
 

 

 

 

 

 

 

 

 

 

Institutions for Mental Diseases Waiver for Serious 
Mental Illness/Substance Use Disorder  

§1115(a) Demonstration 11-W-00363/6 

__________________________________________ 
MID-POINT ASSESSMENT OF PROGRESS 

 

Prepared by the Pacific Health Policy Group for:  
 State of Oklahoma 
 Oklahoma Health Care Authority 

Completed June 2023; Updated March 2024



Oklahoma Section 1115a IMD Mid-Point Assessment  

 

PHPG   i 

 

INDEPENDENT MID-POINT ASSESSMENT OF PROGRESS 

This Mid-Point Assessment Report presents findings from an independent review of the 
SoonerCare program’s progress in meeting the goals and objectives outlined in the 
Implementation Plans and Monitoring Protocols for the Oklahoma Institutions for Mental 
Diseases Waiver for Serious Mental Illness/Substance Use Disorder §1115(a) Demonstration 
(11-W-00363/6). The assessment was conducted by The Pacific Health Policy Group (PHPG).  

 
PHPG is a national consulting firm with locations in the states of Arizona, California, Illinois, 
Oklahoma, and Vermont. PHPG specializes in the development and evaluation of programs to 
serve Medicaid beneficiaries with special health care needs.  

 
PHPG wishes to acknowledge the cooperation of the Oklahoma Health Care Authority, the 
Oklahoma Department of Mental Health and Substance Abuse Services, and the Oklahoma 
Health Information Exchange Team in obtaining the necessary data for completion of the 
assessment and assisting PHPG in engaging other stakeholders. PHPG is solely responsible for 
the analysis and findings presented in this report. 
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A. EXECUTIVE SUMMARY 

 
The Oklahoma Institutions for Mental Diseases (IMD) Waiver for Serious Mental Illness and 
Substance Use Disorder Section 1115(a) Demonstration was approved by the Centers for 
Medicare and Medicaid Services (CMS) on December 22, 2020, effective on that same date. 
CMS concurrently approved Oklahoma’s Substance Use Disorder (SUD) and Serious Mental 
Illness/Serious Emotional Disturbance (SMI/SED) Implementation Plans, as well as the Health IT 
Plan for each initiative. 
 
This Mid-Point Assessment (MPA) examines the progress of planned enhancements expected as 
part of the CMS approved Implementation Plan, as well as the State’s performance per CMS-
defined metrics, as outlined in its SUD and SMI Monitoring Protocols. The Pacific Health Policy 
Group (PHPG) assessed progress in each Implementation Plan area by evaluating 
Demonstration activities to-date and their alignment with the approved plan and timeline.  
 
The MPA was originally completed in June of 2023. At that time, results related to the SMI and 
SUD monitoring protocol metrics were considered preliminary. CMS and the State were 
involved in discussions regarding the technical specifications, target population and a revised 
reporting schedule for final metric results. In addition, annual results were produced and 
reviewed for the first year of the Demonstration. Demonstration Year (DY) 2 results had not yet 
been submitted by the OHCA to CMS. This revised MPA includes updated performance results 
and assessment scores for the first 2.5 years of the Demonstration.   
 
PHPG reviewed quarterly and annual reports to CMS for analysis of policy issues and progress 
across all Implementation Plan activities. PHPG met with stakeholders (internal and external) to 
discuss the Mid-Point Assessment activities and the State’s progress to date.  
 
PHPG also performed the following assessment activities to identify trends in performance, 
evaluate policy and operational alignment with CMS requirements, and identify successes and 
potential barriers to progress:  

• Analysis of treatment program rules, Medicaid State Plan changes, Certificate of Need 
contract, and program requirements;  

• Review of:  

o SUD provider letters and communications regarding accreditation and MAT 
requirements, 

o Patient assessment and placement tools, and provider training presentations, 
o SUD provider oversight rules and OHCA audit tools, 
o QRTP contract requirements, oversight rules and OHCA audit activities,  
o Certified Community Behavioral Health Clinic Designations, and 
o OHCA SMI/SED treatment provider availability assessments; and  
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• Discussions and written feedback with State staff and stakeholders, including Medicaid, 
Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS), and 
health information technology staff. 

 
Overall, the assessment found that the State is meeting the goals and objectives of the 
Demonstration and making progress in all areas of the SUD and SMI Implementation Plans 
that are on-going. For both SUD and SMI/SED populations, the average length of stay in an IMD 
was less than the 30-day threshold set by CMS.  
 
Relative to the SUD and SMI Implementation Plans, proposed activities have been completed 
within the timelines approved by CMS. One activity, the expansion of psychiatric bed tracking 
to the private provider system, was delayed due to staffing issues arising from the novel 
coronavirus Public Health Emergency (PHE).  
 
Due to the timing of the MPA (2.5 years), annual metrics yielded only two observation points, 
both of which were during the PHE. Annual results were also affected by increased enrollment 
as a result of the State’s Medicaid expansion (effective July 1, 2021), and changes in measure 
specifications in 2022.  
 
Nine of the ten milestone/topic areas were assessed as low risk. SMI/SED Topic 4 was assessed 
as medium risk due to the lack of demonstrated progress in the associated performance 
metrics. However, due to the impact of the PHE on service utilization and availability, 
consistency in performance could be considered a positive outcome. Where performance may 
show a slight decline, monitoring and additional assessment may be warranted as more data 
points are available.  
 
A summary of evaluation findings is provided for SUD in Exhibit A-1 on the following page and 
SMI/SED-related activities in Exhibit A-2 on the second following page. The exhibits present 
demonstration milestones and denote PHPG’s assessment of the level of risk of not meeting the 
milestones, along with key relevant considerations.  
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Recommendations  
 
Stakeholders agreed that SUD and SMI/SED treatment services were available at all levels of 
care. However, several noted that access to withdrawal management services and 
transportation to and from SUD treatment services (at all levels of care) was challenging in 
some regions. Further discussion with providers and members may be warranted to understand 
the scope of transportation challenges statewide. Medicaid enhancements such as the 
reimbursement of specialized providers or use of peer recovery specialists as drivers could be 
considered. Along these lines, a focused examination of geographic access patterns for SUD 
withdrawal management services may also be warranted.  
 
The State’s performance on critical metrics, many of which yielded only two data points 
collected during the PHE, should be interpreted with caution. In many cases performance 
remained stable across years. Per CMS guidance, SMI/SED Topic 4 scored as medium risk due to 
the lack of demonstrated progress in critical metric performance. Recommendations for 
continued monitoring for Topic 4 are included in Section H.   
 
As the State transitions to the use of private Managed Care Entities, it will be important to 
monitor network adequacy for SUD and SMI/SED services, including transportation services 
to/from SUD treatment. Strategies to address underserved areas could be explored as part of 
the annual Managed Care quality framework. Continued monitoring of SUD and SMI/SED 
annual metrics, where performance is stable or declining, should be considered as more post-
PHE data becomes available.  
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B. IMD DEMONSTRATION BACKGROUND AND POLICY GOALS  
 
The Oklahoma Institutions for Mental Diseases (IMD) Waiver for Serious Mental Illness and 
Substance Use Disorder Section 1115(a) Demonstration was approved by the Centers for 
Medicare and Medicaid Services (CMS) on December 22, 2020, effective that same date. CMS 
concurrently approved Oklahoma’s Substance Use Disorder (SUD) and Serious Mental 
Illness/Serious Emotional Disturbance (SMI/SED) Implementation Plans, as well as the Health IT 
Plan for each initiative.  
 
The IMD Demonstration was implemented to ensure that beneficiaries have access to a full 
array of SUD and SMI/SED treatment services, including inpatient and residential treatment 
services provided by facilities that classify as IMDs. The Demonstration provides the State with 
authority to provide medically necessary residential treatment, facility-based crisis stabilization, 
and inpatient treatment services within qualified IMDs for Medicaid beneficiaries with SMI, 
SED, and/or SUD diagnoses. The Medicaid authority also includes coverage for Qualified 
Residential Treatment Programs (QRTPs) that meet the definition of an IMD for beneficiaries 
under age 21.  
 
The Oklahoma Health Care Authority (OHCA) is Oklahoma’s Single-State Agency for Medicaid. 
Medicaid is the largest health care payer in the State. The OHCA and the Oklahoma Department 
of Mental Health and Substance Abuse Services (ODMHSAS) work collaboratively to provide a 
full array of behavioral health services to Oklahomans with behavioral health needs.  
 
Medicaid inpatient services are largely administered by the OHCA, while Medicaid outpatient 
behavioral health services and other State-funded supports are largely administered by the 
ODMHSAS. A combined payer system consolidates eligibility determinations, claims, 
authorizations, and outcomes data for all publicly funded services. 
 
All enrollees eligible under the State Plan for full Medicaid coverage, and between the ages of 
21-64, are eligible for services under the Demonstration. Additionally, Medicaid enrollees under 
the age of 21 may qualify for services under the Demonstration when receiving residential SUD 
treatment or QRTP services. 
 

COVERAGE OF TREATMENT FOR SUBSTANCE USE DISORDER 
 
The SUD treatment continuum of care is based on the American Society of Addiction Medicine 
(ASAM) criteria and  other nationally recognized assessment and placement tools that reflect 
evidence-based clinical treatment guidelines. Members have access to the full range of 
otherwise covered Medicaid services, including SUD treatment services. This includes high-
quality, evidence-based Opioid Use Disorder (OUD)/SUD treatment and recovery services 
across a comprehensive continuum of care, ranging from residential and inpatient treatment to 
ongoing treatment in community-based settings. Benefits include short-term stays in residential 
and inpatient SUD treatment settings that qualify as an IMD. 
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COVERAGE OF TREATMENT FOR SMI AND EMOTIONAL DISTURBANCE  
 
Members have access to the full range of otherwise covered Medicaid services, including 
SMI/SED treatment services. These SMI/SED services range in intensity from early intervention, 
short-term crisis stabilization, and acute care in an inpatient or residential setting to ongoing 
treatment in community-based settings. Benefits include short-term stays in residential and 
inpatient SMI/SED treatment settings that qualify as an IMD.  
 

BEHAVIORAL HEALTH DELIVERY SYSTEM 

 
Behavioral health services are available statewide through a network of private and 
government-operated programs. This includes 13 Community Mental Health Centers (CMHCs) 
and approximately 70 contracted SUD treatment providers, including nine State-certified 
Comprehensive Community Addiction Recovery Centers (CCARCs).   
 
ODMHSAS supports 13 Community Based Structured Crisis Centers (CBSCCs) located 
throughout the State, including three operated by the State (two serving adults and one serving 
children and adolescents). Ten of these CBSCCs also operate behavioral health urgent recovery 
clinics (URCs) that provide 23-hour respite and observation to help prevent psychiatric 
emergencies and admission to inpatient or crisis beds, with another 11 stand-alone URCs 
operating across the State. These facilities also address substance abuse emergencies.  
 
The statewide network of CMHCs provides a wide variety of services, including case 
management for adults and children, crisis intervention, psychiatric rehabilitation, medication 
services, and other outpatient mental health services. Community-based programs also provide 
assistance with such services as housing, employment, peer advocacy, and drop-in centers.  
 

CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINICS 
 
In October 2016, Oklahoma was one of eight states selected by SAMHSA and CMS to pilot 
Certified Community Behavioral Health Clinics (CCBHCs). Care coordination underpins all 
aspects of behavioral health care in the CCBHC model. CCBHCs are expected to provide a broad 
array of services and care coordination across settings and providers on a full spectrum of 
health, including acute, chronic, and behavioral health needs. The CCBHC model also requires 
integrating mental health, substance use disorder, and physical health services at one location. 
Three CMHCs participated in the pilot.  
 
Oklahoma adopted the CCBHC model for statewide expansion; at the time of its request to CMS 
for the IMD Demonstration six of the 13 CMHCs in Oklahoma achieved CCBHC designation. 
Under the Demonstration’s SMI/SED Implementation Plan, the remaining CMHCs are expected 
to achieve CCBHC designation by Demonstration Year three. 
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RAISE NAVIGATE PROGRAMS 
 
In addition, there are two Recovery After an Initial Schizophrenia Episode (RAISE) NAVIGATE 
programs to assist individuals who are experiencing their first episode of psychosis, along with 
one early serious mental illness (eSMI) crisis care program, and 13 statewide eSMI outreach 
programs provided through CMHCs. These programs develop and maintain collaborative 
partnerships with local higher education institutions and local hospitals to increase exposure to 
young adults within the age range that is most at risk for eSMI. 
 
 

SUBSTANCE USE DISORDER PROGRAMS 
 
Oklahoma also supports the delivery of residential and outpatient substance abuse services 
such as medically supervised withdrawal management, residential treatment, sober living, DUI 
school, Drug Court, criminal justice diversion treatment services, and other outpatient services.  
 
Oklahoma’s SUD treatment and recovery services network currently provides services across 
the State and includes CCBHCs and other ODMHSAS-funded and/or Medicaid-enrolled 
providers. The ODMHSAS funded services are primarily purchased through contracts with 
private, for-profit, and non-profit, certified agencies to provide multiple levels of withdrawal 
management, residential treatment, halfway house, outpatient, intensive outpatient, and early 
intervention services using substance abuse block grant funds and State appropriations.  
 
All SUD treatment organizations must be certified by ODMHSAS, except for tribal entities 
located on land not subject to State jurisdiction. Facilities can be certified as a basic alcohol and 
drug treatment program providing a specific service set, an opioid treatment program, or as a 
Comprehensive Community Addiction Recovery Center (CCARC) providing a full continuum of 
care, including intensive outpatient services.  
 
Currently, nine CCARCs operate across 10 counties, with 21 site locations. Twenty-one opioid 
treatment program locations cover 13 counties in the State. (Oklahoma has 77 counties in 
total.) 
 

QUALIFIED RESIDENTIAL TREATMENT PROGRAMS   
 
The Oklahoma Human Services Department (OHS) currently operates congregate care facilities 
for children in State custody. The State plans to transition these facilities and their care model 
to serve as Qualified Residential Treatment Programs (QRTPs). As QRTPs are implemented, the 
Demonstration provides the State with the authority for Medicaid reimbursement of stays of 60 
days or less in QRTP facilities that the State determines are IMDs. 
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POLICY GOALS 

 
The Demonstration includes policy goals and activities unique to each of the target groups 
described in the STCs. Specific goals, implementation plan and milestone activities and relevant 
policies are described as a preface to each assessment; see Section D for SUD and Section E for 
SMI/SED policies and goals.  
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baseline and midpoint, metrics submitted as monthly counts were converted to an average 
monthly count per year.  Results for annual metrics are based on only two data points and 
should be interpreted with caution.  
 
Absolute and percent changes from baseline were calculated for each metric designated by 
CMS as critical. The direction of the change was assessed against the State’s desired goal. When 
the percent change was less than one percent, the direction of the metric performance was 
scored as consistent with the prior year.  
 
The assessment of the availability of treatment services is addressed in Milestone 4 for SUD 
services and Topic 3 for SMI/SED treatment services.  
 
The evaluation team defined criteria for risk assessment scores relevant to the information 
collected as part of the MPA, as follows:  
 

Low Risk - For all or nearly all of the critical metrics (i.e., 75 percent or more), the State 
is moving in the direction expected according to its annual goals and overall 
Demonstration targets. The State has fully completed most/all associated action items 
as scheduled to date. Few stakeholders identified risks related to meeting the 
milestone, and the risks identified can easily be addressed within the planned 
timeframe.  
 
Medium Risk - The State is moving in the expected direction relative to its annual goals 
and overall Demonstration targets for some (i.e., between 25 and 75 percent) of the 
critical metrics and additional monitoring metrics that the state reported for additional 
context. The State fully completed some of the associated action items as scheduled. 
Multiple stakeholders identified risks that could cause challenges in meeting the 
milestone.  
 
High Risk - The State is moving in the expected direction relative to its annual goals and 
overall demonstration targets for few (i.e., under 25 percent) of the critical metrics and 
additional monitoring metrics that the State reported for additional context. The State 
fully completed few or none of the associated action items as scheduled. Stakeholders 
identified significant risks to meeting the milestone. 

 
Where applicable (i.e., medium, and high-risk areas) PHPG examined factors that may have had 
a negative impact on performance and developed recommendations for performance 
improvement. 
  















Oklahoma Section 1115a IMD Mid-Point Assessment  

 

PHPG  24 

 

MILESTONE 2 – USE OF EVIDENCE-BASED SUD-SPECIFIC PATIENT PLACEMENT 
CRITERIA 
 
Implementation of evidence-based, SUD-specific patient placement criteria is identified as a 
critical milestone that states are to address as part of the Demonstration. To meet this 
milestone, states must ensure that the following criteria are met: 
 

• Providers assess treatment needs based on SUD-specific, multi-dimensional assessment 
tools, e.g., the ASAM Criteria, or other patient placement assessment tools that reflect 
evidence-based clinical treatment guidelines; and 

• Utilization management approaches are implemented to ensure that:  
a) beneficiaries have access to SUD services at the appropriate level of care,  
b) interventions are appropriate for the diagnosis and level of care, and  
c) there is an independent process for reviewing placement in residential treatment 

settings. 
 

PATIENT PLACEMENT CRITERIA 
 
The OHCA has expanded the use of the Addiction Severity Index and the ASAM placement 
assessment to all SUD providers. These tools support the goal of matching the client to the least 
restrictive and most clinically appropriate level of care and align with Milestone 2 requirements 
for having evidence-based, SUD-specific patient placement criteria.  
 
A link for the ASAM assessment tool was added to the ODMHSAS online client information 
system used by providers (known as PICIS). Outpatient SUD providers complete an ASAM 
assessment prior to referring clients to a higher level of care. Through PICIS, all providers can 
access necessary ASAM placement information for clients they are serving.  
 
Residential providers may also complete the tool for clients who self-refer or walk-in, in 
conjunction with an ASI completed by a licensed behavioral health professional. If an ASI 
assessment has been performed and composite scores are available, the provider can minimize 
duplication by completing an abbreviated ASAM placement tool on the portal using the ASI 
composite scores. 
  
Once the online ASAM placement is completed, the ASAM level of care score is automatically 
calculated. If residential treatment is appropriate, the system generates a bed availability list 
that allows the outpatient staff to locate a residential treatment facility at the appropriate 
ASAM level. Providers were required to use the web-enabled tools as of January 18, 2021.  
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MILESTONE 3 – USE OF NATIONALLY RECOGNIZED SUD-SPECIFIC PROGRAM 
STANDARDS 
 
Through the Section 1115 SUD Demonstration initiative, states receive federal financial 
participation (FFP) for a continuum of SUD services, including services provided to Medicaid 
beneficiaries residing in residential treatment facilities that qualify as IMDs. Milestone 3 
requires that the following residential treatment criteria be met: 
 

• Implementation of residential treatment provider qualifications (in licensure 
requirements, policy manuals, managed care contracts, or other guidance) that meet 
the ASAM Criteria or other nationally recognized, SUD-specific program standards 
regarding the types of services, hours of clinical care, and credentials of staff for 
residential treatment settings; 

• Implementation of a state process for reviewing residential treatment providers to 
assure compliance with these standards; and 

• Implementation of a requirement that residential treatment facilities offer MAT on-site 
or facilitate access off-site. 

 
RESIDENTIAL TREATMENT PROVIDER QUALIFICATIONS 
  
The OHCA revised its administrative rules for coverage of residential SUD treatment to align 
with ASAM level of care service expectations and CMS residential treatment facility 
requirements under the Demonstration. The revisions were effective September 1, 2021.  
 
All residential providers are required to obtain national accreditation from either: the Joint 
Commission, the Commission on the Accreditation of Rehabilitative Facilities, or the Council on 
Accreditation. Existing providers had until January 1, 2022, to obtain accreditation.  
 
The OHCA also established a CON process for the certification of new residential treatment 
providers. To-date, no new providers have applied for certification.  
 

COMPLIANCE REVIEWS 
 
Effective September 1, 2021, the State’s service quality review process (SQR) was adopted for 
all residential SUD treatment facilities. The SQR is an annual review that includes an assessment 
of facility policy and operations (clinical and administrative), staffing type, levels and 
credentials, medical records, and physical plant characteristics for alignment with State and 
federal requirements. Deficiencies may result in partial or full recoupment of paid claims 
and/or suspension from Medicaid-enrollment until corrective actions are accepted by the 
OHCA.  
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Oklahoma also supports the delivery of residential and outpatient substance abuse services 
such as medically supervised withdrawal management, residential treatment, sober living, DUI 
school, Drug Court, criminal justice diversion treatment services, and other outpatient services.  
 
Oklahoma’s SUD treatment and recovery services network currently provides services across 
the State and includes CCBHCs and other ODMHSAS-funded and/or Medicaid-enrolled 
providers. The ODMHSAS funded services are primarily purchased through contracts with 
private, for-profit, and non-profit, certified agencies to provide multiple levels of withdrawal 
management, residential treatment, halfway house, outpatient, intensive outpatient, and early 
intervention services using substance abuse block grant funds and State appropriations.  
 
All SUD treatment organizations must be certified by ODMHSAS, except for tribal entities 
located on land not subject to State jurisdiction. Facilities can be certified as a basic alcohol and 
drug treatment program providing a specific service set, an opioid treatment program, or as a 
Comprehensive Community Addiction Recovery Center (CCARC) providing a full continuum of 
care, including intensive outpatient services. Currently, nine CCARCs operate across 10 
counties, with 21 site locations. Twenty-one opioid treatment program locations cover 13 
counties in the State. (Oklahoma has 77 counties in total.) 
 
Changes in State Capacity 
 
The total number of SUD providers increased by 6.4 percent between the base period and 
midpoint. Although changes in staffing levels within CMHCs/CCBHCs would not be recognized 
as part of the SUD provider counts, CMHC/CCBHC utilization has increased significantly, 
providing additional evidence that SUD treatment capacity has increased. In addition, the 
number of providers offering Medication-Assisted Therapy (MAT) also increased by 
approximately 10 percent. 
 
Identified Needs for Additional Capacity 
 
While a need for additional SUD treatment capacity has not been identified, the State continues 
its monitoring of the delivery system and will assess/monitor the Managed Care Entities’ SUD 
provider networks. 
 
 
MILESTONE 4 PERFORMANCE METRICS 
 
PHPG examined the following critical performance metrics, as defined in the SUD Monitoring 
Protocol, related to Milestone 4:  
 

#13 SUD provider availability: The number of providers who were enrolled in Medicaid 
and qualified to deliver SUD services during the measurement period. 
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TOPIC 1 – ENSURING QUALITY OF CARE IN PSYCHIATRIC HOSPITALS AND 
RESIDENTIAL SETTINGS  
 
Topic 1 includes the following six subsections:  

1-A. Participating hospitals are licensed or approved as meeting standards for licensing 
established by the agency responsible for licensing hospitals. Participating 
residential treatment providers are licensed, or otherwise authorized, by the State. 
They must also be accredited by a nationally recognized accreditation entity.  

1-B. Establishment of oversight processes that include unannounced visits for ensuring 
participating facilities meet State licensure or certification requirements, as well as 
a national accrediting requirement. 

1-C. Use of a utilization review process to ensure beneficiaries have access to the 
appropriate care levels and types and ensure lengths of stay are medically 
necessary.  

1-D. Compliance with federal program integrity requirements and State compliance 
assurance process. 

1-E. State requirements that participating facilities screen enrollees for co-morbid 
physical health conditions and substance use disorders and suicidal ideation and 
facilitate access to treatment for those conditions.  

1-F. Other State requirements/policies to ensure good quality care in inpatient and 
residential settings. 

 
Prior to the implementation of the Demonstration, the OHCA met all requirements under Topic 
1 for psychiatric care facilities and hospitals. Special provisions were added to the provider 
agreements for Community-Based Structured Crisis Centers designated as IMDs to require 
national accreditation from either: the Joint Commission, the Commission on the Accreditation 
of Rehabilitative Facilities, or the Council on Accreditation.  
 
As part of the SMI Implementation Plan, the OHCA developed for newly enrolled QRTP 
providers corresponding rules, compliance processes, and contract standards for each of the 
requirements under Topic 1. QRTP contracts require facilities to be nationally accredited by: the 
Commission on Accreditation of Rehabilitation Facilities; the Joint Commission; the Council on 
Accreditation; or any other federally approved, independent, not-for-profit accrediting 
organization. The OHCA also provided outreach and technical assistance to QRTP programs 
enrolling in the Medicaid program.  
 
The CANS assessment tool was implemented in the fall of 2022 to support QRTP placement 
decisions. The CANS is completed for all youth prior to entering the QRTP and every six months 
thereafter while still in the placement. The CANS also serves as the basis for short- and long-
term treatment planning and goal setting. 
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TOPIC 2 – IMPROVING CARE COORDINATION AND TRANSITIONS TO COMMUNITY-
BASED CARE 

 
Topic 2 includes the following five subsections:  
 

2-A. Actions to ensure facilities carry out intensive pre-discharge planning and include 
community-based providers in care transitions. 

2-B. Actions to ensure facilities assess the member’s housing situation and coordinate with 
coordinate housing service providers when needed and available. 

2-C. State requirements to ensure facilities contact each discharged member and their 
community-based provider through the most effective means possible e.g., email, text, 
or phone within 72 hours of discharge.  

2-D. Strategies to prevent or decrease the length of stay in Emergency Departments among 
beneficiaries with SMI or SED prior to admission. 

2-E. Other State requirements/policies to improve care coordination and connections to 
community-based care. 

 
As part of requirement 2-A, the OHCA integrated existing Medicaid requirements related to 
discharge planning, community-based referrals, and continuity of care post discharge into the 
rules for QRTPs. Annual reviews for QRTPs began August 1, 2022, and the first round of reviews 
was completed March 10, 2023.  
 
The Contract Performance Review (CPR) team conducted site visits and meetings with 27 
providers. The CPR team noted that discharge planning, documentation of discharge planning, 
and staffing for follow-ups post-discharge are areas of continued focus/quality improvement 
for most QRTP programs.  
 
The CPR team stated that in its activities subsequent to the first round of reviews it has found 
marked improvement in this area. The team will continue to work with QRTP providers to 
enhance the quality of discharge planning.  
 
Requirements 2B-2D were met by the OHCA concurrent with the effective date of the 
Demonstration. There are no activities contemplated in the SMI Implementation Plan.  
 
Other activities planned under requirement 2-E related to the expansion of CCBHC statewide by 
year three of the Demonstration. The OHCA met this goal by the end of year two.  
 
A summary of Topic 2 requirements and progress is provided in Exhibit E-4, on the following 
page.  
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TOPIC 3 – INCREASING ACCESS TO CONTINUUM OF CARE INCLUDING CRISIS 
STABILIZATION SERVICES 
 
Topic 3 includes the following five requirements:  

3-A. Establishment of a process to annually assess the availability of mental health services 
throughout the State, particularly crisis stabilization services, and updates on steps 
taken to increase availability. 

3-B. Commitment to implementation of the SMI/SED financing plan described in STC 
103(e). (See end of Section E) 

3-C. Strategies to improve State tracking of availability of inpatient and crisis stabilization 
beds. 

3-D. State requirement that providers use a widely recognized, publicly available patient 
assessment tool, to determine the appropriate level of care and length of stay. 

3-E. Other State requirements/policies to improve access to a full continuum of care, 
including crisis stabilization. 

 
The OHCA provided a baseline assessment of the availability of mental health services to CMS 
at the start of the Demonstration. The assessment was updated on February 15, 2022. The 
State made additional investments in mental health treatment in SFY 2022 (see SMI Financing 
Plan at the end of Section E).  
 
During the first year of the Demonstration, the State began planning for the conversion to the 
national 988 crisis number. The ODMHSAS serves as the central organizing entity for planning, 
readiness, and implementation.  
 
The national 988 number was integrated into the statewide crisis call center system and 
launched in July 2022. In the first quarter after the launch, the State experienced a 30-day 
average call volume of approximately 3,000 calls (100 per day). 
 
As part of the integration, crisis services provided through Urgent Recovery Clinics (URCs) have 
been expanded in strategic areas of the State. Mobile crisis teams are available across the State 
to address callers' needs when appropriate. These efforts allow for triage and referral for all 
adult callers. The centralized system also assists law enforcement to appropriately manage and 
refer crisis situations. 
 
The State currently supports real-time tracking of State-operated acute psychiatric and crisis 
stabilization beds and had originally expected to extend this system to private providers by July 
1, 2021. Due to staffing changes and workload priorities, the timeline has been delayed. The 
State currently is engaged in discussions with private hospital providers on how to report 
capacity.  
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F. INFORMATION TECHNOLOGY PLAN 
 
In March 2022, the Oklahoma Legislature enacted SB1369, requiring all health care providers to 
report data to, and utilize the State Designated Entity (SDE) for Health Information Exchange 
(HIE) beginning July 1, 2023. The State is now promulgating rules for HIE implementation. 
 
As part of the MCE procurement described earlier, the OHCA is requiring that all MCE 
contractors participate in the HIE. Participation includes but is not limited to the submission of 
encounter data and exchange of clinical information to improve the quality and efficiency of 
health care delivery in numerous ways, including: reducing medical errors, decreasing 
duplicative or unnecessary services, improving data quality for public health research, 
promoting population health management, reducing manual, labor-intensive monitoring and 
oversight, and reducing fraud and abuse. 
 
The SUD and SMI IT plans rely on a variety of separate IT systems and platforms at the State 
and local level. However, expected enhancements through the HIE will further support the 
OHCA in achieving alignment with CMS goals and expectations regarding Health IT planning.  
 
The remainder of this section provides an overview of CMS Health IT requirements for the IMD 
Demonstration and the status of the OHCA’s strategic planning. A review of IT measures as 
defined in the SUD and SMI/SED Monitoring Protocol also is included.  
 

SUD IT PLAN  
 
In establishing SUD Information Technology (IT) requirements for 1115a Demonstrations, CMS 
seeks the following assurances from states:  
 

• Assurance 1: The State has a sufficient health IT infrastructure ecosystem at every 
appropriate level to achieve the goals of the Demonstration.  

• Assurance 2: The State’s SUD Health IT Plan is aligned with the State’s broader State 
Medicaid Health IT Plan and, if applicable, the State’s BH IT Plan.  

• Assurance 3: The State intends to assess the applicability of standards referenced in the 
Interoperability Standards Advisory (ISA) and 45 CFR 170 Subpart B.  

 
The State provided these assurances as part of its Demonstration application and approval. 
Outlined below is an overview of CMS PDMP requirements and the status of PDMP 
functionality, strategic planning, and SUD IT measures.  
 
PRESCRIPTION DRUG MONITORING (PDMP) FUNCTIONALITIES 
 
CMS requirements include: enhanced interstate data sharing to better track patient-specific 
prescription data; enhanced “ease of use” for prescribers and other State and federal 
stakeholders; enhanced connectivity between the State’s PDMP and any statewide, regional, or 
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local health information exchange (HIE); and enhanced identification of long-term opioid use 
directly correlated to clinician prescribing patterns.  

• Interstate Data Sharing: CMS determined that this milestone was met upon approval of 
the SUD IT plan. No further action is contemplated under the Demonstration.  

• Ease of Use and HIE Connectivity: The State successfully procured a vendor for its HIE. 
The vendor implemented IT functionality that offers prescribers a direct link from the 
HIE and pass-through login to the PDMP. The functionality was tested in December 
20221. 

• Clinician Prescribing and Long-Term Opioid Use: CMS determined that this milestone 
was met upon approval of the SUD IT plan. No further action is contemplated under the 
Demonstration.  

 
CURRENT AND FUTURE PDMP QUERY CAPABILITIES 
 
This CMS requirement includes facilitating the State’s ability to properly match patients 
receiving opioid prescriptions with patients in the PDMP (i.e., the State’s master patient index 
(MPI) strategy with regard to PDMP query). The MPI  for the HIE is undergoing an extensive 
refinement process to increase the accuracy of matching and reduce the number of records 
that must be manually reviewed and merged. This effort supports the accuracy of the PDMP 
integration under the HIE. 
 
USE OF PDMP – SUPPORTING CLINICIANS WITH CHANGING OFFICE WORKFLOWS/ 
BUSINESS 
 
CMS requirements include: developing enhanced provider workflow/business processes to 
better support clinicians in accessing the PDMP prior to prescribing an opioid or other 
controlled substance to address the issues which follow; and developing enhanced supports for 
clinician review of the patients’ history of controlled substance prescriptions provided through 
the PDMP, prior to the issuance of an opioid prescription.  
 
The Oklahoma HIE includes IT functionality that offers prescribers a direct link from the HIE and 
pass-through login to the PDMP. In addition, the HIE allows providers to review prescribed and 
dispensed medication history prior to issuing a new or refilled prescription.  
 
MASTER PATIENT INDEX/IDENTITY MANAGEMENT 
 
This CMS requirement focuses on enhancing the MPI (or master data management service, etc.) 
in support of SUD care delivery. The MPI for the HIE is undergoing an extensive refinement 

 
1 Subsequent to the mid-point assessment period, the State elected to not renew its agreement with the vendor responsible for 
PDMP and HIE connectivity. The State intends to undertake a competitive procurement that will include integration of the 
PDMP and HIE; and is working to secure this functionality on an interim basis through an existing vendor. 



Oklahoma Section 1115a IMD Mid-Point Assessment  

 

PHPG  62 

 

process to increase the accuracy of matching and reduce the number of records that must be 
manually reviewed and merged. This effort supports the accuracy of the PDMP integration 
under the HIE. 
 

OVERALL OBJECTIVES FOR ENHANCING PDMP FUNCTIONALITY AND 
INTEROPERABILITY 
 
This requirement includes leveraging the above functionalities/capabilities/supports (in concert 
with any other State health IT, TA, or workflow effort) to implement effective controls to 
minimize the risk of inappropriate opioid overprescribing and ensure Medicaid does not 
inappropriately pay for opioids.  
 
In accordance with Oklahoma rules and laws regarding opioid prescribing, Oklahoma is 
designing an alert system within the HIE that will notify providers when a threshold is met in 
accordance with Oklahoma rules and laws regarding opioid prescribing. 
 
SMI IT PLAN  
 
At the outset of the SMI-IMD Demonstration amendment CMS determined the State to be in 
compliance with the following assurances:  

Assurance 1:  The State has a sufficient health IT infrastructure ecosystem at every 
appropriate level to achieve the goals of the Demonstration.  

Assurance 2:  The State’s SMI Health IT Plan is aligned with the state’s broader State 
Medicaid Health IT Plan and, if applicable, the state’s BH IT Plan.  

Assurance 3:  The State intends to assess the applicability of standards referenced in 
the Interoperability Standards Advisory (ISA) and 45 CFR 170 Subpart B. 

 
The State provided these assurances as part of its Demonstration application and approval. 
Outlined below is an overview of CMS SMI/SED Health IT requirements and the status of 
functionality, strategic planning, and IT measures.  
 

1. CLOSED LOOP REFERRALS AND E-REFERRALS 
 
CMS identified the following three requirements regarding closed-loop and electronic referrals:  

1.1  Closed-loop referrals and e-referrals from physician/mental health provider to 
physician/mental health provider. 

1.2  Closed-loop referrals and e-referrals from institution/hospital/clinic to 
physician/mental health provider. 

1.3  Closed-loop referrals and e-referrals from physician/mental health provider to 
community-based supports. 
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While the HIE does not provide a closed loop referral system, it does support the provider’s 
ability to close a referral by providing access to medical records and events. Providers can 
access needed information and share records using the HIE functionality.  
 
In addition, the State’s MCE RFP requires managed care entities to develop strategies for 
providing enrollees with referrals to social services based on assessed needs, as well as tracking 
outcomes of the referrals. Contractors are expected to develop strategies to provide referrals 
to social services, track and report the outcomes of those referrals.   
 
The RFP also requires that care managers know how to locate and arrange community-based 
services. The OHCA and ODMHSAS subject matter experts reported that managed care entities 
have proposed closed-loop referral systems to address this and other managed care program 
requirements.  
 
2. ELECTRONIC CARE PLANS AND MEDICAL RECORDS 
 
CMS identified the following five requirements for electronic care planning and medical 
records:  
 

2.1  The State and its providers can create and use an electronic care plan. 

2.2  E-plans of care are interoperable and accessible by all relevant members of the 
care team, including mental health providers. 

2.3  Medical records transition from youth-oriented systems of care to the adult 
behavioral health system through electronic communications. 

2.4  Electronic care plans transition from youth-oriented systems of care to the adult 
BH system through electronic communications. 

2.5  Transitions of care and other community supports are accessed and supported 
through electronic communications. 

 
Oklahoma was an early adopter of the electronic health record incentive program now known 
as the Promoting Interoperability Program. At the time of the Demonstration’s approval, over 
4,000 providers and hospitals participated in the program. The State continues to promote 
updated certified electronic health record technology (CEHRT) standards across the health care 
system.  
 
In addition, providers connected to the HIE have access to their patients’ medical records, to 
support development of care plans. Electronic care plans can be made accessible to the HIE 
using USCDI standard language or shared among other providers through Direct Secure 
Messaging.  
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The MCE RFP also includes requirements for contractors to develop and share coordinated care 
plans, update, and communicate new information to all team members, and to support all 
aspects of care transitions.  
 

3. ELECTRONIC CONSENT 
 
CMS identified one requirement for electronic consent:  
 

3.1  Individual consent is electronically captured and accessible to patients and all 
members of the care team, as applicable, to ensure seamless sharing of sensitive 
health care information to all relevant parties consistent with applicable law and 
regulations (e.g., HIPAA, 42 CFR part 2 and state laws) 

 
Although not currently in scope, the HIE development team is considering electronic consent 
capability as future enhancement. Discussions are ongoing and will also consider updated 
federal rules around 42 CFR Part 2.  
 

4. INTEROPERABILITY IN ASSESSMENT DATA  
 
CMS identified one requirement for interoperability in assessment data:  
 

4.1  Intake, assessment and screening tools are part of a structured data capture 
process and information is interoperable with the HIT ecosystem. 

 
The CCBHCs and other providers maintain EHRs that integrate all aspects of care, from 
screenings to intake and assessments. All CCBHCs participate in the HIE and can share 
information with the member’s care team as needed or requested by the member.  
 
The HIE supports commonly used mental health screening instruments such as the Patient 
Health Questionnaire-9 (PHQ-9) for screening, diagnosing, monitoring, and measuring the 
severity of depression; and the Generalized Anxiety Disorder 7 (GAD7) for screening and 
measuring the severity of generalized anxiety disorder.  
 
The HIE also supports Social Determinants of Health assessments through a mobile screening 
system offered in partnership with its Oklahoma health care partners. The system helps 
individuals with needs find assistance from services and resources offered in the community 
with respect to: housing instability and quality, food insecurity, utility needs, interpersonal 
violence, and transportation needs beyond medical transportation.  
 
Through this program, individuals receive a text message with a link to a screening that invites 
the person to seek assistance with one or more of the health-related social needs. If the 
individual identifies a need, the program provides a customized list of resources based on 
location.  
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Eligible individuals may also be offered the chance to receive Navigation services through the 
Tulsa City/County or Oklahoma City-County Health Departments. In these cases, a Navigator 
will contact the individual to learn about their unique situation and help connect them with 
community service providers in their area2.  
 
5. ELECTRONIC OFFICE VISITS  
 
CMS identified one requirement for electronic office visits (Telehealth):  
 

5.1  Telehealth technologies support collaborative care by facilitating broader 
availability of integrated mental health care and primary care. 

 
The ODMHSAS maintains a statewide telemedicine network using Polycom Real Presence. As 
part of its COVID-19 PHE response, the State collaborated with providers across the continuum 
of care to promote and expand the use of telehealth as appropriate. In addition, the HIE’s 
provider portal supports the provider’s ability to offer Telehealth by granting access to the 
patient’s complete medical records.  
 
6. ALERTING ANALYTICS  
 
CMS identified the following two requirements for electronic alerts and analytics:  

6.1  The State can identify patients that are at risk for discontinuing engagement in 
their treatment, or have stopped engagement in their treatment, and can notify 
their care teams to ensure treatment continues or resumes. 

6.2  Health IT is being used to advance the care coordination workflow for patients 
experiencing their first episode of psychosis. 

 
CCBHC teams monitor member outcomes and service utilization and are expected to adjust 
care plans as needed to support access to care and engagement in treatment. As part of the 
children’s wraparound response, care teams are required to access data from the MMIS to 
monitor the use of psychotropic medications and address gaps in services and supports for 
youth involved in the program.  
 
HIE capabilities include the analysis of care gaps and production of gap reports. This capability is 
currently used by the OHCA Population Care Management Department to support members 
with special health care needs.  
 
The MCE procurement includes requirements for care coordination, monitoring services, and 
utilization and predictive analytics related to risk levels and care needs. As part of the 

 
2 (Oklahoma and Tulsa counties operate independent health departments, while the Oklahoma State Department 
of Health has responsibility for the other 75 counties.) 
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procurement, potential contractors were also asked to propose programs and services for high 
needs populations, including members with a first episode psychosis.  
 
7. IDENTITY MANAGEMENT 
 
CMS identified the following two requirements for identity management:  

7.1  As appropriate and needed, the care team has the ability to tag or link a child’s 
electronic medical records with their respective parent/caretaker medical 
records. 

7.2  Electronic medical records capture all episodes of care and are linked to the 
correct patients. 

 
The HIE includes enterprise master patient index capability for all exchanges supported through 
network. At the local level, CCBHCs provide services to children and families in a comprehensive 
manner and all employ EMRs with master patient index functionality. In addition, the State’s 
eligibility and enrollment system can link parents and children under the same case file. 





Oklahoma Section 1115a IMD Mid-Point Assessment  

 

PHPG  
  
  68 

 

H. ASSESSMENT SUMMARY AND RECOMMENDATIONS 
 
Overall, the OHCA has completed the activities outlined in the SUD and SMI/SED 
Implementation plans as expected and within the expected timelines. Where on-going work is 
anticipated, the OHCA is meeting expectations outlined in its Implementation Plan. The ALOS in 
IMDs is under the 30-day threshold set by CMS for both populations. Expenditures for the first 
two years of the Demonstration are within budget neutrality limits.  
 
Stakeholders agreed that SUD treatment services were available at all ASAM levels of care. 
However, several noted that access to withdrawal management services and transportation to 
and from treatment services (at all levels of care) was challenging in some regions. Further 
discussion with providers and members may be warranted to understand the scope of 
transportation challenges statewide. Medicaid enhancements such as the reimbursement of 
specialized providers or use of peer recovery specialists as drivers could be considered. Along 
these lines, a focused examination of geographic access patterns for SUD withdrawal 
management services may also be warranted.  
 
Stakeholders participating in a review of the SMI/SED aspects of the Demonstration did not 
raise concerns.  
 
The results of the Annual Assessment of Availability of Mental Services were reviewed. The 
baseline report reflects February 2020 data, one month prior to the onset of the PHE. While the 
2022 Annual Assessment of the Availability of Mental Health Services showed a decline in the 
number of psychiatrist/other prescribers and in other licensed professionals, mental health 
service utilization has increased across all levels of care.  
 
The largest increases in 2022 were seen in Inpatient, IMD and Intensive Outpatient/Partial 
Hospitalization programs. These are all programs that have been promoted under new State 
Plan authorities and through the Demonstration. Increases in outpatient and telehealth services 
were also noted for the same measurement period. Follow up to validate underlying data and 
continued monitoring during the transition to private MCEs is warranted.   
 
Due to the timing of the MPA (2.5 years), annual metrics yielded only two observation points, 
both of which were during the PHE. Annual results were also affected by increased enrollment 
resulting from the State’s July 2021 Medicaid expansion, and from changes in measure 
specifications in 2022. Due to the impact of the PHE on service utilization and availability, 
consistency in performance could be considered a positive outcome.  
 
As the State transitions to the use of private Managed Care Entities, it will be important to 
monitor network adequacy for SUD and SMI/SED services, including transportation services 
to/from SUD treatment. Strategies to address underserved areas could be explored as part of 
the annual Managed Care quality framework. Continued monitoring of SUD and SMI/SED 
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annual metrics, where performance is stable or declining, should be considered as more data, 
post-PHE becomes available.  
 
A summary of assessment findings and progress is outlined in H-1 for SUD Implementation Plan 
activities and H-2 for SMI/SED Implementation Plan activities, on the following pages. Each 
table includes recommendation for those Milestones/Topic Areas at medium or high risk.  
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STATE RESPONSE 

ODMHSAS/OHCA continue to work closely with the evaluation team to monitor the progress of 
the State towards the goals and objectives of the waiver. As noted in the mid-point assessment, 
activities outlined in the State’s implementation plans have been accomplished within expected 
timelines. In addition, the State will work to identify potential strategies to address concerns 
raised by stakeholders that can support the overall goals of the waiver. We will also continue to 
monitor metrics identified as medium and high risk. 
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APPENDIX 1. INDEPENDENT EVALUATOR AND CONFLICT OF INTEREST STATEMENT  

 
The OHCA procures evaluation services through a qualification RFP process, in which potential 
contractors furnish information on their qualifications, along with references through which the 
OHCA can verify past performance. The OHCA has signed a task order with one of these 
contractors, The Pacific Health Policy Group (PHPG), to perform the independent evaluation of 
various programs operated by the OHCA, including the Section 1115 IMD Demonstration and 
Mid-Point Assessment.  
 
The OHCA selected PHPG because the firm has performed multiple independent evaluations of 
SoonerCare program components over the past decade, including the State’s Section 1115a 
SoonerCare Choice Demonstration.   
 
PHPG also serves as the OHCA’s contractor for calculation of core measures for reporting to 
CMS. The firm therefore is knowledgeable about the OHCA MMIS and the process for 
generating HEDIS rates using OHCA administrative data.  
 
In addition to its evaluation and Mid-Point Assessment work in Oklahoma, PHPG serves as the 
Independent Evaluator and Mid-Point Assessor for Section 1115a evaluations in New 
Hampshire and Maine and previously served in this role in New Mexico (under subcontract to 
Deloitte Consulting) and Vermont.  
 
The OHCA schedules regular meetings with PHPG’s Project Manager/Principal Investigator to 
receive updates on the evaluation and address any issues that arise with respect to data 
collection and clarity/accuracy of findings.  
 
PHPG signed a “No Conflict of Interest” declaration in 2018 covering Section 1115a evaluation 
activities. The declaration remains in force. A scanned image of the document is included on 
the next page.  
  














