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training curriculum is updated as needed and trainings are added as gaps are identified.

b c C c v w

The state conducted the 2022 post-award forum during this reporting period. One commenter 
asked if this was related to Managed Care. The state responded that this renewal was not related to 
Managed Care.

III. PERFORMANCE METRICS

pa v e

The Insure Oklahoma program authorized under the waiver to provide premium assistance since 
2005 has proven to be a successful means of covering individuals who are not otherwise eligible for 
Medicaid. With the approval of adult Medicaid expansion, OHCA submitted an 1115 waiver 
amendment and phase-out plan to sunset the Insure Oklahoma Individual Plan (IP) program and 
to move members within the Employer-Sponsored Insurance (ESI) plan with incomes at or below 
133% FPL (plus any applicable income disregards) to Medicaid coverage provided under Title XIX. All 
phase-out activities were completed as of June 30, 2021. It is worth noting that although the agency 
received approval from CMS to sunset the IO IP program, the agency hasn’t termed the program 
due to MOE requirements during the PHE. Upon the expiration of the PHE declaration, fully 
sunsetting the IO IP program will occur.

Enrollment for the ESI program is shown in the graph below for the period of January through June
and July through December 2022. 
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Through provider education and nurse care management for members with or at risk for chronic 
conditions, the OHCA Health Management Program demonstrated $.67 in medical savings for 
every $1 spent in CY 2019 and 2020 (utilizing comparison group methodology).

The value-based purchasing component of the Health Management Program (HMP) contract is a 
5% monthly withhold that can be earned back each year by meeting one or more of the 
performance targets. Measures include two diabetes HEDIS measures: emergency department 
visit rates and the number of inpatient days. Health coaches educate members about adherence 
to clinical guidelines for preventive care and for treatment of chronic conditions. In SFY 22, results 
indicate that health coaching participant compliance rate exceeded that of the comparison group 
on all four measures by a statistically significant amount.

In 2020, a 24-year-old member with a diagnosis of hemophilia had 6 ED visits, 4 inpatient 
stays and total cost of nearly $4 million. The member was enrolled with a chronic care nurse 
care manager who collaborated with an interdisciplinary team including specialty providers, 
specialty pharmacy and a community representative with the pharmacy to work with the 
member on establishing a manageable and appropriate treatment plan. In 2022, the 
member is managing the condition with medication and routine outpatient care. The 
member had a decrease of 86% in cost, no ED visits or inpatient stays and has an improved 
quality of life.
A 52-year-old member was engaged in the Health Management Program in February 2021. 
During the initial call, the member requested a behavioral health counselor in addition to 
needing assistance with resources and medical needs. A referral was made for a behavioral 
health and the member is now working with a psychiatrist and receiving proper medication 
management. In August 2021, the member identified the need to work on diabetes control. 
Through collaboration with the health coach on keeping a food diary, portion control and 
basic carbohydrate education, the member’s A1c dropped from 7.0 to 5.5 over the following 
10 months. 
A 59-year-old member was engaged in the Health Management Program in July 2021. The 
member has multiple health conditions such as anxiety, depression, COPD, diabetes, chronic 
pain, and hypertension. The member reported being confused with navigating health care 
and reported a lack of understanding processes and guidance from the provider. The 
member reported financial barriers with obtaining medications and struggled to take 
medications as prescribed. A resource navigator with the HMP provided assistance, but the 
member was easily confused and not successful in utilizing supports put in place. The 
navigator engaged the PCP for a full medication review and 90-day prescriptions. The 
navigator compared out-of-pocket expenses at local pharmacies and called the pharmacy 
to assist in establishing a rotating supply schedule for the member. In January 2022, the 
navigator spoke with the member who reported successfully obtaining all prescriptions 
without financial barriers and was following the schedule established with the navigator’s 
assistance. 
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SoonerCare Grievances (January to December 2022)
 Filed Granted Denied

SoonerCare Eligibility 68 2 8 
Dental 60 0 13
Prior Authorization 120 2 15
Private Duty Nursing 217 8 34
Misc. (unpaid claims, etc.) 28 9 8 
All Other 2 0 0 
Total: 495 21 78

The number of grievances/appeals related to private duty nursing increased significantly during 
this reporting period. In March 2020, OHCA worked to clarify federal guidance related to the 
COVID-19 public health emergency and suspended reductions or denials of existing private duty 
nursing service authorizations. Subsequent guidance provided within the Interim Final Rule with 
request for comments (CMS-9912-IFC) published on Nov. 6, 2020, indicated during the public 
health emergency states may apply service authorization criteria to determine the amount, 
duration, or scope of a beneficiary’s benefits under the state’s plan. 
 
Effective April 1, 2022, OHCA reinstituted standard medical review practices pertaining to all private 
duty nursing authorizations. Normal appeal rights apply to any adverse determination regarding 
private duty nursing benefits. 

IV. BUDGET NEUTRALITY AND FINANCIAL REPORTING 

dge  N y 

Pursuant to STC 54. Monitoring Reports, item iii. and according to 42 CFR 431.428, the state’s 
monitoring reports must document the financial performance of the demonstration. The state must 
provide an updated budget neutrality workbook with every monitoring report that meets all the 
reporting requirements for monitoring budget neutrality set forth in the General Financial 
Requirements section of the state’s STCs, including the submission of corrected budget neutrality 
data upon request. 
 
Section 1115(a) Medicaid demonstration waivers must be budget neutral; the programs under the 
demonstration shall not cost the federal government more than what would have otherwise been 
spent absent the demonstration. 
 
The state submitted the budget neutrality workbook for 2022 through the PMDA portal on Aug. 18, 
2022, and Feb. 21, 2023. Of note, budget neutrality figures remain similar to previous submissions, 
however, there has been an increase in overall SoonerCare enrollment numbers due to continuing 
eligibility during the public health emergency. 

V. EVALUATION ACTIVITIES AND INTERIM FINDINGS 

On Sept. 26, 2019, CMS approved the state’s evaluation design. Per 42 CFR 431.428 1115(a), 
monitoring reports must document any results of the demonstration to date per the evaluation 
hypotheses and include a summary of the progress of evaluation activities, including key 
milestones accomplished, as well as challenges encountered and how they were addressed. 

e C   a  A

The state’s independent evaluator, Pacific Health Policy Group (PHPG), produced an interim 
evaluation report in December 2022. The report documented evaluation findings for calendar years 
2019-2021 and was submitted to CMS along with the agency’s waiver renewal application. 
 
The interim report adhered to the CMS-approved evaluation design and examined SoonerCare 
performance against demonstration goals. The evaluation, through a series of hypotheses, 
measured the impact of the SoonerCare Health Access Networks (HANs), the SoonerCare Health 
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Impact on Identifying Appropriate 
Target Population – The 
implementation of the third 
generation HMP, including 
geographic expansion and 
introduction of additional health 
coaching modalities, will result in an 
increase in the average risk profile 
of newly enrolled members (based 
on the average number of chronic 
conditions) as the program 
becomes available to qualified 
members who do not currently 
have access to the HMP. 

The evaluator is using the paid claims extract described 
above to document the average number of chronic 
conditions among HMP participants and percentage of 
participants with a physical/behavioral health comorbidity.

Impact on Health Outcomes – Use 
of disease registry functions by the 
health coach will improve the 
quality of care delivered to 
beneficiaries, as measured by 
changes in performance on the 
initial set of Health Care Quality 
Measures for Medicaid-Eligible 
Adults or CHIPRA Core Set of 
Children’s Healthcare Quality 
Measures. 

The evaluator is using the claims extract described above to 
evaluate health outcomes using HEDIS® chronic care 
measures for Asthma, CAD, COPD, Diabetes, Hypertension, 
Mental Health, and pain management.  

The evaluator also is conducting surveys of HMP-
participating PCMH providers and members, to document 
satisfaction with HMP practice support activities (provider 
surveys) and HMP quality-of-care management, including 
assistance with social determinants of health (member 
surveys). Both surveys are being conducted on a continuous 
basis. In 2019-2022, the evaluator completed approximately 
2,508 initial and 1,228 follow-up surveys. 

The beneficiary survey also included the CAHPS question set 
addressed above for the HAN population. PHPG is evaluating 
HMP beneficiary responses against the same comparison 
group universe as used in the HAN analysis. 

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

The evaluator is calculating ER cost/utilization for 2022 by 
applying the same methodology for HMP participants as 
described above for HAN-affiliated beneficiaries. 

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

The evaluator is in the process of calculating hospital 
cost/utilization for 2022 by applying the same methodology 
for HMP participants as described above for HAN-affiliated 
beneficiaries. 

Impact on Satisfaction/Experience 
with Care – Beneficiaries using HMP 
services will have higher 
satisfaction, compared to 
beneficiaries not receiving HMP 
services (as measured through 
survey data employing CAHPS 
questions). 

The beneficiary survey also included the CAHPS question set 
addressed above for the HAN population. PHPG is evaluating 
HMP beneficiary responses against the same comparison 
group universe as used in the HAN analysis. 








