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I. INTRODUCTION

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

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

e To improve access to preventive and primary care Services;

e To provide each member with a medical home;

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

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

e To optimize quality of care through effective care management.

The SoonerCare demonstration was approved for a three-year extension on December 31, 2012.
The State acknowledged the approval of the renewal application and accepted the Special Terms
and Conditions on January 30, 2013. The waiver extension period ran from January 1, 2013
through December 31, 2015. The State submitted a request to CMS for the SoonerCare Choice
and Insure Oklahoma 2016 — 2018 demonstration waiver renewal for a three-year extension. On
December 29, 2014 the Oklahoma Health Care Authority received official notification from
CMS on July 9, 2015 that federal funding for the SoonerCare Demonstration was extended from
January 1, 2016 through December 31, 2016. The State acknowledged the approval of the
demonstration waiver and accepted the Special Terms and Conditions on August 9, 2015. The
SoonerCare Demonstration extension was submitted September 28, 2016 for demonstration year
2017-2018. On November 30, 2016 the OHCA received official notification from CMS granting
the “SoonerCare” 1115 Demonstration a one year extension beginning January 1, 2017 to
December 31, 2017.



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

I1. ENROLLMENT INFORMATION

Demonstration Populations

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

. . Current Enrollees
Demonstra_tlon Populations B
(as hard coded in the Form CMS-64) 03/31/17
TANF-Urban 349,368
TANF-Rural 234,654
ABD-Urban 31,417
ABD-Rural 22,931
Non-Disabled Working Adults (Employer Plan) 14,343
Disabled Working Adults (Employer Plan) 0
TEFRA Children 597
CHIP Medicaid Expansion Children 106,801
Full-Time College Students (Employer Plan) 120
Foster Parents (Employer Plan) 0
Not-for-Profit Employees (Employer Plan) 0
Non-Disabled Working Adults (Individual Plan) 468
Disabled Working Adults (Individual Plan) 0
Full-Time College Students (Individual Plan) 221
Foster Parents (Individual Plan) 0
Not-for-Profit Employees (Individual Plan) 0

I11. OUTREACH/ INNOVATIVE ACTIVITIES

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

A. Member Outreach

Member Services (MS)

The OHCA Member Services unit is responsible for ik
sending outreach letters to assist specific SoonerCare members with accessing care coordlnatlon
These members include expectant mothers and mothers with newborns. Members receiving
letters may call the SoonerCare helpline and ask for the appropriate outreach representative to
receive information about their medical home and other health related program education.




2017 Member Services Outreach # of Letters Mailed Response Rate

Letters
Prenatal Outreach 6,902 11%
Households with Newborns Outreach 2,757 5%

The OHCA Member Services unit provides assistance to members so they can access medically
necessary services. The MS unit works in collaboration with the SoonerCare Eligibility Unit to
answer members’ and applicants’ calls and questions regarding Online Enrollment and to resolve
issues regarding member eligibility, thereby promoting continuity of coverage in the SoonerCare
program.

The OHCA Member Services unit is also responsible for contacting members who have a
confirmed cancer diagnosis to assist in their care coordination. Additionally, the MS unit
conducts outreach calls to members when it is time to renew their benefits in order to continue
treatment and continuity of care. The following letters were issued for the January through
March quarter.

2017 Member Services Activity Jan Feb Mar TQtr.
otals
Calls to BCC members with Confirmed
Cancer Diagnosis 18 38 10 66
Calls to BCC Members at Renewal Period 11 9 4 24
Member Service Calls Handled in English 6,020 5,350 5,850 17,220
Member Service Calls Handled in Spanish 411 351 325 1,087
Member Inquiries 15,608

B. Community Outreach

This quarter, The Office of Health Promotion (OHP) staff has
undergone reorganization. OHP staff has transitioned to the
following units: Provider Services, Population Care
Management and the Health Management Program.

Health Promotion Strategists
Health Promotion Strategists (HPS) primary goals and

objectives are to reduce health risks and improve the health E
status of targeted groups. These objectives may be accomplished by developing productive
relationships with local partners and organizations to promote and improve the health of
SoonerCare members.




The OHCA Health Promotion Strategists are continuing their outreach efforts and promotion of
the Oklahoma Tobacco Helpline, SoonerFit initiative and Text4Baby messaging service with the
Oklahoma State Department of Health (OSDH). These programs are covered quarterly to
promote best practices for agencies and members involved.

HPS Highlights this quarter:
e HPS manager Kelly Willingham presented at the “National Conference on Tobacco or
Health in Austin.” She presented on communication outreach strategies that OHCA uses
to reduce the rate of tobacco among Medicaid members: and

e HPS partners worked with the provider services unit in efforts to recruit more Registered
Dietitians to contract with SoonerCare.

Health Promotion Community Strategist
Health Promotion Community Strategists (HPCS) primary goals and

objectives are to build positive relationships, educate and address any
questions regarding SoonerCare, Insure Oklahoma, Text4Baby
messaging service and other initiatives that would benefit members.

The OHCA Health Promotion Community Strategist outreach is done
through a variety of outreach efforts including attending coalitions
committee, and task force meetings, performing public outreach
around the state, distributing printed resources and more.

HPCS highlight this quarter:

e HPCS attended Pushmataha, Marshall and Hughes, Kay county coalitions and talked
about Insure Oklahoma Program;

e HPCS provided 200 SoonerCare cards to Woodward Oklahoma Mission of Mercy event
for distribution to individuals over the course of the two-day event; and

e HPCS has worked with Guymon Public Schools to help identify and assist in resource
coordination efforts to aid the 620 children that were identified as having dental needs in
Guymon. In addition, they identified and coordinated care for over 170 individuals to
receive free dental services with the Oklahoma Mission of Mercy efforts. Through this
process, they coordinated efforts and care for 6 children who required immediate dental
attention for severe dental needs. HPCS also identified and assisted families who qualify
for SoonerCare to start the eligibility process.



SoonerFit

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

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

SoonerFit signed a contract with an outside vendor, StapleGun that will assist OHCA in
redesigning the SoonerFit website.

The SoonerQuit Provider Engagement Grant

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

The yearly goals and objectives for Provider Engagement are to increase knowledge, awareness,
confidence in and utilization of the 5A’s Frame work, questions a provider ask members who
smoke, to increase pharmacotherapy prescriptions, and to increase the number of fax referrals to
the Oklahoma Tobacco Helpline.

SoonerQuit Provider Engagement Grant Highlight:

e The Provider Engagement program recruited three (3) clinics with a total of five (5)
providers to participate in tobacco cessation practice facilitation.

e The Provider Quit Engagement program assisted with practice facilitation of 35 primary
care practices (79 providers) as of March 2017.

e SoonerQuit finalized a Data Use Agreement with Oklahoma Tobacco Research Center to
provide nicotine replacement therapy to SoonerCare members through the Oklahoma
Tobacco Helpline cost-share agreement.


http://www.soonerfit.org/

C. Outreach Materials

The Oklahoma HealthCare Authority coordinates outreach material distribution in order to
inform, educate and potentially enroll qualifying children and families in the SoonerCare
Program and to help qualified members access services. The outreach materials are distributed at
various health fairs, meetings, schools, and conferences. The OHCA newsletters communicate
information to providers and members through email and/or text messaging.

Below are the outreach materials distributed for the first quarter of 2017:

o 20,459 New Member Welcome Packets

e 205,000 Information/Enrollment Fair fliers
e 690 Postcards with ER utilization guidelines
e 1,760 SoonerRide Postcards

e 15,176 Provider Newsletters

e 912 Dental Provider Newsletters

D. Population Care Management Outreach

OKLAHOMA CARES

Breast and cervical cancer treatment program

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



The PCM division’s main goals are:

e To support provision for identified primary care practices with a high chronic disease
incidence on their member panels; and

e To provide social service support to SoonerCare members as identified through OHCA’s
existing programs and outside referrals as necessary.

This quarter the PCM division is working on a new initiative for members with diabetes that are
at high risk for diabetes related complications. The Diabetes Management initiative (DMi)
assists SoonerCare members in self-management of their disease. The Chronic Care Unit (CCU)
nurse case managers partner with the member to actively participate in the self-management of
diabetes. The nurse provides guidance and education as requested by the member and is a
resource for the member and the providers. Through partnership with Oklahoma State
Department of Health and the Oklahoma Healthy Aging Initiative, CCU staff is kept apprised of
evidence-based programs such as Diabetes Self-Management Education (DSME) and the
Diabetes Empowerment Education Program (DEEP) that are available in the state. Classes are
recommended to the DMi member when available in their area. The goals of the DMi are to:

e Strengthen the members’ self-management skills;

e Improve quality of life for SoonerCare members with diabetes;

e Provide resources and support to members, families, and providers;

e Partner with members and providers in prevention of complications of the disease; and
e Reduce overall health care costs.

The PCM division also operates the Breast and Cervical Cancer Treatment (BCC) program and
the Fetal Infant Mortality Rate (FIMR) program:

e The BCC program provides treatment for breast and cervical cancer and pre-cancerous
conditions to eligible women. The Breast and Cervical Cancer Program requires women
to be screened for breast or cervical cancer under the Breast and Cervical Cancer Early
Detection program (BCCEDP). Qualifications for this program are abnormal screening
results or precancerous or cancerous conditions. This program, also known as Oklahoma
Cares, is a partnership of the Oklahoma State Department of Health (OSDH), the
Oklahoma Department of Human Services (DHS), the Cherokee Nation, the Kaw Nation
and the OHCA.

e Under the FIMR program each infant goes into active case management through their
first birthday. During this time continued education is given to the mother, including
safety precautions and education on tobacco use in the home. The case managers ensure
that the newborn is enrolled in SoonerCare and that the mother has chosen a provider.
They also conduct a postpartum depression screening for the mother to ensure a smooth
transition to home as well as making sure the infant is taken to the doctor for Well Child
Checks and immunizations. If the infant has extenuating needs after one year, the family
will stay in active case management until all issues are resolved.



E. Stakeholder Engagement

Tribal Consultation

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

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

Two Tribal Consultations were held during the first quarter of 2017. The consultations were
held on January 3, 2017 and March 7, 2017 at the OHCA. The consultations provided
information on proposed rule revisions that include changes to policy in the following areas:

e Member cost sharing;

e Inpatient and outpatient behavioral health;
e TEFRA evaluations;

e Provider contracting;

e Insure Oklahoma;

e Long term care;

e Therapeutic foster care;

e Program Integrity audits; and

e Member trusts.
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In addition, the following proposed State Plan amendments, waiver requests and other various
items were discussed:

A proposed State Plan amendment regarding the waiting period for dependent children
eligible for Insure Oklahoma who already have creditable coverage. The amendment also
updates language for dependent children under the Insure Oklahoma, Individual Plan;

A proposed State Plan amendment revising language to reflect the OHCA’s participation
in the Sovereign States Drug Consortium for supplemental rebate negotiation. The
amendment also updates the pharmacy coverage to specify that investigational drugs are
not covered, even if they have Federal Drug Administration (FDA) approval but are part
of a post marketing study or trial;

A proposed amendment will be requested to clarify over the counter coverage and align
the State Plan to current practice;

Four other proposed amendments to the State Plan were brought before the tribes
including allowance of members to access genetic counseling after genetic testing, an
increase in blood lead screening test awareness, and allowance for the provision of safe
sleep cribs to hospitals to distribute to families in need;

A1915(b)(4) waiver request, in order to waive freedom of choice for Incontinence
supplies for children under the EPSDT program;

Renewal applications for the In-Home Supports for Adults and In-Home Supports for
Children 1915(c) waivers;

Items of discussion also included establishing rates for mammography codes; 100 percent
federal matching for referral through tribal facilities; Sponsor’s Choice; provider contract
renewal and SoonerRide contracting availability; and

The last items of discussion included a reminder of provider contracting timelines,
customizable outreach materials and an update of the 100 percent federal match for
referral from tribal facilities.

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

The Native American Consultation Website is utilized as a means to notify tribal representatives

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

11
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http://okhca.org/ProposedChanges.aspx

Member Advisory Task Force (MATF)

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

e |t provides information to the OHCA regarding issues that are an important part of the
members’ health care needs;

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

e It recommends potential changes to current services/policies; and

e |t offers new ideas for identified areas for policy, services, program, and process
improvement resulting in positive changes for the agency and members.

The MATF had two meetings this quarter on February 11 and April 8. The minutes from these
meetings can be viewed at: Member Advisory Task Force (MATF)

12
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IV. OPERATIONAL/POLICY DEVELOPMENTS

A. Policy Developments

Rule Changes R
The Oklahoma Health Care Authority (OHCA) seeks advice Ch:nges

and consultation from medical professionals, tribal and professional
organizations, and the general public in developing

new or amended policies (e.g., administration, state plan,

waivers, etc.). The proposed policy page is designed to give all
constituents an opportunity to review and make comments
regarding upcoming changes.

A
*

HRARTI
OKLAHOM/
This quarter 34 permanent rules were approved by the OHCA
Board of Directors. Permanent rules are codified in the Oklahoma Administrative Code and
remain there unless superseded by another permanent rule. To create a permanent rule, there
must be a notification, review and approval process. The process consists of the following:

e Public Notice of Rule Making Intent;

¢ Notification to the Governor’s Office and Cabinet Secretary;
e Tribal Consultation;

e Permanent Rule Public Hearing;

e Medical Advisory Committee review;

e Oklahoma Health Care Authority Board approval,

e Legislative approval; and

e Governor’s approval.

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

Federal Waiver Authority

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

13
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CMS monthly monitoring status calls for the CMS Quarterly Report during the period January-
March 2017.

1.

SoonerCare 1115 Waiver Renewal

2018 SoonerCare Choice 1115 Demonstration Extension requested a call with CMS on
2/28/17 provided that the State still has one year remaining from the request submitted
for the 2016 -2018 extension period. CMS suggested OHCA utilize that final year to help
meet public notice requirement deadlines and submit for a three year extension (2019 -
2021) by December 31, 2017.

2017 SoonerCare Choice and 1115 Demonstration Renewal request for 2018. The
state continues to await the approval of the Technical Corrections (TC) from CMS. The
state continues to follow up with the CMS project officer regarding TC for approval.

3% Reduction Waiver Program Services: The project officer indicated that she would
send an approval for 3% reduction to the care coordination fees and SoonerExcel
payment, however, technical corrections information would be included in the 2018
waiver extension.

Sponsor’s Choice Amendment

There has been no action by OHCA or CMS at this time; in part due to transition of new
administration.

Authority for Sooner Health +, 1115 wavier vs. a State Plan authority

Tammy Sampson at CMS offered to host a call with OHCA and other CMS staff to
discuss pros and cons of an 1115 waiver versus State Plan authority. The state was
considering looking at the authority for the Sooner Health + being a 1915B and 1915C
waiver combination. The agency was also looking at a timeline being developed to work
on future of the ABD populations with the 1115 waiver.

1115 waiver to include deeming for newborns of Insure Oklahoma members

CMS Project Officer will send authority regarding this. On 01/19/17 CMS stated in the
Monthly Monitoring Call (MMC), they would provide regulations for the continuing of
deeming of newborns in 10 in the near future. The state may have authority under Title
XXI State Plan. The Federal Authorities group identified this is the case and this issue is
resolved.

Quarterly Report Monthly Monitoring Call

An Email was sent 01/24/17 to CMS requesting a targeted call regarding Supplemental
Payments to Medical Schools (otherwise known as Dean’s GME). The Call was held
with CMS & State 02/09/17. CMS stated they could not offer guidance due to current
administration transition, but were willing to hear questions and work on next steps.
Tasks were given to both CMS & OHCA to assist with resolution of this issue. An
internal meeting was scheduled 2/27/17 to continue talks regarding stakeholders for the
Dean’s GME. After the internal meeting on 02/27/17, OHCA had a meeting with the
Universities 3/27/17 to gain feedback on ways to better address this issue.

14



6. 1115 waiver Cost Sharing with Native Americans

The OHCA Insure Oklahoma (IO) unit had some policy questions for CMS. 10 has been
working to coordinate a technical assistance call to resolve two of their concerns. The
concerns are regarding 1. Cost sharing not accessed to the Native American member and
2. The State’s verification of a Native American member “ever” receiving services at
tribal facility. A call with CMS was held on 03/08/17. Following the call, there were
increased questions regarding state share for cost sharing and premiums for individuals
with the 10 program. The OHCA is researching historical information to have a follow
up call with CMS.

Legislative Activity

The OHCA tracks House bills, Senate bills and interim studies, as
they relate to Medicaid, public health and state government
operations.

The following are the OHCA’s Legislative Activity for the CMS |/
Quarterly Report during the period January-March 2017: e ;
=y oko

The Governor’s State of the State address and the 1st legislative
session for the 56th Legislature began Monday, February 6, 2017.

As of January 30, 2017, the legislature had filed a total of 2,249 bills. The OHCA began tracking
a total of 141 bills.

After legislative deadlines as of March 31, 2017, OHCA was tracking 83 bills, with six OHCA
request bills. Below are some key bills:

e HB 1270 requires the Oklahoma Health Care Authority and the Department of Human
Services (DHS) to verify eligibility information prior to awarding assistance under
Medicaid.

e HB 1579 is an OHCA request bill that requires the Department of Public Safety (DPS) to
cooperate in accordance with federal and state law with OHCA to establish procedures
for the secure electronic transfer of an applicant's individual identification data to the
Authority.

e SB 715 provides a new procedure by which speech-language pathologists may receive a
temporary license.

e SB 726 provides standards for delivery of telemedicine services.

e SB 741 to develop and administer a program with the Oklahoma Health Care Authority
that will encourage the timely and appropriate use of primary care services in lieu of
emergency room utilization.

15



e SB 773 is an OHCA request bill that requires OHCA to initiate a request for proposal for
care coordination models for newborns through children 18 years of age in the custody of
the Department of Human Services.

e SB 787 allows a dental student intern with a valid dental student permit to work under the
direct supervision of a licensed dentist for compensation given provided criteria is met.

B. Operational Policy Developments

Health Access Networks

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

Active HANSs in Oklahoma include:

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

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

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

2017 Health Access Networks Member
Enrollment

140,000
120,000 =——— |
100,000 —
80,000 — M Central Communities HAN
60,000 +— B OSU HAN
40,000 | | 00U Sooner HAN
20,000 -

JANNE

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
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Health Management Program (HMP)

The Health Management Program (HMP) serves SoonerCare Choice beneficiaries ages 4
through 63 with chronic illnesses who are at the highest risk for adverse outcomes and increased
health care expenditures. The OHCA works in partnership with a vendor, Telligen, to administer
the HMP.

The HMP uses registered nurses on location in selected Primary Care Physician (PCP) offices to
provide educational support and care management services to providers and members that are a
part of the HMP.

2017 Health Coaches Jan-Mar
Number of Health Coaches 39

In January 2017, Comprehensive Primary Care Plus (CPC+) was implemented in Oklahoma.
Comprehensive Primary Care Plus (CPC+) is a national advanced primary care medical home
model that aims to strengthen primary care through regionally-based multi-payer payment
reform and care delivery transformation. CPC+ includes two primary care practice tracks with
incrementally advanced care delivery requirements and payment options to meet the diverse
needs of primary care practices in the United States.

This new initiative had a direct impact on the number of HMP engaged members and providers.
Services and funding for CPC+ and HMP are considered duplications since both programs aim
to redesign medical home practices and contain a care management component. Oklahoma
received approval to expand CPC+ statewide and six large HMP practices were accepted into
CPC+. As a result, HMP practice facilitators and health coaches transitioned out of these clinics
and nearly 700 members were transitioned from HMP to CPC+. Telligen staff are actively
recruiting new practices and managing a larger percent of members telephonically until new
practice sites are secured for embedded coaches.

The Oklahoma State Department of Health (OSDH) was awarded two grants that focus on
promoting healthy behaviors, chronic disease prevention and self-management. Through these
grants, the OSDH can pay for at-risk Oklahomans to participate in a Diabetes Prevention
Program (DPP) through a partnership with the Choctaw Nation. The OHCA recently
implemented a diabetes prevention pilot program in collaboration with the Oklahoma State
Department of Health (OSDH) and the Choctaw Nation. This new pilot program screens
SoonerCare Choice members at risk for developing Type Il Diabetes who are aligned with an
identified Patient-Centered Medical Home (PCMH) practice and refers those members with a
positive screen to an established DPP program where classes are offered at no cost to the
member due to the availability of grant funding.

In February 2017, health coaches with the SoonerCare Health Management Program began using

the Centers for Disease Control (CDC) pre-diabetes screening test to identify SoonerCare Choice
members at risk for developing Type Il Diabetes. Members with positive screen results are given

17



the opportunity to accept a referral to the CDC recognized Diabetes Prevention Program (DPP)
administered by the Choctaw Nation Diabetes Wellness Center. These members are also given
the option to receive ongoing health coaching services and support through the HMP.

Current outreach efforts focus on counties within Choctaw Nation, but plans to expand this new
pilot are being considered as well as establishing a referral process to other organizations with a
CDC-recognized DPP and options for a telehealth DPP when on-site programs are not available.

Insure Oklahoma (10)

The Insure Oklahoma (10) program was developed in

April 2004 authorizing the Oklahoma Health Care Authority

to use money set aside from the Tobacco Tax funds to assist

with health care coverage for persons meeting income qualifications.
There are currently two programs operating under Insure Oklahoma,
which are Employer-Sponsored Insurance (ESI) and Individual Plan

Insurance (IP). The ESI program gives small

businesses the option to purchase commercial employer-sponsored

state approved health care coverage for their employees
and families. The IP is for individuals 19 to 64 years

of age that are low-income working adults, self-employed,
temporarily unemployed, and/or a college student.
Individuals with the IP plan are not qualified for coverage

with the ESI program.

An Insure Oklahoma highlight this quarter:

Effective March 1, 2017 Insure Oklahoma began accepting non-profit organizations with up to
500 employees for the Employer-Sponsored (ESI) program. (Refer to Attachment four, five and

Six)

2017 Employer-Sponsored Insurance

(ESI) Program Participating Employers - =2 el
Approved Businesses with Participating 4,245 4,297 4,336
Employees

2017 Average ESI Member Premium L o HELr
Member Premium $357.76 $355.11 $358.60
2017 ESI Subsidies Jan Feb sl
Employers Subsidized 4,245 4,298 4,336
Employees and Spouses Subsidized 9,130 11,510 10,801
Total Subsidies $3,928,931.73 | $5,830,489.70 | $4,993,911.94

18




Member Premiums $38.05 $35.75 $35.88
Average FPL of IP Members 62.56% 61.64% 61.85%

Average Payment Per Employee $326.09 $325.36 $328.28
Average Payment Per Spouse $531.64 $532.28 $525.83
Average Per College Student $326.73 $313.20 $343.04
Average Per Dependents $221.82 $206.04 $226.41

Total Premiums Received $141,750.51 $161,350.13 $152,865.12 $455,965.76
Total Member Months 4,871 5,094 4,883 14,848
Total Paid Claims $1,581,528.02 | $2,049,579.46 | $2,663,774.37 | $6,294,881.85
Average Claim Per

Member Per Month

(PMPM) $295.58 $370.68 $514.21

ESI
IP $29 $32 $31

Employee 1,575 2,509 7,699 11,783
Spouse 327 483 1,518 2,328
Student 17 20 83 120
Dependent 4 0 228 232
10 ESI Totals 1,923 3,012 9,528 14,463

Employee 3,728 3,894 3,738
Spouse 954 975 950
Student 191 232 221
10 IP Totals 4,873 5,101 4,909
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V. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT

Budget Neutrality Model

Section 1115 Medicaid Demonstrations should be budget neutral. This means the demonstration
cannot cost the federal government more than what it would have otherwise 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 $5.8 billion in Budget Neutrality savings and ending this quarter; the state has $283,503,636
in savings. There are no significant developments, issues or problems with budget neutrality
during this quarter. (Refer to Attachment seven).

VI. MEMBER MONTH REPORTING

A. Budget Neutrality Calculations

L Qtr. Ending
Eligibility Group Jan Feb Mar Totals
TANF-Urban 347,435 351,149 349,368 1,047,952
TANF-Rural 234,786 237,052 234,654 706,492

ABD-Urban 31,501 31,506 31,417 94,424
ABD-Rural 23,059 22,981 22,931 68,971

B. Informational Purposes Only
- Qtr. Ending

Eligibility Group Jan Feb Mar Totals
Working Disabled Adults (Employer
Plan) 0 0 0 0
Working Disabled Adults (Individual
Plan) 0 0 0 0
Working Non-Disabled Adults
(Employer Plan) 15,141 15,461 14,343 44,945
Working Non-Disabled Adults
(Individual Plan) 1,682 4,869 468 7,019
Full-Time College Student (Employer
Plan) 118 122 120 360
Full-Time College Student (Individual
Plan) 191 232 221 644
Foster Parents (Employer Plan) 0 0 0 0
Foster Parents (Individual Plan) 0 0 0 0
Not-For-Profit Employees (Employer 0 0 0
Plan)
Not-For-Profit Employees (Individual
Plan) 0 0 0 0
TEFRA 613 612 597 1,822
CHIP Medicaid Expansion Children 106,156 110,129 106,801 323,086
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VII. CONSUMER ISSUES

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

A. Member Inquiries/issues

The Member Services Tier Il staff, take various inquiries
from members that are identified according to call
categories. The member services unit has worked on ways
to better identify the types of member inquires categories.

2017 Member Inquiries Jan-Mar
Program Complaint 24
Complaint on Provider 89
Fraud and Abuse 46
Access to Care 2
Program Policy Questions 4,251
Specialty Request 320
Eligibility Inquiry 3,792
SoonerRide 1,966
Other * 3,316
Primary Care Physician (PCP) Change 309
Primary Care Physician (PCP) Inquiry 420
Dental History 6
Drug/NDC Inquiry 1
Medical ID Card 201
Prior Authorization (PA) Inquiry 865
Totals 15,608

B. Helplines

The SoonerCare Helpline is available to members Monday through Friday from 8am to S5pm.
The helpline provides assistance with Online SoonerCare Application, ordering a SoonerCare
card, or other questions and concerns about SoonerCare.

Insure Oklahoma Helpline

! This category has been redefined to include inquiries on Applications, Claims, Medicare, Compensability of
Procedures/Services, Policy, Referrals, Enroliment Packet Requests and Form Requests.
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2017 Insure Oklahoma

ESI Helpline Jan-Mar 2017 Insure Oklahoma IP Helpline | Jan-Mar
Affordable Care Act (ACA) 1
Insure Oklahoma 2014 Access to Care !
Application 545 Application 3,323
Eligibility Inquiry 2,259 Claim Inquiry 7
Financial Information 3 Eligibility Inquiry 13,394
Information Request 3 Financial Information 26
Invoice Inquiry 108 Information Request 16
Password Reset/Request 17 Invoice Inquiry 484
PIN Number 2 Medical ID Card 26
Policy Question 5 Prior Authorization (PA) Inquiry 13
Program Complaint 1 Password Reset/Request 58
Rates 13 Primary Care Physician (PCP) Change 251
Remittance Advice 1 Pharmacy Point of Sale (POS)/Lock In 7
Renewals 1 PIN Number 17
Other’ 13 Program Complaint 1
Totals 2,972 Policy Question 38
Rates 14
Remittance Advice 5
SC/BC Orientation Call 1
Sooner Ride 2
Specialty Request 29
Third Party Liability (TPL) Inquiry 5
Other® 42
Totals 17,830

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

over, EDI X-Walk Inquiry, Agency Partner, BH Inquiry.
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Online Enrollment Helpline

2017 Online Enrollment Helpline Jan-Mar
Access to Care 82
Application 3,406
Claim Inquiry 394
Contract Inquiry 8
Complaint on Provider 1
Dental History 1
Drug/NDC Inquiry 4
Eligibility Inquiry 46,873
Emergency Room (EMR) Inquiry 28
Form Request 11
Fraud & Abuse 6
Information Request 32
Insure Oklahoma 68
Medicare 5
Medical ID Card 722
New Born Letter Response 18
Prior Authorization (PA) Inquiry 39
Primary Care Physician (PCP) Inquiry 1,134
Pharmacy Point of Sale (POS) 129
Policy Question 1,192
Renewals 112
Soon to be Sooners 10
Sooner Ride 143
Specialty Request 43
Term Letter/Denial Letter 17
TPL Inquiry 320
Totals 54,845
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SoonerCare Helpline

2017 SoonerCare Helpline Jan-Mar
Access to Care 6
Application 1,029
Behavioral Health (BH) Inquiry 80
Claim Inquiry 4,904
Dental History 23
Eligibility Inquiry 65,518
Emergency Room (EMR) Inquiry 57
Financial Information 2
Form Request 54
Fraud & Abuse 53
Information Request 281
Insure Oklahoma 161
Lock-In 19
Medicare 46
Medical ID Card 10,789
New Born (NB) Letter Response 767
Invoice Inquiry 26
Renewals 150
Referral 235
Policy Question 7,905
Program Complaint 36
Prior Authorization (PA) Inquiry 24,487
Pharmacy Point of Sale (POS) 2,745
SC/BC Orientation Call 4
Sooner Ride 3,627
Soon to be Sooners 12
Specialty Request 1,083
Term Letter/Denial Letter 102
Third Party Liability (TPL) Inquiry 6,113
Totals 130,468
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C. Member Grievances

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

2017 Jan-March

SoonerCare Choice Pending | Closed Reason Totals
Grievances
SoonerCare Eligibility 1 Dismissed
2 1 Withdrew 8
4 Resolved
Panel Dismissal
Private Duty Nursing (PDN) 1Granted
9 1Untimely 12
1 Withdrew
Prior Authorization: 1 Resolved
Pharmacy 0 2 Untimely 7
4 Withdrew
Prior Authorization: Other 2 0 2
Prior Authorization: i
Other Surgery 1 3 Untimely 4
Prior Authorization: .
Other Speech 0 2 Untimely 2
Prior Authorization: DME 3 1Untimely 4
Prior Authorization: Dental 1Dismissed
0 2
1 Resolved
Misc. 0 1 Denied 5
1 Resolved
Misc. SoonerRide 1 0 1
Misc. Unpaid/Underpaid 3 0 3
Claim (Member)
éoé;ﬁgg'gﬂé 'rfi;c:ﬁ;is Pending | Closed Reason Totals
Eligibility 0 5 Resolved 5
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VIII. QUALITY ASSURANCE/MONITORING ACTIVITIES

Quality Assurance Monitoring Activities

The OHCA has various methods used to ensure quality of
services for members. The SoonerRide member satisfaction
survey is conducted quarterly and requests information

from over four hundred members that utilize non-emergency
transportation provided through SoonerCare. Additionally,
OHCA conducts a Provider Access Survey to ensure members
have twenty-four hour access and timely services.

Oklahoma

EE:GI]Care

uthority

SoonerRide

The SoonerRide program was developed in order to assist SoonerCare members with
transportation to and from medically necessary appointments. The OHCA partners with
LogistiCare Solutions, LLC to provide non-emergency transportation. SoonerCare members may
call the reservation line at 877-404-4500 and TDD 800-722-0353 in order to schedule rides.

This quarter, 198,321 SoonerRide trips were made with the average cost per trip of $35.23.
SoonerCare members from all 77 Oklahoma counties utilized the SoonerRide program.

A SoonerRide member satisfaction survey was conducted this quarter. A random selection of
440 SoonerCare members that utilized services within this quarter were selected to participate in
this survey. There was a 56 percent response rate to the survey. Survey results indicated that 84
percent of survey respondents gave the program a positive rating, five percent gave the program
a poor rating and eleven percent either refused or did not provide an overall rating.

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

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

Number of Providers Called 829
Percent of Providers with
24-hr Access on Initial 89%
Survey
Percent of Providers

) 11%
Educated for Compliance
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IX. DEMONSTRATION EVALUATION

The OHCA continues to track and trend quarterly data associated with the following waiver
demonstration hypotheses 3 and 3b. Please refer to attachment eight.

X. ENCLOSURES/ATTACHMENTS

ATTACHMENTS

. OSU HAN Quarterly Report

. OU Sooner HAN Quarterly Report

. PHCC HAN Quarterly Report

. Insure Oklahoma ESI IP Fast Facts January 2017

. Insure Oklahoma ESI IP Fast Facts February 2017

. Insure Oklahoma ESI IP Fast Facts March 2017

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

CONO OIS WN B

X1. STATE CONTACT(S)

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

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

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

Sherris Harris-Ososanya
Federal and State Waiver Reporting Coordinator
Phone: 405.522.7507 Fax: 405.530.3273

XIl. DATE SUBMITTED TO CMS

May 31, 2017

27




	Structure Bookmarks
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure



1st Quarter
Report

FY 2017

January, February, and March 2017

Oklahoma State University-Health Access Network

Tel 918-561-1155 810 S. Cincinnati Ave., Suite 112 https://osuhan.com
Fax 918-561-1218 Tulsa, Oklahoma 74119 osuhan@okstate.edu






Table of Contents

Operations (Quality Assurance, & Data Analytics 1-4
HAN Goals 4-6
Departmental Highlights (Meetings, Clinic/lHome Visits, Hiring, Training) 7-12
Community/Clinical Outreach 12-14
HAN Web Outreach 14-18
HAN Transportation Data 19-21
Member Populations and Contact Data 21-27
Referral Data 27
HAN Member Growth Data 28
Patient Demographic Data 28-29
ER Quantification 30
OSU Health Access Network Departmental Contact Information 31-32

Company Contact Information 33






Pg. 01

“Businesses
that are
Certified
Healthy see
great value and
return on their
investment in
that their
employees will
have
decreased
health costs
and
absenteeism,
increased
productivity,
and better
morale overall”

- Lindsay
James,
OSU-
Program
Specialist
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OSU HAN- December Monthly Report

Operations

Quality Assurance Highlights

January 2017

» Our Quality Assurance Coordinator, Bruce Pierce, is currently working on a

few key Quiality Initiative Projects;

1.

A total of 312 Patient Satisfaction Surveys were sent out during the first
and second week of January 2017
a. We will continue to document returned surveys throughout the
coming months in order to provide feedback in March’s Monthly
Report
On January 3" we received notice that the Health Access Network is

officially a Certified Healthy Business

Bruce Pierce

Oklahoma State University Health Access Network
8105. Cincinnati

Suite 112

Tulsa, Oklshoma 74119

Dear Certified Healthy Oklahoma Awardes,

Congratulations! We are pleased to inform you that you have met the criteria to become a Certified Healthy Business. Certified Healthy Business
recognizes husiness sites that make & positive impact on the health of employees and patrons. Your contribution in creating a healthy environment is
important te the future of Oklahoma.

Az you know, there are three lavels of certification: Basic, Merit and Excellence. You earned the Merit cartification and are invited to attend the
annual Certified Haalthy Oklahoma event on March 1, 2017 at the Embassy Suites Norman- Hotel & Conference Center, 2501 Canference Drive,
Norman. The event features an awards luncheon from 11:30 a.m. to 1:30 p.m. where your organization will be honored. Onling registration is now
open and will close on February 27, 2017. All attendees are required to purchase their registration in order to attend the event. The event venue has
a limited capacity and as we have had a doubling of Certified Healthy organizations, registrations will be accepted until venue capacity is reached.
Please register early to have the best oppartunity of attending this event.

Included in the registration is an exclusive cpportunity to attend a Certified Healthy Oklahoma warkshop featuring interactive breakout sessions to
learn from seasoned awardees on how to implement practices and policies to continue growing the health of your organization. The workshep will
take place from 9:00 a.m. to 11:00 a.m. and is included in the registration fee. The website below will allow you to register for the workshop as well

a5 the awards luncheon. Please register online for the svent at http://www.brownpapertickets.com/event/2736304

Thank you for applying to become a Certified Healthy Participant. Your commitment to pursuing certification is a great step forward in helping Shape
Our Future!

Sincerely,

/‘W‘ﬁ %, PA‘D-

Terry Cling, Ph.D
Commissioner
Secretary of Health & Human Services
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OSU-HAN designated a Certified Healthy Oklahoma Business

The Oklahoma State University Health Access Network was named a Certified Healthy Oklahoma Business last week in recognition of
efforts to promote health and wellness for 1ts employees.

“Businesses that are Certified Healthy see a great value and retum on their investment in that their employees will have decreased health
costs and absenteeism, increased productivity and better morale overall,” said Lindsay James, OSU-HAN program specialist. “The
policies and procedures we implemented promote healthy lifestyles that touch not only employees. but visitors and employees” families
as well.™

The Certified Healthy Oklahoma Program is a free. voluntary statewide certification aimed at showcasing businesses. campuses.
communities, schools, congregations and other organizations that are committed to supporting healthy choices through environmental
and policy change.

The program was founded through a collaborative initiative by the Oklahoma Turning Point Council, the Oklahoma Academy for State
Goals, the Oklahoma State Chamber and the Oklahoma State Department of Health. To learn more about the program, visit the Certified
Healthy Oklahoma website.

Kim Archer / Communications Coordinator
Marketing and Communications Services
Oklahoma State University in Tulsa
kimberly. archer(@okstate.edu / 518.594 8046

"The frue sign qf intelligence is not knowledge but imagination."” - Albert Einstein

(£ 18] [xt]
w] [£] [£] (2]

Connect with us: Tulsa Campus - [
The Center for Health Sciences - [v

In February, our Quality Assurance Coordinator Bruce Pierce continued to
research our survey feedback results.

o Out of the 312 Patient Satisfaction Surveys that were distributed, we
received 33 returned survey responses in February. Survey response
data was continued to be collected during the month of February for
reporting purposes in March.

Bruce was also working with the HAN Director to organize a Community
Outreach Event/Health Fair to be held in late Spring/early Fall 2017.

0 Possible community outreach collaborators; North Regional Health
and Wellness Center, The Tulsa Health Department, and the
Community Service Council

HAN Policies and Procedures Completed:

New Hire Onboarding

Conference/Seminar Attendance Approval Process
Transportation/Vehicle Requests
Attendance/Absences

O O O O O

Departmental Job Descriptions

HAN Policies and Procedures in Progress:
0 HAN House Calls (Resident Program with the HAN)
o HAN Ride
0 Risk Stratification System
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March 2017

» Our Quality Assurance Coordinator, Bruce Pierce, is currently working on a
few key quality initiative projects;

0 Atotal of 312 Patient Satisfaction surveys were sent out during the
first and second week of January 2017

= We have currently received 33 survey responses back which
is an 11% return rate

=  Further analysis is being conducted by our data analyst for
future reporting

= Have begun the initial process of putting together “clinic
satisfaction surveys”

» Bruce has worked closely with the HAN Director to organize a Community
Outreach Event/ Health Fair to be held on Saturday, April 8" from 11-2PM at
the Tulsa EduRec Center (5424 N. Madison Ave., Tulsa, OK 74126)

o Community outreach collaborators; North Regional Health and
Wellness Center, Tulsa Health Department, OSU Wellness
department, OSU Diabetic Education/Nutrition department, OSU
Health Care Marketing, OSU Health Education and Promotion student
club

» Community Outreach project with City Lights Foundation of OK- May 18"

» Continued QA meetings with Muskogee Children’s Clinic, Premier Pediatrics,
and now we have added QA style meetings in Stillwater at both Stillwater
Pediatrics and Stillwater Family Care. Stillwater meetings have been
scheduled to begin in April

» Currently working on reporting data that compares the clinic’s “no show”
alongside Urgent Care and ER usage for each clinic

» Monthly attendance at the OSU CQI meeting--bringing patient issues to clinic
managers (barriers to health care, referrals, transportation concerns, etc...)

» HAN Policies and Procedures Completed:

New Hire Onboarding

Conference/Seminar Attendance Approval Process

Transportation/Vehicle Requests

Attendance/Absences

Departmental Job Descriptions

HAN House Calls (Resident Program with the HAN)

» HAN Policies and Procedures In Progress:

o HAN Ride

O O O O o ©o
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Data Analytics Highlights

» Our Data Analyst, Shrie, is currently working on a few analytic areas for the HAN;

1. OHCA-ER- implement Cerner research into HAN data

2. Health Registry-completion of registry targeted for the end of the 1% QTR
for CY2017

3. Database is up and Operational-Currently working to improve structure
using continuous feedback from the Case Managers
Extracting data from database to produce graphs

5. Planning to produce a publication with the HAN ER data-indicating impact
and savings

Looking Ahead- HAN Goals

>

In January 2017, the OSU HAN distributed over 300 patient satisfaction surveys to all
of our managed patients that had been enrolled in the HAN program for more than a
year in order to gain insight on how we are doing and what areas we can improve upon

0 March 2017 was our reporting goal month for all of our returned surveys.
Based on the data collected, 33 surveys were returned out of 312 distributed,
which is an 11% return rate.

0 The HAN plans to send out physician/clinic satisfaction surveys in Fall 2017

The HAN has worked during this quarter to develop community outreach projects, with
possible contracted clinic collaboration, in the early months/ Spring of CY2017

0 The HAN held a “Spring Cleaning Your Body” Community Health Event on
April 8" at EduRec Tulsa. We provided community members free health
screenings that included; BP checks, BMI readings, Blood Sugar readings, and
Total Cholesterol screenings. Along with the screenings, we distributed printed
materials on what their screening values meant, as well as a list of available
PCMHs where Sooner Care patients could follow up, with the help of an OSU-
HAN Care Manger, for any health concerns they might have. We also
provided printed materials on how to make good dietary choices for eating
healthy as well as where to find the various local Farmers Markets (including
dates, times, and locations) who honor Food Stamps/WIC and also offer
double Snap Points for healthy food selections. One of our OSU-CHS
partners in the Fitness & Wellness department also made free smoothies
available.
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Oklahoma State University-Health Access Network
shared *heir event.
March 15

‘4’/
Spiing Clean 3
pug%r BOdy
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APR Spring Cleaning for Your Body- A Com...
8 Sat 11 AM - Oklahoma State University-Health A__. % Interested
Leslie weni

. &
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o On April 11™, the HAN hosted an exhibit booth at Tulsa Food on the Move. We
plan to attend another Food on the Move event where we can provide health
screenings and health education to members of the community in the months
to come.

o On April 27" and 28", the HAN will host an exhibit booth at the 2017
Oklahoma Osteopathic Association Annual Conference in Norman, OK

o In May 2017, the HAN will volunteer with an organization called City Lights
Foundation of Oklahoma. This organization meets every Thursday at the
bridge at Maybelle and Brady and provides free food, feet washings, and
support to some of Tulsa’s underserved populations.
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HAN Goals:

Case Specific Goals:

Reach an average of 50 actively
managed cases per Case Manager

Reach a program total of 300 actively
managed cases

Reach a program total of 450-600
actively managed cases

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

Disease Registry build out, completion,
and implementation

Develop departmental
policies/procedures

2017 Community Outreach
Projects/Events

Data Analyst to develop a database for
OSU HAN Case Management
documentation

Departmental Goals:
Reach an average of 75-100 actively

managed cases per Case Manager

Predictive Analysis to focus on
prevention (preventative care)
Automate stratification process for ER
Claims Data

Quantify/ Return of Investment on ER
data claims

Integrate Care Plans into HAN Case
Management Database

Status: Achieved

Achieved

Achieved

Achieved

Achieved- Goal completion check marks
in database

Achieved

5 Completed

2 Completed- Spring Clean Your Body
Health Fair Event (April 8") & Food on
the Move (April 11™)

Achieved

Status: In Progress

In Progress
In Progress
In Progress
In Progress

In Progress
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Departmental Highlights

Departmental Meetings
January 2017

>

>
>

A\

January 2" Held Health Access Network Departmental Meeting (HAN Huddle)
o HAN Director attended weekly CHSI/HAN Team Meeting
January 5"- Held Weekly Quality Assurance Meeting
January 6"- HAN Director met with our Data Analyst, Shrie Sathyanarayanan, and
Rupesh Agrawal to discuss a new Health Informatics Certification program that CHS is
offering and the ways in which the HAN can collaborate
January 9"- Held Weekly Health Access Network Departmental Meeting (HAN Huddle)
January 10™- Held Weekly Case Management Update Meeting
o0 Case Managers attended Monthly Case Management conference call with
Tina Largent
January 11™- HAN Director and Quality Assurance Coordinator attended Monthly Case
Management Meeting in Muskogee at the Muskogee Children’s Clinic
January 12™- Held Weekly Quality Assurance Meeting
o HAN Director, Quality Assurance Coordinator, and Case Manager Leslie
Brown attended a meeting with Dr. Lewis at the North Regional Health and
Wellness Clinic to discuss collaboration on a future Community Outreach
project that the HAN plans to hold in early Spring 2017
January 17" Held Weekly Case Management Update Meeting
o0 Case Managers and Director attended an in-service luncheon from Shadow
Mountain Representative
January 18™- HAN Director attended Session 3 of the Successful Supervisors Training
January 19™- Held Weekly Quality Assurance Meeting
January 23" Held Weekly Health Access Network Departmental Meeting (HAN
Huddle)
January 24™- Held Weekly Case Management Update Meeting
January 25" Attended Monthly meeting with the Oklahoma Health Care Authority in
OKC

February 2017

February 2" Held weekly Quality Assurance Meeting

February 6"- Held weekly Health Access Network Departmental Meeting (HAN
Huddle)

February 7"- Held weekly Care Management Update Meeting
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o0 Care Team members attended monthly OSU HAN Conference Call with Tina
Largent
February 9" Held weekly Quality Assurance Meeting
February 10™- Director, QA Coordinator, and Care Managers met with Regional
Director, Ryan Walker, from Walgreens
February 13" Held weekly Health Access Network Departmental Meeting (HAN
Huddle)
o HAN Director attended weekly CHSI/HAN Team Meeting
February 14™- Held weekly Care Management Update Meeting
February 16"™- Held weekly Quality Assurance Meeting
o HAN Director, Quality Assurance Coordinator, and Program Specialist met
with representatives of the Community Service Council
February 20" Held weekly Health Access Network Departmental Meeting
February 21%- Held weekly Care Management Update Meeting
February 23" Held weekly Quality Assurance Meeting
February 27" Held weekly Health Access Network Departmental Meeting
February 28" Held weekly Care Management Update Meeting

March 2017

March 2"- Held weekly Quality Assurance Meeting
o0 Met with Bryon Springer at The Garage in Stillwater to discuss possible
partnership and development of HAN Ride-Stillwater
March 6"- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
March 7" Held weekly Care Management Update Meeting
0 Received an in-service presentation from Sherri Hunter with Family and
Children Services
March 9"- Held weekly Quality Assurance Meeting
March 13"- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
March 14"- Held weekly Care Management Update Meeting
March 16"- Held weekly Quality Assurance Meeting
March 20"- Held weekly Health Access Network Departmental Meeting (HAN Huddle)
0 Quality Assurance Coordinator attended Continuous Quality Initiative Meeting
March 21%- Held weekly Care Management Update Meeting
March 22" Held March Monthly Health Care Authority Meeting in Tulsa
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Health Access Network Clinic Visits
January 2017

> Wednesday (January 4", 11", and 18™) Thursday (January 5", 12", 19" and 26™)

and Friday (January 6", 13", 20", and 27")- RN Case Manager Rebecca Graham is
stationed in our Premier Pediatrics Clinic as a part of her established three-day a week
work schedule in the clinic

Wednesday (January 4", 11", and 18" Thursday (January 5%, 12", 19", and 26") and
Friday (January 6", 13", 20", and 27”‘)- RN Case Manager Paula Wheeler Ballard was
stationed at Muskogee Children’s Clinic in Muskogee as a part of her established
three-day a week schedule in the clinic.

On Tuesday afternoon (12-5PM), January 3", 10", 17", 24" and 31* and all-day
Thursday January 5", 12", 19" and 26"- Case Manager Melissa Gantz was stationed
at the Houston Parke Pediatrics Clinic as a part of her established weekly in-clinic
schedule

Our newest Nurse Case Manager, Angie Colborn, began with the HAN on Monday,
December 5". Angie has been stationed at the Stillwater Family Clinic since December
19" Monday through Friday.

February 2017

>

Wednesday (February 1%, 8", 15", & 22" Thursday (February 2™, 9", 16", & 23")
and Friday (February 3", 10", 17", 24™)- Nurse Care Manager, Rebecca Graham, is
stationed in our Premier Pediatrics clinic as a part of her established three-day a week
work schedule in the clinic

Wednesday (February 1%, 8", 15", & 22"%) Thursday (February 2™, 9", 16", & 23™)
and Friday (February 3, 10", 17", 24™)- Nurse Care Manager, Paula Wheeler-Ballard,
is stationed in our Muskogee Children’s Clinic as a part of her established three-day a
week work schedule in the clinic

Wednesdays (2:00-5:00PM) (February 1%, 8", 15", & 22" Thursdays (2:00-5:00PM)
(February 2™, 9™ 16™, & 23" and Fridays (8:00-11:00AM) (February 3", 10™, 17",
24th)— Nurse Care Manager, Shantel Bolton, is stationed in our Health Care Center
Clinic as a part of her established weekly work schedule

On Mondays, Wednesdays, Thursdays, and Fridays our newest Nurse Care Manager,
Angie Colborn, is stationed in our Stillwater Family Clinic as a part of her established 4-
day a week work schedule. Angie travels to Tulsa every Tuesday to join our weekly
Nurse Care Management Update meetings

On Tuesday afternoons (12-5PM), February 7, 14", 21, & 28" and all-day Thursday,
February 2" 9™ 16", and 23"- LCSW, Melissa Gantz, is stationed at our Houston

Parke Pediatrics Clinic as a part of her established weekly in-clinic schedule
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“I think that the
program does
very well.
Having the first
day for
introductions to
the program
and to be able
to review our
lists of patients
to refer was
very beneficial.”

— Dr. Aaron
Bennett

“Had a great
time, very good
community
resource.”

-Dr. Ambreen
Sarmast
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>

March 2017

Wednesday (March 1%, 8", 15" & 22" Thursday (March 2™, 9", 16", & 23" and
Friday (March 3", 10", 17" 24™)- Nurse Care Manager, Rebecca Graham, is stationed
in our Premier Pediatrics clinic as a part of her established three-day a week work
schedule in the clinic

Wednesday (March 1%, 8", 15", & 22™) Thursday (March 2™, 9", 16", & 23" and
Friday (March 3", 10", 17", 24"™)- Nurse Care Manager, Paula Wheeler-Ballard, is
stationed in our Muskogee Children’s Clinic as a part of her established three-day a
week work schedule in the clinic

Wednesdays (2:00-5:00PM) (March 1%, 8", 15" & 22" Thursdays (2:00-5:00PM)
(March 2™, 9™ 16", & 23" and Fridays (8:00-11:00AM) (March 3", 10", 17", 24™-
Nurse Care Manager, Shantel Bolton, is stationed in our Health Care Center Clinic as
a part of her established weekly work schedule

On Mondays, Wednesdays, Thursdays, and Fridays our newest Nurse Care Manager,
Angie Colborn, is stationed in our Stillwater Family Clinic as a part of her established 4-
day a week work schedule. Angie travels to Tulsa every Tuesday to join our weekly
Nurse Care Management Update meetings

On Tuesday afternoons (12-5PM), March 7", 14™, 21%, & 28" and all-day Thursday,
March 2™, 9™, 16", and 23"- LCSW, Melissa Gantz, is stationed at our Houston Parke
Pediatrics Clinic as a part of her established weekly in-clinic schedule

On Wednesday, March 8™ the HAN Director and Quality Assurance Coordinator
travelled to Muskogee in order to attend their Monthly Case Management Meeting with
the practice administrators at Muskogee Children’s Clinic and Premier Pediatrics Clinic
Beginning in April, the HAN Director and QA Coordinator will begin meeting on the last
Wednesday of the month with the practice administrator and physicians of the
Stillwater Family Clinic to discuss Case Management progress and updates

Health Access Network Home Visits

>

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

During the month of January 2017, there were no Residents scheduled to rotate with
the Health Access Network as part of their Community Health rotation. We will begin
seeing Resident rotations again in February 2017.
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During the month of February 2017, we had one resident rotate with the Health Access
Network, Dr. Aaron Bennett. Dr. Bennett was very engaged during his time with the
Health Access Network and on his first day identified and referred, three of his patients
to the HAN based on their needs. Care Manager, Connie Schadel, and Dr. Bennett
performed a patient Home Visit on Tuesday, February 14"

During the month of March 2017, we had one resident rotate with the Health Access
Network, Dr. Ambreen Sarmast. Dr. Sarmast began her rotation by attending our HAN
Huddle meeting on Monday, March 6" for introductions to our departmental staff, as
well as to establish a schedule for her next two required days with the HAN, which
were determined to be Monday, March 13" and Tuesday, March 14™. Dr. Sarmast
shadowed several of the Care Managers on her first day in order to become
accustomed with some of the barriers to health care that our patient population faces.
Dr. Sarmast reached out to several patients that she felt would benefit from Care
Management, but was denied the scheduling of a home visit from each patient. It did
so happen that one of the patients that Dr. Sarmast reached out to was already a
managed patient of one of our Care Managers, Connie Schadel and was scheduled for
a clinic appointment for Tuesday, March 14™. Dr. Sarmast accompanied Connie to the
clinic appointment and thus was able to encounter and experience some of the barriers
to health care that our patient population faces, but also the positive interventions that
our care managers are able to make in the lives of our patient population.

The HAN will continue to work together with the HCC Family Medicine Clinic and Dr.
Lora Cotton in the coordination of home visits as a community-based collaborative

effort between the Resident Doctors and our Nurse Case Managers.

Below is our Community Medicine Resident Schedule for the remainder of the 2016-
2017 Academic Year:

Family Medicine Community Medicine Rotation Schedule

Month: 1%-15" 16"- End of Month
October Dr. Shaylea Shebester
November Dr. Daniel Tran
December Dr. Whitney Engheta Dr. Grisel Quiroz
January
February Dr. Aaron Bennett
March Dr. Ambreen Sarmast Dr. Stephanie Letney
April Dr. Matthew Else Dr. Tim Bushyhead

May Dr. Brenton Priest Dr. Sarah Washatka
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Health Access Network Hiring

» The newest addition to the OSU-HAN Team Includes:
0 Angie Colborn, RN- Start date is December 5th

= Angie will be our new designated RN Case Manager for the Stillwater

Pediatrics and Stillwater Family Care Clinics in Stillwater

= Angie comes to us with years of experience in the ER and Home

Health. Angie has been working for Blue Cross and Blue Shield for the

past seven years.

Health Access Network Training

» Angie Colborn attended OHCA Case Management training on Wednesday, January

25" with Tina Largent

OSU Health Access Network Community/Clinical Outreach

Community Outreach

Community Impact

January 5" & 12", 2017

The HAN Director, Quality Assurance
Coordinator and Case Manager Leslie Brown
attended a meeting with Jennifer Curran and
Dr. Lewis at the North Regional Health and
Wellness Clinic to discuss possible clinic
collaboration for a Community Health Event
in early Spring, 2017.

By collaborating with our contracted clinic,
the North Regional Health and Wellness
Clinic, and possibly the Tulsa Health
Department that shares the building, we will
be able to provide health services to our local
community utilizing multiple community
resources.

February 10", 2017

HAN Director, QA Coordinator, and Care
Managers met with Ryan Walker, the
Regional Director, for Walgreens Pharmacy
to discuss Tulsa pharmacy procedures and
Sooner Care Choice Co-payments in
pharmacy...some were honoring the no-
copay, while other Walgreens were not.

A few of the Care Managers were notified by
their patients that some Walgreens honored
no-copay for Sooner Care Choice members,
whereas others did not. We wanted to find
out how to apply the zero copay to
Walgreens locations that were not honoring
this standard practice. Ryan is going to re-
train staff so that all Walgreens pharmacies
standardize the no copay process if the
patient cannot pay. This will allow our
members to go to any Walgreens and receive
the same services.

January 16", 2017
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HAN Director, QA Coordinator, Program
Specialist, and Care Manager Connie
Schadel met with the Community Service
Council to discuss collaboration efforts and
strategic planning of a Health Fair that the
HAN would like to host in Spring 2017. There
were other representatives from the OSU
Extension system, OSU College of
Community Medicine Action Project, The
Tulsa Health Department: Health Start, OU
Medicine Informatics, etc...

This meeting was the second meeting that
we have held with the Community Service
Council in regards to strategic planning of our
Health Fair. We discussed event scope and
intent, audience, and goals of the event.
Currently BCBS, THD: Healthy Living and
Sooner Start are on board to join in on our
Health Fair. This Health Fair we would
provide free health screenings, health
education, Oklahoma Health resources, and
more of which will help better the health of
our community and member population.

February 23", 2017

HAN Director, Quality Assurance
Coordinator, Program Specialist, and Nurse
Care Manager, Connie Schadel, stopped into
the EduRec Center in North Tulsa to inquire
about a possible Community Health Fair
Collaboration and Health Access Network
Partnership

We were successfully able to collaborate with
EduRec and will host our “Spring Cleaning
Your Body” Community Health Fair Event at
their facility on April 8". As a partner with
EduRec, we will continue to collaborate on
events with them that we feel will help to
better the lives of our patient population and
their community.

March 28", 2017

HAN department attended an in-service
presentation from The City Lights
Foundation. This organization meets every
Thursday evening at the bridge at Maybelle
and Brady where they provide a free, warm
meal, foot washings, and health
education/support to homeless individuals in
Tulsa.

The HAN plans to become a volunteer for
this organization on a few Thursday nights in
what will hopefully become a standing
community outreach effort on our part...we
would like to be able to provide some free
health screenings at one of their Thursday
night City Lights gatherings. Our first possible
volunteer opportunity with this organization is
tentatively set for May 25"...

April 8", 2017

The OSU HAN, OSU Department of
Wellness, OSU Pete’s Pet Posse, OSU
Health Education and Promotion Club all
came together for our Community Health Fair
Event that occurred at the EduRec center.

This was our first official Community Health
Fair Event where we provided free health
screenings: Blood Pressure, BMI, Blood
Sugar, and Total Cholesterol. We plan to
host another Community Health Screening
Event at one of our “Food on the Move’ event
nights during Summer 2017.

April 117, 2017

QA Coordinator and Care Managers, Paul
Wheeler-Ballard and Connie Schadel
attended “Food on the Move’ which is put on
by Taylor Hansen and is located at the
EduRec center the first Tuesday of every
month. We hosted a HAN Booth at the April
11" event...we plan to attend again in May or
June, where we will provide free health
screenings to the public.

Clinical Outreach

This event is a wonderful movement that
occurs on the first and third Tuesdays of the
month at two different locations. Here people
from the community can come and pay as
you can for food, receive fresh produce, live
entertainment, health education and
community resources (HAN + others), and
much more. This movement is geared
towards helping make a stronger, healthier,
and hunger-free community.

Clinical Impact

January 17", 2017
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The HAN Director, Quality Assurance
Coordinator, and Case Managers attended
an In-Service presentation with a
representative from Shadow Mountain
Behavioral Health Center

By attending this in-service presentation
from Shadow Mountain Behavioral Health
Center, we were able to learn and
understand the ways in which we can
collaborate in regards to mental/behavioral
health for our care managed members in the
future.

March 7", 2017

The HAN Department attended an in-service
presentation from Sherri Hunter with Family
and Children’s Services.

By attending this in-service presentation, we
were able to take away with us additional
knowledge and resources in regards to the
types of assistance that Family and
Children’s Services can provide for our
patient population. We were able to identify
some of the areas in which we can
collaborate with their organization in an effort
to better serve our patient population.

OSU Health Access Network Web Outreach

» The OSU Health Access Network currently manages a Facebook page that provides

updates in regards to conferences that we plan to attend, community related events

or organizations applicable to our member population, and other departmental

updates. Our Facebook page address is https://www.facebook.com/osuhan/.

January 2017- Below are statistics of our active Facebook page, along with our most reached

post from that month...

Resulis from Dec 27, 2016 - Jan 23, 2017

@ Organic (@ Paid

Actions on Page 1 Page Views 1 Page Likes 1
December 26 - January 22 December 26 - January 22 December 26 - January 22

b 6 1

Total Page Views v 63% Page Likes a 0%
e don't have data to show you this

eek /_\
Reach i Post Engagements i Videos i
December 26 - January 22 December 26 - January 22 December 26 - January 22
Feople Reached a 2% Post Engagement v 54% Total Video Views v 89%

AN VNI |




https://www.facebook.com/osuhan/
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February 2017- Below are stats on our active Facebook page, along a few post from each

month.

Results from Jan 28, 2017 - Feb 24, 2017 @ ©Organic [ Paid

Actions on Page ¥ Page Views ¥ Page Likes ¥

January 27 - February 23 January 27 - February 23 January 27 - February 23

U U 5
Total Page Views v 17% [ |
We don't have data to show you this W
week.

Reach ¥ Post Engagements ¥ Videos ¥

January 27 - February 23 January 27 - February 23 January 27 - February 23

People Reached w 56% Post Engagement a 41% Total Video Views a 800%

Your 5 Most Recent Posts >

Reach: Organic / Paid ([JJ Post Clicks [} Reactions, Comments & Shares

Published Post Type Targeting Reach Engagement Promote
02/24/2017 rs, We are so very excited to be part Y a8 [ ]
.08 am B nering with EduRec! This organiz = © i 4 | Hoost Post
02/20/2017 Oklahoma State University-Healt 2 0 | _
11:48 am m h Access Network shared Tulsa = ¢ 1 0 | Hoost Post
02132017 1 Oklahoma State University-Healt 2 R 0 | _
12:50 pm g} h Access Network shared Oklaho = @ L 0 | Sogsthost
021132017 P Oklahoma State University-Healt 2 o 0 | _
12:50 pm = Y hAccess Network shared Tulsa = « 6 1] | Soost Fost
021312017 . If you haven't received your flu sh Y al 0 | _
12:48 pm | ot this year, it's not too late.._The =] < (O 0 | HEEIE]

. Ckiahoma State University-Health Access Network
shared EQured Tutsa's post

ary 24 B
We are 50 very exciled 1o be parnering with Ecures) This organization is
304G 50 My wondertul things %r the chikiren of olr community and we
ane 5o excited 1o be able o partner with them!

Keep checking back for details on our Spring Cleaning for your Body Event
comng April 20171 Edure Tulsa Oklanoma State Universty-Heailn Access
Network
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March 2017- Below are stats on our active Facebook page, along with the most reached post
from each month

Results from Feb 21, 2017 - Mar 20, 2017 @@ ©Oroanic [ Paid
Actions on Page 1 Page Views 1 Page Likes 1
February 20 - March 19 February 20 - March 19 February 20 - March 19
U U 8
Total Page Views & 100% [ |
We don't have data to show you this We don't have data to show you this
week. ™\ A week.
Reach 1 Post Engagements 1 Videos 1
February 20 - March 19 February 20 - March 19 February 20 - March 19
People Reached a 185% Post Engagement & 84% Total Video WViews & 100%
Your 5 Most Recent Posts >

Reach: Organic / Paid [ Post Clicks [ Reactions, Comments & Shares

Published Post Type Targeting Reach Engagement Promote

Zoon | DI b access Newworcanarac Ocano | = | @ |11 | 5 ! Boost Post
s Rl o B @ 0 pol
T e | 8| ® |7 P
e P e B @ = %
o [ St 8 @ v | ! &

Oklahoma State University-Health Access Network
shared their event.

March 15

@ N AN

Spiing Clean 274
gg\(our Body®s;

—ea~ A

APR Spring Cleaning for Your Body- A Com...
8 Sat 11 AM - Oklahoma State University-Health A..  Interested

eslie went
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» Below displays our OSU HAN website statistics over the first quarter of calendar year 2017

January 2017-The OSU HAN also has an active website that tracks the flow of website visit
traffic. Below is the analytic data collected from November 21%, 2016-December 21, 2016:

® Sessions

M New Visitor M Returning Visitor

Sessions Users Pageviews
45 39 640

e I A A BN - A
Pages / Session Avg. Session Duration Bounce Rate
14.22 00:03:17 44 44%

S S A s i A N _mah
% New Sessions
51.11%

A AR R

February 2017-The OSU HAN also has an active website that tracks the flow of website visit
traffic. Below is the analytic data collected from January 23", 2017-February 22" 2017:

Jam 2= Feo 5 Feb 12 Sep 1%
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M Retuming Visitor B New Visitor

Sessions Users Pagaviews

77 56 309
YA A A | WA AN A |V aaa A
Pages { Session tvg. Session Duration Bourice Rate

4.01 00:04:46 46.75%

i il o, n | b i s | R A A

% Mew Sessions

46.75%
B IlWI'l'f"'. Ihlﬁm .ﬂflw‘I'. f"

March 2017-The OSU HAN also has an active website that tracks the flow of website visit
traffic. Below is the analytic data collected from February 17", 2017-March 16", 2017:

® Sessions

a0

18

Feb 22 Mar 1 Mar B Mar 15
M New Visitor M Returning Visitor

Sessions Users Pageviews
195 191 738
e ntRION, | e RO | oMy
Pages / Session Avg. Session Duration Bounce Rate
3.78 00:01:29 6.67%
~ /-—/\ T —— e J/\ e — //\/\ Ao

% New Sessions

87.69%
\Na_ "7
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"Transportation
coordination
between Logistic
Care/Sooner Ride
has definitely
become more fluid
over the past few
months. There have
been less
transportation
issues to arise than
previously
encountered, which
allows for a high
success rate of
appointment
attendance. The
Logistic
Care/Sooner Ride
team seems to have
begun working
more closely with
the OSU HAN and
their member
transportation
needs.”
- Shantel
Bolton- RN
Case

Manager
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OSU HAN Transportation Data

» During the month of January, February, and March we had a 76% success rate in all
transportation services that were coordinated through Sooner Ride

HAN Transportation Data- January-March 2017

January February March
Successful Sooner
Ride Transports 13 30 22
Unsuccessful
Sooner Ride 9 6 2
Transports

First Quarter Transportation Data

Failed , [VALUE]

Successful Sooner
Ride Transport

' Failed, [VALUE]

February ’ﬁccessfumooner
Ride Transport

Failed, [VALUE]
NEYITETY ’—

Successful
Sooner Ride
Transport, 13,

0 5 10 15 20 23 30

* Unsuccessful Sooner Ride Transports = Successful Sooner Ride Transport

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

» There were nine failed Sooner Ride Transports in January, six failed Sooner Ride
transports in February, and 2 failed Sooner Ride transports in March. Also of significance
are the reasons behind the number of failed Sooner Ride transports, which contribute in
the ongoing battle to reduce the volume of unnecessary ER visits made by Sooner Care-
Choice members. There were 17 instances during the first quarter where the OSU-HAN
was unable to utilize the Sooner Ride system for transport. Some of these instances were
related to the constraints of a three-day lead-time required for all scheduled Sooner Rides.
Urgent health conditions arise that could be treated at their PCMH if transportation was
more readily available.
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Ipe Paramel, the
CHSI lead on this
project, has met
with the Practice
Manager Ryan
Hardaway at the
clinic of whom has
expressed concern
for his no show’
clinie rates due to
transportation

needs

Update: Per Ipe
Paramel, project
lead, the timeline
for this project will

begin in April 2017

Update: First Pilot
Project training
session for
Muskogee
Children’s Clinic
staff will occur on
April 26, 2017 at
the MCC Clinic

OSU HAN- December Monthly Report

HAN/CHSI Transportation Innovations

» OSU Center for Health Systems Innovation is currently working on a Quality Improvement

Initiative/Innovation in regards to current transportation inefficiencies in the rural health

care setting. The below purpose and scope of this Ql is listed below and was pulled from
CHSI's QI Proposal Checklist:
o PURPOSE

o SCOPE

The purpose of the Center for Health Systems Innovation Rural Clinic

Transportation QI project is to improve the delivery of care by decreasing

inefficiencies to rural primary care clinics

e According to rural primary practice constituents, residents in rural

Oklahoma have extensive barriers getting to their appointments on
time, or at all. Subsequently, primary practice clinics in theses
underserved areas face multiple workflow interruptions/delays, due
to these incidences. The goal of the QI is to improve transportation
services for rural patients in hopes of decreasing workflow
inefficiencies caused by cancellations, delays, and no show to clinic
appointments

The scope of this project is to evaluate the adoption, financial viability, and
patient desirability of non-emergency medical transportation-on-demand
solutions in rural care settings

The fact that many of these patients have to request rides from others
depicts a lack of vehicle ownership and access to transportation. On the
other hand, these primary care clinics serve populations that generally
consists of Sooner Care Choice patients. These particular patients at
present have access to a transportation service called Sooner Ride.
However, Sooner Ride can ONLY be utilized when requested three
business days in advance of the patient’s appointment date, else the ride is
not guaranteed. This QI Initiative is intended to evaluate, improve upon,
and expand these already existing transportation services to discern the
improvement level upon clinic workflow

0 OSU HAN CLINIC INVOLVEMENT

CHSI and the HAN have identified the Muskogee Children’s Clinic in
Muskogee, OK as a possible rural clinic that would like to be included in the
pilot transportation efficiency program
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OSU HAN Member Populations/ Contacts

» One of our goals, upon completion of the database, was to begin filtering out the members
that were being placed into a miscellaneous program category. Since November 2016, we
have successfully moved all but two of our members into programs specific to their health
care needs. Below is a table identifying these member programs and the rank in which
they fall in terms of total number of case managed members contained in each category;

' Program  Noof
Clients
Social Needs 63
Asthma 46
Preventative Health Care 40
ADHD 34
Wellness/Health Maintenance-Child 32
Diabetes Type Il 24
Frequent ER Utilization 20
Depression 17
Transportation Needs 17
Behavioral Disorder 11
Seizures 10
COPD 10
HTN 10
Pharmacy Lock-In 10
HROB 8
Breast/Cervical Cancer 8
CHF 6
Maternal drug use during pregnancy 6
Sickle Cell 6
Repeat Admissions 5
heart murmur 5
Premature 4
Obesity 4
Failure to Thrive 4
Autism 4
Developmental delay disorder 6
Schizophrenia 4
Down Syndrome 4
(blank) 4






Pg. 22 OSU HAN- December Monthly Report

Multiple Sclerosis

HIV

Elevated Lead

CcP

Anxiety

AFIB

Diabetes Type |

foster care with family
Bipolar

Speech & Language Developmental Delay
Wellness/Health Maintenance-Adult
post-partum

Chronic Pain

Tobacco Use
Behavioral Disorder
Diabetes
immunizations

Misc.

wears eye glasses
Cerebral palsy
Pneumonia

Epilepsy

Spina Bifida

ESRD

Non-compliance

Atrial Septal Defect
Alcohol Abuse
Feeding Difficulties
Severe Dermatitis
foster care of family
Depression, Int. explosive disorder
Emphysema

CAD

Wound

Cardiac Arrhythmia
abdominal pain
Psychiatric Issues
Head injury

Hearing Loss

P R R R R PR PR R RRPRRPRRRPRRPRRPRRRPRRREPRRERNNNNNNNNNDLEWWWWWWW W

Cystic Fibrosis
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Blood Pressure

Talipes Equinovarus

Vascular Malformation
Hemangioma

CKD

Hemophilia

Neurofibromatosis Type 1

CA

Hip Dysplasia

Pierre Robin Syndrome
Constipation

Congenital Hypothyroidism
Developmental Disability
Bueger's disease

cerebellar ataxia

Hunter's syndrome

Raynaud's Disease
Hypertension

RX Lock in

Congenital heart disease
Anxiety/Depression

Insomnia

Chronic Otitis Media

Jaundice

Duchenne’s Muscular Dystrophy
Lymphoma

Sturge-Weber Syndrome
Buerger's disease

Eczema

Chronic Respiratory Disease
vertigo

Motor Vehicle Accident
Deafness

ADD

Congenital Adrenal Hyperplasia
neonatal withdrawal s/s opiate from mother
Neurofibromatosis Type 1
Generalized Anxiety

GERD

Grand Total 530

P R R P PR R R RRRPRRPRRRPRRRPRRPRRRPRRPRRPRPRPRRPRPRPLPRRPLRRRPRPRPRRPRRPRRLPRPR
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» Inthe table above, we have identified the categories in which Oklahoma Health Care
Authority has historically stratified (highlighted in yellow). Also indicated in this table are the
program areas where we see the highest number of our members being managed (shown
in green)

Progression of Cases Managed
513 5%{0)

A 53 3% 3% 31 B 454

July Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May June
FY2015 FY2016 FY2017

OSU Health Access Network Member Contact Data

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

Number of Attempted Contacts

January February March
Successful Contacts 176 378 328
(Phone)
Unsuccessful Contact 92 180 139
(Phone)
Face to Face (Successful) 10 64 52
Face to Face (Unsuccessful) 0 2 5
Coordinated Transports 13 30 22
(Successful)
Coordinated Transports 7 1 0

(Unsuccessful)
Contacts-Letter 14 54 41
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Support Contacts® 105 285 188
Total: 417 994 777

Support Contacts To5

=— 4
Contacts-Letter |= Ta %4

Coordinated Transports-U |, 97

Coordinated Transports-S :1?0

Face to Face-U g

m—1
Face to Face-S [* 0 g4

Phone-U

Phone-S

0

*March ~February =January

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

OSU Health Access Network Clinic Demographic Data

» At the end of the first quarter, our patient panel reached 21,864 member lives. OSU HAN is
actively managing 530 Sooner Care Choice members spread over our eleven contracted

clinics.
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628, 3% 39, 3%5373, 2%

4489, 20%

4265, 19% /

/ 4238, 19%

821, 4%

2308, 2311,
11% 11%
= Houston Parke Pediatrics (4489) = Muskogee Children's Clinic (4238) ~HCC & WHC (2311)
= Premier Pediatrics (2308) » East Gate (1842) = Stillwater Family (821)
* Stillwater Pediatrics (4265) OSU POB (628) North Regional (589)
Internal Medicine/IMSS (373)

Currently we are managing 530 Sooner Care Choice members of which equates to 2% of our
total member panel population.

Percentage of Managed Members vs Total Panel
Population

530, 2%

21864, 98%

= Total # of Panel Population % of Case Managed Members  ~

Below is a chart indicating the breakdown of members managed per contracted clinic.
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Managed Members per Clinic

8,205 2 0% ™
P ——. 47, 9% )
10,2% —— g A
& N

126, 24%

105, 20%

87, 16%

» Muskogee Children's Clinic (126) * Houston Parke Pediatrics (105)
*HCC-FM (87) * IM/IMSS (39)
= Premier Pediatrics (77) * East Gate (29)
* North Regional H&W (10) - POB (8)
Stillwater Familly Care (2) * Stillwater Pediatrics (47)

No of Clients % Clients

North Regional Health and Wellness Center | 10| 1.89%
OSU EAST GATE I 29| 5.47%
OSU HCC FM & WHC P 87|!:| 16.42%
OSU HOUSTON PARKE PEDIATR ICS Rl 105 | 19.81%
OSU INTERNAL MEDICINE SPE CIALTY CLINIC |/ 39| 7.36%
OSU POB FAMILY MEDICINE | 8| 1.51%
OSU-AJ CHILDREN'S CLINIC F:I 126F:| 23.77%
OSU-AJ Premier Pediatrics 1 7711 1453%
OSU-Al SMPC West/Stillwater Pediatrics ||| 47| 8.87%
OSU-Stillwater Family care 2 0.38%
Grand Total I 530 100.00%
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Care Manager ~ Count of MID
Angie Colborn 49
Connie Schadel 69
Leslie Brown 68
Melissa Gantz 76
Paula Wheeler-Ballard 126
Rebecca Graham 77
Shantel Bolton 65
Grand Total 530

OSU Health Access Network Clinic Referral Data

» Below is a chart that provides the number of referrals received, broken down by each
contracted clinic, for the first quarter of calendar year 2017; January, February, and March

2017
1*' Quarter Referrals Received

Clinic/Entity January February March
OHCA 1 10 4
HCC&WHC 0 11 3
North Regional 2 1 1
Houston Parke 3 3 4
IM/IMSS 0 3
Muskogee 6 1 1
Children’s
Eastgate 0 2 0
Premier Pediatrics 7 7 6
Stillwater Family 0 0 1
Stillwater 8 40 7
Pediatrics
POB 0 0 0

Self-Referral 0 0 3
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Managed Member Growth per Clinic

40 //\
y 40

e

= January ~ February = March

OSU Health Access Network- Patient Demographics

» The two tables and chart below signify our patient population as it relates to their sex and
age. Currently the HAN’s case managed patient population consists of 55.09% Female
(292 members) and 44.91% Male (238 members) and the age range of members under
the age 12 holds the highest total number of members managed

No of Clients Gender :

Age rangeg Female Male  Grand Total

12-17 53 41 94
18-24 14 10 24
24-34 33 4 37
35-44 20 7 27
45-54 26 11 37
55-64 26 20 46
65-74 2 2
Under 12 118 145 263
Grand Total 292 238 530
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No of Clients Gender g

Age rangeg Female Male Grand Total

12-17 10.00%  7.74% 17.74%
18-24 2.64%  1.89% 4.53%
24-34 6.23%  0.75% 6.98%
35-M 3.77%  1.32% 5.09%
4554 491%  2.08% 6.98%
55-64 A91%  3.77% 8.68%
65-74 0.38% 0.00% 0.38%
Under 12 22.26% 27.36% 49.62%
Grand Total 55.09% 44.91% 100.00%

* Female

= Male

w7

24-34  35-44 45-54 55-64 65-74 Under 12

Gender Breakdown

238.00, 45%

292.00, 55%

*Male *Female * =~
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OSU Health Access Network ER Quantification

» Assuming that each member will have a .75 visit according to our baseline, and assuming
that an average ER cost is $1,233 per visit, our case management interventions
accounted for $405,348.75 in total savings for the month of January 2017, a $430,933.50
in total savings for the month of February 2017, and a $444,496.50 in total savings for the
month of March 2017 which accounts for a $1,280,778.75 in total savings for the first
quarter of Calendar year

Month

No. of Care Managed Patients

Actual ER visit

Proportion of ER visits as a percentage
Total cost incured for ER Visit (Assuming avg of $1,233/visit) 51,786.00

Estimated ER visits{With baseline as 0.75 visit/member ) 2 384,75 409.5] 430.5]

Estimated Savings per Month 50 s 405348755 430,933.50 ] $ 444,496.50 [ §1,280,778.35 |

No. Of HAN Care Managed
Patients vs ER Visits

037 263
4 144 160 171 179 198

94 11
56 87 26 e =78 14 22 27 27 30 43 o9 67 61 56 60 70

0]
42
&) &) &) © © © © © © © © © © ©
(19'\ (19'\ q/Q'\ q,d\ (]9'\ (19\ (19'\ q/Q'\ (19'\ fl,Q\ Q\ Q'\ Q\ Q'\
\\f A/ c)l Ql QI \l K’ *’ Q’ o\l
Oo eo O@ 5’2} QQJ @fb ?Q @fb 30 N

S S B S
P> PP S
ARSI

No. of Care Managed Patients No. of ER visits

2Average ER cost data pulled from: https://www.google.com/webhp?sourceid=chrome-

instant&ion=1&espv=2&ie=UTF8#qg=average%20cost%200f%20emergency%20room%20visit%202016)




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

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

Matt Maxey, RN
HAN Director

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

Matt. Maxey@ okstate.edu

Bruce Pierce

Quality Assurance Coordinator
Tel 918-561-8579

Fax 918-561-1218

Bruce.Pierce@okstate.edu

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

Shanteb@okstate.edu

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

Fax 918-561-1218

Leslie.Brownll@okstate.edu

Lindsay James
Program Specialist Il
Tel 918-561-1155
Fax 918-561-1218

Lindsay.James@okstate.edu

Shrie Sathyanarayanan
Data Analyst

Tel 918-561-117

Fax 918-561-1218

Shriera@okstate.edu

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

cshade@okstate.edu

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

pmwheel@okstate.edu
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mailto:Bruce.Pierce@okstate.edu

mailto:Shriera@okstate.edu
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mailto:Leslie.Brown11@okstate.edu
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Melissa Gantz, LCSW Rebecca Graham, RN

Case Manager RN Case Manager

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

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

Case Manager Medical Director

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

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

Dr. Jason Beaman

Behavioral Health Medical Director
Tel 918-561-8269

Fax 918-561-1218

Jason.Beaman@okstate.edu




mailto:Melissa.Gantz@okstate.edu

mailto:Rebecca.Graham@okstate.edu

mailto:Angie.Colborn@okstate.edu

mailto:Scott.Shepherd@okstate.edu
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Company Information

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

Fax 918-561-1218

https://osuhan.com
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Sooner HAN Report — CY17 Q1

Care Management

e The Sooner HAN care managed 866 unique members in January, 958 uniqgue members in
February and 921 unique members in March

January 2017 February 2017 March 2017
Asthma 194 Asthma 213 Asthma 214
Breast Cancer 46 Breast Cancer 60 Breast Cancer 67
Cervical Cancer 6 Cervical Cancer 6 Cervical Cancer 6
Both B &C 0 Both B &C 0 BothB & C 0
Diabetes 127 Diabetes 119 Diabetes 114
ER —Tier 1* 49 ER —Tier 1* 41 ER —Tier 1 33
ER —Tier 2* 198 ER —Tier 2* 177 ER —Tier 2 167
General HAN 107 General HAN 169 General HAN 169
HEMO 8 HEMO 11 HEMO 11
HROB 128 HROB 160 HROB 139
Pharmacy Lock In | 3 Pharmacy Lock In 2 Pharmacy Lock In 1
Total 866 Total 958 Total 921

* At time of Assignment; Tier may change over time based on ER usage
e Care Management Staff
0 The Sooner HAN has the following staff members:
= 12 RN care managers
e 3 contracted
e 2 Bilingual in Spanish
= 4 LCSW care managers (2 contracted)
e 1 Bilingual in Spanish
= Embedded Care Managers
e Tisdale Clinic — LCSW
e Utica Park—1 RN and 1 LCSW assigned
e Morton —one of the contracted RN’s
e Variety Care — contracted RN and LCSW (RN currently open)
e OU OKC -2 contracted RN’s and 1 LCSW
e OU Tulsa Pediatrics— RN

Quality Improvement

° PMCH Tier Advancement / Corrective Action Plans

e  Access Solutions Medical Group — Corrective Action Plan
Continued to hold onsite meetings.

e  Crossover Health Services — Corrective Action Plan
Continued to hold onsite meetings. Mock audit scheduled for April 25" in preparation for next
OHCA PCMH audit scheduled in May.

° Quality Improvement Consultation
e OU Physicians - Tulsa Internal Medicine — Clinic Redesign

Assisting OU Physicians — Tulsa Internal Medicine clinic to redesign their workflow and
processes to further streamline the patient centered medical home approach. The ultimate
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goal is to provide better quality of care to members, better education of residents, and increase
member satisfaction. Current focus is on streamlining the patient visit, from check in through
check out. Time studies were conducted to identify wastes and bottlenecks in the process.
Began identifying interventions in the clinic workflow which will be tested first using PDSA
cycles and then implemented as appropriate over the next 6 months. Increasing efforts to
promote member use of the Patient Portal for completing paperwork, receiving lab results,
communicating with health care team, etc. Another area of focus of team based care is
accountability, teamwork, communication, and working at the top of each team member’s
license or role. Checklists will be developed to promote standardization as well as
comprehensiveness of visits and continuity of care.

e OU Physicians — Tulsa (All Clinics) — EMR Documentation Timeliness

Assisting OU Physicians — Tulsa to increase the timeliness of EMR documentation to promote
improved patient care and patient satisfaction. The initial survey results of EMR users indicated
changes needed in policy, the EMR system, and in practice redesign. This project will continue
into the first 6 months of 2017.

. Reporting

= The following practices receive one or more of the monthly quality reports: New Member
Reports and ER and Inpatient utilization.
= Access Solutions Medical Group
= Broken Arrow Pediatrics
= Broken Arrow Family Medicine
=  Community Health Connections
= Crossover Health Services
= Stigler Health and Wellness
= Morton Comprehensive Health Services
= QU Physicians OKC —all clinics
= QU Physicians Tulsa —all clinics
= Pediatric Practitioners of Oklahoma
= Utica Park Clinics
= Variety Care

e Internal
= Sooner HAN management for identification of potential members for care management
= Sooner HAN care managers for their specific care managed members

e PDSA-PHQ9
= Under the direction of the Clinical Manager and Quality Manager an OU BSN student in
the bridge program researched the barriers to completing the PHQ9 and then completed
a PDSA cycle to test the use of a shorter PHQ 4 survey. It was found that the care
managers had an easier time delivering the PHQ 4 versus the PHQ 9 and it was
recommended that the PHQ 4 continue to be utilized.

Referral Management

e The Doc2Doc team added 7 new specialty care clinics in January, February and March and 2
primary care clinics.
e Referrals initiated in Doc2Doc were as follows:
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Month Initiated Number of Visit

Requests
2017-01 8,261
2017-02 8,595
2017-03 9,801
Grand Total 26,657

Status of referrals initiated in January - March and status as of 4/24/17

Month Initiated

2017-01 2017-02 2017-03
Visit Status Group I Number of Visit Number of Visit Number of Visit

Requests Requests Requests
Cancelled 1,371 1,200 1,118
Complete 2,556 2,376 2,283
Pending Appointment 1,702 1,990 2,686
Pending Fax 438 510 517
Pending Report 508 598 516
Scheduled 1,686 1,921 2,681
Grand Total 8,261 8,595 9,801

As of March 31%, there has been a total of 26,657 referrals initiated in Doc2Doc in CY17QL1.
Several of the primary care clinics served have experienced high turnover of referral staff in or
during this quarter, which has set back the referral loop closure process. The Doc2Doc team has
been meeting with managers and referral teams to assist in developing a plan to follow up on
open referrals. Additionally, the team has been working closely with several specialty practices
to develop workflows that will allow them to provide better feedback to the primary care clinic
regarding the current status of referrals and ensure the PCP receives a consult note from the
initial visit.

The Doc2Doc team completed 143 site visits in CY17Q1. Site visits proved to be beneficial as the
team assisted clinics in referral workflow changes, training of new users, and demonstrating the
value of referral loop closure.

There were 7 new specialty clinics added in CY17Q1, including an adult wound clinic, a speech
and physical therapy clinic that has bilingual SLP’s, and a new behavioral health screening
provider in Tulsa. The team also added a new audiologist and obstetrics/gynecology provider in
the OKC area.

Doc2Doc is focused on the McAlester and eastern Oklahoma region entering CY17Q2, where
several primary and specialty care clinics have expressed interest in partnering to improve
population health and access to care. As more primary care in this area adopt utilization of
Doc2Doc, the team will work to grow a specialty network that will partner to share e-referrals.

Providers

OU Tulsa Women'’s Specialty Clinic
0 Identifying High Risk OB members at Intake appointment and identifying women with
diabetes — ongoing
Sooner HAN Provider Site Visits
0 Utica Park
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= Assigned Care Managers make, at minimum, quarterly site visits to each
location.
O Morton
= Meeting to go over current reports received and additional reporting needs, as
well as training options available to them.
0 OU Wayman Tisdale Clinic
=  Met with the Clinic Manager and the Director of Social Work in the OU Clinics to
discuss reporting and processes.
0 Westview Pediatric Care
= Met to go over Care Management and Doc2Doc services in more detail.
0 Variety Care
= Meeting held with Variety Care clinic leadership and Telligen staff to discuss
roles and ways of both HAN services and Telligen services can be expanded.
OU Internal Medicine
0 Began targeted effort to work with OU IM staff to follow up on inpatient reports
received electronically from Hillcrest daily.
= |fthe member already has a Sooner HAN care manager assigned, the clinic staff
will send info via the EMR to the care manager and the Sooner HAN care
manager will then contact the member to schedule a follow up appointment.
= |fthe member does not already have a care manager assigned the clinic staff
will review the record and determine if a Sooner HAN care management
assignment would be appropriate and make a referral. The care manager will
then engage the member for care management and the follow up appointment.
0 Began receiving a monthly panel report that identifies each SoonerCare Choice member
on the roster and provides the following clinical data if available;
e Diabetes Y/N
e Hypertension Y/N
e AsthmaY/N
e AlCresult and date
e Blood Pressure
e BPincontrol Y/N
e Risk Score
e Breast Cancer Screening Due Y/N
e Cervical Cancer Screening Y/N
e Colon Cancer Screening Y/N
o Next appointment date
e Care Managed Y/N
=  We will be utilizing these reports to identify new members for care
management and to share clinical data on members already in care
management.
OU Physicians Tulsa
O Began attending the OU Physicians Care Management meetings. These meetings are
allowing an opportunity to better collaborate with OU Tulsa clinics.

Provider Recruitment
0 Actively recruiting new primary care providers to join the Sooner HAN. The following
clinics are being targeted:
= NEOHealth
= Central Oklahoma Family Medical Center
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= Hornet Healthcare
=  McAlester Regional
= Southeast Clinics
0 The following clinics joined the Sooner HAN in January, February and March:
=  Broken Arrow Family Clinic
= Variety Care at Big Pasture
= Variety Care at Capitol Hill
=  Variety Care at Thomas

Trainings

e Lunch and Learns:
0 January: ACES, Stress and Resiliency — Presented by Robert Block, MD, FAAP — 67
attendees
O January 18™: Ethics Event — Issues Facing Those Who are Transgender — 348 attendees
0 February: Hypertension — Presented by Pranay Kathuria, MD, FACP, FASN — 50 attendees
0 March: Obesity — Presented by Christina Crowder, RDN, LD — 80 attendees
e Sooner HAN hosted the revised 4 day Fundamentals of Care Management Training. Attendees
included OSU HAN care managers, Utica Park care managers, and Sooner HAN care managers —
16 attendees.
e |HI Keynote Speakers — Attendees brought their own lunch and had the opportunity to view the
Keynote speakers from IHI’s 28" Annual National Forum on Quality Improvement in Health Care
o0 Don Berwick (January 20™)
0 Captain Scott Kelly (February 1%)
0 Don Berwick (February 15™)
0 Orlando Health (March 1%)
e Participated with OU Physicians Tulsa in “Prepare Your Social Needs Strategy Workshop”
e Oklahoma Academy of Integrated Care Conference — Presented on the Sooner HAN and a few
staff also attended.
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Table 1: Provider Contacts for January - March, 2017

) R Total #
Provider E-Mails Office Visits Others Contacts
Jan | Feb | Mar | g | Jan | Feb | Mar | g | Jan | Feb | Mar | § | Jan-
17 17 17 | 2| 17 17 17 2 17 17 17 2 Mar 17
Totals,
Tygfes 35 |28 |32 95/ 18 |17 |21 (5 | 0 | 0 | 0 |0 | 151
Contact

Significant Highlights of Work with PCPs (shown in table 1) January through March, 2017

o The total number of 151 contacts with PCPs during January through March, 2017 reporting period is evidence of collaborative
work. Some examples of work with PCPs during this period include:
o Requests from Providers to follow up on member or other concerns such as:
= Total of 37 behavioral health referrals made for members during January through March, 2017.
= Requests for care management support for other SoonerCare members referred by PCPs.
= Total of 17 resource deliveries were made to members;

Information requested/received from most PCPs with asthma lists required for Hypothesis 7 interim report

Doc2Doc enroliment with 2 separate providers completed and forwarded. Those 2 practices have been trained and

are currently using the Doc2Doc referral system.

Delivery of educational materials, i.e. CC-HAN ER brochures and website promotion brochures to all Providers;

CC-HAN staff continue to deliver monthly copies of ER utilization and In-Patient reports to all PCPs; PCP staff then

provide appointment dates and current contact info to facilitate care management follow up contacts to members.

e Collaborative work with all PCPs regarding implementation of HAN Quality Measure (QM) to increase numbers of well-child
visits was ongoing, including a total of 1098 contacts made to parent/guardian of children due for well-child visits January
through March, 2017.

e Collaborative work with all PCPs on implementation of Asthma Improvement Plan was ongoing January through March, 2017.

o  Continue to collaborate with all CC-HAN PCPs to improve outcomes for ER users, members with inpatient stays, Chronic
Care members, Pharmacy Lock-In members, AIP members, HROB members, and “other” members.

e CC-HAN staff ensure that PCPs have educational materials/brochures readily available for distribution through their offices.

o  Completion of Spanish language educational materials/brochures is near and distribution will begin.





Outreach to Members and Community — January through March, 2017

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

C. Bacon participated in decorating the Canadian County CART house with blue ribbons in support of Child Abuse Awareness
month.

C. Bacon continue to participate in the Canadian County Infant Mental Health and Trauma Resource Team. March saw an
educational workshop on Youth Mental Health First Aid attended by community members.

CC-HAN staff also participate actively in the Healthy Living Committee for Canadian County Health Department (R.
Chronister; C. Bacon; K. McKeever). CC-HAN staff support the health promotion efforts of this group (tobacco cessation and
prevention efforts; healthy eating and increasing physical activity).

The public website, http://cc-han.com/, continues to be a primary tool for member education and community outreach; the
website also “hosts” a secure listing of specialists and other referral/service options for PCPs and their staff. The specialist list
now consists of 686 resources. Efforts to maximize utilization of the website include distribution of pens, post-it notes and
brochures through various public sites and events. Work is under way to update and redesign the website to make it more
attractive and user friendly.

C. Bacon and K. McKeever presented information at a job fair held at Redlands Community College.

The Partnership for Healthy Central Communities (PHCC), our governing board, approved funds to purchase 18 more
peak flow meters to distribute to AIP members as needed.

C. Bacon and CC-HAN care managers presented training to PCP Flores' staff on communicable diseases, bloodborne
pathogens and universal precautions.

C. Bacon and K. McKeever participated in a community-wide health fair sponsored by the Mustang Community Center.
CC-HAN staff met with Nicole Sukenis with Infant Crisis Services to discuss their program and how it would benefit our
members.




http://cc-han.com/



Table 2: Members Under Care Management January - March, 2017

Care management contacts are initiated with a phone call, or in some cases in the PCP’s office with the member. Two
telephone calls are made before a letter or text message is sent.

HROB # members

January 1 4 8 0 12
February 1 2 3 0 5
March 1 3 4 0 7
Total Contacts for HROB 9 15 0 24
CHRONIC CARE - AIP  # members

January 36 33 42 1 76
February 35 39 29 6 74
March 37 47 60 13 120
Total Contacts for Chronic Care - AIP 119 131 20 270
ER 3+ # members

January 13 20 93 23 136
February 9 20 58 18 96
March 13 23 59 18 100
Total Contacts for ER 3+ 63 210 59 332
ER 2 # members

January 16 1 2 14 17
February 15 0 0 15 15
March 16 0 1 16 17
Total Contacts for ER 2 1 3 45 49
In-Patient # members

January 19 14 35 7 56
February 29 19 35 13 67
March 18 19 31 7 57
Total Contacts for In-Patient 52 101 27 180
PHARMACY LOCK-IN # member

January 0 0 0 0 0
February 0 0 0 0 0
March 0 0 0 0 0
Total Contacts for Pharm Lock In 0 0 0 0
Others # members

January 6 2 8 0 10
February 5 12 6 2 20
March 2 3 0 0 3
Total Contacts for Others 17 14 2 33

CC-HAN staff met each month to staff cases and address member needs. T. Brady with Red Rock Behavioral Health was present at
all meetings to provide behavioral health expertise. These meetings were on 1/30/2017, 2/27/2017, and 3/20/2017. CC-HAN staff also
participated in a teleconference with state level care management staff on 1/24/2017.





The data presented in Table 3 demonstrates another care management strength which is based upon the numbers and types of
referrals that are made for members, by care managers. The grand total of 617 referrals, including 17 deliveries of goods, is also
considered a CC-HAN care management strength. Additionally, 2 peak flow meters were distributed along with 471 educational
brochures/materials during this reporting period. Also, 19 people were helped with translators, arranged by CC-HAN care managers.

Table 3: CC-HAN CM Referrals January through March, 2017 ‘

January February March
Behavioral Health, incl. 10 18 9
Systems of Care
Community Resources 183 172 161
Daily Living Needs 26 18 15
Specialist Numbers 0 5 0
Total # of Referrals per 219 213 185
Month
GRAND TOTAL of REFERRALS 617

Total # of CM Deliveries
of “Goods” (Food,
Clothing, Household 12 1 4
Supplies), already
included in total.
Total # of Peak Flow
Meters Deliveries and 0 1 1
Educational Materials
Other Educational
Resources Provided
(incl. brochures on
various health topics
such as flu, pregnancy
and child care)

Total # of Assistance
through CCHD (or 5 8 6
other) Translator

46 181 244






Additional outreach is provided through the EPSDT Project. A total of 1466 contacts were made January through March 2017.

Although 780 claims were filed using the EPSDT codes, this number may not realistically reflect the effectiveness of these
phone calls. If a member is going in for the well child check, and presents with another problem, the PCP then has to choose
which code to bill as they are not allowed to bill anything else along with the EPSDT code. This often results in a diagnosis
code being used when the well child check was also preformed.

Table 4: Contacts to Members for Well-Child (EPSDT) Visits January through March, 2017

I AT B Total No. All Contacts
SPC | UPC | Texts |Letters| SPC | UPC | Texts |Letters| SPC | UPC | Texts | Letters
Total
Contacts | .0 | 256 | 75 | 18 |165| 285 | 80 | 20 | 135|190 | 55 | 26 1466
(Monthly) by
Type
Total number of all contacts to increase EPSDT visits
1466

780 claims were filed using EPSDT codes January - March 2017







Business, insurance, state

Employer Sponsered Insurance (ESI) government and you

Fast Facts Working Together to

Insure Oklahoma!

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

Employer-Sponsored Insurance (ESI) ESI MemberMonthly Enroliment

© & @ N @(‘@ @@q
Total Current New Enroliment 16,000 - ‘,?’ N N N ) ™
Enrollment this Month
12,000 -
Female | Total Female | Total 8.765 || 8.731 || 8,880 9,071 || 9,161 || 9,182
Employee |55 7,302 (12,457 572 | 974 ’ ’
Spouse | 7458 1,689 | 2,442 123 | 200 8,000 +
Student| ¥/ 7 118 13 17 0 / 0RO 5 10 B 099 6 0
Dependent| (P73 120 | 242 30 | 47 4,000
Total |[3gd 9,182 (15,259 738 (1,238 N 2o ,\,'\Q’ 2o 2o '3
§§b QQ cfb Cﬁ QP Q§>
v 2 < Q b
E==m Male ——Female =-—Total
Business Activity with Employee Participation Counts ESI Business Monthly Enroliment
*None |1 to 25| 26 to 50 | 51 to 99 | 100 & Over| Total 4500 -
Current| 107 | 3,348 345 187 158 4,145 4.400 -
New| O 79 12 3 6 94 4,300 -
Total] 107 | 3,427 357 190 164 4,245 4,200 -
*Some approved businesses may not have approved employees. 4.100 -
4,000 -
3,900 -
3,800 -
3,700 T T T T T 1
R I X
8 ey o° RS & N
Average OHCA Premium Assistance Payments
$400 ——o—Businesses

$375

$350

$325

$300

Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17

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

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

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahoma!

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

IP Member Monthly Enroliment
Individual Plan (IP)

Total Current New Enroliment

Enroliment this Month
Female | Total Female | Total
Employee [(/:EE) 2,179 | 3,728 435 | 679
Spouse | 71k 671 954 96 149
Student] v£:] 113 191 39 58
Total [(fLil) 2,963 | 4,873 570 | 886

== Male T——Female ==*—Total
|Average IP Member Premium* $38.05 |

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

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

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

Insure Oklahomal

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

Employer-Sponsored Insurance (ESI) ESI Member Monthly Enroliment

Q o) ol
x ‘b@ (\‘L c;}"o @iﬁa (0633
Total Current New Enrollment 16,000 - AR o N N S
Enrollment this Month A
12,000 A
VEIE Female| Total |JYEIE|Female| Total 8731 || 8,880 || 9,071 || 9,161 || 9,182 9,369
Employee sizscl| 7,446 | 12,702 393 | 665 '
Spouse 1,718 | 2,495 84 | 136 8,000 1
Student 74 122 11 15
Dependent 131 264 15 30 4,000 -
Total i8] 9,369 | 15,583 503 | 846
S
E=Male C—Female ===Total
Business Activity with Employee Participation Counts ESI Business Monthly Enrollment
1to
*None 25 26t050]51t099]100 & Over| Total 4,500 -
Current] 107 3,425 359 183 175 4,249 4,400 A
New| 0 42 2 1 3 45 4.300
Total 107 3,467 361 184 178 4,297
*Some approved businesses may not have approved employees. 4,200
4,100 A
4,000 A
3,900 H~
3,800 ~
3,700 T T T T T )

Average OHCA Premium Assistance Payments Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17

$400 == Businesses

$375

$350

$325

$300

Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17

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

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

3/13/2017





Business, insurance, state
government and you

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahomal

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

IP Member Monthly Enroliment

Individual Plan (IP) 6,000 - &
© > S SN
Total Current New Enrollment o & b:~\ N -
. 5,000 A B ™o *4?*_
Enrollment this Month

VI Female| Total | JWYEIE| Female| Total 4,000 A
3,085
Employee [Fi:P50| 2,273 | 3,894 464 | 748 2757 || 2,830 || 2,864 || 2,953 || 2,963
Spouse 678 | 975 95 | 151 3,000
Student 134 232 55 89
Total [AEGY 3,085 | 5,101 614 | 988 2,000
1,000
Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17
N Male C—Female ==%=Total
Average IP Member Premium* $35.75 |

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

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

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

Insure Oklahoma!

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

Employer-Sponsored Insurance (ESI) "ESI Member Monthly Enroliment

e}
A{L Q§) CSb Qg’
Total Current New Enroliment 16.000 - @ ,@:\ \o;\l’ N (“L N b@rb
Enrollment this Month ’ D —X ~
Female| Total Female|Total 12,000 1 9.369
Employee |58 6,949 | 11,783 485 | 776 8,880 || 9,071 || 9,161 || 9,182 || ¥, 8.744
Spouse 1,607 | 2,328 100 160 8.000 -
Student 71 120 10 16 ’
Dependent] i) 117 232 15 30
Total |74k 8,744 | 14,463 610 | 982 4,000 5,969 | 6,101 | 6,099 | 6,077 | 6,214 | 5,719
Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
E==m Male ——Female =-—Total
*Decrease due to re-enroliment period
Business Activity with Employee Participation Counts ESI Business Monthly Enroliment
“None 1to 25|26 to 50 | 51 t0 99 [100 & Over| Total 4,500 -
Current| 107 3,465 363 182 184 4,301 4,400 -
New 0 26 5 2 2 33 4’300 i
Totall| 107 3,491 368 184 186 4,336
*Some approved businesses may not have approved employees. 4’200 7
4,100 -
4,000 -
3,900 -
3,800 -
3,700 T T T T T 1
Average OHCA Premium Assistance Payments Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
$400 ——o—Businesses
$375
$350
$325
$300

Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

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

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

Individual Plan (IP)

Fast Facts Working Together to

Insure Oklahoma!

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

*IP Member Monthly Enroliment

Individual Plan (IP i
(1P) 6,000 - o o
ST I N S P
Total Current New Enrollment © A b b b
otal Curre ew olime 5,000 i ™) [0 ‘ e e—
Enroliment this Month . ¥
Female| Total Female|Total 4,000 H
Employee [([:72:]] 2,210 | 3,738 508 | 808 2.830 || 2,864 || 2,953 || 2,963 3,085 || 2,996
Spouse 658 | 950 100 | 174 3,000 -
Student 128 221 41 68
T 2,000
otal [ (JiEN 2,996 | 4,909 658 |1,050
1,910 | 2,016
1,000
Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
m Male T—Female ==¥%=Total
*Decrease due to re-enrollment period
|Average IP Member Premium* $35.88 |

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

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

4/12/2017
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Through the Quarter Ending 3-31-17
For CY 2017
Waiver Year 22

Eligibility
Category

TANF-Urban

TANF-Rural
ABD-urban

(regardless of SSI
eligibility)

ABD-rural

(regardless of SSI
eligibility)

Total Waiver Yr. 2017

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

Total Waiver Yr. 2017

Waiver Yr. 2017 [ Growth Factor| Waiver Yr. 2016 | Waiver Yr. 2017
CY 2017 CY 2017 Actual For FFY 17 PMPM PMPM (Over/Under
Member Months Net Expenditures PMPM Allowed Allowed Budget Neutrality %
1,047,952 250,168,463 239 4.40% 366.43 382.55 143.83 37.60%
706,492 162,363,815 230 4.40% 371.67 388.02 158.21 40.77%
94,424 101,125,637 1,071 4.20% 1,224.89 1,278.79 207.81 16.25%
68,971 71,858,942 1,042 4.20% 1,017.14 1,061.89 20.02 1.89%
1,917,839 585,516,858
Member Months Waiver Yr. 2017 | Costs Without Waiver Costs on (Over)/Under
(Enrolled & Unenrolled) | PMPM Allowed Waiver CMS-64.9 Budget Neutrality %
1,047,952 383 400,897,098 250,168,463 150,728,635 37.60%
706,492 $388 274,135,484 162,363,815 111,771,668.97 40.77%
94,424 $1,279 120,748,010 101,125,637 19,622,372.77 16.25%
68,971 1,061.89 73,239,902 71,858,942 1,380,960.02 1.89%
1,917,839 $3,111 869,020,494 585,516,858 283,503,636.42 32.62%

Notes:

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

The OHCA is initiating reporting on all hypotheses for the 2017 extension period. This quarter
interim data for hypothesis 3 and 3b are available.

Hypothesis 3 - PCP Enrollments: This hypothesis directly relates to SoonerCare Choice waiver
objective #2 and #1 of CMS’s Three Part Aim:

The number of SoonerCare primary care practitioners enrolled as medical home PCPs will maintain
at or above the baseline data (2,067 providers) in waiver 2017.

Hypothesis 3 Results:

This hypothesis measures the State’s access to care by tracking the number of SoonerCare primary
care providers (PCP) enrolled as medical home PCPs. The OHCA continues to exceed the baseline
data in 2017. The current quarter provider counts for Jan-Mar 2017 are as follows:

e January -2,708
e February-2,737
e March-2,764

Hypothesis 3b - PCP Enrollments Insure Oklahoma: This hypothesis directly relates to SoonerCare
Choice waiver objective #2 and #1 of CMS’s Three Part Aim:

The number of Insure Oklahoma practitioners enrolled as PCPs will be maintain at or above the
baseline data between in waiver year 2017.

Hypothesis 3b Results:

This hypothesis tracks the number of Insure Oklahoma primary care providers (PCP) enrolled as
PCPs. The OHCA continues to exceed the baseline data in 2017. The current quarter provider counts
for Jan-Mar 2017 are as follows:

e January - 602
e February-1,306
e March - 317
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