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Foreword

Since January 1995, the Oklahoma Health Care Authority
(OHCA) has been the primary entity for the state charged with
purchasing state and federally funded health care coverage for
low income Oklahomans. OHCA must assure that purchas
health care meets acceptable standards of care and ens
that citizens who rely on statpurchased health care are

served in a comprehensive and positive manner. As par
that charge, OHCA remains committed to pursuing

excellence in the delivery of necessary services couple LA e

with the highest quality of care for Okl

ahoma

This report covers state fiscal year (SFY) 2011 Service Efforts and Accomplishments (SEA) and
describes key measures tracked by the agency to ensure agency efforts are consistent with the

state mandated mission and the strategic

goal

Directors. This report is intended to provide the reader with information needed to evaluate the

agencyods performance.

Whil e pioneering OHCA®6s future direction

, it

an interim task force report to the Governor

grown an average of 20 percent per year over ayk@r period. For that time period,
feeforrs er vi ce rei mbursement was being uti/l

committed to looking for sustainable, cestfective, containment measures while considering

zed s

statewide access for its members. These factors resulted in the formation of citizen committees
tasked with examining innovative ways of restructuring the existing Medicaid program to meet

the objectives noted above.

Recommendations received from the committees suggested a fundamental change from the
traditional feefor-service Medicaid program to the adoption of a Medicaid managed care system
focusing on primary care, prevention, and inc
included the proven effectiveness other states had experienced when managed care programs

were implemented. According to a report released in 2009 by the Center for Health Care

Strategies, Inc., there were 26 other states that had some form of Medicaid managed care in

1992.

The Oklahoma Health Care v Q ﬂ

Authority was established by the
Legislature in 1993 to focus on
prevention and primary care while
reigning in spiraling health care
costs and placing an emphasis on ’
improved access to care. The
newly formed entity, OHCA, was
mandated to complete statewide
conversion to a managed care
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delivery system from the previous fdéer-service plan. Af

that time, OHCA chose to develop two distinct manage ‘ A\ o 4
care delivery systems: the release of SoonerCare Plus ‘

(1995) and SoonerCare Choice (1996) was announce

Because Oklahoma is extensively rural with some larg '

urban cities, SoonerCare Plus was designed to allow f
fully capitated services in the three largest cities in

Oklahoma (Oklahoma City, Tulsa, and Lawton). o kl a h o m a

SoonerCare Choice rolled out in rural areas as a parti:

capitated primary care case management program h ea It h ca re

because the fully capitated approach would not have t

feasible in rural areas. a u t h 0 rity

In 1997, OHCA began administering enrollee satisfaction

surveys in both the SoonerCare Plus and SoonerCare Choice programs. According to the
2009 Mathematica Policy Research, Inc. report, the findings demonstrated the SoonerCare
Choice program performed about as well as the SoonerCare Plus program and rated higher
on some of the elements measured.

SNYIWOHY MO HOHONINEO A SNYIWOHY THO

A significant milestone in Sooner Careds histo
statewide plan called SoonerCare Choice, providing primary care provider/case management

to all of Oklahoma (PCP/CM). One of the health maintenance organizations (HMO) active in
SoonerCare Plus decided to pull out of the program in late 2003. As a result of this

withdrawal, an insufficient choice of health care providers would have resulted in some parts

of the state. The OHCA board met and decided to end all of its HMO contracts as of

December 31, 2003. OHCA took the necessary steps to transition the approximately

189,000 enrollees effective January 1, 2004. These individuals joined the approximately

160,000 other individuals already being served by the SoonerCare Choice program. There

was much work to do to ensure a smooth transition, but OHCA staff maintained an

unwavering commitment to the residents of Oklahoma. As a result, the changeover was

successful with hundreds of new providers recruited, ensuring an
adequate provider network, for the increased enrollment.

In existence since 2000, the Care Management Department was &
7-member team of nursing professionals helping to coordinate caré
for members with complex medical needs. With the plan
conversion, almost 900 members were identified with complex ot
exceptional health care needs. As the number of members
with care coordination needs grew substantially, Care
Management ds focus expanded
intervention, medical regimen reinforcement, and enhanced
outreach to identified populations. These changes resulted i
the division expanding from seven to 27 firthe employees.
Responsibilities have continued to grow and today there are
total of 42 employees. The composition of the Care

educ a
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Management Department is predominantly nursing
professionals but now also includes behavioral health
professionals, social service professionals, and support staff.

Another noteworthy event in 2004, which furthered
OHCAGs commitment to provide
even more uninsured Oklahomans, was the legislative
authority given to OHCA to develop the Insure Oklahoma
program. Insure Oklahoma offers premium payment
assistance to employees of qualified small businesses
through the Employer Sponsored Insurance (ESI) program.
Insure Oklahoma also administers the Individual Plan (IP), a
statesponsored health plan for those who would be eligible
but do not have a participating employer in the ESI program.
The ESI and IP programs were introduced in December
2005 and January 2007, respectively. Enroliment for the ESI
program began in January 2006 while enrollment for the IP
program began in January 2007.

In 2009, OHCA adopted a patiemtentered medical home primary care delivery system
endorsed by the Medical Advisory Committee and the Medical Advisory Taskforce. The
model incorporates a managed care component with traditionafdeeervice and incentive
paymentsThe intent was to build on the successes already achieved in SoonerCare Choice
to establish an improved medical home for all SoonerCare Choice memid@nsnary Care
Providers manage the specific health care needs of members, ensuring members receive the
right care at the right time from the right provider. It was a seamless transition for members.
More details can be found regarding Pati@entered Medical Home on page 56.

SoonerCare enrollment has grown steadily over the years, from 458,558 in 1995 to 963,318
in 2011. The number of employees has also increased from 224.5 employees (inclusive of 22
part-time, contract, and seasonal positions) in 1995 to 485.5 (inclusive of 21 grant positions)
for 2011.

There is much to share about SoonerCare, from its infancy to the program it has become,
currently serving 25 percent of Oklahomans. While there is ample reason for pride in the
SoonerCare program as it exists today, OHCA faces SFY2012 with the same level of
commitment that prevailed in 1993 because it is a privilege to be Oklahomans working for
Oklahomans.

Paul Gibson

Performance and Reporting
Paul.Gibson@okhca.org
(405) 522 7917

he
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OHCA VISION

For Oklahomans to enjoy optimal health
status through having access to quality
health care regardless of their ability to

pay.

Whomight benefit from this report?

CITIZENS

Resource Providers

CUSTOMERS

Members and providers directly impacted |
benefits and reimbursements

PoLicY MAKERS

Officials responsible for allocating resourcsg

O H C ABDARDOF DIRECTOR
MANAGEMENT

Leadership tracking our progress in meetin

RESEARCHERS OTHERHEALTH CARE
ORGANIZATIONS/ FEDERALPARTNERS

Entities comparing performance to benchn

Wel come to OHCAOGS
and Accomplishment Repor®@HCA has the
mission of ensuring that low income
individuals have access to medical care.
OHCAOGs Sooner Car e
Insure Oklahoma, are critical in providing
medical care to Oklahomans. The
performance and administration of these

2011

Set

progr ams

programs must be examined and evaluated.

Stakeholders must have access to
understandable and relevant performance

data to make effective decisions as progress is

made toward a healthier Oklahoma. This

report describes key measures tracked by the

agency to ensure
»yconsistent with itsstate mandated mission
and the strategic goals and objectives set
forth by OHCA®G6s Boa

OHCA hopes to equip the reader with

OHCAOGs e

information needed to assess its performance

'S and ultimately play a strategic role in
i mproving Okl ahoman

Content.
i nformation on 100
pejations. It covers three fiscal periods,
tate Fiscal Year (SFY) 20Q010, and 201.
Okl ahomads fiscal p

g

This report provides performance

rd of
s® hea
percen:
eriod

through June. Additional performance data

dating back as far &FY2006an be found in

the tables located at the end of this report.
narks,

targets, and other participants in medical ¢
access

aréhe key performance measures reported are
intended to provide data about the resources
OHCA has been allocated (inputs), the work

done (outputs), and the success in meeting objectives (outcomes). Resources expended will be

compared to those outcomes and outputs (efficiencies). Estimates of future performance,

future targets, and comparative benchmarks have also been included. In addition to OHCA,



other Oklahoma agencies accumulate administrative costs w
are federally funded through Medicaid including the Oklahonr
Department of Human Services (OKDHS) and the Office of
Juvenile Affairs (OJA). On
performance is discussed in this report.

Layout. Three levelsof data are provided so users can seek
out detail based on their degree of interest. The report is
structured to show how the agency has performed in each of
goal areas.

Performance Highlighks summary, results from a few key
indicators for each of the six agency goals are reported at the
beginning of each section to provide a slice of information
regarding the agencyds perf

SNYINOHY THOHOHONINEHO M SNYROHY THO

Detailed Performance MeasuFes in depth analysis, each agency goal is stated along with
the objectives and performance measures related to it. Targets, estimates, and benchmarks
are also reported. Narrative is included to provide context, explanatory information, and
anticipated future events that may impact the goal area.

Tables For quick review and trend analysis, the agency measures are reported by goal in a
table format at the end of this reportActual data is reported from SFY2®€hrough
SFY2011Budgeted data is reported for SFMZ0and estimated data is provided for

SFY2013

For additional information on the steps OHCA has taken to ensure the information in this
report is reliable, consistent, and shaped by public feedback, see Supplemental Information
beginning on page 96.

(72}
—
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TO PURCHASESTATE AND FEDERALLYFUNDEDHEALTH
’ .on CAREIN THE MOST EFFICIENTAND COMPREHENSIVE
CA MISSI MANNER POSSIBLEAND TO STUDY AND RECOMMEND
OH STRATEGIESFOROPTIMIZING THE ACCESSIBILITYAND
QUALITY OF HEALTH CARE

Goal # 1: Eligibility

To provide and improve health care access to the underserved and vulnerable

populations of Oklahoma.

e To reduce the number of Oklahomans without access to medical coverage.

« To partner with others toenroll qualifying children, parents and other adults into
SoonerCare.

SNYIWOHY MO HOHONINEO A SNYIWOHY THO

Goal # 2: Quality and Satisfaction

To protect and improve member health and satisfaction, as well as ensure quality with
programs, services and care.
« To seek and evaluate member feedback on satisfaction with services received when
accessing SoonerCare benefits.
e TO partner wi t-termOde farilitiesnossttive fol quatitylorgrm
care services.

Goal # 3: Member Personal Responsibility

To promote membersdé personal responsi biliti
behaviors, and outcomes.
« To strive for SoonerCare children to receive necessary preventive care through Child
Health / EPSDT services.
e TO partner with other child serving organi
children to meet the federal immunization goal of @€cent compliance.
e Toincrease ambulatory/preventive care use by adults.
e To decrease emergency room utilization by increased use of ambulatory care services.
e To educate members on the use of pharmacy services and monitor their behavior
through the Lockin program.
e Toincrease the number of pregnant women seeking medical care before delivery.



2011 S ERVICE EFFORTSAND ACCOMPLISHMENTSREPORT

10

AGENCY GOALSAND OBJECTIVES

Goal # 4: Member Benefits

To ensure that programs and services respond to the needs of members by providing
necessary medical benefits to our members.

To ensure that SoonerCare Choice members receive coordinated health care services
through a medical home.

To maintain a provider network that can adequately meet the needs of members.

To provide necessary benefits as indicated by the number of member appeals whose
benefit complaints elevate to the appeals process.

Goal # 5: Responsible Financing / Purchasing

To purchase the best value health care for members by paying appropriate rates and exploring
all available valid options for program financing to ensure access to medical services by our
members.

To reimburse providers, when applicable Medicare rates are available, at 100 percent of
Medicare rates.

To reimburse hospital providers a reasonable percentage of costs.

To reimburse longterm care facilities a reasonable percentage of costs.

To reimburse eligible professionals for participation in the Electronic Health Records
(EHR) Incentive Program

To reimburse hospitals for participation in the Electronic Health Records (EHR) Incentive
Program

Goal # 6: Administration

To foster excellence in the design and administration of the SoonerCare program.

To consistently perform administrative responsibilities within funding budgeted.

To strive to accurately project the future costs of providing health care to Oklahomans.
To strive to accurately project the future costs of providing Insure Oklahoma to
Oklahomans.

To pay SoonerCare claims within an accuracy rate of at least 97 percent, considering
policy and systems issues and member eligibility.

To maintain and/or increase program and payment integrity efforts which may result in
recoveries.

To actively pursue all third party liability payors, rebates and fees and recover or collect
funds due to the SoonerCare and federal Medicare program.

To train and educate Sooneagehadd pamod ia eprsga d
through group and/or individual training and other communication.

To ensure members and providers have access to assistance through member and
provider services.



Performance Highlights

The Performance Highlights
provide a concise overview of
the agencyos
achieving this goal. Perfor-
mance Measures are provided
in this section and include
descriptive information as to
what a measure means, why it
is important, helpful information
to offer context, and actions the
agency has planned or taken
that pertains to the measure or
goal.

progres

Goal # 1: Eligibility

TO PROVIDEAND IMPROVEHEALTH CARE
ACCESSTO THE UNDERSERVEDAND
VULNERABLEPOPULATIONSOF OKLAHOMA.

Figure 1 OHCA Programs Unduplicated Enrollment
Actual SFY20092011 / Est 2012
1,200,000 — 30%
26.6%
25.6%
1,000,000 +

48,718

800,000 +

- 15%
600,000 +

400,000 +

r 0%

SFY2009

SFY2010 SFY2011 Est. 2012

Total

Enrollment 825,138 885,547 968,296 1,016,711

mmmm SoonerCare Enrollment E Insure Oklahoma Enrollment

—=— % of Oklahomans Enrolled —— % of Change in Enroliment

Source: OHCA MMIS, US Census Bureau

Online Enrollment Applications by Source (Sept 2010 to June 2011)

50%
40% 41%
40% -
30% -
0,

20% - 19%
10% -

0% -

OKDHS / Paper Partner Agencies Usingdnline Enroliment Home
Application Agency Application Application
Source: OHCA Information Services Division Figure2
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GOAL# 1: ELIGIBILITY

Goal # 1: Eligibility

TO PROVIDEAND IMPROVEHEALTH CARE
ACCESSTO THE UNDERSERVEDAND
VULNERABLEPOPULATIONSOF OKLAHOMA.

Okl ahomads Uninsured

The Oklahoma Health Care Authority (OHCA) plays a vital role

in providing for the healthcare needs of Oklahomans. As of June2 NODKRPD -V XQLQV XU |
30, 2011, over 25 percent of Oklahomans received health decreaseftom17.9

insurance or another form of medical benefit from OHCA. percent to 17.percent

between 200and2010.

A lack of health insurance I||imits Okl ahomans?o
medical care.The barriers the uninsured face in getting the care Source: US Census Bureau,

they need means they are less likely to receive preventive care, " o 9%

are more likely to be hospitalized for conditions that could have

been prevented, and are more likely to die in the hospital than those with insurance.The

financial impact can also be severe. Uninsured families may struggle financially to meet basic

needs, and medical bills, even for minor problems, can quickly lead to medical debt.

With over 624,000 Oklahomans uninsured in 2010, according to U.S. Census Bureau
estimates, 17 percent of the stateds popul ati
of 16.3 percent.

When the uninsured seek care and cannot pay for it, the cost of their care is shifted to the
state, providers, and consumers, thereby
the rate of uninsured Oklahomans would result in a substantial reduction in the cost of
uncompensated care.

Cr ea

According to the Kaiser Commission on Medicaid and the

UNINSUREDIN Uninsured, in 2009, 50 million people in the U.S. under age
65 lacked health insurance. Most of these individuals came
OKLAHOMA BY AGE from working families with low incomes. Adults were more
2005 2010 |l i kely to be uninsured than chi

<19 11.06 12.2%
1964 24.3% 23.1%
65+ 1.0% 0.2

Total 17.9% 17.0%

access to programs like SoonerCare. The most common
reasons given by the uninsured for not having health
insurance are the high cost of purchasing an insurance plan
and the lack of access to employgponsored coverage.

The magnitude of these problems is expected to increase

Source: State Health Access Data Assistance denteMWVIth the ongoing economic crisis, placing ever greater

www.shadac.org & OHCA Uninsured Fast Facts
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i mportance on OHCAGs efforts to

to health care.



