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| I. INTRODUCTION

The Oklahoma Health Care Authority (OHCA) is required to submit an annual progress report on its
I 1 15(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 | 115(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:

e Improving access to preventive and primary care services;

e Increasing the number of participating primary care providers and overall primary care capacity in
both urban and rural areas;

e Providing active, comprehensive care management to members with complex and/or exceptional
health care needs;

e Integrating Indian Health Services' members and providers into the SoonerCare delivery system;
and

e Expanding access to affordable health insurance for low-income adults in the workforce, their
spouses, and college students.

The SoonerCare |115(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 |, 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 |, 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 | 115 demonstration a one-year extension which began January |, 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 |115(a) waiver, with no
changes, effective January |, 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.



Il. 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:

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

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

e Registered 4,059 SoonerCare members for OTH services in SFY 2018;

e Registered 197 pregnant SoonerCare members to the OTH in SFY 2018;

e Reviewed 228 referrals to the OTH from OHCA referral partners during the first three quarters
of SFY2018 (July 1, 2017 — March 31, 2018).



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 |30 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:

e SoonerRide arranges to take members to medically-necessary services covered by SoonerCare.
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e It is not for emergency transport.

e Members must call at least three business days before their appointment to arrange for a ride.

e 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 | and scheduled to go into effect January |.

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 |7 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 SFY'18 and the agency had $12 million in carryover from SFY|7.

On December |, the OHCA board approved across-the-board provider rate reductions of 6 percent and
| percent for nursing facilities as well as eliminating Medicare crossover coinsurance and deductible
payments for nursing facilities to be effective Jan.l, 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-lkard. “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.”



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 |, 2018.

August 30, 2018 - Oklahoma Medlicaid 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-lkard, OHCA CEOQ, 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, 20/8 - 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



(BCBSOK) to sponsor the |2th annual event. New to the list of sponsors this year was the American Heart
Association (AHA).

| lll. OPERATIONAL UPDATES

Health Care Systems Innovation

In 2018, the Health Care Systems Innovation (HCSI) department was formed within the SoonerCare
Operations division of OHCA. The focus of HCSl is to provide continuous improvement of the SoonerCare
Choice delivery system, develop strategies for program enhancement and create a stronger collaboration
between existing programs. HCSI oversees Health Access Network (HAN), Health Management Program
(HMP), Chronic Care Unit (CCU) and SoonerQuit activities. These groups have always worked together
and are now aligned under one administrative team to strengthen the care coordination efforts provided
to SoonerCare members and practice supports for Patient-Centered Medical Home (PCMH) providers.

Health Access Network

The HANs offer care management/care coordination to persons with complex health care needs as
specified in the state-HAN provider agreement. There are currently three HAN programs in the state.
Refer to Table I. 2018 HAN Member Enrollment.

Active HANs in Oklahoma include:

e The Oklahoma State University (OSU) Network HAN is administered by Oklahoma State
University Center for Health Services (Please refer to attachment 2 for the 2018 OSU HAN Annual
Report);

e The University of Oklahoma (OU) Sooner HAN is administered by the University of Oklahoma,
Health Sciences Center, College of Community Medicine (Please refer to attachment 3 for the
2018 Sooner HAN Annual Report); and

e Central Communities as known as The Partnership for Healthy Central Communities (PHCC)
HAN (Please refer to attachment 4 for the 2018 Central Communities HAN Annual Report).

Table |. 2018 HAN Member Enroliment
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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 | could do to get up off of the floor in the morning when | 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 |4-year-old patient at the Diabetes Center. The member is living with type | 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 Al C 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 101 1.6, 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).



Highlights from the SFY2017 HMP evaluation:

e Eighty-nine percent of members engaged in health coaching and 86 percent of providers
participating in practice facilitation reported being “very satisfied” with the HMP

e Health coached members utilized the emergency department 27 percent less than forecasted and
had 46 percent fewer inpatient days than forecasted.

e Members aligned with a provider participating in practice facilitation utilized the emergency
department || percent less than forecasted and had 32 percent fewer inpatient days than
forecasted.

e Through SFY2017, the HMP has yielded over $106 million in net savings or nearly $2.88 in savings
for every dollar in administrative expenditures.

Health Management Program (HMP) Case Study

A member with diagnosis of hypertension, diabetes, hyperlipidemia and chronic pain has been engaged
with a health coach for 12 months. Her initial goal was to lose 10 pounds in the hope that she could
decrease some of her medications. The coach partnered with the member to make nutritional changes
through meal prep, making a grocery list and setting an alarm on her phone for meal times. She also set an
alarm to remind her to walk daily. Through these changes, the member reached her goal of losing 10
pounds and her prescriber has decreased her dosages of three medications.

HMP member quotes

“(The nurse) has helped save my son’s life. When he started the program he weighed 740 pounds, he has
lost over 200 pounds so far. (She) has been so supportive and helps us so much. She is the best nurse we
could ask for.”

“(Health coach) went above and beyond to help me with things | didn’t know were available to me.”

“(Health coach) is very friendly, helpful at all times!!! (Health coach) even went to her supervisor for
information | needed!! The politeness and help is greatly appreciated...Great job ladies. Thank you!”

“(Health coach) is WONDERFUL! She calls regularly-always assisting me with info. She is helpful! Made
progress due to her. Please keep people like (health coach) as she brings progress that was once
unattainable.”

HMP ABD member survey
The HMP vendor conducts a quarterly member satisfaction survey of SoonerCare ABD members engaged
in the program. The overall mean score achieved was a 4.86 on a 5.0 point scale.

Chronic Care Unit

The Chronic Care Unit (CCU) formerly operated from within PCM has been modified with the transition
to HCSI. The PCM department retained hemophilia, bariatric surgery and hepatitis C cases that were
formerly managed by the CCU. The larger portion of the CCU work, which focuses on members with
multiple chronic co-morbidities and the aged-blind-disabled population, and more closely mirrors the work
done by the HMP, is now housed within HCSI.

The CCU also underwent an external evaluation in SFY2017 and revealed outcomes consistent with the
HMP. Findings indicated that the CCU is having a positive and sustained impact on the quality of care for
participating members which resulted in a reduction in emergency department visits and inpatient days.
The CCU registered net savings of approximately $7.5 million through SFY2017 and generated a return on
investment of $3.05 for every dollar in administrative expenditures.
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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:

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

e Practice facilitation related to tobacco cessation continues in the Oklahoma City metro area as in
the previous provider engagement grant; however, in SFY|9, practice facilitation will expand to
rural areas and a module for best practices related to adult obesity will be added.

SoonerQuit Program 2018 highlights:

e 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.

o 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.

e 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:

e The 2018 SoonerQuit Helpline Annual Report revealed that 78 percent of SoonerCare members
that registered with the helpline also received nicotine replacement therapy.

e 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 (19.69%), but was lower than reported in 2017
(26.4% vs. 27.3%, respectively). More than half (56.69%) 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%).

e 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.



SoonerRide member satisfaction surveys are conducted each month. For the first half of the year,
respondents gave the program an overall satisfaction rating of 89 percent. With a revised survey
methodology for the second half of 2018, the surveys of randomly selected members revealed an overall
satisfaction rate of 94.25 percent.

Provider 24-hour Access Survey

OHCA requires that providers give members 24-hour access and ensure that members receive appropriate
and timely services. OHCA provider services staff place calls to providers after 5:00 p.m. and report the
type of access available. Provider representatives also educate providers in need of improving after-hours
access to comply with contractual standards. During CY2018, 3,579 outgoing calls were made to providers
to ensure 24-hour access was available. Of the 3,500+ calls, an average of 94 percent of providers had 24-
hour access and an average of 6 percent were educated for compliance throughout the year. Table 2
represents the 24-hour access survey data by quarter.

Table 2. 2018 Provider 24-hour Access Surve

2018 24-hour Access Survey Jan-Mar Apr-jun Jul-Sep

Number of Providers Called 872 891 905 911

Percent of Prowdc'arjs with 24- 94% 94% 95% 93%
hour Access on Initial Survey

Percent of Providers Educated 6% 6% 5% 7%

for Compliance

Insure Oklahoma (1O)

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

Insure Oklahoma highlights

January — March

e Beginning January |, 2018, OHCA no longer has a contract with a third-party vendor (Staplegun)
for advertising and 1O website development. Advertising has been put on hold and the website
changes are all being made internally by Office of Creative Media & Design (OCMD) staff.

e On January 9, 2018, OHCA sent an e-newsletter to 1O agents notifying them of uncertainty of
CHIP funding.

¢ All media and design files (from Staplegun) were returned to OHCA on January | I, 2018.

e On January 26, 2018, OHCA notified IO ESI members that CHIP funding had been reauthorized
by Congress so there was no interruption in their eligibility. OHCA directed members to the
OHCA webpage (www.okhca.org/CHIP) for more information.'

e OCMD has been working with 1O staff to make improvements and updates to the content on 10
webpage.

' OHCA - CHIP Funding Updates
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April — December
There have been no significant changes nor events to report.

Tables 3 through 7 provide a snapshot of Insure Oklahoma’s employer participation, subsidies, per member
per month, average member premiums, and program enrollment within the Employer Sponsored
Insurance (ESI) program during CY2018.
Table 3. 2018 ESI Program Participating Employers
2018 ESI Program Participating Employers  As of Mar As of Jun Asof Sept  As of Dec

2018 2018 2018 2018
4,715 4,599 4,543 4,333

Approved Businesses with Participating
Employees’

Table 4. 2018 ESI Program Subsidies

2018 ESI Subsidies

Employers

Subsidized® 6,331 6,935 6,829 6,611

Employees and 30,602 32,686 31,269 29,878

Spouses Subsidized

Total Subsidies $15,118,178.02 $15,498,965.14 | $14,690,541.19 | $14,168,366.33
Table 5. 2018 ESI Average per Member per Month

2018 ESI Average Per Member Per

Month

Average Payment Per Employee $352.33 $352.61 $354.56 $355.68
Average Payment Per Spouse $565.13 $568.09 $570.72 $573.32
Average Per College Student $361.61 $372.07 $374.90 $363.03
Average Per Dependents $254.33 $247.48 $250.67 $257.84

Table 6. 2018 Average ESI Member Premium

2018 Average ESI Member Premium

Member Premium®* $385.62 $386.61 $389.46 $389.97

2 Data has been updated since last reporting period
3 Reporting methodology has been updated since the last reporting period
* Data has been updated since last reporting period.
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Table 7. 2018 ESI Program Enrollment

2018 ES| Jan-Mar Apr-jun Jul-Sep Oct-Dec
Program 0- 10I- 139%  ©- 10I- 139%  ©- 10I- 139%  ©- 101-
Evrollmene  100% 138% and  100% 138% and  100% 138% and  100% 138%

FPL FPL Over FPL FPL Over FPL FPL Over FPL  FPL
Employee 4239 | 1,876 | 5591 | 1,488 | 2,480 | 7463 | 1,377 | 2,292 | 7,451 | 1,367 | 2,258 | 7,431
Spouse 884 | 379 | 1,131 | 339 | 518 | 1,505 | 286 | 484 | 1,528 | 290 | 465 | 1494
College 49 19 50 21 24 66 18 22 66 14 22 69
Student
Dependent 132 0 82 [ 0 195 0 0 187 | 0 221
IO ESl Totals | 5304 | 2,274 | 6,854 | 1,849 | 3,022 | 9,229 | 1,681 | 2,798 | 9232 | 1,672 | 2,745 | 9,215

Tables 8 through 10 provide the amount of subsidies received, average member per month premiums as
well as the average member federal poverty level, and member enrollment in the Insure Oklahoma
Individual Plan (IP) program during CY2018.

Table 8. 2018 IP Program Subsidies

2018 IP Subsidies Jan-Mar Apr-jun Jul-Sept Oct-Dec
Total Premiums Received $494,881 $438,630 $431,609 $436,394
Total Member Months 15,774 16,124 16,008 15,328
Total Paid Claims $7,844,663 $7,158,927 $7,317,352 $7,750,887

Average Claim Per Member
per Month (PMPM)

Table 9. 2018 Average IP Program Member per Month

:400I nBt :verage IP Program Member Per Jan-Mar sl July-Sept Oct-Dec
Member Premiums $36.69 $30.71 $30.64 $30.84
Average FPL of IP Members 52% 63% 64% 64%

$465.94 $416.79 $429.80 $477.20

Table 10. 2018 IP Program Enrollment (0-100% FPL)
2018 IP Program Enroliment

(0-100% FPL) Jan-Mar Apr-jun July-Sept Oct-Dec
Employee 12,273 12,568 12,474 11,956
Spouse 2,932 2,940 2,891 2,739
College Student 572 614 642 632
IO IP Totals 15,777 16,122 16,007 15,327

Table | | provides the average cost per member in both the ESI and IP programs of Insure Oklahoma during
each quarter of CY2018.

Table 11. 2018 Insure Oklahoma Average Cost

2018 Insure Oklahoma Average Cost Jan-Mar Apr-jun July-Sept Oct-Dec
ESI $112 $112 $112 $113
IP $31 $27 $27 $28




IV. OUTREACH & INNOVATIVE ACTIVITIES

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

Member Outreach

Member Services

The OHCA Member Services unit is responsible for sending outreach letters to assist pregnant SoonerCare
members with accessing care coordination. Information regarding access to prenatal and well-child care
and immunization is provided to this target population. The OHCA hopes that the targeted outreach will
increase prenatal visits, improve bith outcomes, and increase well-child visits. Members receiving letters
may call the SoonerCare helpline and ask for an outreach representative to receive information about their
medical home and other health related programs. Out of the 25,722 care coordination outreach letters
mailed in calendar year (CY) 2018, | | percent of recipients responded to OHCA. Refer to table 12 for the
number of letters sent as well as the member response rate by quarter.

Table 2. Member Services Outreach Letters

Member Jan-Mar 2018 Apr-Jun 2018 Jul-Sep 2018 Oct-Dec 2018
Service

Outreach Lftt:is Response # of Response Lftt:t's Response Lftt:t's Response
Letters Mailed Rate I;:;:E: Rate Mailed Rate Mailed Rate
g:‘:::::L 6,690 13% 6,631 1% 6,403 12% 5,998 9%

The Member Services unit provides assistance to members in accessing medically necessary services. The
Member Services unit works in collaboration with the SoonerCare Eligibility Unit to answer members’ and
applicants’ calls and questions regarding online enrollment and to resolve issues regarding member
eligibility; thereby, promoting continuity of coverage in the SoonerCare program. The Member Services
unit is also responsible for contacting members who have a confirmed cancer diagnosis to assist in their
care coordination. In CY2018, 242 calls were made to members with a confirmed cancer diagnosis. The
Member Services unit also conducts outreach calls to members when it is time to renew their benefits in
order to continue treatment; there were 126 calls made to members in this category. Further, 52,527 calls
in English and 3,052 calls in Spanish were fielded by the Member Services unit during CY2018. Refer to
Table |3 for the number of calls made to members with a confirmed cancer diagnosis as well as the number
of calls handled by the Member Services unit by quarter in CY2018.

Table 13. 2018 Member Services Activi

2018 Member Services Activity

Calls to Breast and Cervical Cancer members

with Confirmed Cancer Diagnosis 6l 86 45 50
Calls to Breast ?nd Cervical Cancer Members 39 29 36 2
at Renewal Period

Member Service Calls Handled in English 14,200 12,716 14,128 11,483
Member Service Calls Handled in Spanish 829 820 718 685




Community Outreach

Community Provider Education Specialists (CPES)

The Community Provider Education Specialists’ primary goals and objectives are to provide outreach
through participation in community efforts that increase access to the SoonerCare program and promote
its benefits and programs. Examples of CPES’s participation efforts include, but are not limited to,
participation in workgroups, provision of technical assistance to partners, and conducting targeted
outreach. Community Provider Education Specialists engage in activities on an individual, organizational,
and systems level to ensure that the communities in Oklahoma have access to SoonerCare information and
therefore have access to a variety of practices and organizations.

CPES Highlights

anuary — June

e CPES collaborated on the first Community Resource Networking Summit that took place in
February 2018, where over 50 Enid and Garfield County service agencies addressed an audience
of clinic/hospital/LTC case managers, physicians, administrators, resource coordinators, discharge
planners, and nursing students. It was the first event of its kind in the area and plans are underway
to repeat.

o CPES gave an OHCA overview presentation for second-year Doctor of Physical Therapy students
at Langston University in March 2018. The overview information included provider portal and
training opportunities offered by OHCA, one-on-one trainings, and a segment about becoming a
SoonerCare network provider. In addition, the overview included information on the OHCA rule
promulgation process.

e CPES participated on the leadership team with the Help Me Grow project in Southeast Oklahoma
(Pushmataha, McCurtain, and Choctaw counties) through the Little Dixie Community Action
Agency. Oklahoma was chosen as one of the states to work on ensuring all families have equal
access to resources and services designed to promote and enhance children’s development and
health. CPES promoted developmental screening and testing and provided a comprehensive
approach to referring resources and services for the family.

o CPES worked with the OHCA'’s Office of Creative Media Design (OCMD) to create a flyer for
providers highlighting the pharmacy lock-in program and the pain management program.

e CPES worked with the Cleveland County Child Health Workgroup on maternal depression and
assisted with the development of an educational document to be distributed at child care centers.
Beginning in August 2018, the group partnered with local Mother’s Day Out programs to provide
respite child care for mothers who may be experiencing maternal depression.

e A transportation subgroup in Stephens County is working on medical transportation. CPES
facilitated a training day for local physicians and clinics to learn more about Logisticare and
SoonerRide. The training was implemented in early fall 2018.

As of July I, 2018, The Community Provider Education Specialists (CPES) became known as SoonerCare
Education Specialists (SES).

The SoonerCare Education Specialists (SES)

SES Highlights

July — September

e The OHCA Provider Service Unit continued the integration of all Provider Education Specialists
into one cohesive team that address the training and education needs of our Patient-Centered
Medical Home (PCMH) network.




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.

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

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.
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.

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.

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.

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:

174,820 Information/Enrollment fair fliers

11,500 Misc. Promotional Items (magnets, bandages, hand cleaner, etc.)
529,374 Digital Member Memo Newsletters

48,157 Digital Provider Newsletters

I,744 Digital Dental Provider Newsletters

3,822 Insure Oklahoma Newsletters

169,171 Special Back to School Newsletters (July-Sept only)
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e 31,280 Digital Member Communication (sent one time this year asking members for updated
mailing information)
e 14,374 Stakeholder Questionnaire (sent out one time this year)

Population Care Management Outreach

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

The PCM division’s main goals are:

e Support primary care practices with a high chronic disease prevalence on their member panels;
and

e Provide social service support to SoonerCare members identified through OHCA existing
programs and outside referrals.

PCM implemented significant changes to the Infant Mortality Rate (IMR) program (formerly the FIMR
program) effective July I, 2018. The IMR program operates in ten new counties. In addition to working in
ten new counties, the IMR model has changed from a primarily nurse care manager model to a social
determinants screening model administered primarily by Social Services Coordinators. The Social Services
Coordinators have successfully assumed this work and are making referrals for a nurse care manager level
of care, as indicated by assessments.

Another major change for PCM is in response to the development of the Health Care Systems Innovation
(HCSI) department, which as of July |, 2018, houses oversight for portions of the Chronic Care Unit (CCU)
formerly operated under PCM. The three types of CCU work still maintained in PCM are care
management for Hemophilia, Hepatitis C, and bariatric surgery. PCM also has a relatively new outreach
program for Obstetrical Care Management, named the | 7P program. | 7P (17 alpha-hydroxyprogesterone
caproate) is a synthetic form of progesterone that has been shown to reduce the recurrence of pre-term
birth (PTB) for women with singleton gestations that have a history of previous PTB. For more than 12
months, PCM provided care management to pregnant women utilizing | 7P, who are not being served with
care management services via the High Risk OB or other At-Risk OB programs. The goal of this outreach
is to encourage women to continue with the prescribed |7P regimen and increase the likelihood of a
healthy baby. At the end of 2018, PCM averaged approximately 30 new members per month and |10
women at risk for pre-term birth were in active case management.

Stakeholder Engagement

Tribal Consultation

Tribal Consultations serve as a venue for discussions between OHCA and tribal governments on proposed
SoonerCare policy changes, State Plan Amendments (SPAs), waiver amendments, and updates that may
impact the agency and/or tribal partners.

Tribal consultations are held the first Tuesday of odd-numbered months. All tribal clinics, hospitals, Urban
Indian health facilities, Indian Health Services (IHS) agencies, stakeholders, and tribal leaders are invited to
attend. For those who are not able to attend physically, OHCA provides online and teleconference
technology. Throughout the year, OHCA staff presented numerous proposed policy changes, SPA
proposals, and waiver amendments at the tribal consultation meetings, including:

¢ Insure Oklahoma policy revisions;
e Increase of university physician enhanced payments;
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Rate increases for SoonerCare providers;

Insure Oklahoma cost sharing exemptions for Native Americans;

Consideration of rate reduction exemptions for |/T/U fee for service providers;

I 115(a) demonstration supplemental payments amendment;

Provision of non-emergency transportation to pregnant women under Title XXI;
e  Work requirements as a condition of SoonerCare eligibility; and

1915(c) wavier amendments.

Additional information about tribal government relations can be found on the OHCA website.

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.®

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.

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

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

e Recommends potential changes to current services/policies; and

e 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 |. Some of the recommendations proposed by the MATF included:

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

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

o Allowing MATF participation in Regional Strategic Planning Forums;

e Creating a youth advisory group;

e Recommended OHCA post a newsletter article extending MATF membership to those in Insure
Oklahoma Individual Plan; and

e Expanding improved access to Private Duty Nursing (PDN) for children in Oklahoma.

5 Tribal Government Relations.
¢ Native American Consultation Website
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Two results of the recommendations were:

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

e 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:’

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 |, 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 SFY'19; 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 I115(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 | | 15(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

7 Member Advisory Task Force (MATF)
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medical education groups until July I, 2019, in order to assist with funding issues related to Workforce
Development.

In March, the governor signed an executive order directing OHCA to apply for waiver and state plan
amendments that would allow the State to implement work requirements also known as Community
Engagement in the Medicaid program. The waiver amendment requires documentation of education,
training, work or job activities as a condition of eligibility for certain SoonerCare populations. Several public
input sessions were held throughout the state; the public was also provided an opportunity to comment
on-line through the OHCA website, prior to submission of the amendment. An overwhelming majority of
individuals who commented were not in favor of work requirements; however, OHCA continues to pursue
the amendment as required by Governor Fallin’s executive order and Oklahoma legislation. OHCA is
seeking CMS approval in 2019 as the legislative deadline was November |, 2018.

Policy Developments
Rule Changes

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

In 2018, one permanent rule change was approved by the OHCA Board of Directors that directly impacts
the 1115(a) waiver. Agency rules for the Insure Oklahoma program were amended at Oklahoma
Administrative Code (OAC) 3/7:45-1-3 and 317:45-5-/, to remove the definition/term "self-funded," as
self-funded plans are not overseen by the Oklahoma Insurance Department and are not allowed as a part
of the Insure Oklahoma program. Further, Insure Oklahoma program policy revisions included clarifications
concerning who is able to determine if a college student is dependent or independent. Additionally,
revocation of rules at OAC 317:45-11-25, regarding premium payments, were proposed to better align
policy with business practices. Information about rule changes can be accessed on the OHCA web page
for proposed rule changes.®

Federal Authority & 1115(a) Waiver & Reporting

The Federal Authorities & | 115(a) Waiver & Reporting units work in collaboration with the Centers for
Medicare and Medicaid Services (CMS) on waiver issues and State Plan Amendments (SPAs) to ensure
compliance with state and federal laws. Additionally, the Federal Authorities Unit works to monitor
services covered through the Medicaid State Plan. The unit also analyzes data and information to assess
impacts of changes made to the Medicaid State Plan through its access monitoring review plan. The waiver
reporting unit works under the authority of the | 115(a) demonstration waiver to provide the managed
care delivery system and the premium assistance programs throughout the state. The waiver reporting unit
reports information in accordance with the special terms and conditions of the programs covered under
the demonstration waiver inclusive of the Health Management Program, Health Access Networks and
premium assistance programs.’

The Federal Waiver Authority 2018 Highlights

January — March
e On January 23, 2018, OHCA accepted CMS’s award approval for the |115(a) SoonerCare
Medicaid | | 15(a) Demonstration waiver for January |, 2018 to December 31, 2018.

8 OHCA Proposed Rule Changes
9 SoonerCare Choice/Insure Oklahoma Waiver
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April — June
e On April 17, 2018, CMS notified OHCA that it would not be approving its | 115(a) Workforce
Development amendment request submitted on January 19, 2018.

July — September

e OnAugust 31,2018, OHCA received CMS’s award approval for the | | 15(a) SoonerCare Medicaid
I 115(a) Demonstration waiver for August 31, 2018 to December 31, 2023.

e 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

e Inaccordance 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 I115(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.

e On November 21, 2018, OHCA received CMS’s response to its March 7, 2016 request for an
amendment to the |115(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

e On January 19, 2018, OHCA submitted an amendment to CMS to modify its | | 15(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
e On April 27, 2018, OHCA submitted its 2017 SoonerCare Demonstration | | 15(a) annual report.

July — September
e On August 30, 2018, OHCA submitted its 2018 SoonerCare Demonstration | | 15(a) semiannual
report.

October — December
e On December 7, 2018, OHCA submitted its I115(a) Waiver Amendment for Community
Engagement for consideration by CMS.

CMS Monthly Monitoring Calls

January — March

e January 18 — OHCA and CMS discussed the HAN pilot status and resident training and loan
repayment item.

e 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 | | I5(a) Waiver extension; CMS clarification on the || 15(a) evaluation
design.
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March |5 — the OHCA discussed the following items with CMS: evaluation close out for the 201 6-
2018 period; premium assistance for Native Americans; the state appropriations bill for graduate
medical education; and the funding bill that was passed by Governor Fallin.

April — June

April 19 — the OHCA discussed the following items with CMS: OHCA legislative updates, the end
of the teachers’ strike, the State legislative second special session, Community Engagement waiver
amendment development, Community Engagement and the coverage gap when members exceed
income limits to be eligible for Medicaid, how members will transition to other coverage, and the
new budget neutrality template.

May |7 — the OHCA and CMS discussed the following items: OHCA'’s legislative update, improved
budget outlook for OHCA, OHCA'’s plan to increase provider rates, current work/Community
Engagement amendment efforts, and the new budget neutrality template.

June 21 — OHCA and CMS discussed the following items: OHCA's legislative update, Oklahoma’s
sustainability plan for funding of medical schools, the Sponsor’s Choice waiver amendment, the
annual report, and the 2019-2021 waiver.

July — September

July 19 — The OHCA and CMS discussed the status of the Community Engagement waiver
amendment’s public notice process, and implications of the proposed Community Engagement
waiver requirements on American Indians/Alaska Natives.

August 16 — OHCA and CMS had an in-depth discussion on the Community Engagement
amendment including what should be included in the submission and how the public notice process.
Details regarding CMS’ visit to the Agency were also discussed during the call.

September — There was no call due to CMS’s site visit.

October — December

October 18 — OHCA and CMS discussed the progress of the funding plan for medical schools’
GME programs and the status of the Community Engagement waiver amendment.

November |5 — the OHCA and CMS collaborated on the Community Engagement waiver
amendment as OHCA prepared to submit it to CMS. OHCA and CMS also discussed and retro-
eligibility for pregnant women and children.

There was no call in December.

Legislative Activity
OHCA tracks house bills, senate bills, and interim studies related to Medicaid, public health, and state
government operations to assess their impacts to the SoonerCare program.

The regular session of the 56th Oklahoma legislature began with the governor’s State of the State address
on February 5, 2018. In addition to conducting regular session, the legislature bean its second special session
concurrently. There were |, 181 active bills in the legislature; OHCA tracked about 90 of those bills.

January — March

Senate Bill 729 — Sen. Simpson; Medicaid super lien which makes OHCA liens superior to any other
lien or subrogation of interest.
O Failed the 3/1/18 deadline to be heard in committee.

Senate Bill 1094 — Sen. Bergstrom; removed the requirement that the Attorney General’s office

appoint the administrative law judge for OHCA'’s provider audit appeals.
O Failed 3rd Reading (1-41 votes).
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House Bill 1270 - also known as the HOPE Act, required OHCA to contract with a private vendor
to conduct a myriad of eligibility checks. The carryover bill from the first regular session of the
legislature was passed and signed by the governor.

April — June

Sine Die Adjournment — The 56th Legislature adjourned sine die on May 3, 2018. The governor
had |5 days to sign or veto bills passed in the final week of session. After sine die, bills that were
not signed by the governor were considered vetoed. No direct impact bills that OHCA had tracked
were vetoed.

The Senate adjourned the second special session on April 17 and the House adjourned on April 19.

HB 1024XX — Proposed a pay raise for state employees and revenue/appropriations measures;
passed during the special session.

SB 1600 — State fiscal year (SFY) 2019 appropriations to state agencies for the upcoming fiscal year;
was signed by the governor on April 30.

SB 972 — Required OHCA to examine the feasibility of a State Plan Amendment for diabetes self-
management training; the measure was signed by the governor.

SB 1053 — Authorized the Oklahoma Department of Veterans Affairs to obtain certification through
CMS and accept payments/reimbursements from Medicare and Medicaid programs for services
provided through Oklahoma veterans centers.

SB 1591 — Provided state authority for OHCA to establish a supplemental reimbursement program
for certain ground emergency medical transportation services.

SB 1605 — Directed OHCA to increase provider reimbursement rates and provides other
legislative direction for SFY19.

Governor’s Executive Order 2018-05 — The governor issued an executive order (EO) on March 5,
2018 directing the OHCA to develop recommendations for a Medicaid work requirements
program.

In addition to the governor’s EO, the following companion legislation was passed:

HB 2932 — Directed OHCA to seek a work requirements waiver and specifies program criteria.

July — December

There is no legislative activity to report for July-December.
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| VI. QUALITY ASSURANCE & MONITORING ACTIVITIES

Consumer issues are member inquires, member grievances and complaints, and/or problems that
consumers encountered in CY2018.

Member Inquiries

Member Services Tier Il takes various inquiries from members that are identified according to the call
categories. The member services unit has worked on ways to better identify the types of member inquires.
OHCA’s Member Services unit received a total 42,060 Tier Il inquiries during CY2018. Refer to Table 14

for the number of member inquiries by category received during each quarter of CY2018.

Table 14. 2018 Member Inquiries

2018 Member Inquiries

Access to Care 6 0 4 I
Complaint on Provider 53 48 86 52
Dental History 3 3 I 0
Drug/NDC Inquiry 34 0 20 2
Eligibility Inquiry 3,449 1,950 1,519 1,400
Fraud and Abuse 66 50 51 54
Medical ID Card 25 19 3 5
Prior Authorization (PA) Inquiry 994 948 657 566
Primary Care Physician (PCP) 121 99
Change 208 99

Primary Care Physician (PCP) 14] 5]
Inquiry 170 116

Program Complaint 29 30 22 6
Program Policy Questions 3,064 3,472 4,046 2,904
SoonerRide 1,740 1,851 2,524 1,875
Specialty Request 287 188 207 252
Other 1,671 1,748 1,648 1,322
Totals 11,799 10,522 11,050 8,689"°

1 Reporting methodology has been updated since the last reporting period.
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Helplines

The SoonerCare and Insure Oklahoma Helplines are available to members Monday through Friday from 8
a.m. to 5 p.m. The helpline provides assistance with SoonerCare applications, ordering a SoonerCare card,
or other questions and concerns about SoonerCare and Insure Oklahoma.

The SoonerCare helpline received a total of 186,069 calls during CY2018. Refer to Table |5 for the number
of incoming calls to the SoonerCare helpline by quarter within CY2018.

Table 15. 2018 SoonerCare Helpline

2018 SoonerCare Helpline Jan-Mar Apr-jun Jul-Sep Oct-Dec
Access to Care 6 0 3 5
Application 127 56 39 20
Behavioral Health (BH) Inquiry 17 30 32 36
Claim Inquiry 2,532 2,853 2,766 2,261
Dental History 13 I 10 12
Eligibility Inquiry 46,302 37,759 29,492 25,326
Emergency Room (EMR) Inquiry 76 55 18 16
Financial Information I 0 2 I
Form Request 6 7 2 2
Fraud & Abuse 69 48 55 62
Information Request 195 55 6 75
Insure Oklahoma 297 227 185 183
Lock-In 2 I 7 0
Medicare 5 17 20 8
Medical ID Card 1,220 890 663 430
New Born (NB) Letter Response I 2 I 0
Invoice Inquiry I 7 I 3
Renewals 48 47 10 84
Referral 114 144 103 43
Policy Question 169 63 11 91
Program Complaint 33 33 23 I
Prior Authorization (PA) Inquiry 1,060 1,038 728 625
Pharmacy Point of Sale (POS) 1,186 1,048 628 385
SC/BC Orientation Call 0 2 6 2
Sooner Ride 2,525 2,704 3,477 2,562
Soon to be Sooners 2 7 6 138
Specialty Request 451 394 401 406
Term Letter/Denial Letter 23 21 24 4
Third Party Liability (TPL) Inquiry 2,454 2,507 2,646 2,732
Totals 58,935 50,026 41,585 35,523
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Likewise, the SoonerCare online enroliment helpline received 58,088 calls and during CY2018. Refer to
Table 16 for the number of incoming calls fielded by the online enrollment helpline by each quarter in

CY2018.

Table 16. 2018 Online Enrollment Helpline
2018 Online Enroliment Helpline

Oct-Dec

Jan-Mar ‘ Apr-jun ‘ Jul-Sep

Access to Care I I 0 0
Application 70 38 23 12
Claim Inquiry 372 348 354 310
Contract Inquiry I 0 I I
Complaint on Provider 4 I 3 3
Dental History I I 9 7
Drug/NDC Inquiry I 0 0 0
Eligibility Inquiry 17,508 14,673 9,883 10,267
Emergency Room (EMR) Inquiry 18 18 6 4
Form Request 2 5 0 3
Fraud & Abuse 10 10 14 12
Information Request 12 9 I I
Insure Oklahoma 97 112 63 87
Medicare I I 0 I
Medical ID Card 84 67 65 37
New Born Letter Response 0 0 0 0
Prior Authorization (PA) Inquiry 29 57 27 28
Primary Care Physician (PCP) Inquiry 242 213 264 305
Pharmacy Point of Sale (POS) 77 82 56 45
Policy Question 8 5 I 6
Renewals 108 44 104 93
Soon to be Sooners I I 0 6
Sooner Ride 172 141 195 172
Specialty Request 18 9 19 22
Term Letter/Denial Letter 22 7 I 12
TPL Inquiry 164 201 194 264
Totals 19,023 16,044 11,303 11,718
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In CY2018, the Insure Oklahoma ESI program received a total of 6,438 calls through the helpline. Refer to
table |7 for the number of calls received though the ESI Program helpline for each quarter within CY2018.

Table 17. Insure Oklahoma ESI Program Helpline

2018 Insure Oklahoma ESI Helpline Jan-Mar Apr-Jun ‘ Jul-Sep Oct-Dec
Affordable Care Act (ACA) Insure 0 0 0 0
Oklahoma

Application 278 157 172 166
Eligibility Inquiry 889 735 782 770
Financial Information 74 53 66 71
Information Request 225 118 189 296
Invoice Inquiry 271 178 174 151
Password Reset/Request 50 56 56 71
PIN Number 7 7 5 12
Policy Question | 2 | 3
Program Complaint 0 I 0 0
Rates 97 59 70 80
Remittance Advice 0 0 0 0
Renewals 2 6 7 13
Other" 5 4 4 4
Totals 1,899 1,376 1,526 1,637

Insure Oklahoma’s IP program received 52,881 calls through the helpline during CY2018. The number of
IP calls received during each quarter of CY2018 can be found in Table I8.

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

EDI X-Walk Inquiry.
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Table 18. Insure Oklahoma Helpline (IP)

2018 Insure Oklahoma IP Helpline Jan-Mar Apr-jun ‘ Jul-Sep Oct-Dec
Access to Care I 3 0 2
Application 2,258 1,357 1,435 1,430
Claim Inquiry 202 202 229 150
Eligibility Inquiry 8,210 6,840 6,583 7,196
Financial Information 545 679 693 615
Information Request 1,769 922 1359 2,132
Invoice Inquiry 1,004 865 901 715
Medical ID Card 23 21 13 19
Prior Authorization (PA) Inquiry 44 62 64 36
Password Reset/Request 459 387 461 532
Primary Care Physician (PCP) Change 354 424 454 425
Pharmacy Point of Sale (POS)/Lock In 20 53 7 6
PIN Number 66 40 44 68
Program Complaint 5 I 5 I
Policy Question 8 13 I5 6
Rates 38 42 33 60
Remittance Advice 0 2 2 I
SC/BC Orrientation Call 0 I 0 0
Sooner Ride 9 8 I5 7
Specialty Request 10 6 I5 7
Third Party Liability (TPL) Inquiry 13 24 10 5
Other'? 45 32 34 19
Totals 15,083 11,994 12,372 13,432

Lawsuits or Legal Actions

No lawsuits (court actions brought in state or federal district court) occurred stemming from a member of
provider appeal filed with the agency during CY2018.

Performance Metrics & Evaluation Activities

Per 42 CFR 431.428, 1115(a) monitoring reports must document the impact of the demonstration in
providing coverage to members and the uninsured population, measures associated with eligibility and
coverage, outcomes of care, quality of care, and access to care, provide the results of member satisfaction
surveys, and if conducted, grievances and appeals.

12 This category has been redefined to include inquiries on EMR Inquiry, EDEA Agreement, and EDI Medicare X-over, EDI X-Walk
Inquiry, Agency Partner, BH Inquiry.
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Okiahoma Uninsured Population

The State compiles data for Oklahoma’s uninsured population on an annual basis when the information is
released by the US Census Bureau. As of the date of this report, the most recent data available is for
CY2017 which indicates that the state had a total of 541,957 uninsured persons, which is 14.25 percent of
the Oklahoma population (please refer to attachment 8 for CY2017 data related to Oklahoma’s uninsured
population).

Evaluation Design

The State submitted the draft SoonerCare evaluation design to CMS on December 28, 2018 which includes
performance metrics related to measures associated with eligibility and coverage, outcomes of care, quality
of care, and access to care. Feedback from CMS regarding the design’s hypotheses and measures was
received on February 20, 2019. As of the date of this report, the State is collaborating with PHPG to
address CMS’s specific recommendations around analytical techniques to submit the completed design to
CMS by April 22, 2019. To review the draft SoonerCare evaluation design, refer to Attachment | I.

Results of Member Satisfaction Surveys

The OHCA’s contracted External Quality Review Organization (EQRO), Morpace, conducted the
Consumer Assessment of Healthcare Providers & Systems (CAHPS®) survey for this reporting period
using a mixed-mode of mail/telephone and a mail-only protocol (per NCQA). Morpace collected valid
surveys from the eligible member populations for the survey period, yielding a response rate of 21 percent
for the child survey and a 27 percent response rate for adults (refer to attachments 9 and 10 for the
CAHPS® summary reports for Medicaid and CHIP populations).

Member Grievances

Grievances are formal complaints that are logged by the quarter in which they are filed. OHCA’s legal
department tracks the grievances by appeal type. An appeal is the legal process by which a member may
request a reconsideration of an Agency decision; some decisions are not appealable. The number of appeals
has remained relatively stable since the end of 2016. Member appeals relating to unpaid claims have seen
a slight increase over the past year. Most appeals relatied to prior authorization (PA) denials and/or medical
denials relating to ADvantage and State Plan Personal Care or reductions in the scope of services under
those programs.

On average, the Administrative Law Judge (ALJ) heard 25 cases per quarter. A total of 420 appeals were
filed in 2018. Of those, roughly 35 percent were resolved by agreement. Further, 33| appeals were closed

while 53 remained pending at the end of the fourth quarter of CY2018.

Tables 19 and 20 provide the number of pending and closed grievances by category for the SoonerCare
and Insure Oklahoma programs during each quarter within CY2018.
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Table 19. 2018 SoonerCare Grievances

2018 Jan-Mar Apr-jun Jul-Sept Oct-Dec
SoonerCare Pendi Closed R Closed Closed Closed
Grievances ending QSECIREESON Reason Reason Reason
2 Pending
SoonerCare 4 Resolved 0 | Resolved 0
Eligibility I Untimely | Withdrew
| Withdrew
0 | Denied .
Dental | Untimely I Untimely 0
Panel 0
Dismissal 0 0 0
PDN 0 0 0 | Denied
Prior Auth: | Denied
DME | Resolved 0 0 0
] ] | Resolved
Prior Auth: 3 Resolved 2 Resolved | Withdrew | Untimely
Other 3 Untimely :
| Untimely
Prior Auth: | Denied
Other | Resolved 0 | Dismissed 0
Speech | Untimely
Prior Auth:
Other | Resolved 0 0 0
Surgery
Prior Auth: | Untimely
Pharmacy 3 Resolved I Untimely 2 Resolved | Withdrew
Prior Auth: 2 Resolved 0 | Withdrew | Resolved
Radiology
Misc. 2 Resolved 0 | Resolved 0
Misc. | Dismissed
Unpaid/Und | Resolved | Closed | Denied
_ _ 2 Resolved
erpaid Claim
TEFRA 0 0 0 0

Table 20. Insure Oklahoma Grievances

2018 Insure Jan-Mar Oct-Dec
Oklahoma Closed Closed
Grievances Reason Reason
- | Withdrew |
Eligibility | Resolved | Untimely 0 Withdrew
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VII. FINANCIAL & BUDGET NEUTRALITY

Budget Neutrality Model

Per 42 CFR 431.428, the State’s monitoring report must document the financial performance of the
demonstration. The State must provide an updated budget neutrality workbook with every submitted
monitoring report. The monitoring report must meets all the reporting requirements for monitoring
budget neutrality as set forth in the General Financial Requirements section of the STCs, including the
submission of corrected budget neutrality data, upon request.

Section |115(a) Medicaid demonstration waivers must be budget neutral; the programs under the
demonstration cannot cost the federal government more than what would have otherwise been spent
absent the demonstration. Oklahoma's actual per member per month expenditures are less than the
allowed per member per month expenditures for all categories. In the overall life of the waiver, the state
has $3.4 billion in budget neutrality carryover savings. At the end of CY 2018, the State observed
$3,649,429,256 in cumulative savings after rebasing. There were no significant developments, issues, or
problems with budget neutrality in 2018 (refer to attachment | for Oklahoma’s current Budget Neutrality
workbook). Of note, Oklahoma’s budget neutrality was rebased during the 2018 extension period. Further,
CMS released its new budget neutrality workbook template and the State will complete the new workbook
with a submittal date to CMS no later than of May 31, 2019.

VIIl. ATTACHMENTS

. Oklahoma | I'15 Budget Neutrality Model Worksheet
. OSU HAN Annual Report

. OU Sooner HAN Annual Report

. Central Communities HAN Annual Report

. SoonerCare Health Management Program Evaluation 2018 (SFY17)
. Community Engagement Forums

. The Child Health Group Meeting 2018

. 2017 Oklahoma’s Uninsured Data

9.2018 CAHPS® Adult Medicaid Summary Report

10. 2018 CAHPS® CHIP Medicaid Summary Report

I'l. Draft SoonerCare Evaluation Design

ONONULT ANWN —

IX. STATE CONTACT

State Contact(s)
The Oklahoma Health Care Authority

4345 N. Lincoln Boulevard, Oklahoma City, OK 73105

Rebecca Pasternik-lkard, |D, MS, RN
Chief Executive Officer
Phone: 405.522.7208 Fax: 405.530.3300

X. DATE SUBMITTED TO CMS

April 1, 2019

32



	I. INTRODUCTION
	II. KEY ACHIEVEMENTS & ACCOMPLISHMENTS
	Extraordinary Milestones
	Notable Programs
	In the News

	III. OPERATIONAL UPDATES
	Health Care Systems Innovation
	Health Access Network
	Health Access Network (HAN) Case Study

	Health Management Program
	Health Management Program (HMP) Case Study
	HMP member quotes
	HMP ABD member survey


	Chronic Care Unit
	SoonerQuit
	SoonerRide
	Provider 24-hour Access Survey
	Insure Oklahoma (IO)
	Insure Oklahoma highlights


	IV. OUTREACH & INNOVATIVE ACTIVITIES
	Member Outreach
	Member Services

	Community Outreach
	Community Provider Education Specialists (CPES)
	CPES Highlights

	The SoonerCare Education Specialists (SES)
	SES Highlights


	Outreach Materials
	Population Care Management Outreach
	Stakeholder Engagement
	Tribal Consultation
	Member Advisory Task Force (MATF)
	Community Engagement Forums


	V. ADMINISTRATIVE DIFFICULTIES & POLICY DEVELOPMENTS
	Administrative Difficulties
	Policy Developments
	Rule Changes
	Federal Authority & 1115(a) Waiver & Reporting
	The Federal Waiver Authority 2018 Highlights
	CMS Monthly Monitoring Calls
	Legislative Activity


	VI. QUALITY ASSURANCE & MONITORING ACTIVITIES
	Member Inquiries
	Helplines
	Lawsuits or Legal Actions
	Performance Metrics & Evaluation Activities
	Oklahoma Uninsured Population
	Evaluation Design
	Results of Member Satisfaction Surveys
	Member Grievances


	VII. FINANCIAL & BUDGET NEUTRALITY
	Budget Neutrality Model

	VIII. ATTACHMENTS
	IX. STATE CONTACT
	X. DATE SUBMITTED TO CMS


Interim Section 1115 Demonstration Application Budget Neutrality Table Shell

A B C D E F G
1 |5 YEARS OF HISTORIC DATA
2
3 |SPECIFY TIME PERIOD AND ELIGIBILITY GROUP DEPICTED:
4 CY13 CY1l4 CY15 CY16 CY17
5 |Medicaid Pop 1-TANF Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
6 |[TOTAL EXPENDITURES 954,184,381 $ 951,550,408 $ 986,750,815 $ 948,370,039 $ 959,029,502 $ 4,799,885,145
7 |ELIGIBLE MEMBER MONTHS 3,741,817 4,001,208 4,101,736 4,023,592 4,172,775
8 |PMPM COST 255.01 $ 23782 | $ 24057 ' $ 235.70 ' $ 229.83
9 |TREND RATES 5-YEAR
10 ANNUAL CHANGE AVERAGE
11 TOTAL EXPENDITURE -0.28% 3.70% -3.89% 1.12% 0.13%
12 ELIGIBLE MEMBER MONTHS 6.93% 2.51% -1.91% 3.71% 2.76%
13 PMPM COST -6.74% 1.16% -2.02% -2.49% -2.57%
14
15 |Medicaid Pop 2-TANF Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
16 [TOTAL EXPENDITURES 602,610,415 $ 631,345,481 $ 592,057,993 566,807,338 $ 625,688,644 $ 3,018,509,871
17 |ELIGIBLE MEMBER MONTHS 2,618,683 2,745,120 2,807,836 2,721,130 2,804,870
18 |[PMPM COST 230.12 ' $ 229.99 | $ 210.86 208.30 ' $ 223.07
19 [TREND RATES 5-YEAR
20 ANNUAL CHANGE AVERAGE
21 TOTAL EXPENDITURE 4.77% -6.22% -4.26% 10.39% 0.94%
22 ELIGIBLE MEMBER MONTHS 4.83% 2.28% -3.09% 3.08% 1.73%
23 PMPM COST -0.06% -8.32% -1.21% 7.09% -0.77%
24
25 |Medicaid Pop 3-ABD Urban HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
26 [TOTAL EXPENDITURES 351,048,325 $ 386,068,589 $ 395,192,728 385,443,404 $ 417,964,076 $ 1,935,717,121
27 |ELIGIBLE MEMBER MONTHS 360,205 365,630 362,810 373,088 350,790
28 [PMPM COST 97458 | $ 1,055.90 | $ 1,089.26 1,033.12 | $ 1,191.49
29 [TREND RATES 5-YEAR
30 ANNUAL CHANGE AVERAGE
31 TOTAL EXPENDITURE 9.98% 2.36% -2.47% 8.44% 4.46%
32 ELIGIBLE MEMBER MONTHS 1.51% -0.77% 2.83% -5.98% -0.66%
33 PMPM COST 8.34% 3.16% -5.15% 15.33% 5.15%
34
35 |Medicaid Pop 4-ABD Rural HY 1 HY 2 HY 3 HY 4 HY 5 5-YEARS
36 [TOTAL EXPENDITURES 282,298,187 $ 295,085,786 $ 296,210,206 279,910,973 $ 302,136,435 $ 1,455,641,587
37 |ELIGIBLE MEMBER MONTHS 290,965 291,806 287,250 278,503 283,807
38 |[PMPM COST 970.21 | $ 1,011.24 | $ 1,031.19 1,005.06 | $ 1,064.58
39 [TREND RATES 5-YEAR
40 ANNUAL CHANGE AVERAGE
41 TOTAL EXPENDITURE 4.53% 0.38% -5.50% 7.94% 1.71%
42 ELIGIBLE MEMBER MONTHS 0.29% -1.56% -3.05% 1.90% -0.62%
43 PMPM COST 4.23% 1.97% -2.53% 5.92% 2.35%

Historic Data
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HEALTH INSURANCE FLEXIBILITY AND ACCOUNTABILITY DEMONSTRATION COST DATA
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DEMONSTRATION WITHOUT WAIVER (WOW) BUDGET PROJECTION: COVERAGE COSTS FOR POPULATIONS

CY18

CY19

CY20

CY21

CY22

CY23

ELIGIBILITY

TREND

MONTHS

BASE YEAR

TREND

DEMONSTRATION YEARS (DY)

GROUP

RATE 1

OF AGING

DY 23

RATE 2

DY 24

DY 25

DY 26

DY 27

DY 28

TOTAL

WOW

Medicaid Pop 1-TANF Urban

QO|N| OO~ WIN|-

Pop Type:

Medicaid

Eligible Member
Months

2.8%

12

4,287,944

2.8%

4,406,291

4,527,904

4,652,875

10

PMPM Cost

3.8%

12

$ 396.34

3.8%

41140 | $

427.03

443.26

11

Total Expenditure

$1,699,490,012

1,812,748,049 | $

1,933,551,042

2,062,433,205

©* &

4,781,293.96

460.10
2,199,873,352

*» &+

4,913,258

477.58
2,346,473,601

10,355,079,249

12

13

Medicaid Pop 2-TANF Rural

14

Pop Type:

Medicaid

15

Eligible Member
Months

1.7%

12

2,853,394

1.7%

2,902,758

2,952,976

3,004,062.16

16

PMPM Cost

3.8%

12

$ 402.00

3.8%

417.27 | $

433.13

449.59

17

Total Expenditure

$1,147,059,558

1,211,233,818 | $

1,279,022,358

1,350,596,308

* &

3,056,032

466.67
1,426,158,658

& &+

3,108,901.80

484.40
1,505,952,032

6,772,963,173

18

19

Medicaid Pop 3-ABD Urban

20

Pop Type:

Medicaid

21

Eligible Member
Months

-0.7%

12

348,475

-0.7%

346,175

343,890

341,620.43

22

PMPM Cost

3.6%

12

$ 1,369.89

3.6%

1,419.21 | $

1,470.30

1,523.23

23

Total Expenditure

$477,372,344.96

491,294,818 | $

505,621,617

520,366,484

&8 P

339,366

1,578.07
535,542,882

@ P

337,125.92

1,634.88
551,160,422

2,603,986,224

24

25

Medicaid Pop 4-ABD Rural

26

Pop Type:

Medicaid

27

Eligible Member
Months

-0.6%

12

282,047

-0.6%

280,299

278,561

276,833.78

28

PMPM Cost

3.6%

12

$ 1,093.79

3.6%

1,133.16 | $

1,173.95

1,216.21

29

Total Expenditure

$7,897,327

317,623,282 | $

327,016,515

336,688,008

@ &

275,117

1,259.99
346,645,182

B +#

273,411.68

1,305.35
356,897,936

1,684,870,922

30

31

Hypo 1

32

Pop Type:

Hypothetical

33

Eligible Member
Months

34

PMPM Cost

35

Total Expenditure

36

37

Hypo 2

38

Pop Type:

Hypothetical

39

Eligible Member
Months

40

PMPM Cost

41

Total Expenditure

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

CY18 CY19 CY20 Cy21 CY22 CY23
DEMONSTRATION YEARS (DY)
DEMO TOTAL WW
ELIGIBILITY GROUP DY 23 TREND RATE DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Pop 1-TANF Urban
Pop Type: Medicaid
Eligible Member Months 4,287,944 2.8% 4,406,291 4,527,904 4,652,875 4,781,294 4,913,258
PMPM Cost $ 220.25 4.0% 229.06 238.22 % 247.75 257.66 267.97
Total Expenditure $944,412,257 1,009,297,157 1,078,639,909 $ 1,152,746,785 1,231,945,100 1,316,584,656 5,789,213,607
Medicaid Pop 2-TANF Rural
Pop Type: Medicaid
Eligible Member Months 2,853,394 1.7% 2,902,758 2,952,976 3,004,062 3,056,032 3,108,902
PMPM Cost $ 230.48 4.0% 239.70 249.28 $ 259.26 269.63 280.41
Total Expenditure $657,643,918 695,782,004 736,131,794 $ 778,821,549 823,986,968 871,771,621 3,906,493,936
Medicaid Pop 3-ABD Urban
Pop Type: Medicaid
Eligible Member Months 348,475 -0.6% 346,175 343,890 341,620 339,366 337,126
PMPM Cost $ 1,232.88 3.6% 1,277.26 1,323.24 $ 1,370.88 1,420.23 1,471.36
Total Expenditure $429,626,184 442,155,115 455,049,419 $ 468,319,752 481,977,080 496,032,689 2,343,534,055
Medicaid Pop 4-ABD Rural
Pop Type: Medicaid
Eligible Member Months 282,047 -0.6% 280,299 278,561 276,834 275,117 273,412
PMPM Cost $ 1,101.40 3.6% 1,141.05 1,182.13 $ 1,224.68 1,268.77 1,314.45
Total Expenditure $310,646,343 319,834,268 329,293,942 $ 339,033,403 349,060,926 359,385,031 1,696,607,569
Exp Pop 1-NDWA-ESI
Pop Type: Expansion
Eligible Member Months 178,025 2.5% 182,435 186,954 191,586 196,332 201,196
PMPM Cost $ 341.79 4.00% 355.46 369.68 $ 384.47 399.85 415.84
Total Expenditure $60,847,225 64,848,777 69,113,486 $ 73,658,659 78,502,741 83,665,388 369,789,051
Exp Pop 2-TEFRA
Pop Type: Expansion
Eligible Member Months 7,874 7.6% 8,475 9,122 9,819 10,569 11,376
PMPM Cost $ 802.87 3.60% 831.77 861.71 $ 892.74 924.87 958.17
Total Expenditure $6,321,478.94 7,049,194 7,860,683 $ 8,765,588 9,774,664 10,899,903 44,350,033
Exp Pop 3-College-ESI
Pop Type: Expansion
Eligible Member Months 1,380 2.2% 1,410 1,441 1,472 1,504 1,537
PMPM Cost $ 259.27 4.00% 269.64 28043 $ 291.64 303.31 315.44
Total Expenditure $357,891 380,300 404,113 $ 429,417 456,305 484,877 2,155,013
Exp Pop 4-NDWA-IP
Pop Type: Expansion
Eligible Member Months 61,938 5.5% 65,317 68,880 72,637 76,600 80,779
PMPM Cost $ 581.23 4.00% 604.48 628.66 $ 653.81 679.96 707.16
Total Expenditure $36,000,427 39,482,875 43,302,192 $ 47,490,965 52,084,933 57,123,291 239,484,256
Exp Pop 5-College-IP
Pop Type: Expansion
Eligible Member Months 2,263 -0.4% 2,255 2,246 2,238 2,229 2,221
PMPM Cost $ 180.94 4.00% 188.18 195.71 $ 203.54 211.68 220.15
Total Expenditure $409,550 424,322 439,626 $ 455,483 471,911 488,932 2,280,274
Exp Pop 6-HAN
Pop Type: Expansion
Eligible Member Months 1,799,754 2.8% 1,849,427 1,900,471 1,952,924 2,006,825 2,062,214
PMPM Cost $ 5.00 0.00% 5.00 5.00 $ 5.00 5.00 5.00
Total Expenditure $8,998,770 9,247,136 9,502,357 $ 9,764,622 10,034,126 10,311,068 48,859,310
Exp Pop 7-HMP
Pop Type: Expansion
Sum of
Traditional
Eligible Member Months 7,771,860 MEGs 7,935,522 8,103,331 8,275,391 8,451,810 8,632,697
PMPM Cost $ 1.47 1.48 150 $ 1.51 1.52 1.54
Total Expenditure $ 11,439,543 3.00% 11,782,730 12,136,212 $ 12,500,298 12,875,307 13,261,566 62,556,112

NOTES

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

Without-Waiver Total Expenditures CY18 CY19 CY20 Cy21 CY22 CY23
DEMONSTRATION YEARS (DY) TOTAL

DY 23 DY 24 DY 25 DY 26 DY 27 DY 28
Medicaid Populations
Medicaid Pop 1-TANF Urban $1,699,490,012 $ 1,812,748,049 $ 1,933,551,042 $ 2,062,433,205 $ 2,199,873,352 $ 2,346,473,601 $ 12,054,569,261
Medicaid Pop 2-TANF Rural $1,147,059,558 $ 1,211,233,818 $ 1,279,022,358 $ 1,350,596,308 $ 1,426,158,658 $ 1,505,952,032 $ 7,920,022,731
Medicaid Pop 3-ABD Urban $477,372,345 $ 491,294,818 $ 505,621,617 $ 520,366,484 $ 535,542,882 $ 551,160,422 $ 3,081,358,569
Medicaid Pop 4-ABD Rural $7,897,327 $ 317,623,282 $ 327,016,515 $ 336,688,008 $ 346,645,182 $ 356,897,936 $ 1,692,768,250
DSH Allotment Diverted $ - $ - $ - $ -
Other WOW Cateqories
Category 1 $ -
Category 2 $ -
TOTAL $3,331,819,242 $ 3,832,899,967 $ 4,045,211,532 $ 4,270,084,005 $ 4,508,220,074 $ 4,760,483,991 $ 24,748,718,810
With-Waiver Total Expenditures

DEMONSTRATION YEARS (DY) TOTAL
DY 24 DY 25 DY 26 DY 27 DY 28

Medicaid Populations
Medicaid Pop 1-TANF Urban $944,412,257 $ 1,009,297,157 $ 1,078,639,909 $ 1,152,746,785 $ 1,231,945,100 $ 1,316,584,656 $ 6,733,625,864
Medicaid Pop 2-TANF Rural $657,643,918 $ 695,782,004 $ 736,131,794 $ 778,821,549 $ 823,986,968 $ 871,771,621 $ 4,564,137,854
Medicaid Pop 3-ABD Urban $429,626,184 $ 442,155,115 $ 455,049,419 $ 468,319,752 $ 481,977,080 $ 496,032,689 $ 2,773,160,239
Medicaid Pop 4-ABD Rural $310,646,343 $ 319,834,268 $ 329,293,942 $ 339,033,403 $ 349,060,926 $ 359,385,031 $ 2,007,253,912
Expansion Populations
Exp Pop 1-NDWA-ESI $60,847,225 $ 64,848,777 $ 69,113,486 $ 73,658,659 $ 78,502,741 $ 83,665,388 $ 430,636,276
Exp Pop 2-TEFRA $6,321,479 $ 7,049,194 $ 7,860,683 $ 8,765,588 $ 9,774,664 $ 10,899,903 $ 50,671,512
Exp Pop 3-College-ESI $357,891 $ 380,300 $ 404,113 $ 429,417 $ 456,305 $ 484,877 $ 2,512,904
Exp Pop 4-NDWA-IP $36,000,427 $ 39,482,875 $ 43,302,192 $ 47,490,965 $ 52,084,933 $ 57,123,291 $ 275,484,684
Exp Pop 5-College-IP $409,550 $ 424322 % 439,626 $ 455483 $ 471911 $ 488,932 $ 2,689,824
Exp Pop 6-HAN $8,998,770 $ 9,247,136 $ 9,502,357 $ 9,764,622 $ 10,034,126 $ 10,311,068 $ 57,858,080
Exp Pop 7-HMP $11,439,543 $ 11,782,730 $ 12,136,212 $ 12,500,298 $ 12,875,307 $ 13,261,566 $ 73,995,655
Medical Education Program $46,207,095 $ 69,310,642
TOTAL $2,512,910,683 $ 2,669,594,520 $ 2,741,873,733 $ 2,891,986,522 $ 3,051,170,062 $ 3,220,009,022 $ 17,087,544,541
|VARIANCE | $818,908,559 $ 1,163,305,447 $ 1,303,337,799 $ 1,378,097,483 $ 1,457,050,013 $ 1,540,474,969 $ 7,661,174,269|
Savings Carryforward $204,727,139.68 $ 290,826,361.79 $ 325,834,449.69 $ 344,524,370.84 $ 364,262,503.16 $ 385,118,742.15 $1,915,293,567.31





HYPOTHETICALS ANALYSIS

Without-Waiver Total Expenditures

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

Prior Period Savings Carryforward
CY 2013

CY 2014

CY 2015

CY 2016

CY 2017

Total Prior Period Savings Carryforward

Cumulative Total Savings Carryforward

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

$5,765,311,626.40






Budget Neutrality Summary

Actual Experience: CY18-CY23 (DY23-DY28)

Without Waiver

Eligibility Group

Medicaid Population 1 - TANF Urban
Member Months
PMPM Limit
Total

Medicaid Population 2 - TANF Rural
Member Months
PMPM Limit
Total

Medicaid Population 3 - ABD Urban
Member Months
PMPM Limit
Total

Medicaid Population 4 - ABD Rural
Member Months
PMPM Limit
Total

Total

Member Months

Total WOW Expenditures

First Half

2,057,970
$ 396.34
$ 815,658,925

1,357,168
$ 402.00
$ 545,579,191

190,974
$ 1,369.89
$ 261,613,491

146,750
$ 1,093.79
$ 160,512,981

3,752,862
$ 1,783,364,588

CY 18 (DY 23)

Second Half

2,073,636
$ 396.34
$ 821,868,011

1,360,174
$ 402.00
$ 546,787,598

187,861
$ 1,369.89
$ 257,349,021

143,051
$ 1,093.79
$ 156,467,070

3,764,722

$1,782,471,699

Annual Total

4,131,606
$ 396.34
$ 1,637,526,936

2,717,342
$ 402.00
$ 1,092,366,788

378,835
$ 1,369.89
$ 518,962,512

289,801
$ 1,093.79
$ 316,980,051

7,517,584
$ 3,565,836,287

With Waiver Expenditures
Eligibility Group

Medicaid Population 1 - TANF Urban
Medicaid Population 2 - TANF Rural
Medicaid Population 3 - ABD Urban
Medicaid Population 4 - ABD Rural
Expansion Pop 1 - NDWA-ESI
Expansion Pop 2 - TEFRA
Expansion Pop 3 - College-ESI
Expansion Pop 4 - NDWA-IP
Expansion Pop 5 - College-IP
Expansion Pop 6 - HAN

Expansion Pop 7 - HMP

Medical Education Program

Total

Annual Variance

Annual Savings Carry-Forward (25%)
Savings Carry-Forward

Cumulative Savings

First Half
$ 446,035,354
$ 312,907,374
$ 219,118,868
$ 164,602,113
$ 30,112,021
$ 3,520,045
$ 226,090
$ 18,494,814
$ 285,381
$ 4,693,345
$ 5,220,399
$

$

1,205,215,804

CY 18 (DY 23)

Second Half Annual Total

$ 379,827,115
$ 310,676,740
$ 220,579,678
$ 172,759,304
$ 28,280,903
$ 3,605,389
$ 224,216
$ 18,652,059
$ 358,552
$ 5,174,810
$ 5,431,508
$

$

1,145,570,275

$ 825,862,469
$ 623,584,114
$ 439,698,546
$ 337,361,418
$ 58,392,924
$ 7,125,434
$ 450,306
$ 37,146,873
$ 643,933
$ 9,868,155
$ 10,651,907
$

2,350,786,079

$ 1,215,050,208
$ 210,552,903
$ 3,438,876,353
$ 3,649,429,256






		Historic Data

		WOW

		WW

		Summary

		Actual DY23-28




( morpace

2018 CAHPS® Child Medicaid Survey

Summary Report - CHIP
Oklahoma

Oklahoma Health Care Authority Care
Authority

June 2018

Morpace research is completed in compliance with ISO 20252





Table of Gontents

StUudy OVerVIeW. . .. voi v ittt iei i ias s sas s ans s nan s ssnnnsnnssnnnsnnns 3

Response Rate Summary..........coviiiiiinrnrenrnransnsnnsnsnnnnsnnns 4
CAHPS MeasuresDefined .............ccciiiiiiiiiiiiinnrrnnnsnnnsnnnnss 5
Executive Highlights.............ccoiiiiii i e e s 6
Summary of Key Measures . .......covviiiirinnnrnnnrsnnssnsnsnnnsnnnnnns 7
Comparison to Quality Compass®.........ccoiiiiiiiiiiiirerrrerrnnnns 8

AccreditationDetails...........c.ccoiii i i 9
Key Driver Analysis and Improving CAHPS Scores....................... 10

Demographics........coiiiiiiiiiiiirinnrrnnnrsnnsrnsassnnssnsssnnnsnas 21

*Detailed exhibits and data tables available in online reporting portal. 2018 CAHPS 5.0H Child Medicaid Survey

Oklahoma Health Care Authority

Morpace, Inc.
b M180004 June 2018 2





Background Sample

CAHPS (Consumer Assessment of Healthcare The 2018 sample for Oklahoma Health Care Authority CHIP population:

Providers and Systems) measures health care

consumers' satisfaction with the quality of care and Sample Total English Spanish Mail Phone Internet
customer service provided by their health plan. Size | Completes : Completes | Completes : Completes | Completes | Completes
Plans which are collecting HEDIS® (Healthcare

Effectiveness Data and Information Set) data for 2063 419 384 35 242 145 37

NCQA accreditation are required to field the CAHPS
survey among their eligible populations.

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 Care Authority chose the mail/telephone/Internet protocol.

Q
_ emesmess
O —

«» Pre-notification  Questionnaire with 1st reminder Replacement 2nd reminder Telephone

a postcard cover letter and postcard mailed questionnaire postcard mailed interviews

3 mailed business reply with cover letter conducted with
Q‘: (optional) envelope (BRE) and BRE to all non- non-responders
— mailed responders (min of 3/max of 6
S attempts)

S Internet link Internet link

= included on cover included on cover

= letter (optional) letter (optional)

2018 CAHPS 5.0H Child Medicaid Survey
Morpace, Inc Oklahoma Health Care Authority
T M180004 June 2018 3





Response Rate Summary

Response Rate Calculation

A response rate is calculated for those members who were eligible
and able to respond.

2017 NCQA Avg. Response Rate = 22%

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

Mail(242)  + Phone (145) + Internet (32) =419 completes

Total Sample (2063) - Total Ineligible (28) =2035

Morpace, Inc.

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, 27, 31, 36).

Ineligible Count

Deceased 1

Does not meet eligible population criteria 8

Language barrier 19
Total Ineligible 28

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

Non-response Count

Partial complete 10
Refusal 131
Maximum attempts made 1468
Do Not Call list 7
Total Non-response| 1616

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.

2018 CAHPS 5.0H Child Medicaid Survey
Oklahoma Health Care Authority
M180004 June 2018 4





GAHPS Measures Defined

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 (Q25)

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.

* Measure not included in scoring for accreditation.

Morpace, Inc.

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 %38,9,10 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.

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.

2018 CAHPS 5.0H Child Medicaid Survey
Oklahoma Health Care Authority
M180004 June 2018 5





Executive Highlights

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

2018 Score Approx. 2018 2018 2017 Difference
COMPOSITE SCORES 2018 2017 versus 2017 Percentile Approx. Approx.
Quality Compass Threshold Points Points from 2017
Getting Care Quickly 94% 92% 88th 75th 1.430 1.430 0.000
Shared Decision Making 79% 80% 51st NA NA NA NA
How Well Doctors Communicate 97% 96% 98t NA NA NA NA
Getting Needed Care 89%1 81% 79t 25th 0.650 0.000
Customer Service 87% 91% 34th Below 25t 1.430 -1.105
Care Coordination 86% 86% 79t 50th 1.105 1.430 -0.325
OVERALL RATING SCORES
Health Care 85% 84% 23rd 50th 1.105 1.105 0.000
Personal Doctor 86% 88% Oth 75th 1.430 1.625 -0.195
Specialist 80% 81% 1st NA NA NA NA
Health Plan 85% 87% 35t 50t 2.210 2.860 -0.650
=relative strength Red (dark) = relative weakness 8'2/?\5 10.530 -2.275

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 - 100 is the highest.

Accreditation Points:

Total Possible
CAHPS Points =
13.000

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.

Morpace, Inc.

2018 CAHPS 5.0H Child Medicaid Survey

Oklahoma Health Care Authority

M180004 June 2018 6





summary of Key Measures

2017

Composite Measures Quality

Compass
Getting Care Quickly 92% 93% 92% 94% 89%
Shared Decision Making 78% 78% 80% 79% 79%
How Well Doctors Communicate 96% 97% 96% 97% 93%
Getting Needed Care 85% 89% 81% ¥ 89% 1 85%
Customer Service 86% 86% 91% 87% 88%
Overall Rating Measures
Health Care 87% 88% 84% 85% 87%
Personal Doctor 89% 89% 88% 86% 89%
Specialist 88% 83% 81% 80% 87%
Health Plan 86% 86% 87% 85% 86%
Health Promotion & Education 67% 70% 67% 70% 72%
Care Coordination 86% 89% 86% 86% 83%
Sample Size 1,980 2,073 2,063 2,063
# of Completes 500 441 496 419
Response Rate 25% 22% 24% 21%

T/*Statistically higher/lower compared to prior year results.
NA=Data not available
2018 CAHPS 5.0H Child Medicaid Survey
Oklahoma Health Care Authority
Morpace, Inc. M180004 June 2018 7





Gomparison to Quality Gompass

2017 Child Medicaid Quality Compass

50th | 75th | 90th

Child Medicaid Survey Questions 2018 (Percentile| Mean

Getting Care Quickly (% Always/Usually) 93.56 88th 88.83
Shared Decision Making (% ves) 79.42 51st 78.70
How Well Doctors Communicate (% Always/Usually) 97.15 98th 93.49
Getting Needed Care (% Always/Usually) 89.25 79th 84.50
Customer Service (% Always/Usually) 87.26 34th 88.09

Q25 Coordination of Care (% Always/Usually) 86.23 79th 82.91
Q13 Rating of Health Care (% 8,9,10) 85.02 23rd 86.72
Q26 Rating of Personal Doctor (% 8, 9,10) 86.39 9th 89.27
Q30 Rating of Specialist (% 8,9, 10) 80.22 1st 87.30
Q36 Rating of Health Plan (% 8,9, 10) 84.91 35th 85.84

The 2017 Child Medicaid Quality Compass® consists of 118 public and non-public reporting health plan products
(All Lines of Business excluding PPOs).

Morpace, Inc.

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 Child Medicaid Survey
Oklahoma Health Care Authority
M180004 June 2018 8





Accraditation Detalls

Scoring for NCQA Accreditation

2017 NCQA National Accreditation Comparisons*

Below 25th
14| 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l
Accreditation
Points
Approximate .
Composite Scores Percentile App ;g:;r:ate
Threshold
Getting Care Quickly 210 2.690 75th 2.54 2.61 2.66 2.69 1.430
Getting Needed Care 201 2.455 25th 2.38 2.47 2.55 2.60 0.650
Customer Service 106 2.476 Below 25th 2.50 2.53 2.58 2.63 0.325
Care Coordination 138 2.457 50th 2.35 2.42 2.50 2.53 1.105
Health Care 307 2.550 50th 2.49 2.52 2.57 2.59 1.105
Personal Doctor 360 2.656 75th 2.58 2.62 2.65 2.69 1.430
Specialist *** 91 2.538 25th 2.53 2.59 2.62 2.66 NA
Accreditation , .o, 1.300 2.210 2.860 3.250
Points
Health Plan 411 2.601 50th 2.51 2.57 2.62 2.67 2.210

Estimated Overall

CAHPS Score: R

Estimated accreditation points cannot be calculated if too many measures (5 or more) are unreportable due to low sample size (lessthan 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 Child Medicaid Survey
Oklahoma Health Care Authority

Morpace, Inc. M180004 June 2018 9





Koy 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).
Overall Rating of Health Plan

Call to Action

Overall Rating of Health Care
Call to Action

High Correlation with Rating of Health Plan and
Lower Quality Compass Percentile:

High Correlation with Rating of Health Care and
Lower Quality Compass Percentile:

Q14 - Easy to Get Care Believed Necessary for Child

Q12 - Asked Preference for Medicine

Promote

High Correlation with Rating of Health Plan and
Higher Quality Compass Percentile:

Q22 - Spend Enough Time with Child

Q25 - Care Coordination

Q14 - Easy to Get Care Believed Necessary for Child

Q32 - Got Information or Help Needed

Promote

High Correlation with Rating of Health Care and
i Compass Percentile:

Q22 - Spend Enough Time with Child
Q19 - Show Respect for What You Had to Say

Q18 - Listen Carefully to You

2018 CAHPS 5.0H Child Medicaid Survey
Oklahoma Health Care Authority
Morpace, Inc. M180004 June 2018 10





gy Driver Analysis

Rating of Health Plan Health Quality
Correlation to Rating Sample Plan's Compass
of Health Plan Composite Size Score Percentile
Q14. Easy to get care believed necessary for child - 0.47 e 307 92.18% 7ond
Q22. Spend enough time with child - 0.39 o 263 95.44% ggth
Q25. Care Coordination - 0.37 138 86.23% 79t
Q12. Asked preference for medicine - 0.36 O 116 76.72% 26[h
Q33. Treated you with courtesy and respect - 0.30 e 106 91.51% 18t
Q19. Show respect for what you had to say - 0.30 0 264 98.86% ogth
Q32. Got information or help needed - 0.29 e 106 83.02% 56"
Q18. Listen carefully to you . 0.28 0 264 97.35% 93
Q17. Explain things in a way you could understand . 0.26 o 264 96.97% 98l
Q28. Easy to get appointment for child with specialist . 0.23 @ 95 86.32% gond

Above are the 10 key measures with the highest correlation to Rating of Health Plan 0 0 O @ ° @

Use caution when reviewing scores with sample sizes less than 25 Getting Care  Shared  How Well ~ Getting Customer  Care
Quickly Decision Doctors Needed Service Coordination

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

Red Text indicates measure is 25th percentile or lower
2018 CAHPS 5.0H Child Medicaid Survey
Oklahoma Health Care Authority
Morpace, Inc. M180004 June 2018 11





gy Driver Analysis

Rating of Health Care

Q14. Easy to get care believed necessary for child
Q22. Spend enough time with child

Q19. Show respect for what you had to say

Q18. Listen carefully to you

Q32. Got information or help needed

Q17. Explain things in a way you could understand
Q33. Treated you with courtesy and respect

Q25. Care Coordination

Q12. Asked preference for medicine

Q6. Getting appointment for child as soon as needed

Above are the 10 key measures with the highest correlation to Rating of Health Care
Use caution when reviewing scores with sample sizes less than 25

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

Red Text indicates measure is 25th percentile or lower

Morpace, Inc.

Correlation to Rating
of Health Care
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0.49

0.44

0.41

0.41

0.38

0.37
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Health Quality
Sample Plan's Compass

Composite Size Score Percentile

307  92.18% 72"
263  95.44% 9ot
264  98.86% ogn
264  97.35% 93
106  83.02% 56"
264  96.97% 93
106  91.51% 18"
138 86.23% 79"
116 76.72% 26"
255  92.55% 8ot

0O 00006V

Getting Care Shared How Well  Getting Customer Care
Quickly Decision Doctors Needed Service Coordination
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gy Driver Analysis

Rating of Doctor and Specialist

Correlation to Rating
of Personal Doctor

Q19. Show respect for what you had to say - 0.62
Q22. Spend enough time with child - 0.61
Q18. Listen carefully to you - 0.58

Q17. Explain things in a way you could understand

Q33. Treated you with courtesy and respect

o
»
o

o
w
=

Q25. Care Coordination 0.45

Q14. Easy to get care believed necessary for child

o
w
©

Q28. Easy to get appointment for child with specialist

o
S
[\

Q32. Got information or help needed 0.34

Q6. Getting appointment for child as soon as needed

N
w

o l

Health

Plan's

Score

98.86%

95.44%

97.35%

96.97%

91.51%

86.23%

92.18%

86.32%

83.02%

92.55%

Quality
Compass

Percentile

981h

gglh

93rd

93rd

18th

791h

720

82nd

56th

Sglh

Above are the 10 key measures with the highest correlation to Rating of Doctor or Specialist
"Health Plan's Score" is the percent of respondents that answered “Always”, “Usually”; “Yes”

Morpace, Inc.

Correlation to Rating

of Specialist
Q28. Easy to get appointment for child with specialist - 0.46
Q17. Explain things in a way you could understand - 0.41

°
w
>

Q14. Easy to get care believed necessary for child
0.35

Q18. Listen carefully to you

Q4. Getting care for child as soon as needed

o
w
N

Q22. Spend enough time with child

o
W
S

Q11. Discussed reasons not to take medicine

Q19. Show respect for what you had to say 0.30

o
w
N

Q32. Got information or help needed

Q25. Care Coordination

o
N
=

o
N
N

Health

Plan's

Score

86.32%

96.97%

92.18%

97.35%

94.58%

95.44%

65.81%

98.86%

83.02%

86.23%

Red Text indicates measure is 25th percentile or lower

Quality
Compass

Percentile

g2nd

93rd

72nd

93rd

83rd

99th

52nd

98th

56th

79t
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iImproving GARPS Scores

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.ahrqg.gov/cahps/quality-improvement/improvement-guide /improvement-guide.html

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.

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.

Morpace, Inc.

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

Conductan Access to Care Study
Calls to physician office - unblinded
Calls to members with recent claims
Desk audit by provider relations staff

Conducta CG-CAHPS survey to identify offices with scheduling
issues

2018 CAHPS 5.0H Child Medicaid Survey
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iImproving GARPS Scores

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

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

Morpace, Inc.

Conducta CG-CAHPS survey and include the Shared Decision
Making Composite as supplemental questions.

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.

2018 CAHPS 5.0H Child Medicaid Survey
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iImproving GARPS Scores

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

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.

Morpace, Inc.

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.

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.

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.

2018 CAHPS 5.0H Child Medicaid Survey
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iImproving GARPS Scores

»

»

»

»

»

GETTING NEEDED CARE (1 of 2)

Easy to get appointment with specialist

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.

Morpace, Inc.

»

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.
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iImproving GARPS Scores

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.

Morpace, Inc.

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.
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iImproving GARPS Scores

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.

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

Morpace, Inc.

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 staffin other areas
than the Call Center. Promote the idea of customer service is the
responsibility for all staff throughout the organization.
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iImproving GARPS Scores

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.

Morpace, Inc.

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.
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Demographic Differences

The commentary below is based on the Morpace Child Medicaid Book of Business:

Child’s Age

Child’s .
Health Status

Respondent’s
Education

Parents/Guardians of older children rate Shared Decision Making and How Well Doctors Communicate higher than
parents/guardians of younger children.

Respondents with children 1 year or under rate Getting Care Quickly higher than respondents with children of any
other age.

Parents/Guardians of teens ages 15 to 18 rate their teen’s Health Care, Personal Doctor, and Health Plan lower than
respondents with younger children.

Parents/Guardians of children with ‘Excellent’ or ‘Very good’ health status tend to be more satisfied than those who
rate their child’s health status lower. Significant differences are noted in all areas except for Shared Decision Making.

More educated respondents rate all composite measures higher than those less educated, whereas the opposite is true
for overall rating measures - those less educated rate all overall rating measures similarly or higher than those with a
higher education.

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

Child’s Race

Child’s Ethnicity

Morpace, Inc.

Parents/Guardians of White children give higher ratings in all composite and overall rating areas with exception of
Rating of Health Plan, in which respondents with children who are not White or African American (those in the ‘All
other’ race category) give the highest rating.

Morpace Book of Business: White - 60%; African American - 23%; All other - 24%

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.

Parents/Guardians of Hispanic children rate most composite measures significantly lower than those of non-Hispanic
children, although, parents/guardians of Hispanic children 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 - 30%
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Demographic Profile

Child Demographics
.
Compass
Q37. Child's Health Status
Excellent/Very Good 79% 79% 81% 78% 75%
Good 18% 17% 17% 19% 20%
Fair/Poor 3% 5% 3% 3% 5%
Q38. Child's Mental/Emotional Health Status
Excellent/Very Good 79% 79% 77% 73% 73%
Good 15% 16% 18% 20% 18%
Fair/Poor 6% 6% 5% 7% 9%
Q39. Child's Age
1 year and under 3% 1% 3% 2% NA
2 - 5years 14% 14% 11% 9% NA
6 - 9 years 26% 28% 19% 20% NA
10 - 14 years 34% 34% 29% 30% NA
15 - 18 years 23% 24% 39% 39% NA
Q40. Child's Gender
Male 50% 51% 49% 49% 52%
Female 50% 49% 51% 51% 48%
Q41/42. Child's Race/Ethnicity
Hispanic or Latino 21% 26% 30% 27% 35%
White 73% 73% 66% 66% 55%
African American 12% 12% 8% 12% 24%
Asian 5% 3% 4% 5% 5%
Native Hawaiian or other Pacific Islander 1% 0% 0% 1% 1%
American Indian or Alaska Native 19% 17% 20% 20% 3%
Other 9% 10% 13% 3% 16%

Data shown are self reported.
NA = Data not available.

Morpace, Inc.
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Q7. Number of Times Going to Doctor's Office/Clinic for Care

None

1 time

2 times

3 times

4 times

5-9 times

10 or more times

Q16. Number of Times Visited Personal Doctor to Get Care

Q43. Respondent's Age

Q44. Respondent's Gender

Q45. Respondent's Education

None

1 time

2 times

3 times

4 times

5-9 times

10 or more times

Under 18
18 to 24
25 to 34
35 to 44
45 to 54
55 to 64

65 or older

Male
Female

Did not graduate high school
High school graduate or GED
Some college or 2-year degree
4-year college graduate

More than 4-year college degree

Demographic Profile

Respondent Demographics

23%
30%
24%
13%
5%
4%
1%

23%
36%
21%
11%
5%
4%
1%

3%
3%
33%
38%
14%
6%
1%

16%
84%

15%
30%
40%
10%
5%

21%
29%
23%
13%
7%
7%
0%

21%
36%
21%
12%
4%
5%
1%

4%
2%
32%
43%
14%
3%
2%

15%
85%

17%
32%
34%
11%
6%

22%
29%
24%
14%
5%
5%
1%

23%
36%
21%
10%
3%
5%
1%

3%
3%
26%
42%
16%
5%
3%

15%
85%

17%
37%
32%
9%
4%

25%
29%
22%
12%
4%
5%
3%

26%
35%
20%
10%
5%
3%
1%

7%
1%
25%
41%
20%
4%
1%

14%
86%

15%
31%
34%
15%
5%

2016 2017 2018 2y Sl
Compass

24%
26%
23%
13%
6%
6%
2%

20%
33%
23%
12%
6%
5%
1%

6%
6%
31%
31%
16%
6%
3%

12%
88%

21%
34%
31%
9%
5%

Data shown are self reported.
Morpace, Inc.
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Measures by Demographics

Child’s Child’s Child’s Child’s
Race Ethnicity Health Status

Age
. HS
2-5 6-9 | 10-14 | 15-18 African All . . Non- Some Excellent/
. Hispanic | .. . | Grad or Good
yrs yrs yrs yrs American | other Hispanic Less ollege+ | Very Good

Composites (% Always/Usually)

Respondent’s
Education

Demographic

Getting Care Quickly 100 | 93 | 87 | 98 | 96 95 95 92 89 95 93 94 94 94 | 83
e | N (T = 79 89 84 80 79 84 777 76 g8 | 73
(% Yes)

E‘(‘)’Xﬁﬂ:g‘t’;tors 100 | 95 | 96 | 98 | 97 98 95 97 95 98 98 97 97 97 | 100
Getting Needed Care 75 | 80 | 87 | 92 | 90 89 87 88 90 89 94 87 92 87 | 69
Customer Service 100 71 87 93 88 92 83 84 82 89 91 84 88 84 67
Overall Ratings (% 8,9,10)

Health Care 83 | 88 | 84 | 92 | 79 85 87 88 86 85 82 87 85 88 | 57
Personal Doctor 100 | 83 | 77 | 90 | 89 85 90 85 92 84 88 84 86 87 | 100
Specialist 50 | 86 | 82 | 78 | 81 81 85 62 89 78 84 78 79 82 | 80
Health Plan 83 | 95 | 83 | 92 | 79 85 82 82 91 83 87 83 86 85 | 64

Morpace, Inc.
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A. GENERAL BACKGROUND INFORMATION

Medicaid is the largest health provider in the state of Oklahoma. In State Fiscal Year
(SFY) 2018, the program provided coverage to over 860,000 Oklahomans, out of a
total population of approximately four million (22 percent). In calendar year 2016
(the most recent year available), the program covered 30,490 births out of a statewide
total of 52,607 (58 percent).

The Oklahoma Health Care Authority (OHCA), Oklahoma’s Single-State Agency for
Medicaid, administers SoonerCare, the State’s Section 1115(a) Research and
Demonstration waiver, which includes SoonerCare Choice managed care and Insure
Oklahoma (11-W-00048/6). The Demonstration was originally approved to begin
operations in January 1996. The OHCA received approval in August 2018 of its latest
renewal application, for the period August 31, 2018 — December 31, 2023.

1. Demonstration Goal

The OHCA'’s overarching goal for the SoonerCare Choice program is to address the
health care needs of Oklahomans through provision of high quality, accessible and cost-
effective care.

In accordance with Section XV of the SoonerCare Special Terms and Conditions (STCs),
the OHCA proposes this Evaluation Design for the August 31, 2018 — December 31,
2023 extension period. The design has been developed and is organized in accordance
with CMS guidance, as outlined in STC Attachment A.

The OHCA will amend the Evaluation Design as waiver amendments are approved over
the life of the demonstration, to ensure it continues to align with program policies and
initiatives.

2. Description of the Demonstration

The SoonerCare Demonstration was implemented in 1996 to address concerns regarding
access and quality of care in a fiscally prudent manner. In the period leading-up to the
Demonstration, the State experienced an economic downturn and was forced to reduce
benefits and provider reimbursement to meet its obligations under Title X1X.

The OHCA was established to oversee the program’s transition to managed care and
implement and administer the SoonerCare Demonstration. The program initially included
children in mandatory state plan groups, pregnant women and 1931 low income families
who were enrolled in managed care organizations (MCOSs) in three metropolitan areas
(Oklahoma City, Tulsa and Lawton) and a primary care case management (PCCM)
model in the remainder of the State. In its original design, the PCCM model included a
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partial capitation payment to cover primary care services and office-based laboratory and
radiology services.

The Demonstration has evolved and expanded significantly over the years. The
program’s covered populations and major components are described below. They include
the core SoonerCare Choice program, Insure Oklahoma, Health Access Networks and
Health Management Program.

Covered Populations (Populations Impacted by the Demonstration)

The Demonstration today covers children in mandatory state plan groups, pregnant
women and Aged, Blind and Disabled (ABD) members who are not dually-eligible and
not receiving long term care, as well as 1931 low-income families and IV-E foster care or
adoption assistance children, the latter with voluntary enrollment. In accordance with
Oklahoma Senate Bill 741, the OHCA serves individuals in need of breast or cervical
cancer treatment and children with disabilities in accordance with the Tax Equity and
Fiscal Responsibility Act of 1982 (TEFRA).

In September 2018, SoonerCare Choice program enrollment stood at 533,775. (Total
Medicaid enrollment was 862,259, including 299,200 SoonerCare Traditional members,
such as dual eligibles and long-term care recipients, and 29,284 SoonerPlan family
planning members.)

SoonerCare Choice (Core Program)

The Demonstration operates statewide under an enhanced PCCM model in which the
OHCA contracts directly with primary care providers to serve as patient centered medical
homes (PCMH) for SoonerCare Choice members. PCMH providers receive monthly care
coordination payments for each member on their panels.

Payments vary depending on the PCMH provider’s tier level and the mix of children and
adults on the provider’s panel. Providers also can qualify for performance incentive
payments by meeting one or more OHCA-defined quality improvement targets. Aside
from care coordination, all services furnished in the medical home and by other providers
(specialists, hospitals etc.) are reimbursed fee-for-service.

Insure Oklahoma Premium Assistance Program

The OHCA operates the Insure Oklahoma premium assistance program under the
authority of the SoonerCare waiver. Insure Oklahoma offers two ways for individuals to
receive premium assistance: Employer Sponsored Insurance (ESI) and Individual Plan
(IP) programs.

Individuals in ESI enroll in an Insure Oklahoma-participating private health plan and pay

up to 15 percent of the premium. The remaining premium cost is shared between the
individual’s employer and the state and federal governments.
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Individuals in the IP program, other than American Indians, are responsible for health
plan premiums up to four percent of their monthly gross household income. In
accordance with Oklahoma Administrative Code 317:45-9-4 and 317:45-11-24,
American Indians providing documentation of tribal citizenship are exempt from
premium payments.

In September 2018, Insure Oklahoma enrollment totaled 18,997. This included 13,711
ESI members and 5,285 IP members.

Health Access Networks

The OHCA has contracted with three Health Access Networks (HANS) under the
Demonstration: University of Oklahoma (OU) Sooner HAN; Partnership for Healthy
Central Communities (PHCC) HAN; and Oklahoma State University (OSU) HAN. Each
HAN is a non-profit, administrative entity that works with affiliated providers to
coordinate and improve the quality of care provided to SoonerCare Choice members. The
HANSs receive a nominal $5.00 per member per month (PMPM) payment.

The HANSs offer care management and care coordination to SoonerCare Choice members
with complex health care needs who are enrolled with affiliated PCMH providers. The
HANSs also work to establish new initiatives to address complex medical, social and
behavioral health issues. For example, the HANSs have implemented evidence-based
protocols for care management of Aged, Blind and Disabled (ABD) members with, or at
risk for, complex/chronic health conditions, as well as TANF and related members with
asthma and diabetes, among other conditions. In calendar year 2017, OU Sooner HAN
served approximately 176,000 members, OSU HAN served approximately 23,000
members and PHCC HAN served approximately 3,500 members.

Under prior Demonstration periods, the HANSs operated as a pilot program with limited
geographic coverage. STC 40, which addresses HAN operations, no longer classifies the
HANSs as a pilot and permits the HANSs to expand statewide. (The OHCA will be
requesting that CMS update the corresponding STC 84, which addresses evaluation of the
HANSs and still refers to the program as a pilot.)
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Health Management Program

The SoonerCare Health Management Program (HMP) is a statewide initiative under the
Demonstration developed to offer care management to SoonerCare Choice members most
at-risk for chronic disease and other adverse health events. The program is administered
by the OHCA and is managed by a vendor selected through a competitive procurement.

The SoonerCare HMP serves SoonerCare Choice beneficiaries ages four through 63 who
have one or more chronic illnesses and are at high risk for adverse outcomes and
increased health care expenditures. The program is holistic, rather than disease-specific,
but prominent conditions of members in the program include asthma, cardiovascular
disease, chronic obstructive pulmonary disorder, diabetes, heart failure and hypertension.

The program was implemented in 2008 and has evolved over time. During its first five
years, individuals were stratified into two levels of care, with the highest-risk segment
placed in “Tier 1” and the remainder in “Tier 2.” Prospective participants were contacted
and “enrolled” in their appropriate tier. After enrollment, participants were “engaged”
through initiation of care management activities. Tier 1 participants received face-to-face
nurse care management while Tier 2 participants received telephonic nurse care
management. The OHCA sought to provide services at any given time to about 1,000
members in Tier 1 and about 4,000 members in Tier 2.

As the contractual period for the first generation SoonerCare HMP was nearing its end,
the OHCA began the process of examining how the program could be enhanced for the
benefit of both members and providers. The OHCA observed that a significant amount of
the nurse care managers’ time was being spent on outreach and scheduling activities,
particularly for Tier 1 participants. The OHCA also observed that nurse care managers
tended to work in isolation from primary care providers, although coordination did
improve somewhat in the program’s later years, as documented in provider survey
results.

To enhance member identification and participation, as well as coordination with primary
care providers, the OHCA elected to replace centralized nurse care management services
with registered nurse health coaches embedded at primary care practice sites. The health
coaches would work closely with practice staff and provide coaching services to
participating members. Health coaches could either be dedicated to a single practice with
one or more providers or shared between multiple practice sites within a geographic area.
This change took effect with implementation of the second generation SoonerCare HMP
in 2013.

In addition to health coaching, the SoonerCare HMP incorporates Practice Facilitation
into each location with an embedded health coach. A practice facilitator nurse assesses
the office’s existing processes related to care of patients with chronic conditions. The
practice facilitator then undertakes education and academic detailing appropriate to the
office’s needs before deployment of the health coach.
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In 2014, the OHCA authorized its vendor to resume telephonic case management (health
coaching) and, in limited cases, care coordination in members’ homes. Telephonic health
coaches would focus their efforts on engaging new members, actively pursuing members
needing assistance with care transitions and serving high risk members not assigned to a
primary care provider with an embedded coach. The majority of health coaching would
continue to occur through the embedded health coaches at provider offices.

The OHCA also authorized its vendor to hire practice facilitators and substance use
resource specialists dedicated to improving the effectiveness of providers caring for
members with chronic pain and opioid drug use. The new staff would assist providers
with implementation of a chronic pain management toolkit and principles of proper
prescribing. These staff members work both with offices that have an embedded health
coach and offices that do not.

The OHCA is in the process of re-procuring SoonerCare HMP vendor services for a
contract to take effect in July 2019. The OHCA will require the vendor to do the
following under the new contract:

« Implement an assessment and person-centered care planning process that aligns
with processes used by the HANs and internal OHCA care management staff;

« Employ a risk stratification methodology to identify the appropriate mode and
frequency of health coaching, based on each member’s needs and goals; and

« Integrate pain management into general health coaching and practice facilitation
activities, as part of promoting whole person care; and

« Expand practice facilitation by offering it to interested providers who may be
unable to host an embedded health coach.

The OHCA is aligning SoonerCare HMP, HAN and internal care management activities
to ensure all SoonerCare Choice members have access to this level of support, regardless
of their location or PCMH provider. This is part of a broader strategy under the
SoonerCare Demonstration to advance managed care principles and a statewide Quality
Improvement Program (QIP) through delivery and financing models other than traditional
risk-based managed care organizations.

The evaluation design presented includes questions and hypotheses related to the two

major SoonerCare Choice care management systems: HANs and SoonerCare HMP. The
design includes access, quality and health outcome measures relevant to each system.
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Retroactive Eligibility

The evaluation design also addresses another important feature of the Demonstration,
namely the impact of the OHCA’s waiver of a retroactive eligibility period for a portion
of the SoonerCare population. As described in the STCs, by waiving retroactive
eligibility, the Demonstration tests the efficacy of measures designed to encourage
eligible individuals to enroll earlier, to maintain health insurance coverage even while
healthy, and to obtain preventive health care. Under the current STCs, the OHCA is
permitted to waive retroactive eligibility for members other than pregnant women and
children under age 19.
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B. EVALUATION QUESTIONS AND HYPOTHESES

1. Quantifiable Targets for Improvement

The SoonerCare Demonstration’s goals focus on improving access and quality of care,
while controlling costs. The Demonstration seeks to accomplish these goals through
advancement of managed care principles, including enhanced primary care and effective
care management of members with, or at risk for, complex/chronic conditions. The
Demonstration Special Terms and Conditions include questions and hypotheses selected
to evaluate the program’s performance in the three goal areas.

The OHCA has identified measures for each of the evaluation questions and hypotheses
that can be expressed as numerical values and can be tracked on a longitudinal basis. The
OHCA'’s target will be to document improvement in the trendline, either upward or
downward, depending on the specific measure.

A subset of the measures (e.g., HEDIS®) have national benchmarks. The OHCA also will
evaluate SoonerCare outcomes against these national benchmarks, where available. The
target will be to exceed the applicable national benchmark value (e.g., median rate for
Medicaid managed care, in the case of HEDIS measures).
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2. Driver Diagrams

The Driver Diagrams presented below (Exhibits 1 and 2) illustrate the relationship
between the OHCA’s overall goals for SoonerCare Choice and the primary and
secondary drivers for achieving these goals.

As depicted in the diagrams, the HAN and HMP initiatives serve as the platforms, or
primary drivers, for achieving Demonstration aims with respect to access/quality (Exhibit
1) and cost effectiveness (Exhibit 2). Both initiatives are supported by secondary drivers
related to changes in preventive/primary care access, utilization of emergency room and
inpatient services and provider payment systems.

Exhibit 1 - SoonerCare Choice Driver Diagram (Access & Quality)

Secondary Drivers

Primary Drivers

Increase in PCMH
practices aligned with
HANs

Enhanced primary care

Expansion of HMP
support for PCMH
practices

Improve access and
quality of care Increase in number of
members care managed
by HANs

Increase in options for
Expanded care members to be care
management managed through the
HMP

Geographic expansion
of HAN and HMP care
management statewide
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Exhibit 2 - SoonerCare Choice Driver Diagram (Cost Effectiveness)

Secondary Drivers

Primary Drivers

Improve preventive
service delivery
Enhanced primary
care
Reduce emergency
department
utilization

Provide cost "
effective care Improve adherence
to chronic disease
care guidelines

Reduce ambulatory-
sensitive hospital
admissions

Expanded care
management

Implement
performance-based
contracting for HMP

SoonerCare 1115(a) Evaluation Design Draft — Dec 2018

10





3. Demonstration Hypotheses

The Demonstration will be evaluated through testing of hypotheses related to the HANS,
HMP, Insure Oklahoma program and waiver of retroactive eligibility. Specifically:

1. Evaluation of Health Access Networks

a. Impact on Costs: The implementation and expansion of the HANs will
reduce costs associated with the provision of health care services to
SoonerCare beneficiaries served by the HANS;

b. Impact on Access: The implementation and expansion of the HANSs will
improve access to and the availability of health care services to
SoonerCare beneficiaries served by the HANS;

c. Impact on Quality and Coordination: The implementation and expansion
of the HANs will improve the quality and coordination of health care
services to SoonerCare beneficiaries served by the HANs, with specific
focus on the populations at greatest risk, including those with multiple
chronic illnesses; and

d. Impact on PCMH Program: The implementation and expansion of the
HANSs will enhance the State’s Patient Centered Medical Home program
through an evaluation of PCP profiles that incorporates a review of
utilization, disease guideline compliance and cost.

2. Evaluation of the Health Management Program

a. Impact on Enrollment Figures: The implementation of the third generation
HMP, including health coaches and practice facilitation, will result in an
increase in enrollment, as compared to baseline;

b. Impact on Access to Care: Incorporating health coaches into primary care
practices will result in increased contact with HMP beneficiaries by the
PCP (measured through claims encounter data), as compared to baseline,
when care management occurred (exclusively) via telephonic or face-to-
face contact with a nurse care manager;

c. Impact on Identifying Appropriate Target Population: The
implementation of the third generation HMP, including health coaches and
practice facilitation, will result in a change in the characteristics of the
beneficiary population enrolled in the HMP (as measured through
population characteristics, including disease burden and co-morbidity
obtained through claims and algorithms), as compared to baseline;
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d. Impact on Health Outcomes: Use of disease registry functions by the
health coach will improve the quality of care delivered to beneficiaries, as
measured by changes in performance on the initial set of Health Care
Quality Measures for Medicaid-Eligible Adults or CHIPRA Core Set of
Children’s Healthcare Quality Measures;

e. Impact on Cost/Utilization of Care - ER: Beneficiaries using HMP
services will have fewer ER visits, as compared to beneficiaries not
receiving HMP services (as measured through claims data);

f. Impact on Cost/Utilization of Care - Hospital: Beneficiaries using HMP
services will have fewer (admissions and) readmissions to hospitals, as
compared to beneficiaries not receiving HMP services (as measured
through claims data);

g. Impact on Satisfaction/Experience with Care: Beneficiaries using HMP
services will have higher satisfaction compared to beneficiaries not
receiving HMP services (as measured through CAHPS® survey data); and

h. Impact on Effectiveness of Care: Total and per member per month
expenditures for members enrolled in HMP will be lower than would have
occurred absent their participation in nurse care management.

3. Evaluation of Insure Oklahoma: The evaluation will support the hypothesis that
Insure Oklahoma is improving access to care for low-income Oklahomans not
eligible for Medicaid, as measured by:

a. The number of individuals enrolled in Insure Oklahoma

b. The number of employers participating in the ESI portion of Insure
Oklahoma

c. The number of primary care providers participating in the Individual Plan
portion of Insure Oklahoma

4. Evaluation of Eligibility and Enrollment Systems: The evaluation will support the
hypothesis that the waiver of retroactive eligibility is an appropriate feature of the
program, as measured by:

a. The number of eligibility determinations made, broken down by type, such
as application, transfer and redetermination

b. The number of individuals determined ineligible, broken down by
procedural versus eligibility reasons;

c. The average application processing times, broken down by type, such as
application, transfer and redetermination;

d. The rate of timely eligibility determinations, broken down by those
completed within five days, 10 days and 30 days;
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e. The number of individuals disenrolled, broken down by procedural versus
eligibility reasons;

f.  The internal churn rate, i.e., the number of disenrolled beneficiaries re-
enrolling within six months; and

g. The accurate transfer rate, i.e., the number of individuals transferred to
Medicaid, CHIP or the Exchange, as applicable, who are determined
eligible by the agency.

Alignment of Demonstration Goals and Hypotheses

The OHCA'’s overarching goals for SoonerCare Choice are to provide accessible, high
quality and cost-effective care to SoonerCare Choice beneficiaries. The evaluation
questions to be answered by testing Demonstration hypotheses align closely with these
goals, as illustrated in Exhibit 3 below.

Exhibit 3 — Alignment of Goals and Hypotheses

Demonstration

Component Hypothesis/Evaluation Question(s
Accessible Care Health Access Will the implementation and
Network expansion of the HANs improve

access to and the availability of
health care services to SoonerCare
beneficiaries served by the HANS?

Accessible Care Health Will the implementation of the third
Management generation HMP, including health
Program coaches and practice facilitation,

result in an increase in enrollment,
as compared to baseline?

Will incorporating health coaches
into primary care practices result in
increased contact with HMP
beneficiaries by the PCP (measured
through claims encounter data), as
compared to baseline, when care
management occurred (exclusively)
via telephonic or face-to-face
contact with a nurse care manager?
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Demonstration

Component
Accessible Care Insure Oklahoma

Accessible Care Waiver of
Retroactive
Eligibility

High Quality Care Health Access
Networks

High Quality Care Health
Management
Program

SoonerCare 1115(a) Evaluation Design Draft — Dec 2018

Hypothesis/Evaluation Question(s)
Will the evaluation support the
hypothesis that Insure Oklahoma is
improving access to care for low-
income Oklahomans not eligible for
Medicaid?

Will the evaluation support the
hypothesis that the waiver of
retroactive eligibility (for a portion
of the SoonerCare population) is an
appropriate feature of the program?

Will the implementation and
expansion of the HANSs improve the
quality and coordination of health
care services to SoonerCare
beneficiaries served by the HANS,
including specifically populations at
greatest risk (e.g., those with
multiple chronic illnesses)?

Will the implementation and
expansion of the HANs enhance the
State’s Patient Centered Medical
Home program?

Will beneficiaries enrolled with a
HAN PCMH provider have higher
satisfaction compared to
beneficiaries enrolled with a non-
HAN PCMH (as measured through
CAHPS survey data)?

Will the implementation of the third
generation HMP result in a change
in the characteristics of the
beneficiary population (e.g., disease
burden and co-morbidity) enrolled in
the HMP, as compared to baseline?

Will the use of disease registry
functions by the Health Coach
(along with other coaching
activities) improve the quality of
care delivered to beneficiaries, as
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Demonstration

Component

Cost Effectiveness Health Access
Networks

Cost Effectiveness Health
Management
Program

Promotion of Title XIX Objectives

Hypothesis/Evaluation Question(s)
measured by changes in
performance on the initial set of
Health Care Quality Measures for
Medicaid-Eligible Adults or
CHIPRA Core Set of Children’s
Healthcare Quality Measures?

Will beneficiaries who are enrolled
in the HMP report that the program
has contributed to an improvement
in quality of care and health status?

Will providers who are participating
in the HMP report that the program
has improved the quality of their
care management?

Will the implementation and
expansion of the HANSs reduce cost
associated with provision of health
care services to SoonerCare
beneficiaries served by the HANS?

Will ER and hospital utilization for
members enrolled in the HMP be
lower than would have occurred
absent their participation?

Will total and per member per
month expenditures for members
enrolled in the HMP be lower than
would have occurred absent their
participation?

The Affordable Care Act (ACA) included provisions for Medicaid related to quality of
care and delivery systems. Specifically, the ACA anticipates that, “improvements will be
made in the quality of care and the manner in which that care is delivered, while at the

same time reducing costs.”?

1 Medicaid.gov
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The SoonerCare Demonstration promotes these ideals through the overarching goals of
providing accessible, high quality and cost-effective care to SoonerCare Choice
beneficiaries. The evaluation methodology presented in the next section is designed to
measure the Demonstration’s performance in achieving these goals.
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C. METHODOLOGY

The SoonerCare Choice evaluation is designed to measure the Demonstration’s
performance in achieving program goals, while also providing actionable information
for improving the program in the future. The proposed methodology is outlined in
detail below.

1. Evaluation Design (Overview)

The evaluation will use a combination of analytical techniques, as determined by best
available data and the presence or absence of a valid comparison group. The evaluation
will employ nationally-validated measures (e.g., HEDIS and CAHPS) where appropriate
and State-specific measures where a national measure does not exist (e.g., data on
enrollment or PCMH status and member surveys tailored to assess specific HAN and
HMP care management activities). Nationally-validated measures that are part of the
CMS Scorecard will be given priority for measure selection.

As discussed below, the evaluation will include a comparison group for a portion of the
analysis. It will not include a pre/post comparison but will use data analytics/predictive
modeling to assess performance against what was forecast to occur absent any
intervention.

2. Target and Comparison Populations

The SoonerCare Choice target populations are HAN and HMP members. The two
populations do not overlap; the OHCA reviews enrollment data monthly to identify and
resolve any instances of members being co-enrolled in both programs.

The evaluation is structured to isolate, as much as possible, the discrete impact of the
HAN and HMP initiatives with respect to access, quality and cost effectiveness. This will
be accomplished by stratifying SoonerCare Choice members into three population
segments for applicable measures: members enrolled with a SoonerCare HAN PCMH;
members enrolled in the SoonerCare HMP; and all other SoonerCare Choice members
(comparison group).

The HAN and HMP programs are expanding statewide and have sufficient enrollment to
be evaluated in isolation. The OHCA estimates that the HMP population in 2019 will be
approximately 10,000 members, while the HAN population will be approximately
200,000 members. The residual comparison group will exceed 300,000 members.

The HAN population closely resembles the comparison group population in terms of
demographics. HAN members are primarily non-disabled children, pregnant women,
parents and members with disabilities who are not eligible for Medicare. (High risk
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pregnant women receive care management directly from the OHCA, regardless of HAN
status, and therefore are not a focus of the HAN evaluation.)

The HMP population consists primarily of adults and has a higher percentage of ABD
members than the comparison group population. The differences will be addressed
through stratification of the three populations by aid category (ABD or TANF), age
cohort and health condition(s).

The evaluation will encompass the entire universe of members, with the exception of
member surveys (CAHPS and program-specific surveys). These will be conducted on a
randomly-selected representative sample of HAN and HMP members.

Comparison Group Method

All SoonerCare Choice members should have access to preventive services through their
PCMH, regardless of their status in terms of HAN or HMP enrollment. The comparison
group method therefore will be used for calculation of HEDIS rates across the three
populations. This will include both population-wide preventive measures and preventive
care measures specific to various chronic health condition measures.

The comparison group method also will be used for evaluating CAHPS ratings among
HAN, HMP and comparison group members with respect to access to care. The OHCA’s
CAHPS vendor is able to stratify CAHPS results for these two populations, although not
for the HMP population. The evaluator will include CAHPS-validated questions in the
targeted HMP member survey to obtain equivalent data for the HMP population.

Predictive Modeling Method

The SoonerCare HAN population is passively enrolled in the program based on the
member’s selection of a HAN-affiliated PCMH provider. This typically occurs at time of
enrollment in Medicaid. A pre/post enrollment analysis therefore would be impractical
for most HAN members.

However, the OHCA uses data analytics/predictive modeling to identify SoonerCare
Choice members with, or at risk for chronic conditions who would benefit from care
management. The OHCA currently employs MEDai as its predictive modeler, although
this may change in the future.

The OHCA provides the predictive modeling data to its HMP and HAN contractors, for
use in identifying members for enrollment in health coaching/care management. The
predictive model presents forecasted hospital and ER utilization and total health care
expenditures at the member level.

The predictive modeler eliminates the need to stratify or otherwise account for population
differences between HAN/HMP members and a comparison group population. The
OHCA therefore proposes to use the predictive modeling output and to evaluate actual
utilization and cost against what was forecast to have occurred absent care management
for members enrolled in the two programs.
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Qualitative Research

Contractual requirements for the HAN and HMP contractors are being aligned in 2019 to
ensure that HAN members enrolled in care management receive comparable assistance to
their counterparts enrolled in the HMP. This includes both clinical care management and
assistance with social determinants of health.

The evaluation will assess member satisfaction with care management, and the member’s
perception of its impact on health status, through targeted surveys. The survey samples
will be randomly drawn from the care managed population in each of the two programs.

Insure Oklahoma Evaluation

The evaluation of Insure Oklahoma is distinct from other portions of the design and is
based on tracking beneficiary, employer and provider participation rates over time. It
does not require use of comparison groups, predictive modeling or qualitative research to
attain reliable findings.

Eligibility and Enrollment System Analysis

The evaluation of the waiver of retroactive eligibility for a portion of the SoonerCare
Choice population also is distinct from the other portions of the design. The OHCA’s
enrollment system includes the data elements necessary to evaluate six of the seven
components specified in the SoonerCare Choice STCs.

The exception is the accurate transfer rate of individuals who are determined ineligible by
the agency and are referred to the Exchange. Oklahoma’s Exchange is operated by the
federal government and the State does not have access to data on the disposition of
individuals who apply for coverage through the Exchange.

3. Evaluation Period

The HAN and HMP programs are undergoing expansion and enhancement, as described
in Section A. Therefore, although the OHCA'’s Independent Evaluator already is tracking
a portion of the evaluation measures for the renewal period, the OHCA proposes to treat
2019 as a base year. Program performance in 2020 — 2023 will be assessed against
performance in 20192,

The OHCA'’s Independent Evaluator will produce findings on a state fiscal year (July to
June), rather than calendar year basis for all measures except HEDIS. The OHCA
believes this is the most appropriate time period, as it aligns with HMP and HAN contract
cycles.

2 The waiver renewal period begins August 31, 2018. The independent evaluator will present data for the final four
months of 2018, along with the 2019 base data, where appropriate. The 2018 partial year data will be informational,
with 2019 serving as the formal base year period.
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The OHCA currently is conducting a procurement to select a vendor to administer the
third generation Health Management Program. The new contract will take effect on July
1, 2019 (SFY 2020) and will include provisions for expanding the program statewide.

The OHCA also will be revising contracts with the HANSs to address statewide expansion
and adoption of enhanced care management activities. The new HAN contracts also are
anticipated to take effect on July 1, 20109.

HEDIS measures will be calculated on a calendar year basis, in accordance with HEDIS
specifications, with calendar year 2019 serving as the baseline reporting year (2018
results). (Calculating “HEDIS-like” values on state fiscal year cycle would require
generating results twice per year, since the calendar year measures would still be
necessary for meeting CMS scorecard reporting requirements.)

Exhibit 4 summarizes the overall evaluation and measurement periods.

Exhibit 4 — Demonstration Years & Measurement Periods

Measures Baseline Year 1 Year 2 Year 3

HCI)En[;IS SFY 2019 = SFY 2020  SFY 2021  SFY 2022  SFY 2023  SFY 2024
HEDIS CY 20183 CY 2019 CY 2020 CY 2021 CY 2022 CY 2023

4. Evaluation Measures

The proposed evaluation measures are listed below, by evaluation component and
hypothesis/question. Detailed specifications for each measure are presented in Exhibit 5,
immediately following the list.

Evaluation of Health Access Networks — Access to Care
Hypothesis/Question: Will the implementation and expansion of the HANs improve

access to and the availability of health care services to SoonerCare beneficiaries served
by the HANs?

HAN access and availability will be evaluated through the following measures:

« Child and adolescent access to PCPs — 12 months to 19 years
o Adult access to preventive/ambulatory health services

o Getting needed care — children and adults

« Rating of health care — children and adults

32019 Reporting cycle for 2018 values
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Rating of health plan — children and adults
Rating of personal doctor — children and adults

Evaluation of Health Access Networks — Quality of Care

Hypothesis/Question: Will the implementation and expansion of the HANs improve the

quality and coordination of health care services to SoonerCare beneficiaries served by the
HANSs, including specifically populations at greatest risk (e.g., those with multiple
chronic illnesses)?

HAN quality and coordination will be evaluated through the following measures:

Number of members engaged in care management
Asthma measures
0 Use of appropriate medications for people with asthma
0 Medication management for people with asthma — 75 percent
Cardiovascular (CAD and heart failure) measures
0 Persistence of beta-blocker treatment after a heart attack
0 Cholesterol management for patients with cardiovascular conditions —
LDL-C test
COPD measures
0 Use of spirometry testing in the assessment and diagnosis of COPD
0 Pharmacotherapy management of COPD exacerbation — 14 days
o0 Pharmacotherapy management of COPD exacerbation — 30 days
Diabetes measures
0 Percentage of members who had LDL-C test
Percentage of members who had retinal eye exam performed
Percentage of members who had Hemoglobin Alc (HbALlc) testing
Percentage of members who received medical attention for nephropathy
Percentage of members prescribed angiotensin converting enzyme
inhibitors or angiotensin receptor blockers (ACE/ARB therapy)
Hypertension measures
0 Percentage of members who had LDL-C test
o0 Percentage of members prescribed ACE/ARB therapy
0 Percentage of members prescribed diuretics
o0 Percentage of members prescribed ACE/ARB therapy or diuretics with
annual medication monitoring
Mental Health measures
o Follow-up after hospitalization for mental illness — 7 days
o Follow-up after hospitalization for mental illness — 30 days
Social Determinants of Health
0 Member satisfaction with SDOH assistance (targeted member survey)
0 Impact of assistance on member self-reported health status (targeted
member survey)

O 0O0O0Oo
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Hypothesis/Question: Will the implementation and expansion of the HANs enhance the
State’s Patient Centered Medical Home program through an evaluation of PCP profiles
that incorporates a review of utilization, disease guideline compliance and cost?

HAN performance with respect to enhancement of the PCMH program will be evaluated
through the following measures:

o Number and percentage of HAN-affiliated PCMH providers who have attained
the highest level of OHCA accreditation

o PCMH provider satisfaction with HAN practice support activities

o PCHM provider adoption of chronic care disease guidelines

« Emergency room utilization

o Per member per month costs

PCMH patient compliance with HEDIS chronic disease measures for asthma, CAD,
COPD, diabetes and hypertension (measures identified for preceding
hypothesis/question) will also be included in the evaluation of this hypothesis/question,
as higher compliance rates would be driven by PCMH activities.

Evaluation of Health Access Networks — Cost Effectiveness

Hypothesis/Question: Will the implementation and expansion of the HANSs reduce cost
associated with provision of health care services to SoonerCare beneficiaries served by
the HANs?

HAN cost effectiveness will be evaluated through the following measures:

« Emergency room utilization — actual versus forecast for care managed members
« Hospital admissions — actual versus forecast for care managed members
o Per member per month costs — actual versus forecast for care managed members

Evaluation of Health Management Program — Access to Care

Hypothesis/Question: Will the implementation of the third generation HMP, including
health coaches and practice facilitation, result in an increase in enrollment, as compared
to baseline?

HMP enrollment will be evaluated through the following measure:

o Number of members engaged in health coaching for a minimum of three months
in a 12-month period
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Hypothesis/Question: Will incorporating health coaches into primary care practices result
in increased contact with HMP beneficiaries by the PCP (measured through claims
encounter data), as compared to baseline, when care management occurred (exclusively)
via telephonic or face-to-face contact with a nurse care manager?

HMP contacts will be evaluated through the following measure:

o PCMH contacts (total and average number per engaged member)

Evaluation of Health Management Program — Quality of Care

Hypothesis/Question: Will the implementation of the third generation HMP, including
health coaches and practice facilitation, result in a change in the characteristics of the
beneficiary population enrolled in the HMP (as measured through population
characteristics, including disease burden and co-morbidity obtained through claims and
algorithms)?

HMP beneficiary population characteristics will be evaluated through the following
measures:

« Average number of chronic conditions

« Percentage of members with physical/behavioral health co-morbidities
o Average risk score, as calculated through data analytics

« Average care gap score, as calculated through data analytics

Hypothesis/Question: Will the use of disease registry functions by the Health Coach
(along with other coaching activities) improve the quality of care delivered to
beneficiaries, as measured by changes in performance on the initial set of Health Care
Quality Measures for Medicaid-Eligible Adults or CHIPRA Core Set of Children’s
Healthcare Quality Measures?

HMP quality of care will be evaluated through the following measures:

o Asthma measures
0 Use of appropriate medications for people with asthma
0 Medication management for people with asthma — 75 percent
0 COPD or asthma in older adults admission rate
o Asthma in younger adults admission rate
o Cardiovascular (CAD and heart failure) measures
0 Persistence of beta-blocker treatment after a heart attack
o0 Cholesterol management for patients with cardiovascular conditions —
LDL-C test
0 Heart failure admission rate
o COPD measures
0 Use of spirometry testing in the assessment and diagnosis of COPD
o Pharmacotherapy management of COPD exacerbation — 14 days
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0 Pharmacotherapy management of COPD exacerbation — 30 days
o Diabetes measures

o0 Percentage of members who had LDL-C test
Percentage of members who had retinal eye exam performed
Percentage of members who had Hemoglobin Alc (HbALc) testing
Percentage of members who received medical attention for nephropathy
Percentage of members prescribed angiotensin converting enzyme
inhibitors or angiotensin receptor blockers (ACE/ARB therapy)

0 Diabetes short-term complications admission rate
« Hypertension measures

0 Percentage of members who had LDL-C test

o0 Percentage of members prescribed ACE/ARB therapy

0 Percentage of members prescribed diuretics

o0 Percentage of members prescribed ACE/ARB therapy or diuretics with

annual medication monitoring

o Mental Health measures

o Follow-up after hospitalization for mental illness — 7 days

o Follow-up after hospitalization for mental illness — 30 days
o Opioid measures

0 Use of opioids at high dosage in persons without cancer

o Concurrent use of opioids and benzodiazepines
« Social Determinants of Health

o0 Member awareness and use of available SDOH assistance (targeted

member survey)
0 Member satisfaction with SDOH assistance (targeted member survey)

O O0OO0OoOo

Hypothesis/Question: Will beneficiaries using HMP services have higher satisfaction
compared to beneficiaries not receiving HMP services (as measured through CAHPS
survey data)?

HMP performance with respect to member (beneficiary) satisfaction will be evaluated
through the following measures:

o Getting needed care — children and adults

« Rating of health care — children and adults

« Rating of health plan — children and adults

« Rating of personal doctor — children and adults
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Evaluation of Health Management Program — Cost Effectiveness

Hypothesis/Question: Will beneficiaries using HMP services have fewer ER visits as
compared to beneficiaries not receiving HMP services (as measured through claims
data)?

HMP effectiveness in reducing ER utilization will be evaluated through the following
measures:

« Emergency room utilization — HMP members versus comparison group
« Emergency room utilization — actual versus forecast for care managed members

Hypothesis/Question: Will beneficiaries using HMP services have fewer (admissions
and) readmissions as compared to beneficiaries not receiving HMP services (as measured
through claims data)?

HMP effectiveness in reducing hospital utilization will be evaluated through the
following measures:

« Hospital admissions and readmissions — HMP members versus comparison group
« Hospital admissions and readmissions — actual versus forecast for care managed
members

Hypothesis/Question: Will total and per member per month expenditures for members
enrolled in HMP be lower than what would have occurred absent their participation?

HMP cost effectiveness will be evaluated through the following measures:

o Per member per month costs — HMP members versus comparison group
o Per member per month costs — actual versus forecast for care managed members

Evaluation of Insure Oklahoma — Access to Care

Hypothesis/Question: Will the evaluation support the hypothesis that Insure Oklahoma is
improving access to care for low-income Oklahomans not eligible for Medicaid?

Insure Oklahoma will be evaluated through the following measures:

e The number of individuals enrolled in Insure Oklahoma

o The number of employers participating in the ESI portion of Insure Oklahoma

o The number of primary care providers participating in the Individual Plan portion
of Insure Oklahoma
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Evaluation of Retroactive Eligibility Waiver — Access to Care

Hypothesis/Question: Will the evaluation support the hypothesis that the waiver of

retroactive eligibility (for a portion of the SoonerCare population) is an appropriate
feature of the program?

The waiver of retroactivity eligibility will be evaluated through the following measures:
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The number of eligibility determinations made, broken down by type

The number of individuals determined ineligible, broken down by procedural
versus eligibility reasons

The average application processing times, broken down by type

The rate of timely eligibility determinations, broken down by those completed
within five days, 10 days and 30 days

The number of individuals disenrolled, broken down by procedural versus
eligibility reasons

The internal churn rate, i.e., the number of disenrolled beneficiaries re-enrolling
within six months

Accurate transfer rate, i.e., the number of individuals transferred to Medicaid,
CHIP or the Exchange, as applicable, who are determined eligible by the agency
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Exhibit 5 — Evaluation Measures

Data Source &

Numerator/ Measure Analytic
Denominator i Steward
Evaluation of Health Access Networks — Access to Care
1 | Will the Child and Members within In accordance with SoonerCare Choice Source - MMIS t-test
implementation and | adolescent access age cohort enrolled | HEDIS specifications | members within age
expansion of the to PCPs - 12 with a HAN- (administrative data | cohort not enrolled Steward -
HANS improve months to 19 years | affiliated PCMH only) with a HAN-affiliated NCQA
access to and the PCMH and not enrolled
availability of health in the HMP
2 | care servicesto Adult access to Members within In accordance with SoonerCare Choice Source - MMIS t-test
SoonerCare preventive/ age cohort enrolled | HEDIS specifications | members within age
beneficiaries served | ambulatory health | with a HAN- (administrative data cohort not enrolled Steward -
by the HANs? services affiliated PCMH only) with a HAN-affiliated NCQA
PCMH and not enrolled
in the HMP
3 Getting needed Adult members In accordance with SoonerCare Choice Source - t-test
care — children and | enrolled with a CAHPS adult members not CAHPS survey
adults HAN-affiliated specifications enrolled with a HAN- data file
PCMH affiliated PCMH
Steward —
Child members SoonerCare Choice CAHPS
enrolled with a child members not
HAN-affiliated enrolled with a HAN-
PCMH affiliated PCMH
4 Rating of health Adult members In accordance with SoonerCare Choice Source - t-test
plan — children and | enrolled with a CAHPS adult members not CAHPS survey
adults HAN-affiliated specifications enrolled with a HAN- data file
PCMH affiliated PCMH
Steward —
Child members SoonerCare Choice CAHPS
enrolled with a child members not
HAN-affiliated enrolled with a HAN-
PCMH affiliated PCMH
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Ref Research Question
5
6 | Will the

implementation and
expansion of the
HANSs improve the
quality and
coordination of
health care services
to SoonerCare
beneficiaries served
by the HANS,
including
specifically
populations at
greatest risk (e.qg.,

7 | those with multiple
chronic illnesses)?

SoonerCare 1115(a) Evaluation Design — Dec 2018

Measure
Rating of personal
doctor — children
and adults

Number of
members engaged
in care
management

Asthma — use of
appropriate
medications for
people with asthma

Asthma -
Medication
management for
people with asthma
— 75 percent

Population
Adult members
enrolled with a
HAN-affiliated
PCMH

Child members
enrolled with a
HAN-affiliated
PCMH

Total unduplicated
members engaged
in care
management at any
point during year

Unduplicated
members with
multiple chronic
illnesses engaged
in care
management at any
point during the
year

HAN members
with asthma

HAN members
with asthma

Numerator/

Denominator
In accordance with
CAHPS
specifications

Numerators —
members engaged in
care management
(total and population
with multiple chronic
conditions

Denominators — all
members (total and
population with
multiple chronic
conditions)

In accordance with

HEDIS specifications

In accordance with
HEDIS specifications

Comparison Group
SoonerCare Choice
adult members not
enrolled with a HAN-
affiliated PCMH

SoonerCare Choice
child members not
enrolled with a HAN-
affiliated PCMH

Evaluation of Health Access Networks — Quality of Care

N/A

SoonerCare Choice
members with asthma
not enrolled with a
HAN-affiliated PCMH
and not enrolled in the
HMP

SoonerCare Choice
members with asthma
not enrolled with a
HAN-affiliated PCMH
and not enrolled in the
HMP

Data Source &
Measure
Steward
Source -

CAHPS survey
data file

Analytic
Methods
t-test

Steward —
CAHPS

Source - HAN
care
management
databases

Time series

Steward -
HANSs

Source - MMIS t-test

Steward -
NCQA

Source - MMIS t-test

Steward -
NCQA
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Numerator/

Data Source &
Measure

Analytic

Research Question Measure Population Denominator Comparison Group Steward Methods
CAD - Persistent HAN members In accordance with SoonerCare Choice Source - MMIS t-test
beta-blocker with CAD and HEDIS specifications | members with
treatment after a heart failure CAD/heart failure not Steward -
heart attack enrolled with a HAN- NCQA
affiliated PCMH and
not enrolled in the
HMP
9 CAD - Cholesterol | HAN members In accordance with SoonerCare Choice Source - MMIS t-test
management for with CAD and HEDIS specifications | members with
patients with heart failure CAD/heart failure not Steward -
cardiovascular enrolled with a HAN- NCQA
conditions — LDL- affiliated PCMH and
C test not enrolled in the
HMP
10 COPD - Use of HAN members In accordance with SoonerCare Choice Source - MMIS t-test
spirometry testing | with COPD HEDIS specifications | members with
in the assessment CAD/heart failure not Steward -
and diagnosis of enrolled with a HAN- NCQA
COPD affiliated PCMH and
not enrolled in the
HMP
11 COPD - HAN members In accordance with SoonerCare Choice Source - MMIS t-test
pharmacotherapy with COPD HEDIS specifications | members with COPD
management of not enrolled with a Steward -
COPD HAN-affiliated PCMH NCQA
exacerbation — 14 and not enrolled in the
days HMP
12 COPD - HAN members In accordance with SoonerCare Choice Source - MMIS t-test
pharmacotherapy with COPD HEDIS specifications | members with COPD
management of not enrolled with a Steward -
COPD HAN-affiliated PCMH NCQA
exacerbation — 30 and not enrolled in the
days HMP
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Measure

Numerator/
Denominator

Data Source &
Measure
Steward

Analytic
Methods

Ref Research Question

Population

Comparison Group

13 Diabetes — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
LDL-C test HAN-affiliated PCMH NCQA
and not enrolled in the
HMP
14 Diabetes — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
retinal eye exam HAN-affiliated PCMH NCQA
performed and not enrolled in the
HMP
15 Diabetes — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
HbALc testing HAN-affiliated PCMH NCQA
and not enrolled in the
HMP
16 Diabetes - HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members who not enrolled with a Steward -
received medical HAN-affiliated PCMH NCQA
attention for and not enrolled in the
nephropathy HMP
17 Diabetes - HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members not enrolled with a Steward -
prescribed HAN-affiliated PCMH NCQA
ACE/ARB therapy and not enrolled in the
HMP
18 Hypertension — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension HEDIS specifications | members with
members who had hypertension not Steward -
LDL-C test enrolled with a HAN- NCQA
affiliated PCMH and
not enrolled in the
HMP
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question

Measure

Population

Denominator

Comparison Group

Steward

Methods

19 Hypertension — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension | HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
ACE/ARB therapy affiliated PCMH and
not enrolled in the
HMP
20 Hypertension — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
diuretics affiliated PCMH and
not enrolled in the
HMP
21 Hypertension — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension | HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
ACE/ARB therapy affiliated PCMH and
or diuretics with not enrolled in the
annual medication HMP
monitoring
22 Mental Health — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Follow-up after hospitalized for HEDIS specifications | members hospitalized
hospitalization for | mental illness for mental illness not Steward -
mental illness — 7 enrolled with a HAN- NCQA
days affiliated PCMH and
not enrolled in the
HMP
23 Mental Health — HAN members In accordance with SoonerCare Choice Source - MMIS t-test
Follow-up after hospitalized for HEDIS specifications | members hospitalized
hospitalization for | mental illness for mental illness not Steward -
mental illness — 30 enrolled with a HAN- NCQA
days affiliated PCMH and
not enrolled in the
HMP
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
24 SDOH - Member Randomly selected | Numerator — N/A Source - HAN Descriptive
satisfaction sample of HAN Members reporting care statistics
members receiving | satisfaction management
assistance with databases for
SDOH as part of Denominator — All sample
care management | respondents
Steward -
SoonerCare
Independent
Evaluator for
survey data
25 | Will the Number and HAN-affiliated Numerator - PCMH | PCMH providers not Source - MMIS t-test
implementation and | percentage of PCMH providers providers with Level | aligned with a HAN
expansion of the HAN-affiliated 3 accreditation (or Steward —
HANS enhance the PCMH providers highest level under OHCA
State’s PCMH who have attained any future redesign
program through an | the highest level of of PCMH tiers)
evaluation of PCP OHCA
profiles that accreditation Denominator — All
incorporates a HAN-aligned PCMH
review of utilization, providers
disease guideline
26 | compliance and PCMH provider Randomly selected | Numerator — N/A Source - MMIS | Descriptive
cost? satisfaction with sample of HAN- Providers reporting for provider statistics
HAN practice affiliated PCMH satisfaction sample
(Note: HEDIS support activities providers
chronic disease Denominator — All Steward —
measures from respondents SoonerCare
preceding Independent
hypothesis/question Evaluator for
also will be included survey data
in evaluation of this
hypothesis/question,
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
27 | as PCMH providers = PCMH provider Randomly selected | Numerator — N/A Source — MMIS | Descriptive
drive member adoption of chronic | sample of HAN- Providers reporting for provider statistics
compliance.) care disease affiliated PCMH compliance by sample
guidelines (self- providers disease state
reported) Steward —
Denominator — All SoonerCare
respondents Independent
Evaluator for
survey data
28 Emergency room SoonerCare Numerator — ED SoonerCare Choice Source — MMIS t-test
utilization Choice HAN visits members not enrolled
members with a HAN-affiliated Steward —
Denominator — total PCMH and not enrolled OHCA
member months in the HMP
29 Evaluation of SoonerCare Numerator — total SoonerCare Choice Source - MMIS t-test
Health Access Choice HAN expenditures (paid members not enrolled
Networks — members claims and PCMH with a HAN-affiliated Steward —
Quality of Care case management PCMH and not enrolled OHCA
fees) in the HMP
Denominator — total
member months
Evaluation of Health Access Networks — Cost Effectiveness
30 | Will the Emergency room SoonerCare Numerator — ED Actual utilization will Source - MMIS Meese-
implementation and | utilization — actual | Choice HAN visits be compared to for claims data; Rogoff test
expansion of the versus forecasted members engaged forecasted utilization, DXC
HANSs reduce cost in care Denominator — total as determined by data Technology
associated with management participants analytics/predictive Services for
provision of health modeling predictive
care services to modeler
SoonerCare
beneficiaries served Steward — DXC
by the HANs? Technology
Services for
predictive
modeler
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
31 Hospital SoonerCare Numerator — Hospital | Actual utilization will Source - MMIS Meese-
admissions — actual | Choice HAN admissions be compared to for claims data; Rogoff test
versus forecasted members engaged forecasted utilization, DXC
in care Denominator — total as determined by data Technology
management participants analytics/predictive Services for
modeling predictive
modeler

Steward — DXC

Technology
Services for
predictive
modeler
32 PMPM SoonerCare Numerator — (paid Actual expenditures Source - MMIS Meese-
expenditures — Choice HAN claims and PCMH will be compared to for claims data; Rogoff test
actual versus members engaged | case management forecasted DXC
forecasted in care fees) expenditures, as Technology
management determined by data Services for
Denominator — total analytics/predictive predictive
member months modeling modeler

Steward - DXC
Technology
Services for

predictive
modeler
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
Evaluation of Health Management Program — Access to Care
33 | Will the Number of SoonerCare HMP | N/A N/A Source - HMP Time series
implementation of members engaged | members engaged contractor
the third generation | in health coaching | in health coaching database
HMP, including (minimum of three
health coaches and months), by Steward - HMP
practice facilitation, coaching method contractor
result in an increase
in enrollment, as
compared to
baseline?
34 | Will incorporating Number of PCP SoonerCare HMP | Numerator - Member | Members receiving Source — t-test
health coaches into | contacts (total and | members engaged | contacts (visits) with | health coaching in MMIS; HMP
primary care per member in health coaching | PCMH, by coaching | PCMH offices will be contractor
practices result in engaged in health (minimum of three | method compared to members database
increased contact coaching) months), by receiving field-based
with HMP coaching method Denominator — and telephonic health Steward —
beneficiaries by the Member months, by | coaching OHCA for
PCP (measured coaching method claims; HMP
through claims contractor for
encounter data), as member
compared to assignments
baseline, when care
management
occurred
(exclusively) via
telephonic or face-
to-face contact with
a nurse care
manager?
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Ref Research Question

35 | Will the
implementation of
the third generation
HMP, including
health coaches and
practice facilitation,
result in a change in
the characteristics of
the beneficiary
population enrolled
in the HMP (as

36 | measured through
population
characteristics,
including disease
burden and co-
morbidity obtained
through claims and
algorithms)?

37
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Measure

Population
Evaluation of Health Management Program — Quality of Care

Average number of | SoonerCare

chronic conditions

Percentage of
members with
physical/behavioral
health co-
morbidities

Average risk score

members enrolled
in the HMP, by
coaching method

SoonerCare
members enrolled
in the HMP, by
coaching method

SoonerCare
members enrolled
in the HMP, by
coaching method

Numerator/
Denominator

Numerator — Number
of chronic conditions

Denominator —
Number of members

Numerator — Number
of members with at
least one chronic
physical and one
behavioral health
condition

Denominator —
Number of members

Numerator — Total
risk score value,
using data
analytics/predictive
modeler (currently
MEDai)

Denominator —
Number of members

Comparison Group

Members receiving
health coaching in
PCMH offices will be
compared to members
receiving field-based
and telephonic health
coaching

Members receiving
health coaching in
PCMH offices will be
compared to members
receiving field-based
and telephonic health
coaching

Members receiving
health coaching in
PCMH offices will be
compared to members
receiving field-based
and telephonic health
coaching

Data Source &
Measure
Steward

Analytic

Source — t-test
MMIS; HMP
contractor

database

Steward —
OHCA for
claims; HMP
contractor for
member
assignments
Source -
MMIS; HMP
contractor
database

t-test

Steward —
OHCA for
claims; HMP
contractor for
member
assignments
Source - MMIS
for claims data;
DXC
Technology
Services for
predictive
modeler

t-test

Steward — DXC
Technology
Services for

predictive
modeler
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Methods





Ref

39

40

41

42

Research Question

Will the use of
disease registry
functions by the
Health Coach (along
with other coaching
activities) improve
the quality of care
delivered to
beneficiaries, as
measured by
changes in
performance on the
initial set of Health
Care Quality
Measures for
Medicaid-Eligible
Adults or CHIPRA
Core Set of
Children’s
Healthcare Quality
Measures?

Measure
Average care gap
score

Asthma — use of
appropriate
medications for
people with asthma

Asthma —
Medication
management for
people with asthma
— 75 percent

Asthma - COPD or
asthma in older
adults admission
rate

Asthma — Asthma
in younger adults
admission rate

SoonerCare 1115(a) Evaluation Design — Dec 2018

Population
SoonerCare
members enrolled
in the HMP, by
coaching method

HMP members
with asthma

HMP members
with asthma

HMP members
with asthma or
COPD

HMP members
with asthma

Numerator/

Denominator
Numerator — Total
care gap score value,
using data
analytics/predictive
modeler (currently
MEDai)

Denominator —
Number of members

In accordance with

HEDIS specifications

In accordance with

HEDIS specifications

In accordance with
AHRQ specifications

In accordance with
AHRQ specifications

Comparison Group
Members receiving
health coaching in
PCMH offices will be
compared to members
receiving field-based
and telephonic health
coaching

SoonerCare Choice
members with asthma
not enrolled with a
HAN-affiliated PCMH
and not enrolled in the
HMP

SoonerCare Choice
members with asthma
not enrolled with a
HAN-affiliated PCMH
and not enrolled in the
HMP

SoonerCare Choice
members with COPD
or asthma not enrolled
with a HAN-affiliated
PCMH and not enrolled
in the HMP
SoonerCare Choice
members with asthma
not enrolled with a
HAN-affiliated PCMH
and not enrolled in the
HMP

Data Source &
Measure
Steward

Source - MMIS

for claims data;

DXC
Technology
Services for
predictive
modeler

Steward — DXC
Technology
Services for

predictive
modeler

Source - MMIS

Steward -
NCQA
Source - MMIS
Steward -
NCQA
Source - MMIS
Steward -
AHRQ
Source - MMIS

Steward -
AHRQ

Analytic
Methods
t-test

t-test

t-test

t-test

t-test
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
43 CAD - Persistent HMP members In accordance with SoonerCare Choice Source - MMIS t-test
beta-blocker with CAD and HEDIS specifications | members with
treatment after a heart failure CAD/heart failure not Steward -
heart attack enrolled with a HAN- NCQA
affiliated PCMH and
not enrolled in the
HMP
44 CAD - Cholesterol | HMP members In accordance with SoonerCare Choice Source - MMIS t-test
management for with CAD and HEDIS specifications | members with
patients with heart failure CAD/heart failure not Steward -
cardiovascular enrolled with a HAN- NCQA
conditions — LDL- affiliated PCMH and
C test not enrolled in the
HMP
45 CAD - Heart HMP members In accordance with SoonerCare Choice Source - MMIS t-test
failure admission with heart failure AHRQ specifications | members with heart
rate failure not enrolled Steward -
with a HAN-affiliated AHRQ
PCMH and not enrolled
in the HMP
46 COPD - Use of HMP members In accordance with SoonerCare Choice Source - MMIS t-test
spirometry testing | with COPD HEDIS specifications | members with
in the assessment CAD/heart failure not Steward -
and diagnosis of enrolled with a HAN- NCQA
COPD affiliated PCMH and
not enrolled in the
HMP
47 COPD - HMP members In accordance with SoonerCare Choice Source - MMIS t-test
pharmacotherapy with COPD HEDIS specifications | members with COPD
management of not enrolled with a Steward -
COPD HAN-affiliated PCMH NCQA
exacerbation — 14 and not enrolled in the
days HMP
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
48 COPD - HMP members In accordance with SoonerCare Choice Source - MMIS t-test
pharmacotherapy with COPD HEDIS specifications | members with COPD
management of not enrolled with a Steward -
COPD HAN-affiliated PCMH NCQA
exacerbation — 30 and not enrolled in the
days HMP
49 Diabetes — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
LDL-C test HAN-affiliated PCMH NCQA
and not enrolled in the
HMP
50 Diabetes — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
retinal eye exam HAN-affiliated PCMH NCQA
performed and not enrolled in the
HMP
51 Diabetes — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
percentage of with diabetes HEDIS specifications | members with diabetes
members who had not enrolled with a Steward -
HbA1c testing HAN-affiliated PCMH NCQA
and not enrolled in the
HMP
52 Diabetes - HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members who not enrolled with a Steward -
received medical HAN-affiliated PCMH NCQA
attention for and not enrolled in the
nephropathy HMP
53 Diabetes - HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with diabetes HEDIS specifications | members with diabetes
members not enrolled with a Steward -
prescribed HAN-affiliated PCMH NCQA
ACE/ARB therapy and not enrolled in the
HMP
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
54 Diabetes — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Diabetes short- with diabetes AHRQ specifications | members with diabetes
term complications not enrolled with a Steward -
admission rate HAN-affiliated PCMH AHRQ
and not enrolled in the
HMP
55 Hypertension — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension HEDIS specifications | members with
members who had hypertension not Steward -
LDL-C test enrolled with a HAN- NCQA
affiliated PCMH and
not enrolled in the
HMP
56 Hypertension — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension | HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
ACE/ARB therapy affiliated PCMH and
not enrolled in the
HMP
57 Hypertension — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
diuretics affiliated PCMH and
not enrolled in the
HMP
58 Hypertension — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Percentage of with hypertension | HEDIS specifications | members with
members hypertension not Steward -
prescribed enrolled with a HAN- NCQA
ACE/ARB therapy affiliated PCMH and
or diuretics with not enrolled in the
annual medication HMP
monitoring
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
59 Mental Health — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Follow-up after hospitalized for HEDIS specifications | members hospitalized
hospitalization for | mental illness for mental illness not Steward -
mental illness — 7 enrolled with a HAN- NCQA
days affiliated PCMH and
not enrolled in the
HMP
60 Mental Health — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Follow-up after hospitalized for HEDIS specifications | members hospitalized
hospitalization for | mental illness for mental illness not Steward -
mental illness — 30 enrolled with a HAN- NCQA
days affiliated PCMH and
not enrolled in the
HMP
61 Opioid — Use of HMP members In accordance with SoonerCare Choice Source - MMIS t-test
opioids at high prescribed opioids | PQA specifications members prescribed
dosage in persons (through opioids not enrolled Steward - PQA
without cancer Medicaid) with a HAN-affiliated
PCMH and not enrolled
in the HMP
62 Opioid — HMP members In accordance with SoonerCare Choice Source - MMIS t-test
Concurrent use of | prescribed opioids | PQA specifications members prescribed
opioids and (through opioids not enrolled Steward - PQA
benzodiazepines Medicaid) with a HAN-affiliated
PCMH and not enrolled
in the HMP
63 SDOH - Member Randomly selected | Numerators — N/A Source - HAN Descriptive
awareness of sample of HMP Members reporting care statistics
SDOH available members enrolled | awareness and use of management
assistance in HMP SDOH assistance databases for
available through sample
HMP
Steward -
Denominator — All SoonerCare
respondents Independent
Evaluator for
survey data
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
64 SDOH - Member Randomly selected | Numerator — N/A Source - HAN Descriptive
satisfaction with sample of HMP Members reporting care statistics
SDOH available members enrolled | satisfaction with management
assistance in HMP SDOH assistance databases for
sample
Denominator — All
respondents reporting Steward -
use of assistance SoonerCare
Independent
Evaluator for
survey data
65 | Will beneficiaries Rating of health Adult HMP In accordance with SoonerCare Choice Source — t-test
using HMP services | care — childrenand | members CAHPS adult members not SoonerCare
have higher adults specifications enrolled with a HAN- Independent
satisfaction Child HMP affiliated PCMH Evaluator
compared to members survey data file
beneficiaries not SoonerCare Choice
receiving HMP child members not Steward —
services (as enrolled with a HAN- CAHPS
measured through affiliated PCMH
CAHPS survey
data)?
66 Getting needed Adult HMP In accordance with SoonerCare Choice Source — t-test
care — children and | members CAHPS adult members not SoonerCare
adults specifications enrolled with a HAN- Independent
Child HMP affiliated PCMH Evaluator
members survey data file
SoonerCare Choice
child members not Steward —
enrolled with a HAN- CAHPS
affiliated PCMH
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
67 Rating of health Adult HMP In accordance with SoonerCare Choice Source - t-test
plan — children and | members CAHPS adult members not SoonerCare
adults specifications enrolled with a HAN- Independent
Child HMP affiliated PCMH Evaluator
members
SoonerCare Choice Steward —
child members not CAHPS
enrolled with a HAN-
affiliated PCMH
68 Rating of personal | Adult HMP In accordance with SoonerCare Choice Source - t-test
doctor — children members CAHPS adult members not SoonerCare
and adults specifications enrolled with a HAN- Independent
Child HMP affiliated PCMH Evaluator data
members file
SoonerCare Choice
child members not Steward —
enrolled with a HAN- CAHPS
affiliated PCMH
Evaluation of Health Management Program — Cost Effectiveness
69 | Will beneficiaries ER utilization — SoonerCare HMP Numerator — ED SoonerCare Choice Source — MMIS t-test
using HMP services | HMP members members visits members not enrolled
have fewer ER visits | versus comparison | (minimum of three with a HAN-affiliated Steward —
as compared to group months) Denominator — total PCMH and not enrolled Independent
beneficiaries not participants in the HMP Evaluator
70 | receiving HMP ER utilization — SoonerCare HMP Numerator — ED Actual utilization will Source - MMIS Meese-
services (as actual versus members visits be compared to for claims data; Rogoff test
measured through forecast for care (minimum of three forecasted utilization, DXC
claims data)? managed members | months) Denominator — total as determined by data Technology
participants analytics/predictive Services for
modeling predictive
modeler
Steward — DXC
Technology
Services for
predictive
modeler
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Data Source &

Numerator/ Measure Analytic
Ref Research Question Measure Population Denominator Comparison Group Steward Methods
71 | Will beneficiaries Hospital SoonerCare HMP | Numerator — SoonerCare Choice Source — MMIS t-test
using HMP services | admissions — HMP | members Admissions members not enrolled
have fewer members versus (minimum of three with a HAN-affiliated Steward —
(admissions and) comparison group | months) Denominator — total PCMH and not enrolled SoonerCare
readmissions as participants in the HMP Independent
compared to Evaluator
beneficiaries not Hospital SoonerCare HMP | Numerator — Unique
receiving HMP readmissions (30 members with at members with
services (as days) - HMP least one readmissions within
measured through members versus hospitalization 30 days following an
claims data)? comparison group admission
Denominator- total
members with
admissions in 30-day
period
72 Hospital SoonerCare HMP | Numerator — Hospital | Actual utilization will Source - MMIS Meese-
admissions — actual = members admissions be compared to for claims data; Rogoff test
versus forecast for | (minimum of three forecasted utilization, DXC
care managed months) Denominator — total as determined by data Technology
members participants analytics/predictive Services for
modeling predictive
modeler
Hospital SoonerCare HMP | Numerator — Unique
readmissions (30 members with at members with Steward — DXC
days) — actual least one readmissions within Technology
versus forecast for | hospitalization 30 days following an Services for
care managed admission predictive
members modeler
Denominator- total
members with
admissions in 30-day
period
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
73 | Will total and per PMPM costs — SoonerCare HMP | Numerator — total SoonerCare Choice Source — MMIS t-test
member per month HMP members members expenditures (paid members not enrolled
expenditures for versus comparison | (minimum of three | claims) and program | with a HAN-affiliated Steward —
members enrolled in | group months) administrative costs PCMH and not enrolled SoonerCare
HMP be lower than (vendor payments in the HMP (claim Independent
would have and agency costs only) Evaluator
occurred absent direct/overhead
their participation? expenses)
Denominator —
member months
74 PMPM costs — SoonerCare HMP | Numerator — total Actual expenditures Source - MMIS Meese-
actual versus members expenditures (paid will be compared to for claims data; Rogoff test
forecast for care (minimum of three | claims) and program | forecasted expenditures DXC
managed members | months) administrative costs (claims costs only), as Technology
(vendor payments determined by data Services for
and agency analytics/predictive predictive
direct/overhead modeling modeler
expenses)
Steward — DXC
Denominator — total Technology
member months Services for
predictive
modeler
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Data Source &

Numerator/ Measure Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods

Evaluation of Insure Oklahoma — Access to Care
75 | Will the evaluation | The number of Insure Oklahoma N/A N/A Source — Descriptive
support the individuals beneficiaries, both OHCA statistics
hypothesis that enrolled in Insure ESI and Individual eligibility
Insure Oklahoma is | Oklahoma Plan system
improving access to
care for low-income Steward —
Oklahomans not OHCA
eligible for
Medicaid?

76 The number of Employers N/A N/A Source — Insure | Descriptive
employers participating in the Oklahoma statistics
participating in the | ESI portion of the
ESI portion of program Steward —

Insure Oklahoma OHCA

77 The number of Primary care N/A N/A Source — MMIS | Descriptive
primary care providers (PCMH statistics
providers providers) Steward —
participating in the | participating in the OHCA
Individual Plan Individual Plan
portion of Insure network
Oklahoma
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Data Source &
Measure
Steward

Numerator/
Denominator

Analytic

Ref Research Question Measure Methods

Population
Evaluation of Retroactive Eligibility — Access to Care

Comparison Group

78

79

80

81

82

Will the evaluation
support the
hypothesis that the
waiver of retroactive
eligibility (for a
portion of the
SoonerCare
population) is an
appropriate feature
of the program?

The number of
eligibility
determinations
made, broken
down by type

The number of
individuals
determined
ineligible, broken
down by
procedural versus
eligibility reasons
The average
application
processing times,
broken down by

type

The rate of timely
eligibility
determinations,
broken down by
those completed
within five days,
10 days and 30
days

The number of
individuals
disenrolled, broken
down by
procedural versus
eligibility reasons
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Applicants 19 and
older, excluding
pregnant women

Applicants 19 and
older, excluding
pregnant women

Applicants 19 and
older, excluding
pregnant women

Applicants 19 and
older, excluding
pregnant women

Members 19 and
older, excluding
pregnant women

Numerator —
eligibility
determinations by
type

Denominator — total
applications
Numerator —
ineligibility
disposition, by type

Denominator — total
ineligible applicants

Numerator —
processing time per
applicant, by type

Denominator — total
applicants

Numerator —
eligibility
determinations by
days to disposition

Denominator — total
applicants

Numerator —
disenrollments by
reason

Denominator — total
disenrollments

N/A

N/A

N/A

N/A

N/A

Source -
OHCA
eligibility
system

Steward -
OHCA
Source —
OHCA
eligibility
system

Steward -
OHCA
Source -
OHCA
eligibility
system

Steward -
OHCA
Source —
OHCA
eligibility
system

Steward -
OHCA

Source -
OHCA
eligibility
system

Steward -
OHCA

Descriptive
statistics

Descriptive
statistics

Descriptive
statistics

Descriptive
statistics

Descriptive
statistics
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Numerator/

Data Source &
Measure

Analytic

Ref Research Question Measure Population Denominator Comparison Group Steward Methods
83 The internal churn | Disenrolled Numerator — N/A Source — Descriptive
rate, i.e., the members 19 and members disenrolled OHCA statistics
number of older, excluding and re-enrolled eligibility
disenrolled pregnant women within six months system
beneficiaries re-
enrolling within six Denominator — total Steward -
months disenrollments OHCA
84 Accurate transfer Applicants Numerator — N/A Source — Descriptive
rate, i.e., the referred/ applicants transferred OHCA statistics
number of transferred to the and subsequently eligibility
individuals Exchange enrolled in system
transferred to SoonerCare (within
Medicaid, CHIP or three months) Steward -
the Exchange, as OHCA
applicable, who are Denominator — total
determined eligible applicants
by the agency referred/transferred
to the Exchange
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Evaluation Measures — Additional Considerations

The OHCA has taken into account the additional considerations for evaluation measures
outlined in Attachment A of the Special Terms and Conditions. Specifically:

Process and Outcome Measures — The proposed measure list contains
assessments of both process (e.g., HEDIS measures) and outcomes (e.g.,
utilization and cost measures) to evaluate the effectiveness of the demonstration.

Qualitative Analysis — The evaluation will include qualitative findings in the form
of beneficiary and PCMH provider survey data. The beneficiary surveys will
include CAHPS-validated questions and will be conducted on a randomly-
selected sample of the target population(s). PCMH provider surveys also will be
conducted on a randomly-selected sample of the target population. Survey
questions will be tested on a small number of providers for clarity and reliability
before the survey is finalized and fielded on a larger scale.

Benchmarking and Comparisons to National and State Standards — HEDIS,
AHRQ, PQA and CAHPS measures will be compared to national Medicaid
managed care benchmarks, where available.

Use of CMS Core Set Measures — Core set measures are included in the
evaluation.

Use of Nationally-Recognized Metrics — Nationally-recognized metrics are
included in the evaluation.

Opportunities for Improving Quality of Care, Health Outcomes and Cost
Effectiveness — The evaluation measure set addresses quality, outcomes and cost
effectiveness, consistent with demonstration goals and areas identified for
improvement through the OHCA’s Quality Improvement Program and CMS
scorecard data.

5. Data Sources

The evaluation will include primary data collection by the Independent Evaluator in the
form of targeted beneficiary and provider surveys. CAHPS-validated questions will be
used for targeted beneficiary surveys, where applicable.

Beneficiary and provider surveys will be conducted by telephone, although providers will
be given the option of completing and returning hard copies of the surveys. The OHCA’s
Independent Evaluator has conducted beneficiary and provider surveys for over a decade
using this methodology and has achieved high response rates with both survey groups.
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Targeted beneficiary surveys for HAN and HMP members receiving care management
will be scheduled using the engagement date as the anchor point, with surveys for six
months post-engagement. Provider surveys will be conducted on a rolling basis
throughout the year.

The OHCA will share copies of the targeted surveys with CMS prior to their use.

6. Analytic Methods

Statistical Tests

Exhibit 5 presents the statistical tests to be undertaken for each measure. When possible,
inferential statistics, such as t-tests, will be used to test the hypotheses by examining
whether the Demonstration outcomes are different from the outcomes of a comparison
group. The Independent Evaluator will test whether these outcome measures meet the
assumptions of parametric analyses (e.g., t-tests). If these measures do not meet the
assumptions of parametric tests, non-parametric tests will be used instead. The
traditionally accepted risk of error (p < 0.05) will be used for all comparisons.

When a comparison group is not available, the Independent Evaluator will leverage
change in outcome measures over time to determine whether the Demonstration has
achieved the hypothesized outcomes. For measures with predictive modeling data
available, the Meese-Rogoff test will be used to compare the actual Demonstration
outcomes to the forecasted outcomes had the demonstration not occurred. Otherwise, if
predictive modeling data is not available, time series analysis will be used.

In addition, descriptive statistics will be used to describe the basic features of the data
along with the measures that do not have a comparison group, measurement across time,
or forecasted data (e.g., satisfaction).

Isolating Effects of the Demonstration

The SoonerCare Choice program operates under managed care principles, with PCMH
providers, Health Access Networks and the Health Management Program performing key
managed care functions. SoonerCare Choice members are not co-enrolled in the HAN
and HMP, making these programs unique in their composition.

The evaluation is designed to isolate the effects of the HANs and HMP from other
activities through creation of a comparison group comprised of members not enrolled in
either program (but still enrolled with a non-HAN affiliated PCMH). As presented in
Exhibit 5, results for the comparison group will be generated wherever applicable.

The demographics of the HAN and comparison group populations are very similar,
reflecting the large number of beneficiaries (200,000 HAN members and 300,000 or
more comparison group members). The HANSs also are well-represented in both urban
and rural portions of the State.
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The demographics of the HMP population skew older than the comparison group and
include more ABD beneficiaries as a percentage of the total enrollment. The
specifications for HEDIS measures should minimize differences in the evaluation
populations but other measures will be stratified by age and aid category, as appropriate,
to achieve greater accuracy in findings.

Propensity Score Matching and Difference in Differences

The Independent Evaluator will examine the profiles of the HAN, HMP and comparison
group populations to determine if Propensity Score Matching, or, in the case of time
series analysis, a Difference in Differences analysis is necessary to account for variation
across the Demonstration populations and comparison group. If the Independent
Evaluator determines that there are important differences between the populations and
advises that such tests are necessary, they will be conducted as a robustness check in
addition to the t-tests and time series analyses.

Sensitivity Testing

The data analytics used for predictive modeling is expected to provide a standard error
along with the forecast values. The Independent Evaluator will explore using the standard
error output to perform sensitivity analyses for predictive model measures.
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D. METHODOLOGICAL LIMITATIONS

The SoonerCare Choice evaluation has been designed to yield accurate and actionable
findings but does have methodological limitations, most of which are inherent to the
Section 1115 demonstrations. These include:

o Lack of true experimental control groups — The evaluation design includes a
comparison group that serves as a reasonable proxy for the two target populations.
However, it is not a true experimental control group.

« Reliance on administrative data — HEDIS measures account for a significant
portion of the evaluation measure set. The OHCA calculates HEDIS rates using
administrative data, which limits the accuracy of measures that require a hybrid
method to capture fully beneficiary/provider activity. The OHCA has accounted
for this limitation by selecting measures that can be calculated accurately using
administrative data.

o Lack of access to Exchange data — The evaluation of the waiver of retroactive
eligibility includes a question related to the accuracy of OHCA transfers/referrals
of ineligible applicants to the Exchange. The OHCA and its Independent
Evaluator will not have access to information on the disposition of these
individuals, making it difficult to assess the appropriateness of the transfer. As a
best alternative, the OHCA will track the number of referred applicants who re-
apply and qualify for Medicaid or CHIP within 90 days. Since the applicants’
circumstances may have changed in the interim (e.g., income may have fallen),
this will likely overstate the rate of inaccurate referrals but should represent a
reasonable proxy.
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E. SPECIAL METHODOLOGICAL CONSIDERATIONS

The SoonerCare Demonstration meets many of the “special methodological
considerations” criteria outlined by CMS in Attachment A. The demonstration is
long-standing (2019 is DY 24) and has demonstrated its success in prior evaluations.

However, the Special Terms and Conditions addressed this limitation by focusing on
two program components that are changing. The HAN and HMP both are expanding
and adopting enhanced care management processes, with the intent of improving
access, quality and cost-effectiveness. The evaluation will examine the performance
of the programs across all three domains, while treating the remainder of the program
as a statewide comparison group.
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ATTACHMENTS

1. Independent Evaluator

The OHCA procures evaluation services through a qualification RFP process, in which
potential contractors furnish information on their qualifications, along with references
through which the OHCA can verify past performance. The OHCA has signed a task
order with one of these contractors, The Pacific Health Policy Group (PHPG), to perform
the independent evaluation.

The OHCA selected PHPG because the firm has performed multiple independent
evaluations of SoonerCare Choice program components over the past decade, including
the first and second generation SoonerCare HMP and the Health Access Networks.
PHPG’s evaluations included use of comparison groups where applicable, consistent with
the methodology outlined for the SoonerCare Choice evaluation.

PHPG also serves as the OHCA'’s contractor for calculation of core measures for
reporting to CMS. The firm therefore is knowledgeable about the OHCA MMIS and the
process for generating HEDIS rates using OHCA administrative data.

In addition to its evaluation work in Oklahoma, PHPG serves as the Independent
Evaluator of the Vermont Global Commitment to Health Section 1115 demonstration and
the New Mexico Centennial Care Section 1115 demonstration (the latter under a
subcontract to, and in partnership with, Deloitte Consulting).

The OHCA'’s Policy and Quality Improvement functions will oversee PHPG activities
throughout the evaluation, to ensure it is conducted in accordance with the evaluation
design. The OHCA will schedule regular meetings with PHPG’s Project
Manager/Principal Investigator to receive updates on the evaluation and address any
issues that arise with respect to data collection and clarity/accuracy of findings.

PHPG has signed a “No Conflict of Interest” declaration covering the evaluation. A
scanned image of the document is included on the next page.
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e ot oty Grony

1550 SOUTH COAST HIGHWAY e SUITE 204 ¢ LAGUNA BEACH o CA © 92651 o TEL 949.494.5420 * FAX 949.494.4337

December 18, 2018

Catina Baker

Senior Research Analyst

Oklahoma Health Care Authority

4345 North Lincoln Boulevard

Oklahoma City, Oklahoma 73105

Dear Ms. Baker:

The purpose of this letter is to affirm that the Pacific Health Policy Group (PHPG) has no
conflict of interest with respect to serving as a independent evaluator of the SoonerCare
Choice Section 1115a waiver program.

Very truly yours,

The Pacific Health Policy Group

Andrgw en,Diréctor
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2. Evaluation Budget

The proposed evaluation budget is presented below.

EVALUATION AREA/TASK
HAN Evaluation
CAHPS survey
Analysis of HAN beneficiary responses
SDOH beneficiary targeted survey
Creation of survey instrument
Data collection
Analysis of HAN SDOH beneficiary responses
HAN PCMH targeted survey
Creation of survey instrument
Data collection
Analysis of HAN PCMH responses
Claims/utilization analysis
Creation and testing of paid claims extract
Creation of eligibility file, stratified by HAN, HMP and other
Analysis of paid claims for HEDIS/utilization measures

HMP Evaluation

HMP beneficiary targeted survey
Creation of survey instrument
Data collection
Analysis of HMP beneficiary responses

Claims/utilization analysis
Creation and testing of paid claims extract
Creation of eligibility file, stratified by HAN, HMP and other
Analysis of paid claims for HEDIS/utilization measures

Waiver of Retroactive Eligibility Evaluation
Creation of monthly eligibility file extracts
Analysis of eligibility measures

Evaluation Reports
Annual/Interim Reports (Interim in Year 4, in lieu of Annual)
Final Summative Report (included in Year 5)

TOTAL
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YEAR 4

7,500

22,500
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30,000
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30,000
15,000
105,000

9,000
15,000
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YEAR 5

7,500

22,500
7,500

30,000
7,500

30,000
15,000
105,000

45,000
15,000

30,000
15,000
105,000

9,000
15,000

52,500

471,000

496,500

496,500

496,500

511,500
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3. Timeline and Major Milestones (Calendar Years)

ACTIVITY/MILESTONE

2019 (DY 24)

2020 (DY 25)

2021 (DY 26)

2022 (DY 27)

2023 (DY 28)

2024

2025

ai[a2]a3]as

ai]a2][a3[as|ai[az]a3]as]|ai]az][a3[as|ai[az]a3]as|ai]az][a3[as|ai[az]a3] as

Health Access Network Evaluation
Development of targeted surveys (for CMS review)
Targeted survey data collection
CAHPS survey data collection
Survey data analysis
Paid claims data collection and prep for non-HEDIS measures
Paid claims analysis - non-HEDIS measures
Paid claims data collection and prep for HEDIS measures
Paid claims analysis - HEDIS measures

Health Management Program Evaluation
Development of targeted surveys (for CMS review)
Targeted survey data collection
Survey data analysis
Paid claims data collection and prep for non-HEDIS measures
Paid claims analysis - non-HEDIS measures
Paid claims data collection and prep for HEDIS measures
Paid claims analysis - HEDIS measures

Retroactive Eligibility Waiver Evaluation
Collection and prep of eligibility data
Eligibility data analysis

Reporting
Submission of draft semi-annual reports for CMS review
Submission of draft annual reports for CMS review
Submission of draft interim report for CMS review
Submission of draft summative report for CMS review
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Introduction & History

In 2010 members of the administrative team at Oklahoma State University’s (OSU)
Center for Health Sciences (CHS) along with senior members of the Oklahoma Health Care
Authority (OHCA) collaborated to found the Health Access Network (HAN) of OSU. OSU’s
HAN case management program was implemented in June, 2011. During implementation, the
care management services of OSU-HAN were focused on working in Tulsa, OK. This focus
included: SoonerCare-Choice members (i.e. patients), attending physicians, resident physicians,
medical students, and the clinical staff within the OSU-CHS clinics of Tulsa, OK. More
specifically, OSU-HAN’s focus was solely directed at developing a highly diversified system
within the OSU-CHS clinics due to the extensive amount of resources. This concept of OSU-
HAN contracting with OSU-CHS clinics as a first order of business was done under the guise
that this new care management program would likely need a solid support system. It was
believed that with the support from OSU-CHS, College of Medicine (COM), CHS clinics, CHS
clinical staff, CHS attending physicians, CHS resident physicians, and COM medical students
that the referrals for Care Management would begin pouring in, thus allowing the new program
to thrive. It was also believed that once the internal system was well established that replicating
the same efforts in rural Oklahoma would be fraught with less complications. However, the

program never seemed to gain the highly anticipated momentum.

Over the next four years only one rural (outlying) clinic a.k.a. patient centered medical
home (PCMH) was picked up (Muskogee OK.). While the addition of this outlying PCMH
supplied the OSU-HAN total member roster an immediate boost of close to 5,000 SoonerCare-
Choice (SCC) lives, little more was done to develop this contractual relationship. There was no
evidence further education was provided to the PCMH about the benefits of care management for
their patients beyond the initial discussions. Consequently, no referrals were made by this
particular PCMH back to the HAN, and therefore it appears that no care management services
were provided by the HAN to a single member of this PCMH SCC panel during that time. In
fact, less than 0.33% of the total HAN roster ever received care management services during the
first four years (2011-2015) of the OSU-HAN existence.
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OSU-HAN financial reports from that period also revealed minimal spending efforts
related to marketing materials. As a likely result of the minimal efforts put forth by the OSU-
HAN in regard to marketing, very few (if any) referrals were received by the HAN from the
existing contracted PCMHSs. Additionally, during this time no known inquiries were ever
received by the HAN from potential PCMH’s for the purposes of enrolling in the free care
management services. One underappreciated circumstance that played a role in the OSU-HAN’s
slow growth initially was what was taking place inside the OSU-CHS clinics. During that same
time span OSU-CHS clinics were implementing a large EMR system known as Epic. The entire
family of OSU physicians ranging from long-standing attending doctors to new residents, and
med-students were focused on learning proper usage of the system that would soon be applied
universally to all OSU main clinics. As per the usual for any EMR training session, every aspect
of care was to be included. However, there was an exception of exclusion, whether it was
deemed unnecessary or merely an oversight, there was no module for referring patients to case
management. Examples of the EMR training elements included; looking up patient history,
scheduling appointments, registration processes, demographic data entry, verifying provider
coverage, documenting patient notes, ordering diagnostic tests and medications, finding and
reporting results, sending referrals for specialty care both internally and externally, and finally
learning other points of integration with other network providers and services. Unfortunately for
the HAN, no referral codes or options were created to refer a patient for case management during
the Epic build out process. This mistake would remain undiscovered for many months even after
a substantial effort was made to restructure the OSU-HAN. The omission (regardless of intent or
merely one of oversight) of case management services (i.e. HAN) from the Epic system coupled
with the anemic efforts in advertising by the HAN provides a clearer picture as to why the
incumbent attending physicians of the OSU main clinics (OSU-CHS), as well as first through
fourth year residents misunderstood what a great resource of services the HAN could have been
to them and the SCC members. Moreover, the inconspicuous advertising seemed to be partially
to blame for the failed recruitment efforts in obtaining additional rural PCMHs into the network
during those first four years. Finally, there were many strategies and resources that laid dormant

with untapped potential to provide quality services to contracted PCMHSs and their SCC panels.
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In 2015, a revitalization movement was started with the intent of breathing new life into
the OSU-HAN. William Paiva PhD., Executive Director for OSU’s Center for Health Systems
Innovations [CHSI (a bridged entity between OSU Spears School of Business in Stillwater OK.,
and OSU-CHS in Tulsa OK.)] was commissioned by the Administrative team of CHS (Kayse
Shrum DO, CHS President; William Pettit DO, Provost; Johnny Stephens Pharm D, COO; & Mr.
Eric Polak, CFO) to lead the charge. Dr. Paiva initially hired one new Care Manager (Shantel
Bolton RN), an Administrative Assistant (Lindsay James), and a Program Director (Matthew
Maxey, BSN, MAAL, RN) in the third quarter of the 2015 CY. Since the initial burst of hiring
activity late in 2015, the HAN has continued to grow in many of the aspects that were expected
of it during its early days of conception. Today the OSU-HAN has added many more care
managers, additional rural PCMHs, data analytics, quality assurance components, multiple
integrated EMR systems required for documentation and metrics for completing patient goals,

community outreach, and outcome studies.

At the end of CY 2017, two years after the revitalization efforts began, the OSU-HAN
has grown from its humble beginnings of care managing an average of 35 to 50 SCC members a
month to serving approximately 725 SCC members each month. OSU-HAN has also developed
strategies to keep the program current with best practices for the care managed SCC clientele.
One of these strategies is holding a Care Team Meeting every week with the Medical Director
(Scott Shepherd D.O.), & Behavioral Health / Psych. Director (Sara Coffey D.O.). At these Care
Team Meetings each care manager presents a minimum of one case for discussion with the Care
Team. Often times these round table discussions are centered on hearing the patient’s plight,
history, challenges, and what has been tried in the past with minimal results. Then various Care
Team members offer advice in terms of any new educational materials, community resources
(old & new), specialty services, therapeutic options, suggestions for medication management,
diagnostic tools/tests, transportation solutions, and also state or federal agencies that have proven
helpful. Other times, cases are presented to the team as a follow up report on the success a SCC
member has experienced after a care manager has employed the suggested strategies as

recommended during a previous Care Team Meeting. These once a week meetings are a key
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component for team building and supporting each other as we work to rekindle the relationships

between SCC members and their PCPs.

Another ingredient of the HANS success has been due to the structure of its weekly
department meetings. Every Monday the entire HAN team meets to discuss issues, concerns,
events, and a variety of other pending items for the HAN, and or any of its community partners.
This meeting is affectionately referred to as the HAN Huddle. The purpose of this meeting is to
provide a structured environment where any member of the HAN team can bring a topic of
interest or concern. This meeting is intended to encourage both individual discussion and group
feedback for the prospect of growth and development within and outside of the HAN. This
meeting is also a good venue for discovering who has requested time off, who is covering for
that individual, and for learning where the various HAN team members will be on certain days of
the week/s. Each care manager is assigned a PCMH (or two) and is responsible to share office
time in those assigned locations as well as in the home office. The Huddle not only keeps
everyone on the team apprised to where certain care managers are on certain days, but also how

that someone can be reached should the need arise.

Care Managers are required to bring weekly reports to the Director at the Huddle meeting
with details concerning their particular caseloads. Also, at the Huddle care managers may
discuss issues found within particular PCMHSs that they work in. Sometimes, the HAN discovers
systemic problems that are prevalent in all PCMHSs, and other times issues are simply unigue to
that particular PCMH. However, through this meeting the HAN team can provide insight to one
PCMH regarding strategies that work well in another. If so, the HAN will discuss best practices
found in one or more PCMH/s, and offer some suggested solutions to mitigate acute issues found
in a particular PCMH experiencing difficulties. However, the HAN remains cognizant of its
need to always be seen as an advisory council only in its capacity for offering recommendations,
and not be seen as a body of governance over any institution. One example of an issue discussed
multiple times during HAN Huddles is the prevalent problem of “No-Shows” (NS) in almost
every PCMH. Another example of the significance of the HAN Huddles is the discussion around
our research efforts to conduct a deeper examination of the systemic issue of NS rates in PCMHSs
in Tulsa and rurally across Oklahoma. OSU-HAN is looking to prove a theory that there is a
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corollary relationship between NS rates in PCMHs and the increasing numbers of Emergency
Department (ED) visits. For this study the OSU-HAN offers these two hypotheses to test the
theory:

Hypothesis- (Ha):

e There is a correlation between ER visits and NS appointments
Null Hypothesis-(Ho):

e There is no correlation between ER visits and NS appointments

Finally, OSU-HAN has successfully implemented a fully integrated home visit system for
SCC members of the OSU Main Clinic system that includes Family Medicine Resident doctors
to be in attendance on certain home visits. This program is referred to as HAN House Calls. Not
every home visit will include a Resident accompaniment. However, through coordinated efforts
by the HAN Director and the Department Chairman of Family Medicine, first year Residents of
Family Medicine will spend three days with the HAN during their month long rotation of
Community Medicine. OSU-CHS Residents will spend the first day learning about the HAN,
and discussing their level of understanding with regard to the barriers of care commonly found in
the SCC population. After an in-depth discussion about these barriers to healthcare, the Resident
will spend time examining previous HCC clinic schedules in Epic. Residents are guided to
search for patients that meet one of the multiple levels of criteria for a good home visit: 1). SCC
member, 2). Frequent visits to ED, 3). High NS rate/s, 4). Three or more Co-Morbidities 5).
Polypharmacy, etc. On the second day with the HAN, the Resident will place calls to the
qualified candidates he or she has identified. This is done by the Resident for the purpose of
scheduling a home visit that will meet the demands of both the client and the Resident’s
schedule. Once a home visit has been arranged with an agreed upon date, time, and location thus
completes day two. Day three will consist of the home visit where the Resident will take family,
medical, social, and psych history offering treatment options to the patient and returning to the
HAN home office or HCC clinic to document the home exam in Epic. Finally, the Resident will
complete a HAN House Calls program survey and exit interview conducted by the HAN QA

Coordinator.
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Ancillary and or Supervisory Positions:

The following positions are currently contributory to various functions of the OSU-HAN, but are
not dedicated HAN staff in terms of compensation.

e OSU-CHS COO - Johnny Stephens, Pharm D.

e OSU-CHS CFO - Eric Polak, MBA, CMPE

e OSU-CHSI Executive Director - William Paiva PhD.

Department Specific Personnel:

The following positions are currently contributory to various functions of the OSU-HAN, but
some are not dedicated HAN staff in terms of total compensation (shared positions are noted

with a *).

e OSU-HAN Director - Matthew Maxey BSN, MAAL, RN

e OSU-HAN Medical Director: - Scott Shepherd DO *

e OSU-HAN Behavioral Health Director — Sara Coffey DO *
e OSU-CHSI & HAN Program Specialist - Sarah Chrislip

e OSU-HAN Care Managers - (6) RN & (1) LCSW:

e Shantel Bolton, RN

e Leslie Brown, RN

e Angie Colburn, RN

e Melissa Gantz, LCSW

e Rebecca Graham, RN

e Connie Schadel, RN

e Paula Wheeler-Ballard, RN

e Jaclyn Sharp, RN

e Medical Informatics/Data Analyst - Shrie Sathyanarayanan, MS *
e Quality Assurance Coordinator - Bruce Pierce, MHA

e Physician/PCMH Recruitment - Kathy Windle *
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OSU Health Access Network Mission Statement:

Providing superior Care Coordination to Sooner Care-Choice members and providers

OSU Health Access Network Vision Statement:

Improving accessibility of comprehensive healthcare in rural Oklahoma.

Member Enrollment:

As of December 2018, the total number of SoonerCare Choice members on OSU HAN’s roster
finished at 27,225 lives. This number represents an increase of 3,750 of lives from the previous
year. This number is also a reflection of the sum of all PCMH panels that OSU HAN has current
care management service contracts with. Each PCMH panel counts toward the total roster count
for OSU-HAN. All existing and new PCMH contracts for 2018 are listed below.

PCMH Enrollment:

OSU-CHS clinical services in Tulsa, OK:

OSU Internal Medicine- Houston Center
OSU Internal Medicine, Specialty Services- Houston Center
OSU Family Medicine- Physician’s Office Building (POB), Health Care Center/ Women’s
Health Center, East gate, and North Regional Health and Wellness Center
OSU OB/GYN- Houston Center, Catholic Charities
OSU Pediatrics- Houston Center
OSU Surgery- Physician’s Office Building
OSU-AJ clinics in Muskogee, OK:
OSU Children’s Pediatric Clinic
OSU Premier Pediatrics Clinic
OSU-AJ clinics in Stillwater, OK:
OSU Stillwater Family Care
OSU Stillwater Pediatrics Clinic
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Clinics in Durant, OK:

Texoma Pediatrics

Jaiswal Clinic

My Family HealthCare

Urgent Care Family Care-Calera

Urgent Care Family Care-Milburn

OSU-AJ clinic in Bristow, OK:

Homestead Clinic

OSU-AJ Sapulpa

Homestead Sapulpa

Tahlequah

David Walker, ARNP
Tiffany Geisler, ARNP

Case Management Program Overview:

Care managers of OSU utilize a special training in motivational interviewing skills to
provide outreach to SCC members in need of help. Some SCC members with high level care
needs will be followed by an OSU care manager for long periods of time while others may only
require temporary assistance. Multiple reasons exist for care managers to reach out SCC
members. Of the many examples for needed care management outreach, one that has proven to
be extremely valuable to SCC members has been the assistance provided with scheduling
appointments at PCMHSs and specialty care. Types of appointments include preventative care as
well as health maintenance, and sick visits. The seemingly simple act of scheduling an
appointment to see one’s physician in a clinic of his or her choice is grossly underappreciated for
how challenging it can be to the everyday person. This ordinal task does not take in to account
the profound psychological struggle involved with overcoming an obscure associated anxiety of

calling to speak with to a receptionist whose unaware of his or her indifference to someone else’s
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plight because the focus of the job for the receptionist is to keep phone lines open, schedule
appointments a.s.a.p., and keep the doctor’s happy. This is merely one example of the many
overwhelming challenges SCC choice members face every day. Other difficulties SCC members
encounter that care managers can bear witness to range from simple issues like losing one’s
paperwork with a referred clinic’s contact information to not having the patience or skills
necessary to navigate a complex answering service with a decision tree.

While the information regarding the challenges SCC members face may not be all that
revealing or surprising, but what may be is the fact that care managers are faced with the exact
same issues. Even care managers with the most advanced skills in communication and medical
knowledge will experience difficulty with scheduling appointments from time to time when
doing so on behalf of the SCC members in their caseload. Knowing that these difficulties can
persist even for those with the greatest experience and knowledge, it is easy to see how those
who are inexperienced and lack knowledge regarding their own health, complicated (albeit
common) practices/protocols/rules/regulations of various healthcare systems. Additional
complications arise for a SCC member when he or she is not aware of the details pertaining to
the practices of SoonerCare that often create additional unforeseen barriers. Any of these
complications experienced in isolation can cause extreme frustration, but when two or three of
these barriers are experienced at once the result ultimately leads a SCC member to develop
feelings of apathy toward the entire system. SoonerCare members become dismayed and give
up. When boundaries of this level are encountered by medically illiterate individuals, a typical
subsequent result is one who loses faith and gives up on the entire system of doctors, nurses,
social workers, case managers, technicians, clinics, hospitals and especially the providers of
healthcare coverage (insurance). The unfortunate reality is that these are much more than just
examples. These are actual, typical, and sadly quite common scenarios that play out every day,
and only serve to further cement the stigmas of a broken healthcare system which has the
appearance of only looking out for the privileged.

OSU-HAN care managers have helped schedule countless appointments ranging from annual
adult check-ups that focus on general health & wellness to age appropriate milestone exams (i.e.
mammaograms, prostate, etc.), to well child visits for the purposes of keeping up with

recommended vaccines, immunizations, growth and development charting (EPSDT), and also
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timely sick visits, follow-ups, as well as specialty care for all ages. Many times the care
managers at OSU are helpful in coordinating same day sick visits for SCC members with the
PCMH of their choice or a nearby substitute.

Considering of all the elements of care delivery, health education is perhaps the largest
component of care that an OSU Care Manager provides to any member of her SCC member
caseload. Health education is arguably at the center of everything a care manager does. Health
education starts with a care manager coordinating efforts to bring SCC members and their PCPs
together. Acting as liaisons to build these relationships care managers must be able to provide
bilateral education toward the SCC member and to the PCP. Care managers are fluent in
medical terminology giving them the ability to articulate members’ needs to PCPs in ways that
the members cannot. Conversely, a care manager can translate medical jargon into layman’s
terms affecting communication to a SCC member on a level that he or she can understand. More
importantly, care managers not only provide the proper level of communication a SCC member
so desperately needs, but they also repeatedly do so for the purpose of reminding them of such
things as; future appointment dates, necessary preparatory instructions for diagnostic testing,
reasons medications were prescribed, dangers of not taking those medications as prescribed, side
effects of OTC medications taken in conjunction with prescriptions, and so on. This repetitive,
continuous contact with SCC members reinforces the importance of taking responsibility for
their own health.

Dual communication efforts such as the aforementioned examples will continue to be a
necessity in the future in order to obtain increased compliance for both areas of the shared
responsibilities by members (i.e. patients) and PCMHs (i.e. physicians). Care managers provide
assistance to SCC members for a multitude of beneficial reasons, but perhaps the greatest reason
of all is for the purpose of helping that SCC member to realize his or her own set of
responsibilities. While it is understood that each person has a certain inherent responsibility for
managing his or her own care (i.e. following the instructions of one’s PCP) it is not uncommon
to find that maintaining compliance with complicated medication regimens and keeping
appointments (regular, follow up, or specialty referrals) is anything but common for the average
adult. Many of the ways that care managers help SCC members have already been identified,

however what remains understated is the role modeling care managers provide as they
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demonstrate proper behavior for a SCC member. Care managers also help in the provision of
realized responsibilities for PCPs. Care managers assist PCPs to meet their responsibilities of
complying with the standards of care set forth by OHCA, as well as assisting to offer the best
care possible care to SCC members. Physicians are responsible for prescribing the proper
medications and dosing, issuing proper screening tools for at risk patients (i.e. mammograms,
PSAs, PHQ9s, AUDITs, AIMSs, etc.), and also knowing, understanding, and maintaining
compliance with the various standards issued by certified agencies such as the Joint Commission
Accreditation of Hospital Organizations (JCAHO) and governing bodies such as the Oklahoma
State Department of Health and the Oklahoma Health Care Authority (OSDH, OHCA) as is
expected of them. Care managers assist physicians, clinicians, and PCMHSs at large to maintain
compliance with these expectations, regulations, and patient outcomes. Overcoming the
troublesome stigmas of healthcare that have long existed in this country will only be
accomplished through coordinated efforts such as these provided by care managers.

Specific populations were identified by OHCA as target audiences for receiving care
management services in the early days of the HAN program. The SCC member populations
deemed to possess the most complex health issues and justifiably the highest level of care needs
were identified in the seven categories below.

e Women enrolled in the High Risk Pregnancy Program

e Members with high Emergency Room utilization

e Women enrolled in the Oklahoma Cares Program (diagnosed with breast/cervical cancer)
e Members enrolled in the Pharmacy Lock-In Program (program designed by OHCA)

e Members diagnosed with Hemophilia

e Children diagnosed with Asthma

e Members diagnosed with Diabetes

As the OSU-HAN entered the phase of revitalization during the mid to late summer of 2015
many members with other chronic health conditions were identified and were referred for care
management services by their primary care providers. As word slowly started spreading about

the resurgence of the OSU-HAN case management program, referrals also began to slowly come
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in from residents at HCC (a primary constituent of the OSU-Main Clinic system). Referrals also

began to come in from other health care professionals as well. Some of the additional

opportunities for care management that arose during that period are listed below.

e Follow up contacts to SCC members that were recently discharged from OSU Medical
Center.

e Chart audits utilizing the various sundry of EMRs found in OSU-AJ clinic systems.

e Verifying follow up appointments were made with providers to ensure timely follow up
exams would occur within 3-5 days of a hospital discharge (Example of coordination of care
services provided by care manager).

e Participation in Comprehensive Primary Care (CPC) activities as team member through the
OSU-CHS Family Medicine, Health Care Center.

e Identification/stratification of members with chronic health conditions.

e Data analysis of OHCA ER claims data.

OSU-HAN Primary Obijective

The OSU-HAN has re-dedicated itself to ensuring that SCC members are adequately
supported to reach their optimal health status and receive the best health care services in the most
efficient manner. Through research, study, discussion, and collaboration with OHCA, contracted
PCMH clinics, community partners, and other ancillary providers of service, OSU-HAN has
determined the focus of our efforts will intentionally be aimed at redirecting the flow of
healthcare traffic. Emergency room services (for the most part) have taken over as the nation’s
source for all-encompassing healthcare services. Identified as one of key target audiences for
care management services during the early days of HAN’s initiation, the overwhelming numbers
of SCC members who have developed an affinity for seeking treatment for non-acute care issues
via emergency room services continue to be the focal point for the OSU-HAN. In fact many of
our other program objectives have some degree of being linked back to this salient issue. As we
work to correct this type of prevalent thinking we are reminded about the importance of our two
way education to SCC members and to physicians in the PCMH. Every PCMH that the OSU-
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HAN works with has been plagued with a ridiculous amount of “No-Show” (NS) visits or clinic
appointments. Through researching the numbers of NS appointments in these PCMHs that we
work with, we have found that there are significant corollaries between the SCC members who
NS a clinic appointment and those that over utilize ED services. This research has led to a
theory that there is a corollary relationship that exist between these two phenomena. The OSU-
HAN quality assurance (QA) team has discussed this activity and has developed reports for the
various PCMHs to provide evidence of this dichotomous existence. Reports illustrate the number
of NS every month in each of the PCMHs we collaborate with. These NS reports are then cross
examined with monthly reports received at the HAN from OHCA depicting ER claims paid for
members in a month. A final report is also run for each of the PCMHs stratifying the similarities
of both NS events and ER visits by SCC members on their respective panels. These reports are
used to provide education to PCPs about the reality of this issue. The reality of this issue found
in these reports has provided a spring board for discussion regarding strategic development and
planning in some PCMHSs. As a secondary gain these reports have generated interest by certain
PCMHs and their respective PCPs and Practice Administrators to be more engaged in the GME
reports.

OSU-HAN care managers and the OSU-HAN QA team provide not only education to
PCMHs on the number of SCC members on their panel that are visiting the ED each month, but
also information regarding what the members’ chief complaints are the ED, and finally the
frequency of visits made by certain members. Care managers efforts in the PCMH are largely
centered on facilitating and promoting the significance of providing same day
appointments/scheduling to SCC members with semi-acute issues that could easily deteriorate
within a 72 hour period. The significance of the 72 hour window is related to the transportation
solutions that are available to SCC members via SoonerRide. OSU-HAN care managers are
encouraged to utilize SoonerRide service for those members who need transportation. However,
the persistent issue with the SoonerRide system is the three day waiting period. This self-
defeating measure promulgates and proliferates the issue of SCC members seeking care in the
ED. OSU-HAN care managers’ work tirelessly to find immediate and reliable transportation.
Despite having been told repeatedly that the SoonerRide system is easy to use, even the care-

managers at OSU who are experts in nursing and social services with tons of years’ experience
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still encounter difficulties with arranging transportation at SoonerRide. However, the point
being that the impact that care managers are making in the lives of the under privileged is
remarkable.
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First Quarter (January, February, March) - CY 2018

JANUARY 2018

Jan. Departmental Meetings:

>
>
>

YV VV V V V V

Jan. 4 - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting
Jan. 5% - Dr. Anthony began his rotation with the HAN
Jan. 8™ - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call
Jan. 9t - HAN team members met for weekly Care Manager Meeting
o In-service with pharmacist from Genoa Pharmacy
Jan. 10" - Care Manager, Melissa Gantz, attended Houston Parke Pediatrics monthly standing meeting
Jan. 11" - HAN QA Coordinator led weekly QA Meeting
Jan. 121" — Rebecca Graham, RN Care Mgr., attended Lunch & Learn class at OU Tulsa
Jan. 16™ - HAN team members met for weekly Care Manager Meeting
Jan. 17t — HAN participated in conference call with Tina Largent of the Oklahoma Health Care Authority
Jan. 18" — HAN QA Coordinator led weekly QA Meeting
Jan. 22" - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call
o QA Coordinator, Bruce Pierce, attended monthly CQI meeting at OSU Center for Health Sciences
Jan. 239 - HAN team members met for weekly Care Manager Meeting

Jan. Clinic Visits:

>

>

Wednesday (January 31, 10th, 17t 24t 31st) Thursday (Jan. 4th, 11t 18th, 25™) - Nurse Care Manager, Rebecca

Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in

the clinic

Wednesday (January 39, 10th, 17t 24t) Thursday (Jan. 4%, 11th, 18, 25 and Friday (Jan. 5t, 12, 19t 26t) -
Nurse Care Manager, Paula Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic as a part of her
established three-day a week work schedule in the clinic

Thursdays (2:00-5:00PM) (Jan. 4th, 11th, 18, 251) - Nurse Care Manager, Shantel Bolton, is stationed in our
Health Care Center Clinic as a part of her established weekly work schedule

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

On Mondays (Jan. 8, 22nd, 29t and all-day Thursday (Jan. 4, 11, 18t 25!) LCSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule

On Wednesday, Jan. 10" - Houston Parke Pediatrics clinic held their standing Monthly Meeting
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Jan. HAN House Calls Program:

» We hosted our seventh Community Medicine resident of the 2017-2018 academic year, Dr. Drew Anthony. Dr.
Anthony was with the HAN for two days and participated in our weekly HAN Huddle, spent time with different care
managers, learning about our patient population. Dr. Anthony called several patients that he thought would be
good candidates for a home visit. The patients he contacted were not available for a home visit, but Dr. Anthony
did discover the challenges and barriers our patients face. Dr. Anthony documented his efforts in the EMR, and
will continue to reach out to these patients in the future.

Jan. HAN Web Qutreach:

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

Oklahoma State University-Health Access Network shared
CDC's post.
January 17,2018 - Q

January is National Cervical Cancer Awareness Month

cDC
January 16, 2018 - Q

What should you know about cervical cancer? Start here with this quick
quiz.

You can
PREVENT

cervical
cancer.

CDC.GOV
CDC - Inside Knowledge Learn More
o Like (D) Comment 2> Share
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FEBRUARY 2018

Feb. Departmental Meetings:

» Feb. 15t — Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o QA Coordinator, Bruce Pierce, attended BEST Navigation Mtg.
o HAN Director, Matt Maxey, attended monthly SET Meeting
> Feb. 5t - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call
> Feb. 61 - HAN team members met for weekly Care Manager Meeting
> Feb. 7th — Melissa Gantz attended the standing monthly meeting at Houston Parke Pediatrics Clinic
> Feb. 8t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting
o Matt Maxey attended the OSU Med. Quality Meeting
> Feb. 121 - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o In-service with Couch Pharmacy
o Bruce Pierce, attended BEST Navigation Mtg.
Feb. 131 - HAN team members met for weekly Care Manager Meeting
Feb. 14 — HAN Director, Matt Maxey, attended the Collaborative Care Meeting
Feb. 15" - HAN QA Coordinator led weekly QA Meeting
Feb. 19 - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call

YV V V V

o QA Coordinator, Bruce Pierce, attended monthly CQI meeting
> Feb. 201 - HAN team convened for weekly Care Manager Meeting
Feb. 22m - HAN QA Coordinator led weekly QA Meeting
> Feb. 239 — Rebecca Graham, RN Care Mgr., attended Lunch & Learn class covering poverty at OU Tulsa

Y

o Care Mgr, Melissa Gantz, attended training in Oklahoma City
> Feb. 26" — HAN team members met for weekly HAN Huddle

o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call
> Feb. 27t — HAN Care Managers and physician met for their weekly Case Conference Meeting
» Feb. 28" — HAN Director and QA Coordinator visited the Pediatric and Family Clinics in Stillwater.

Feb. Clinic Visits:

» Wednesday (February 7, 14t 21st, 28") Thursday (Feb. 1st, 81, 15th, 22nd) - Nurse Care Manager, Rebecca

Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in

the clinic

» Wednesday (February 7t, 14t 21st 28") Thursday (Feb. 1%, 81, 15t, 22n) and Friday (Feb. 2nd, 9t, 16t 239) -
Nurse Care Manager, Paula Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic as a part of her
established three-day a week work schedule in the clinic
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» Thursdays (2:00-5:00PM) (Feb. 1st, 8, 15t 22nd) - Nurse Care Manager, Shantel Bolton, is stationed in our
Health Care Center Clinic as a part of her established weekly work schedule

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

» On Mondays (Feb. 5t, 12th, 19t 26" and all-day Thursday (Feb. 1st, 8, 15th, 22nd) LCSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule

» On Wednesday, Feb. 7t - Houston Parke Pediatrics clinic held their standing Monthly Meeting; Care Manager,
Melissa Gantz, was in attendance.

Feb. HAN House Calls Program:

» The OSU Health Access Network did not host a resident physician during the month of February 2018.

Feb. HAN Web Qutreach:

» The OSU Health Access Network currently manages a Facebook page that provides updates in regards to
conferences that we plan to attend, community related events or organizations applicable to our member

population, and other departmental updates. Our Facebook page address is https://www.facebook.com/osuhan/.
Below is a post from the page during this month.

Oklahoma State University-Health Access Network shared
World Health Organization (WHO)'s photo.

February 21 - &

TYPE 1 DIABETES

Body does not produce enough insulin

e
S
O

#diabetes (&}@, World Health

TYPE 2 DIABETES

Body produces insulin but can’t use it well

GESTATIONAL DIABETES

A temporary condition in pregnancy

www.who.int/diabetes/global-report !‘.L_j Organization

World Health Organization (WHO)
February 21 - &

Main types of diabetes:

-Type 1

-Type 2 (vast majority of peopie with diabetes)
-Gestational
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MARCH 2018

Mar. Departmental Meetings:

» Mar. 1st— HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call
> Mar. 5t - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call
> Mar. 61 - HAN team members attended the 2018 Wellness Summit at OSU Center for Health Sciences
> Mar. 7t — HAN Director, Matt Maxey, QA Coordinator, Bruce Pierce, and SW Care Manager, Melissa Gantz, met
with Houston Park Pediatrics
> Mar. 8t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting
o Dr. Tiller, resident with OSU, began her rotation with the HAN
» Mar. 9t — HAN Care Managers Melissa Gantz and Paula Wheeler attended the PTSD Lunch and Learn session
at OU Tulsa
> Mar. 121 - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
Mar. 13t - HAN team members met for weekly Care Manager Meeting

Y

> Mar. 14" — HAN Director, Matt Maxey, and QA Coordinator attended a HAN Discussion and bi-monthly meeting
with OHCA in Oklahoma City
o HAN Data Analyst, Shrie Sathyanarayanan, attended the Health Data Shootout Awards Ceremony at
OsuU Stillwater
> Mar. 15" - HAN QA Coordinator led weekly QA Meeting
o Dr. Tiller completed a pt. home visit and wrapped up her rotation with OSU HAN
> Mar. 191 - Held weekly Health Access Network Departmental Meeting (HAN Huddle)
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call
» Mar. 26-30: HAN Director, Matt Maxey, conducted annual employee evaluations
> Mar. 26" — HAN team members met for weekly HAN Huddle
o QA Coordinator, Bruce Pierce, attended monthly CQI meeting
> Mar. 27t — HAN Care Managers and physician met for their weekly Case Conference Meeting
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call
> Mar. 281" — HAN Director, Matt Maxey, QA Coordinator, Bruce Pierce, and Nurse Care Manager, Connie Schadel,
met with the senior staff of Logisticare to negotiate future collaborations
» Mar. 29" — QA Coordinator led weekly QA meeting
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call

Mar. Clinic Visits:

» Wednesday (March 7th, 14t 21st, 28™) Thursday (Mar. 81, 15, 291) - Nurse Care Manager, Rebecca Graham, is
stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in the clinic
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» Wednesday (March 7th, 14t 28™) and Thursday (Mar. 1st, 8t 13, 15t 29t) - Nurse Care Manager, Paula
Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part
of her established two-day a week work schedule in the clinic. She also attended the OU Lunch & Learn session
on 3/9/18.

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

» On Mondays (Mar. 5t, 12th, 19t 26t) and Thursdays (Mar. 1%, 8, 15t 29t) LCSW, Melissa Gantz, is stationed
at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule. She also attended
the OU Lunch & Learn session on 3/9/18.

» On Wednesday, Mar. 7t - Houston Parke Pediatrics clinic held their standing Monthly Meeting; Care Manager,
Melissa Gantz, was in attendance.

Mar. HAN House Calls Program:

» The HAN QA Team welcomed Dr. Glenda Tiller to department in March as part of the HAN House Calls
Program. Dr. Tiller was with the HAN for a total of three days and culminated with a successful home visit on
March 15", Dr. Tiller also learned about HAN Care Management styles, proper referral guidelines and tips for
successful Motivational Interviewing of patients. During Dr. Tiller’s time with the HAN, she sat in and observed
the OSU Mental/Behavioral ECHO with other members of our team.

Mar. HAN Web Qutreach:

» Our Facebook page address is https://www.facebook.com/osuhan/. Below is a post from the page during this
month.

Okiahoma State University-Health Access Network shared
OsSuU Medical Center's photo.
March 12 - &

KNOW YOUR

COLONCANCER RISK

FAMILY HISTORY

CONMNECTION
.

People with a family history of colon cancer,
precancerous polyps or other digestive issues
may need to schedule a colonoscopy before
age SO. A conversation with family members

about their colonoscopy history is one of the
best ways to determine whether screening
needs to happen early. Colonoscopy is the
only test that can detect and prevent colon
cancer in just one procedure.
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Second Quarter (April, May, June) - CY 2018

APRIL 2018

Apr. Departmental Meetings:

>

>
>

Apr. 2nd — Held weekly Health Access Network Departmental Meeting (HAN Huddle).

o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
Apr. 3 - HAN Care Managers and physician met for their weekly Case Conference Meeting.
Apr. 5t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.

Apr. 9" - Held weekly Health Access Network Departmental Meeting.

o Dr. Kriegsman began her rotation with the OSU HAN.

o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
Apr. 10t - HAN Care Managers and physician met for weekly Care Manager Mtg.

Apr. 12t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o Dr. Kriegsman continued her visit with the Health Access Network.

Apr.16" - Held weekly Health Access Network Departmental Meeting.

o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
Apr. 171 - HAN Care Managers and physician met for their weekly Case Conference Meeting.
Apr. 18" - HAN team members participated in a conference call with Tina Largent.

o HAN Director, Matt Maxey, and QA Coordinator, Bruce Pierce, traveled to Sapulpa to visit the pediatric

clinic.
Apr. 19t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.

o Jeannie, with LogistiCare, provided the HAN Care Mgrs. with an in-service.

Apr. 20t — Nurse Care Mgr., Rebecca Graham, attended the Rural Health Innovation Day event and OSU Center
for Health Sciences.
Apr. 23 - Held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o Richard, from A New Way, provided HAN team with an in-service.
Apr. 241 - HAN Care Managers and physician met for their weekly Case Conference Meeting.

o HAN Director and QA Coordinator participated in the Quarterly OHCA-OSU GME Conference Call.
Apr. 261-27t — HAN team members attended the 118" Annual Oklahoma Osteopathic Association Convention.
Apr. 28" — HAN Director, QA Coordinator, and Nurse Care Managers hosted a Spring Health Fair in coordination
with the City Lights Outreach.

Apr. 30" - HAN team members met for weekly HAN Huddle.
o Care Manager, Melissa Gantz, participated in the OSU Pediatric Obesity ECHO video conference call.

Apr. Clinic Visits:

22| Page






' — ;
OKLAHOMA

STATE

UNIVERSITY,
[ T —

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

Wednesday (April 4, 11t 18, & 251 Thursday (April 6, 13th, & 20™) - Nurse Care Manager, Rebecca Graham,
is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in the
clinic.

Wednesday (April 4th, 11th, 18th, & 25%) and Thursday (April 6%, 13t & 20t - Nurse Care Manager, Paula
Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part
of her established two-day a week work schedule in the clinic.

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

On Monday (April 2nd, 9th 16, & 23) and Thursday (April 61, 131, & 20™) LCSW, Melissa Gantz, is stationed at
our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule. She also attended
clinic’s standing monthly meeting on Wednesday, 4/4/18

Apr. HAN House Calls Program:

» The HAN QA Team welcomed Dr. Rebecca Kriegsman to our department in April as part of the HAN House

Calls Program. Dr. Kriegsman was with the HAN for a total of three days in April. We were unable to
successfully complete a home visit with Dr. Kriegsman but she had already sent more than 5 referrals to the
HAN from her home clinic of Eastgate. Dr. Kriegsman also learned about HAN Care Management styles,
proper referral guidelines and tips for successful Motivational Interviewing of patients. During Dr. Kriegsman'’s
time with the HAN, she sat in and observed the OSU Childhood Obesity ECHO with other members of our team.

Apr. HAN Web Outreach:

» Our Facebook page address is https://www.facebook.com/osuhan/. Below is a post from the page during this

month.

Oklahoma State University-Health Access Network
3hrs- &

The OSU Health Access Network volunteers at The City Lights
Neighborhood Cookout April 28, 2018. We had a great time providing
health screenings and great weather. Thank you: Rebecca, Bruce. Matt,
& Leslie - The OSU HAN
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MAY 2018

May Departmental Meetings:

» May 1st- HAN Care Managers and physician met for their weekly Case Conference Meeting.

o Dr. Barron began her rotation with the OSU HAN
> May 2™ — HAN Director, Matt Maxey, attended the OSU Medicine Quality Committee
o HAN Members attended the Houston Park Pediatric standing monthly meeting
> May 34 - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
» May 4 — Care managers attended the Clinicians Appreciation Luncheon at OSU Center for Health Sciences
> May 71 - Held weekly Health Access Network Departmental Meeting (HAN Huddle).
o HAN Director attended SET meeting
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
> May 8t - HAN Care Managers and physician met for weekly Care Manager Mtg.
o Dr. Barron concluded her HAN rotation
> May 10" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o HAN team members attended an OHCA Provider Training Workshop
> May 14" - Held weekly Health Access Network Departmental Meeting
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
> May 15" - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Care Managers attended IT training.
o Matt Maxey and Bruce Pierce met with Logisticare, as well as the Oklahoma Health Care Authority.
o Mike Thomas, of the Tulsa Housing Authority, visited care managers at the OSU HAN office.
» May 16" — Dr. Katie Postlethwaite began her HAN rotation.
o Bruce Pierce attended the Navigation Process Design Team — Connect First Update
> May 17" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
» May 18" — Matt Scovil, of Medefy, visited with HAN.
» May 215t - Held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Matt Maxey and Bruce Pierce visited with Dr. Turner in Talequah.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
> May 22" - HAN Care Managers and physician met for their weekly Case Conference Meeting.
o Dr. Katie Postlethwaite concluded her rotation with the OSU HAN.
» May 23 — HAN Director, Matt Maxey, and QA Coordinator, Bruce Pierce, traveled to Oklahoma City in order to
meet with the Oklahoma Health Care Authority
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May 24" - Bruce Pierce led week QA meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
May 28 — OSU — HAN office closed for Memorial Day.
May 30t — Matt Maxey met with OSU — CHS leadership.
May 315t — QA Coordinator, Bruce Pierce, led weekly QA meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.

May Clinic Visits:

>

>

Wednesday (May 2M, 9th 16t 23rd, & 301 Thursday (May 31, 10th, 171, 24t & 31s!) - Nurse Care Manager,
Rebecca Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work
schedule in the clinic.

Wednesday (May 2M, 9th 16t 23rd, & 30") and Thursday (May 3, 10t, 17th, 24t & 31s!) - Nurse Care Manager,
Paula Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a
part of her established two-day a week work schedule in the clinic.

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

On Monday (May 7t, 14t & 21st) and Thursday (May 3, 10th, 17th, 24th & 31s') LCSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule. She also
attended clinic’s standing monthly meeting on Wednesday, 4/4/18

May HAN House Calls Program:

>

The HAN QA Team welcomed Dr. Kimberly Barron to our department in May as part of the HAN House Calls
Program. Dr. Barron was with the HAN for a total of three days in May. We were unable to successfully complete
a home visit with Dr. Barron but she had already sent several referrals to the HAN from her home clinic of
Eastgate. Dr. Barron also learned about HAN Care Management styles, proper referral guidelines and tips for
successful Motivational Interviewing of patients. During Dr. Barron’s time with the HAN, she sat in and observed
the OSU Childhood Obesity ECHO with other members of our team.

May HAN Web Qutreach:

>

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

On the following page is a post from the page during this month.
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Oklahoma State University-Health Access Network shared a
post.

May 5at5:37pm - @
The OSU Health Access Network appreciation luncheon in the Tandy
Building on May 4.2018

Melissa Gantz added 11 new photos — with Connie Davis Schadel and 2 others
May 4 at 10:09am - @

OSU Staff Appreciation Luncheon, so happy to work for OSU! (Go pokes)

Y Like (D) Comment

JUNE 2018

June Departmental Meetings:

> June 4" - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).

o Dr. Jason Postlethwaite began his rotation with the OSU-HAN.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o HAN Director, Matt Maxey, attended the monthly OSU SET Meeting.
> June 5" - HAN Care Managers and physician met for their weekly Case Conference Meeting.
> June 6" - HAN Director, Matt Maxey, and HAN QA Coordinator, Bruce Pierce, visited the Stillwater Pediatric
Clinic and the Stillwater Family Clinic.
o Care Manager, Melissa Gantz, attended the standing monthly meeting at Houston Park Pediatrics.
» June 7" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
» June 8" - HAN Care Managers attended the monthly OU HAN Lunch & Learn session concerning “Opioid Use in
Oklahoma”.
> June 11" - Held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o HAN Director, Matt Maxey, attended IRB Discussion.
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» June 12 - HAN Care Managers and physician met for their weekly Care Manager Meeting.
» June 14" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
> June 18" - Held weekly Health Access Network Departmental Meeting.
> June 19 - HAN Care Managers and physician met for their weekly Case Conference Meeting.
o Matt Maxey, Bruce Pierce, and Care Managers, Paula Wheeler and Rebecca Graham, met with Bridges
Out of Poverty, Muskogee Children’s Clinic and Premier Pediatrics.
o HAN Team Members attended Edu Rec’s Food on the Move outreach and provided blood pressure and
blood glucose checks.
» June 20" — HAN Director, Matt Maxey, and QA Coordinator, Bruce Pierce, met with Dr. Cotton and Cindy Earnest
of OSU regarding quarterly reports.
» June 215t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
> June 25" — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
> June 26" - HAN Care Managers and physician met for their weekly Case Conference Meeting.
> June 28" - HAN Team Members attended weekly QA Meeting.
o Melissa Gantz participated in the OSU ECHO video conference call.
> June 29" - Matt Maxey attended Policy Review Committee Meeting

June Clinic Visits:

» Wednesday (June 6%, 13th, 20th, 27t) Thursday (June 1st, 8th, 15t 22nd 29th) - Nurse Care Manager, Rebecca
Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in
the clinic.

> Wednesday (June 6, 13, 20t 27%) and Thursday (June 1st, 8th, 15, 22nd 29t) - Nurse Care Manager, Paula
Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part
of her established two-day a week work schedule in the clinic.

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

» On Monday (June 4th, 11t 18t 25") and Thursday (June 1st, 8t 15, 22nd 29t) | CSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

June HAN House Calls Program:

» The HAN welcomed Dr. Jason Postlethwaite to our group for four days in June as part of our “HAN House Calls
Program” Dr. Postlethwaite and HAN Care Manager Connie Schadel met with a patient at the OSU HCC and
addressed many of his needs. The patient had multiple outstanding referrals to specialists that Dr. P and
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Connie were able to help with. Connie established a good relationship with this patient and his family. Dr. P
aslo attended an ECHO presentation while with the HAN. Finally, Dr. P participated in our Tuesday “Care Team
Meeting” and offered advice and suggestions on several patient inquiries.

June HAN Web Outreach:

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

Oklahoma State University-Health Access Network
shared their album — at @ Edurec Tulsa.
June 25 at 11:20 AM - Tulsa - @

The HAN team at Food on the Movel Connie Davis Schadel Shantel
Dixon-Bolton Bruce Kelly Pierce &Sarah - Thanks for volunteering your
services to a great causel

Oklahoma State University-Health Access Network added 2 new photos from
June 19 to the album: OSU HAN at Food on the Move — with Connie Davis
Schadel and 2 others in @ Tulsa, Oklahoma

June19- @ - &
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Third Quarter (July, August, September) - CY 2018

JULY 2018

July Departmental Meetings:

>

Y

YV V V V

>

July 2nd - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o HAN Director, Matt Maxey, attended the monthly OSU SET Meeting.
July 4t — HAN Office was closed for Independence Day
July 9th - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
July 10" - HAN Care Managers and physician met for their weekly Care Manager Meeting.
July 12" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
July 13" — HAN Team Members attended the Sooner HAN Lunch & Learn on diabetes
July 16™ - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o QA Coordinator, Bruce Pierce, attended the monthly CQI meeting.
July 17t - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Dr. Redmond began his rotation with the HAN.
July 18t — Care Managers participated in the Quarterly Care Mgmt. Conference Call.
July 19" — Bruce Pierce, QA Coordinator, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
July 20" — Melissa Gantz, Care Manager, attended the FHNC Multidisciplinary Planning & HAN update.
July 23 - HAN Team Members met for their weekly Health Access Network Departmental Meeting (HAN
Huddle).
o HAN Director, Matt Maxey, attended mtg. for the Tulsa Partnership for Children’s Behavioral Health.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o The Tulsa Housing Authority visited the OSU-HAN offices in order to conduct an in-service.
July 24t - HAN Care Managers and physician met for their weekly Care Team Conference.
o Dr. Redmond continued his rotation with the HAN.
o HAN Director, Matt Maxey, attended the monthly SET Meeting.
July 251 — Matt Maxey & Bruce Pierce attended meeting with OHCA.
July 26t - Bruce Pierce, QA Coordinator, led weekly QA Meeting.
o HAN Team Members participated in the Quarterly OSU HAN/OHCA GME Conference Call.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
July 30t — The OSU HAN held its weekly HAN Huddle
o Melissa Gantz participated in the OSU ECHO video conference call.
o HAN Director, Matt Maxey, gave presentation for the OSU ECHO meeting.
July 31st — Matt Maxey participated in the OHCA Claims Data Meeting.
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July Clinic Visits:

> Wednesday (July 111, 18th, 251 Thursday (July 121, 19t, 26t - Nurse Care Manager, Rebecca Graham, was

stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in the clinic.

Wednesday (July 11th, 18, 25t) and Thursday (July 12, 19t, 26') - Nurse Care Manager, Paula Wheeler-
Ballard, was stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part of her
established two-day a week work schedule in the clinic.

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

On Monday (July 9t, 16th, 231, 30™) and Thursday (July 12, 19t 26t) LCSW, Melissa Gantz, was stationed at
our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

July HAN House Calls Program:

>

In July, the HAN welcomed Dr. Joshua Redmond to our group as part of the HAN House Calls Program. Dr.
Redmond spent a total of three days with the HAN and participated in several activities. Dr. Redmond sat in and
contributed on two HAN Care Team Meetings (July 17 and 24"). Dr. Redmond also was able to watch and
participate in two Project ECHO presentations (both were Childhood Psych). More importantly, Dr. Redmond
(along with HAN CM Connie Schadel) were able to see a family of four during one clinic visit. This unique
situation was set up by Dr. Redmond to help a struggling grandmother (guardian of children) and three small
children. Dr. Redmond cleared up his schedule at Eastgate and saw each of the family members (children had
well visits) and grandmother had a sick visit. The grandmother stated she would NOT have come in a visit without
the children (she has no babysitter) so by Dr. Redmond seeing them all in the same visit....probably saved future
sick/ER visits for the entire family. Finally, Dr. Redmond has identified several of his patients for future HAN

referrals and looks forward to working with the HAN in the future.

July HAN Web Qutreach:

» The OSU Health Access Network currently manages a Facebook page that provides updates in regards to

conferences that we plan to attend, community related events or organizations applicable to our member
population, and other departmental updates. Our Facebook page address is https://www.facebook.com/osuhan/.

On the next page is a post from the page during this month.
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Oklahoma State University-Health Access Network
Juy 13-Q

Don't wait to get your child's immunizations before the back-to-school last
minute rush!

Visit Immunization Clinics Early To Avoid Back-To-

School Rush
We have extended hours at two clinic locations.
TULSA-HEALTH.ORG
g Like () Comment 2> Share

AUGUST 2018

Aug. Departmental Meetings:

» Aug. 15t - HAN Director, Matt Maxey, attended the OSU Medicine Quality Meeting.
o QA Coordinator, Bruce Pierce, and Care Manager, Rebecca Graham, attended the Bridges Out of
Poverty Workshop in Muskogee, OK.
» Aug. 2" — HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o HAN Director, Matt Maxey, attended a Policy Review Committee Meeting.
o Dr. Goodman began his rotation with the OSU HAN.
> Aug. 6" - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o Dr. Goodman continued his HAN rotation.
» Aug. 7" — HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Dr. Goodman continued his HAN rotation.
o Matt Maxey attended Banner training.
» Aug. 9" — HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
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Aug. 10t - HAN Team Members attended an OHCA Presentation and “Childhood Obesity” Lunch & Learn
session at OU Tulsa.
Aug. 13" — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o HAN Director, Matt Maxey, attended HAN Mtg. with university administration.
Aug. 14" — HAN Care Managers and physician met for their weekly Care Team Conference.
Aug. 15" - OSU-HAN met with the Dept. of Vocational Rehab.
o HAN Director, Matt Maxey, attended the OHCA HAN Redesign Meeting in Oklahoma City.
Aug. 16" - Bruce Pierce, QA Coordinator, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o Matt Maxey attended OK Corral training.
Aug. 201" — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
o Matt Maxey, Bruce Pierce, and Shrie Sathyanarayanan participated in the HAN Claims Data conference
call.
o QA Coordinator, Bruce Pierce, attended CQI meeting.
Aug. 21t - HAN Care Managers and physician met for their weekly Care Team Conference.
Aug. 22 - 231 — Matt Maxey and Bruce Pierce visited Durant in order to meet with clinics and conduct interview
for open Care Manager position.
Aug. 27" - The OSU HAN held its weekly HAN Huddle.
o Care Manager, Melissa Gantz, participated in the OSU ECHO video conference call.
Aug. 28" - HAN Care Managers and physician met for their weekly Care Team Conference.
o Complete Home Health held in-service for HAN staff.
o HAN PIC Committee members convened.
Aug. 30" — Bruce Pierce, QA Coordinator, led weekly QA Meeting.
o Melissa Gantz participated in the OSU ECHO video conference call.

Aug. Clinic Visits:

>

>

Wednesday (Aug. 1st, 8th, 15th 22nd & 29t) Thursday (Aug. 29, 9th, 161, 23, & 30™) - Nurse Care Manager,
Rebecca Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work
schedule in the clinic.

Wednesday (Aug. 1st, 8th, 15, 22nd & 29th) and Thursday (Aug. 2nd, 9th, 16th, 231, & 30") - Nurse Care Manager,
Paula Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a
part of her established two-day a week work schedule in the clinic.

On Mondays through Fridays our newest Nurse Care Manager, Angie Colborn, is stationed in our Stillwater
Family Clinic as a part of her established 5-day a week work schedule. Angie conferences into our weekly HAN
Huddles and Nurse Care Manager Update meetings
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» On Monday (Aug. 61, 13t 20t & 271 and Thursday (Aug. 2, 9, 16t 23, & 30) LCSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

Aug. HAN House Calls Program:

» Dr. Frank Goodman spent three days with the HAN during the month of August as part of the HAN House Calls
Program. Dr. Goodman had the unique opportunity to meet a new patient that was brought to us by our
community partners at City Lights of Tulsa. This particular patient showed up on the doorstep of the City Lights
Office (next to OSU HCC in Tulsa) in dire need of immediate care. HAN Care Manager Connie Schadel, Dr.
Goodman and QA Coordinator Bruce Pierce, met the patient at City Lights. Dr. Goodman and Connie sat with the
patient and tried to comfort her (patient was highly agitated and had a terrible rash over a large part of her body)
and determine the extent of her medical problems. After a lengthy consultation, Dr. Goodman found out this
patient did not have any transportation or method to pay for prescriptions. Seeing that there was an immediate
need, Dr. Goodman called his colleague at OSU Medical Center and arranged for the patient to be evaluated
through the ED Department. We arranged a ride for the patient (along with her mother) to OSU Hospital. Through
our connections with City Lights, the patient will have assistance in paying for her medications. This experience
gave Dr. Goodman an excellent insight to several of the barriers that SoonerChoice patients encounter on a daily
basis. Dr. Goodman also participated in a HAN Care Team Meeting and offered valuable feedback to several of
our CM’s during his time with us. Finally, Dr. Goodman participated in the Childhood Psychology ECHO with
other HAN staff members on his last day of rotation. Dr. Goodman had several good suggestions for future
residents.

Aug. HAN Web Outreach:

» Our Facebook page address is https://www.facebook.com/osuhan/. Below is a post from the page during this

month.

. Oklahoma State University-Heaith Access Network shared

Oklahoma Health Care Authority's photo
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SEPTEMBER 2018

Sept. Departmental Meetings:

> Sept. 3@ — OSU-HAN office closed for Labor Day.
> Sept. 4" — Dr. Granger began his rotation with the HAN.
> Sept. 5t - HAN Director, Matt Maxey, attended the OSU Medicine Quality Meeting.
o Matt, Bruce and Shrie participated in the HAN Redesign Conference Call.
> Sept. 61 - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Dr. Granger continued his rotation with the HAN.
> Sept. 10" - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
> Sept. 11t - HAN Care Managers and physician met for their weekly Care Manager Meeting.
» Sept. 131" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o HAN Director, Matt Maxey, attended the Compass Practice Transformation Conference.
> Sept. 17t - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o QA Coordinator, Bruce Pierce, attended monthly CQI mtg.
> Sept. 18 - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Dr. de Gaston began his rotation with the OSU-HAN.
o Matt Maxey and Bruce Pierce traveled to OKC for HAN Follow Up Mtg. with the OCHA.
> Sept. 19t — OSU-HAN held monthly Performance Improvement Committee Mtg.
> Sept. 20" — Genoa Pharmacy held in-service with HAN nurse care managers.
o HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
> Sept. 24 - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Matt Maxey and Bruce Pierce participated in the OSU-HAN Sept. mtg. conference call with OHCA.
o Life Senior Services held in-service with HAN Care Managers.
> Sept. 251 - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Dr. de Gaston continued his HAN Rotation.
» Sept. 271 - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Dr. de Gaston concluded his HAN Rotation.
> Sept. 29t — OSU-HAN participated in the City Lights Community Outreach event.

Sept. Clinic Visits:
» Wednesday (Sept. 5, 12t 19t & 26") Thursday (Sept. 61, 13, 20t & 271) - Nurse Care Manager, Rebecca
Graham, is stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in

the clinic.

» Wednesday (Sept. 5, 12t 19t & 26") and Thursday (Sept. 6, 13, 20, & 271 - Nurse Care Manager, Paula
Wheeler-Ballard, is stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part
of her established two-day a week work schedule in the clinic.
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On Mondays through Fridays our newest Nurse Care Manager, Angie Colborn, is stationed in our Stillwater
Family Clinic as a part of her established 5-day a week work schedule. Angie conferences into our weekly HAN
Huddles and Nurse Care Manager Update meetings

On Monday (Sept. 31, 10, 17t & 24%) and Thursday (Sept. 6t, 13, 20th, & 27t) LCSW, Melissa Gantz, is
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

Sept. HAN House Calls Program:

>

In September, the HAN welcomed Dr. de Gaston to our group as part of the HAN House Calls Program. Dr. de
Gaston spent a total of three days with the HAN and participated in several activities. Dr. de Gaston (through the
assistance of HAN Care Manager Connie Schadel) secured a home visit for a patient that lives in rural Creek
County and is a patient at the OSU Health Care Center. The patient suffered from multiple health conditions,
diabetes, mental health, high blood pressure and medication management concerns. During the 1.5-hour visit,
Dr. de Gaston not only preformed a physical exam, but also was able to speak to the patient about proper diet,
prescription management and follow through on outstanding referrals. Because of this home visit, the patient has
two follow up appointments with specialists and is possibly going to be receiving her medications from a new
location (that will package them for her each month). Dr. de Gaston was a terrific partner to collaborate with on
this visit and Connie picked up a new patient to care manage going forward.

Sept. HAN Web Outreach:

» Our Facebook page address is https://www.facebook.com/osuhan/. Below is a post from the page during this

month.

Oklahoma State University-Health Access Network shared
Edurec Tulsa's event.
September 16 -

TUE, SEP 18

Food on the Move
Edurec Tulsa - Tulsa
55 people interested

oY Like (D) Comment
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Fourth Quarter (October, November, December) - CY 2018
OCTOBER 2018

Oct. Departmental Meetings:

» Oct. 1st— HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).

» Oct. 2 — HAN Care Managers and physician met for their weekly Care Manager Meeting.

o Dr. Barry Dockery began his rotation with the HAN.

o HAN team members participated in a database training.
Oct. 3 — QA Director, Bruce Pierce, and Nurse Care Manager, Jaclyn Sharp, traveled to clinics in Stillwater.
Oct. 4" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
Oct. 8" - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
Oct. 91 - HAN Care Managers and physician met for their weekly Care Manager Meeting.

YV V V V

o Dr. Barry Dockery continued his HAN rotation.
Oct. 11th - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
Oct. 12t - HAN Team Members attended the OU Lunch & Learn on “Aging”.
» Oct. 15" - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o QA Coordinator, Bruce Pierce, attended the monthly CQI meeting.

YV VY

» Oct. 16" — HAN Care Managers and physician met for their weekly Care Manager Meeting.
o HAN Leadership participated in the HAN Redesign conference call.
> Oct. 18" — HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
Oct. 22M - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
» Oct. 239 - HAN Care Managers and physician met for their weekly Care Manager Meeting.

A\

o Matt Maxey and Bruce Pierce met with Cherokee Hills.
o HAN Team members participated in the Bridges Out of Poverty food outreach event.
Oct. 24" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
Oct. 251" — OSU-HAN participated in the OHCA GME conference call.
Oct. 291" — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
Oct. 301" — HAN Care Managers and physician met for their weekly Care Manager Meeting.

YV V V V V

Oct. 31st— HAN Director, Matt Maxey, and Nurse Care Manager, Jaclyn Sharp, visited Durant clinics.

Oct. Clinic Visits:

» Wednesday (Oct. 34, 10t, 17t 24" 31st) Thursday (Oct. 4%, 11t 18, 25™) - Nurse Care Manager, Rebecca
Graham, was stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule
in the clinic.
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Wednesday (Oct. 39, 10th, 17th, 24t 31st) and Thursday (Oct. 4, 11th, 18t 25t) - Nurse Care Manager, Paula
Wheeler-Ballard, was stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a
part of her established two-day a week work schedule in the clinic.

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

On Mondays through Fridays, our newest Nurse Care Manager, Jaclyn Sharp, is stationed in Durant as part of
her established 5-day a week work schedule. Jaclyn conferences into our weekly HAN Huddles and Nurse Care
Manager Update meetings.

On Monday (Oct. 1st, 8th, 15t 22nd 29t) and Thursday (Oct. 4, 111, 18th, 25t) LCSW, Melissa Gantz, was
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

Oct. HAN House Calls Program:

>

In October, the HAN welcomed Dr. Barry Dockery to our group as part of the HAN House Calls Program. Dr.
Dockery spent a total of three days with the HAN and participated in several activities. Dr. Dockery was unable to
secure a home visit with a HAN patient (which is a good lesson for him to pick up, showing that contacting and
speaking to a patient outside of the clinic is difficult and can lead to non-compliance). During his time with the
HAN, Dr. Dockery saw many of the social barriers to health that effect a log of SoonerCare patients. Dr. Dockery
mentioned in his program survey that he learned much about transportation issues patients’ face and the lack of
general medical education within the population. He was pleased the HAN was an available resource for his
clinic/patients. Since his time with the HAN, Dr. Dockery has sent several new referrals to the HAN.

Oct. HAN Web Qutreach:

>

Our Facebook page address is https://www.facebook.com/osuhan/. Below is a post from the page during this

month.

Oklahoma State University-Health Access Network shared a
link.
October2 - Q

TULSAWORLD.COM

Free flu vaccines available Oct. 1 at county health department
locations across Oklahoma
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NOVEMBER 2018

Nov. Departmental Meetings:

>

>
>

Y

Nov. 15t — HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Nov. 2nd — 3rd— HAN Team Members participated in the Primary Care Update Conference.
Nov. 51" — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
o Matt Maxey and Bruce Pierce attended the OHCA Strategy Forum.
Nov. 6t - HAN Care Managers and physician met for their weekly Care Manager Meeting.
Nov. 7th — Matt Maxey traveled to Durant to work with our care manager, Jaclyn Sharp, who is stationed there.
Nov. 8" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Nov. 9" — HAN team members attended the OU Tulsa “Lunch & Learn” series.
Nov. 12t - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Nov. 13t - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o Members of OHCA visited the HAN offices.
Nov. 14t - HAN Director, Matt Maxey, held transportation discussion with Rod of Yellow Checker Cab.
Nov. 151 - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Nov. 19t - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
o QA Coordinator, Bruce Pierce, attended the monthly CQI Mtg.
Nov. 26t — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Nov. 28t — Matt Maxey and Bruce Pierce participated in the OHCA/OSU HAN Mtg.
Nov. 29t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o HAN Care Managers attended a motivational interview seminar.

Nov. Clinic Visits:

» Wednesday (Nov. 7th, 14th, 21st & 28") and Thursday (Nov. 1st, 8, 15t & 29™) - Nurse Care Manager, Rebecca

Graham, was stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule
in the clinic.
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> Wednesday (Nov. 7th, 14t 21st & 28") and Thursday (Nov. 1%, 8t 15!, & 29") - Nurse Care Manager, Paula
Wheeler-Ballard, was stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a
part of her established two-day a week work schedule in the clinic.

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

» On Mondays through Fridays, our newest Nurse Care Manager, Jaclyn Sharp, is stationed in Durant as part of
her established 5-day a week work schedule. Jaclyn conferences into our weekly HAN Huddles and Nurse Care
Manager Update meetings.

> On Monday (Nov. 5, 12t 19t & 26") and Thursday (Nov. 1st, 8th, 151, & 29t LCSW, Melissa Gantz, was
stationed at our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

Nov. HAN House Calls Program:

» The OSU Health Access Network did not host a resident physician during the month of February 2018.

Nov. HAN Web Outreach:

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

Oklahoma State University-Health Access Network shared
Food On The Move's event.
November 13 - Q

Laad®

FOOD":MOVE
I

TUE, DEC 11

December Food on the Move at Edurec
Edurec Tulsa - Tulsa

¥l Food

o Like () Comment

Oklahoma State University-Heaith Access Network, Leslie Hawkins Brown and Melissa
MRantz liva thic
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DECEMBER 2018

Dec. Departmental Meetings:

>

Y

Y

Dec. 3@ — HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Dec. 4" — HAN Care Managers and physician met for their weekly Care Manager Meeting.
Dec. 5" - Dr. Tate Vance began his rotation with the HAN.
o HAN Director, Matt Maxey, attended the OSU Medicine Quality Mtg.
Dec. 6" - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Dr. Tate Vance continued his rotation with the HAN.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Dec. 7t — HAN Team Members the OU Lunch & Learn Session on suicide prevention.
Dec. 10t - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
HAN Team Members delivered holiday donations to patients.
Dec. 11 - HAN Care Managers and physician met for their weekly Care Manager Meeting.
Dec. 12t - Dr. Tate Vance concluded his rotation with the HAN.
Dec. 13t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Dec. 17t - HAN Team Members held weekly Health Access Network Departmental Meeting (HAN Huddle).
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.
Dec. 18" - HAN Care Managers and physician met for their weekly Care Manager Meeting.
o HAN Team Members attended the OSU CHS Holiday Luncheon.
Dec. 20t - HAN QA Coordinator, Bruce Pierce, led weekly QA Meeting.
o Care Manager, Melissa Gantz, participated in the ECHO Conference Call.

Dec. Clinic Visits:

>

>

Wednesday (Dec. 51, 12t & 19™) Thursday (Dec. 61, 131, & 20") - Nurse Care Manager, Rebecca Graham, was
stationed in our Premier Pediatrics clinic as a part of her established two-day a week work schedule in the clinic.
Wednesday (Dec. 51, 12t & 19™) and Thursday (Dec. 6%, 13, & 20™) - Nurse Care Manager, Paula Wheeler-
Ballard, was stationed in our Muskogee Children’s Clinic and Bristow Homestead Medical Clinic as a part of her
established two-day a week work schedule in the clinic.

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

40| Page






‘ — ;
OKLAHOMA

UNIVERSITY,
[ T —

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

» On Mondays through Fridays, our newest Nurse Care Manager, Jaclyn Sharp, is stationed in Durant as part of
her established 5-day a week work schedule. Jaclyn conferences into our weekly HAN Huddles and Nurse Care
Manager Update meetings.

» On Monday (Dec. 31, 10, & 17") and Thursday (Dec. 6%, 13th, & 20t) LCSW, Melissa Gantz, was stationed at
our Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule.

Dec. HAN House Calls Program:

» The HAN was happy to welcome OSU Family Medicine Resident Dr. Tate Vance for three days in December. Dr.
Vance was able to secure a home visit with a SoonerCare Choice patient. During the visit, Dr. Vance was able to
talk with and examine a patient that has some difficulty with mobility. Dr. Vance also spent a lot of time with
members of our Care Team and has a good understanding of how to send the HAN referrals.

Dec. HAN Web Outreach:

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

Below is a post from the page during this month.

Oklahoma State University-Health Access Network shared
Muskogee Bridges Cut Of Poverty's photo.
December 1, 2018 - Q

The OSU Health Access Network volunteering in Muskogee. OK

)
Muskogee Bridges Out Of Poverty
October 24, 2018 - Q

41| Page




https://www.facebook.com/osuhan/



‘ OKLAHOMA .

STATE

UNIVERSITY
U

® OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

Family Medicine Community Medicine Rotation Schedule:

> Below is our Community Medicine rotation schedule for the 2018-2019 Academic Year:

Month IESSH 16"-End of Month

July NA Dr. J. Redmond
August Dr. F. Goodman NA

September Dr. S. Granger Dr. D. de Gaston
October Dr. B. Dockery NA
November NA NA
December Dr. T. Vance NA
January Dr. C. Long NA
February Dr. Z. Thomas NA
March Dr. S. Russell NA
April Dr. E. Beal NA
May Dr. E. Severns NA
June Dr. J. Matli NA

Quality Assurance Executive Summary

» The HAN QA Team had an eventful and productive 2018. The QA Team meets every Thursday,
discusses, and implements new policies and procedures for the HAN. In addition, the team looks at new
and improved ways to provide the best patient care we can. We involve many different areas of
expertise from our team, including HAN Director, Data Analytics, Program Specialist and Care
Management. While the accomplishments of this team are many and too long to list; a highlight from a

few of the more noticeable achievements are listed below.

» Inafollow up to the 2017 Quality Assurance Summary, the HAN takes great pride in developing and
maintaining positive and fruitful relationships with each of the clinics we serve. While patient care is
our first priority, a very close second is helping each PCMH clinic become the best it can be. We do this
in a couple of different ways. First, we place care managers inside the clinics (Muskogee, Stillwater,

Tulsa and Durant). Secondly, we work with Family Medicine Resident’s in the “HAN House Calls”
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program. During 2018, the HAN welcomed over a dozen Family Medicine Residents to our team.
While with the HAN, the doctor’s learn about Care Management, PCMH clinics, barriers to health and
how best to serve their future SoonerChoice Patients. The Residents take this new knowledge back to
their home clinics and share what they have learned with their colleagues. Finally, we provide a
quarterly report for each of our PCMH clinics; these reports highlight multiple pieces of data (more on
these reports below). The report show’s Quarterly (and yearly) ER Utilization Rates, No Show Visits
(we capture this data from each clinic’s EMR), time of no show, type of no show appointment (sick vs
well). We present this data to each clinic administrator at least one a quarter. We prefer to meet each
clinic and their staff directly, but understand that cannot happen every time. These reports have started
many a good conversation within our clinic’s and have led to successful changes in scheduling (getting
same day appointments) and the importance of ER adherence. On the following page is a copy of the

2018 clinic reporting schedule:
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Project: Clinical ER/No Show Data Calendar Year 2018

OSU North
Regional

Peds
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Houston Park

6-22-18 In Person-
Earnest Dr. Cotton

6-6-18 In Person-
Foster, Jones,
Johnson, Rector,
Duncan

Emailed copy of

reports 9-21-18 Emailed 1-8-19

8-1-18-Met in
person-Fugate,
Jones, Foster,
Duncan, Rector

11-7-18-Met in
person-Fugate,
Foster, Duncan,
Rector

ClinicName | 1%Q 18 2" Q18 349Q 18 4" Q18 | Comments
Met 6-22-18 In Emailed copy of 3\/_&}11_2312/'? igTCVEZL:ZS:t:SEZ
0SU HCC Person-Earnest Dr. by Emailed 1-8-19 ¥
reports 9-21-18 and Dr. NO show or ER
Cotton .
Cotton details

2-11-19 Met
with Cindy E
and Dr.
Cotton in
person

2-6-19-Met
in person-
Fugate,
Foster,
Duncan,
Rector

8-7 C Earnest does
NOT want detailed
NO show or ER
details

8-1 Fugate would
like a comparison
to other Peds
clinics-ER and No
Show Rates
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Texoma Peds

Homestead
Bristow

Sapulpa Peds
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No 1%t Q Report

No 1%t Q Report

No 1°t Q Report

Met at clinic 8-23-
18

Working on
building caseload

Working on
building caseload

Working on
building caseload

Clinic Name | 1Q 18 2 Q18 39Q18 4" Q18 | Comments
Meeting in
. . person
. 6-6-18 In Person-S | Emailed Stacey 9- | Emailed reports
Stillwater Peds Welniak 26-18 1-3-19 scheduled
for March
13,2019

Working on
building
caseload

Working on
building
caseload

Working on
building
caseload

New Clinic late
2018
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ClinicName | 1Q 18 2 Q18 39Q18 4hQ18 | Comments
Dr. Mundy
6-19-18 In Person- Met in interested in clinic
Premier Peds Hoos Mund Emailed 9-14-18 Emailed 12-19-18 | person 2- growth in
¥ 15-2019 comparison to ER

rates

» As discussed in the 2017 yearly HAN report, in 2018 the HAN focused on our reporting to our clinics.

One of the area’s we were interested in finding data about was the relationship between No Show Visits

and ER Utilization. The basic theory put forth by the HAN Director Matt Maxey is “when a patient no-

shows a scheduled visit with their PCMH, they will go elsewhere for care”. We set out to find out if that

idea is valid or not. We reviewed the monthly ER Utilization data provided by OHCA and compared it

to each clinic’s no show patients (we pulled no-show data from each EMR). We were looking for

patients that had both a no-show visit and an ER visit within the same period. In looking at this data for

2018, we found the average clinic in our network has a 20% rate of no show patients that have an ER

visit as well. See below for an example:
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3rd Q 2018 Data

e Sample Chart from 3" Quarter-
Family Medicine Clinic

216 o4 263 ER During the 3" Q 26% of NO
S h OWS V i S its S:or:lr\:g\lisi(:s-alsou:;de;t Ieaos: 1ER

Visit

‘ e This information shows the value of
|| same day scheduling and open

69 ER visits by no appointment times
show patients

» During the month of November, the QA Team and Data Analyst worked on improving our patient
“contact” recordkeeping in our database. We came up with the following system:

Acuity Level 3 patients (highest need) will be coded in red and should be contacted at least once every
30 days. After 30 days without contact, a red FLAG will appear on the patients account for immediate
review.

Acuity Level 2 patients (mid-range need) will be coded in blue and should be contacted at least once

every 90 days. After 90 days without contact, a red FLAG will appear on the patients account for
review.
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Acuity Level 1 patients (lowest need) will be coded in green and should be contacted at least once every
180 days (six months). After 180 days without contact, a red FLAG will appear on the patients account
for review.

The goal of this new program is to make sure our patients with less severe needs do not fall through the
cracks. Having built in reminders, to call the patients that do not require daily attention, will help our
overall goals of a healthier population. This exciting new tool is being used to maximize our outreach.
We look forward to reporting the results in future reports.

> The HAN participated in several Community Outreach Events that in 2018. A “Spring Cleaning for
your Body” event was held on April 28, which consisted of blood pressure checks, blood glucose testing
and medical education. We collaborated with the City Lights of Oklahoma at their monthly
neighborhood cookout. We provided blood pressure checks and finger sticks for over 75 patients at this
event. HAN staff participated at another neighborhood cookout on September 29, with similar
community participation. The HAN also volunteered to serve a meal in Muskogee at the Bridges out of
Poverty’s weekly class. This fun event allowed out staff to meet and talk with families in the Muskogee

area. During this event we not only served a meal, but were able to network with area community

partners for future endeavors.
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Healtn/

» Data Analytics Annual Summary

» Quarter 1:
1. Designed first phase of weekly report printing through database
2. Revised previously developed algorithm with the help of the QA team to select a set of high risk
ABD patients who might need care management
3. Initial design of transportation section to the database was proposed
» Quarter 2:
1. Initial draft of ER research paper was sent to HAN director for review
2. First phase of transportation section was implemented and tested
3. Weekly report generation through database was completed and evaluated
» Quarter 3:
1. Completed draft of HAN ER research paper was sent for OHCA’s review
2. Transportation section was implemented successfully and added to weekly reports
3. Weekly report generation through the database was completed with few design changes
4. At the end of Q3 the research paper was sent for OSU IRB approval
5

Initial design for new color coded report with latest contact dates was proposed
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1. HAN research paper was approved by IRB and discussions about submitting the paper to
appropriate journal started

2. Final implementation of color coded report was completed and changes were made according to
QA team’s suggestions

3. Started the discussion of holding training session for the AQ team regarding the claims data that
is sent through OHCA

4. New design for clinic reports was under discussion at the end of Q4

Case Management- All Populations-Interventions

At the end of CY 2018, the OSU HAN provided case management services 729 individual Sooner Care Choice
members

Below is a population breakdown of the number of individual Sooner Care Choice members that have benefited
from our case management services in CY2018.

Asthma 46
Social Needs 93
Diabetes (Type 1 &2) 32
Pharm lock in 6

Preventative Health Care 31
ER Utilization 31
Other Programs 490
Total Managed Cases per

Month: 729
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Percentage of Case Managed Patients vs. Entire Clinic Panel Roster

The table below represents the percentage of care managed patients in comparison to the total number of
members presented in the clinic panel rosters at the end of CY18; Dec 2018. According to the table below, at
the end of CY18 we were managing 2.68% of the total patient population panel that exists in our enrolled OSU
Health Access Network Clinic system.

MEDICINE WHEEL INC 323 0 0.00%
OSU EAST GATE 1887 40 2.12%
OSUHCC FM & WHC 1939 96 4.95%
OSU HOUSTON PARKE PEDS 3926 163 4.15%
OSU INTERNAL MEDICINE SPE 426 35 8.22%
OSU NORTH REGIONAL HEALTH 663 18 2.71%
OSU POB FAMILY MEDICINE 584 10 1.71%
OSU-AJ CAMS 848 0 0.00%
OSU-AJ CHILDREN'S CLINIC 4056 100 2.47%
OSU-AJ HOMESTEAD MEDICAL PLC 790 16 2.03%
OSU-AJ HOMESTEAD SAPULPA 501 3 0.60%
OSU-AJ JAISWAL CLINIC 45 1 2.22%
OSU-AJ PEDIATRIC CARE SAPULPA 1562 0 0.00%
OSU-AJ PREMIER PEDIATRICS 2851 129 4.52%
OSU-AJ STILLWATER FAMILY 680 96 14.12%
OSU-AJ STILLWATER PEDIATR ICS 4021 17 0.42%
OSU-AJ TEXOMA PEDIATRICS 1640 4 0.24%
URGENT CARE FAMILY MILBURN 305 0 0.00%
WALKER DAVID L 178 1 0.56%
Grand Total 27225 729 2.68%

CY18 Case Management Patient Population Data

Asthma 52 53 52 52 51 52 53 56 57 54 46 46
Social Needs 103 96 95 96 95 100 93 92 90 94 93 93
Diabetes (Type 1 &2) 33 34 36 35 34 31 31 33 33 33 36 32
Pharm lock in 9 9 9 9 7 6 6 3 3 6 6 6

Preventative Health Care 65 65 64 63 57 58 56 54 54 41 40 41
ER Utilizaton 31 31 30 29 29 30 29 31 32 30 29 31
Other Programs 449 456 458 461 463 464 458 468 480 484 474 480
Total Managed Cases per

Month: 742 744 744 745 736 741 726 737 749 742 724 729
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Number of Members Care Managed by Calendar
Year
742 744 744 TA5 736 741 796 737 749 742 794 729

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

Jan 2018-Dec. 2018  ==Jan 2017-Dec. 2017

Case Management-Population Specific-Interventions

Diabetes
CcY JAN FEB | MAR | APR | MAY | JUN JUL | AUG SEP OCT | NOoVv | DEC
Jan 2018-Dec. 2018 33 34 36 35 34 31 31 33 33 33 36 32
Jan 2017-Dec. 2017 32 32 27 29 32 31 30 31 34 34 36 35
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Diabetes

36 35 36
33 34 34 33 33 33

s e - g
. 20
32 32 32 g 31
29 30
27

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT

Jan 2018-Dec. 2018 Jan 2017-Dec. 2017

Asthma
CcY JAN FEB | MAR | APR | MAY | JUN JUL | AUG SEP OCT | NOoVv | DEC
Jan 2018-Dec. 2018 52 53 52 52 51 52 53 56 57 54 46 46
Jan 2017-Dec. 2017| 36 52 46 47 49 56 51 50 49 49 50 52

53| Page

Asthma

FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Jan 2018-Dec. 2018 Jan 2017-Dec. 2017






‘ I— ;
OKLAHOMA

UNIVERSITY,
‘ —

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

Pharmacy Lock-In

CY JAN FEB MAR | APR MAY | JUN JUL AUG SEP OCT NOV DEC
Jan 2018-Dec. 2018 9 9 9 9 7 6 6 3 3 6 6 6
Jan 2017-Dec. 2017 11 11 10 10 11 11 11 9 12 11 8 9

Pharmacy Lock-In

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

Jan 2018-Dec. 2018 Jan 2017-Dec. 2017

ER Utilization
CcY JAN FEB MAR | APR | MAY | JUN JUL AUG SEP OCT | NOoV | DEC
Jan 2018-Dec. 2018 31 31 30 29 29 30 29 31 32 30 29 31
Jan 2017-Dec. 2017| 19 20 20 21 22 27 28 30 30 32 34 31

ER Utilization

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

Jan 2018-Dec. 2018 Jan 2017-Dec. 2017
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Social Needs

CcY JAN FEB | MAR | APR | MAY | JUN JUL | AUG SEP OCT | NoVv | DEC
Jan 2018-Dec. 2018 | 103 96 95 96 95 100 93 92 90 94 93 93
Jan 2017-Dec. 2017| 45 57 63 67 78 83 92 93 94 96 100 103

Social Needs
100
96 96
95 95 93 92 90 94 93 93
92 93 94 9
JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
Jan 2018-Dec. 2018 Jan 2017-Dec. 2017
Preventative Health care

CcY JAN FEB | MAR | APR | MAY | JUN JUL | AUG SEP OCT | NOoVv | DEC
Jan 2018-Dec. 2018 65 65 64 63 57 58 56 54 54 41 40 41
Jan 2017-Dec. 2017| 40 36 36 35 35 34 32 20 26 30 61 65
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CY JAN FEB MAR | APR MAY | JUN JUL AUG SEP OCT | NoVv | DEC
Jan 2018-Dec. 2018 | 449 456 458 461 463 464 458 468 480 484 474 480
Jan 2017-Dec. 2017 263 305 328 365 390 416 439 464 462 463 435 447
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OSU HAN ER Quantification

The ER analysis shows data conducted from January 2018 until December 2018 in order to estimate the total savings
that was made by HAN interventions. The table below shows the number of members managed each month and their
corresponding ER visits for that month. Assuming the trend of October continuing for the rest of the months for the FY
201 with an average of .75, 0.5, or 0.3 visits per member per month, the total estimated savings was $7,068,789.00, $
4,336,461, or $2,150,598.60 respectively depending on the base line criteria at $1,233 per visit. (Average ER cost data
pulled from: https://www.google.com/webhp?sourceid=chrome-
instant&ion=1&espv=2&ie=UTF8#g=average%20cost%200f%20emergency%20room%20visit%202015)

ER Analysis 2018

744 744 TA5 736 741 TAT 706 737 749 742 794 729

92 84 85 71 67 69 50 68 95 89 74 71

Jin Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
AXIS TITLE

Number care managed Number ER visits
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OSU HAN Clinic Information

Clinic Distribution Per Tier Level

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK
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Clinic Name Tier Level Member Coun[ % of Total

Health Care Center & Women's Health Center- Family Medicine Tier 111 2180 7.99%
Physician's Office Building (POB)- Family Medicine Tier 1l 544 1.99%
Houston Parke Pediatrics Tier 111 4074 14.94%
Internal Medicine/ Internal Medicine Speciality Services Tier 1 401 1.47%
East gate Tier Il 1800 6.60%
AJ Muskogee Children's Tier |1 3941 14.45%
North Regional Health and Wellness Center Tier 11 618 2.27%
Stillwater Family Care Tier 1l 770 2.82%
Stillwater Pediatrics Tier Il 4081 14.96%
Premier Pediatrics Clinic- Muskogee Tier | 2586 9.48%
Texoma Pediatrics Tier Il 1714 6.28%
Homestead-Bristow Tier 111 780 2.86%
Jaiswal clinic Tier 1l 70 0.26%
MEDICINE WHEEL INC Tier 11 323 1.18%
OSU-AJ CAMS Tier I 848 3.11%
OSU-AJ Homestead Sapulpa Tier 111 501 1.84%
OSU-AJ Pediatric care Sapulpa Tier 111 1562 5.73%
Urgent care family Milburn Tier 11 305 1.12%
Walker David Tier Il 178 0.65%

Grand Total: 27276
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Percent & Total Number of Members by
PCMH Tier Levals

2586,
10%

14578, 53%

* Tier | =Tier Il = Tier Il

PCMH Tier Level # of Members %
Tier | 2,586 9.48%
Tier Il 14,578 53.45%
Tier I 10,112 37.07%
TOTAL 27,276 100.00%

59| Page






‘ OKLAHOMA .

STATE

UNIVERSITY
U

Physician Roster by Clinic

@

Clinic Name:

Physician List:

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

Tier Level

Health Care Center- Family Medicine

Dr. Lora Cotton, D.O

Dr. Amanda Green, D.O.

Dr. Sarah Hall, D.O.
Dr. Regina Lewis, D.O.
Dr. Andrea McEachern, D.O.

Dr. Cornelia Mertz, D.O.

Dr. Lana Meyers, D.O.
Dr. Christopher Thurman, D.O.

Tier Il

Women's Health Center- Family Medicine

Dr. Sarah Hall, D.O.
Dr. Regina Lewis, D.O.
Dr. Andrea McEachern, D.O.
Dr. Lana Mevyers, D.O.
Dr. Christopher Thurman, D.O.

Tier 1l

Physician's Office Building (POB)- Family Medicine

Dr. Jenny Alexopulos, D.O.
Dr. Lora Cotton, D.O.
Dr. Sarah Hall, D.O.
Dr. Regina Lewis, D.O.
Dr. Lana Meyers, D.O.
Dr. Christopher Thurman, D.O.
Dr. Jennifer Curran, APRN-CNP
Malinda Arrington, APRN-CNP

Tier Il

Internal Medicine/ Internal Medicine Specialty Services

Dr. Damon Baker
Dr. Jana Baker
Dr. Mousumi Som
Dr. Kathy Cook
Dr. Madhuri Lad
Dr. Justin Chronister (Beginning in Oct. 2015)

Dr. D. Matt Wilkett (Cardiology)
Dr. Steve Kim (Cardiology)
Dr. Brewer (Cardiology)
Daniel Wildes (Cardiology- Beginning Dec. 20]

Tier Il

Houston Parke Pediatrics

Dr. Binh Phung, D.O.

Dr. Rhonda Jeffries, M.D.
Dr. Travis Campbell, D.O.
Dr. Rhonda Casey, D.O.
Monica Cordero, APRN-CNP
Dr. Shawna Duncan, D.O.
Dr. Amanda Foster, D.O.
Dr. Colony Fugate, D.O.
Dr. Jeremy Jones, D.O.
Dr. Heather Rector, D.O.

Tier Il

Eastgate- Family Medicine

Dr. Traci Carney, D.O.
Dr. Amanda Green, D.O.
Dr. Sarah Hall, D.O.
Dr. Andrea McEachern, D.O.

Tier ll

North Regional Health and Wellness Clinic

Dr. Regina Lewis, D.O.
Jennifer Curran, APRN-CNP

Tier Il

Stillwater Family Care

Dr. Garrick Shreck, D.O.

Dr. Colbi Smithton, D.O.

Dr. Corby Smithton, D.O.
Dr. Frank Evans, D.O.
Dr. Kelsey Smith, M.D.

Tier |l

AJ SMPC West

Dr. Melinda Webb, M.D.
Dr. Dwight Sublett, M.D.
Dr. Elisa Davis, M.D.
Dr. Krystal Voight, M.D.
Dr. Scott Martin, M.D.
Dr. Amy Hardin, M.D.

Tier Il

AJ Muskogee Children's Clinic

Dr. Michael F. Stratton, D.O.
Dr. Jerry D. Whatley, M.D.

Tier |l

Premier Pediatric Clinic

Dr. Ryan Mundy, M.D.
Dr. Tracy Hoos, D.O.

Tierl

Texoma Peds

Dr. Jamie Akin, D.O.
Dr. Michael Simulescu, D.O.

Tier Il

Homestead Bristow

Dr. Richard Schafer, D.O.

Tier lll

Jaiswal Clinic

Deepak Jaiswal, MD

Tier lll
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Medicine Wheel Inc and Urgent Care Family Milburn

Dr. Paul Weathers, DO

Dr. Darci Bowen ARNP

Dr. Natalie Brixey, MD
Heather Workman, ARNP

ufcnetwork@gmail.com

Tierll

OSU AJCAMS

Dr. Scott Cyrus,DO
Carrie McCracken, CNP
Dr. Binh Phung, DO
Dr. Terri Reed, DO
Dr. Lisa Siswanto, MD

Tierll

OSU AJ Homestead Sapulpa

Dr. Richard Schafer, DO

krogers@homesteadclinic.com

Tier lll

David Walker

David Walker, ARNP

chfmedicine @att.net

Tier lll
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OSU HAN Qutreach

January 9, 2018

The HAN Director, Quality Assurance from Genoa Pharmacy, we were able to
Coordinator, and Case Managers attended learn and understand the ways in which

an In-Service presentation with a

representative from Genoa Pharmacy prescription delivery and easy to use

By attending this in-service presentation

we can collaborate in regards to

packaging for patients.

February 23, 2018

HAN Care Manager Melissa Gantz, = This training allowed Melissa to learn about

attended CHAT Training for
“Environmental Health and

Housing” at the Indian Resource
Center in OKC

housing and social issues facing many of the
patients that we work with. She brought
valuable information back to our care team in
Tulsa.

March 26t , 2018

HAN Director Matt Maxey attended = This meeting provided valuable information on

the Tulsa Partnership for Children’s = pediatric behavioral health, along with

Behavioral Health meeting at the
Tulsa Dream Center

important resources for our SoonerChoice
members.
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April 5" | 2018

HAN Director, Quality Assurance This meeting was informational in nature to

Coordinator, participated in an learn more about the Send a Ride program and if
introductory meeting with Laura could be implemented into the HAN’s
Fleet from Send a Ride. transportation procedures.

April 2379, 2018

By attending this in-service presentation, we
. were able to take away with us additional

HAN Department attended an in- .
) ) ) knowledge and resources concerning A New
service presentation from Richard ) o )
) Way, and their terrific program of helping
Desirey from “A New Way” ) ) ]
SoonerChoice patients with mental health

difficulties.
May 10t , 2017

The HAN team participated in This training was very valuable to our team.
OHCA lead training on PCMH We learned much about new PCMH’s,
updates, transportation options and | Transportation and updated OHCA website
other important updates. Training features.

was held at OU Tulsa.

May 15t , 2018

This meeting with Logisticare was an excellent

QA Coordinator Bruce Pierce and 50004ty to work out better lines of

Matt Maxey attended a meeting communication and streamline the HAN’s

with Logisticare Director Mike Van
Pelt at his office in OKC

process to secure transportation for our patients.
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May 15%, 2018

Mike Thomas provided our team with all the ins
and outs of Tulsa Housing Authority. The team

now has a much better understanding about the
The HAN Care Manager’s

participated in an in-service with
Tulsa Housing Authority member
Mike Thomas

types of housing available to our member’s and

how to help them obtain housing.

June 4t 2018

A demonstration of the Medefy web tool was
shown to the HAN. This tool may not be
appropriate for the HAN, but may be an
excellent tool for individual clinics. Passed
Medefy’s contact information to Premier

Pediatrics.

HAN Director, Quality Assurance
Coordinator, meeting with Medefy.
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June 19t 2018

This organization provides support for
Muskogee’s working families in many ways.
Bridges out of Poverty provides free education
on personal budgeting, finances, education and
other quality of life initiatives. The HAN will
work with BOP in the future, and refer our
patients to this wonderful program.

July 19t | 2018

By attending this in-service presentation, we
were able to become more familiar with some
of the services provided by Go 2 Therapy, esp.

HAN Meeting with Bridges out of
Poverty, Muskogee

Health Access Network their bilingual counselors that will help many
Departmental Staff attended an In- of our patients at the Eastgate Clinic in Tulsa.
Service presentation conducted by

Go 2 Therapy

August 15" 2018

Meeting with Voc Rehab, provided a

Health Access Network hosted the | tremendous opportunity to find out how to
Dept of Vocational Rehab to Tulsa | assist our SoonerChoice patients how to obtain
for a meeting the services and skills necessary to enter the
workforce.
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September 20t , 2018

By attending this in-service presentation
The HAN Director, Quality Assurance from Genoa Pharmacy, we were able to
Coordinator, and Case Managers attended learn and understand the ways in which
an In-Service presentation with a we can collaborate in regards to
representative from Genoa Pharmacy prescription delivery and easy to use
packaging for patients.

October 5t 2018

Quality Assurance Coordinator,

. . During this meeting, we learned about the
Bruce Pierce attended a meeting

with members of the OSU
Extension about the CDC Obesity
Grant.

November 2nd, 2018

At this convention, the HAN spoke with many

approved CDC grant to explore obesity in
Muskogee and Adair Counties. How could the
HAN play a role to assist in the project

health care providers about care management,
The HAN team hosted a both at the )
the services the HAN offers and how to

35" annual primary care update become a PCMH clinic in OK
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Calendar Year 2018: HAN Future Focuses

HAN GOALS

1. Expand the Number of Cases Managed
a. Short Term: 6 mo.- accumulate cases from Bristow and Durant clinics
Achieved
b. Long Term: 1 year- reach a program total of 900-1000 managed cases
In Process-Due to restructuring of ABD care management at OHCA and all three
HAN’s-Deadline will be extended to reach this long term goal
2. Populations
a. Immediate: Continue to build out and complete weekly case management report for
internal weekly meetings
Achieved
b. Long Term: Reach out and contract with more clinics
i. Increase Clinic Referrals to mitigate disease progression in individual patients
Ongoing-
ii. Manage a target number of new ABD cases (150)
Achieved
iii. Complete AHC questionnaire for more than 300 of managed cases
In Process

Calendar Year 2019: HAN Future Focuses

1. Neighborhood Market
2. HAN Staffing
3. Expansion

HAN DATA GOALS -2018

1. Immediate
a. Descriptive data for PCMH-Achieved
i. By population
ii. ER vs no-show
b. Publish paper on ER and in-patient analysis on HAN patients- In process, final draft
was prepared and obtained IRB approval for journal submission
2. Short Term:
a. Complete business article on no-show vs ER correlation analysis- In progress
b. Reporting goals and creating new reports for the team and OHCA- Achieved
3. Long Term:
a. Publish paper on no-show and ER correlation research- In progress
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b. Build new reports on ABD population- Achieved
HAN DATA GOALS -2019

1. Immediate
a. Submit the ER paper to potential journal and get published
b. Complete the pending patient reports and perform a database clean-up
2. Short Term:
a. Complete the research on no-show vs ER correlation analysis
b. Obtain training from OHCA on the claims data repository
3. Long Term:
a. Build a full functioning database for the OHCA claims data repository
b. Extract data from the claims data and initiate research topics
c. Prepare draft for journal publication for ER vs no-show study

OSU HAN Care Manager: Case Study (unedited)

The Case Below is regarding a young SoonerChoice Member is Muskogee (Premier Pediatrics) Nurse
Care Manager made 57 contacts to obtain a birth certificate for this newborn patient.

4/10/17

CM received referral from | 25 the grandmother (legal guardian) of this patient is trying to get a birth
certificate and needs some guidance. [l informs CM that patient was born in a van, and seen only
briefly in a [l ER. CM called grandmother, and explained that CM was calling to offer help and
resources. CM informed Grandmother that she received patient's name from ||| | | NI T ha¢
requested CM to assist grandmother with obtaining a birth certificate for Child. Grandmother was very
appreciative and was aware that CM would be calling. CM informed Grandmother about the OSU-HAN Care
Management Program. Informed her that some of the services we could help her with are appointment
assistance, community resources, transportation resources, medical equipment needs, and

education. Grandmother verbally consented to having Child participate in the OSU-HAN Care Management
Program. CM verified address and contact information for patient. Welcome Letter, Patient Rights and
Responsibilities, Notice of Privacy Practice (HIPPA), HAN brochure and CM contact information mailed to
grandmother. Information on obtaining a birth certificate, Birth Certificate Request form, and Child Health
Check-Up Guide-SoonerCare Pamphlet provided in mailing as well. Grandmother informs CM that she will
have her daughter, , assist her with completing the form. CM informs Grandmother that she will follow up
with member when Child has her next scheduled appointment. Grandmother informs CM that Child is
scheduled to see [ on 5/22/17 at 10:00 for her 4-month well-check. CM encouraged grandmother to
please call the CM/clinic if she is unable to make this appointment or if there are any questions or

concerns. Grandmother verbalized understanding of this. [l R

Goal:

1. Establish relationship with grandmother/guardian of member.
2. Obtain Birth Certificate for member.

3. Schedule/Attend follow up appointment with ||z
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Barrier:
1. Education

Plan/Action Steps:

1. Appointment scheduled for 4-month well-check on 5/22/17 at 10:00 with || R

2. OSU-HAN information with CM contact information mailed to guardian.

3. Birth Certificate Request form and information on obtaining a birth certificate mailed to guardian.
4. CM to follow up with guardian.

4/19/17

CM called guardian of member, Grandmother. CM asks Grandmother if she has received the information
mailed to her with the birth certificate request form. Grandmother informs CM that she has not received it yet,
but it has been several days since she checked her mailbox at the Post Office. Grandmother informs CM that
she will go by the Post Office and check the mail today. CM discussed how member is doing. Grandmother
informs CM that Child is doing well. Grandmother is currently looking for a nighttime daycare provider as she
works 7p-7a at || I ;s 2 nurse. Grandmother's oldest daughter was helping take care of
Child but she went to work this week. CM discussed with Grandmother if there would be an opportunity to
change her shift to days; she informs CM that her employer is short-staffed and she is needed at night. CM
informed Grandmother that she may qualify for time off of work to find caregiver through the FMLA. CM
encouraged Grandmother to discuss FMLA with her Case Manager afjjjil)jj if needed. Grandmother informs
CM that she is the guardian for Child's brother [l il as well. CM informed Grandmother that she will add
I (o her caseload and if there is something she needs for him to let CM know. Grandmother thanks CM

for this. CM to follow up. |

7/13/17

CM in to visit with guardian, Grandmother at member's clinic visit today for diarrhea. [l Child's sibling
is present at appointment today as well. CM asks Grandmother if she was able to find someone to watch Child
while she is at work. Grandmother informs CM that she did find a daycare provider for Child while she works
at night. Grandmother refers to her as "and this is going well as she takes good care of

Child. CM provided Farmer's Market postcard and veggie bucks for family. Member has a 6-month well-check
appointment scheduled for 7/24/17 at 10:00 with |l CM asked if guardian had received Birth
Certificate information and Grandmother informs CM "I have that paperwork on the coffee table but I haven't

applied yet". CM to follow. [

2/9/18

CM received a call from [ c'inic manager. [l informed CM that grandmother, grandmother
was looking for CM when member was in the clinic for office visit today. [JJjjiliwas unsure if grandmother
needed anything or not. CM contacted grandmother and left voice message to call CM, CM following up on

Child. CM to follow. |
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2/15/18

CM received a call back from Grandmother with a voice message and with her number to call. Grandmother
informs CM that she has been busy and has had her 3 year old grandson to take care of. Grandmother asks on
the voice message if CM will be in the ||l c!inic tomorrow, 2/16/18. CM returned call to Grandmother
on 2/16/18. Grandmother informs CM that she is having a hard time with completing the application for the
birth certificate for Child. Grandmother informs CM that her |Jjjjiij case worker, il "has to override
her(Child) every month to renew her SoonerCare" and they "have her as an alien" because she has no birth
certificate or social security number. Grandmother isn't sure how to complete the question regarding place of
birth since Child was born at home. Grandmother informs CM that she signed her guardianship papers today
with her attorney. Grandmother informs CM that caseworker through [l is [l Grandmother informs
CM that Child was seen at the on 1/8/17 or 1/9/17 for lab work to check for
illegal drugs in her. Grandmother informs CM that Child's drug screen was negative; however, her mother
Mother [J12/1/1984) was positive for Meth. Grandmother informs CM that the ER records may indicate
her name was | N O" | CM encouraged Grandmother to obtain documentation indicating
she was the guardian and to request documentation from her Caseworker indicating she was born at home. CM
requested ER records from [ I (at does state child was born at home and escorted
to the ER by CM contacted to ask what
documentation needed to be provided to obtain a Birth Certificate for member. || informed CM that since
child is over 1 year old then home birth packet would need to be completed for a delayed birth certificate. CM
provided address for member. CM left message for to call CM requesting
more information for applicant. CM contacted Grandmother and provided this information and informed her to
expect a packet with information for applying for birth certificate. Grandmother will let CM know when packet

is received. CM to follow. [

3/8/18

CM received a message from Grandmother on voice mail. Grandmother informs CM that she has applied at the
office of [ I for 2 Birth Certificate for Child on 3/1/18. Grandmother informs CM that the
office informed her it could take up to 6 weeks before she would receive the birth certificate. Grandmother
states, "No, | got to have it sooner than that". CM returned call to Grandmother. Grandmother informs CM that
she has not received the birth certificate yet and Grandmother did request a rush on the birth

certificate. Grandmother states, "maybe I'll have it by 3 weeks". Grandmother informs CM that she is at the
[l office currently and she is giving up guardianship on her grandson, il Wwhom is going to live with
his father. Grandmother informs CM that she will go to court on 4/16/18 and school will be out a couple of
weeks after that. The plan is for [l to 9o live with his father after school is out. Grandmother states,

I is cxcited" about going to live with his father. CM will follow. | N

3/26/18

CM received a voice message from Grandmother requesting a return call regarding obtaining a birth certificate
for member. CM returned call to Grandmother. Grandmother informs CM that she has received a letter from
the [ <o csting additional information, regarding the mother of the member, in
order to obtain a birth certificate. Grandmother informs CM that she "may just need a letter from i}

I CM requests Grandmother provide a copy of the letter to the CM so that CM may assist her. CM
informed Grandmother that CM will be in ||l on Wednesday or Grandmother may drop off a copy of the
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letter and leave it for CM. Grandmother informed CM that she will drop off a copy of the letter at || N

CM asked how Child is doing and Grandmother informs CM "she's doing fine,
she's in my work bag playing with my pulse ox". CM asked how brother, || il is doing as well. CM
provided positive reinforcement for Grandmother and the care that she is providing for her grandchildren. CM

to follow. I

3/28/18

Grandmother, guardian of member brought in letter from || GGG indicating more
documentation is needed to obtain a Birth Certificate for Child. Grandmother informs CM that she is not sure if
she will need a letter from [ to assist with obtaining the birth certificate. CM reviewed the letter
received. CM informed Grandmother that the letter indicates "proof of mother's presence in the state during the
time of birth". Grandmother indicates she is not sure where her daughter is but has heard she is in jail

currently. Grandmother did share the name of ||| | | EEEE. I \Vith the

who has dealt with this case and Mother [l biological mother of the member. CM contacted the phone
number provided by Grandmother for || N 2 |eft a message requesting a call back to
CM. CM will contact [ (o clarify what other documentation is needed to obtain a Birth
Certificate. Grandmother provided CM with a copy of the letter and the additional forms that need to be
completed. Grandmother has previously provided [
record and dismissal letter fro I ctter of live birth, | office notes, and
Guardianship letter from Grandmother's attorney. CM will follow up. [

4/2/18

CM contacted [ N (O follow up on documentation for Birth Certificate for
member. CM left a message for || L (O p!case call CM. CM
has also tried to reach [ R 't received voicemail. CM left message for [ R

to please call CM regarding proper documentation needed to obtain a Birth Certificate for member. CM to

follow. I

4/4/18
CM received a phone call from Grandmother requesting an update on CM contacting [ NG

I CM informed Grandmother that CM has made 2 calls to [ R 2 d has not
received a call back. CM informed Grandmother that CM will call || | I NENEGEGEGEGEEEE.

again today. Grandmother informed CM that she is going to have to file an extension on her income tax if she
doesn't get the birth certificate by April 13th. CM informed Grandmother that CM will call her before endo of
day today with an update. Grandmother thanked CM for assisting. At
I - left voice message requesting a call back to CM regarding
birth certificate for member. CM to follow. [N

CM contacted main number at || A
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4/10/18
CM contacted [ - C (et another voice message
requesting a call back to CM to clarify what further documentation is needed in order for Grandmother to obtain
a birth certificate for the member. CM also contacted the voice message line for the

requesting a call back to the CM in order to assist Grandmother with further documentation that may be needed
to obtain a Birth Certificate for Child. CM to follow up. | N

4/11/18

CM contacted [ R (O speak with supervisor of [ 2 te
leaving several messages in the past week without any response. [ R ©
. CM received voicemail for nd left message regarding
clarification on documentation and requested a call back to CM. CM contacted Grandmother, guardian with an
update. Grandmother informed CM that she will go ahead and file an extension on her taxes since it's unlikely
that she will have a birth certificate before she files her taxes. CM informed Grandmother that CM will keep

her informed. CM to follow. |

4/12/18

CM contacted whom is the || of the
I B cviews the scanned documents in her system and informs CM that what she shows they are
missing is biological mother's dob. |Jliljindicates to CM that the only documentation | R S \ou!d
need is Mother's date of birth. [ requests guardian provide a copy of Mother's birth certificate or a
notarized statement with information including mother of Mother, Mother's dob and Mother's place of
birth(State). [JJilijindicates that she has not had a chance to review the documents and is not familiar with this
specific record. CM asks if CM can speak with that is working on this
record and mailed the letter to the guardian requesting additional documentation be submitted. CM would like
to clarify what documentation is needed to obtain the birth certificate. CM and guardian believe this
documentation requested has already been submitted prior by Grandmother. [l informs CM that before they
are able to release any more information they will need a statement from Grandmother. [Jjililij states the letter
needs to indicate it is okay for ||| | | B to share information with CM regarding Child and a copy of
Grandmother's photo ID. CM to follow. |

4/13/18

CM contacted Grandmother, guardian of member and informed her that the || NN 25
requested a letter from Grandmother prior to sharing information with CM. CM informed Grandmother that the
letter needs to state Grandmother gives permission for ||| | I to discuss information with

CM. Information that may be shared in regards to obtaining a birth certificate for member. Grandmother must
include a copy of her photo ID and state that she is the guardian of Child. Grandmother will fax letter to CM at

I ffice and CM will email this to [ S . C '\ provided fax number for
Grandmother. CM to follow. [

72| Page






‘ OKLAHOMA .

STATE

UNIVERSITY
U

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

@

4/16/18
CM received fax from Grandmother, guardian of member. Fax included letter giving |

to discuss information with CM in regards to obtaining a birth certificate for Child. Also,
the fax included a copy of || S birth cerficate(biological mother of Child), a copy of Grandmother 's
photo ID, and the guardianship letter for Child. CM scanned and emailed(secure) documents to [ D
| CM received an email back from [Jjjjjiij requesting a
copy of CM's photo ID and CM emailed(secure) this to [l with a request to clarify what further
documentation is needed to obtain the birth certificate and a list of what documentation has been provided at

this point. CM to follow. |

1556 CM contacted guardian, Grandmother and provided an update on email exchanges today with [l
I (k. CM informed Grandmother CM will update Grandmother after she receives
a response from | . C ! asked Grandmother if she is no longer working
nights at th | Grandmother informed CM that she is working at

weekends only from 12:00- 8 00pm. Grandmother tells CM that one of the RN's she used to work for called her
and asked her to come back and work with her; Grandmother says she was hired before Grandmother even
filled out the application. Grandmother states, "it was meant to be". Grandmother informs CM that her oldest
daughter watches Child on the weekends for her. CM to follow. [N

4/18/18

CM contacted Grandmother to provide an update regarding the email that was sent to CM. See below. CM
discussed guardian obtaining a copy of the clinic visit and U/S that was performed on biological
mother during pregnancy to verify the pregnancy of Mother per the email. Grandmother informed CM that she
will go by [ (0 morrow morning, before she goes to [ to court for | to pick
up the records. CM advised Grandmother that 2 new worksheets must be completed in their entirety and
correctly as stated in the email. CM offered to assist Grandmother with completion of 2 new

worksheets. Grandmother would like CM to assist with completion of these items. CM coordinated with
Grandmother an appointment on 4/24/18 between 9:30-10:00 at to assist with completion of
worksheets. Items 3, 4,& 5 are non applicable. CM encouraged Grandmother to contact CM with any
questions or concerns. Grandmother thanked CM for her help. CM to follow up next week on Tuesday. [l

4/23/18

CM contacted Grandmother to confirm appointment for tomorrow with CM to assist with completion of 2
Worksheets & documentation to obtain birth certificate for member. Grandmother informs CM that she will be
there tomorrow morning at | (0 Meet with CM. CM asked Grandmother if she was able to
obtain medical records from || verifying Mother's pregnancy. Grandmother informed CM that she
"forgot to go by there™ and pick up medical records; however, she "will stop by there in the morning" before she
meets CM at the clinic. CM will follow up tomorrow, 4/24/18. |
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4/24/18

CM in to visit with Grandmother in exam room. Child is present with Grandmother today. Grandmother
informs CM that she and Child have "had a hard time getting around this morning™ and were unable to stop by
office to pick up medical records verifying Mother's pregnancy. CM discussed the 2 worksheets
and has several questions for | After working on the worksheets for applying for a
birth certificate, Grandmother was able to go by the [ NG (o obtain a copy of
Child's hearing screen performed on 1/31/17 and by [ ©ffice to obtain medical records verifying
pregnancy. Grandmother provided CM with a copy of the original Petition for Appointment of Guardian as

well. CM will contact [ C <k to clarify completion of 2 worksheets. CM to
follow up. N

4/27/18

CM sent email to clerk with the trying to
clarify some of the documentation needed for completion of 2 worksheets. CM requested a phone call as this
may be easier to get several questions answered by il CM contacted [ R
I, with I 55 the Il person on call the night Mother went to the ER to have
Child and herself examined at the | CM requested any additional information
regarding the birth of Child. [l informed CM that she did not have any documentation she could

provide. [ llstates, " | told her she had to take that baby to the hospital right away". |JJjjjjjijinformed CM

that CM may share her contact information with | j R " Case they have any
questions. CM contacted | -\ |cft 2 message with

[ rcquesting a return call to CM. is the name of the officer that Grandmother/guardian
provided. Grandmother informed CM that ||| may have documentation regarding the birth of

member. CM to follow up. [

1500, CM sent list of questions by email to || 2fter no response by phone to address questions on
worksheets. CM to follow. |

5/3/18

CM contacted Grandmother and provided an update on last emails with [ S C
contacted clerk by email requesting answers to questions sent last week
again. CM would like to get questions answered and 2 worksheets sent with additional documentation to

to assist in expediting Birth Certificate for member. CM has not received a

L ——— v
response from || since last Friday, 4/27/18. CM will follow. [

5/8/18

CM resent email (5/3/18) to | C <k requesting a response to the questions
sent. CM received 2 responses by email from |l to clarify questions for CM, including a request for a
notarized statement from Grandmother with as much information regarding the birth of member. Grandmother
is working on the notarized statement and hopes to have it to CM tomorrow, 5/9/18. CM will get this
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information completed and send these 2 worksheets with documentation by the end of the week to |l

I C\ to follow. |

5/9/18
Grandmother arrived at || N ¢ provided CM with a notarized statement regarding
Mother. CM informed Grandmother that CM will email this statement with worksheets and documentation to

I C\ {0 follow.

5/10/18

CM sent secure email to [ GGG C <« ot the . Thc
Email included the 2 worksheets, a notarized statement from Grandmother about Mother’s situation, prenatal
records, newborn hearing screen, and guardianship papers (1/12/17). CM provided contact number for

CM. CM to follow. G

5/23/18

CM received an email from | 1 L csting an additional letter from
Grandmother and informing CM that the previous notarized letter/statement was not what was needed. |l
stated, "Her statement needs to concentrate on any information she knows or believes to be true concerning the
birth of Child". CM shared email from [Jjllij with Grandmother. CM sent an email to [Jlilliko follow up. CM
informed [l in email that: "We appreciate the follow up regarding [ llllll and our efforts to obtain a
birth certificate for Grandmother. Grandmother is working on an additional notarized letter with the requested
documentation. | wanted to follow up on any response from the other two individuals. Have you received any
reply/response from [ - I '<oarding the birth of Child? Grandmother is trying to
make contact with as well. I will forward
Grandmother’s letter to you once I receive this". CM hopes to have additional notarized letter from
Grandmother by tomorrow, 5/24/18 and will forward to || N Grandmother informs

CM that she is going to the [ R (0Cay to request documentation and to contact
I CV! to follow.

5/29/18

CM contacted Grandmother, guardian of member to follow up on notarized letter. Grandmother informed CM

that she has not written the letter to have it notarized yet. Grandmother did inform CM that she was able to

make contact with the || R st \veck and [ is out of the office until

tomorrow. Grandmother informed CM that she is confident after speaking to several people at the [
that she will hear from tomorrow when he returns from training in

Oklahoma City. Grandmother informed CM that she would contact CM tomorrow after she hears from |l

I C\ to follow. I
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6/11/18

CM received a call from Grandmother, guardian of member. Grandmother informed CM that she is just getting
back from Vacation has not been on vacation for a while. Grandmother informed CM that she and Child "went
to visit my father injjjj |l wwho is 79 and then to || to see Granny and my mom". Grandmother
went with her 4 sisters on vacation. Grandmother is calling to request the information about what [l
I  C M informed Grandmother to work on a notarized letter stating as much
information about the birth of Child per [Jjjiiil| request. Grandmother informed CM that she did speak to il
I 2nd he was trying to make contact with ||| || G randmother informed CM that she will write
a letter and have it notarized; Grandmother tells CM that she will get letter to CM today or

tomorrow. Grandmother informed CM that she would get in touch with ||| | S to find out if he has been
in contact with [ | I as well. CM encouraged Grandmother to update CM once she makes contact

with | Grandmother verbalized understanding. CM to follow. |

6/13/18
CM received a notarized letter via fax from Grandmother, guardian stating the facts about the birth of Child in
her words. CM notified Grandmother that letter was received today and CM will scan and email letter to [l

I <1 C\ i in [N tomorrow. CM to follow. I

6/15/18
CM emailed notarized letter from Grandmother, to || N 1hc letter was written by
Grandmother stating the facts regarding the birth of Child. CM to follow. |

7/9/18

CM received a voice message from Grandmother, guardian for member. Grandmother is inquiring as to
whether the CM has received any response from | R (s 'coarding the
Birth Certificate for Child. Grandmother states, she "has not received a birth certificate yet" and requests a call
from the CM. CM sent an encrypted email to requesting an update from

I coarding the birth certificate for Child. CM will follow up with Grandmother as well. 1342, CM
received the following response from
"Hi [ | have not received any of the additional documentation requested from grandmother. | cannot
process a birth certificate until she has submitted all of the documentation requested by the state to prove that
this child was born in |l ! am sorry this is such a difficult process."”

CM sent an additional email to [l to confirm that |Jjiili] did receive the last notarized letter from CM on
6/15/18, CM then contacted and left a voice message requesting a return call to
CM to possibly assist with obtaining a birth certificate for Child. CM provided contact numbers for [l and
I od days to locate CM at locations. CM contacted [ A .
I \ith I 2 d requested a return phone call to CM. CM provided contact
information as well. 1410, CM contacted Grandmother and provided an update on contacts and email from

| Grandmother informed CM that she "will be going to [l tomorrow for continuing

education and will stop by the [ N Office and try to catch || - CM will
present case at Case Conference tomorrow for input/suggestions on obtaining birth certificate for member. [|j
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7/13/18

CM made contact with ||| | I via email and was able to connect ||
together via email. CM contacted Grandmother, guardian and provided an update and encouraged her to reach
outto for file/records on birth of Child. Grandmother will look for records and name of
case worker at the time as she has retired from [Jjjiljnow. CM informed Grandmother that CM may try to
contact || NG i 2! for further assistance with obtaining the Birth Certificate for member as
well. CM to follow. R Graham, RN

8/17/18

CM received a phone call from guardian, Grandmother. Grandmother informs CM that she stopped by her
Lawyer's Office today and she is waiting on a call back. Grandmaother tells CM that she has been unable to file
her taxes because she is trying to get a Social Security Card for Child. Grandmother tells CM that when she
stopped by her attorney's office she was told that it could take up to 2 years to get a birth certificate and states,
"we've already got most of the work done". Grandmother tells CM that she is going to go talk to [ N
who is "a big dog with Social Services at [l and he goes all over, | NI I 2 d

I’ Grandmother tells CM that he has helped her in the past with another grandchild. CM encourged
Grandmother to get a copy of the records from [Jjjjilij for member and CM encouraged Grandmother to ask [l
I (o assist her. Grandmother tells CM that she has "a new Caseworker and she doesn't seem to

care”. Grandmother tells CM that Child will lose her SoonerCare benefits at the end of the month since she
does not have a social security card for member. Grandmother is unable to obtain a social security card for
member without a birth certificate. CM informed Grandmother that CM will asssist with documentation to
[ to prove that guardian is in the process of obtaining a birth certificate for member in hopes of not losing
SoonerCare. CM informed Grandmother that CM will send an email to || . ith the
I (0 rcquest an update on the Birth Certificate for member and to confirm that [Jjjiilij did make
contact with [ | lllll CM will provide an update to Grandmother after CM receives a response from
I C M asked Grandmother to follow up with CM after she makes contact with [l
I o' her attorney. Grandmother verbalized understanding of this. CM sent the following email to

B CM to follow. I
1

Good Afternoon! 1 just wanted to follow up on the Birth Certificate for Child [Jjjiili|; | wanted to make sure [l
I ad made contact with you after our last email on 7/13/18. Did you get the information that was
needed from ||’ Could you provide an update on obtaining the Birth Certificate for

Child. Grandmother, the guardian has called me earlier today and informed me that her ||| SN to!d
her that Child will lose her SoonerCare/Medicaid coverage at the end of the month since she does not have a
Social Security Card. She is unable to obtain a Social Security Card for Child without a birth

certificate. We re hoping to provide documentation that shows we are in the process of obtaining the Birth
Certificate for her. Are you able to provide documentation that we could share with [Jjjij that shows we are in
the process of obtaining this for Child? We appreciate your efforts in assisting us in obtaining a Birth
Certificate for Child.
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8/21/18
CM contacted Grandmother and left a voice message to call CM. CM calling to follow up on birth certificate;
CM requesting name and phone number of Child's Caseworker and phone number for with

. CM to follow. 1358, CM received a return call back from Grandmother. Grandmother informed CM
that she has not had a chance to speak with || 'co2arding continuation of Medicaid for Child but is
hoping to go do this tomorrow after her eye appointment because her daughter will be watching member. CM
informed Grandmother that CM had sent an email to [  REEEEE I 0\vcver, CM has not
received a response back. CM informed Grandmother that CM is going to contact || GG
and if unable to reach Jjilj will contact the supervisor of [} CM contacted
I however, il does not have voicemail set up. CM then contacted
Il and left a voice message requesting a return call to CM regarding member. CM to follow. [

8/22/18

CM received a voice message on voicemail from [ R
returning CM call. 0926, CM contacted | 2nd left message requesting a return call to CM. i}

8/23/18

CM contacted [ ) . S.pcrvisor for . o\vever, CM
received voicemail and left a message requesting a return call to CM. 1323, CM contacted

I [ Cascvworker and left a voice message requesting a return call to CM. 1332, CM contacted
I [ (I - C left a message requesting a return call. 1340,
CM received a return call from | reoarding member. [Jllli] informed CM that she is not aware of
anything to do with Child losing her medical coverage with SoonerCare because she doesn't have anything to do
with that and that OHCA determines this. [Jliilldid tell CM that Grandmother has lost her SNAP benefits in
June 2018 because it is a federal policy that child must have a social security number by age 1 to continue to
receive SNAP. |l tells CM that this was waived for over 5 months and will not be waived any

longer. |l tells CM that CM should be able to contact the || NS i I rcoarding
documentation when child was born. 1351, returned call to CM. |l read through the file for
Child. |l te!ls CM that file does not indicate in notes that child was born at home or in
tells CM that it states, “"child removed from mother's care immediately”. CM asked for a copy of these records
to provide to the I I (<!!s CM that these records would have to be
subpoenaed. CM asked [l if CM can share his name and email address with [ R
I B <!!s CM that this would be fine and he will continue to look through file for more
information. [l te!ls CM that the | Caseworker was , whom is retired now and
the supervisor then was ||| | I I provided his email address, CM
tried to contact o follow up after having received no
response from |Jll by email x2 in the last week. CM was on hold for 22 minutes and did not make contact
with [l CM will follow up. 1535, CM contacted with
OHCA to discuss termination of medical coverage for Child. After reviewing the case, Jjjilij tells CM that
member and sibling || have a forever date for coverage. [Jjij tells CM that this forever date
indicates that medical benefits will be reviewed on the member's annual date which is 2/2019. [Jjiljtells CM
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that the only benefits that will terminate on 8/27/18 will be the guardian, Grandmother. CM will follow up on
coverage through OHCA Provider Portal on 8/28/18. 1612, CM then contacted Grandmother and left a voice
message requesting a return call to CM; CM wanted to provide Grandmother with an update regarding Child's

SonnerCare coverage. CM to follow. |G

8/24/18
CM contacted Grandmother, guardian of member to provide update on coverage for member. CM informed
Grandmother that CM will check Provider Portal next week as well to verify coverage for

member. Grandmother thanked CM for assistance and tells CM that “that is a big weight off of my shoulders
knowing that she has medical coverage”. CM to follow. [

9/4/18
CM contacted I C\ has sent 2 emails

requesting an update on the status of the application for the Birth Certificate for member; however, CM has not

received a response from [ l CM requested a return call with an update. || AR

9/10/18

CM contacted | CM has sent 2
emails and left a voice message (9/4/18) requesting an update on the status of the application for the Birth
Certificate for member; however, CM has not received a response from || | | Sl CM requested a return
call or an email response with an update. CM to follow. [

9/12/18

The following email was received from the | 002y With an update regarding
obtaining a Birth Certificate for member. CM will share this information with guardian Grandmother. CM to

follow.

From:
Sent: Wednesday, September 12, 2018 10:53 AM
To: I
Ce: I

Subject: Re: [Encrypt]

Hi I

| don't have

any new information. I just received a call this week from a || | NG

that has received some documentation apparently meant for me. She stated that it has a
police report but is so badly written that she cannot tell who the subject is or what the crime is. She did state that
it had the names of grandmother, Mother and |} ! am currently trying to get the documents from her and
hopefully anything else she might have from when the baby was in protective custody. | don't know what she
can share since they don't have an active case for Child. I will get back with you as soon as | get the records

from [l
L
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Good Afternoon and thank you for the response and update regarding possible new documentation for Child’s
Birth Certificate. I’ll wait to hear from you regarding the records from i
Appreciate your help,

9/12/18

0915, CM received a message from [ C'!inic Manager to call | itt. 1033, CM returned call
to . I states, "I'm sorry | believe I was responding to an old message from you and you can
disregard it". CM informed [l that CM was hoping JJlif had new information regarding the Birth
Certificate for Child. [l informed CM "no and thanks for calling me back”. |

11/20/18

CM called guardian to follow up on member. CM received voicemail; CM left a message requesting a return
call to CM. 1118, CM received a message from guardian, Grandmother returning CM call. 1120, CM returned
call to Grandmother. Grandmother informed CM that she has been in touch with her Caseworker at |Jjjillend
met with her on 11/7/18 to discuss member's SoonerCare. Grandmother informed CM that she received a letter
that informed her Child's SoonerCare would stop on 12/1/18. Grandmother met with her || | I to file an
appeal. Grandmother tells CM that she will have a hearing regarding this appeal and would like CM to attend if
CM can. CM encouraged Grandmother to let CM know when the hearing is scheduled for; Grandmother
verbalized understanding and will let CM know. Grandmother tells CM that she has discussed member losing
eligibility with [ il and he has agreed to see member on 11/29/18 for member's 2 year Well-

Check. Grandmother informed CM that member did receive her flu vaccine for this flu season. CM provided
positive reinforcement for guardian immunizing her children against the Flu. Grandmother tells CM that she
has not received a birth certificate for Child yet. CM informed Grandmother that CM would send a follow up

email to [ C! sent the following email to G
I scc below. CM will follow. [
]

Good Afternoon | just wanted to follow up on the Birth Certificate and documentation/records from [Jjilj on
Child [l Any progress on the records from [JJi? Any update you could share on the status of obtaining
the Birth Certificate for Child we appreciate.

Thanks for your assistance,

12/3/18
CM resent the previous email to [ AR R - <king for an update on the

application for the Birth Certificate for member. Below are the email correspondence from CM and [l
I CM did verify whether member's SoonerCare became inactive on Dec. 1 or if the appeal went
through. Member's SoonerCare Choice is active for the month of December as of today. CM to follow up with

Grandmother, guardian. [
From: [

80|Page






‘ OKLAHOMA .

STATE

OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK

Sent: Monday, December 3, 2018 11:23:24 AM
To:
Subject: [Encrypt]

Good Morning, | have not received a response regarding the email | sent on 11/20/18. I'm not sure if I should
be in contact with someone else? | just wanted to follow up on the Birth Certificate and documentation/records
from [Jilfon Child [l Any progress on records from [Jii? Any update you could share on the status of
obtaining the Birth Certificate for Child we appreciate.

Thanks for your assistance,

Sent: Monday, December 3, 2018 12:07 PM

Hi I

I have been out of the office for the last 2 weeks and have not gotten to your e-mail yet. | just want you to know
that i received the initial report but the [[llsupervisor has not sent me anything else on this case. The report
from the s not legible and we cannot use it. | am at a loss and don't know how else to help. We are 14+
weeks behind and and i am not allowed to spend much time on files like these when we are behind. Grandma
needs to see what she can get from Jjjij and the [l office. If we can get caught up i will be more than
happy to help all i can. I am sorry i cannot help more at this point.

Let me know what Grandma comes up with...

Sent: Monday, December 3, 2018 2:49 PM

Good Afternoon and thank you for the response and update regarding possible documentation for Child’s Birth
Certificate. | will let Grandma know that you have recommended she try to obtain records from [Jjjjjand the
I . il let you know if she is able to obtain any additional documentation.

Appreciate your help,

12/5/18

CM contacted Grandmother to follow up on birth certificate and member. CM received voicemail; CM left a
message requesting a return call to CM. CM provided contact number for cell phone. 1528, Grandmother
called CM and informed CM that she has just received notice of the hearing to appeal member's medical
coverage being dropped. Grandmother informed CM that hearing will be on 12/18 at 10:00 at || G
and it will be a conference call. Grandmother requests CM attend this hearing with her. Grandmother tells CM

that she is in || I and would like to come by the [ 2"d share the letter she just

received from i} 1540, Grandmother stopped by the clinic and shared documents with CM. CM copied

documents which included I -
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I CV1 will follow up after reviewing documents. CM shared with
Grandmother the emails CM received from [ I

12/11/18
CM contacted Senator | Via email as suggested per [ See below email thread. R

On Dec 11, 2018, at 11:22 AM | ot

Hello I
My name is || B | 2am a RN Care Manager for the Oklahoma State University Health Access

Network. | work with SoonerCare patients in | R primarily out of [ . | oM
currently working with a family, where a child (almost 2 now) was born in a home (not a hospital) by a mother
who was into drug use and the baby was not seen in the hospital until they were 5 or 6 days old. | am having a
LOT of difficulty obtaining a birth certificate (so baby can get a social security card, which enables them to
continue to receive TANF, SoonerCare and SNAP benefits). Biological mom is no longer in the picture, child is
with grandmother who is now the legal guardian. | have spent months trying to get a birth certificate for this
child, with no luck. | have been speaking with [ R | have provided [
with: ER records, Clinic notes, guardianship papers from grandmother, [l report and [l

records. [l said she is 14 weeks behind" and is not allowed to spend much time on this. [ N
suggested | contact you for help, he is very frustrated with how long this is taking (with no end in

sight). Finally, it is my understanding that in a few months, the grandmother will need to start this process
again and pay new fees, etc. | have very specific details that | can provide for you (emails, documentation) if
you desire. | would appreciate any help you can give!

Thank you!

Sent at 4:50 on 12/11/18

We will definitely see if we can help in this matter. We will be in contact.

12/12/18

CM contacted guardian, Grandmother to follow up. CM asked how member and sibling are

doing. Grandmother informed CM that she had to take both of the children in yesterday as Child had bilateral
ear infections and [l had an asthma attack. Grandmother tells CM that they are both doing better

today. CM share information regarding making contact with ||| | I via email and CM informed
Grandmother that CM will be at Hearing with [l next week on 12/18/18. Grandmother tells CM that she is
trying to contact her attorney for suggestions/direction on what to say at Hearing next week. Grandmother tells
CM that her Caseworker, | N i!! be present for the Hearing as well. Grandmother tells CM that she
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has tried to reach [ R, howeVer, he is out of the office on Maternity Leave. CM encouraged
Grandmother to contact CM if there is a change regarding the Hearing. Grandmother verbalized understanding

of this. CM to follow. |

12/13/18
CM received a phone call from [ . Suc asked CM if she could ask CM a few
questions regarding member. Sue wanted to know if CM knew whose |Jjjilipddress was on one of the [l
documents. CM informed i that CM is not aware CM informed [Jjjiithat CM is not aware of anyone that
may have contact with Mother as her mother; Grandmother has a protective order in place against her. il
asked if Mother has had contact with law enforcement agencies. CM informed Sue that in the past [l

has been familiar with Mother after having frequent interactions with her for trouble. [JJjij informed
CM that she had received a call from the [ S (0 help out with getting the birth certificate
and is working on trying to obtain the birth certificate. CM thanked [Jjjlj and requested a contact phone number
for her. 1432, CM contacted Grandmother and left a message with an update after talking with [ EEEEEEEN
today. 1434, CM received a return call from Grandmother, CM provided an update for
Grandmother. Grandmother informed CM that she is on her way to ||jjjjjjlllrioht now to share the Hearing
documentation from [l with her attorney and tells CM that she was going to stop by | | I office as

well. CM to follow. I

12/14/18

CM received a call from Grandmother on voicemail and then Grandmother called CM on CM's cell

number. Grandmother notified CM that she just received a phone call from [ -
| Il informed Grandmother that she "will be sending a preview to the birth certificate" that

Grandmother "will need to sign and send back" and hopes to get the birth certificate taken care of. [l

informed Grandmother that she is glad someone was in touch with the Legislators because that forced my

supervisors to work on processing this birth certificate for member. CM to follow. [

12/17/18

CM contacted guardian to confirm appointment with [Jjjjij tomorrow, 12/18/18 at 10:00. Grandmother
informed CM that appointment is still scheduled for tomorrow. CM informed Grandmother that CM will be at
the Hearing for the appeal tomorrow. CM to follow up tomorrow. [N

12/18/18

CM attended Appeals Hearing at ||| | Sl C™M present to provide documentation/verification that
guardian has been in the process of applying for a birth certificate for member. Guardian has filed an appeal
requesting continuation of full TANF grant and continued medical coverage since she is/has been in the process

of trying to obtain a birth certificate in order to obtain a social security card. [ R R
Grandmother, guardian, aunt and CM present for conference call with || R

Hearing Officer. | 2sked CM for a “condensed version™ of documentation that guardian and CM
have been in the process of applying for a birth certificate. CM agreed to email documentation/verification in

an attachment to and copy I -

well. CM agreed to have email sent by the end of day tomorrow, 12/19/18. CM informed Grandmother that
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CM would notify her when email has been sent. Grandmother verbalized understanding. CM to follow. |}

12/19/18
CM sent email to and ith
documentation including CM and guardian's efforts to obtain a birth certificate for member. CM will share with

Grandmother, guardian as well. [ R

12/20/19

CM contacted Grandmother, guardian of member to notify that CM has emailed documentation to [l
including documentation on efforts to obtain a birth certificate. Grandmother tells CM
that she has not received anything from [ Y<t. but will let CM know tomorrow if she receives

anything in the mail. CM to follow. |

1/7/19
CM checked member's eligibility through OHCA Provider Portal; member's SoonerCare Choice is active for the
month of January 2019. CM will follow up with guardian to see if the she has received the birth certificate for

member S

1/8/19

CM contacted Grandmother, guardian for member to follow up on the birth certificate for Child and Child's
SoonerCare eligibility. Grandmother informed CM that she has not received the birth certificate yet. CM
informed Grandmother that CM could send an email to verify that
has received the Delay-Special Certificate of Birth Form. Grandmother thanked CM for offering to email -
and agreed to have CM contact her. CM informed Grandmother that OHCA Provider Portal indicates that
Child's SoonerCare Choice is active. Grandmother tells CM that this is not true because she received a letter
from SoonerCare. CM rechecked OHCA Provider Portal and confirmed that SoonerCare is

active. Grandmother tells CM that she can bring CM a copy of the letter when CM is in this week
and she needs to schedule Child for her 2 year Well-Check. CM informed Grandmother that CM is scheduled
to be in [ at the clinic on Thursday this week. Grandmother will try to make it to the clinic on

Thursday. CM sent the below email message to [ N C ' to follow. i
|

Good Afternoon il Grandmother informed me that she spoke with you a couple of weeks ago and that she
received the Delay-Special Certificate of Birth Form regarding Child [Jjjiili Grandmother informed me that
she had completed/notarized and returned this form to your attention; however, she wanted to make sure that
you did receive it. We just wanted to confirm you had received this Delay-Special Certificate of Birth Form
back. If you could please let us know you did receive this.

We appreciate all your efforts,

Nurse Care Manager
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1/10/19

CM received an email response from [ . [ C'ic confirm she
received the Delay-Special Certificate of Birth Form for Child. [l states, "Hi R Please let
grandmother know that we have received it and it will be processed in the next few days. i’ CM contacted
Grandmother to share this information of form being received by [l and birth certificate in

process. Grandmother informed CM that she will not be able to make it by the clinic today as she wasn't able to
get Child in for her 2 year Well-Check until 1/18/19 at 2:30. CM reassured Grandmother that CM did see this
appointment in the EMR scheduling, CM asked Grandmaother if she has the application for the Social Security
card for member. Grandmother does not have this application and just thought she would take member to the
Social Security office. CM offered to mail the application for the Social Security card; Grandmother agrees to
have CM mail the application and thanked CM. CM encouraged Grandmother to let CM know when she
receives the birth certificate for member. Grandmother states, "1 will, you'll probably be able to hear me when |
get it". CM will print application and mail to guardian when in [Jjjjij office tomorrow. CM to follow. [

1/11/19
CM mailed social security application and instructions for applying for social security card. CM will follow. [}

1/14/19

CM contacted Grandmother after missing a call from her last week. Grandmother informed CM that she must
have accidentally called CM and that she has not received the birth certificate for Child yet. CM asked
Grandmother how Child and |l are doing. Grandmother informed CM that “the kids are doing

okay". CM will wait to hear from Grandmother regarding the birth certificate. CM encouraged Grandmother to
contact CM for any questions/concerns. CM to follow. [

1/15/19
CM received the following email from [ 20 CM replied with the
below response. CM contacted Grandmother, guardian and shared this information as well. CM to follow. [

From:
Sent: Tuesday, January 15, 2019 9:01 AM

To: I
Ce: [

Subject: Re: Encrypt

Good Morning!
Will you please let Grandmother know that | placed 2 certified copies of the birth certificate for Child in the
mail this morning. she should have them in a few days....

Good Morning [l | am so happy to see this email today. | will share this with Grandmother and know she
will be thankful! We appreciate all your diligence and efforts in getting the Birth Certificate for Child.
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Thanks again,

1/30/19

CM contacted guardian of member to follow up. Grandmother informed CM that she received 2 certified
copies of Child's birth certificate in the mail on Thursday, 1/17/19. Guardian has provided documentation to the
Social Security Office with immunization record, birth certificate and guardianship papers to apply for social
security card on 1/28/19 for Child. Grandmother did receive a confirmation letter once the application was
submitted by the Social Security Office. Grandmother was told by the Social Security Office that she should
wait 1 week and she should be able to renew TANF, SoonerCare Choice and SNAP benefits. Grandmother
took a copy of the birth certificate to Grandmother was told that she should
have a social security card for member in 2 weeks. Grandmother is planning to start the adoption process for
Child this year. Grandmother is trying to locate a local office for Senator ||l Grandmother tells CM
that she is hoping her son will take her to Senator [ S office to tell her thank you for helping out with
obtaining Child's Birth Certificate. Her son has some free time now as he is in between jobs as a welder for the
Pipeline. CM will assist in finding out if Senator |l has a local office other than Oklahoma City. CM
will send thank you card to Senator |l to express appreciation for her assistance. Grandmother tells
CM that her daughter il who is the biological mother of Child is in jail in | S C'randmother
received a letter that had a return address of Grandmother tells CM that you can tell she is
sober because she is remorseful in the letter. Grandmother tells CM that [Jjililj is in jail this time for grand
larceny which is a misdemeanor; however, [l already has 3 felonies against her and was in jail 3 times in
2018. Grandmother tells CM that her and her daughter, were able to find this information out online. CM will
check with Grandmother in 2 weeks to follow up on social security card for member. CM mailed thank you

card to Senator

I

| have a story about a 62-year-old gentleman who is one of the most interesting patients that | have ever
had. He is very friendly, charming, and grateful for every day that he is here. | began care managing him after
a dr. referred him to me because the patient was not getting all of his prescribed medication per month. |
coordinated with a local pharmacy to facilitate him getting all of his meds per month at either no cost, or low
cost, and free delivery. He was also diagnosed with a mass in his throat, which was suspicious for cancer. At
this time, he was living in a storage shed in a friend’s yard, but it did have electricity, and he said that he was
comfortable, and he had his organ in there with him. He was a classical piano player, and had spent some of
his early years playing piano for friends, and lounges around Grand Lake. The night before he was to come to
the hospital at ||| | QBB to have the throat mass removed and biopsied, he was hit by a car, while
shopping for a sweat suit to wear to the procedure. He was taken by ambulance ||| | RN =n¢
admitted because he suffered two broken ankles, lower legs and feet. He called me the next morning, and
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told me that he did not have the procedure for mass removal and biopsy at- because of his accident. He
said that [l they were only going to address the trauma of his fractures, and he did not know when
he would be able to get the mass removed. Coincidently, the attending physician ||| il for trauma
patients was our medical director at the OSU/HAN. | had told this physician about my patient, and his bad
luck, so he was able to arrange|jjjj | ]l to remove and biopsy the throat mass while he was in
the hospital recovering from surgery for the fractures. He was then transferred to an nursing home, because
he had to be complete non weight bearing for quite some time, for fractures to heal. During his time in the
nursing home, he received his results of the biopsy and it indeed was cancer, and the nursing home took care
of transporting him to-as needed and required for radiation and chemotherapy. Once he became non-
weight bearing, he moved in with a friend, and continued chemo, had a gastric tube for feeding himself, and
recovered well, and today is in complete remission from cancer.

During the time that he was having chemo, he was being transported by a sooner ride vehicle, and their
vehicle was hit from behind on a busy-freeway. He was not injured, but the vehicle was riding in was
damaged, but his sooner ride transporter was able to take him on to his chemo treatment. Since he has no
transportation, he was able to obtain a used bicycle, and really liked taking in on the bus downtown, so that
he could ride to the library, after he did his errands. About a month ago, while he was riding his bicycle, he
was attacked by a dog, pulled off the bike, and bitten several times, and the dog’s bites became infected and
those bites took several weeks to heal. This destroyed his bike, so at this time, he is back to not having any
transportation, but has been going to swap meets and getting parts to repair the bike. This gentle man has
told me “If | didn’t have bad luck I'd have no luck at all.” On a recent rainy day, when | called him, he was on
the city bus getting to one of his appointments, and he said, “l didn’t mind riding the bus downtown
today.......It's a beautiful day!” This man always looks at his glass as half full. 1 would love him to get a new
bike for Christmas. With a basket, so he can do all of his shopping.

UPDATE 9-13-18 After submitting this story to Salvation Army, | was contacted that
someone in the office read it, and personally wanted to donate a 150 dollar gift card to this
gentleman. It was given to me, and | mailed it to the patient.
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Definitions

ADT — Admissions, Discharges and Transfer interface

CCD - Continuity of Care Document

CHS — Center for Health Sciences

CPC — Comprehensive Primary Care

CQI — Continuous Quality Improvement

Convisint — Health Information Exchange software vendor

Doc 2 Doc — Referral Management software

EHR- Electronic Health Record System

Greenway — EHR software Vendor

HIE — Health Information Exchange

HIT — Health Information Technology

My Health — Organization responsible for the implementation of Health Information Exchange
between OSU and other participant Health Systems in Tulsa and surrounding areas.
HL7 — Health Level Seven, refers to the set of standards for transferring clinical and administrative
data among Health Information systems.

OFMQ — Oklahoma Foundation for Medical Quality

OHCA — Oklahoma Health Care Authority

OSU — Oklahoma State University

OSU HAN — Oklahoma State University Health Access Network

OU — University of Oklahoma Health Access Network

PCMH - Patient Centered Medical Home

REC — Regional Extension Center

FM HCC — OSU Health Care Center Family Medicine clinic

FM POB — OSU Physicians’ Office Building Family Medicine clinic

FM East gate — OSU East gate Family Medicine clinic

HMP- Health Management Program

PCIS — Practice management system used at OSU Physicians clinics

IMSS — OSU Internal Medicine Specialty Services clinic

HP PEDS — OSU Pediatrics clinic
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EXECUTIVE SUMMARY

MISSION

The mission of the Sooner Health Access
Network (Sooner HAN) is to improve the health
of SoonerCare Choice members through
providing comprehensive, high quality,
evidence based care management and quality
improvement services, while leveraging health
information technology to boost outcomes and
broaden access to care.

VISION

The Vision of the Sooner HAN is to advance the
Quadruple AIM among both SoonerCare Choice
members and their providers. We strive to
promote better health care for the population,
better experiences of care for individuals, lower
costs through continuous improvement efforts,
and improve the work life of health care
providers and staff.

VALUES

The Sooner HAN defined the values it upholds

and that guide daily operations. The first letter
of each word, when combined, spell the word

INTEGRITY.

¢ Interest in serving the whole person

¢ Nourish self-care in our employees

e Treat all people with dignity and
respect

e Evidence based care

e Grow fierce advocates

e Regard for self determination

¢ Inclusion, diversity, and equity

e Transform, healthcare

e Your goals matter
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PURPOSE

The purpose of the Sooner HAN is to:

e Support comprehensive, coordinated
healthcare centered around the wants
and needs of the member

e Improve member access to care and
social services

e Improve member health and
healthcare one network connection at a
time

CORE FUNCTIONS

The Sooner HAN ended calendar year (CY) 2018
with an enrollment of 146,116 SoonerCare
Choice members served across 88 primary care
practices. During 2018, a total of 205,734
unique members were enrolled.

CARE MANAGEMENT

Throughout 2018 the Sooner HAN has been
working with the Oklahoma Health Care
Authority (OHCA), the Pacific Health Policy
Group (PHPG), and the other two Health Access
Networks (HAN) on the HAN Redesign. This
project will include, among other things, a
universal comprehensive care management
plan that can be utilized across all HAN’s and
other OHCA care management programs.
Additionally, the Sooner HAN focused on the
continued growth of care management services
with an emphasis on the aged, blind, and
disabled (ABD) population within the current
panel. A total of 3,309 unique members
received care management throughout 2018, of
which 1,908 were attributed to the ABD
category.
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EDUCATION AND TRAINING

In 2018, 42 providers and staff attended one of
the three care management course offerings.
The four day Fundamentals of Care
Management course is built on the framework
of the National Committee for Quality
Assurance (NCQA) Care Management standards
and is continually updated and refined to
ensure the most current delivery of industry
knowledge, and best practices based on
evidence based, peer-reviewed studies from
medical and social services literature.

The Sooner HAN continued its monthly Lunch
and Learn series to provide ongoing learning
opportunities for care managers throughout the
community. A total of 1,098 participants
attended the monthly Lunch and Learn
offerings in 2018.

The Sooner HAN added a poverty simulation
and behavioral health brown bag lunch and
learn events to supplement the monthly lunch
and learn offerings. Additional training on the
science of Hope was also offered to the Sooner
HAN staff.

The Sooner HAN expanded the educational
services offered to practices by launching an
Asthma Academic Detailing Program in the
summer of 2018. The Asthma Academic
Detailing program is a hands on, active learning
environment based on the most up-to-date
literature related to asthma prevention and
treatment.

Doc2Doc utilization, there were five small
participating practices that closed this year.

During the course of the year, the Doc2Doc
team assisted several practices with projects to
increase referral loop closure rates. This
included training, follow up with specialty
providers regarding unscheduled referrals, and
verifying the report was received to close the
referral loop.

With the ability to send a Consolidated Clinical
Document Architecture (CCDA) electronically
through Doc2Doc, of the 96,742 referrals sent
via Doc2Doc, 48% had a CCDA attached.
Reports were made available to practices who
requested to meet quality reporting.

REFERRAL MANAGEMENT

The Sooner HAN team continues to focus on
expanding the referral network among both
primary care and specialty practices. While we
experienced overall growth for the year in
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QUALITY

In 2018, the Sooner HAN continued to provide
standard and customizable reports for
providers. The report highlighted in 2018 with
providers was the 15 month report. The 15
month report highlights the number of months
since the member’s last PCP visit to assist the
practice in identifying which member they need
to reach out to, who had not established care
with the provider or had not seen the provider
in the past 15 months.

The Sooner HAN engaged in multiple Quality
Assurance Practice Improvement (QAPI)
projects with provider locations in 2018. The
QAPI projects were all provider specific, based
on the unique needs of each organization.
These projects included, but were not limited
to, secret shopper surveys, internal audits,
survey prep reviews, providing real-time
feedback for quality improvement.
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GOALS

In 2019,

the Sooner HAN will continue to focus

on the following goals:

1.

Primary Care Provider (PCP)
Recruitment- Increase PCP participation
to 155,000 covered lives

Expansion of Care Management
Services- Target 2%-3% of covered lives
in care management

Doc2Doc Utilization for Optimal
Referral Loop Closure- Increase PCP
participation in Doc2Doc by 18%

4.

Quality Management- Increase provider
outreach offerings of quality
management by 25%.

Care Referral
Management Management

Education and
Training

Quality

Management

Achievement and progress was made on the goals set in 2018. Plans to continue these goals as well as

continual improvement for goals that were met are described below:

1.

SoonerCare Choice monthly enrollment
in 2018 averaged 135,557 members
although the total number of unique
members served during the year
reached 205,734. In 2019, Sooner Han
staff will continue to recruit primary
care providers with a focus on rural
areas. The addition of the first tribal
practice will occur in 2019 as well.

The percentage of Sooner HAN
members receiving care management
services in 2018 was 1.6% of covered
lives. In 2019, Sooner HAN staff will
continue to target the aged, blind, and
disabled (ABD) members, but also hope
to gain access to more clinical data
directly from providers and MyHealth
to identify potential members for care
management services.
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3.

In 2018, six new primary care practices
were added to the Sooner HAN
Doc2Doc services, bringing the total
number of primary care practices
utilizing this service to 48. In 2019,
Sooner HAN staff will continue to
recruit primary care and specialty
providers, particularly in rural areas.

The Sooner HAN reached its goal in
2018 of fully customized,
provider/organization specific reports.
These reports are now sent out on a
scheduled basis to all
providers/organizations. The Sooner
HAN staff will continue to educate
providers in 2019 about these reporting
options and customized reports.

5|Page





SOONER HAN ENROLLMENT

SOONERCARE CHOICE MEMBERSHIP

The Sooner HAN has experienced significant growth of enrolled SoonerCare Choice members since
beginning the program in 2010.

Sooner HAN Unique Members Served 2010-2018 (95 734
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The Sooner HAN continues to utilize data to help identify potential new members for care management.
Enrollment in these services has increased each year since its commencement in 2010. In 2018, 3,309
members received care management services.
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PRIMARY CARE NETWORK

PRACTICE LOCATIONS AND ROSTER SIZE

The Sooner HAN has continued to grow in its partnerships with primary care providers to expand Sooner

HAN services to more SoonerCare Choice members. The Sooner HAN partnered with 88 primary care
practices serving 146,116 SoonerCare Choice members at the close of 2018. For the first time, the
Sooner HAN had five clinics in the primary care network close, a result of small clinic closures and
practice restructuring.

Sooner HAN Primary Care Practice Locations
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The Sooner HAN is affiliated with 30 distinct Primary Care Organizations. The graph below displays these

affiliations and the number of SoonerCare Choice members assigned to those organization’s roster.

Sooner HAN Providers and Membership Roster at Year End 2018
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Three practices (Variety Care, OU

Physicians-Tulsa, and OU Physicians-OKC)

provided access to care at 28 locations
throughout the Tulsa and Oklahoma City
metropolitan areas. These large practices
represent 51% of the Sooner HAN
membership, or 74,429 members. The

remaining 71,687 members were served by

60 smaller practices and locations.

Variety care, an FQHC and the Sooner
HAN’s largest provider practice, served
29,124 members at the close of 2018 at

15 practice locations in central

Oklahoma

PATIENT CENTERED MEDICAL HOMES (PCMH)

SoonerCare Choice members are assigned to a primary care provider who serves as the members

“medical home.” The medical home is a team that works to provide acute, chronic, and preventative

care for the patient. The patient centered medical home consists of three levels, with an escalating level

of rules and regulations, as well as a per-member per-month care coordination fee. Providers may serve
members in the following panel categories: Child and Adult, Child Only, Adult Only, or Federally
Qualified Health Center/Rural Health Center.

Entry level application
provides the minimum
requirements for OHCA
PCMH status and the
minimum reimbursement
level for incorporating
patient centered medical
home approaches into the
provider or practice. Entry
level requirements include
coordinated primary care
and patient education; 24/7
telephone coverage by a
medical professional; and a
system to track laboratory
tests and referrals.
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Advanced level application
provides a higher
reimbursement for the
additional requirements. The
requirements in this level are
inclusive of the entry level as
well as enhanced access/after-
hours; inpatient tracking and
hospital follow-up; and other
enhanced services such as after
visit follow up, adoption of
evidence-based practice
guidelines, and medication
reconciliation.

Optimal level application
incorporates all
requirements of entry and
advanced level as well as the
utilization of health
assessment tools to
characterize patient needs
and risks.
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As shown in the graph below, providers in the Sooner HAN at the optimal tier level served 79,766
members or 55% of the member population, in December 2018. Providers in the entry level and
advanced levels served 27% and 18% of the member population respectively.

Members Served by Provider Level
December 2018

Entry, 39968, 27%

Optimal, 79766, 55%
Advanced, 26385, 18%
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SPECIALTY CARE NETWORK

In 2018, the Doc2Doc team focused on

recruiting both new primary care practices and

specialty practices. Specialty care practices

frequently utilized by participating primary care

practices were specifically targeted for

marketing, as were specialists in the areas of

gastroenterology, psychology, addiction

medicine, and ophthalmology.

As of December 2018, 261 specialty practice

locations, representing 43 specialties, were
active in Doc2Doc, the Sooner HAN referral
management tool.

The following map highlights the locations of the Sooner HAN participating providers, by primary or
specialty, throughout the state of Oklahoma. Primary care locations are shown with blue dots while
specialty care locations are shown with red dots.

Provider Type
. Primary - 88
. Specialty - 261
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The map below highlights the locations of the Sooner HAN participating providers, by primary or
specialty, in Oklahoma and Tulsa counties. Primary care locations are shown with blue dots while
specialty care locations are shown with red dots.

Sooner HAN Provider Locations
by Provider Type as of December 31, 2018

Oklahoma County Tulsa County
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TRANSITIONS OF CARE AND REFERRAL
MANAGEMENT

The Doc2Doc referral management tool
continues to be marketed to new practices
within the Sooner HAN. There were six new
primary care practices who began using
Doc2Doc in 2018. While the utilization of
Doc2Doc by Sooner HAN primary care practices
increased overall, the number was reduced by
the five small primary care practices that
permanently closed.

A primary focus within Doc2Doc was promoting
the CCDA attachment feature in Doc2Doc. Of

the 96,742 referrals sent via Doc2Doc, 48% had
a CCDA attached. Reports on CCDA attachment

24,775 Referrals were
initiated in the first quarter of
2018, a 474% increase over

the past 7 years

rates at the clinic and provider level were made
available to practices for their reporting needs.

In 2018, 96,742 referrals were initiated in
Doc2Doc. The following graph shows the
number of referrals (visit requests) initiated
by calendar quarter since 2011. In the first
quarter of 2011, 4,317 were initiated. In
comparison, there were 24,775 referrals
initiated in the first quarter of 2018. This is
an increase of 474%.

Number of Visit Requests Initiated in Doc2Doc by Quarter
2011-2018

30,000

25,000

20,000

15,000

10,000

Number of Referrals

5,000
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The graph below outlines the classifications of the referral statuses initiated in 2018 at the close of
the year by month initiated. At the end of the fourth quarter of 2018, 69% of referrals initiated in

2018 were cancelled, scheduled, or completed.

Visit Requests by Status as of December 31, 2018
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The Sooner HAN Doc2Doc staff continued to
offer enhanced training to all Sooner HAN
practices in 2018. The trainings offered focused
on multiple areas of the referral process. One
example was assisting referral managers with
referral loop closure with training on how to
interpret automated weekly and monthly
reports. Another example was working with end
users to read and interpret referral data using a
monthly score card that they can present to
their manager or other clinic leadership
regarding referral statuses, performance and
opportunities for improvement.
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: Pending Report M Scheduled

In 2018, the Sooner HAN Doc2Doc staff
initiated a referral improvement project with
a large primary care practice. The focus of the
project included enhanced use of data,
identification of metrics, and creation of key
performance indicators related to referral
management and workflow. This project is
still on-going and the Sooner HAN Doc2Doc
staff will continue to assist with the
implementation throughout 2019.
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TRANSITIONS OF CARE AND REFERRAL MANAGMENT USER ACCOUNTS

Six primary care and fifteen specialty care practices were on-boarded to
the Sooner HAN Doc2Doc services in 2018. The total number of end
users also increased in 2018 to total 1,977, with 1,131 being heath care
professionals and 846 being providers.

1,977

System Users

TRANSITIONS OF CARE AND REFERRAL MANAGEMENT USER SUPPORT ISSUES

The Sooner HAN provides user support for the Doc2Doc referral management tool via telephone
support, email support, and remote online support. User support is available Monday-Friday 7AM to
7PM. The team also provides support for the OU Physicians Tulsa EMR interface.

DOC2DOC
STAFF
ADDRESSED
5,141
USER
SUPPORT
ISSUES

Doc2Doc staff addressed 5,141 support issues in 2018,
averaging 394 issues per month. The most common support
issue addressed in 2018 was related to internal support
requests to generate claims reports for Sooner HAN care
managers. This issue was followed by the number of interface
support tickets to maintain the interface for the OU Physicians
Tulsa practices.

The Doc2Doc staff continues to assist practices by working to
ensure referrals are closed appropriately. The Doc2Doc team
closed or completed over 2,000 referrals for primary care

practices in 2018. The Doc2Doc team monitors clinic referral

reports to identify practices that may benefit from support team assistance or additional training
related to referral processes, including referral loop closure.

The Doc2Doc team utilizes reporting software to routinely monitor participating clinic performance. At
the end of 2018, 26 primary care clinics and 10 specialty clinics were receiving scheduled reports for

referral tracking purposes.

Sooner HAN Annual Report 2018
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PARTICIPATING SPECIALTIES

The graph below highlights the many different specialties utilizing the Doc2Doc referral management
tool.

Number of Participating Practices by Specialty
2018
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CARE MANAGEMENT

Throughout 2018, the Sooner HAN focused on Sooner HAN employed 12 registered nurse care

refining how to prioritize members for care mangers (two bilingual in Spanish and English,

management intervention. The number of and a certified diabetes educator), 3 master’s
unique members served has grown significantly prepared licensed clinical social workers and
from 58 in 2010 to 3,309 in 2018 an increase of three open positions.

27% from 2017. The Sooner HAN plans to

increase the number of care managers in 2019

The graph below shows a summary of the

number of unique members receiving care
to support the overall increase in the Sooner

HAN membership. At the end of 2018, the

management by care group.

Sooner HAN Members in Care Management by Care Group
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The graph below highlights the percentage of care managed members associated with each care group
in 2017 and 2018. The General HAN group grew from 22% to 49% of care managed members. There was
also a 2% increase in the ER Tier 1 care group, growing from 9% to 11%.

Care Management Member by Care Group 2017 and 2018
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AGED, BLIND, AND DISABLED (ABD) CATEGORY

The Sooner HAN continues to prioritize the ABD population for engagement into care management

services. In 2018, the Sooner HAN served 14,338 attributed to the ABD category by OHCA.

Sooner HAN

14,338 SOONER HAN MEMBERS

WERE ATTRIBUTED TO THE ABD
CATEGORY IN 2018

L0\

ABD Members
Received Care
Management Services in 2018

ABD Members in Care Management by Care Group

Lock In, Asthma
14,1% ,96,5%

HEMO, 16, 1%

General HAN, 1,231,
64%
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Diabetes, 340, 18%

ER Tier 1, 112, 6%

ER Tier 2,99, 5%
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Throughout 2018, the Sooner HAN continued to refine the best way to prioritize potential members for
care management intervention from various data sources such as the MEDai data. The result of this
work was a further defined process for case assignment.

PRIORITIZATION MATRIX SUMMARY

Group 1
Aged, Blind, Disabled

High Acute Impact Score
and High Chronic Impact
Score and High

Forecasted Costs

Group 2
Claim Based

10 or more ER visits for
any reason and ABD

Group 3

Clinic Panel Reports
(OU Tulsa Clinics Only)

A1C>9

Provider
Referrals are

High Forecasted Costs

10 or more ER visits for
any reason

Blood Pressure out of
Control

inserted at

High Chronic Impact
Score

4 or more ER events with
Diabetes or Asthma as
one of the top three
diagnosis and ABD

High Risk by EMR Criteria

any time
they are

received

High Acute Impact Score

4 or more ER events with
Diabetes or Asthma as
one of the top three
diagnosis
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CONTACT HISTORY

In 2018, the Sooner HAN care managers
documented 60,799 contacts with members, or
with others on behalf of members enrolled in
care management. Successful contacts
accounted for thirty-two percent (32%) of all
contacts. Sixty-eight percent (68%) of
attempted contacts were unsuccessful. The

data, the percentage of successful contact after
three, four or five attempts was evaluated. The
Sooner HAN leadership team worked in tandem
with the Business Intelligence (Bl) team to
review the data. Per the data, after three initial
attempts the chance of having a successful
contact was only 2%. As a direct result, the care
management process was changed from five

Although 68% of contact attempts were unsuccessful, more hours were

spent on successful contacts with members or on a member’s behalf

total number of care management contact
hours documented in 2018 was 14,279.
Successful contacts totaled 8,419 hours (59%)
while the hours documented for unsuccessful
contact attempts totaled 5,859 hours (41%).
Total contact hours documented increased 17%
from CY2017.

At the beginning of 2018,
a project was initiated to
review the number of
contact attempts and
success in establishing

contact. At that time, the

care management

60,799 Contacts processes required five
14,279 Hours consecutive unsuccessful

contact attempts prior to closure. Using the

Sooner HAN Annual Report 2018

attempts to contact a member before closure
to three. It is anticipated that this will also allow
for more opportunities to reach out to
additional members for potential care
management.

Although there are more unsuccessful contact
attempts, the amount of time spent by care
managers is focused on the successful contacts.
Contacts are reported in two groups; members
or their representatives (including caregiver,
guardian, power of attorney (POA), parent of
minor child, spouse/partner, relative-father,
relative-mother, relative-grandmother, and
relative-grandfather) and others on behalf of
members (including specialist, primary care
provider, case worker, pharmacies, clinics,
hospitals, nurses, DHS, OHCA, and others).
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Care Management
% of Total Contacts Successful vs
Unsuccessful

% Contacts,
Successful Contacts,
32%

% Contacts,
Unsuccessful Contacts,
(1:373

Care Management
% of Total Hours Spent on Successful vs
Unsuccessful

8,419

% Hours, Unsuccessful
Contacts, 41%

% Hours, Successful Contacts,
59%

Successful Contact
Hours
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The distribution of contact attempts, with members, their representatives or with others on behalf of

members, both successful and unsuccessful, are highlighted in the following chart.

Contacts and Direct Contact with Member or Member Contact with Others on Behalf of
Hours Representative Member
Contact
Outcome # Contacts # Contacts
Successful
Contact 13,373 6,754 5,966 1,665
Unsuccessful
Contact 24,913 2,735 16,547 3,125
Grand Total 38,286 9,489 22,513 4,790
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CLOSURE REASON

Documented within the member contact history is the closure reason for each SoonerCare Choice
member’s case. In 2017, the Sooner HAN added a new closure reason to identify those members who
had been successfully contacted but subsequently contact had been unsuccessful, yielding a surprising
30% in 2018. The closure reason of never able to contact and voluntary withdrawal each accounted for
35% of the total number of closures.

Care Management Top 3 Closure Reasons

nable to Contact

| “
Bl O V\\Illrh:rr‘;?;‘;l VOLU NTARY”
contact), 543, 30% 651, 35% WITHDRAWAL

Never Able to

Contact, 639,
35%

was the most

frequently cited for

case closure

Specific closure criteria is created for each care group in order to guide care managers through an
appropriate closure. Examples of closure criteria might include decreased or no ER visits in a certain
period of time, moving from uncontrolled to controlled asthma, Alc goal achieved over a certain
amount of months, seeing their PCP on a regular basis, etc. Closing cases for meeting closure criteria is a
growing reason in large part to the care managers having readily available reports that make identifying
cases that meet closure criteria simpler but also due to the success they are having working with their
members. This increased success could be attributed to many factors including continuing education
and training for the care managers on disease processes, motivational interviewing training, and
increased partnerships with the practices.
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All Remaining Closure Reasons

Program Ineligibility - Incarcerated | 1

Program Ineligibility - Aged Out 1

A" Member is on Hospice
remaining Treatment Ended
B f P
closure nd of Pregnancy
Other
reasons
Case Transferred to OHCA
make up
Program Ineligibility - Financial
21% of all
Program Ineligibility - Personal Insurance
closure
Referral Need Met
reasons

Program Ineligibility - Moved Out of State
Program Ineligibility - Advantage Waiver
Telligen providing services

Program Ineligibility - Medicare

Death

Meets Closure Criteria

Program Ineligibility - Other

Program Ineligibility - Health Homes
Program Ineligibility - Changed PCP

Program Ineligibility - Unknown

The top closure reasons are related to program ineligibility. While different types of ineligibility can
often be identified, there are many cases when the cause may not be available to the Sooner HAN from
the member or from OHCA.
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The graph below highlights the number of closures for the year, broken down by care group. The largest
number of closures was seen in the largest care group, General HAN.

Care Management Closures by Care Group 2018
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DEPRESSION SCREENINGS

The Sooner HAN continued its improvement
efforts related to the completion and follow-up
of depression screenings for care managed
members. After the significant change of going
from the PHQ9 to the PHQ4, as a result of a
quality improvement project in 2017, it was
decided to include the completion of the PHQ4
as one of the 2018 ProForma measures. In the
second quarter of 2018, an internal audit was
conducted to review the progress of the quality
improvement efforts initiated in 2017. These
findings prompted a new policy and procedure
to be developed stating, “PHQ4 Assessment to
be completed within the first 30 days of initial
successful contact of the member.”

By the end of 2018, 60% of all new care
managed members, who had had at least two
successful contacts had a PHQ4 completed. This
increased from a low of only 52% in the first
quarter of 2018. Of the 60% who had a
completed PHQ4, 85% were completed within
the first 90 days of care management beginning
or the member turning 12 years of age. The
completion of the PHQ4 is a priority for all new
members entering the care management

By the end of 2018 60% of all
new care managed members,
who had had at least two
successful contacts had a PHQ4
completed. This increased from
a low of only 52% in the first
quarter of 2018
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program within the first 30 days. However, the
Sooner HAN care management program is
member driven and this assessment can take
additional time to complete as the care
manager and member continue to establish a
new relationship.

Continued work will be done to increase the
percentage of PHQ4’s completed on care
managed members in 2019.

SOCIAL NEEDS SCREENINGS

2018 was the first full year of incorporating the
social needs screening into the care
management process. In 2018, care managers
attempted to screen 1,313 members with 149
declining the screening and 1,163 completing
the screening. The data gathered from the
social needs screening tool is vital to properly
identifying care management interventions.
Due to this importance, the completion of the
social needs screening tool has been identified
as a ProForma measure for 2019.

The most frequently identified social needs
were help with SoonerRide, utility assistance,
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