 1115(a) Workforce 

Development amendment request submitted on January 19, 2018.  
 

July – September 
x On August 31, 2018, OHCA received CMS’s award approval for the 1115(a) SoonerCare Medicaid 

1115(a) Demonstration waiver for August 31, 2018 to December 31, 2023. 
x OHCA proposed to initiate an across-the-board three percent (3%) rate increase impacting the 

SoonerCare Choice Demonstration with respect to capitated care coordination payments for 
PCMH PCPs as well as SoonerExcel performance payments. The new payments become effective 
October 1, 2018.  
 

October – December 
x In accordance with STC #58 and pursuant to 42 CFR 431.420(c), the OHCA held an annual post-

award forum on October 9, 2018 at the Child Health Work Group meeting in Oklahoma City (see 
attachment 7 for the meeting agenda). The Waiver Reporting Coordinator provided education on 
the 1115(a) demonstration waiver, discussed program benefits, services and goals, provided 
information on the evaluation process for the demonstration, and discussed the approval of the 
2018-2023 demonstration period. The OHCA program staff took questions from the public and 
addressed them accordingly.  

x On November 21, 2018, OHCA received CMS’s response to its March 7, 2016 request for an 
amendment to the 1115(a) waiver that would create a Sponsor’s Choice option for Insure 
Oklahoma; CMS did not approve the amendment. 

 
1115(a) SoonerCare Demonstration Renewals, Amendments, and Reports  
 

January – March 
x On January 19, 2018, OHCA submitted an amendment to CMS to modify its 1115(a) SoonerCare 

Research and Demonstration Waiver to add qualifying supplemental payments to medical schools 
and offer OHCA approved physicians a qualified loan repayment program. 

 
April – June 
x On April 27, 2018, OHCA submitted its 2017 SoonerCare Demonstration 1115(a) annual report. 

 
July – September 
x On August 30, 2018, OHCA submitted its 2018 SoonerCare Demonstration 1115(a) semiannual 

report. 
 

October – December 
x On December 7, 2018, OHCA submitted its 1115(a) Waiver Amendment for Community 

Engagement for consideration by CMS. 
 

CMS Monthly Monitoring Calls 
 

January – March 
x January 18 – OHCA and CMS discussed the HAN pilot status and resident training and loan 

repayment item. 
x February 15 – OHCA and CMS collaborated on the following items: OHCA’s legislative update 

regarding Oklahoma’s budget and possible work requirement bills; Workforce 
Development/updates on 1115(a) Waiver extension; CMS clarification on the 1115(a) evaluation 
design. 
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Community Engagement Meetings and Forums List 


Type Date Description Location 
Public 7/11/2018 Tribal Consultation OHCA 
Public 7/19/2018 Medical Advisory Committee Meeting OHCA 
Phone 7/31/2018 Update w/board member Tanya Case OHCA 
OHCA 8/1/2018 OHCA staff organizational meeting re: CE 


initiatives 
OHCA 


Phone 8/1/2018 Update call with Sec Benge & Rebecca 
Hobbes 


Conference 
call 


Targeted 8/2/2018 DHS Aging & Family Services Leadership 
(Director Patrick Klein , Deputy Directors & 
Regional SNAP Program staff) 


OKDHS 


Phone 8/3/2018 Update w/board member Alex Yaffe Conference 
call 


Phone 8/3/2018 Update w/HHS Secretary Steven Buck Conference 
call 


Targeted 8/6/2018 Introduction meeting with Erin Risley-Baird 
(OK Office of Workforce Development) and 
Rebecca Hobbes 


OHCA 


Targeted 8/7/2018 Oklahoma Primary Care Association 
(OKPCA) Directors 


OKPCA 


Targeted 8/9/2018 Update with board member Stan Hupfeld 
and Suzan Whaley, Integris Health 
Systems 


OHCA 


Public 8/9/2018 Update to OHCA Board Members and Public in 
attendance 


OHCA 


Targeted 8/9/2018 Rep. Melodye Blancett & OK Policy 
Institute (Carly Putnam) 


OHCA 


Public 8/10/2018 OU Sooner Health Access Network (HAN) Tulsa 
OHCA 8/13/2018 OHCA staff coordination of CE workgroups OHCA 
Targeted 8/13/2018 Oklahoma Family Network (Members & 


Stakeholders) 
Webcast 


Phone 8/16/2018 Update call w/ Sec. Benge, Rebecca 
Hobbes and Sec. Buck 


Conference 
call 


Public 8/16/2018 Public Meeting / Comanche County Health 
Department 


Lawton 


Public 8/17/2018 Public Meeting / Norman Regional 
Education Center/Rep. Emily Virgin 


Norman 


Public 8/20/2018 Public Meeting / City Hall / Sec. Benge and 
Deputy Assistant Brian Hendrix attended 


Pawnee 


Targeted 8/21/2018 Workforce Innovation Board of Directors & 
Oklahoma Works/Workforce 
Development/Rebecca Hobbes 


Oklahoma 
City 







Type Date Description Location 
Public 8/21/2018 Public Meeting / Variety Care Lafayette 


Community Health Center 
Oklahoma 
City 


Phone 8/22/2018 Update w/Rep. Caldwell, Mark Tygret, 
Stacy Johnson 


Conference 
call 


Targeted 8/23/2018 Cross Sector Innovations, MetaFund and 
Oklahoma Works 


Conference 
call 


Public 8/23/2018 Public Meeting / Northwestern OK State 
Univ./ Rep. Chad Caldwell, Former House 
Speaker Jeff Hickman & OHCA board 
member Ann Bryant 


Enid 


Public 8/24/2018 Public Meeting / Eastern OK State College McAlester 
Public 8/24/2018 Public Meeting / Poteau Seminar Center Poteau 
Phone 8/27/2018 Update w/Rep. Mulready, Sen. Thompson, 


Sen. David, Sen. Pugh 
Conference 
call 


Public 8/27/2018 Public Meeting / James O Goodwin Health 
Center (Tulsa City/County Health Dep't) 


Tulsa 


Targeted 8/28/2018 Rural Health Association of Oklahoma: 
Rural Roundtable Mayor Kelly Parker and 
former House Speaker Jeff Hickman 
attended 


Alva 


Targeted 8/29/2018 OSDH Expanded Leadership Meeting OSDH 
Targeted 8/30/2018 OK Turning Point Conference & Policy Day Oklahoma 


City 
Targeted 9/5/2018 Dept. of Mental Health and Substance 


Abuse Services 
Oklahoma 
City 


Targeted 9/5/2018 United Way Agency Directors Meeting Oklahoma 
City 


Targeted 9/11/2018 United Way Agency Directors Meeting Norman 
Public 9/13/2018 OHCA Board Meeting Oklahoma 


City 
Targeted 9/17/2018 Oklahoma American Academy of Pediatrics 


(OKAAP) Board of Directors Meeting 
OKAAP 


Targeted 9/17/2018 Oklahoma State Medical Association (OSMA) 
and Oklahoma Osteopathic Association (OOA) 
Meeting 


OOA 


Public 9/20/2018 Medical Advisory Committee Meeting OHCA 
Public 10/9/2018 Child Health Group Meeting Oklahoma 


City 







Public Comment Summary 


OHCA received over 1,200 comments regarding Community Engagement (CE) from 
current and former SoonerCare members, provider groups, advocacy groups, non-profit 
organizations, tribal representatives, and the general public. Comments were submitted 
in writing, to OHCA’s public website or to OHCACommunityengagement@okhca.org, a 
dedicated e-mail address OHCA established to receive public comments. 


OHCA reviewed each comment and categorized it by subject matter and area of 
concern. Many comments contained multiple concerns. Below is a summary of the 
number of comments received. Each comment is sorted by the number of times it was 
submitted and followed by a description of that message. 


Category # of 
messages 
containing 
category 


Description of Message 


Protect 
SoonerCare 
and 
Oklahomans 


605 


Comments generally asked for SoonerCare/ Medicaid, 
and Oklahomans to be protected by not enacting this 
amendment. 


Barriers to 
meeting the 
requirements 


281 


Comments indicated concern about barriers being in 
place that would prevent members from meeting the 
work requirements, such as available jobs, 
transportation, or daycare. 


Catch 22 244 
Comments suggested that requiring individuals to 
work for SoonerCare could increase income resulting 
in potential loss of existing health coverage. 


Higher 
uninsured 117 


Comments suggested that the amendment could 
increase the uninsured rate, resulting in higher cost 
due to uncompensated care in settings such as the 
emergency room. 


Personal 
Story 114 


Comments referenced personal stores of the writer to 
illustrate their point about Community Engagement. 


Legislature / 
Governor 83 


Comments of opposition to the 
amendment/requirements primarily directed to the 
state legislature, Oklahoma Governor, or the political 
process. 


Spend More 
than Save 72 


Comments suggested that the costs for implementing 
and operating the work requirements program will cost 
more than the savings from having members work. 
Comments state that work requirements will have a 
high administrative cost. 


Oklahoma 
Values 60 


Comments suggested the proposed Amendment is not 
in line with Oklahoma values. 



mailto:OHCACommunityengagement@okhca.org





Category # of 
messages 
containing 
category 


Description of Message 


Mental Health 
Concern 51 


Comments about mental health of members being an 
unrecognized barrier to employment. The public also 
commented that OHCA didn't include mental health 
concerns while writing the amendment. 


Amendment 
suggestion 37 


Comments suggested changes or revisions to the 
amendment to improve it or make it better. 


Support of 
people 
working for 
benefits 


30 


General comments supported the idea of having 
people work for benefits, but may or may not agree 
with our OHCA amendment proposal. 


Support of 
Amendment 23 Comments were in support of the Amendment. 


Question 14 Comments contained a question about the proposed 
amendment. 


Other States 8 


Comments referenced other states' experiences with 
community engagement and how community 
engagement in other states is not working and is 
facing lawsuits. 


Not a 
problem 2 


Comments suggested that the amendment is tackling 
an issue that is not a problem. 


1. Protect SoonerCare and Oklahomans:
The large majority of comments were from Oklahomans who asked OHCA to protect its 
most vulnerable citizens by not enacting this amendment. Many pointed out how 
important SoonerCare is to the health and well-being of low income families. Several 
stated they did not agree with the purpose of the amendment. These comments often fit 
into other categories of comments as well, and they will be discussed below. 


Response: OHCA designed its entire public notice process to be as receptive and open 
to the concerns of the public as possible while staying true to its mission statement that 
states, in part, to “…cultivate relationships to improve the health outcomes of 
Oklahomans” while complying with the provisions of HB 2932. It is the intent of the 
OHCA to work with members and community partners to assist members in meeting the 
CE requirements while preserving health coverage. The responses below will provide 
more detail about the actions OHCA has taken to be receptive to the public and 
concerns expressed about this amendment. 


2. Barriers to Meeting Community Engagement Requirements:
Commenters believed significant barriers exist within the state of Oklahoma that will 
prevent members from meeting the requirements of this amendment. There were 







concerns about the lack of job opportunities in certain regions of Oklahoma as well as 
the seasonal nature of certain jobs and the lack of predictability of being able to work 20 
hours a week. In addition to the lack of available jobs, commenters were also concerned 
about the lack of volunteer opportunities as well as the availability of affordable 
education and job training. Commenters believed transportation issues would be a 
major barrier to meeting these requirements as lack of reliable public transportation is a 
concern in many areas of the state. In addition, commenters believed the availability of 
affordable childcare could prove to be a major barrier to members being able to work. 
Commenters also thought the burden of record keeping required will keep members 
from complying with CE.   


Response: By engaging the public through its 90-day comment period and by going to 
locations throughout the state, OHCA was able to obtain feedback on the types of 
barriers that may prevent members from meeting CE requirements. Over the course of 
three months, OHCA held 15 public forums, including two required public meetings, 16 
targeted meetings with sister agencies, advocacy groups and other stakeholders, and 
held seven status update calls with state leadership.  


During the latter two months of the public comment period, OHCA identified childcare, 
transportation, internet access, job availability, literacy, and fluency in English as 
possible barriers for members meeting the requirements of the amendment. At the 
public forums, OHCA actively engaged with the audience on possible solutions to these 
barriers. Through these interactions, OHCA has been able to begin work on a list of 
resources, options, and community partners that will help members meet the 
requirements.  


OHCA obtained a sample of 400 members identified as likely to be affected by these 
requirements and conducted a phone survey to ask them about the barriers they face. 
These members were located in the seven counties with the highest population of 
members affected by CE. Some 74 members responded to questions about the 
availability of transportation, child care, jobs, and internet access in their region. Sixty 
two percent of members that responded indicated they had their own car, while another 
22 percent said they could get a ride with a friend or family member. Sixty-five percent 
of respondents stated they would know where to find a job and 51 percent said they 
would have someone to watch their children if they were out of the home during the day. 
Eighty-four percent of members said they had access to the internet. The results of the 
survey indicated that while there will be barriers for some members, many members do 
have access to transportation, child care, and the internet. 







Category Total Number of Survey Participation 
No longer eligible 44 
Exempt case (DHS/ABD/Other) 55 
No phone or disconnected 78 
Declined to participate 31 
Unsuccessful (no answer/voicemail) 118 
Completed Survey 74 
Total 400 


Early in the public comment period, OHCA formed several internal workgroups to 
support CE. One workgroup focused on the reporting processes that may be involved in 
documenting compliance with CE requirements. The workgroup identified existing as 
well as new ways that information could be gathered electronically to verify that 
members are exempt or meeting work requirements. The work group also identified 
ways members would be able to report they are meeting requirements and is in the 
process of creating forms to be used in this process. OHCA will continue to refine the 
reporting process to assist members during implementation of CE. 


OHCA hopes to overcome barriers to members meeting requirements through the use 
of real-time data sharing with the Oklahoma Office of Workforce Development 
(Oklahoma Works). OHCA and Oklahoma Works will have real-time communication 
about members that need resources to meet amendment requirements. Members will 
be referred to Oklahoma Works, where they will be able to find assistance in locating 
work or training activities in their area. 


3. Catch-22:
Many commenters were concerned that if members work the required hours needed to 
stay on SoonerCare, they will earn too much income to qualify for SoonerCare and thus 
become ineligible. Commenters also mentioned a lack of affordable coverage for 
members who lose eligibility as a result of complying with the amendment. Further, 
commenters stated that in general, members will be hurt for doing something that is 
helpful to them (lose health coverage by working) and believe the idea of working to 
maintain coverage is a fallacy because working will actually cause them to be ineligible. 


Response: OHCA is aware of the possibility that an individual’s increased income, due 
to compliance with CE, could exceed the maximum guideline for eligibility for 
SoonerCare. OHCA’s “Bridge to Coverage” will offer members who are at risk of losing 
SoonerCare eligibility due to increased income as a result of employment the Insure 
Oklahoma (IO) premium assistance program. When a member exceeds the income 
threshold for SoonerCare, the member will receive a closure notice for SoonerCare, and 
an invitation to become a member of the IO Individual Plan. The member will be 
required to pay a small premium based on income. 







4. Higher Uninsured Rate:
Commenters believe that the result of implementing CE will increase the number of 
uninsured people in the state of Oklahoma. Commenters discussed the possibility of 
members either earning too much to remain on SoonerCare or failing to meet the 
requirements to maintain eligibility, and no longer having health coverage. They 
conveyed worry over higher emergency room usage, which will increase costs and 
affect the health of members who no longer have insurance coverage. Commenters felt 
that Oklahomans without coverage will seek care, but the costs will be transferred to 
hospitals and those who can afford health insurance.  


Response: The agency is actively pursuing several different avenues to support 
members in meeting eligibility requirements. OHCA will utilize data matching whenever 
possible to verify members who are exempt from the requirements or whose 
employment meets the requirements. OHCA is exploring additional avenues for data 
matching with the Oklahoma Works and other state agencies. For members who cannot 
be verified via data matching, OHCA has an active workgroup that is designing the 
reporting process that will simplify steps for members to comply with the reporting 
requirements. 


OHCA created an outreach workgroup tasked with identifying ways to communicate 
with members about CE. This workgroup plans on creating a webpage that will provide 
resources to members, including information on CE and links to resources about jobs, 
volunteering, childcare, and transportation. These links will be tailored to specific 
regions in Oklahoma, allowing members to identify resources in their area. 
OHCA has included in its SFY2020 budget request funding for staff that will be 
dedicated to assisting members in complying with CE. OHCA will also request funds for 
eligibility and enrollment system changes that will ease the reporting requirements for 
members. 







5. Personal Story:
Many commenters talked about their personal story when stating their opinion on how 
the amendment will affect them or their community. They talked about their experience 
working with members, their family members on SoonerCare, or their own struggle to 
find work while living in poverty. 


Response: During the planning states of this amendment, OHCA ran multiple sets of 
data to identify the members that would be affected by CE requirements. This data, 
however, didn’t tell the full story of the members affected by this amendment. OHCA 
wanted to truly find out who these members were and how the program could be 
structured in a way that would benefit them the best. Through the required tribal 
consultation, two public meetings, 13 public forums, 16 stakeholder meetings, and 
almost 1,200 comments, OHCA was able to learn much about these members. Agency 
staff read all of the comments from the public that shared personal stories about how 
they will be affected by the amendment. It listened to members and stakeholders share 
their stories at public forums and asked for ideas and suggestions on how to structure 
the CE requirements that would be most helpful to the member. Through its extensive 
public notice process that involved 38 meetings across the state, multiple internal 
workgroups, a 90-day comment period, and interaction with stakeholders, OHCA did 
everything it could to take the impact to members into account in designing the 
proposed CE requirements. 


6. Legislature / Governor:
Commenters voiced their displeasure with the political process and stated their belief 
that this proposal is misguided from a political standpoint. They believe the Legislature 
and Governor are incorrect in their assumption that this amendment will be helpful to 
Oklahomans on SoonerCare. 


Response: The March 15, 2018 Executive Order signed by Governor Mary Fallin and 
HB 2932 passed by the Legislature, directed OHCA to submit an amendment to CMS 
that would require certain members to meet CE requirements in order to maintain 
SoonerCare coverage. Throughout the process of crafting the initial draft of the 
amendment, OHCA communicated with the Governor’s office and the legislature about 
what would be in the final amendment draft. Once the draft was publicly posted, OHCA 
continued to involve the Governor and legislature in the process. The agency held 
weekly status meetings with state leadership to update them on the progress of the 
amendment and the information obtained during the public notice process. OHCA also 
gave regular updates to the authors of the bill. OHCA invited local legislators to the 
public forums held in their districts and several attended. A representative from the 
Governor’s office was included as a member on all the workgroups created to address 
CE.  


7. Spend More than Save:
Commenters believe that the costs to implement this program will cost more to the state 
of Oklahoma than it will end up saving by members losing off SoonerCare coverage. 
Commenters stated the administrative costs and bureaucracy created to implement the 







program will far exceed the value received. Others also mentioned the increased costs 
that will be added to the medical infrastructure in Oklahoma. 


Response: One of OHCA’s objectives with the CE amendment request is to “Test the 
results of implementing CE requirements as a condition of SoonerCare eligibility and the 
relationship to health outcomes.” After implementing the program, OHCA will analyze 
data to see if CE improves the health outcomes of the members affected by the 
requirements. OHCA has submitted as part of its SFY2020 budget a request for funds 
to make system changes necessary to implement this program which provides a 90/10 
federal to state dollar match rate. The workgroups formed by OHCA will continue to look 
at the most optimal way to operationalize CE while waiting for approval. 


8. Oklahoma Values:
Commenters cited morality, religion, and compassion as reasons why the amendment 
should be opposed. In various ways, they stated this amendment goes against what the 
majority of Oklahomans believe in and stand for. 


Response: During the public notice process, OHCA found many members that were 
strong in their feelings against this amendment. OHCA tried to emphasize the goal of 
finding ways to implement the amendment that will place the least amount of burden on 
members.  


9. Mental Health Concern:
Commenters believe mental health concerns of members could prevent them from 
meeting the CE requirements described in the amendment. It was stated that many 
members do not qualify for a disability that would exempt them from the requirements, 
but struggle daily with a mental illness that could prevent them from working. 
Commenters are concerned about those who have not yet been approved for disability 
as well. 


Response: In the amendment, Section 6.3 states “Individuals who are medically 
certified as physically or mentally unfit for employment” will be exempt. Section 6.5 
states that “A parent or caretaker personally responsible for the care of an incapacitated 
person; (as attested to by a Medical or Mental health provider)” will be exempt. OHCA 
believes these exemptions as written will ensure that any member unable to meet the 
requirements due to mental health concerns will be exempted. Additionally, Section 9 of 
the amendment allows for Good Cause exemptions that will be determined on a case by 
case basis. 


Throughout the process of drafting the amendment, gathering input from the public, and 
creating workgroups to address areas of concern, OHCA has included representatives 
from the Oklahoma State Department of Mental Health and Substance Abuse Services 
(ODMHSAS). ODMHSAS has advised OHCA on the ways to identify members involved 
in substance abuse programs and how the exemption for those in substance abuse 
treatment will be operationalized.  







10. Amendment Suggestion:
Commenters replied with suggestions to improve the amendment. OHCA received 
several requests to exempt additional populations or circumstances of members, such 
as mental illness, or parents with children older than six. Others suggested 
implementing the requirements in steps or increasing the FPL for parent-caretaker 
eligibility. Commenters also asked that OHCA evaluate each member on a case by 
case basis and possibly include exemptions for members that do not have the option to 
work outside of the home. Other suggestions included having OHCA help pay for 
transportation and childcare.  


Response: OHCA received recommendations for changes to the amendment through 
the public meetings and public comment process and took all suggestions into 
consideration. OHCA decided to maintain the exemptions initially listed in the 
amendment, but added a section detailing a “good cause” exemption. Good cause 
exemptions will be reviewed on a case by case basis and will allow members not 
otherwise exempt to state why they should be exempt from the CE requirements. 


11. Support of Goal for individuals to work for coverage:
Several commenters understand the goal of the Amendment and are supportive of the 
idea of requiring work from members to receive benefits, however they generally did not 
support the specific details of the amendment. They understood the theory behind the 
proposal, but didn’t think it would work in practice. 


Response: OHCA reviewed these comments and recognizes the complexity of the 
issues surrounding CE. The agency appreciates the comments given as it carries out 
the legislative directive. 







12. Support of Amendment:
A handful of commenters were supportive of the amendment and encouraged OHCA to 
proceed with the amendment. 


Response: OHCA appreciates the time that Oklahomans took to write in favor of the 
amendment. 


13. Question:
Several commenters submitted questions with their comments. Questions included 
requests for clarifications regarding exemptions and if both parents in a household 
would be required to work. Others asked if OHCA had assessed the number of 
members affected by this amendment and the potential costs. One person asked if tribal 
members would be exempt. Another asked if OHCA would provide childcare or 
transportation while a mother worked. 


Response: OHCA recognizes CE requirements have generated a lot of interest in the 
public. OHCA scheduled public forums across all regions of the state to both educate 
members and stakeholders and to take questions and input. OHCA realizes there will 
continue to be questions throughout this process and is dedicated to being responsive. 
OHCA’s outreach efforts will include digital and traditional technology as well as 
personal outreach and education efforts. A dedicated landing page for CE updates has 
been created describing in everyday language the SoonerCare members who may be 
impacted. The page also contains a link to the original page advertising the public 
comment period, with real-time updates on the progress of the waiver application, and 
in the future the page will contain resources of job and volunteering opportunities. 
Additionally, the agency will utilize our provider services unit and other communications 
tools to place posters in providers’ offices, for direct contact with impacted members. 
Our outreach plan will also include other low-technology approaches, including radio 
ads and community meeting presentations, in order to reach family members and use 
word-of-mouth communications. 


Based on questions received from the public, OHCA revised its one page information 
sheet multiple times to provide the data most helpful to the public. OHCA also created a 
map that showed the location of members most likely affected by the amendment and 
listed the income levels that would result in ending eligibility in SoonerCare. 







14. Other States:
Comments that referenced other states talked about how other states had tried CE with 
mixed results. One commenter mentioned that fact that Kentucky had been sued to stop 
their CE program. 


Response: While developing the draft amendment, OHCA studied other states that had 
both been approved or had already submitted a CE request. Other states provided 
guidance on ways to craft our own amendment as well as possible additional 
exemptions. OHCA leadership also attended a CMS sponsored CE symposium where 
they were able to communicate with other states and get ideas for Oklahoma’s 
amendment. Throughout the process, OHCA has been in contact with other states in 
order to learn from them the best way to craft the amendment and navigate the public 
notice process. 


15. Not a problem:
A few commenters said that this amendment was tackling an issue that was not a 
problem in the state of Oklahoma. 


Response: OHCA respects the comments of these individuals. The submission of the 
CE amendment is being done as requested by the governor and legislature.
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DRAFT 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     
 
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-Ikard, CEO 
 
o OHCA Adopts EPSDT Bright Futures 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  
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Age 


Range


Total Estimated     


Oklahoma    


Population


Uninsured    


Under 100%   


of FPL


Uninsured     


Under 150%   


of FPL


Uninsured    


Under 200%   


of FPL


Uninsured     


Under 250%     


of FPL


 Uninsured     


Under 300%    


of FPL


Total 3,804,443 541,957 14.25% 153,063 241,267 317,663 376,851 417,846


0-18 994,722 80,649 8.11% 19,632 31,128 42,424 53,190 61,381


19-64 2,225,440 457,251 20.55% 132,286 207,792 272,540 320,826 353,482


65+ 584,281 4,057 0.69% 1,145 2,347 2,699 2,835 2,983


3 Yr Avg 3,691,569 674,696 18.28% 198,005 310,814 408,415 482,855 539,552
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8%
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Not insured 300% FPL
and above


Not Insured <300% FPL


Insured by other
Insurance


Insured by Insure
Oklahoma


Insured by SoonerCare


Total Adult Population - 2,809,721


16%


84%


Below are the latest federal uninsured estimates for the state of Oklahoma. As the administrative 
agency of SoonerCare (Oklahoma Medicaid), the Oklahoma Health Care Authority constantly monitors 
the uninsured figures. Generally, our official source is the U.S. Census Bureau’s American Community 
Survey , however, occasionally we are required to use other sources that provide alternate sub groupings 
such as employment, county, race, etc. For more detail you can go to www.okhca.org/research/data. 


Uninsured By Federal Poverty Level and Age Range 


Source: US Census Bureau, American Community Survey, Table B27016: HEALTH INSURANCE COVERAGE STATUS AND TYPE BY RATIO OF INCOME TO POVERTY LEVEL IN THE PAST 12 MONTHS 
BY AGE and Table HI05: HEALTH INSURANCE COVERAGE STATUS AND TYPE OF COVERAGE BY STATE AND AGE FOR ALL PEOPLE, 2017 data collected in 2018. Percentages are rounded.  


Total Uninsured—Oklahoma & National Data 


Adults Age  
19 and Over  


Source: 1US Census Bureau, American Community Survey, Table B27016: HEALTH INSURANCE COVERAGE STATUS AND TYPE BY RATIO OF INCOME TO POVERTY LEVEL IN THE PAST 12 MONTHS BY 
AGE, 2017 data collected in 2018. http://factfinder.census.gov/   2 Unduplicated OHCA Annual Enrollment, CY 2017. 


Oklahoma Children and Adults By Federal Poverty Level and Health Insurance Status 


Children Age  
18 and Under 


Oklahoma Total Population (CY2017)— 3,804,443  


Total Oklahoma Uninsured (CY2017)— 541,957     


This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations. OHCA is in compliance with the Title VI and Title VII of the 1964 Civil 
Rights Act and the Rehabilitation Act of 1973. For additional copies, you can go online to OHCA’s web site www.okhca.org under Research/Data. (www.okhca.org/research/data) The Oklahoma 
Health Care Authority does not discriminate on the basis of race, color, national origin, gender, religion, age or disability in employment or the provision of services.   
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Total 14% of total OK population


Children (age 0-18) 8% of OK Child population


Adults (over age 18) 16% of OK Adult population


Total 9% of total US population


Children (age 0-18) 5% of US Child population


Adults (over age 18) 10% of US Adult population


Oklahoma Uninsured CY2017


National Uninsured CY2017


2 


10/16/2018 



http://www.okhca.org/research.aspx?id=46

http://factfinder.census.gov/

http://www.okhca.org

http://www.okhca.org/research.aspx?id=46
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Oklahoma Uninsured 5 State Regional Comparison 


Source: US Census Bureau, American Community Survey, Table B27016: 
HEALTH INSURANCE COVERAGE STATUS AND TYPE BY RATIO OF 
INCOME TO POVERTY LEVEL IN THE PAST 12 MONTHS BY AGE, 2017 
data collected in 2018.  


Source: US Census Bureau, American Community Survey, Table B27001: HEALTH INSURANCE COVERAGE STATUS BY SEX BY AGE, 


2017 data collected in 2018.  *In 2017 the ‘0-17’ changed to ‘0-18’ and ‘18-24’ changed to ‘19-24’. Previous year values still 0-17 and 18-24. 


The Centers for Medicare & Medicaid Services (CMS) has divided the United States into regions. Oklahoma,  
Arkansas, Louisiana, New Mexico and Texas report to the CMS Region 6 office in Dallas, Texas. 
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Source: Source: US Census Bureau, American Community Survey, Table B27016: 
HEALTH INSURANCE COVERAGE STATUS AND TYPE BY RATIO OF INCOME TO 
POVERTY LEVEL IN THE PAST 12 MONTHS BY AGE, 2017 data collected in 2018.  
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Data was last compiled on 10/16/2018. The next expected update will be in October 2019. This report will be compiled on a periodic basis from the latest U.S. Census Bureau ACS uninsured estimates (http://
factfinder2.census.gov/) and the U.S. Dept. of Health and Human Services Medical Expenditure Panel Survey (MEPS) business/employee data. The OHCA does not imply accuracy or reliability; to view data source and 
accuracy notations go to: http://www.census.gov/programs-surveys/acs/technical-documentation/code-lists.html and/or http://www.meps.ahrq.gov/mepsweb/survey_comp/ic_technical_notes.shtml. Researchers are aware of 
inherent complications with federal survey data. To view some common issues with comparing figures between various uninsured surveys, you may access the report “Comparing Federal Government Surveys that Count 
Uninsured People in America” at http://www.shadac.org/files/RWJF_CompareSurveysIB_Aug2008.pdf 


1Not covered by employer insurance only.  
Source: U.S. Dept. of Health and Human Services Medical Expenditure Panel Survey (MEPS), State of Oklahoma, 
private sector data by firm size, 2017 MEPS state-level tables: http://meps.ahrq.gov/mepsweb/data_stats/state_tables.jsp 


Source: US Census Bureau, American Community Survey, Table S2701 - HEALTH INSURANCE COVERAGE STATUS, data collected in 2017.  


CY2017 Oklahoma Employee Health Insurance Coverage


Under 50 50 - 99 100 & Over
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73.2% 53.9% 42.7%
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Coverage Information. Private Sector Only
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Background
CAHPS (Consumer Assessment of Healthcare 
Providers and Systems) measures health care 
consumers' satisfaction with the quality of care and 
customer service provided by their health plan. 
Plans which are collecting HEDIS (Healthcare 
Effectiveness Data and Information Set) data for 
NCQA accreditation are required to field the CAHPS 
survey among their eligible populations.


Sample 
Size


Total 
Completes


English 
Completes


Spanish 
Completes


Mail
Completes


Phone 
Completes


Internet 
Completes


1823 474 472 2 352 101 21


Sample


The 2018 sample for Oklahoma Health Authority:
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Study Overview
P


ro
to


co
l


P
ro


ce
ss


Pre-notification 
postcard 
mailed 


(optional) 


Questionnaire with 
cover letter and 
business reply 


envelope (BRE) 
mailed


Internet link 
included on cover 
letter (optional)


1st reminder 
postcard mailed


Replacement 
questionnaire 


with cover letter 
and BRE to all non-


responders


Internet link 
included on cover 
letter (optional)


Telephone 
interviews 


conducted with 
non-responders 


(min of 3/max of 6 
attempts)


2nd reminder 
postcard mailed


Protocol
For CAHPS results to be considered in HEDIS results, the CAHPS 5.0H survey must be fielded by an NCQA (National Committee for Quality 
Assurance)–certified survey vendor using an NCQA-approved protocol of administration in order to ensure that results are collected in a 
standardized way and can be compared across health plans.  


Standard NCQA protocols for administering CAHPS 5.0H include a mixed-mode mail/telephone protocol and a mail-only protocol.  NCQA allows 
enhanced methodology options that do not significantly alter the standard methodology, such as Internet or Spanish.


» Oklahoma Health Authority chose the mail/telephone/Internet protocol.


3
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27%  


Ineligible Count


Deceased 8


Does not meet eligible population criteria 12


Language barrier 19


Mentally/physically incapacitated 28


Total Ineligible 67


Non-response Count


Partial complete 7


Refusal 94


Maximum attempts made 1174


Do Not Call list 7


Total Non-response 1282


2018 CAHPS 5.0H Adult Medicaid Survey


Oklahoma Health Authority
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Response Rate Summary
Response Rate Calculation
A response rate is calculated for those members who were eligible 
and able to respond. 


Is the Final 2018 Response Rate
2017 NCQA Avg. Response Rate = 23%


Using the final figures from Oklahoma Health Authority’s survey, the 
2018 response rate is calculated using the equation below:


Mail (352) + Phone (101) + Internet (21) = 474 completes


Total Sample (1823) - Total Ineligible (67) = 1756





Disposition Summary
A completed questionnaire is defined as a respondent who completed three 
of the five required questions that all respondents are eligible to answer 
(question #3, 15, 24, 28, 35).


According to NCQA protocol, ineligible members include those who are 
deceased, do not meet eligible population criteria, have a language barrier, 
or are either mentally or physically incapacitated.


Non-responders include those members who refuse to participate in the 
current year’s survey, could not be reached due to a bad address or 
telephone number, members that reached a maximum attempt threshold 
without a response, or members that did not meet the completed survey 
definition.
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Key Measures


For purposes of reporting the CAHPS results in 
HEDIS and for scoring for health plan accreditation, 
NCQA uses composite measures and rating 
questions from the survey.  


» Getting Care Quickly


» Shared Decision Making*


» How Well Doctors Communicate*


» Getting Needed Care


» Customer Service


» Care Coordination (Q22)


» Rating of Health Care


» Rating of Personal Doctor


» Rating of Specialist


» Rating of Health Plan


Each of the composite measures is the average of
2 – 4 questions, depending on the measure, while 
each rating score is based on a single question.  
CAHPS scores are most commonly shown using 
Summary Rate scores.


2018 CAHPS 5.0H Adult Medicaid Survey
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CAHPS Measures Defined


NCQA Accreditation CAHPS Points


NCQA awards CAHPS points based on the 
percentile in which the health plan places 
for each measure.  The maximum total 
points for all measures is 13 points.


By measure, the health plan earns 
maximum points when ranked 90th 
percentile or above, and minimum points 
for falling below the 25th percentile.


Summary Rate Scores
Summary Rate Scores indicate the 
proportion of  members who rate the health 
plan favorably on a measure.  The Summary 
Rate scores are calculated using 
% Always/Usually or %Yes for composite 
measures and %8,9,10 for rating questions –
with 100% the highest possible score.  
Comparing the health plan’s percentages for 
the current year versus last year will provide 
an understanding where the health plan 
improved or declined.


Quality Compass Percentiles


Quality Compass is NCQA’s comprehensive 
national database of health plans’ HEDIS and 
CAHPS results.  The Quality Compass 
percentiles provide an indication of how the 
health plan fared against last year’s national 
average – 100th is the highest percentile.  


* Measure not included in scoring for accreditation. 2018 CAHPS 5.0H Adult Medicaid Survey
Oklahoma Health Authority
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Summary Rate Scores:


» Colored arrows denote significant changes from last year, and likely play a role in changes to the health plan's overall CAHPS accreditation points.


» The Quality Compass percentiles provide an indication of how the health plan fared against last year's national average - 100th is the highest.


Accreditation Points:


» The NCQA Accreditation CAHPS Points are approximated due to rounding because NCQA provides only two digits after the decimal but uses six digits in their actual 
calculation.  


» Importantly, the Health Plan Overall Rating measure earns double points so it always plays a key role in the health plan's Total CAHPS Points.


» Estimated accreditation points cannot be calculated if too many measures (5 or more) are unreportable due to low sample size.


Summary Rate Scores (% Positive Response) 2018 NCQA Accreditation CAHPS Points


COMPOSITE SCORES 2018 2017


2018 Score


versus 2017 


Quality Compass


Approx. 2018 


Percentile 


Threshold 


2018


Approx.


Points


2017


Approx.


Points


Difference 


from 2017


Getting Care Quickly 86% NA 85th 75th 1.271 NA NA


Shared Decision Making 76% NA 10th NA NA NA NA


How Well Doctors Communicate 92% NA 60th NA NA NA NA


Getting Needed Care 86% NA 82nd 50th 0.982 NA NA


Customer Service 85% NA 11th Below 25th 0.289 NA NA


Care Coordination 86% NA 81st 75th 1.271 NA NA


OVERALL RATING SCORES


Health Care 73% NA 32nd 25th 0.578 NA NA


Personal Doctor 82% NA 52nd 75th 1.271 NA NA


Specialist 83% NA 59th 75th 1.271 NA NA


Health Plan 70% NA 13th Below 25th 0.578 NA NA


7.511 NA NA
Green (light) = relative strength    Red (dark) = relative weakness 


Total Possible CAHPS 
Points = 13.000


2018 CAHPS 5.0H Adult Medicaid Survey
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Executive Highlights
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*Measure is reported using a Rolling Average Methodology. The score shown is the reportable score for the corresponding year. 


/    Statistically higher/lower compared to prior year results. 
NA=Data not available


2018 CAHPS 5.0H Adult Medicaid Survey
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Summary of Key Measures


2018 CAHPS 5.0H Adult Medicaid Survey
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Composite Measures
2015 2016 2017 2018


2017
Quality 


Compass


Getting Care Quickly 86% 84% NA 86% 82%


Shared Decision Making 77% 77% NA 76% 80%


How Well Doctors Communicate 90% 91% NA 92% 91%


Getting Needed Care 85% 85% NA 86% 82%


Customer Service 92% 87% NA 85% 88%


Overall Rating Measures


Health Care 72% 74% NA 73% 74%


Personal Doctor 80% 81% NA 82% 81%


Specialist 78% 83% NA 83% 82%


Health Plan 73% 67% NA 70% 76%


HEDIS Measures 


Flu Vaccinations (Ages 18-64) 46% 43% NA 50% 39%


Advising Smokers and Tobacco Users to Quit* 74% 76% NA 82% 76%


Discussing Cessation Medications* 49% 50% NA 52% 49%


Discussing Cessation Strategies* 46% 48% NA 49% 44%


Health Promotion & Education 71% 70% NA 75% 74%


Care Coordination 79% 79% NA 86% 83%


Sample Size 1,823 1,823 NA 1,823
# of Completes 426 474 NA 474


Response Rate 24% 27% NA 27%
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Comparison to Quality Compass


Legend:
95th = Plan score falls on or above 95th percentile
90th = Plan score falls on 90th or below 95th percentile
75th = Plan score falls on 75th or below 90th percentile
50th = Plan score falls on 50th or below 75th percentile
25th = Plan score falls on 25th or below 50th percentile
10th = Plan score falls on 10th or below 25th percentile
5th = Plan scores falls below 10th percentile


2018 CAHPS 5.0H Adult Medicaid Survey
Oklahoma Health Authority
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The 2017 Adult Medicaid Quality Compass® consists of 177 public and non-public reporting health plan products 


(All Lines of Business excluding PPOs).







Morpace, Inc.


2018 NCQA National Accreditation Comparisons*


Below 25th 
Nat'l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l


Accreditation
Points


0.289 0.578 0.982 1.271 1.444


Composite Scores
Sample 


Size
Mean


Approximate 
Percentile 
Threshold


Approximate 
Score


Getting Care Quickly 294 2.476 75th 2.37 2.43 2.47 2.52 1.271


Getting Needed Care 299 2.414 50th 2.33 2.39 2.43 2.47 0.982


Customer Service 125 2.462 Below 25th 2.48 2.54 2.58 2.61 0.289


Care Coordination 212 2.481 75th 2.36 2.43 2.48 2.53 1.271


Overall Rating Scores


Health Care 379 2.367 25th 2.35 2.39 2.44 2.48 0.578


Personal Doctor 399 2.569 75th 2.43 2.50 2.53 2.57 1.271


Specialist 206 2.563 75th 2.48 2.51 2.56 2.59 1.271


Accreditation 
Points


0.578 1.156 1.964 2.542 2.888


Health Plan 456 2.351 Below 25th 2.39 2.46 2.51 2.55 0.578


Estimated Overall 
CAHPS Score: 


7.511


Estimated accreditation points cannot be calculated if too many measures (5 or more) are unreportable due to low sample size (less than 100).
NOTE: NCQA begins their calculation with an unadjusted raw score showing six digits after the decimal and then compares the adjusted score to their benchmarks and thresholds (also calculated to the sixth 
decimal place).  Starting in 2015, NCQA will no longer use an adjusted score. This report displays accreditation points and scores with only two digits after the decimal. Therefore, the estimated overall 
CAHPS score may differ from the sum of the individual scores due to rounding and could differ slightly from official scores provided by NCQA. The CAHPS measures account for 13 points towards 
accreditation. 
*Data Source: 2018 Accreditation Benchmarks and Thresholds.
*** Not reportable due to insufficient sample size. 2018 CAHPS 5.0H Adult Medicaid Survey
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Wait timeAccreditation Details
Scoring for NCQA Accreditation
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Overall Rating of Health Plan


Key Driver Summary
A Key Driver Analysis is conducted to understand the impact that different aspects of plan service and provider care have on members' overall satisfaction with their 
health plan, their personal doctor, their specialist, and health care in general. Two specific scores are assessed both individually and in relation to each other. These are:


» The relative importance of the individual issues (Correlation to overall measures)


» The current levels of performance on each issue (Percentile group in Quality Compass)


Plans should take action to improve items that are both highly correlated to the overall measure and currently rated low when compared to national averages (Quality 
Compass).  


Call to Action
High Correlation with Rating of Health Plan and 


Lower Quality Compass Percentile:


Q18 - Listen Carefully to You


Q20 - Spend Enough Time with You


Q31 - Got Information or Help Needed


Q19 - Show Respect for What You Had to Say


Promote
High Correlation with Rating of Health Plan and 


Higher Quality Compass Percentile:


Q22 - Care Coordination


Q14 - Easy to Get Care Believed Necessary


Call to Action
High Correlation with Rating of Health Care and


Lower Quality Compass Percentile:


Q18 - Listen Carefully to You


Q20 - Spend Enough Time with You


Q17 - Explain Things in a Way You Could Understand


Q19 - Show Respect for What You Had to Say


Promote
High Correlation with Rating of Health Care and 


Higher Quality Compass Percentile:


Q14 - Easy to Get Care Believed Necessary


Q22 - Care Coordination


Overall Rating of Health Care


2018 CAHPS 5.0H Adult Medicaid Survey
Oklahoma Health Authority
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Table 2


Q22. Care Coordination
0.37 0.3650 212 86.32% 81st


Q18. Listen carefully to you
0.35 0.3450 350 93.14% 71st


Q20. Spend enough time with you
0.33 0.3310 348 88.51% 37th


Q31. Got information or help needed
0.33 0.3290 125 79.20% 21st


Q19. Show respect for what you had to say
0.32 0.3230 348 93.68 61st


Q14. Easy to get care believed necessary
0.32 0.3160 380 89.47 93 93rd


Q25. Easy to get appointment with specialist
0.30 0.2980 219 81.74% 60th


Q17. Explain things in a way you could understand
0.28 0.2790 349 92.55% 62nd


Q4. Getting care as soon as needed
0.22 0.2210 220 83.18% 38th


Q32. Treated you with courtesy and respect
0.21 0.2050 126 90.48% 3rd


Correlation to Rating
of Health Plan Composite


Sample 
Size


Health 
Plan's 
Score  


Quality 
Compass


Percentile


"Health Plan's Score" is the percent of respondents that answered “Always”, “Usually”; “Yes”


Use caution when reviewing scores with sample sizes less than 25


Red Text  indicates measure is 25th percentile or lower
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Above are the 10 key measures with the highest correlation to Rating of Health Plan


Key Driver Analysis
Rating of Health Plan
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0.35


0.33


0.33


0.32


0.32


0.30


0.28


0.22


0.21


Q22. Care Coordination


Q18. Listen carefully to you


Q20. Spend enough time with you


Q31. Got information or help needed


Q19. Show respect for what you had to say


Q14. Easy to get care believed necessary


Q25. Easy to get appointment with specialist


Q17. Explain things in a way you could understand


Q4. Getting care as soon as needed


Q32. Treated you with courtesy and respect


Getting Care     Shared      How Well      Getting     Customer      Care


Quickly         Decision     Doctors       Needed       Service  Coordination


Making  Communicate    Care
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Q14. Easy to get care believed necessary
0.52 0.5180 350 93.14% 71st


Q18. Listen carefully to you
0.52 0.5190 380 89.47% 93rd


Q22. Care Coordination
0.46 0.4560 212 86.32% ^D2


0 81st


Q20. Spend enough time with you
0.45 0.4490 348 88.51% 37th


Q17. Explain things in a way you could understand
0.44 0.4430 349 92.55% 62nd


Q19. Show respect for what you had to say
0.42 0.4220 348 93.68% 61st


Q25. Easy to get appointment with specialist
0.36 0.3610 219 81.74% 60th


Q4. Getting care as soon as needed
0.36 0.3600 220 83.18% 38th


Q31. Got information or help needed
0.29 0.2940 125 79.20% 21st


Q32. Treated you with courtesy and respect
0.29 0.2880 126 90.48% 3rd


Correlation to Rating
of Health Care Composite


Sample 
Size


Health 
Plan's 
Score  


Quality 
Compass


Percentile


"Health Plan's Score" is the percent of respondents that answered “Always”, “Usually”; “Yes”


Use caution when reviewing scores with sample sizes less than 25


Red Text  indicates measure is 25th percentile or lower
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Above are the 10 key measures with the highest correlation to Rating of Health Care


Key Driver Analysis
Rating of Health Care
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0.52


0.46


0.45


0.44


0.42


0.36


0.36


0.29


0.29


Q18. Listen carefully to you


Q14. Easy to get care believed necessary


Q22. Care Coordination


Q20. Spend enough time with you


Q17. Explain things in a way you could understand


Q19. Show respect for what you had to say


Q25. Easy to get appointment with specialist


Q4. Getting care as soon as needed


Q31. Got information or help needed


Q32. Treated you with courtesy and respect


Getting Care     Shared      How Well      Getting     Customer      Care


Quickly         Decision     Doctors       Needed       Service  Coordination


Making  Communicate    Care
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Q19. Show respect for what you had to say
0.69 0.6850 93.68% 61st


Q18. Listen carefully to you
0.67 0.6710 93.14% 71st


Q20. Spend enough time with you
0.66 0.6570 88.51% 37th


^̂
0.64 0.6380 86.32% 81st


Q17. Explain things in a way you could understand
0.57 0.5690 92.55% 62nd


Q14. Easy to get care believed necessary
0.43 0.4290 89.47% 93rd


Q25. Easy to get appointment with specialist
0.30 0.3010 81.74% 60th


Q4. Getting care as soon as needed
0.26 0.2610 88.08% 97th


Q6. Getting appointment as soon as needed
0.26 0.2620 83.18% 38th


Q12. Asked preference for medicine
0.22 0.2240 71.76% 6th
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Key Driver Analysis
Rating of Doctor and Specialist


Correlation to Rating


of Specialist


Health 


Plan's 


Score  


Quality


Compass


Percentile


Q25. Easy to get appointment with specialist
0.51 0.5060 81.74% 60th


Q22. Care Coordination
0.29 0.2850 86.32% 81st


Q20. Spend enough time with you
0.27 0.2670 88.51% 37th


Q14. Easy to get care believed necessary
0.25 0.2520 89.47% 93rd


Q6. Getting appointment as soon as needed
0.23 0.2260 88.08% 97th


Q19. Show respect for what you had to say
0.20 0.1960 79.20% 21st


Q31. Got information or help needed
0.20 93.68% 93.68% 61st


Q32. Treated you with courtesy and respect
0.18 0.1800 90.48% 3rd


Q18. Listen carefully to you
0.16 0.1600 93.14% 71st


Q17. Explain things in a way you could understand
0.15 0.1500 92.55% 62nd


Correlation to Rating


of Personal Doctor


Health


Plan's 


Score  


Quality 


Compass


Percentile
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"Health Plan's Score" is the percent of respondents that answered “Always”, “Usually”; “Yes”


Red Text indicates measure is 25th percentile or lower


Above are the 10 key measures with the highest correlation to Rating of Doctor or Specialist
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0.29


0.27


0.25


0.23


0.20
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0.18
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Q25. Easy to get appointment with specialist


Q22. Care Coordination


Q20. Spend enough time with you


Q14. Easy to get care believed necessary


Q6. Getting appointment as soon as needed


Q31. Got information or help needed


Q19. Show respect for what you had to say
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Q18. Listen carefully to you


Q17. Explain things in a way you could understand
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0.66


0.64
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0.43


0.30


0.26


0.26


0.22


Q19. Show respect for what you had to say


Q18. Listen carefully to you


Q20. Spend enough time with you


Q22. Care Coordination


Q17. Explain things in a way you could understand


Q14. Easy to get care believed necessary


Q25. Easy to get appointment with specialist


Q6. Getting appointment as soon as needed


Q4. Getting care as soon as needed


Q12. Asked preference for medicine







Morpace, Inc.


GETTING CARE QUICKLY


» Distribute to members listings of Urgent Care/After Hours Care 
options available in network. Promote Nurse on Call lines as part 
of the distribution. Refrigerator magnets with Nurse On-Call 
phone numbers and names of participating Urgent Care centers 
are very effective in this population.
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Improving CAHPS Scores


» Include in member newsletters articles regarding scheduling 
routine care and check ups and informing members of the average 
wait time for a routine appointment for your network.


» Identify for members, PCP, Pediatric and OB/GYN practices that 
offer evening and weekend hours.


» Encourage PCP offices to make annual appointments 12 months in 
advance


» Conduct an Access to Care Study


 Calls to physician office - unblinded


 Calls to members with recent claims


 Desk audit by provider relations staff


» Conduct a CG-CAHPS survey to identify offices with scheduling 
issues


Getting care as soon as you needed Additional recommendations


» Encourage PCP offices to implement open access scheduling –
allowing a portion of each day to be left open for urgent care and 
follow-up care.


Getting appointment as soon as needed
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Morpace has consulted with numerous clients on ways to improve CAHPS scores. Even though each health plan is unique and faces different challenges, 
many of the improvement strategies discussed on the next few pages can be applied by most plans with appropriate modifications. 


In addition to the strategies suggested below, we suggest reviewing AHRQ’s CAHPS Improvement Guide, an online resource located on the Agency for 
Healthcare Research and Quality website at:


http://www.ahrq.gov/cahps/quality-improvement/improvement-guide/improvement-guide.html



http://www.ahrq.gov/cahps/quality-improvement/improvement-guide/improvement-guide.html
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SHARED DECISION MAKING


» Develop patient education materials about common medicines 
prescribed for your members explaining pros of each medicine.
Examples: asthma medications, high blood pressure medications, 
statins.
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Improving CAHPS Scores


» Conduct a CG-CAHPS survey and include the Shared Decision 
Making Composite as supplemental questions. 


Discussed reasons to take medicine Asked preference for medicine


» Develop patient education materials about common medicines 
prescribed for your members explaining cons of each medicine.   
Examples: asthma medications, high blood pressure medications, 
statins.


Discussed reasons not to take medicine


» Develop or purchase audio recordings and/or videos of 
patient/doctor dialogues/vignettes with information about 
common medications. Distribute to provider panel via podcast or 
other method.


Additional recommendations
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HOW WELL DOCTORS COMMUNICATE


» Include supplemental questions from the Item Set for Addressing 
Health Literacy to identify communication issues.
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Improving CAHPS Scores


» Conduct focus group of members to identify examples of 
behaviors identified in the questions. Video the groups to show 
physicians how patients characterize excellent and poor physician 
performance.


Explain things in a way you could understand Show respect for what you had to say


» Provide the physicians with patient education materials. These 
materials could reinforce that the physician has heard the 
concerns of the patient and/or that they are interested in the well-
being of the patient. The materials might also speak to a healthy 
habit that the physician wants the patient to adopt, thereby 
reinforcing the communication and increasing the chances for 
compliance. Materials should be available in appropriate/relevant 
languages and reading levels for the population.


Listen carefully to you


» Develop “Questions Checklists” on specific diseases to be used by 
members when speaking to doctors. Have these available in office 
waiting rooms or provided by office staff prior to the patient 
meeting with the doctor. The doctor can review and discuss the 
checklist during the office visit.


Spend enough time with you


» Conduct a CG-CAHPS survey to identify physicians for whom 
improvement plans should be developed.


» Provide communication tips in the provider newsletters. Often, 
these are better accepted if presented as a testimonial from a 
patient. 


Additional recommendations
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GETTING NEEDED CARE  (1 of 2)


» Develop referral guidelines to identify which clinical conditions 
the PCPs should manage themselves and which should be referred 
to the specialists.  


» Review authorization and referral patterns for internal barriers to 
member access to needed specialists. Include Utilization 
Management staff in the review process to assist in barrier 
identification and process improvement development. 


» Review Complaint and Grievance information to assess if issues 
are with the process of getting a referral/authorization to a 
specialist, or if the issue is the wait time to get an appointment. 


» Include supplemental questions on the CAHPS survey to 
determine whether the difficulty is in obtaining the initial consult 
or subsequent appointments.


» Include a supplemental question on the CAHPS survey to 
determine with which type of specialist members have difficulty 
making an appointment.


2018 CAHPS 5.0H Adult Medicaid Survey


Oklahoma Health Authority


M170183   June 2018      17


Improving CAHPS Scores


» Perform a GeoAccess study of your panel of specialists to assure 
that there are an adequate number of specialists and that they are 
dispersed geographically to meet the needs of your members. 


» Instruct Provider Relations staff to question PCP office staff 
regarding which types of specialists they have the most problems 
scheduling appointments for their patients.  


» Conduct an Access to Care survey to validate appointment 
availability of specialist appointments.


» Include specialists in a CG-CAHPS Study to determine ease of 
access as well as other issues with specialist care.    


» Develop a worksheet which could be completed and given to the 
patient by the PCP explaining the need and urgency of the referral 
as well as any preparation on the patient’s part prior to the 
appointment with the specialist. Including the patient in the 
decision making process improves the probability that the patient 
will visit the specialist.


» Develop materials to introduce and promote your specialist 
network to the PCPs and encourage the PCPs to develop new 
referral patterns that align with the network.   


Easy to get appointment with specialist
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GETTING NEEDED CARE  (2 of 2)


» Evaluate pre-certification, authorization, and appeals processes. 
Of even more importance is to evaluate the manner in which the 
decisions are communicated to the member. Members may be 
told that the health plan has not approved specific care, tests, or 
treatment, but are not being told why. The health plan should go 
the extra step to ensure that the member understands the 
decision and hears directly from them. 
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Improving CAHPS Scores


» Include a supplemental question on the CAHPS survey to identify 
the type of care, test or treatment which the member has a 
problem obtaining.


» Review complaints received by Customer Service regarding 
inability to receive care, tests or treatments. Identify the issues 
generating the highest number of complaints and prioritize 
improvement activities to address these first.


» When care or treatment is denied, care should be taken to ensure 
that the message is understood by both the provider and the 
member. Evaluate language utilized in denial letters and scripts 
for telephonic notifications of denials to make sure messaging is 
clear and appropriate for a lay person. If state regulations 
mandate denial format and language in written communications, 
examine ways to also communicate denial decisions verbally to 
reinforce reasons for denial. 


Easy to get care believed necessary Additional recommendations
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HEALTH PLAN CUSTOMER SERVICE


» On a monthly basis, study Call Center reports for reasons of 
incoming calls and identify the primary drivers of calls.  Bring 
together Call Center representatives and key staff from related 
operational departments to design interventions to decrease call 
volume and/or improve member satisfaction with the health plan.
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Improving CAHPS Scores


» Conduct Call Center Satisfaction Survey. Implement a short IVR 
survey to members within days of their calling customer service 
to explore/assess their recent experience.


» Implement a service recovery program so that Call Center 
representatives have guidelines to follow for problem resolution 
and atonement. 


» Acknowledge that all members who respond that they have called 
customer service have actually talked to plan staff in other areas 
than the Call Center. Promote the idea of customer service is the 
responsibility for all staff throughout the organization. 


Got information or help needed Additional recommendations


» Operationally define customer service behaviors for Call Center 
representatives as well as all staff throughout the organization.  
Train staff on these behaviors.


Treated you with courtesy and respect
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CARE COORDINATION


» Institute process where the plan notifies the PCP when a member 
is admitted/discharged from a hospital or SNF. Upon discharge, 
send a copy of the discharge summary to the PCP.


» Care Coordination is an area in which the health plan can be seen 
as the partner to the physician in the management of a member’s 
care.  A plan’s words and actions can emphasize the plan’s 
willingness to work with the physician to improve the health of 
their members and to assist the physician in doing so.


 Offer to work with larger/high volume PCP groups to facilitate 
EMR connectivity with high volume specialty groups.


 Conduct a referring physician survey with PCPs via the 
Internet to ascertain the level of communication between PCPs 
and specific specialists.
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Improving CAHPS Scores


 Investigate how the plan can assist the PCP in coordinating 
care with specialists and ancillary providers.


 Institute a policy and procedure whereby copies of MTM 
information is faxed/mailed to the member’s assigned PCP.


 Have Provider Relations staff interview PCP office staff as to 
whether they communicate with Specialist offices to request 
updates on care delivered to patients that the PCP referred to 
the Specialist.


 Encourage PCP offices to assist members with appointment 
scheduling with specialists and other ancillary providers and 
for procedures and tests.


Personal doctor informed and up-to-date about the care you got from other doctors or other health providers
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The commentary below is based on the Morpace Adult Medicaid Book of Business:


Demographic Differences
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Age


• Those ages 55+ tend to be more satisfied with their health care experience and health plan than those ages 54 or 
younger. Respondents 55+ rate all composite and overall rating areas significantly higher than those 54 or younger 
with the exception of Shared Decision Making. Respondents ages 54 or younger rate Shared Decision Making 
significantly higher than those 55+.


• Younger respondents are significantly less likely to report receiving a flu shot/spray than older respondents. 


Health Status


• Respondents who rate their health status as ‘Excellent’ or ‘Very good’ tend to be more satisfied with How Well Doctors 
Communicate and Getting Needed Care than respondents who rate their health status lower. Moreover, healthier
respondents give significantly higher ratings to all overall rating measures in comparison to those less healthy. 


• Respondents who rate their health status as ‘Fair’ or ‘Poor’ are significantly more likely to report receiving a flu 
shot/spray than those who rate their health status higher.


Education
• There are few significant differences when analyzing results by education level. More educated respondents rate the


area of Shared Decision Making significantly higher than those less educated. The opposite is true for Rating of Health 
Plan and Care Coordination (Q22), with those less educated providing significantly higher ratings. 


Race and ethnicity effects are independent of education and income. Lower income generally predicts lower satisfaction with coverage and care.


Race


• White respondents give the highest ratings in most composite areas. However, in regard to overall rating measures, 
White respondents rate similarly or significantly lower than African-American respondents. 
Morpace Book of Business: White - 56%; African American - 28%; All other - 18%


• Lower satisfaction ratings from Asian Americans may be partially attributable to cultural differences in their response 
tendencies. Therefore, the lower scores for ‘All other’ might not reflect an accurate comparison of their experience with 
health care.


Ethnicity
• Hispanics and non-Hispanics rate composite measures similarly, although, Hispanic respondents rate all overall rating


measures (Rating of Health Care, Personal Doctor, Specialist, and Health Plan) significantly higher than non-Hispanics.  
Morpace Book of Business: Hispanic - 18%
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2015 2016 2017 2018
2017 Quality 


Compass


Q36.  Health Status


Excellent/Very Good 20% 17% NA 18% 33%


Good 27% 32% NA 28% 33%


Fair/Poor 52% 51% NA 53% 34%


Q37.  Mental/Emotional Health Status


Excellent/Very Good 30% 31% NA 32% 43%


Good 37% 30% NA 30% 29%


Fair/Poor 33% 39% NA 39% 29%


Q47.  Member's Age


18 to 24 7% 8% NA 7% 12%


25 to 34 11% 12% NA 10% 17%


35 to 44 12% 11% NA 11% 15%


45 to 54 17% 16% NA 16% 21%


55 to 64 23% 23% NA 24% 28%


65 or older 30% 31% NA 32% 7%


Q48. Gender


Male 33% 35% NA 32% 39%


Female 67% 65% NA 68% 61%


Q49.  Education


Did not graduate high school 31% 32% NA 28% 24%


High school graduate or GED 41% 39% NA 42% 38%


Some college or 2-year degree 22% 23% NA 26% 27%


4-year college graduate 2% 4% NA 2% 7%


More than 4-year college degree 3% 2% NA 3% 4%


Q50/51.  Race/Ethnicity


Hispanic or Latino 5% 5% NA 4% 18%


White 71% 76% NA 70% 57%


African American 13% 11% NA 17% 26%


Asian 2% 1% NA 2% 5%


Native Hawaiian or other Pacific Islander 0% 1% NA 1% 1%


American Indian or Alaska Native 21% 19% NA 16% 4%


Other 4% 3% NA 6% 10%


Data shown are self reported.


Demographic Profile
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Age Race Ethnicity Education Health Status


Demographic 18-34 35-64 65+ White
African 


American
All 


other
Hispanic


Non-
Hispanic


HS Grad 
or Less


Some 
College+


Excellent/
Very Good


Good
Fair/
Poor


Sample size (n=79) (n=239) (n=150) (n=333) (n=79) (n=113) (n=18) (n=437) (n=323) (n=142) (n=85) (n=133) (n=249)


Composites (% Always/Usually)


Getting Care Quickly 82 85 89 85 89 85 81 86 85 85 86 85 87


Shared Decision Making
(% Yes)


82 78 69 74 83 78 61 77 76 75 85 73 75


How Well Doctors 
Communicate


93 91 93 91 96 90 88 92 94 87 96 92 91


Getting Needed Care 84 83 92 88 84 81 88 85 86 85 92 87 83


Customer Service 72 87 85 81 94 85 100 84 85 84 88 80 86


Overall Ratings (% 8,9,10)


Health Care 70 70 79 70 87 70 62 74 76 68 83 72 70


Personal Doctor 85 79 85 80 92 77 82 82 84 76 86 84 79


Specialist 81 80 89 82 87 86 80 83 83 83 70 79 87


Health Plan 66 67 77 65 77 68 72 70 70 68 75 74 65


Measures by Demographics
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HEDIS Measures
Flu Vaccinations for Adults Ages 18 - 64


Medical Assistance with Smoking and Tobacco Use Cessation
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» The Flu Vaccinations for Adults Ages 18-64 Measure is designed to report 
the percent of members:


 who are between the ages of 18-64 as of July 1st of the measurement 
year


 who were continuously enrolled during the measurement year, and 


 who received an influenza vaccination or flu spray between July of 
the measurement year and the date on which the survey was 
completed


» All members in the sample are asked to answer this question but only the 
members that meet the age criteria will be included in the results for this 
measure.  


» Results for this measure are calculated using data collected during the 
measurement year. There must be a total of 100 or more respondents 
eligible for calculation in the measurement year for the rate to be 
reportable.


2017 Quality Compass


Mean 5th 10th 25th 50th 75th 90th 95th


38.57 25.20 29.57 34.28 39.20 43.00 47.46 51.31
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Flu Vaccinations
For Adults Ages 18-64


Health Plan Scores (% Yes) 2015 2016 2017 2018


Q38. Flu Shot 46% 43% NA 50%


Sample Size: (289) (316) (NA) (311)


/     Statistically  higher/lower compared to prior year results.
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Health Plan Percentile:


94th Percentile
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» The Medical Assistance with Smoking and Tobacco Use Cessation (MSC) 
measure consists of the following components that assess different facets 
of providing medical assistance with smoking and tobacco use cessation:


 Advising Smokers and Tobacco Users to Quit


 Discussing Cessation Medications


 Discussing Cessation Strategies


» Criteria for inclusion in this measure are members who are at least 18 
years old, who were either current smokers, tobacco users, or recent 
quitters, who were seen by an MCO practitioner during the measurement 
year, and who received advice on quitting smoking/tobacco use.


» The Health Plan Scores are calculated using a rolling average 
methodology, using results collected during two consecutive years of 
data collection.  There must be a total of 100 or more respondents for 
the rolling average calculation to be reportable.


2017 Quality Compass


Mean 5th 10th 25th 50th 75th 90th 95th


76.24 64.56 68.75 72.56 77.05 80.23 82.34 84.54


2018 CAHPS 5.0H Adult Medicaid Survey


Oklahoma Health Authority


M170183   June 2018      26


Smoking & Tobacco Use Cessation 
Advising Smokers and Tobacco Users to Quit


Health Plan Scores 
(% Always/Usually/Sometimes) 


2015 2016 2017 2018


Q40. Advising Smokers and Tobacco 
Users to Quit


74% 76% NA 82%


Sample Size: (295) (308) (NA) (152)
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Health Plan Percentile:


85th Percentile


/     Statistically  higher/lower compared to prior year results.
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» Criteria for inclusion in this measure are members who are at least 18 
years old, who were either current smokers, tobacco users, or recent 
quitters, who were seen by an MCO practitioner during the measurement 
year, and who discussed smoking/tobacco use cessation medications.


» The Health Plan Scores are calculated using a rolling average 
methodology, using results collected during two consecutive years of 
data collection.  There must be a total of 100 or more respondents for 
the rolling average calculation to be reportable.


2017 Quality Compass


Mean 5th 10th 25th 50th 75th 90th 95th


49.46 32.56 38.94 44.11 49.71 55.17 60.34 65.06
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Smoking & Tobacco Use Cessation 
Discussing Cessation Medications


Health Plan Scores 


(% Always/Usually/Sometimes) 
2015 2016 2017 2018


Q41. Discussing Cessation 
Medications


49% 50% NA 52%


Sample Size: (291) (305) (NA) (152)


/     Statistically  higher/lower compared to prior year results.
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Health Plan Percentile:


62nd Percentile
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» Criteria for inclusion in this measure are members who are at least 18 
years old, who were either current smokers, tobacco users, or recent 
quitters, who were seen by an MCO practitioner during the measurement 
year, and who discussed smoking/tobacco use cessation medications or 
strategies with their doctor.


» The Health Plan Scores are calculated using a rolling average 
methodology, using results collected during two consecutive years of 
data collection.  There must be a total of 100 or more respondents for 
the rolling average calculation to be reportable.


2017 Quality Compass


Mean 5th 10th 25th 50th 75th 90th 95th


44.09 30.22 34.00 39.62 43.77 48.94 54.11 56.30


2018 CAHPS 5.0H Adult Medicaid Survey


Oklahoma Health Authority


M170183   June 2018      28


Smoking & Tobacco Use Cessation 
Discussing Cessation Strategies


Health Plan Scores
(% Always/Usually/Sometimes) 


2015 2016 2017 2018


Q42. Discussing Cessation Strategies 46% 48% NA 49%


Sample Size: (294) (307) (NA) (152)


/     Statistically  higher/lower compared to prior year results.
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Health Plan Percentile:


73rd Percentile





