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EXECUTIVE SUMMARY

Introduction

The most recent finding from the Census Bureau' s Current Population Survey estimates that the
uninsured rate for the nonelderly in Oklahomais 18 percent, which places the State eighth highest
in the country.” Numerous stakeholders in Oklahoma identified this as an ongoing challenge that
needed attention. In October 2003, the Oklahoma Health Care Authority (OHCA) received a
Health Resources and Services Administration (HRSA) State Planning Grant to develop aplan to
expand health care coverage for Oklahomans.

The OHCA utilized alarge portion of the HRSA grant funding to collect and analyze data from
multiple sources to understand the number of uninsured, the demographics of the uninsured, and
reasons for the lack of coverage. These data not only informed the program design but aso
served as a baseline to measure the impact of any new state coverage initiatives.

In late 2003, the OHCA established a governance structure for overseeing and developing a plan
to expand insurance coverage in Oklahoma with the OHCA serving as the lead agency. A Large
Workgroup, composed of various stakeholders throughout the state, provided input in the policy
and program design to ensure that the final design was widely supported. A Small Workgroup
was responsible for implementing the direction of the Large Workgroup, which included
developing policy positions and addressing the nuts and bolts of the program design.

In 2004, the Oklahoma L egidature passed SB 1546 which called for increased health care
coverage for Oklahomans. The legidation aso authorized the OHCA to apply for awaiver from
the Centers for Medicare and Medicaid Services (CMS) to reform the Medicaid system to achieve
the OHCA Board of Directors philosophy of “It's Health Care Not Welfare” Specificaly, the
legidation authorized the OHCA to develop a program for premium assistance for private health
care coverage or alow abuy-in to a state-sponsored benefit plan. In November of 2004,
Oklahoma voters passed aballot initiative to increase tobacco taxes. The mgjority of the tax
revenues generated are appropriated for the program.

The OHCA submitted an amendment to the State’ s 1115 SoonerCare waiver to leverage federa
funds for the new program in January 2005. The waiver demonstration was ultimately approved
September 30, 2005 for a period of five years. The new program, named “O-EPIC” (Oklahoma
Employer/Employee Partnership for | nsurance Coverage) began accepting applicationsin
December. Enrollment in the Employer Sponsored Insurance (ESI) portion of the program began
January 1, 2006. The Individual Plan (IP) portion of the program was introduced in January 2007
with initial enrollment beginning in March.

The State forecasted that the program would be able to cover 50,000 residents over the course of
the demonstration. In the origina phase-in, the OHCA implemented an upper income
qualification threshold of 185 percent of the Federal Poverty Level (FPL) for individuals and an
employer size qualification threshold of 25 or fewer employees. The employer size was
increased to 50 employees in October 2006; the qualifying income level was increased to 200
percent of the FPL in November 2007.

! DeNavas-Walt, C., Proctor, B., & Smith, J. (2008). Income, Poverty and Health Insurance Coverage in
the United States: 2007. Washington, DC: US Census Bureau. The ranking represents athree-year average
(2005-2007).
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Implementation

The OHCA contracted with Electronic Data Systems (EDS) to administer the ESl and IP
programs. Specifically, they determine qualification for both the employers and employeesin the
ESl program and the individuals in the IP program, remit the premium assi stance payments to the
employers, and pay medica claims for the IP population. EDS aso staffsacall center to provide
customer service.

The short implementation timeframe put strains on the modification and development of the
systems infrastructure required to implement the new program. Initid design processes were
curtailed since programming needed to begin. Asaresult, many processes were devel oped
utilizing the minimum requirements necessary or were designed without testing all potential
outcomes. The consequences of this resulted in some operational issues for EDS and contributed
to the frustration of insurance brokers in the early period after implementation. Many changes
were made in the day-to-day operations of the program as would be expected of any new
program.

The OHCA aso engaged in an intensive educational and outreach effort with small businesses
and insurance brokers to promote the program. However, there were fears from both the
Executive and Legidative branches that the program could be too successful and would grow too
quickly. Therefore, the OHCA opted for more of a grassroots outreach effort rather than a large-
scale media campaign. Recognizing that enrollment was lower than expected, in June 2007 the
OHCA hired aloca marketing firm to launch a broad-based media campaign to expand
awareness of the program. The firm recommended rebranding the program from its origina
name O-EPIC to Insure Oklahoma. A new logo was also developed.

Agent Partner positions were created in early 2007 to educate insurance brokers on the mechanics
of the Insure Oklahoma program and how to enroll their clients. There is no charge to the brokers
for these services. In their first year, the Agent Partners outreached to 4,375 brokers in the state.

Insure Oklahoma Today
Enrollment

Though enrollment grew modestly through 2006 and 2007, there has been arapid increase in
enrollment in both the ESI and 1P components of Insure Oklahomain 2008. As of November
2008, over 22,000 have been enrolled in Insure Oklahoma at some point since its inception and
over 15,500 members are currently enrolled. The monthly enrollment growth rate exceeded ten
percent per month in the first half of 2008 but has decreased dightly in the second half of this
year. Nonetheless, the program has seen continual month-to-month increases since it was
introduced. Currently, there are 10,688 ESI members (16,462 ever enrolled) and 4,817 IP
members (6,366 ever enrolled).

Urban areas of Oklahoma (Oklahoma City and Tulsa) comprise haf of both the ESI and IP
enrollment, while rural areas comprise the other half of members. The IP program skewsto
higher age groups (over age 40) and lower-income individuals (under 125 percent of the FPL).
The program allows spousal coverage but not family coverage. In the ESI program, 16 percent of
total members are spouses; in the IP program, they account for 24 percent of total members.

Asof November 2008, there were over 3500 small employers enrolled in the program. New
employers are continuing to enroll at a rapid pace.

Burns & Associates, Inc. i December 11, 2008



Service Utilization

Insure Oklahoma ESI members were surveyed to ask which services they have used under their
employer’s hedlth plan in the last year. Fifty-six percent cited obtaining a pharmacy script, while
half cited making a doctor’ s appointment for a general well ness check. Half of respondents aso
stated they made an appointment for anillness. Forty percent of women reported visiting their
OB/GYN. Although these statistics imply a strong use of primary care, 21 percent of respondents
also cited visiting the emergency room in the last year.

Service utilization of P members was tracked by anayzing the claims paid to providers. On a
month-by-month basis, between 20 and 30 percent of |P members make a doctor’ s visit and half
of the members obtain a pharmacy script. Only three percent of IP members utilize the ER on a
monthly basis.

Expenditures

So far, expenditures for Insure Oklahoma are far below what was expected in the waiver
demonstration application to CMS. Thisis due to the dower growth in enroliment. Additionaly,
the per member per month (PMPM) cost that was projected is below projections for both the ES|
and the I P programs, athough the PMPM amounts differ between the two portions of the
program.

The PMPM for the ESI program has held steady throughout 2007 and 2008 at $233. Although
the IP portion of Insure Oklahomais still relatively new with little historical trend experience, the
data suggests that thus far the IP PMPM (on an incurred basis) is 25 to 35 percent higher than the
ESI PMPM.

As of September 2008, expenditures towards premium assistance in the ESI program are $2
million per month. Expenditures for the IP program are $1 million per month. Out-of-pocket
reimbursements to members are insignificant (less than $100,000 since inception of the program).

Within the I P program, inpatient hospital services are one-third of total medical expenditures
while pharmacy scripts account for 20 percent of total medical expenses. Despite the higher
PMPM on average for IP than for ESI, a prdfile of 401 members who have been enrolled at least
12 monthsin the IP program showed that 58 percent of the members incurred costs of less than
$2,500 during their enrollment, which is alower PMPM than the ESl program’s premium
assistance. Alternatively, three members incurred 14 percent of the total program costs.

Stakeholder Feedback

Feedback on the Insure Oklahoma program was obtained from a variety of stakeholders,
including those that participated in the initial design, individuals involved in the day-to-day
operations of the program, membersin the ESl program, and insurance brokers. The evaluation
team conducted 18 in-person interviews with 29 stakeholders as well as phone interviews with
other stakeholders. A mail survey was administered to al active ESI enrollees as of June 2008.
An email survey was administered to 125 brokers deemed “ qualified agents’ on the Insure
Oklahoma website.

Overall, the feedback was very positive. Oklahomans are passionate about the success of the
Insure Oklahoma program and universally would like to see it expanded to cover more of
Oklahoma s uninsured. Each person interviewed felt proud to be connected to the program.
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Awareness of the new brand name has been positive and exposure to the television and radio
advertisng is high.

Specificdly, it isthe Insure Oklahoma ESI program that stakeholders see as a foundation for
expansion because future efforts appear to continue to leverage the private sector for solutions.
There were mixed reviews on the |P program. Whereas some offered that the | P program could
be an effective vehicle for expanding health care coverage to all Oklahomans through Medicaid
expansions and other means, there was more skepticism regarding the IP program from health
care industry and business stakeholders. Their concern ssemmed from the view that the IP
program is an avenue to a single payer system.

Negative views of the program were principally regarding the initial application process and
especialy the renewal process. Therespondents to a broker survey cited the volume of
paperwork required, the auto-renewal process for employers, and the timing of premium
assistance payments to employers as roadblocks to selling the Insure Oklahoma model to more
small businesses.

Among the respondents to a member survey, more than half indicated that they had been
uninsured for more than two years prior to enrolling in Insure Oklahoma. Nearly half (45%) said
that they would forego purchasing health insurance in the absence of Insure Oklahoma. Forty
percent indicated that the application process was “ pretty easy” or “very easy” .

Early Successes and Lessons L earned for Oklahoma and for Other States

Feedback from multiple stakeholders as well as observations from the evaluators identified early
successes for Oklahoma that other states could use in their own development process. These
include transparency in the initial design process, strong consensus gained across state
stakeholders early in the process, adedicated funding source, little to no burden on carriersin the
ESI program, and the use of the Agent Partners to complement existing marketing and
operational activities.

There were many operational challenges in the beginning of the program. These experiences can
offer lessons learned to Oklahoma going forward as well asto other states. Highest among these
lessons are alowing for sufficient planning rather than rushing to implement, devel oping
adequate contingency plans, allocating substantial resources to program education (to potentia
members and insurance brokers), and creating a robust and continuous monitoring program to
oversee outsourced operations.

Conclusion

The OHCA set out to have atransparent policy and design-making process to secure the support
of stakeholders. Based upon interviews conducted with over a dozen non-State employee
stakeholders who were involved in the design process, this process was successful and in fact
transparent. Thisis evidenced by the continued support of the stakeholders for the program.
However, because of a short implementation timeframe, the process to design the operations did
not flow as smoothly. Asaresult, some program operations related to enrollment and renewals
have been problematic. Since implementation, several workarounds have been required by EDS
and the OHCA to dleviate theseissues. Despite this, there continues to be high enthusiasm
across al stakeholders in Oklahoma to expand and improve upon what has already been built in
the Insure Oklahoma program. The program serves asamodel that deserves consideration from
other states that are researching insurance expansion aternatives.
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CHAPTER I
EVOLUTION OF THE DESIGN OF INSURE OKLAHOMA/O-EPIC

Introduction

The genesis for the Insure Oklahoma/O-EPIC (Oklahoma Employer/Employee Partnership for
Insurance Coverage) program has long roots in health reform efforts in Oklahoma from the early
1990 s with the devel opment of the Oklahoma Health Care Authority (the OHCA). The OHCA
was formed in 1994 as a means to change the culture of the Medicaid program and to serve as a
catalyst for other health care reform efforts in the state. The OHCA began administration of day-
to-day operations of the Medicaid program in 1995 and was instrumenta in developing the
SoonerCare 1115 waiver which became effective in April 1996 and is ill in placetoday. The
Insure Oklahoma/O-EPI C program is subsumed under the SoonerCare waiver. The current
waiver amendment expires December 31, 2009.

In 2002, the Insure Oklahoma/O-EPIC initiative received its primary start when the OHCA Board
of Directors addressed Medicaid reform at its annual strategic planning retreat. The OHCA'’s
CEO Mike Fogarty articulated these sentiments in the OHCA’ s 2003 Annual Report: “The major
issue for our time is Medicaid’ s structural weaknesses stemming from its roots in the welfare

system'.”

The OHCA Board believed that the future coverage needs for Oklahomans should not be based in
a public system which they believed had its roots in an antiquated premise and model. Therefore,
the Board devel oped the overarching mission statement for Medicaid and health reform for
Oklahoma: “It's Health Care Not Welfare”. The key objectives of the It's Health Care Not
Weélfareinitiative were the following:

To promote healthier Oklahomans;

To increase patient responsibility;

To purchase hedlth care more effectively;
To reimburse providers more responsibly;
To develop flexible benefit packages;

To redefine eligibility; and

To establish a more predictable budget.

Noogk~wdE

To help achieve these objectives, the OHCA applied for and received a Health Resources and
Services Administration (HRSA) State Planning Grant in October 2003. The initial amount of
the award was $875,000. The OHCA received an additional $400,000 upon the one year
extension of the grant. The purpose of the grant was to develop a plan to expand hedlth care
coverage for Oklahomans.

The remainder of this chapter provides a framework of trends in health insurance coveragein
Oklahoma, the development of the blueprint for what was to become Insure Oklahoma/O-EPIC,
the process for obtaining stakeholder feedback in the final design, and the process for seeking
approva of federal matching dollars to support the program.

! Message fromthe CEO, Oklahoma Health Care Authority Annual Report, State Fiscal Y ear 2003

Burns & Associates, Inc. -1 December 11, 2008



Health Insurance Coverage in Oklahoma

Recent Information on Insurance Status in Oklahoma

The United States Census Bureau conducts a monthly survey of households (the Current
Population Survey, or CPS) to ascertain information on the labor force, employment status and
unemployment status of citizens. Once ayear as part of its March survey, the Census Bureau
asks supplementa questions related to health insurance status.

The most recent finding from the March 2008 supplement of the CPS reveals that Oklahoma
ranks eghth highest among states for the percentage of citizens without health insurance® The
CPS estimates that there are 631,227 nonelderly uninsured residents, or 18 percent of the total
nonelderly population.® Of these, two-thirds are in families with incomes below 200 percent of
the Federa Poverty Leve (FPL), asillustrated in Exhibit 1.1 below.

Exhibit 1.1
Profile of Nonelderly Uninsured in Oklahoma Using Results from the March 2008 CPS
FPL Under 200%
276,787
—»
(56% of Uninsured
Nonelderly Adults)
Nonelderly Adults
496,842 FPL 200-250%
47,919
——Ppl  (79% of Total —
Uninsured, (10% of Uninsured
24% of Nonelderly Nonelderly Adults)
Population)
Total Nonelderly FPL 250% or More
Uninsured 172,136
631,227 P
(34% of Uninsured
(18% of Total Nonelderly Adults)
Population)
*excludes 3,662
estimated FPL Under 200%
uninsured 64,683
age 65 and over EE—
(49% of Uninsured
Children)
Children
130,723 FPL 200-250%
23,137
el (21% of Total —
Uninsured, (18% of Uninsured
13% of Child Children)
Population)
FPL 250% or More
42,903
—>
(33% of Uninsured
Children)

2 DeNavas-Walt, C., Proctor, B., & Smith, J. (2008). Income, Poverty and Health Insurance Coverage in
the United States: 2007. Washington, DC: US Census Bureau. The ranking represents athree-year average
2005-2007).

g Source: U.S. Census, Current Population Survey, Annual Social and Economic Supplement, 2008 Table
Creator http://www.census.gov/hhes/wwwi/cpstc/cps table creator.html
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Oklahoma s uninsured rates are higher than the national average when controlled for age.

Exhibit 1.2
Oklahoma’s Uninsured Rates Compared to U.S. Averages'
Oklahoma UsS
Overall 18% 15%
By Age
Children 18 and Under 13% 11%
Adults 19% 17%

Oklahoma s Assessment of the Uninsured

The OHCA utilized alarge portion of the HRSA grant funding to collect and analyze data to
understand the number of uninsured, the demographics of the uninsured, and reasons for the lack
of coverage. These data would not only inform the program design but also serve as abasdline to
measure the impact of any coverage initiatives that resulted from the HRSA grant. The sources
of data included the following:

= 2004 Oklahoma Health Care Insurance and Access Survey conducted by the
University of Minnesota' s State Health Access Data Assistance Center (SHADAC)

= |t'sHealth Care Not Welfare Final Report which summarized four separate studies to
determine stakeholder attitudes towards health care reform conducted by the
University of Oklahoma (OU) Department of Family & Preventative Medicine. OU
conducted the following four studies:

— Programmatic elements necessary to ensure provider participation
— Appropriate rate structure and copayment amounts

— Beneficiary attitudes towards cost sharing

— Small business owner attitudes towards reforms to Medicaid

The OHCA aso included data obtained from the following national data sources:

= Medica Expenditure Panel Survey Insurance Component (MEPS1C)
= Behaviora Risk Factor Surveillance Survey (BRFSS)
= Kaiser Family Foundation information based upon the CPS

Basdine Data to Measure the Uninsured in Oklahoma

The SHADAC and other data sources for the number of uninsured built a compelling case for
health care reform in Oklahoma. The following table outlines the baseline data for the uninsured
that the OHCA submitted at the time of their application for the HRSA State Planning Grant® as
well as the overall results from the SHADAC survey’:

* http://www.census.gov/hhes/wwwicpstc/cps _table_creator.html .

°> Oklahoma State Planning Grant Interim Report, September 2004

6 2004 Oklahoma Health Care Insurance Access Survey: Select Results, Report to the Oklahoma Health
Care Authority prepared by State Health Access Data Assistance Center, April 2005
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Exhibit 1.3
Basdline Data for the Uninsured

Sour ce of Information Data Collection Oklahoma Uninsured Rate
Period

Kaiser Studies 2002 18% (dtatewide, al ages)

US Census Bureau (CPS) 2001-2003 average | 19.7% (statewide, all ages)
BRFSS 2002 23.5% (adults 19-64)
University of Minnesota May-June 2004 23.1% (adults 19-64)
(SHADAC) 17.3% (statewide, al ages)

SHADAC Survey

The basdline uninsured rates ranked Oklahoma ninth highest in the nation in the rate of uninsured.
The SHADAC study was of particular importance because it was based on information obtained
from Oklahomaresidents. SHADAC was able to identify uninsurance rates for key demographic
cohorts in Oklahoma including:

Gender » Maritd status
Age * Hedth status
Race/ethnicity = Disability status

Household Income (FPL)
Leve of education

Geographic location

Exhibit 1.4 beginning on the next page presents the uninsured rates for many of the demographic
cohorts listed above.” The results of the 2004 SHADAC study indicated the following to the

OHCA:

The percentage of uninsured males and females is almost identical (17 to 18 percent).

People aged 19-34 had the highest uninsured rate of any age group. The low
uninsured rate for children is attributable to availability of coverage through
SoonerCare. For individuals over 65, it is attributable to Medicare coverage.

Hispanics, Asians, and Native Americans dl have high uninsured rates relative to
Whites and African Americans. However, the rate shown for Asians may be
overdtated as indicated by a 10.14 percent standard of error on the sampling.

Not surprisingly, the uninsured rates grew higher as family income levels decreased.

There were significant differences in the uninsured rates between citizens who cited
their health status as “fair” or “poor” versus those who cited that is was “excellent” or
“very good”.

The eastern region of the state had the highest uninsured rates among al state
resdents. Rural areas of the state had a significantly higher uninsured rate than urban
aress.

7 2004 Oklahoma Health Care Insurance Access Survey: Select Results

Burns & Associates, Inc. -4 December 11, 2008



Exhibit | 4
Results from the 2004 SHADAC Survey for Oklahoma

Uninsured Rate by Age
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In addition to the demographic composition of the uninsured, the SHADAC survey aso solicited
information on why there was a high rate of uninsurance in Oklahoma and what types of
initiatives might decrease the number of uninsured. The feedback from the survey helped the
OHCA deveop policy positions and program design features to evaluate for the Insure
Oklahoma/O-EPIC initiative. The following were the groups that the SHADAC report identified
for targeting in the initiative:

Adults (ages 19-24)

Families with incomes below 250 percent of the FPL
Unemployed individuas

Sdf-employed workers

Temporary and seasona workers

Employees of firms with 50 or fewer employees
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Employer-sponsored Insurance

The OHCA dso collected national data that showed that only 37 percent of businessesin
Oklahomawith 50 or fewer employees offered insurance? OU aso did a survey of 150
Oklahoma small businesses. Only 50 percent of those surveyed offered health insurance to their
employees” Additionally, the highest rates of uninsurance were for employeesin small
businesses.

Even when insurance is offered to them, employees do not always take up. The most frequently
cited reasons for employees who opt out of health care coverage were “too expensive” (46
percent) and “don’t qualify” (26 percent).'

Feedback from Uninsured Individuas

Both the SHADAC and OU surveys included questions on attitudes of uninsured individuals with
respect to contributing to the cost of health care coverage.

The mgjority of uninsured individuals responding to the SHADAC survey stated that they were
willing to pay something for their health insurance, as seen in Exhibit |.5.

Exhibit | .5
The Uninsured’s Willingness to Pay for Health Coverage ($ Per Month)™

Monthly Expenditurefor Per centage of
Health Care Coverage Respondents
$100 37.0%
$50 24.3%
$25 13.8%
$10 4.2%
$0 20.7%

Although the authors of the SHADAC study admit that this question may not be reliable to
determine the exact amount that an individual would be willing to pay, they do believe that these
data provide some basis to determining the amount that a subsidy should be.

The OU study “It’'s Hedlth Care Not Welfare: Beneficiary Attitudes Towards Paying Enrollment
Fees, Co-Payments, and Premiums to Obtain Health Insurance Coverage Under an Expanded
Medicaid Prograni’ had more specific questions on what an individual would be willing to pay.*?

2 Oklahoma State Planning Grant Interim Report, September 2004

Ibid.
10 2004 Oklahoma Health Care Insurance Access Survey: Select Results
11

Ibid.
12 Unlike the SHADAC study, the OU study only surveyed individuals below 200 percent FPL. Therefore,
the results directly represented the attitudes of potential |nsure Oklahomamembers. On the other hand, the
OU only surveyed 122 individual s versus the 5,500 that were surveyed by SHADAC.
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The researchers report that respondents were very willing to pay something for their health care.
The following table represents the average reasonable amount of cost sharing for each areathey
surveyed.

Exhibit 1.6
Average Reasonable Cost Sharing (n=122)
Cost Sharing Category | Average Amount Number of
of Cost Sharing Respondents
Enrollment Fee Per Year $25 111 (91%)
Monthly Premium $50 105 (86%)
Annua Deductible $50 108 (89%)
Co-payment Per Visit $5 82 (67%)
Coinsurance 90/10% 67 (55%)
Annua Out of Pocket 1%-2% 65 (53%)

These dataare consistent with a monthly out of pocket cost of $50 to $100 that the mgjority of the
respondents in the SHADAC study said that they would be willing to pay.

Research of Other State Programs

One of the research areas specificaly explored was health coverage initiatives in other states.
The nine states whose programs were researched included the following:

= Arizona =  Minnesota

= Cdifornia =  New Jersey
= Colorado = New Mexico
= |llinois =  Oregon

= Mane

The OHCA staff met with people from these states and flowcharted the processes for each state’s
program. They aso studied program design, premium and cost sharing affordability, and cost
effectiveness in order to help ensure that the Insure Oklahoma/O-EPIC design was based upon
previous known best practices and to help avoid pitfalls that other states experienced.

Each of the nine states had unique designs. Genera similarities alow for grouping of state
models. Arizonaand New Mexico used their Medicaid HMO networks to expand coverage to
small business employees. Both states developed programs with slimmer benefits in order to
keep the cost of the premiums down. While New Mexico' s program is a premium assistance
program and is operated under a HIFA Waiver, Arizona s program is intended to be self
sufficient and does not offer premium assistance.® Because of the OHCA’ sexperience with
Medicaid HMOs in their SoonerCare program, the OHCA opted not to pursue these models.
Additionally, the philosophy that any new program should reflect I1t's Health Care Not Welfare
also meant that utilizing the Medicaid infrastructure was not the optimal avenue for expansion.**

13 |t should be noted that even though the program is intended to be self sufficient, the Arizona State
L egislature has had to appropriate funding to the Arizona program to keep it solvent.

14 Note that it was decided ultimately that the Individual Plan in Insure Oklahomawould utilize the
Medicaid program infrastructure.
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From the beginning, there was more desire to develop amode that leveraged the private sector
insurance market, which reflects the modelsin Cdifornia, Illinois, Maine, and Oregon. In each of
these states, the state provides premium assistance to low income individuals rather than have
them enroll into expanded Medicaid/SCHIP programs. California created PacAdvantage, a
nonprofit organization that pooled health insurance plans and marketed them to small
businesses.”®> The Illinois program reimburses dligible parents of Medicaid/SCHIP digible
children $75 per month to help offset their health insurance premium. Similarly, Oregon
programs provide direct premium assistance to the digible parents on adiding scae. Mane's
Dirigo program contracted with a private insurance carrier to provide coverage to low-income
persons who choose to buy into the program.

The programs in Minnesota and New Jersey are Medicaid/SCHIP expansions to parents of
eligible children in their current programs. While expanding current populations canbe an
administratively efficient way to expand health care coverage, these approaches did not meet the
OHCA’s goals of leveraging the private sector.

Broadly, Oklahoma took a hybrid approach and uses alittle of each of these models. The ESI
program provides diding scale premium assistance for low-income workers in small businesses
(Cdifornia, New Mexico). However, unlike any of the states studied, the premium assistance
goes directly to the employer. For the Individua Plan program, Oklahoma looks most like
Minnesota or New Jersey (Medicaid/SCHIP expansions) with the income and business size
limitations. Additiona features of Insure Oklahoma/O-EPIC that further distinguishesit from
other states are discussed in Chapter 11.

Development of the Blueprint for Insure Oklahoma/O-EPIC

In order to develop the Insure Oklahoma/O-EPIC program, the OHCA established arational and
methodical process that resulted in a program design that was supported by all but afew
advocates®. To achievethis end, the OHCA successfully created the design process to be as
trangparent as feasibly possible. Mgjor elements of the process will be addressed in turn.

Governance

Asasdtarting point, the OHCA established a governance structure for overseeing and developing
the Insure Oklahoma/O-EPIC program, with the OHCA serving as the lead agency. To support
the effort, the OHCA formed two primary workgroups: the Large and Small Workgroups. The
Large Workgroup was composed of various stakeholders including state agencies, legislators and
their staff, hospitals, other medical providers, private insurers, university staff and other
researchers, advocates (including tribal organizations), and the business community. Because of
its broad stakeholder representation, the Large Workgroup was to provide input in the policy and
program design to the Small Workgroup. The intent of this function was to ensure that the final
design was widely supported by members of the legidature, the Governor’s Office, and other
community partners. The Large and Small Workgroups interacted at least quarterly during the
early design phase. After theinitia design phase, the Small Workgroup continued to meet

15 california’ s PacAdvantage premium program was suspended on December 31, 2006 due to lack of health
insurer participation.

16 From an interview with Matt L ucas, Director of Insure Oklahoma, some advocates wanted a Medicaid
expansion without the flexibility in benefit design and cost sharing, which reduced covered services and
increased members’ out of pocket costs.
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informally and met with outside stakeholders periodically to review decisions with them as the
waiver with CMS was in development.

The Small Workgroup was headed by the Oklahoma Secretary of Hedlth and staffed by the
OHCA personnel and functioned as the project management team. In addition to state staff, the
Small Workgroup included three non-government stakeholders™. The Small Workgroup
members were responsible for supporting the work of the Project Manager and implementing the
direction of the Large Workgroup. The Small Workgroup aso coordinated the work of project
teams and consultants, devel oped policy positions, and assisted with staffing various meetings.
The nuts and bolts of the program design were formulated through the research of the Small
Workgroup in conjunction with subgroups.

HRSA State Planning Grant Activities

The stated god of the OHCA’sHRSA State Planning Grant was:

To design and plan for a pilot project to expand affordable health insurance
coverage to un- or under-insured populations within Oklahoma including
continuing to expand upon activities commenced through the initial State
Planning Grant award gaining valuable insight into Oklahoma' s specific
uninsured and insurance market conditions and concerns™®

The State Planning Grant all ocation was used to fund severa studies to establish baseline data on
the rates of uninsurance of individuas and employees of businesses and program design features
such as cost sharing and benefits.

The results of these studies fed into the development of the policy rationale for Insure
Oklahoma/O-EPIC and the design of the program. The OHCA utilized its Small Workgroup to
draft position papers and to conduct straw polls to share with the Large Workgroup. The Large
Workgroup did not have aformally designated Chair nor was there aformal voting process.
Decisions were based upon the consensus of the attending members by voice voting. These
approaches were to help ensure that the process remained transparent and secured the buy-in of
the primary stakeholders. The studies that were conducted or researched prior to discussion with
the Workgroups were valuable to the process because they were both current and Oklahoma-
specific. Therefore, the evolution of the Insure Oklahoma/O-EPI C program design had its roots
in data that were meaningful to the stakeholders and promised a product that would be successful
in Oklahoma.

Other State Planning Grant activities included developing cost and casel oad estimates for the
program. The OHCA staff researched al opportunitiesto leverage federal funds and find
appropriate opportunities to hold down cost. Some of the cost saving measures included a cost
sharing responsibility for the individuas. This added an element of personal responsibility which
severa stakeholder groups believed was important in such a program in the spirit of I1t's Health
Care Not Welfare. The SHADAC and OU survey results were important findings to support a
cost sharing responsibility on Insure Oklahoma/O-EPIC enrollees. The OHCA believed that a
capped percent contribution to an individua’s premium would encourage employers to choose

1 Insurance Commissioner Kim Holland (who was the Director of Team Insurance Group at that time),
Patti Davis with the Oklahoma Hospital Association, and Ed McFall, an the OHCA Board Member.
18 HRSA State Planning Grant Application
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plans that were more affordable in order to help their employees with purchasing hedlth care
coverage.

Findly, the OHCA believed that a phased-in approach to implementation would control costsin
the first year during which there would then be actual cost and caseload information to usein
budgeting for future years. The following approach was taken:

= Start with the smaller employer groups of 2-11 employees
= Havethe flexibility to adjust the amount of premium assistance on an as needed bads

Limiting participation to persons at or below 185 percent of the FPL was not considered during
the planning phase, but came later during the waiver development process.

During the State Planning Grant activities in 2004, the Oklahoma L egidlature passed SB 1546
which called for increased health care coverage for Oklahomans. The legidation also authorized
the OHCA to apply for awaiver from CMS to reform the Medicaid system to achieve the goalsin
It's Health Care Not Welfare. Specificaly, it authorized the OHCA to develop a program for
premium assistance for private health care coverage or alow abuy-in to a state-sponsored benefit
plan. Thislegidation was augmented by the passage of HB 2006 in 2004 that was the originating
legidlation for a ballot initiative that increased taxes on tobacco and other tobacco-rel ated
products. The maority of the tax revenues generated are appropriated for the Insure
Oklahoma/O-EPIC program.

In November of 2004, Oklahoma voters passed the ballot initiative to increase tobacco taxes.
Stakeholders who were involved with the process at this stage al attribute the passage of the
ballot initiative as the event which got everyone to the table to work through the program details.

Stakeholder Feedback

Gathering stakeholder input was institutionalized through the governance structure that the
OHCA created for the Insure Oklahoma/O-EPIC initiative. As noted earlier, the Large
Workgroup had broad stakeholder representation and functioned in an advisory role with
consensus voting on mgjor program elements. The Small Workgroup first met in October 2003
after the OHCA was given the State Planning Grant award and met for atota of fivetimes. In
subsequent meetings during the period October 2003 through August 2004, the Small Workgroup
met to discuss results of the It's Health Care Not Welfare studies, research on other states
premium assistance programs, potential models for Insure Oklahoma/O-EPIC and related funding
options. The Small Workgroup presented this information to the Large Workgroup and other
stakeholdersinformally for feedback. The Small Workgroup was then responsible for
implementing the recommendation from the Large Workgroup. The Large Workgroup
recommended that two models be further developed—1) a Premium Model, and 2) a 'V oucher
Model.

The two models are further described below in the Early Versions and Changes section. After the
Small Workgroup devel oped the two models in conjunction with their consultants, they
recommended that the V oucher/Premium Assistance model be presented to the Large Workgroup
as the most viable.
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One example of stakeholder involvement in the program design involved seeking Blue Cross
Blue Shield (BCBS) of Oklahoma sinput into the preferred model design early in the process™®
Prior to that meeting, the Small Workgroup met with BCBS of Oklahoma to get their feedback.
BCBS of Oklahoma agreed that the VVoucher Model was the preferred model because it promoted
private sector businesses. While the Premium Model had an element of premium assistance
where a qualified benefit plan existed, it promoted a Medicaid Buy-In approach.

There were additiona efforts to gather stakeholder input in addition to the two Workgroups.
Other efforts included™:

= Governor presentations to stakeholders

= Meetings with health policy experts

= Meetings with key constituents that were not part of either the Large or Small
Workgroups

= Notice of events surrounding State Planning Grant activities

= Brainstorming sessions led by OU which augmented the surveys conducted by the
University

=  Participation and multiple conferences and community events by the Project Director

All of these efforts to involve stakeholders resulted in a transparent process. Interviews with
stakeholders for this evaluation were all complimentary of the efforts that the OHCA undertook
to make Insure Oklahoma/O-EPI C a program that would engender broad support. The
transparency appears to have been a successful component in achieving that goal.

Early Versons and Changes

As previously mertioned, stakeholder feedback, surveys, focus groups, and analyses of other
states' programs were the basis of developing two primary models for Insure Oklahoma/O-EPIC:
aPremium Model and a Voucher/Premium Assistance model. Elements of both models are
described below.

Voucher Model

The voucher modd is ultimately what the OHCA adopted for the Employer Sponsored Insurance
(ESI) portion of Insure Oklahoma/O-EPIC. Inthismodd, the OHCA would contract with afiscal
agent to determine employer and employee qualification. Once employers and employees are
determined qualified, the fiscal agent would determine the amount of the voucher or premium
assistance for each qualified individual and, if applicable, their family members. That amount
would be paid directly to the employer who would remit the entire amount of the premium to the
health insurer. Under this model, the voucher is applied toward the commercid heath insurance
premium that the employer is enrolled with. There were severd advantages identif ied with the
voucher model:

= Easytoadminister. The goal of thismodd is to make the voucher process invisible
to the health insurer so there would be no disruption of their standard business

19 BCBS of Oklahomawas an early supporter of Insure Oklahoma and collaborated with the OHCA
throughout the process, which contributed to their prominent role in the program development. By choice,
other insurers were not as actively engaged in program design.

20 Oklahoma State Planning Grant I nterim Report, September 2004

Burns & Associates, Inc. [-12 December 11, 2008



practices. In theory, the process for employers and employees to become qualified
initially and to renew their quaification should be administratively simple.

= Budget flexibility for the state. Because this model singularly leverages the private
insurance market and as a result the OHCA does not pay claims, there are no
uncertainties regarding reserving funds. Additionally, because the amount of the
voucher can be averaged, budget development for the program is more predictable
than if the OHCA were paying for services on afee for service basis.

= No private market crowd-out. Because the Voucher Model |everages the private
health insurance market, there is no crowd out which is a concern because of the cost
shifting of health care coverage from the private to public sector. Private market
crowd out was a primary concern for BCBS of Oklahoma, which iswhy they
supported the Voucher Model.

= Greater employer freedomof-choice. There were no restrictions on businessesin
their choice of insurance product other than the requirement that qualified plans meet
a certain benefit level. However, as discussed in later chapters, brokers often market
alimited choice of health plans to keep the enrollment process simple.

=  No SoonerCare Plus“ Issues’. The OHCA terminated its Medicaid managed care
program SoonerCare Plusin 2004. Because the Voucher Model leverages the private
sector and did not propose procuring the services of managed care organizations, it
was an attractive option for the OHCA. Thiswas an important decision point in the
program design.

=  Reduced opportunitiesfor fraud. The private insurance companies would be
primarily responsible for monitoring fraud and abuse.

Two drawbacks for this model were also identified:

= Lessconsistency of benefits Because employers could choose their health insurance
plan, and because health plans had multiple offerings, some employees could be
offered aricher benefit than others.

= Lesscontrol over affordability. Again, because employers can choose from a number
of benefit packages, there is no guarantee on premium cost over time.

In developing the Voucher Model, the stakeholders rejected that the voucher be remitted directly
to the employee because there was not a good way to monitor if the individual actualy spent the
money on health care insurance. Therefore, they opted to provide the voucher to the employer
instead.

Premium Model

Like the Voucher Modél, the Premium Model includes a fiscal agent. However, the Premium
Model offered a choice of Medicaid buy-in or private sector health insurance coverage. An
individual could buy into Medicaid under two conditions: (1) theindividua did not livein an
areathat had any hedlth plan at all or (2) an area with hedth plans that were not equal to or less
than a prescribed Actuaria Threshold Vaue (ATV), which would be determined by the OHCA.
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Under aMedicaid buy-in mode, individuals would receive their services from providers who bill
the OHCA for the cost. To participate in this program, the individua would pay the OHCA a
small premium.

In the case when an individud lives in an area that does have health plans that are equd to or less
than the ATV, then they qualify for premium assistance for their share of the private health
insurer’s premium. In this circumstance, the fiscal agent collects the employer, employee and the
OHCA (dtate/federal portions) shares of the insurance premium. The funds would be deposited
into an Oklahoma Health Account that would have some attributes of a health savings account
(HSA). Premiums would be remitted directly to the insurer.

The Large Workgroup chose the VVoucher Mode over the Premium Model because it was felt that
the HSA program design would be too complex to administer, as well as difficult to educate those
experiencing health care coverage for the first ime. CMS approved the final V oucher Model
design for the Insure Oklahoma/O-EPIC ES| program. However, as part of the waiver approval,
CMSinsisted that individuals who either worked for a small business that did not offer health
insurance, were self -employed, or were recently unemployed had an option for health care
coverage through Insure Oklahoma/O-EPIC.

This requirement became known as the Individua Plan (IP) program. The OHCA debated
whether to include individuals in the ESI program. However, there was little support from the
insurers to accept the | P population because of the unknown health risk of potential enrollees.
Therefore, the OHCA decided to essentialy treat the IP program as a Medicaid expansion and
utilize their SoonerCare networks to provide services. The contract with Electronic Data Systems
(EDS), the OHCA' s fiscal agent for SoonerCare, was amended to include the IP program for
claims payment purposes. While the Voucher Model was preferred and implemented for the ESI
program, the OHCA used the Premium Model—minus the HSA design—for the IP program.

Obtaining CMS Approval

Early on, it was decided that any state initiative to cover uninsured Oklahomans should leverage
federal dollars wherever possible. Asthe agency that managed the Medicaid program, the OHCA
took the lead in the design of an amendment to the State's 1115 SoonerCare waiver to include the
populations identified for the coverage expansion. The OHCA opted to use the HIFA waiver
template as amodel for two reasons:

=  CMSwas supporting “fast track” status for HIFA waiver applications.

= The principles of Oklahoma s insurance coverage blueprint fit in well with the
principles of HIFA waivers aready approved, namely, leveraging the private sector
to increase coverage among uninsured residents and/or offering a benefit package
through the Medicaid program that was slimmed-down from the traditional Medicaid
package and promoted persona financia responsibility.

The initial waiver application for the Insure Oklahoma/O-EPIC program was submitted in
January 2005 with the intent to begin operations July 1, 2005. The State negotiated terms and
conditions throughout the Spring of 2005 which resulted in arevised waiver application which
was submitted in July 2005. The waiver amendment was approved September 30, 2005. Insure
Oklahoma/O-EPIC began accepting applications in December with coverage beginning January
1, 2006.
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Although there were many areas to negotiate with CM S, the primary area was around the
implementation of the IP program, known as the “safety net” population in the waiver’s terms and
conditions. Oklahoma negotiated with CM S in the development of the IP product using the
Premium Moddl previoudy discussed. Because this decision was made later in the process, the
OHCA opted to take control of administering this aspect of the program rather than privatizing it
like the ES| portion of the program. Additionally, the State negotiated a delayed implementation
date to begin the IP portion of the program. It ultimately was introduced in January 2007 with its
first members receiving services in March 2007.

Other primary negotiation areas were the income threshold for which individual member’'s
qualification was determined as well as the small business size for which abusiness's
qualification was determined. The State negotiated an upper income threshold of 185 percent of
the FPL for individuals with the option after the program was introduced to increase this
threshold to 200 percent of the FPL. The State had forecasted that the program would be able to
cover 50,000 residents over the course of the demonstration. Because enrollment started at a
dow pace, Oklahomatook advantage of this option and increased individual income qualification
to 200 percent of the FPL effective November 2007.

Similarly, the State originally negotiated that small businesses with 25 or fewer employees would
be qualified to have their employees participate in Insure Oklahoma/O-EPIC. Subject to the
availability of funds, the State was authorized to increase this limit to 50 or fewer employees.
This option was exercised effective October 2006.

There is aso an option in the waiver for the working disabled population with a Ticket to Work to
qualify for the programiif their income is below 200 percent of the FPL. The OHCA anticipated
that 225 individuals in the state would meet these criteria over the course of the waiver
demonstration.

It should be noted that the OHCA submitted an amendment to CMS in August 2007 formally
regquesting that the individual income limit be increased from 200 percent FPL to 250 percent
FPL (up to 300 percent FPL for college students ages 19-22) and to increase the small group size
from 50 employees to 250 employees. It aso included provisions to offer premium assistance to
children in families up to 300 percent FPL who are not already qualified for the State’s
SoonerCare program. As of thiswriting, the OHCA is still in negotiations with CM S over this
amendment. The Oklahoma Legidature already approved these measures and directed the
OHCA to seek federal approval.

Planning for Implementation

In 2004, the OHCA applied for a continuation of the State Planning Grant and received an
additional $400,000. This funding was used to support operational implementation of Insure
Oklahoma/O-EPIC. Once the Oklahoma voters approved the tobacco tax increase in November
2004, planning intensified. The goal was to have the program fully operational on October 1,
2005, eleven months after the passage of the ballot initiative. While the OHCA was awaiting
CMS approval, staff continued to meet with stakeholders, especialy health insurers, to develop
the operational elements of the program. Because of the short implementation timeline,
development of program operations for the I nsure Oklahoma/O-EPI C program coincided with the
waiver approval.

The OHCA decided to contract with Electronic Data Systems (EDS) to administer the ES| and IP
programs. EDS isthe Fiscal Agent for the Medicaid program. This simplified the
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implementation because the OHCA would not have to conduct a new procurement which would
potentially delay the implementation. Additionally, the Large Workgroup wanted an independent
third party to process the transactions as evidenced by the presence of a Fiscal Agent in the
Voucher Moddl.

Asthe Fiscal Agent, EDS was contracted to determine qualification for both the employers and
employeesin the ESI program as well as the individuas in the IP program, remit the premium
assistance payments to the employers, and pay medica claims for the IP population. EDS was
aso given respongihility to staff a call center to provide customer service. The Oklahoma
Department of Human Services (OKDHS) is required to do a final check to seeif the employeeis
qualified for other public programs, a disqudifier for enrollment in Insure Oklahoma/O-EPIC.

The short implementation timeframe put strains on the modification and development of the
systems required to implement the program’ s infrastructure. After the waiver application was
submitted to CMS in January 2005, the OHCA engaged with the OKDHS on system design
beginning in March. System requirements were completed in July. The OHCA provided
additional programmers to the OKDHS to assist in systems modifications, which began in August
for an October 1™ implementation. Because of the short timeframe, the minimum amount of
programming necessary was completed. This resulted in operationa issues for EDSlater and
ultimately contributed to some frustration from insurance brokers.

The OHCA also engaged in an intensive educational and outreach effort with small businesses
and insurance brokers to promote the program. However, there were fears from both the
Executive and Legidlative branches that the program could be too successful and would grow too
quickly. There was little appetite for waiting lists early in the program. Therefore, the following
meansto limit enrollment were implemented in the first two years:

= Qualified persons could only have incomes at or below 185 percent of the FPL rather
than 200 percent of the FPL as originally proposed.

= Qualified businesses could only have 25 or fewer employees rather than 50 or fewer
as originaly proposed.

Post | mplementation

Since Insure Oklahoma/O-EPI C began, there have been many changes in the day-to-day
operations of the program as would be expected of any new program. These are described in
more detail in Chapters 11 and 111.

The key design changes since implementation, however, are the expansion of potential members
and the rebranding of the product itself. Recognizing that enrollment was not meeting the
potential that was expected, the OHCA made two significant changes. Effectivein October 2006,
small businesses with up to 50 employees would now qualify (an increase from the origina 25
limit). In November 2007, persons with incomes between 186 percent FPL and 200 percent FPL
would now qualify.

In June 2007, the OHCA hired a local marketing firm to launch a broad-based campaign to
expand awareness of the program. The firm recommended rebranding the program from its
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origina name “O-EPIC” to Insure Oklahoma®* A new logo was aso developed and has been
used in al marketing materials since then. Additionally, the focus of the media campaign was the
launching of television and radio advertising. Aswill be seen in the feedback from stakeholders
interviewed by Burns & Associates as well as feedback from members, the awareness of the new
brand name has been positive and exposure to the television and radio advertising is high.

In summary, the OHCA set out to have a transparent policy and design-making process to secure
the support of the Insure Oklahoma stakeholders. Based upon multiple stakeholder interviews
conducted by our firm, this process was successful and in fact transparent. Thisis evidenced by
the continued support of the stakeholders for the program. However, because of a short
implementation timeframe, the process to design the operations did not flow as smoothly. Asa
result, some program operations related to enrollment and renewals have been problematic. Since
implementation, several workarounds have been required by EDS, the OHCA and the OKDHSIn
order to correct issues that developed. The timeline of key events in the design of Insure
Oklahoma appear in Exhibit 1.7 on the next page.

21 For the remainder of this report, the programwill be referred to as Insure Oklahoma, although it should
be mentioned that many program materials still show the Insure Oklahoma/O-EPIC reference.
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Exhibit 1.7
Timeline of Key Events

2002 Aug 2002: OHCA Board of Directors develop Medicaid Reform Plan
2003 Oct 2003: Large and Small Working Groups begin to convene (through Aug 2004)
2004 1st Qtr [Mar 2004: Insure Oklahoma enabling legislation developed

2nd Qtr

3rd Qtr

4th Qtr INov 2004: Tobacco Tax Ballot Initiative passed

2005 1st Qtr jJan 2005: 1115 waiver application submitted to CMS
2nd Qtr
3rd Qtr |Sept 2005: 1115 waiver approved by CMS
4th Qtr

2006 1st Qtr jJan 2006: First members served in ESI program
2nd Qtr
3rd Qtr
4th Qtr JOct 2006: OHCA expands qualified business size to 50 employees

2007 1st Qtr JFeb 2007: First of three Agent Partners hired to facilitate brokers

Mar 2007: First members served in IP program

2nd QtrjJune 2007: Insure Oklahoma enrollment surpasses 2,500
3rd Qtr JAug 2007: OHCA submits waiver request to increase eligibility to 250% FPL

4th Qtr JOct 2007: O-EPIC rebranded as Insure Oklahoma
Oct 2007: Mass media campaign begins
Nov 2007: OHCA expands qualified members to 200% FPL

Dec 2007: Insure Oklahoma enrollment surpasses 5,000

2008 1st Qtr [Mar 2008: Insure Oklahoma enrollment surpasses 8,000
2nd QtrjMay 2008: Insure Oklahoma enrollment surpasses 10,000

3rd Qtr JJuly 2008: Insure Oklahoma enrollment surpasses 12,500

4th Qtr INov 2008: Insure Oklahoma enrollment surpasses 15,000
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CHAPTER |1
INSURE OKLAHOMA AT A GLANCE

Introduction

The program design for Insure Oklahoma has two distinctive components. The Employer
Sponsored Insurance (ESI) and Individua Plan (1P) programs. As mentioned in Chapter |, the
concept of an individual voucher system was tabled in favor of leveraging the private insurance
market for small groups. However, a solution was desired for individuals whose employers opted
out of Insure Oklahoma, individuals who lost their jobs, and working disabled qualified under the
Ticket to Work program. Asaresult, the IP was developed to serve as a safety net for these
populations. The OHCA believed that using their existing SoonerCare delivery system would be
the most efficient means for delivery of care for IP. Therefore, the program designs for the ESI
and |P programs have many distinctive features. There are some features that both programs
have in common:

= |ndividud’s qualificationis equd to or less than 200 percent of the Federa Poverty
Level (FPL)

= Spouses qualify but children do not

=  Members make a monthly contribution for their insurance coverage, either to their
employer (for ESI) or to the State (for IP)

= Employees must work in afirm with 50 or fewer employees (with the exception of
those recently unemployed and the Working Disabled)

= Oklahoma Department of Human Services (OKDHS) performs the test to ensure the
individual does not qualify for SoonerCare

= EDS isthe day-to-day administrator
The following sections outline the distinctive program design features for each program.

Employer Sponsored Insurance Program (ESI)

Quadlification Requirements

There are two parts to the qudification determination: the employer qualification and the
employee quaification. For an employer to qualify, they must:

= Belocated in Oklahoma

= Have 50 or fewer employees
= Offer an Insure Oklahoma qualified health plan

EDS performs the qualification tests for employers and employees. OHCA verifies the number
of employees and the domicile of the business though the Oklahoma Employment Security
Commission (OESC). After these steps occur, EDS assigns an identification number to the
business. EDS aso verifies that the insurance coverage selected by the employer isaqualified
health plan in Insure Oklahoma. Up until recently (Summer 2008), before EDS granted find
approva of abusiness, they had to have the final rate sheet from the carrier entered into the
employer’s information.
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EDS has 30 days to approve an application. If an application does not receive final approval
within 60 days, the application process must start from the beginning. This timeframe has proven
to be problematic due to the timing of getting the final premium rate sheet, which has resulted in
businesses having to repesat the entire application process. Consequently, the OHCA has
authorized EDS to grant provisional approva of a business without receipt of the final rate sheet.
However, the rate sheet is till required before the first month of enrollment for the business's
employees so that EDS can calculate the premium assistance to each employee. Aslong asthe
rate sheet is provided to EDS in atimely manner, a business may receive premium assistance
payments the first of the month following fina determination of qualification.

After abusiness becomes an Insure Oklahoma qualified business, then employees must separately
apply. To quaify, an employee must meet the following criteria:

Oklahoma resident

U.S. citizen or qudified alien

Age 19-64

Have monthly household income at or less than 200 percent of the FPL
Does not qualify for Medicaid or Medicare

Enrolled in aquaified health plan offered by their employer

EDS receives a current employee census from the employer with their application. Once an
employer is approved in the program, EDS sends an invitation to al employees on the census list
to apply to Insure Oklahoma. Although it would appear on the surface that many employees
would not qualify for the program as verified by the OESC file (containing quarterly
unemployment reports which show each employee’ swages), EDS till sends an invitation to
apply to dl employees. Thisis because EDS cannot pre-determine each family’sincome or
family size which can influence the employee’ s qudification.

The paper enrollment application serves both the ESl and IP programs in Insure Oklahoma. For
those submitting applications for the ESI program, the application states the requirement that a
copy of the most recent pay stub is required with submission of the application. Employees are
aso required to submit their tax returns if there is salf employment income. The online
enrollment application does not list these requirements. Both EDS staff and brokers who assist
their clients with completing applications confirmed that the income documentation (either the
pay stub or the tax return) are not currently being required with the application.

Citizenship may be verified through the employer’ s submission of the Employer Attestation-
Employee Citizenship form.?* Applicants who are non-citizen legal residents must submit copies
of their U.S. Citizenship and Immigrations Services Card. If an employer failsto submit the
Employer Attestation form on citizenship, it is the responsibility of each employee to provide
evidence of their citizenship.

Residency and age are accepted through the attestation on the application form.

After EDS conditionally approves the applicant’s qualification, they send the file to the OKDHS

for final verification that the applicant is not on a SoonerCare program. Final approval is granted

after OKDHS sends back afile to EDSthat shows theindividua does not qualify for SoonerCare
programs.

2 Thisisfor employees, not spouses.
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Spouses of qualifying employees may aso enroll; however, children are not covered. Children
qualify for SoonerCare coverageif their family’ s household incomeis at or below 185 percent
FPL. Thishasleft agap in coverage for children whose parents earn between 186 percent and
200 percent FPL. But asolution to thisgap is currently pending CM S approval for Oklahomato
expand coverage to children through Insure Oklahoma in families with incomes up to 300 percent
FPL.

Ddlivery System

The Insure Oklahoma ES| program leverages the private insurance market for coverage.
Therefore, the insurance provider networks form the basis of network coverage for persons
enrolled in qualified health plans. There are currently 20 carriers or trade organizations that offer
over 250 qudlified hedth plans. A qualified health plan must have at a minimum the following
benefits:

= |npatient and Outpatient Hospital services
= Physician services
= Laboratory, X-Ray and Pharmacy benefit

The Insure Oklahoma Director at the OHCA reviews insurance plan benefits to determine if they
meet the minimum criteria.

The intent of the ESI program was to make premium assistance transparent to the insurance
industry and providers. This has been accomplished. Employers make full premium payments to
the insurance companies and collect the premium assistance payment directly from EDS.
Therefore, insurers have no means of identifying Insure Oklahoma participants from a premium
remittance. Health care providers have no method of identifying persons receiving premium

assi stance because they have the same insurance card as those individuals not receiving premium
assistance.

Benefits

The qualified hedth plans must meet a minimum benefit package in order to qualify. Otherwise,
the benefit packages can and do vary. Thisis evidenced by the multiple offerings by severd of
the large insurers in Oklahoma, including a variety of deductible options that range from $0 to
$3,000 annually.

A popular vehicle for many small businessesis to select one of the qualified hedlth plans that are
offered through the State Chamber of Oklahoma and the Tulsa Chamber. The two Chambers
partnered with Blue Cross Blue Shield to devel op hedlth plans for its members. Rather than
being medically underwritten, the health plans are adjusted using community rating with rates
differing depending upon age. Because they are community rated, the premiums can be more
costly than some of the other qualified health plans; however, the plans are attractive because
there is afixed price premium which simplifies the enrollment process. Chapter 1V showsthe
trends in health plan selection by employers since the inception of Insure Oklahoma

Up until very recently, a business could not be approved for Insure Oklahoma until it provided
the final rate package to EDS. Because initial and fina quotes may be different when a business
purchases amedically underwritten health plan, the delay could mean that the 60-day limit to
complete the application passes and the business would have to complete an entirely new
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enrollment application. The Chamber offerings avoid this delay because of the fixed premium
price. Insurance brokers who write alarge number of businesses for Insure Oklahoma often
promote this plan for the reason of administrative smplicity. Additionally, the Chamber hedlth
plans are more affordable for older employees who have more hedlth care needs because of the

community rating pricing feature.

Premium Cost and Premium Assistance

Employers enrolled in Insure Oklahoma are responsible for 25 percent of the quaifying
employee’'s premium. This requirement is advantageous to the employer because many insurance
companies require that the employer contribute at |east 50 percent of the total cost of the
premium. The employeeis required to pay up to 15 percent of the total premium. If the 15
percent exceeds three percent of the employee’s monthly household income, then the employee’s
share of the premium is reduced to meet the three percent cap. Insure Oklahoma subsidizes the

remainder of the premium.

Employers are not required to pay a portion of an employee’ s spouse’s premium. The employee
pays up to 15 percent of the premium and Insure Oklahoma subsidizes the remaining amount.
The total of both the employee and the spouse’ s premiums are counted when determining if the
premium exceeds the three percent of income cap. The following example illustrates the
calculation of the employer, employee and Insure Oklahoma' s share of the premium.

Assumptions

» The annual household income for both the employee and spouse is $37,000
» The amount of the premium for the employee is $420 per month and $450 per month

for the spouse for atotal of $870 per month

The employer must pay 25 percent of the employee’ s premium ($420 x .25) = $105.00.
The employee must pay 15 percent of their share of the premiums ($870 x .15) $130.50.
However, $130.50 exceeds three percent of the household income, which is $92.50.
Therefore, the amount of the employee’ s (and the spouse’ s) shareis limited to the $92.50.

After deducting the employer and employee’ s shares of the premiums, Insure Oklahoma

pays $672.50 to the employer.
Exhibit 11.1
Example of Premium Assistance Calculation
Payer Employee | Pct Spouse Pct Total
Employer $105.00 | 25% $0.00 0% | $105.00
Employee $46.25| 11% $46.25| 10% $92.50
Insure Oklahoma $268.75| 64% | $403.75| 90% | $672.50
Totals $420.00 | 100% | $450.00 [ 100% | $870.00

This example illustrates that although Insure Oklahoma would normally pay 60 percent of the
employee’s premium and 85 percent of the spouse’s premium, the State's share was increased
so that the employee’s total premium does not exceed three percent of their gross income.
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Cost Sharing

Cost sharing is limited to five percent of household income. Cost sharing is defined as out of
pocket premiums, deductibles, and copayments. Individuas may submit their out of pocket
expenses that exceed five percent to EDS for reimbursement. Few people have actually availed
themselves of this option, as indicated in the discussion of program expenditures in Chapter V
and the feedback from the ESI member survey discussed in Chapter V1.

Individual Plan (IP)

Quadlification Requirements

There are two criteria that make the quaification for the IP program distinct from the ES|
program:

= Applicants may be employees whose employer doesn’t offer Insure Oklahoma but
works in a business with 50 or fewer employees

= Applicants are temporarily unemployed and receiving unemployment from the
Oklahoma Economic Security Commission (OESC)

Like the ESI program, qualifying individuals must be Oklahoma residents, between 19 and 64
years of age, aU.S. Citizen or qualified dien, and do not qualify for Medicare or Medicaid. The
income limit is 200 percent of the FPL.

The application process is similar to the employee application process for ESI membersas
described in the ESI section above. In addition to those requirements, persons who are
unemployed must show proof of receiving benefits from the OESC and disabled working
individuals must provide a copy of their Ticket to Work. Additionally, individuals who apply for
the IP must identify three Primary Care Providers (PCPs) from the list of doctors participating in
Insure Oklahoma on the application since the State is serving as the health plan for these
individuals. A member will be assigned to their first choice of PCP if available, then second
choice, etc.

Ddlivery System

The IP program uses the SoonerCare delivery system for PCPs and specidty physicians. PCPs
that are not contracted with the OHCA for SoonerCare may contract with the OHCA for the IP
program. A specia addendum has been added to the SoonerCare contracts for the | P program.
Providers are paid the SoonerCare provider rates plus the copayment for the service. Providers
may refuse to see a patient who does not make copayments. Reimbursing providersthe
copayment in addition to the SoonerCare rates is an incentive for providers to provide services to
IP members (Typically, provider reimbursement is net of the copayment.) PCPs aso receive a
$3 per member per month (PMPM) reimbursement for serving as the member’s medical home.

EDS functions as the Fiscal Agent for the IP program and pays the provider clams in the same
manner as it functions for the SoonerCare program.
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Benefits

Because the OHCA provides services directly through its provider network for the IP program, a
prescribed benefit package and copayment schedule has been developed which is not the case for
ESl qualified hedlth plans. This benefit package is more limited in amount, duration and scope
than the SoonerCare benefit package. Exhibit 11.2 outlines the benefit details and limits as well as

copayments.
Exhibit 11.2
Benefit Package for IP Membersin Insure Oklahoma
Service Co-Payment Benefit Detail/ Limits

Anesthesia -- Services for covered illness or surgery,
incl. services provided by a CRNA

Blood and Blood -- Processing, storage and administration of

Products blood and blood products in inpatient
and outpatient settings

Chelation Therapy -- Covered for heavy metal poisoning only

Diagnostic X-ray, $25 per scan Co-payment appliesto MRI, MRA, PET

including ultrasound and CAT Scansonly

Emergency Room $30 per visit Co-pay iswaived if patient is admitted to
hospital, dies or is referred to another
facility without trestment being provided
(co-pay still applies to treatment at
referred facility)

I npatient Hospital $50 per admission | 24 day maximum per year

Physician, including $10 per vigt 4 vist maximum per month

preventive/primary care,

specidty and GYN

Outpatient $25 per vigt Includes hospital surgery facility and all

Hospital/Facility other covered outpatient services,
including diagnostic servicesin
conjunction with a surgical procedure or
non-emergency care. Pre-certification is
required for surgical procedures
performed in an outpatient setting

Laboratory -- Includes laboratory work for physical
exams

Family Planning - Covered in accordance with Oklahoma's
SoonerPlan Family Planning waiver

Immunizations for (Member pays Covered in accordance with current

Adults physician co- Centersfor Disease and Prevention

payment) guidelines, excluding vaccines for

travelers

Asst. Surgeon, -- Covered if in attendance during surgery

Profusionist and

Anesthesiologist

Dialyss -- Covered as secondary to Medicare
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Service Co-Payment Benefit Detail/ Limits
Ora Surgery (Hospital/Facility | Includes remova of tumors or cysts.
co-payments apply) | Does not include removal of wisdom
teeth. Pre-certification is required for
inpatient services, prior approval is
required for outpatient services (For
emergency ora surgery, see Emergency
Room benefit)
Mental Health — $50 per admission | Pre-certification is required
| npatient
Menta Hedth — $10 per vist 4 visit maximum per month/20 visit
Outpatient maximum per calendar year. Visits 11 —
20 require prior authorization.
Exceptions: 48 visit maximum per
calendar year for specific diagnoses
Substance Abuse — $50 per admission | Pre-certification is required for inpatient
| npatient mental health
Substance Abuse — $10 per visit 4 visit maximum per month/20 visit
Outpatient maximum per calendar year. Visits 11 -
20 require prior authorization.
DME/Medica Supplies $25 co-pay for Prior authorization is required
DME $5 co-pay for | $15,000 maximum lifetime benefit
supplies
Diabetic Supplies $5 co-pay Prior authorization is required
Oxygen $5 co-pay
Pharmacy $5 generic 6 prescription monthly limit, of which no
$10 single source | more than 3 can be brand. Step therapy
brand requirements must be met to Tier 2

drugs. Prior authorization requirement
same asfor Title XIX.

Smoking Cessation
Product Therapy

Covered if prescribed by a physician.
Limited to one therapy per lifetime.

Premium Cost

The IP program is a form of a premium assistance program, where the state administers the
program with a reduced benefits package and increased cost sharing responsibility as permitted
by the HIFA waiver. The following is the current premium schedule:

=  $0-$51.30 for an individual
= $0-$68.91 for an individual and their spouse

The monthly premiums cannot exceed four percent of the monthly household income. The
income cap is higher than the three percent income cap for the ESI program in order to
incentivize participation in the ESI program rather than the IP program. 1P participants will be
disenrolled for failure to pay the premium. The OHCA staff stated that disenrollment occurs
upon the first missed premium payment.
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Cost Sharing

Like the ESI program, cost sharing for the IP is limited to five percent of household income. Cost
sharing is defined as premiums, deductible and copayments. Individuas may submit their out of
pocket expenses to EDS for reimbursement. However, few people have availed themselves of
this option.

Future Plans

Although there is continued support from the Oklahoma L egidature to expand the Insure
Oklahoma program, CMS has yet to approve the State’s most recent request for expansion. In
August 2007, the OHCA submitted awaiver amendment to CM S to expand the program to
businesseswith up to 250 employees and to increase the income qualification threshold for adults
to 250 percent FPL for both ESl and IP. At the same time, CM S approval was aso requested for
full-time Oklahoma college students, age 19 to 22 years, in families earning up to 300 percent
FPL. Inaddition, the waiver amendment requested coverage for children in families earning up
to 300 percent FPL, regardless of the size of business the parents worked for.

Asaresult of the August 17", 2007 State Health Official letter regarding changes to federal
SCHIP program requirements, and in an effort to expedite federal approval, Oklahoma revised
the waiver amendment request limiting the income qualification threshold for children to families
with incomes up to 250 percent FPL. The OHCA has received aformal response from CMS
indicating that the waiver request for adults age 19 and over exceeding 200 percent FPL was no
longer under active consideration due to CMS's new policy directives. This response from CMS
effectively eliminated Oklahoma's request for Insure Oklahoma expansions of all adult
populations (including college students) earning over 200 percent of the FPL.

The OHCA is currently awaiting a formal response from CMS on elements of the waiver
amendment request still under consideration by the federa review team.

Additionally in 2008, legidation was passed to require the OHCA to seek an additiona waiver
authority to expand the program to two additiona groups:

= Foster Care parents who would otherwise qualify except that they work for
businesses with greater than 250 employees (HB 2713)

= Nonprofit businesses with 500 or fewer employees

As of the writing for this report, the OHCA has yet to seek waiver authority for these provisions
pending the fina decision on the previous request.
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CHAPTER 11
ADMINISTRATION OF INSURE OKLAHOMA

Introduction

The OHCA isresponsible for the overall administration of the Insure Oklahoma program. Much
of the day-to-day activities have been contracted to EDS. Other parties actively participate in the
promotion and operational aspects of Insure Oklahoma as seen below.

Exhibit 111.1
Responsible Partiesin the Operations of I nsure Oklahoma

OHCA
- Provides policy direction for Insure Oklahoma

- Oversees management of the program

- Responsible for contracting and oversight of EDS

- Responsible for marketing and promotional activities for the program, both broad-based and targeted
- Maintains the Insure Oklahoma website

- Reviews and approves qualified health plans under Insure Oklahoma

- Conducts training sessions and brown bag sessions with insurance agents

- Downloads and cleans OESC file for employment verification

EDS
. Oversees day-to-day operational tasks of the program
- Staffs the Insure Oklahoma hotline
- Applications
- Intakes employer applications
- Sends out applications to employees of qualified employers
- Intakes applications from employees
- Intakes applications from individuals for the I P program
- Issues|D cardsto IP members
- Billing and Payments
- Sends out invoices to |P members
- Receives payments from |P members
. Sends EFT payments to small businesses
- Paysprovider claimsfor servicesincurred by |P members
- Auditing
- Confirms ESI member enrollment with employer on monthly carrier invoice
- Confirms members' eligibility for out-of-pocket reimbursements based on their income

Agent Partners
- Supports brokers with selling Insure Oklahoma and with technical assistance in answering questions

Insurance Brokers
- Sells small group product to small businesses in an effort to get employees enrolled in Insure Oklahoma
. Faciliates application process for employers and sometimes for their employees

OKDHS
- Providesfile to EDS verifying that Insure Oklahoma applicants are not eligible for SoonerCare programs
- IssuesaMedicaid ID number to |P members for claims processing
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The remainder of this chapter provides further information on these responsibilities as well as key
processes that are instrumental in operating the program.

OHCA Oversight

The OHCA currently employs a staff of eight whose sole functions are related to the Insure
Oklahoma program.

Exhibit 111.2
Organizational Chart for OHCA's I nsure Oklahoma Staff

Insure Oklahoma
Director
I
I |
Operations Outreach
— Manager — Manager
| Research | Program
Analyst (2) Associate
Benefits Outreach Field
— Coordinator L Representative (2)
(EDS employee)
Provider Services
L4 Representative
(EDS employee)

Additionally, the Insure Oklahoma program leverages the staffing expertise of other functional
areas of the OHCA as needed, e.g. finance, communications, CM S compliance.

The Insure Oklahoma Director is responsible for al program staff to design and implement
program policies and procedures in compliance with federal and state law and applicable federa
waivers. He develops, implements and eval uates the department’ s goals and strategies consistent
with the OHCA’s mission to expand access to quaity health care in Oklahoma. The Director
supervises the professional work of various subcontractors with program responsibilities, such as
EDS, program evauation and review staff, on-site staff assigned to Insure Oklahoma, agent
partners and marketing. He is aso responsible for establishing collaborative working
relationships with diverse business and community groups throughout the state, such as insurance
agent and trade associations, other state and local community agencies, advocacy groups, and
intra-agency staff. Heis also responsible for approving the carrier’s products seeking “ qualified
hedlth plan” statusin Insure Oklahoma. The Director reports to the State Medicaid Director in
the OHCA.
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The Operations Manager provides oversight and guidance of the operational functions associated
with the program (both existing and future plans), assesses staff needs and manages assignments.
Specific responsibilities include:

1. Administersthe daily operations of the program.

2. Assistsinidentifying strategic opportunities and in coordinating program planning
with the Director.

3. Monitors and directs subcontractors (e.g. EDS).

4. Overseesthe data analysis and interpretation activities required for planning and
reporting purposes.

5. Overseestechnica documentation required for the program.

6. Tracks issuesimpacting the goals and objectives of Insure Oklahoma.

The Outreach Manager manages and plans outreach and educationd activities exclusive to Insure
Oklahoma, assesses staff needs and manages assignments. Specific responsibilities include:

1. Directly supervises outreach and educationa efforts for Insure Oklahoma.

2. Oversees and develops stakeholder outreach and training materials.

3. Servesasthe primary contact for incoming calls from insurance agents, small
businesses, and other stakeholders regarding program guidelines.

4. ldentifies, collects and analyzes productivity data and reports to ensure that program

needs are being met.

Monitors timely completion of provider and member inquiries and complaints.

Participates in the planning and development of Insure Oklahoma strategic planning.

Oversees the maintenance of the Insure Oklahoma website with respect to program

updates or policy changes.

No o

The staffing for Insure Oklahoma has grown in line with the recent explosive growth in
enrollment. For the first year, the staff consisted of the Director and the two managers. In July
2007, the Outreach Assistant was added. Since December 2007, the remaining four positions
have been added.

Specific Marketing and Outreach Activities

Early marketing initiatives were more of a grassroots effort. In the Fdl of 2005 the OHCA, in
coordination with the State Chamber and the insurance industry, distributed brochures on the
Insure Oklahoma program. In the first quarter of 2006, the OHCA sent invitations to 3,000
insurance brokers™ for educational seminars on the program. At the same time, 47,000 small
businesses were sent informational packets. This increased the call volume in the second quarter
of 2006. Other early efforts included developing a website and sending email blasts. Another
mass mailing of informational postcards was sent out to 50,000 small businesses beginning in
December 2006.

The OHCA dso worked hard to involve the insurance broker community into the outreach
process. Inaddition to the outreach in the first quarter of 2006, the OHCA developed a three-
hour introductory training session as well as short Brown Bag lunchtime sessions to educate

2 The terms “insurance broker” and “insurance agent” appear to be used interchangeably by individuals
that B& A spoketo for thisevaluation. Thereis no distinction in responsibilities when one or the other term
isused in thisreport.
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brokers. A system was developed to deem brokers as “ qualified agents.” More about this process
and the feedback from brokers about these efforts appears in Chapter V1.

Immediately prior to the start of the program and ongoing to this day, the OHCA staff travel
across the state attending numerous events sponsored by Chambers of Commerce, Rotary Clubs,
and other health promotion events. The OHCA has tracked all of its outreach and promotional
activities since April 2006 which have been expansive. They include:

33 continuing education sessions for brokers

26 brown bag sessions for brokers

277 promotional sessions with local business groups or brokers
Monthly email blasts to insurance brokers (since June 2007)

The OHCA also entered into a one-year, $1 million contract with Griffin Communications, Ltd.
(Griffin) in June 2007 to establish a media campaign that included television and radio
commercias featuring employers and employees who are enrolled in Insure Oklahoma.** The
campaign began in October 2007. To coordinate with the media campaign, the OHCA once
again sent out 50,000 informational postcards to small businesses in the Summer of 2008 to serve
as follow-up reminders to the media advertising.

In addition to the media campaign, Griffin was charged with developing a new brand, Insure
Oklahoma, for the program which up to this point had been marketed as O-EPIC (Oklahoma
Employer/Employee Partnership for Insurance Coverage). Because the branding isrelatively
recent, stakeholders interviewed for this evaluation and members responding to B& A’ s survey
exchange fredy between the terms Insure Oklahoma and O-EPIC when referring to the program.

Agent Partners

Although the OHCA had been conducting educational seminars with insurance brokers, by 2007
it was identified that there may be a need for others to assist brokers with “walking through” the
Insure Oklahoma application processes for small businesses, particularly as volume grew with the
advent of the media campaign. Three Agent Partner positions were established—one is housed at
EDS and two were contracted through Insurance Commissioner Holland at the Insurance
Department. Commissioner Holland referred to the Agent Partners as “brokers’ brokers.” She
and others have attributed a large portion of the recent enrollment growth as a direct result of the
Agent Partners.

Each Agent Partner has a defined region in Oklahoma that they service. Their roleisto educate
insurance brokers on the mechanics of the Insure Oklahoma program and how to enroll their
clients. Thereisno charge to the brokers for these services. They provide complete presentations
of the Insure Oklahoma program to brokers as well as businesses. They can assist brokers with
the businesses directly in getting new businesses enrolled. Agent Partners cannot contact
businesses without going through a broker, but they will assist at the request of a broker.

In their first year, the Agent Partners outreached to 4,375 brokers—1,829 in-person visits and
2,546 phone calls.

24 This contract has been renewed by the OHCA in 2008 for an additional year.
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Insurance Brokers (Agents)

Insurance Brokers serve as the front line marketers for Insure Oklahoma to small businesses.
Although their interaction with the OHCA is usualy passive (e.g. brokers receive informational
updates through email blasts from the OHCA or may take advantage of the Brown Bag sessions),
they actively interact with EDS to get small business applications approved. Although they are
not precluded from selling Insure Oklahoma to individuals, the brokers interviewed for this
evaluation cited that selling the IP product to individuas tends to be infrequent. However, broker
activity with respect to individuals enrolling through the ESI portion of the program can vary.
Some brokers' participation stops once the employer has qualified for Insure Oklahoma. Others
report that they actively participate in ensuring that all individuals who qualify under an
employer’s plan for Insure Oklahoma are enrolled.

Brokers serve as the linkage between the employer, the insurance carrier, and EDS. Their
commission for selling a product to a small group under Insure Oklahoma s no different than if
they sold it through the private sector, unless the carrier has set up a specia commission
arrangement for selling Insure Oklahoma plans. Some of the feedback received from B&A’s
survey to brokers was that the commission received from the carrier is insufficient when
compared to the administrative burden required. Y et others have made Insure Oklahoma their
primary business and have found it very lucrative. More information is shown in the stakeholder
feedback presented in Chapter V1.

Oklahoma Department of Human Services (OKDHYS)

The OKDHS eligibility file must interact with EDS' s data systems so that EDS can verify that an
individua is not aready enrolled under the SoonerCare umbrella of programs or Medicare. This
is one of the qualification criterions for Insure Oklahoma. Additionaly, individualsin Insure
Oklahoma s IP program are issued an ID number from the OKDHS upon enrollment. Thisis so
that EDS can track that the IP members claims are properly paid to participating providers.

EDS

Asdiscussed in Chapter 11, EDS has been contracted to complete al of the eigibility
determination for ESI and IP, transfer of premium assistance payments for ESI, billing and
receipt of premiums for IP, and processing of claimsfor IP. They aso determine eigibility and
payment for out-of -pocket reimbursements for both ESI and IP.

Like the OHCA, EDS has dedicated staff who works solely on Insure Oklahoma. As of today,
there are 20 dedicated staff (two vacancies) who report to the Claims/Operations Manager or
Account Executive that oversees the SoonerCare contract aswell. EDS reportsthat they aso
leverage the resources of non-dedicated Insure Oklahoma staff as needed that support the
SoonerCare contract.
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Exhibit 111.3
Organizational Chart for EDS's I nsure Oklahoma Staff
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Of the 22 staff members, 14 were hired at the inception of the program of which tenwere
Customer Service Representatives (CSRs). The CSRS' responsibilities include answering the
phone line for individual and broker inquiries, opening mail and reviewing applications for
completeness, determining eligibility, and entering applicable datainto EDS' s data warehouse for
ongoing correspondence with the individual or employer. At present, there are seven CSRs who
handle cadls al day and seven who handle paperwork. Because the enrollment did not grow at the
pace that was anticipated, there was a considerable amount of down time, particularly among the
CSRs, at the introduction of the program. Now EDS reports that the workload for the CSRs has
become challenging due to rapid growth since October 2007. During this period, the television
and radio campaign was launched and eligibility was made available to more businesses (from a
maximum of 25 employees to a maximum of 50) and to more individuals (from 185 percent FPL
threshold to 200 percent FPL threshold). Consequently, call inquiries and applications more than
doubled.

Exhibits I11.4 through I11.7 show call center statistics and evidence that current staffing levels
may be compromised. The exhibitsillustrate that although the amount of time the EDS
representative spends on a cal has changed little over time (between three and four minutes), the
wait time before a CSR is available has increased, especidly in January and February 2008. The
call abandonment rate (number of calers who hang up because they no longer want to wait) was
very high from January to April 2008 until EDS took action to reduce the abandonment rate.
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Exhibit I111.4
Total Call Center Volume
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Note: Outbound calls have only been tracked separately by EDS since November 2007.

Exhibit 111.5
Average Inbound Call Duration
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Exhibit I11.6

Average Answer Timefor Inbound Calls
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Exhibit 111.7

Average Monthly Call Abandonment Rate
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The EDS Call Center Supervisor tracks calls that are deemed “open” (need follow-up call) or
“closed” (resolution complete) on adaily basis. A database tracks the pending work to be
completed by each CSR. However, there is currently no refined system to report on the types of
calsthat EDS s receiving (e.g. genera inquiry, application-related, employer/employee/broker,
etc.), but EDS did state that it is now requiring its CSRs to track the calls for future reporting.

The application process can also be time consuming, especialy for the larger employers who
apply. Thisis because once the employer application isreceived and it is determined that the
business qudifies, EDS must enter information on each employee separately so that |etters can be
sent out inviting the applicant to apply to Insure Oklahoma. Up until recently, employers could
not be approved (or employee invitation letters generated) until EDS received the final rate sheet
that the carrier delivered to the employer. It was reported back by brokers that the rate sheet is
not often available immediately due to underwriting. This poses atiming problem later for
turnaround of the digibility determination for employers and/or their employees. Although
turnaround time for employer applications was quick at the beginning of the ESl program, the
rate sheet issue (in addition to overall backlog due to volume) has pushed the employer
application turnaround time higher.

Exhibit 111.8
Average Monthly Turnaround Timefor Employer Applications
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By contract, the OHCA requires that EDS turn around employer applications within 30 days of
receipt. Asameans to reduce the turnaround time, anew policy went into effect in Summer 2008
alowing employers to be conditionally approved if everything else on the application is in order
absent the rate sheet from the carrier. However, EDS till needs this rate sheet before premium
assi stance payments can be sent since each employee’ s premium assistance is based upon the
total premium charged to them.
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For individual applications, EDS reports that obtaining full compliance on al application
requirements from applicants can be challenging. This manifests itself both from the design of
the application process as well asindividual responsibility of the applicant.

Individuals apply to Insure Oklahoma either due to an invitation from EDS once their employer
has qualified or on their own in pursuit of the IP program. The application for individuals in
either caseisthe same. Thisisavailable for individuas to complete on the Insure Oklahoma
website or by mail. Although it would appear that it would be more expedient to complete the
application online, thisis actualy only the case for individuals applying to the ESI program.
Employees are given an employer ID and pin number by EDS to complete their online
application. They may report their income online which is then validated through the OESC
report (employment commission). Individuals applying to IP, however, must still mail in either a
pay stub (if employed by a business) or tax return (if self-employed). Many do not do this until
EDS notifies them to do so.

Once individuals are deemed qualified to enroll in IP, EDS will invoice them in advance for the
premium that they owe. Although the mgjority of applicants comply with timely payment, others
fail to pay and thus never enrall in the program. EDS reports that this trend for failure to comply
(due either to lack of submitting information or lack of premium payment) has grown over time.

Exhibit 111.9
Number of ApplicantsWho Qualify But Never Enroll Dueto Failureto Comply
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Because the EDS responsibilities for administering the ESl and 1P portion of Insure Oklahoma
differ, processesarein place that are specific to each aspect of the program. Exhibits I11.10
through 111.13 that appear on the following pages illustrate the process flows and entities involved
with ESI qualification (Exhibit 111.10), IP quaification (Exhibit 111.11), ESI operations (I11.12)
and |P operations (Exhibit I11.13).
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Exhibit 111.10
Flowchart of ESlI Qualification Process
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Exhibit 111.11
Flowchart of 1P Qualification Process
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Exhibit 111.12
Flowchart of ESI Operations
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Exhibit 111.13
Flowchart of 1P Operations
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CHAPTER IV
PROFILE OF INSURE OKLAHOMA PARTICIPANTS

Introduction

Though enrollment grew modestly through 2006 and 2007, there has been arapid increase in
enrollment in both the ESI and IP components of Insure Oklahomain 2008. This chapter profiles
the members in each portion of the program as well as trends among employers enrolled in Insure
Oklahoma. The chapter concludes with a profile of the services utilized by IP members who
purchase their insurance directly from the State.

As of November 2008, over 22,000 have been enrolled in Insure Oklahoma at some point since
itsinception and over 15,500 members are currently enrolled. The monthly enrollment growth
rate exceeded ten percent per month in the first half of 2008 but has decreased some in the second
half of thisyear.

Exhibit 1V.1
Total Enrollment and Growth Ratein I nsure Oklahoma

24,000 80%

21,000 70%

18,000 60%

15,000 N 50%
- i)
= 12,000 . 40% 5
S \ S
= ) S
u \ / &

9,000 > 30%

, /
6,000 20%
N " .
Y 7N s
» L7 A A .
[y L S,

10%

3,000

'1llrlllllllllllllllllllllllllllll::0%

ﬁ@ﬁfﬁﬁﬁyﬁﬁﬁﬁf@@@fﬁﬁ
|

Total IP/ESI Enrollment Ever Enrolled = = = = Monthly Growth Rate|

Both the ESI and IP portions of Insure Oklahoma are experiencing high-growth patterns.
Currently, there are 10,688 ESI members (16,462 ever enrolled) and 4,817 |P members (6,366
ever enrolled). Exhibits V.2 and 1V.3 on the next page show the enrollment trends in both
programs.
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Total Enrollment and Growth Ratein the ESI

Exhibit 1V.2
Portion of Insure Oklahoma
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Exhibit V.3
Total Enrollment and Growth Ratein the | P Portion of | nsure Oklahoma
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Demographic Profile of Members

By Region

For comparative purposes, Oklahoma's 77 counties are clustered into six regions. Although
enrollment in the program has grown considerably throughout the state, the distribution of ESI
membership has remained stable across these regions since the program’ s inception. The urban
regions—Oklahoma City and Tulsa—account for half of the ESI members; the other half are
from the four rurd regions. The same trend is true for the distribution of IP members. There has
only been aminor shift in the distribution of members in 2008 in the urban areas, with Oklahoma
City dightly decreasing in proportional enrollment and Tulsaincreasing. Exhibits1V.4 and IV.5
on the next page illustrate these trends.

By Age

Because the ESI portion of Insure Oklahoma has been in place longer than the IP portion, more
distinctive trends can be found among ESI members. There has been a noticeable increase in the
proportion of 19-25 year olds in the ESI program and a comparable decrease among 41-55 year
olds. Members in the 26-40 and 56-64 age groups have remained stable with respect to their
proportion of total enrollment.

The distribution among IP members has changed little between 2007 and 2008, but the
enrollment pattern by age group between the two programsis different. The IP enrollment skews
towards the higher age groups as seen below:

Per cent of Enrolleesin First Half of 2008
Age Group ESI IP
19-25 17% 9%
26-40 44% 35%
41-55 30% 35%
56-64 D% 17%

Exhibits V.6 and IV.7 on page | V-5 show the trends in enrollment by age group over time.

By Income Level

More than 20 percent of the current ESI members have annual incomes below 100 percent of the
Federa Poverty Level (FPL), while 40 percent of the IP members have incomes below this level.
The distribution of members shifted in both programs between 2007 and 2008, but this is partly
attributable to the fact that applicants with incomes between 186 percent and 200 percent FPL
became dligible in November 2007. Therefore, true trends in enrollment by FPL level should be
conducted later in 2009. Exhibits V.8 and IV.9 on page V-6 show the trends in enrollment by
FPL.
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Exhibit V.4
Distribution of Enrollment in the ESl Portion of Insure Oklahoma by Region
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Exhibit IV.5

Distribution of Enrollment in the I P Portion of Insure Oklahoma by Region
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Exhibit 1V.6
Distribution of Enrollment in the ESl Portion of Insure Oklahoma by Age
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Exhibit 1V.7
Distribution of Enrollment in the | P Portion of | nsure Oklahoma by Age
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Exhibit 1V.8
Distribution of Enrollment in the ESI Portion of Insure Oklahoma by FPL
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Exhibit 1V.9
Distribution of Enrollment in thel P Portion of Insure Oklahoma by FPL
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By Income Level/Age

The profiles of Insure Oklahoma s members aso differ when the member’sincome leve is
measured by age group.

= IntheIP program, members below 125 percent FPL comprise the mgjority of
members across every age group reviewed (19-25, 26-40, 41-55, and 56-64).
However, among 19-25 year olds, members below 100 percent FPL are amgjority.

= Alternatively, in the ESI program the membership is distributed more evenly by FPL
level. But 45 percent of the members age 41 and higher in the ES| program earn
between 150 percent and 200 percent FPL.

= Because the expansion to individuals up to 200 percent FPL did not occur until
November 2007, there is no age group in either ESI or P that has more than 10
percent of its members in this expansion category (186% - 200% FPL).

The trends of members by FPL level/age group are shown in Exhibits V.10 through V.13 on the

following four pages. The ESI membersin the age group are shown in the top box on each page
while the IP members are shown in the lower box.
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Exhibit V.10
Distribution of Enrollment by FPL for the Members Ages 19-25
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Exhibit 1V.11

Distribution of Enrollment by FPL for the M embers Ages 26-40
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Exhibit 1V.12
Distribution of Enrollment by FPL for the Members Ages 41-55
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Exhibit 1V.13

Distribution of Enroliment by FPL for the Members Ages 56-64
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Spousal Coverage

There has been a stable trend in the proportion of spouses covered in both the ESI and IP
programs. Inthe ESl program, spouses account for 16 percent of total members; in P, they
account for 24 percent of total members.

Exhibit 1V.14
Distribution of Enrollment Between Participants and Spousesin Insure Oklahoma
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Length of Enrollment

Since Insure Oklahomalis new, average length of enrollment continues to grow. For ESI, the
average is now just under eight months; for 1P, the average is just below five months.

Exhibit 1V.15
Average Length of Enrollment in Insure Oklahoma
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Disenrollment

Disenrollment appears to be more than expected so early in the program, but it has been erratic in
both ESI and IP. For ESI members, disenrollment may occur before the one-year renewal period
if the member Ieaves the employment where they obtained health insurance. For IP members,
disenrollment may occur if the member fails to make their premium payment or if they obtained
insurance by some other means. In both programs, a contributing factor to disenrollments has
been the new citizenship requirements mandated by CMS beginning in July 2007.

For the ESI portion of the program, disenrollments per month have been as high as 350 in three
months of 2008, which represents about seven percent of total ESI enrollees. For IP, there was a
one-month spike in May 2008 but otherwise disenrollments have been between 50 and 80 people
for most months of 2008. But disenrollments are stabilizing in |P so that the rate has been below
two percent in the last quarter.

The OHCA began tracking disenrollments due to the CMS citizenship requirements in December
2007. Over aten month period through September 2008, there were over 600 disenrollments for
Insure Oklahoma due to these citizenship requirements.

Exhibits V.16 and IV.17 on the next page show the disenroliment trends for both ESI and IP.
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Exhibit 1V.16
Disenrollment Trendsfor the ESI Program in Insure Oklahoma
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Exhibit 1V.17
Disenrollment Trendsfor thelP Program in Insure Oklahoma
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Denials

Although the disenrollment rates appear to be moving in a downward trend, the number of denials
isontherise. Denials represent applicants who are deemed ineligible at the outset. This is
different from individuals who are deemed eligible but fail to comply with final application
requirements or initial premium payments and thus never enroll.”® Because denials are not
segmented into the ESI or 1P program specifically, the total denias are shown in the aggregate in
Exhibit V.18 below.

Exhibit 1V.18
Application Denialsin Insure Oklahoma
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Movement Across Programs

Itis possible for ESI members who leave their employment to enroll in the IP portion of the
program so long as they complete a new application. Since the income level requirements are the
same and there is no “go bare” period in Insure Oklahoma, this could easily occur among those
disenrolling in the ESI program. This, however, does not appear to be occurring with any
sgnificance. Exhibit V.19 on the next page shows the distribution of 1P members between those
that were previoudy in ES| and those that were not. Less than two percent of |P members had
previoudy been enrolled in ESI.

%5 Refer back to Exhibit 111.9 for the trend among these individuals.
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Exhibit 1V.19
I P Insure Oklahoma Members Previoudy Enrolled in ES
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Employer Enrollment

Exhibit 1VV.20 on the next page shows the trend among employers enrolled in the ES| program.
Asof November 2008, there were over 3500 employers enrolled in the program. New employers
are continuing to enroll at arapid pace. Aswas seen with theindividual member growth, new
business growth in Insure Oklahoma grew at a pace of ten percent or more in the first half of
2008. Since then, growth has subsided somewhat but still remains at or above five percent.

The average number of employees enrolled per employer in Insure Oklahoma has a so increased
since the program’sinception. The increase in the income qualification in November 2007 has
enabled some employees previoudly ineligible for the ESI program to now become dligible.
Additionally, the OHCA can capture more employees at the point when new employersinitially
enroll. Further, the qualification requirements for businesses to enroll were also expanded in
November from a limit of 25 employees to 50 employees. The combination of these factors
seems to have influenced the increase in the average number of employees per employer from
two in the beginning of the ESI program to five in the latter part of 2008.
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Exhibit 1V.20
Trend in Employer Enrollment in Insure Oklahoma
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Health Plan Selection

Blue Cross Blue Shield (BCBS) is the predominant carrier in the health insurance market in
Oklahoma and thisis also true for the Insure Oklahoma program. Many brokers that were
interviewed for this evaluation cited the BCBS State or Tulsa Chamber of Commerce products as
a popular selection because the premiums are community-rated so there is no health underwriting
required. In fact, the Chamber products represent 30 percent of the hedlth plan selections made
by Insure Oklahoma employers. BCBS plansin genera represent two-thirds of al hedth plans
selected as well astwo-thirds of al ESI members covered. CommunityCare, Principa Classic
and UnitedHealthCare al have small market sharein the program. Exhibits V.21 and 1V.22 on
the next page show the distribution of health plansin the ESI program based on groups (1V.21)
and Insure Oklahoma members (1V.22).
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Exhibit V.21
Distribution of ESI Health Plansin Insure Oklahoma by Number of Groups
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Exhibit V.22
Distribution of ESI Health Plansin Insure Oklahoma by Number of Members
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Change in Hedlth Plan Sdlection

Small employers are not changing carriers when it is renewal time. Among the employers who
renewed with Insure Oklahoma, only 1.5 percent in 2007 (out of 1,500 employers) and 0.5
percent in 2008 through June (out of 1,489) have changed carriers. It has not been studied if the
employers are changing health offerings within a carrier, however.

Denids

Similar to the trend found among individuals, the number of denialsis increasing among small
business gpplicants. EDS reports that thisis usually due to the failure to comply with all
application requirements in atimely manner.

Exhibit V.23
Small Employer Qualification DenialsOver Time
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Use of Services Among Insure Oklahoma IP Members

For this evaluation, claims submitted by providers contracted with Insure Oklahoma were
categorized by the month in which the service was rendered to analyze the percentage of
members each month that used different services. As shown in Exhibits 1V.24 and |V .25, doctor
office visits (for well care or sickness) and pharmacy scripts have remained highly-used services
since the program began.

Exhibit 1V.24

Doctor Office Visit Usage by | P Membersby Month
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Exhibit V.25
Pharmacy ScriptsFilled by IP Membersby Month
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Other types of services are used less often, but the trends by major category of service have
remained constant since program’s inception. 1n any given month, less than two percent of
members have an inpatient hospital stay. Emergency room usageis also very low. Between six
and eight percent of members had an outpatient surgica procedure, while approximately ten
percent of members had aradiology exam.

Exhibit 1V.26
Trendsin Other Services Utilized by IP Members by Month
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Trends were also analyzed at the claims per 1,000 member level. Thisis a common measure used
especidly for program populations that are growing quickly. When the services shown above
were reviewed on a claimg/1,000 member basis, smilar trends emerged as shown in Exhibits
V.24 through IV.26. The only point of note was for pharmacy services, where it was found that,
on average, there were 1.6 prescriptions filled for each IP member per month in the last 12
months of the program.
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CHAPTER YV
INSURE OKLAHOMA EXPENDITURES

Introduction

When the State of Oklahoma submitted its waiver application for Insure Oklahomato CMSin
April 2005, it projected total expenditures of $807 million over the course of the five-year waiver
period. Anannua alocation from the State' s tobacco tax revenue (estimated at $50 million per
year) would cover 27 percent of these expenditures. The federa government would contribute
the mgjority (58%) of the expenditures, while contributions made by employers (7%) and
employees or individuas (7% combined) would make up the difference. Total expenditures were
intended to cover up to 50,000 members with enrollment projected to gradually increase until it
was expected to be capped in the third year of thewaiver period. Medica inflation costs were
also built into the estimate.

Of the State' s estimated $250 million contribution, only $225 million was budgeted to be spent
on premium assistance in the ESI program or medica costs of membersin the IP program. The
remaining $25 million was intended to cover other types of expenses.

Aswas shown in Chapter 1V, enrollment did not grow at the pace that was expectedin the initial
period after implementation. The original projection wasthat al 50,000 enrollment dotswould
be filled by now. Consequently, total expenditures are far below expectations. Additionaly, the
per member per month (PMPM) cost that was projected is below the expected level in each year
thus far. There are differences, however, in the actua versus projected PMPMs between the ES|
and IP portions of the program.

Exhibit V.1
PMPM Costsin Insure Oklahoma Against Waiver Demonstration Year Projections
PMPM calculations based on the date payments were made

ESI Only IP Only

Waiver Proiected Actual Actual
Demonstration :DMPM Weighted] Difference Weighted| Difference
Year PMPM PMPM
2006 $ 320.75 $ 247391 % (73.36) N/A N/A
2007 $ 346.41 $ 23126 | $ (115.15) $ 18869]|% (157.72)
2008* $ 374.13 $ 233421$ (140.71) $ 200801% (83.33)

The PMPM for ESI includes premium assistance payments and out-of-pocket reimbursements.
The PMPM for IP includes claims payments to providers and out-of-pocket reimbursements.

* CY 2008 contains IP claims payments, ESI assistance payments and out-of-pocket reimbursements
made through November

There is no comparative data for the IP program in 2006 because the program began in March
2007. The PMPM for the IP program is much lower for 2007 than 2008 because of the payment
lag in processing claims. Thisis discussed further in the next section.
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Expendituresfor Membersin ESl and IP

Expenditures for premium assistance to ESI members and for claims payments on behalf of 1P
members have been growing steadily in proportion to enrollment growth. Exhibit V.2 shows the
expenditure trends in both portions of Insure Oklahoma. The data presented for ESI show when
the premium assistance payments were paid out to employers. For IP, the expenditures reflect
when the payments were made for services rendered, not when they were incurred. Monthly
expenditures for ESI have reached $ million and have reached $1 million for IP. The dotted line
reflects the net cost to the State for the IP program since the State receives premium payments
from most |P members® On amonthly basis, the OHCA'’s expenditures per |P member are
reduced by an average $34 per month (since program inception) due to premium payments.

Exhibit V.2
Total Expendituresin Insure Oklahoma
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There are notable differences in the PMPM trends between the two programs. The PMPM for the
ESI program has held steady throughout 2007 and 2008 at $233. The PMPM for the IP program
differs from the ESI PMPM, but the difference varies depending upon whether the PMPM is
calculated based upon a date of payment status or date of service (incurred) status. Exhibit V.3
illustrates these differences and how they compare to the ESI PMPM. In CY 2007, the average
IPPMPM for date of payment was $189 versus an average PMPM based on incurred status of
$301°". Both figures are caculated after the premiums paid by P members have been factored

26 1 P members at the lowest income levels do not pay a monthly premium.
27 The payments shown in the exhibits in the remainder of this chapter reflect payments made by the OHCA
through September 22, 2008. Data obtained from the OHCA data warehouse.
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in. Through August 2008, these figures are $291 and $313, respectively. The differences
between the ESI and IP PMPMs are compounded by the fact that the |P program just began in
March 2007 and there were few members enrolled in 2007. Also, in 2008, it is likely that claims
incurred in July and August have yet to be paid and are not reflected in this exhibit. Despite these
concerns, it does appear thus far that the IP PMPM (incurred) is 25 to 35 percent higher than the
ESI PMPM.

Exhibit V.3
Per Member Per Month (PMPM) Costs
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When considered on aper employer basis, the average payment per employer in the ESI program
has increased since November 2007 after remaining relatively stable in the first 18 months of the
program. This may be due to two issues—one, increased annual premium rates for employers
that are staying enrolled in Insure Oklahoma for multiple years; second, the increase in the
number of employees enrolled per employer in light of the expanded qualification of members to
200 percent FPL effective and the increase in the allowable small business group size. Exhibit

V 4 illustrates this trend.

Exhibit V.4
Average Premium Assistance Payment Per Employer
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Premiums charged to members are tiered based upon their income level. In 2008, there are a

higher proportion of total P members that pay over $50 per month. Whereas this group reflected

six percent of the total IP enrollment in 2007, there are 25 percent of members that paid $50 or
more in the third quarter of 2008. Ten percent of the members pay more than $60 per month.
Exhibit V.5 shows the percentage of members paying premiums at different tiers since the

inception of the IP program.
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Exhibit V.5
Distribution of Premiums Charged to |P Membersin Insure Oklahoma
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