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

• Improving access to preventive and primary care services; 
• Increasing the number of participating primary care providers and overall primary care capacity in both 

urban and rural areas: 
• Providing active comprehensive care management to members with complex and/or exceptional health 

care needs; 
• Integrating Indian Health Services’ members and providers into the SoonerCare delivery system; and  
• Expanding access to affordable health insurance for low-income adults in the workforce, their spouses 

and college students. 
 
The SoonerCare demonstration was approved for a three-year extension on December 31, 2012.  The extension 
period runs from January 1, 2013, through December 31, 2015.  On January 7, 2014, OHCA submitted a request 
for a correction to our Special Terms and Conditions (STC) regarding the HAN care management populations.  
This correction was approved by CMS on April 23, 2014.  The HAN care management change also required an 
OHCA policy change and the request was presented to the OHCA Board on February 13, 2014.  The policy 
change was approved on February 13, 2014.  On May 14, 2014, OH CA submitted an amendment for the 
ineligibility of SoonerCare Choice individuals who have other major medical health insurance coverage.  This 
amendment was in response to OHCA’s compliance with the Oklahoma Constitution, Article X, Section 23, 
which prohibits OHCA from spending more money than is allocated.  The amendment was approved August 
13, 2014.  On May 27, 2014 OHCA sent CMS an amendment for the removal of Sunset language pertaining to 
Insure Oklahoma.  The amendment was approved June 27, 2014. The State submitted a request for the 
SoonerCare Choice and Insure Oklahoma 2016-2018 demonstration waiver renewal for a three-year extension. 
The request was submitted to CMS on December 29, 2014. 
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II. ACCOMPLISHMENTS  
 
The SoonerCare Choice program has had many accomplishments and highlights in its nineteenth year of the 
demonstration. Below are just a few of the program high points for 2014. 
 

• The SoonerCare Choice and Insure Oklahoma programs enrolled 557,063 individuals as of December 
2014, providing health coverage to approximately 14 percent of the total Oklahoma population1. 
 

• CEO Nico Gomez was named an Oklahoman of the Year by Oklahoma Magazine. Mr. Gomez was one 
of only six men and women honored with this designation.  
 

• In the first quarter of 2014, OHCA began implementation of the SoonerFit Initiative, which was initiated 
during the third quarter of 2014. The initiative’s main goals are to promote obesity reduction best 
practices to SoonerCare providers and to innovatively communicate physical activity and nutrition 
recommendations to SoonerCare members through interactive methodologies.  
 

• The SFY 2014 per member per month (PMPM) average for HAN members was $291.09 while the 
PMPM average for non-HAN members was $312.56.  
 

• From December 2013 to December 2014, the Electronic Health Records incentive program had a forty-
six percent increase in the number of qualified professionals and hospitals who received incentive 
payments. An overall total of $99 million in incentive payments was paid out in 2014. 

 
 

• Through the collaborative effort of OHCA, State leadership and CMS, the Insure Oklahoma program 
was approved on June 27, 2014, by CMS for removal of Sunset provision, continuing Insure Oklahoma 
through December 31, 2015.  
 

• Budget neutrality calculations for 2014 denote estimated state savings of some $697 million dollars, 
with an overall cumulative savings of $3 billion over the life of the demonstration. 
 

• Through the partnership with the Oklahoma State Department of Health (OSDH) and other collaborators 
including the OHCA, the state of Oklahoma received a $2 million dollar State Innovation Model (SIM) 
grant in December 2014 to improve health care quality and affordability. Beginning February 1, 2015, 
the state will begin a 12-month project to design a model that will improve health system performance, 
increase quality of care and decrease costs.  
 

  

1 U.S. Census Bureau: State and County QuickFacts. Data derived from Population Estimates, American Community Survey, Census 
of Population and Housing, Economic Census; March 2015. 
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III. ENROLLMENT INFORMATION  
 
A. Member Enrollment2  
 

2014 Members Enrolled in SoonerCare Choice 
and Insure Oklahoma 

Quarter 
Ending Mar 

Quarter 
Ending Jun 

Quarter 
Ending Sept 

Quarter 
Ending Dec 

Total Number of Qualified Individuals 
Enrolled in SoonerCare Choice 583,231 560,887 538,008 539,647 

SoonerCare Choice Percentage of  
total Medicaid Population 75% 73% 69% 70% 

A) Title XXI 82,192 83,708 82,622 87,681 

   B)  Title XIX 501,039 477,179 455,386 451,966 

   C)  Adults   114,962 109,617 105,784 103,448 

   D)  Children 468,269 451,270 432,224 436,199 

   E)  Ratio – Adult/Child:     

Adult 20% 20% 20% 19% 

Child 80% 80% 80% 81% 

Total Number Enrolled in Insure Oklahoma 19,570 18,466 17,309 17,416 

   A)  Individual Program (IP) 4,820 4,737 4,536 4,531 

   B)  Employee Sponsored Insurance (ESI) 14,750 13,729 12,773 12,885 
Total Number Enrolled in SoonerCare Choice 
and Insure Oklahoma 602,801 579,353 555,317 557,063 

 
 
December 2014 Demonstration Populations: 
Enrolled and Potential Members  

Currently  
Enrolled 

Potential 
Population 

Total 
Qualified  

TANF-Urban   283,079 54,591 337,670 
TANF-Rural 211,901 18,010 229,911 
ABD-Urban 23,021 6,969 29,990 
ABD-Rural 21,219 2,665 23,884 
Other3 427  427 
Non-Disabled Working Adults (IO)   16,929 
Working Disabled Adults (IO)   0 
TEFRA Children   523 
SCHIP Medicaid Expansion Children Enrollees 87,681  87,681 
Full-Time College Students (IO)   277 
Foster Parents (IO)   0 
Not-for-Profit Employees (IO)   0 

2 Enrollment numbers are point in time numbers. 
3 Other includes BCC, TEFRA and other SoonerCare Choice members who are not part of TANF or ABD.  
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III. ENROLLMENT INFORMATION (Cont’d)  
 
2014 Demonstration Populations:  
Member Months  

Quarter  
Ending Mar 

Quarter  
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

TANF-Urban   993,809 975,405 1,006,431 1,020,100 
TANF-Rural 687,564 668,292 687,950 695,687 
ABD-Urban 91,344 91,570 91,839 90,779 
ABD-Rural 73,425 72,912 73,090 72,337 
Non-Disabled Working Adults (ESI) 42,902 40,696 37,954 37,420 
Working Disabled Adults (ESI) 0 0 0 0 
TEFRA Children 1,508 1,515 1,534 1,575 
SCHIP Medicaid Expansion Children 
Enrollees 222,091 250,466 252,956 259,436 

Full-Time College Students (ESI) 647 851 835 835 
Foster Parents (ESI) 0 0 0 0 
Not for Profit Employees (ESI) 0 0 0 0 
Non-Disabled Working Adults (IP) 14,111 14,092 13,503 13,091 
Working Disabled Adults (IP) 0 0 0 2 
Full-Time College Student (IP) 517 519 502 505 
Foster Parents (IP) 0 0 0 0 
Not for Profit (IP) 0 0 0 0 
 
Breast and Cervical Cancer Program (BCC)   
The Breast and Cervical Cancer Program (BCC) program provides treatment to qualified women with breast 
cancer, cervical cancer or pre-cancerous conditions. This program, also known as Oklahoma Cares, is a 
partnership of the Oklahoma State Department of Health (OSDH), the Oklahoma Department of Human 
Services (DHS), the Cherokee Nation, the Kaw Nation and the Oklahoma Health Care Authority (OHCA). 
 
 

2014 Oklahoma Cares Member Enrollments Quarter  
Ending Mar 

Quarter 
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

SoonerCare Choice 302 301 277 294 
SoonerCare Choice and Traditional  
Total Current Enrollees 572 549 542 490 

 
Electronic Newborn Enrollment   
With the Electronic Newborn Enrollment process, OHCA receives a newborn’s information directly from the 
hospital. OHCA generates a member ID and the newborn is enrolled in SoonerCare. Once benefits are 
established, OHCA shares the information with DHS.  
 
2014 Electronic Newborn 
Enrollment 

Quarter  
Ending Mar 

Quarter  
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

Number of Newborns 
Assigned to a Primary Care 
Provider (PCP) 

1,776 1,830 2,122 2,304 

Number Needing Assistance 
with Eligibility or PCP 
Selection 

328 251 504 384 
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III. ENROLLMENT INFORMATION (Cont’d)  
 
Health Management Program’s CareMeasures™ Disease Registry  
The CareMeasures™ disease registry is a tool used for tracking patient care opportunities and measuring patient 
care outcomes for diabetes, hypertension, coronary artery disease, congestive heart failure and asthma. 
Preventive care measures are also available in the registry. Although practices are encouraged to use 
CareMeasures™ for their patients, the number of members reportedly enrolled in CareMeasures™ does not 
reflect patients of payer sources other than SoonerCare Choice. By the end of December 2014, there were some 
3,514 members enrolled in the CareMeasures Disease Registry. 
 
Insure Oklahoma Employer Sponsored Insurance Program (ESI)  
Insure Oklahoma Employer Sponsored Insurance Program (ESI) is a premium assistance program created to 
bridge the gap in health care coverage for low-income working adults, self-employed, temporarily unemployed 
adults, college students and dependent children meeting income qualifications. 
 
 

 Jan-Mar Apr-Jun Jul-Sept Oct-Dec 
2014 ESI 
Program 

Enrollments 

0-
100% 
FPL 

101-
133% 
FPL 

134% 
FPL and 

Over 

0-
100% 
FPL 

101-
133% 
FPL 

134% 
FPL and 

Over 

0-
100% 
FPL 

101-
133% 
FPL 

134% 
FPL and 

Over 

0-
100% 
FPL 

101-
133% 
FPL 

134% 
FPL 
and 

Over 
Employee 1,956 3,825 6,297 1,834 3,537 5,909 1,708 3,259 5,536 1,756 3,189 5,656 
Spouse 394 741 1,174 360 682 1,069 342 626 999 351 585 1,037 
Student 28 32 57 22 27 57 18 26 57 17 23 61 
Dependent 
Child4 0 0 246 0 0 232 0 0 202 0 0 210 

ESI Total 2,378 4,598 7,774 2,216 4,246 7,267 2,068 3,911 6,794 2,124 3,797 6,964 
Total 
Enrollment 14,750 13,729 12,773 12,885 

 
Insure Oklahoma Individual Plan (IP)  
The Insure Oklahoma Individual Plan (IP) is a premium assistance program created to bridge the gap in health 
care coverage for individuals who are low-income working adults, self-employed, temporarily unemployed 
adults or a college student who meets income qualifications. These individuals do not have access to ESI. 
 
 

 Jan- Mar Apr-Jun Jul-Sept Oct- Dec 
2014 IP Program 
Enrollments 0-100% FPL 0-100% FPL 0-100% FPL 0-100% FPL 

Employee 3,557 3,507 3,370 3,372 
Spouse 1,098 1,056 1,008 983 
Student 165 174 158 176 
IP Total 4,820 4,737 4,536 4,531 
Total Enrollment 4,820 4,737 4,536 4,531 

 
Over the course of the year, OHCA has seen total program enrollment decreases in both the ESI and IP 
programs. The decrease in enrollments resulted from an uncertainty in the future of the IO programs. New 
program modifications to the IO IP program took effect January 1, 2014. Individuals with income up to and 
including 100 percent FPL may be enrolled in IP if qualified. 

4 Title XXI stand-alone CHIP population. 
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 III. ENROLLMENT INFORMATION (Cont’d) 
 
Perinatal Dental Access Program (PDEN)   
The OHCA’s Perinatal Dental Access Program (PDEN) program provides a limited benefit package to pregnant 
and postpartum women 21 and older. Qualified SoonerCare and Insure Oklahoma IP members receive full 
dental exams, X-rays, cleanings (including scaling and root planing) and certain types of fillings. To comply 
with the Oklahoma Constitution, Article X, Section 23, which prohibits a state agency from spending more 
money than is allocated, OHCA ended the PDEN benefit effective July 2014. In OHCA’s analysis of the PDEN 
service, the State determined that of the members who qualified, very few members utilized the service.  
 

2014 PDEN Member Participation Jan-Mar Apr-Jun July-Sept Oct-Dec 

Women Qualified for Services 19,258 18,961 15,028 0 

Women Who Received Services 1,981 2,160 971 0 
Percentage of Qualified Individuals 
Receiving Services 10% 11% 6% 0 

 
Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)  
Children with physical or intellectual disabilities that are not qualified for Supplemental Security Income 
because of their parent’s income can qualify for SoonerCare benefits if they meet the TEFRA requirements. 
TEFRA program eligibility for SoonerCare Choice reduced participation in July 2014 due to an amendment 
excluding individuals that have Creditable Health Insurance Coverage. 
 
 

2014 TEFRA Member Enrollments Quarter 
 Ending Mar 

Quarter 
 Ending Jun 

Quarter 
 Ending Sept 

Quarter  
Ending Dec 

SoonerCare Choice 329 322 81 74 

SoonerCare Choice and Traditional 
Total Current Enrollees 506 532 534 553 

 
B. Provider Enrollment  
Within 77 Oklahoma counties, there are some 9,386 providers contracted for the SoonerCare program, along 
with some 7,228 providers contracted for Insure Oklahoma.  
 
SoonerCare Choice Provider Enrollment by Type 
Providers include physicians, physician assistants (PA) and advanced practice nurses (APNs). 
 
2014 Provider Types5 Jan-Mar  Apr-Jun July-Sept  Oct-Dec  
MD/DO 1,472 1,490 1,573 1,592 
PA 307 316 330 335 
APN 435 462 523 551 
Total PCPs 2,214 2,268 2,426 2,478 
 
 
  

5 All provider type counts are duplicated for the quarter; therefore, the total does not match the total SoonerCare Choice providers 
currently enrolled in a given month of the Fast Fact report.  
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III. ENROLLMENT INFORMATION (Cont’d) 
 
SoonerCare Medical Home Providers by Tier  
 
2014 Providers by Tier Jan-Mar Apr-Jun July-Sept Oct-Dec 
Percentage in Tier 1: Entry Level Medical Home 57% 57% 56% 55% 
Percentage in Tier 2: Advanced Medical Home 24% 24% 25% 25% 
Percentage in Tier 3: Optimal Medical Home 19% 19% 19% 20% 
 
Insure Oklahoma Individual Plan (IP) Providers 
Insure Oklahoma IP providers include physicians, physician assistants (PA) and registered nurse practitioners 
(APNs).  
 
2014 Provider Types Jan-Mar Apr-Jun July-Sept Oct-Dec  
MD/DO 1,117 1,132 1,182 1,183 
PA 264 276 284 291 
APN 334 358 394 413 
Total PCPs 1,715 1,766 1,860 1,887 
 
 
Indian Health  
Indian Health clinics include Indian Health Services, Tribal clinics and Urban Indian Clinics (I/T/U).  
 
2014 Indian Health  
Provider Enrollment Jan-Mar Apr-Jun July-Sept Oct-Dec 

Number of Clinics 57 57 57 56 
 
 
Perinatal Dental Access Program (PDEN)  
 
2014 PDEN  
Provider Enrollment Jan-Mar Apr-Jun July-Sept  Oct-Dec 

Active Participating Dentists6 315 297 0 0 
 
 
PCP Capacities  
The total capacity represents the maximum number of members that PCPs request to have assigned within 
OHCA’s limit. 
 
2014 SoonerCare 
and Insure 
Oklahoma PCP 
Capacity 

Quarter March 
Ending 

Quarter June 
Ending 

Quarter September 
Ending 

Quarter December 
Ending 

 Contracted 
Capacity 

% 
Capacity 

Used 

Contracted 
Capacity 

% 
Capacity 

Used 

Contracted 
Capacity 

% 
Capacity 

Used 

Contracted 
Capacity 

% 
Capacity 

Used 
SoonerCare Choice 1,161,708 45% 1,177,398 42% 1,101,570 43% 1,155,455 44% 
SoonerCare Choice 
I/T/U 99,900 18% 99,900 19% 98,400 20% 98,400 20% 

Insure Oklahoma IP 432,357 1% 424,822 1% 426,748 1% 430,118 1% 
 
  

6 PDEN program ended July 2014. 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
C. Systems  
 
2014 Media Type 
of Applications for SoonerCare Jan-Mar Apr-Jun July-Sept Oct-Dec Total 

Home Internet   42,449 37,714 31,371 29,052 140,586 
Paper 18 0 0 0 18 
Agency Internet  25,670 24,802 21,636 19,384 91,492 
Agency Electronic 0 0 0 0 0 
Total 68,137 62,516 53,007 48,436 232,096 
 
There were a total of 232,096 SoonerCare applications submitted of which 18 were paper applications. All other 
applications were submitted electronically through either Home or Agency Internet. On October 1, 2013, the 
agency discontinued OHCA paper applications being used for enrollment. Individuals can however, still enroll 
using federal paper applications.  
 
The number of Indian Health electronic applications has stayed relatively stable from 2013 to 2014. OHCA 
continues to partner and communicate with tribal partners on the online and enrollment eligibility system. 
 
 

 
 
2014 Indian Health Online 
Enrollment Applications for 
SoonerCare 

Jan-Mar Apr-Jun July-Sept Oct-Dec Total 

Cherokee Nation 886 968 937 736 3,527 
Chickasaw Nation 405 421 301 280 1,407 
Choctaw Nation 522 496 433 360 1,811 
Indian Health Services 1,595 1,649 1,697 1,352 6,293 
Total 3,408 3,534 3,368 2,728 13,038 
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III. ENROLLMENT INFORMATION (Cont’d) 
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IV. OUTREACH / INNOVATIVE ACTIVITIES / STAKEHOLDER ENGAGEMENT 
 

SoonerCare Choice Outreach, Innovative Activities and Stakeholder Engagement 
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IV. OUTREACH / INNOVATIVE ACTIVITIES / STAKEHOLDER ENGAGEMENT (Cont’d) 
 
A. Outreach  
 
2014 Outreach Materials Printed  
and/or Distributed7 Jan-Mar Apr-Jun July-Sept Oct-Dec 

Member Materials Printed/Distributed     
SoonerCare Member Handbook Mailing  266 210,250 3,315 0 

New Member Welcome Packets     
English/Spanish Combined 33,232 40 13,897 22,280 
Individual Orders 0 0 3,315 0 
Information/Enrollment Fair Fliers8 58,095 73,836 41,965 8,620 

BCC Brochures     
English 620 880 0 0 
Spanish 320 310 150 130 

SoonerRide     
English Out of Stock 1,100 0 100 
Spanish Out of Stock 0 0 0 
SoonerCare Provider Directory 
(English/Spanish) 320 2,141 920 90 

Postcard with ER Utilization Guidelines 1,210 4,810 3,520 2,520 
SoonerCare and IO Outreach Material     
Sooner Bear Color Books 4,420 7,740 10,310 0 
SoonerCare Health Club (Activity Book) 2,170 6,100 10,150 3,190 
SoonerCare Companion Member Newsletter 280,000 0 270,000 272,500 
Miscellaneous Promotional Items  
(Magnets, Bandages, Hand Cleaner) 8,440 15,850 38,260 3,340 

No Smoking Card  
(English/Spanish Combined) 780 1,540 1,950 140 

Insure Oklahoma Brochures (Ordered online) 0 0 0 922 
Oklahoma Indian Tribe-Specific  
Posters and Fliers 30 140 90 50 

Provider Newsletter 10,918 21,620 27,522 11,210 
Toll-Free SoonerCare Helpline     
Number of Calls 169,841 172,394 252,366 141,150 
 
  

7 Significant changes throughout this table may be due to agency outreach efforts and logo updates. 
8 This includes TEFRA brochures. 
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IV. OUTREACH / INNOVATIVE ACTIVITIES / STAKEHOLDER ENGAGEMENT (Cont’d) 
 

B. Innovative Activities  
 

Cesarean Section Quality Initiative 
OHCA initiated the Cesarean Section (C-section) Quality Initiative in January 2011, in an attempt to lower the 
primary C-section rate performed without medical indication. The goal of the initiative is to reduce the first time 
C-section rate to 18 percent by ensuring providers and hospitals are using practices best suited in performing C-
Sections. The OHCA medical staff performs a primary role in this initiative. Medical nurses review the received 
documentation from providers and determine the medical necessity for the C-section; they also determine if it 
should be reviewed by the OHCA OB physician.  
 
For the SFY 2014, there were 32,254 SoonerCare deliveries with a 16.8 C-section percentage rate. This figure 
includes both in state and out-of-state deliveries.  
 
Since implementation of the C-section Quality Initiative program, the primary C-section rate has remained 
relatively stable. While the initiative has successfully reduced the primary C-section rate to the intended goal, 
OHCA continues this initiative to further decrease the rate.  
 
Electronic Health Records (EHR)  
Under the Health Information Technology for Economic and Clinical Health (HITECH Act), which was 
enacted under the American Recovery and Reinvestment Act of 2009 (ARRA), incentive payments are 
available to qualified professionals, critical access hospitals and qualified hospitals that successfully 
demonstrate meaningful use of certified Electronic Health Record (EHR) technology.  
 
CMS released a new final rule in September of 2014 providing flexibility for providers affected by a delay in 
implementing 2014 certified EHR technology. To enable OHCA to process attestations for providers affected 
by this delay, OHCA had to make some system modifications. OHCA completed and made available these 
changes in December 2014. 
 
During the third quarter (July – September) of 2014, the OHCA Electronic Health Operations staff sent out a 
survey to EHR providers geared toward the providers experience and adoption of the incentive program. The 
EHR survey has closed and OHCA is currently analyzing the results for future outreach efforts. Additionally, 
three qualified professionals and 16 hospitals attested to Stage 2 of meaningful use.  
 
Throughout 2014, OHCA incorporated various changes to the EHR incentive program in accordance with 
CMS’ Stage 2 final rule (42 CFR Parts 412, 413 and 495). Such modifications include changes to the 
SoonerCare contract effective date, the definition of an encounter, patient volume time period and changes to 
the Meaningful Use measures. For a complete list and description of the 2013 EHR incentive program changes, 
refer to EHR Incentive Program Changes.  
 
As of December 31, 2014, a total of 2,226 professionals and 104 hospitals have been paid for the incentive 
program, which is an 18 percent increase in qualified providers from 2013. The qualified providers have 
received a total of $99,914,237.00 in incentive payments for December 2014. OHCA continues to see an 
increasing trend in the number of qualified professionals and hospitals who choose to participate in the EHR 
incentive program.  
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IV. OUTREACH / INNOVATIVE ACTIVITIES / STAKEHOLDER ENGAGEMENT (Cont’d) 
 
 
2014 EHR Qualified Providers Jan-March Apr-Jun July-Sept Oct-Dec  
Number of Qualified Professionals 1,954 2,178 2,217 2,226 
Number of Qualified Hospitals 94 100 104 104 
Total 2,048 2,278 2,321 2,330 

 
2014 Cumulative EHR 
Incentives Paid Jan-Mar Apr-Jun July-Sept Oct-Dec 

Qualified Professionals 40,183,752 44,554,170 45,361,670 45,510,420 
Qualified Hospitals 57,352,718 54,233,263 54,403,817 54,403,817 
Total $97,536,470.00 $98,787,433.00 $99,765,487.00 $99,914,237.00 

 
High ER Utilization Program  
 
OHCA staff work together to educate and train members and providers how to lower the use of the ER. High 
ER utilizers include members who visit the ER four or more times in a quarter. Throughout the SFY 2014 the 
OHCA Member Services (MS) staff performed the outreach activity of sending letters to the High ER 
Utilization members. These letters are sent to the super users who utilize the ER, four to 14 visits in a quarter. 
This letter educates the members as to why they should contact their PCP before visiting the ER.  
 
 
Letters Mailed 
SFY 2014 to 
High ER 
Superusers 

Jan-Mar April-June July-Sept Oct-Dec 

SoonerCare 1,922 1,656 1,680 1,814 
 
Medicaid Management Information System (MMIS) Reprocurement  
The MMIS reprocurement project is an initiative to implement system enhancements to the Oklahoma MMIS 
system. Hewlett Packard Enterprise Services (HP) has conducted the MMIS project using a phased-in approach. 
Phase I includes the systems takeover and Phase II includes mandates, agency priorities and system 
enhancements. Some important focal points of the reprocurement enhancements were: the claims tracking 
system, iCE, the Data Support System (DSS), the Care Management System and Atlantes.  
 
The Secure Provider Portal and the Rules Engine enhancement went live January 2014. In the second quarter 
HP completed the claims resolution workflow. The claims resolution workflow allows more flexibility in how 
claims are assigned and routed, thus, streamlining the process. 
 
During the third and fourth quarter OHCA’s contractor, Hewlett-Packard Enterprise (HP), reported the 
reprocurement project to be in its final stages of enhancements and being ready to transition from ICD-9 to 
ICD-10. ICD is a coding system that tracks medical records including diseases, symptoms, abnormal findings 
and external causes of injury. HP is currently in the second wave of allowing providers to test ICD-10 usage.  
 
OHCA has prepared and issued two Requests For Information (RFI) for implementation of MMIS 
reprocurement enhancements. One RFI is for a Data Warehouse and Analytics system and the other is for a 
Medical Case Management System. OHCA is interviewing candidates and reviewing their demos from the RFI 
responses and will continue planning at this time. This enhancement is scheduled to go live in October 2015. 
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IV. OUTREACH / INNOVATIVE ACTIVITIES / STAKEHOLDER ENGAGEMENT (Cont’d) 
 
C. Stakeholder Engagement  
 
Tribal Consultation 
OHCA convenes consultation meetings with tribal partners throughout the state in order to better collaborate 
with the tribes on all program and policy updates and changes. Tribal consultation meetings are held on the first 
Tuesday of every odd numbered month. In 2014, OHCA held eight tribal consultation meetings with 
participants from the Absentee Shawnee Tribe of Oklahoma, Cherokee Nation, Cheyenne and Arapaho Health 
Board, Chickasaw Nation, Choctaw Nation, Citizen Potawatomi Nation, Indian Health Care Resource Center of 
Tulsa, Indian Health Service’s Oklahoma City Area Office, the Indian Health Service’s Pawnee Service Unit, 
Inter-Tribal Health Board, Oklahoma City Indian Clinic, Seminole Nation and Wewoka Indian Health Services, 
Ponca Tribe of Oklahoma Tribal Epidemiology Center, as well as representatives from Hewlett Packard (HP), 
the Oklahoma Department of Mental Health and Substance Abuse (ODMHSAS), the Oklahoma State 
Department of Health (OSDH) and the OHCA.  
 
Throughout the year, OHCA staff presented numerous policy changes, state plan amendments, 1115 
Demonstration Waiver and 1915 waiver amendments at the tribal consultation meetings. During the 2014 first 
quarter Health Policy and Waiver Development and Reporting staff presented proposed policy changes related 
to updates of Insure Oklahoma (IO) coverage. The policy was revised to align with changes to the waiver 
Special Terms and Conditions. Additional rule changes were proposed to reflect updated business practices for 
eligibility regarding TEFRA children. During the 2014 second quarter the Waiver and Policy staff presented 
final proposed program cuts and changes due to budget constraints, including the exclusion of SoonerCare 
Choice members with other creditable coverage and raising co-pays to the federal maximum. During the 2014 
third quarter the Waiver staff also presented a summary of the 1115 SoonerCare Choice renewal application for 
extension of the SoonerCare Choice and Insure Oklahoma programs for 2016-2018. A draft of the application 
was posted on OHCA website, September 9 through November 30, for comment. During the 2014 fourth 
quarter, the Oklahoma Department of Mental Health and Substance Abuse Services staff presented proposed 
policy changes to meet budget needs, none of which had a direct impact to the SoonerCare Choice program. 
 
As a follow-up to the Seventh Annual Tribal Consultation, that occurred on October 23, 2013, in Catoosa, 
Oklahoma, the Tribal Relations unit hosted the 2014 OHCA Tribal Partnership Planning Session on February 
26, 2014, in Tulsa. A list of all tribal and non-tribal consultation participants can be found in Attachment 1. The 
focus of this meeting was to develop a strategic plan to address the health care issues of SoonerCare’s tribal 
citizens. Some of the topics covered were uncompensated care within the tribal health care system, health 
disparities in tribal communities and dialysis reimbursement. 
  
To continue effective communication with Oklahoma tribes, OHCA also uses the Native American 
Consultation Website as a means to notify tribal representatives of all program and policy changes, as well as to 
receive any feedback or comments. OHCA posts notifications to the website for a minimum of 30 days. OHCA 
has and will continue to incorporate all suggestions and recommendations from the website and tribal 
consultation into the decisions, policy and amendments proposed to the agency and CMS. 
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V. OPERATIONAL/POLICY DEVELOPMENTS  
 

A. SoonerCare and Insure Oklahoma Operations 
 

1. Department Operations 
 

Health Promotion and Community Relation 
Community Relations Coordinators  
The Community Relations Coordinators (CRC) main objectives and goals are to always answer community, 
partner and member questions in their respective areas of the state. They also take on the task of educating and 
answering questions for partners regarding SoonerCare, Insure Oklahoma and other initiatives that may benefit 
our members. CRC’s are able to accomplish this through a variety of ways, such as attending coalition, 
committee, and task force meetings, performing public outreach around the state and providing printed 
resources. 
 
The CRCs work with some 700 public, private and nonprofit entities within Oklahoma’s 77 counties to enroll 
qualified children in SoonerCare and promote the importance of preventive care. Furthermore, CRCs facilitate 
ongoing dialogue between community partners and OHCA to address local issues and collaborate in the 
development of strategies for improving the health of SoonerCare members. New partnerships were developed 
over the course of the year bringing the total of active partnerships to nearly 200. 
 
The four regions of the state in which the CRCs collaborate with partners and potential partners include: 
Northeast, Southeast, Northwest and Southwest. This year some of the collaboration activities included meeting 
with the Chamber of Commerce in one Northeast community to discuss Insure Oklahoma; attending Garfield 
County Certified Healthy Luncheons and providing Insure Oklahoma information as well as facilitation of the 
Community Forum in Ponca City; in the Central/Southwest  region working with the Boys and Girls Club on a 
video project promoting “Healthy is More Fun Than You Think” from the kids’ perspective; meeting with 
various groups, including but not limited to KIBOIS Captain Team and Choctaw Country DHS, to educate on 
Insure Oklahoma and delivered pharmacy bags to D&D Pharmacy in Poteau and Choctaw Nation Pharmacy in 
McAlester. 
 
In addition, the CRC’s created an OHCA Community Relations Website  to provide OHCA partners with tools, 
resources and vital information in linking members to the community.  
 
Health Promotions Coordinator  
OHCA entered into a three-year contractual agreement with the Tobacco Settlement Endowment Trust (TSET) 
to fund a Health Promotions Coordinator position. The primary responsibility for the coordinator is to 
implement tobacco cessation and wellness efforts into existing OHCA projects, including practice facilitation. 
 
In 2014 the Health Promotions Coordinator continued working on the implementation of the OHCA Oklahoma 
Tobacco Helpline Fax Referral project, as well as working with Member Services to complete the process 
evaluation for the project. The OHCA Oklahoma Tobacco Helpline Fax Referral program began operation July 
2014. This program was designed to decrease the number of SoonerCare pregnant women who use tobacco. The 
Fax Referral project was expanded to include the Population Care Management unit. 
 
In the first quarter of 2014, OHCA began implementation of the SoonerFit initiative. The initiative’s main goals 
are to promote best practice for obesity reduction to SoonerCare providers and to innovatively communicate 
physical activity and nutrition recommendations to SoonerCare members through interactive methodologies. 
The SoonerFit website is now live SoonerFit.org. This program is promoted through member and provider 
newsletters and promotional materials are given out at community events, health fairs and shared with partners 
by the Community Relations Coordinators. 
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 
SoonerQuit/Health Provider Engagement Grant  
The SoonerQuit Provider Engagement grant went live July 2014. For this grant’s initiative, OHCA will utilize 
participating PCPs from the Health Management Program practice facilitation model and infuse a tobacco 
cessation module in the quality improvement activities. OHCA will also continue practice facilitation efforts 
with obstetrics providers and possibly dental providers. 
 
The practice facilitators completed initial three-week facilitation with six providers during the last quarter of 
SFY 2014. Four of the providers have integrated the 5A’s tobacco cessation counseling methodology into their 
electronic medical records. All six providers have their own pre-populated Oklahoma Tobacco Helpline fax 
referral form, which provides OHCA with a monthly fax referral outcome report. 
 
Medical Authorization Unit (MAU)  
In 2014, the MAU processed an average of 23,743 prior authorizations a month for an average approval rate of 
98 percent.  
 
At the beginning of 2014, MAU staff created a new MAU page on the OHCA website. Providers are now able 
to click on the MAU Link and find prior authorization information such as required forms, general information, 
MAU FAQs and information on imaging and scans. Data has been updated since the December 2014 quarterly 
report. 
 
2014 MAU Activity Jan- Mar Apr-Jun Jul-Sept Oct-Dec Totals 
Total MAU Calls Handled 1,425 1,544 1,302 1,215 5,486 
Total Prior Authorizations 28,068 26,629 20,358 19,920 94,975 
Avg. Number of Reviewers  
(Analyst or Nurse) 12 12 11 12  

Average Number of PAs per Reviewer 498 507 379 324 427 
Percentage of Total PA Denials 1% 1% 2% 4% 2% 
Number of Denials 240 183 256 422 1,101 
 
OHCA partners with MedSolutions, an organization that specializes in managing diagnostic radiologic services, 
to implement a radiology management program for outpatient radiology scans. All authorization requests for 
outpatient scans are submitted to MedSolutions via mail, fax, telephone or internet. This partnership allows 
providers and members to obtain the most appropriate diagnostic imaging service and improve access to high 
quality, cost-effective care.  
 
OHCA issued a Request for Proposal (RFP) for a new Therapy Management Program toward the end of 2013 
and awarded the contract to MedSolutions/Triad in February 2014. The Program was implemented on July 1, 
2014.  The first few months ran smoothly and MedSolutions/Triad averaged 5,624 prior authorization requests 
each month. 
 
 
2014 MedSolutions Activity Jan- Mar Apr-Jun Jul-Sept Oct-Dec Totals 
Total MedSolutions Calls Handled 5,679 6,041 6,001 5,375 23,096 
Total Prior Authorizations 17,220 16,925 16,690 16,653 67,488 
Avg. Number of Reviewers  
(Analyst or Nurse) 115 115 115 115  

Average Number of PAs per Reviewer 50 49 48 48 49 
Percentage of Total PA Denials 10% 10% 11% 10% 10% 
Number of Denials 1,677 1,717 1,836 1,718 6,947 
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 
Member Services 
Member Services (MS) continue to send outreach letters to assist specific SoonerCare members with care 
coordination. These letters include;  high ER utilizers, persons with four or more visits to the ER in a quarter; 
Prenatal and newborn outreach for expectant mothers and mothers with newborns to access prenatal and well 
child care and immunization early on and Soon-to-be-Sooners outreach for individuals who are initially 
eligible for SoonerCare as deemed newborns. Members receiving letters may call the SoonerCare helpline and 
ask for the appropriate “outreach representative” to receive information about their medical home and the 
particular beneficial education they need.  
 
 Jan-Mar Apr-Jun July-Sept Oct-Dec   
2014 MS  
Outreach 
Letters 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

Total 
Letters 
Mailed 

Avg. 
Response 

Rate 
Prenatal 
Outreach –  
Pat Letters 

3,481 38% 3,599 35% 2,758 33% 1,049 33% 10,887 35% 

Households 
with 
Newborns 
Outreach –  
Jean Letters 

6,050 13% 5,979 14% 6,691 12% 2,450 13% 21,170 13% 

Soon-to-be-
Sooners 
Outreach – 
Sonja and 
Sally 
Letters 

1,442 38% 1,375 37% 1,458 29% 1,288 38% 5,563 35% 

High ER 
Utilization 
Outreach –  
Ethel 
Letters 

1,922 16% 1,656 18% 1,680 16% 1,814 15% 7,072 16% 

 
 

2014 MS Activity Jan-Mar Apr-Jun July-Sept Oct-Dec 
High ER Utilizers Identified for Calls 27 25 26 32 
Calls to BCC Members with Confirmed Cancer 
Diagnosis 64 85 60 81 

Calls to BCC Members at Renewal Period 64 41 65 84 
Member Service Calls Handled in English 22,476 20,084 18,463 17,360 
Member Service Calls Handled in Spanish 1,280 966 986 981 
Member Inquiries 15,943 14,126 12,937 11,838 
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 
Population Care Management (PCM)   
At the beginning of January 2013, OHCA renamed the Care Management division to Population Care 
Management (PCM) and incorporated three units within the division: Case Management, the Health 
Management Program and the Chronic Care Unit.  
 
Case Management (CM)  
The Case Management (CM) unit implemented Phase I of the Fetal Infant Mortality Rate (FIMR) initiative in 
January 2011. CM staff identified the top ten rural counties with the highest infant mortality. These counties 
include: Atoka, Choctaw, Coal, Garfield, Greer, Jackson, Latimer, Lincoln, McIntosh and Tillman. CM staff 
monitors the prenatal women within these counties for the duration of their pregnancy through their infants’ 
first birthday.  
 
Existing Open Cases are considered open if successful contact with member is made. Educational materials are 
sent via mail regarding cases that are not considered open. 
 

2014 Phase I: Outreach 
to FIMR Population – 
Participating Mothers 

Jan  Feb  Mar Apr May Jun July Aug Sept Oct Nov Dec 

New Cases 133 124 186 147 140 116 155 125 105 138 118 133 
Existing Open Cases 549 571 605 614 618 610 622 611 523 502 492 474 

 
 
Phase II of the FIMR initiative began in July 2011. Phase II focuses on educating the prenatal women on their 
newborn’s needs. Staff calls the women after 1 month, 2 months, 4 months, 6 months, 9 months and one year 
(following the EPSDT periodicity schedule), educating them on topics such as breastfeeding, immunizations, 
well-child visits, safe sleep and smoking cessation.  
 

2014 Phase II: 
Outreach to FIMR 
Population – Infants 
Younger than 1 

Jan Feb Mar Apr May Jun July Aug Sept Oct Nov Dec 

New Cases 184 157 194 145 150 149 166 169 148 191 139 186 
Existing Open Cases 1,825 1,854 1,880 1,854 1,853 1,861 1,854 1,714 1,506 1,476 1,390 1,371 

 
 
Phase III of this initiative was implemented in August 2012. Phase III targets care management for infants 
identified with special needs at their first birthday. Since Phase III implementation, CM staff has had very few 
infants who have needed further care management services. 
 
In order to provide an evaluation of the FIMR project, CM has developed a Logic Model for the external 
evaluation by the Primary Care Health Policy Division in the Department of Family & Preventive Medicine at 
the OU Health Sciences Center. The evaluation is in process and OHCA staff is working on an Executive 
summary. The final evaluation report is expected to be available at the end of the CY2015 second quarter.  
 
CM began a new outreach effort as an outgrowth from the FIMR initiative, known as the Interconception Care 
(ICC) project. The ICC outreach is for pregnant women ages 13 to 18 who have been identified in the 10 FIMR 
counties who can remain in active care management until one year post delivery. Care management will 
specifically focus on contraception utilization, medical and dental well checks, return to school/graduation/or 
vocation training and increased PCP visits. As of December 2014, approximately 59 members are enrolled in 
the initiative.   
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 
During the first quarter of 2013, CM and OHCA’s Information Services staff implemented a new non-member 
health survey located on the  Online Health Assessment on OHCA Enrollment Page. The survey was developed 
to gain basic aggregate statistical health information about persons enrolling in SoonerCare. The survey 
includes questions relating to chronic illness, tobacco use, obesity and pregnancy. The survey also includes 
agency telephone numbers for OHCA service areas that non-members can call for assistance. OHCA continued 
this project through June of 2014. From that time, the PCM unit utilized the information differently based on 
being able to respond to individual members based on actual results from the questions.  The PCM has plans to 
provide additional case management to members relevant to their survey responses in January 2015. 
 
2014 Non-Member  
Health Survey Results9 Jan-Mar  Apr-June  July-Sept  Oct-Dec  

 
Non-members who reported to be pregnant 214 220 0 0 
Non-members who reported to have 
chronic disease 

705 564 0 0 

Non-members who reported that s/he is 
overweight 

634 476 0 0 

Non-members who have a serious medical 
issue for which they believe they need 
immediate help 

546 346 0 0 

Non-members who reported to use tobacco 647 555 0 0 
Total number of survey responses 5,335 1,701 0 0 
 
 
2014 CM Activity Quarter Ending 

Mar 
Quarter Ending  

Jun 
Quarter Ending 

Sept 
Quarter Ending  

Dec 
Active Cases under Care Management 3,778 3,786 3,324 3,141 
Case Load per Adjusted RN FTE 154 147 113 107 
High-Risk and At-Risk OB - Following 387 362 328 339 
High-Risk and At-Risk OB – New 184 207 178 214 
OK Cares New Enrollment 54 57 54 56 
OK Cares Total Enrollment 572 549 542 490 
Private Duty Nursing Cases – New 6 10 2 9 
Private Duty Nursing Cases - Following 193 207 200 200 
Onsite Evaluations (TEFRA, Private Duty 
Nursing) 56 55 52 51 

Social Service Referrals (Legislative Inquiry, 
Resource Referrals, Meals and Lodging 
Coordination) 

68 81 102 79 

Out of State – Clinical Review - New 52 74 64 46 
Out of State – Clinical Review - Following 37 37 49 31 

 
 
  

9 Results are no longer tracked as of July 2014 due to change in process. 
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 
Health Management Program (HMP)  
To improve health of the SoonerCare members with chronic disease, OHCA partners with Telligen to 
administer the HMP.  This program embeds health coaches into the practices to help members become more 
invested in their health outcomes and improve self-management of chronic disease. Health coaches coordinate 
closely with the member’s provider on health-related goals, as well as allow the provider to easily refer 
members to the health coaches. With health coaches embedded into PCP practices this provides for more one-
on-one care management. 
 

2014 Health Coaches Jan-March 
 

April-June 
 

July-Sept 
 

Oct-Dec 
 

Number of Health Coaches 26 24 28 29 
 
Next Generation HMP also incorporates practice facilitators which are assigned to each practice participating in 
the program. Practice Facilitation (PF) occurs in each of the participating practices in the HMP program. 
Some of the essential functions and core components that the practice facilitators are facilitating in the practices 
include: 

• Practice Facilitator and Health Coach Integration 
• Foundation Intervention  
• Academic Detailing  

 
In addition to health coaches, the Next Generation HMP also incorporates practice facilitation, which goes 
hand-in hand with health coaching. Practice facilitators have health coach training and certification, as well as 
work with the health coaches to coordinate efforts within the practices. By the end of December 2014, there 
were six practice facilitators assigned to the 40 practices participating in the program. The chart below breaks 
out the level of practice facilitation services, as well as the number of practices in each practice facilitation tier. 
The number of Tier 3 practices has been updated since the December 2014 quarterly report. 
 
Practice Facilitation 

Tiers Description Number of Practices 

Tier 1 
Practice has never received practice facilitation; clinic needs 
full practice facilitation services before deployment of a 
health coach.  

8 

Tier 2 Practice has received prior practice facilitation but requires 
additional training before deployment of a health coach. 5 

Tier 3 
Practice has received full practice facilitation, high-
functioning practice and ready for deployment of a health 
coach. 

26 

Tier 4 

High-functioning practice; has embedded care management 
staff due to participation in another initiative or grant 
program, but practice still requests inclusion in academic 
detailing and other educational services. 

0 
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Over the course of state fiscal year 2014, practice facilitators and health coaches conducted some 201 academic 
detailing sessions with practices, as well as provided some 335 educational presentations. A few of the topics 
covered during these trainings included “What is Asthma,” “Obesity Mortality in Oklahoma,” “Importance of 
Micro Albumin” and “10 Things a Diabetes Patient Should Know.” 
 
During the third quarter, August 2014, a new initiative called mHealth was launched through Telligen. The 
mHealth initiative is a mobile engagement solution that allows HMP to connect with members via text message. 
With the assistance of mHealth, HMP members are able to receive text messages that remind members to get 
their flu shots or other health educational messages, as well as text their blood sugar reading and receive a 
message based on the result. As of December 2014 the HMP had enrolled 419 members in mHealth. 
  
Chronic Care Unit  
OHCA implemented an internal Chronic Care Unit in January 2013 to provide care management services to 
SoonerCare members identified with chronic disease. Members are identified through comprehensive risk 
profiling, self-referral and provider referrals. The nurse care managers conduct a comprehensive initial 
evaluation consisting of a health risk assessment, health literacy survey and depression screening. Once all 
components of the assessment are completed, the nurse care manager works with the member to develop and/or 
improve self-management skills through member education, action planning and health coaching. The nurse 
care managers employ behavior change principles such as motivational interviewing to engage the member to 
become an active participant in their health care. 
 
The Chronic Care Unit continues to partner with the HMP to assist with case managing SoonerCare members 
with chronic conditions, whose PCPs do not have an embedded health coach. The Chronic Care unit is currently 
case managing some 444 SoonerCare members with multiple chronic conditions  
 
With approval of Oklahoma House Bill 2384, OHCA is allowed to prior authorize Hepatitis C medications. 
Effective July 1, 2014, the Chronic Care Unit partners with agency pharmacy staff as well as the OU College of 
Pharmacy to implement a process to case manage individuals receiving Hepatitis C who are referred by their 
providers. 
 
As of December 2014, the Chronic Care Unit has received approximately 665 referrals since the 
implementation of the new OHCA unit in January 2013. 
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Provider Services 
On January 1, 2014 an annual Behavioral Health Screening for all SoonerCare members ages 5 and older, who 
are enrolled in a Patient-Centered Medical Home, was implemented. This new requirement will allow providers 
to receive a SoonerExcel incentive payment for conducting the new screen. 
 
Providers and medical homes are continuously updated by Provider Services regarding updates that are needed 
to continue services with the OHCA. An annual update letter was sent out to providers requiring attestation 
form regarding compliance with the Deficit Reduction Act of 2005. 
 
During the second quarter of SFY 2014, OHCA sent school administrators a letter, #2014-14, regarding a Child 
Health Guide for Schools, in an effort to promote well-child visits, refer to Attachment 2. This letter focused on 
the importance of preventive health care for children, the ages well-child checkups should be performed and 
explains how the Child Health Guide informs parents how to apply for SoonerCare. Included in this letter was 
an electronic link to the Child Health Guide on the OHCA website page.  
 
Several other provider letters were sent out over the course of SFY 2014 to inform providers of changes for 
various programs inclusive of Behavioral Health and Prescriptions. 
 
Waiver Development & Reporting (WD&R)  
In accordance with required CMS quarterly report documents the WD&R unit submits additional reporting 
information to CMS during the year. The unit also worked closely with CMS on collaborative efforts to help 
with outreach efforts and implementation of changes made through amendments to the waiver.  
 
Some of the highlights from the 1115 Waiver unit this year included the unit’s submission of the 2013 Sooner 
Care Choice Annual report, submission of the 2016-2018 SoonerCare Choice/Insure Oklahoma renewal 
application and removal of the Sunset language from the Insure Oklahoma program. The Waiver staff 
conducted the annual Post Award Forum on July 8 at the Oklahoma Health Improvement Plan (OHIP) Child 
Health workgroup, refer to Attachment 3.  During the forum, the WD&R Coordinator provided education on the 
1115 authority and the use of medical homes, as well as discussed the benefits, services and main objectives of 
the program. 
 
Monthly monitoring calls with CMS were instrumental in sharing information regarding Insure Oklahoma, 
Health Management Program, Health Access Network and several State of Oklahoma legislative bills that may 
have had an impact on the SoonerCare Choice Demonstration Waiver. Other issues that were collaborated on 
with CMS were Sunset language removal for the Insure Oklahoma program, approval of the State receiving 
program match for the HMP program and technical corrections for the waiver approval package documents.  
 
On May 14, 2014, the Waiver unit submitted a Third Party Liability amendment to CMS. OHCA amended 
Special Terms and Conditions #22, by adding individuals with other creditable coverage to the Eligibility 
Exclusions list. CMS approved the amendment on August 13, 2014 and on October 1, 2014 OHCA submitted to 
CMS the acceptance letter for the amendment approval contingent on a few technical corrections.  
 
OHCA and State leadership continue to collaborate with CMS on how to sustain the Insure Oklahoma program 
in the future. The Waiver unit continued to work with CMS on the appropriate federal financial match for the 
Health Management Program. In June 2014 CMS determined the Health Management Program could claim a 
program match rather an administration match. OHCA also participated in six formal monthly monitoring calls 
with CMS, as well as other calls on an as-needed basis. 
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In addition to the above highlights, the chart below is a comprehensive list of the 2014 documents that the 
OHCA worked with CMS to complete. 
 

# Document Submitted to CMS Status Date Approved 

1. 
Acceptance Letter for the SoonerCare 2013-
2015 Extension May 14, 2014 CMS Received August 13, 2014  

2. 
SoonerCare 2014 Amendment individuals with 
creditable healthcare coverage to SoonerCare 
demonstration eligibility exclusion list 

May 14, 2014 CMS Received August 13, 2014 

3. SoonerCare Quarterly Report, Jan-Mar 2014 May 30, 2014 CMS Received N/A 

4. 
Acceptance of the September 6 Special Terms 
and Conditions, Waiver List and Expenditure 
Authorities 

August 13, 2014  
 CMS Received October 1, 2014 

5.  SoonerCare Quarterly Report, Apr-June 2014  August 29, 2014 CMS Received N/A 
6.  SoonerCare Quarterly Report, July-Sept 2014 November 26, 2014 CMS Received N/A 

7. 
SoonerCare Choice and Insure Oklahoma 
1115(a) demonstration application for extension 
of the demonstration, 2016-2018 

December 29, 2014 CMS Received Pending 

8.  SoonerCare Quarterly Report, Oct-Dec 2014 February 27, 2015 CMS Received N/A 
 
2. Program-Specific Operations 
 
Breast and Cervical Cancer Program (BCC)  
In 2014, OHCA received over 1,121 applications for the BCC program. Of these applications, 377 were denied 
for reasons including no medical records, no qualifying abnormality and DHS denials. A total of 744 
applications were approved for the BCC program in 2014. 
  
2014 BCC 
Applications Jan-Mar Apr-Jun July-Sept Oct-Dec Total 

Total Applications 
Received 293 297 290 241 1,121 

Number of 
Applications Denied 95 116 97 69 377 

Number of 
Applications 
Approved 

198 181 193 172 744 

Of Applications 
Received, Diagnosis 
of Breast Cancer 

118 106 111 214 549 

Of Applications 
Received, Diagnosis 
of Cervical Cancer 

170 187 178 138 673 

Of Applications 
Received, Diagnosis 
of Breast and Cervical 
Cancer 

5 3 1 0 9 
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2014 BCC Certified Screeners  Jan-Mar  Apr-Jun July-Sept  Oct-Dec  
Certified Screeners 1,012 1,025 1,021 1,029 
 
 
2014 Outreach Activities Related to BCC Members Jan-Mar Apr-Jun  July-Sept  Oct-Dec 
Care Management Activities Related to BCC Members 
 3,337 3,101 2,949 3,024 

Number of Calls Made by Member Services to BCC 
Members at Renewal Period 64 41 65 84 

Number of Call Attempts Member Services Made to 
Members who had a Verified Cancer Diagnosis 64 85 60 81 

 
Health Access Networks (HAN)  
Active HANs in Oklahoma include:   

• The University of Oklahoma (OU) Sooner HAN administered by the University of Oklahoma Health 
Science Center, College of Community Medicine;  

• The Oklahoma State University (OSU) Network HAN administered by the Oklahoma State University 
Center for Health Services; and 

• The Partnership for Healthy Central Communities  (PHCC) HAN 
 
Since December 2013, the HAN enrollment has stayed relatively stable for the OU Sooner HAN, while 
enrollment has increased for the OSU Network HAN and PHCC HAN. The OSU Network HAN had a one 
percent growth and PHCC HAN had a two percent growth in member enrollment. Data has been updated since 
the December 2014 quarterly report. 
 

  

2014 HAN Enrollment OU Sooner HAN PHCC HAN OSU Network 

January 99,300 3,459 15,150 
February 103,003 3,740 15,592 
March 101,400 3,828 15,647 
April 93,531 3,592 14,432 
May 97,879 3,724 15,078 
June 99,087 3,716 15,304 
July 95,585 3,376 14,627 
August 96,401 3,387 15,007 
September 97,191 3,379 15,052 
October 97,682 3,402 15,118 
November 97,914 3,486 15,215 
December 96,863 3,449 14,899 
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University of Oklahoma Sooner Health Access Network (OU Sooner HAN) 
The OU Sooner HAN completed its fourth year of the pilot program in June 2014. The Sooner HAN has 
expanded member enrollment across 54 care practices. The total member enrollment as of December 2014 was 
96,863. 
 
During the latter part of FY 2014, the OU Sooner HAN began development of an interface between Doc2Doc 
and the OHCA Provider Portal. This interface aids in the integration of the prior authorization process directly 
into the Doc2Doc referral tool. The Doc2Doc electronic referral management system continues to be an 
important part of the OU Sooner HAN’s access to specialty care providers. In fiscal year 2014, the Sooner HAN 
had some 150 specialty locations served by 392 specialty providers actively using Doc2Doc.  
 
In March of 2014, the OU Sooner HAN was invited to Washington, DC to present at the Fundamentals of Care 
Management training. This training was held at the Institute of Health’s International (IHI) Summit. The 
presentation topic was Improving Patient Care in the Office Practice and Community. Several trainers were able 
to attend the conference and were able to share their success and challenges with others in the industry. They 
were also able to network with other organizations that were interested in care management training.  
 
For more detailed information on the OU Sooner HAN’s provider network or Doc2Doc, refer to Attachment 4 
for the OU Sooner HAN Annual Report. 
 
Oklahoma State University Health Access Network (OSU Network HAN) 
The OSU Network HAN completed its third year of the pilot program in June 2014 with an enrollment total of 
14,899 individuals by the end of December 2014. For fiscal year 2014, the HAN had some 77 primary care 
providers in seven practice locations. Providers in the OSU Network HAN continue to work toward the 
implementation of the Doc2Doc referral tool.  
 
In fiscal year 2014, OSU Network HAN staff developed marketing strategies that include brochures in card-
format and case management forms, as well as updated and revised member/provider packets designed for 
distribution.  
 
The OSU Network HAN participated in Motivational Interviewing Training sessions provided by the OHCA as 
well as established membership with the Case Management Society of America.  
 
The OSU Network HAN provides ongoing outreach, follow-up educational, support, care coordination and self-
management tools to its members. The OSU HAN continues to coordinate its case management efforts with 
Humana Advantage programs for complex cases served by the OSU physician group. 
 
Refer to Attachment 5 for the OSU Network HAN’s Annual report.  
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Partnership for Healthy Central Communities Health Access Network (PHCC HAN) 
The PHCC HAN completed its third year of the pilot program in June 2014. By the end of December 2014, 
enrollment was up to 3,449 participants. For fiscal year 2014, the PHCC HAN had some 21 primary care 
providers and 602 specialty providers.  
 
PHCC HAN’s third year work on the implementation of Doc2Doc in PCP practices made substantial gains. 
Efforts to achieve full implementation are ongoing. In 2014, the OU Sooner HAN provided on-site training at 
four PHCC HAN practices.  
 
The PHCC HAN staff developed six brochures base on common ER visit diagnoses, each with health education 
and health promotion content as well as emphasis on preventive care and services. The topics include: 
abdominal pain, back pain, cellulitis, and children with fever, headache and urinary tract infection.  
 
The purpose of each brochure is to educate and emphasize the following: specific health problems as specified 
by the brochure title, appropriate use of PCP visits vs. ER visits and preventive measures associated with each 
topic.  
 
The PHCC HAN presented at the August Strategic Planning Conference with OHCA, refer to Attachment 6. 
Their discussion was Asthma Improvement Plan (AIP), which is their care management initiative. The AIP 
began March 2012 with ten members engaged. By the end of September 2014, there were some 39 members 
engaged. Outcome measures show improvement since the launch of the initiative, as well as decrease in 
hospitalizations and emergency room visits and an increase in flu vaccinations.  
 
Additionally, staff participated in multiple meetings and community outreach groups such as: Canadian County 
Coalition for Children and Families, Infant Mental Health group, Strategic Prevention Framework (SPF)-State 
Incentive Grant (SIG) through Red Rock, Canadian County against Tobacco Coalition and Canadian County 
Coalition (CCC) Special Events Committee. 
 
 
Refer to Attachment 7 to review PHCC HAN’s Annual report. 
 
OHCA continued individualized HAN review meetings in fiscal year 2014 and on an as-needed basis.  
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d)  
 
Insure Oklahoma (IO)  
Sunset removal language for Insure Oklahoma was submitted to CMS on May 27, 2014, and was approved June 
27, 2014. Oklahoma’s Governor announced the successful negotiations and extension of the program in a June 
30, 2014, press release refer to Attachment 8.  

Insure Oklahoma Outreach Activities for 2014 included activities with approximately 8,639 participants and the 
distribution of 25,570 Insure Oklahoma Brochures. This number does not include brochures ordered online. 
 
Since the Insure Oklahoma program was extended beyond the 2014 calendar year, continued efforts were made 
to help with sustainability of the program. An Outreach marketing staff person was hired to do outreach around 
the state with presentations, media, radio and social media regarding Insure Oklahoma. There were also 
continued efforts in October 2014 toward the completion of the online application for Insure Oklahoma 
participants. 
 

2014 Employer-Sponsored Insurance (ESI)  
Program Participating Employers 

Quarter  
Ending Mar 

Quarter  
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

Approved Businesses with  
Participating Employees 4,367 4,299 4,147 4,063 

 
2014 Average ESI Member Premium10 Jan-Mar  Apr-Jun  Jul-Sept Oct-Dec  
Member Premium $299.71 $292.21 $295.84 $297.94 

 

2014 ESI Subsidies Quarter  
Ending Mar  

Quarter  
Ending Jun 

Quarter  
Ending Sept  

Quarter  
Ending Dec 

Employers Subsidized 6,705 7,314 7,024 6,579 
Employees and Spouses Subsidized 26,572 28,835 26,832 24,855 
Total Subsidies $10,756,385 $11,463,530 $10,430,459 $9,748,407 

 
2014 Average Individual Plan (IP) Member 
Premiums Jan-Mar  Apr-Jun  Jul-Sept  Oct-Dec  

Member Premiums $46.29 $37.95 $37.56 $36.85 
Average FPL of IP Members 64% 64% 63% 62% 

 
2014 IP Subsidies Jan-Mar Apr-Jun July-Sept  Oct-Dec  
Total Premiums Received $406,461 $379,986 $357,723 $350,541 
Total Member Months 14,770 14,704 14,090 13,687 
Total Paid Claims $9,613,279 $7,458,934 $6,620,195 $6,516,548 
Average Claim PMPM $621.16 $480.67 $443.06 $450.62 

 
  

10 Financial data is based on the previous month; e.g. November premiums are reported in December. 
28 

 

                                                 



V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 

 
SoonerRide 
The SoonerRide program was developed to assure that necessary transportation is made available to all eligible 
SoonerCare members who are in need. The agency contracts directly with ambulance and air providers for all 
other transportation needs. SoonerRide is contracted with the vendor Logisticare for the non-emergency 
transportation needs.  
 
For 2014, the SoonerRide program provided some 846,356 trips for SoonerCare Choice and other OHCA 
covered program members within the 77 state counties.  
 
Throughout the SFY 2014 a random selection of SoonerCare members were selected to participate in a member 
satisfaction survey. Members were able to rate the program as Excellent, Good, Fair or Poor. The survey results 
for each quarter revealed overall positive feedback regarding the program. 
  

Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA)  
The Governor appointed members to the Blue Ribbon Panel for Developmental Disabilities in response to the 
significant number of Oklahoma men, women and children with intellectual disabilities. One of the panel’s 
objectives is to address the Developmental Disabilities Service’s (DDS) ever-growing waiting list for services. 
The panel also reviewed more than 3,000 child cases to determine if required criteria are being met for the 
TEFRA program. To date the Governor’s Blue Ribbon panel is moving to finalize their recommendations to the 
Governor’s office regarding numerous ideas that are currently being explored. 
 
In 2014 TEFRA staff also provided educational training for the TEFRA program at the DDS meeting. Two 
other trainings took place in the fourth quarter of 2014, one in October and one in November. 
 
OHCA internal TEFRA staff continues to have workgroup meetings that focus on review of active cases, 
operational procedures for level of care criteria for TEFRA and policy that may impact TEFRA. 
  

Additionally, to effectively manage possible growth in the program during the SFY of 2014, TEFRA staff hired 
a new TEFRA nurse to handle all initial and recertification cases. A new TEFRA analyst and TEFRA 
coordinator were also hired. 
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V. OPERATIONAL/POLICY DEVELOPMENTS (Cont’d) 
 

 
B. Policy Developments  
 

1. Policy and Administrative Status 
Throughout SFY 2014, OHCA staff presented numerous proposed permanent rule changes to the Medical 
Advisory Committee and to the OHCA Board meeting.  
 
During the first quarter of 2014 proposed rule changes specific to the 1115 demonstration included revising 
Insure Oklahoma program rules to align with the Special Terms and Conditions of the Section 1115 
Demonstration Waiver. Rules were also revised to remove children covered under the Individual Plan (IP) and 
limit adult Individual Plan enrollment to persons with household income at or below 100 percent FPL. 
Revisions were also made concerning the IP co-payment structure and to remove the references to eligibility 
income determination. Changes were also presented regarding the TEFRA program rules in order to better 
match current business practices and federal regulations. 
 
During the second quarter there were rule changes presented that related to program cuts due to the budget 
shortfall. Other changes included increasing SoonerCare co-pays, eliminating the perinatal dental benefit and 
making individuals who have creditable health insurance coverage not qualified for the SoonerCare Choice 
program. The third quarter rule changes related to program cuts in order to comply with Oklahoma Constitution 
Article X, Section 23. The last quarter rule changes were concerning the 1915c waiver populations.  
 
All proposed rule changes, including 2014 federally mandated changes, were passed through the Oklahoma 
Legislature during the 2014 legislative session with an effective date of July 1, 2014, with some provisions not 
going into effect until January 1, 2015.  
 

OHCA continues to encourage stakeholders, providers and the public to make comments on all proposed rule 
changes by utilizing the OHCA webpage Proposed Rule Changes Website for comment. Individuals may 
receive rule-change updates through email notification or the OHCA web alert banner. 
 

The State continues to see growth in the current operations of the SoonerCare Choice program. At the end of 
SFY 2014 the Insure Oklahoma program experienced a slight decrease in program enrollment in both the 
Employer Sponsored Insurance (ESI) program and the Individual Plan (IP) program, as there is uncertainty 
regarding the program’s future.  
 
2. Legislative Activity  
On February 3, 2014, Governor Mary Fallin delivered her State of the State address at the opening of the 
legislative session. The governor identified several areas of focus which included:  making education and safety 
in schools a priority, informing State agencies that many State agencies may see up to a five percent budget cut, 
highlighting much needed repair to our State Capitol building, continuing the State’s Insure Oklahoma premium 
assistance program and proposing provisions for tax breaks. 
 
During the second quarter, May 23, 2014, the Oklahoma’s 55th Legislature adjourned with the official sine die 
on May 30, 2014. OHCA continued to discuss resolutions for the agency’s budget shortfall as OHCA prepared 
the SFY 2015 budget. After receiving a flat appropriation from the Governor, it was determined that the agency 
would have to make up for a $104 million shortfall in order to maintain the program as it was administered the 
year before. The deficit was a combination of a 2.7 percent decrease in Federal Medical Assistance Percentage 
(FMAP), a $13.7 million loss in tobacco tax revenue and loss in funds from the Legislature for normal growth 
and utilization cost.  
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VI. CONSUMER ISSUES 
 
During the 2014 session, the Oklahoma Legislature tracked a total of 5,152 legislative bills, of which 845 were 
carry-over bills from the previous session. The OHCA tracked 223 bills, of which 110 were carry-over. Of these 
bills, few had impact on the SoonerCare demonstration. The legislative bill that was approved and signed by the 
Governor, which does impact the SoonerCare Choice demonstration, was HB 2402, which permits remaining 
funeral trust account funds to be placed in an irrevocable trust for the OHCA to recover reimbursement of 
medical assistance.  
 
After adjournment of the 2014 legislative session, Oklahoma legislators continued addressing State needs 
through interim studies. Legislators conducted research on some 150 interim studies.  The studies with potential 
impact to the SoonerCare Choice demonstration include the studies relating to health care funding – House 
study 14-001, 14-007, 14-090 and Senate study 14-03 – as well as studies relating to Access to Care and 
providing insurance to the uninsured – House study 14-050 and 14-079, and Senate study 14-051. Oklahoma’s 
55th Legislature will convene on February 2, 2015. In addition, on May 21, 2014, the Governor approved HB 
2906, which directs the OHCA to conduct a study of current and potential emergency department diversion 
models for persons enrolled in Medicaid and explore options for cost containment that are consistent with the 
patient-centered medical home program. 
 
A. Member Advisory Task Force (MATF)  
The Member Advisory Task Force (MATF) performs four primary roles. It provides information to OHCA 
regarding issues that are an important part of the members’ health care needs; educates OHCA staff regarding 
the needs of consumers to assure services are received in a way preferred by members; recommends potential 
changes to current services/policies; and offers new ideas for services and policies. The MATF is comprised of 
OHCA staff, staff from the agency contractor, and representatives from the Oklahoma Family Network (OFN)11 
and SoonerCare members.  
 
In 2014, the MATF met seven times throughout the year. During the meetings, the MATF made 
recommendations to the OHCA for improvement and further analysis in OHCA programs, processes and 
meetings. The chart below includes some of the recommendations from the MATF. 
 
 

MATF Highlights 
MATF met February 1, 2014 and the meeting was focused on decreased federal match which was due 
to Oklahoma’s economy doing better than most states.  

The main focus of the April and May meetings continued to center around OHCA’s flat budget and 
the agency’s proposed cuts in order to make up for the shortfall. MATF members gave 
recommendations on how to better communicate with members through electronic media, what should 
be included in member newsletters and other outreach techniques for the new SoonerFit initiative. 
The July and September meetings continued talks on the budget, SoonerFit program and outreach 
recommendations for member notification. The MATF co-chairperson represented the task force in 
the “Personal Responsibility” conference session of OHCA’s Strategic Planning Conference in 
August. 
The December 5 meeting centered on Member Newsletter review, review of the new member packet 
and review of upcoming rules. 
 
  

11 The OFN is a non-profit entity that provides parent-to-parent support, resource coordination and training to families of children with 
special health care needs of all ages.  
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VI. CONSUMER ISSUES (Cont’d) 
 
B. Member Inquiries  
OHCA offers members access to a toll-free customer service line for all of their inquiries. Calls are classified 
live on a call-tracking system and detailed notes about the call may be recorded. The call-tracking system takes 
inquiries across all programs that the OHCA operates, so the Member Inquiries data cannot be attributed solely 
to the SoonerCare Choice program.  
 

Member inquiry results fluctuate as programs change and/or grow. If there is a complaint about a SoonerCare 
Choice PCP, specifically, the complaint is forwarded to the appropriate provider representative for review and 
resolution. If the representative notes a quality concern, the matter is referred to the Quality Assurance 
department for investigation. For all member inquiries, the Member Services Director is provided the 
information for monitoring and researching significant changes occurring quarterly and annually. 
 
 

2014 Member Inquiries Jan-Mar Apr-Jun July-Sept Oct-Dec 
Program Complaint 58 49 35 17 
Complaint on Provider 63 81 66 93 
Fraud and Abuse 58 60 66 60 
Access to Care 38 35 7 2 
Program Policy 3,205 2,800 1,993 1,917 
Specialty Request 269 242 338 624 
Eligibility Inquiry 7,246 6,756 6,448 4,771 
SoonerRide 1,575 1,461 1,618 2,052 
Other12 0 0 0 0 
PCP Change 1,252 851 756 655 
PCP Inquiry 800 739 630 640 
Dental History 145 79 31 26 
Drug/NDC Inquiry 103 78 80 56 
Medical ID Card 409 260 198 207 
PA Inquiry 722 635 671 718 
Total13 15,943 14,126 12,937 11,838 

 
C. Helplines  
Insure Oklahoma Helpline 
 
2014 Insure Oklahoma IP Helpline Jan-Mar Apr-Jun  July-Sept  Oct-Dec 
Number of Calls  20,786 16,437 14,695 14,531 

Number of Calls Answered 17,289 14,994 13,311 13,406 

Number of Calls Abandoned14 3,308 1,443 1,384 1,125 

Percentage of Calls Answered 83% 91% 90% 91% 
 

  

12 Currently, this is a category that is rarely used as the categories are more specifically defined and the use for “other” is less likely to 
occur.   
13 100% of Member Inquiries are initiated timely, within 72 hours of receipt. 
14 Abandoned calls may never reach an agent due to wait in queue and hang ups. 
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VI. CONSUMER ISSUES (Cont’d) 
 
 
2014 Insure Oklahoma ESI Helpline Jan-Mar Apr-Jun  July-Sept  Oct-Dec 
Number of Calls  4,418 3,573 3,145 3,318 

Number of Calls Answered 3,967 3,404 2,993 3,206 

Number of Calls Abandoned 392 169 152 112 

Percentage of Calls Answered 89% 93% 92% 93% 
 
Online Enrollment (OE) Helpline15  
 
2014 OE Helpline Calls in English Jan-Mar Apr-Jun July-Sept  Oct-Dec 
Number of Calls  32,705 29,150 25,743 24,519 

Number of Calls Answered 27,693 26,212 19,297 21,401 

Number of Calls Abandoned 4,738 2,938 6,446 3,118 

Average Percentage of Calls Answered 85% 89% 74% 87% 
 
2014 OE Helpline Calls in Spanish Jan-Mar Apr-Jun July-Sept  Oct-Dec 
Number of Calls  563 470 467 365 

Number of Calls Answered 503 439 417 327 

Number of Calls Abandoned 44 31 50 38 

Average Percentage of Calls Answered 89% 93% 89% 89% 
 
 
SoonerCare Helpline 
 
2014 SoonerCare Helpline Calls Jan-Mar Apr-Jun July-Sept  Oct-Dec 

Number of Calls  187,268 181,934 195,604 163,295 
Number of Calls Answered 160,089 162,347 139,631 140,689 
Number of Calls Abandoned 25,608 19,587 55,973 22,606 
Average Percentage of Calls Answered 85% 88% 71% 85% 

 

  

15 These calls are included in the number of calls to the SoonerCare Helpline. 
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VI. CONSUMER ISSUES (Cont’d) 
 
D. Grievances  
Grievances are formal complaints that are logged by the quarter in which they are filed. Our legal department 
tracks the grievance by the type of appeal. 
 
 

 Jan-Mar Apr-Jun Jul-Sept Oct-Dec 
2014 SoonerCare 
Grievances 

Pending Closed Pending Closed Pending Closed Pending Closed 

BCC 0 1 Dismissed 0 0 1 1 Resolved 1 0 

Eligibility 6 1 Denied 5 1 Dismissed 
3 Resolved 1 2 Denied 3 1 Resolved 

1 Withdrew 

Dental Services 2 2 Denied; 
1 Resolved 0 0 0 0 0 0 

Miscellaneous 1 0 0 0 0 0 0 0 
Miscellaneous: 
Unpaid Claim 
Member 

6 1 Denied; 
1 Resolved 1 0 0 0 0 0 

Miscellaneous: 
Unpaid Claim 
Provider 

1 0 0 0 0 
 
0 
 

 
0 

 
0 

Prior Auth: Durable 
Medical Equipment 3 0 0 1 Denied 0 0 0 0 
Prior Auth: Other 5 1 Resolved 0 0 2 0 0 0 
Prior Auth: 
Pharmacy 3 1 Denied 0 0 0 0 0 0 
Prior Auth: 
Radiology Services 1 0 0 0 0 0 0 0 
Private Duty 
Nursing 3 1 Dismissed 2 1 Denied 

1 Granted 2 0 4 1 granted 

Provider Panel 
Dismissal 2 0 0 1 Dismissed 0 0 1 0 
 
 

 Jan-Mar Apr-Jun Jul-Sept Oct-Dec 
2014 Insure 
Oklahoma 
Grievances 

Pending Closed Pending Closed Pending Closed Pending Closed 

Eligibility 5 4 Withdrew; 
5 Resolved 2 

1 Resolved 
1 Denied 

7 Withdrew 
1 

5 Resolved 
1 Dismissed 
6 Withdrew 

1 1 Closed 
7 Resolved 
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VII. QUALITY ASSURANCE / MONITORING ACTIVITIES  
 
A. Quality Assurance (QA)  
 
CAHPS® Member Surveys  
OHCA’s contracted External Quality Review (EQR) organization, Morpace; to conduct a Consumer Assessment 
of Health Care Providers and Systems (CAHPS®) Adult Medicaid Member Satisfaction Survey, refer to 
Attachment 9 and CAHPS® Child Medicaid with CCC Member Satisfaction Survey, refer to Attachment 10 for 
the period 2013. OHCA received these reports in June 2014. The objective of the surveys is to capture accurate 
and complete information about consumer-reported experiences with SoonerCare Choice by: 
 

• Measuring satisfaction levels, health plan use, health and socio-demographic characteristics of members;  
• Identifying factors that affect the level of satisfaction;  
• Providing a tool that can be used by plan management to identify opportunities for quality improvement; 

and 
• Providing plans with data for HEDIS® and NCQA accreditation.  

 
CAHPS® Adult Survey  
Based on Morpace’s report for the Adult member satisfaction survey, 309 qualified members completed the 
survey from the sample size of 1,350 SoonerCare Choice members who received the survey; the survey 
response rate was 23 percent. Overall results for the adult survey showed fairly high levels of satisfaction in the 
overall program. The highest summary rate was for the reporting measure How Well Doctors Communicate 
(89.92 percent). The lowest summary rate was for the reporting measure Shared Decision Making (49.95 
percent).  
 
CAHPS® Child Survey  
The CAHPS® child survey had a response rate of 839 members who completed the survey from the sample of 
1,650 SoonerCare Choice children who were randomly selected. This is a response rate of 51 percent.  
 
Similar to the CAHPS® adult survey, the overall level of satisfaction for the program was relatively high with 
the highest reporting measure rating 96.57 percent for How Well Doctors Communicate and the lowest rating at 
59.75 percent for Shared Decision Making. Refer to Appendix A to review the major findings from the 
CAHPS® survey. 
 
Access Survey  
OHCA requires that providers give members 24-hour access and ensure that members receive timely and 
appropriate services. Provider Services staff place calls to providers after 5:00 pm and report the type of access 
available. Provider representatives educate any providers who need to improve their after-hours access to 
comply with contractual standards. 
 
 

2014 Access Survey Jan-Mar Apr-Jun  July-Sept  Oct-Dec 

Number of Providers Called 844 880 879 887 
Percent of Providers with 24-hr 
Access on Initial Survey 95 95 89 96 

Percent of Providers Educated 
for Compliance 5% 5% 11% 4% 
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VII. QUALITY ASSURANCE / MONITORING ACTIVITIES (Cont’d) 
 
B. Monitoring Activities 
 
HEDIS® Report16  

 

 
 
 
  

16 The HEDIS® chart represents HEDIS® year 2014, for calendar year 2013. Data shaded in light gray represents data with a 
statistically significant increase from the previous year. Data shaded in the darker gray represents data with a statistically significant 
decrease from the previous year.  
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VII. QUALITY ASSURANCE / MONITORING ACTIVITIES (Cont’d) 
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VIII. FINANCIAL / BUDGET NEUTRALITY DEVELOPMENT  
 
A. Budget Neutrality Model  
Oklahoma continues to exceed per member per month expenditures for members categorized as Aged, Blind 
and Disabled. The state believes this situation to be reflective of provider rate increases that will continue to 
have particular impact for this eligibility group. In the overall life of the waiver, the state has $3.7 billion in 
Budget Neutrality savings. Ending December 2014, the state has $697,896,548 million in savings for the year, 
refer to Attachment 11. 

 
Oklahoma 1115 Budget Neutrality Model 

Cumulative Waiver Years 
Through December 31, 2014 

 

Waiver Year 
Member Months 

(Enrolled and 
Unenrolled) 

Costs Without 
Waiver 

Waiver Costs on 
HCFA-64 Variance 

Waiver Year #1-1996 2,337,532 $286,138,649 $249,006,422 $37,132,227 

Waiver Year #2-1997 2,282,744 $297,653,392 $281,953,273 $15,700,119 

Waiver Year #3-1998 2,550,505 $354,302,018 $303,644,031 $50,657,987 

Waiver Year #4-1999 3,198,323 $538,659,237 $426,247,022 $112,412,215 

Waiver Year #5-2000 3,496,979 $690,766,574 $592,301,080 $98,465,494 

Waiver Year #6-2001 4,513,310 $981,183,083 $773,255,432 $207,927,651 

Waiver Year #7-2002 4,823,829 $1,115,197,420 $850,084,088 $265,113,332 

Waiver Year #8-2003 4,716,758 $1,087,570,219 $917,176,458 $170,393,761 

Waiver Year #9-2004 4,886,784 $1,199,722,904 $884,795,047 $314,927,857 

Waiver Year #10-2005 5,038,078 $1,316,858,687 $1,001,434,761 $315,423,926 

Waiver Year #11-2006 5,180,782 $1,436,886,838 $1,368,966,664 $67,920,174 

Waiver Year #12-2007 5,451,378 $1,582,588,945 $1,445,598,253 $136,990,692 

Waiver Year #13-2008 5,386,004 $1,660,246,277 $1,620,066,352 $40,179,924 

Waiver Year #14-2009 5,839,782 $1,883,856,292 $1,877,829,088 $6,027,204 

Waiver Year #15-2010 6,367,794 $2,154,894,736 $1,994,807,073 $160,087,663 

Waiver Year #16-2011 6,420,012 $2,297,585,363 $2,129,385,450 $168,199,914 

Waiver Year #17-2012 6,819,943 $2,543,469,377 $2,227,024,758 $316,444,619 

Waiver Year #18-2013 7,011,670 $2,749,107,136 $2,188,257,442 $560,849,694 

Waiver Year #19-2014 7,392,534 $3,026,121,382 $2,328,224,834 $697,896,548 

Total Waiver Cost 93,714,741 $27,202,808,527 $23,460,057,527 $3,742,751,001 
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IX. MEMBER MONTH REPORTING 
 
A. Budget Neutrality Calculation  
 

2014 Eligibility Groups Quarter Totals  
Ending Mar 

Quarter Totals 
Ending Jun 

Quarter Totals 
Ending Sept 

Quarter Totals 
Ending Dec 

TANF – Urban 993,809 975,405 1,006,431 1,020,100 

TANF – Rural  687,564 668,292 687,950 695,687 

ABD – Urban  91,344 91,570 91,839 90,779 

ABD – Rural  73,425 72,912 73,090 72,337 
 
 
B. Informational Purposes Only 
 

2014 Eligibility Groups Quarter Total 
Ending Mar 

Quarter Totals 
 Ending Jun 

 
Quarter Totals  
Ending Sept 

 

 
Quarter Totals 

Ending Dec 
 

Non-Disabled Working 
Adults (ESI) 42,902 40,696 37,954 37,420 

Working Disabled Adults 
(ESI)17 0 0 0 0 

TEFRA 1,508 1,515 1,534 1,575 
Full-Time College 
Students (ESI) 347 322 322 308 

SCHIP Medicaid 
Expansion Children 
Enrollees 

222,091 250,442 252,956 259,436 

Foster Parents (ESI)17 0 0 0 0 
Not for Profit Employees 
(ESI)17 0 0 0 0 

Non-Disabled Working 
Adults (IP) 14,111 14,092 13,503 13,091 

Working Disabled Adults 
(IP) 0 0 0 2 

Full-Time College 
Students (IP) 517 519 502 505 

Foster Parents (IP)17 0 0 0 0 

Not for Profit (IP)17 0 0 0 0 

HAN Expenditures    $4,440,457.28 

HMP Expenditures    $6,644,615.36 
 
  

17 OHCA has authority to enroll this population, but do not at this time due to systems updates. 
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X. DEMONSTRATION EVALUATION  
 
A. Hypotheses 
 

Hypothesis Do 2014 Outcomes of the Demonstration Confirm the 
Hypothesis? 

1. A Child health checkup rates for children 0 to 15 
months old will be maintained at or above 95 percent 
over the life of the extension period.  

Yes 

1. B Child health checkup rates for children 3 through 6 
years old will increase by three percentage points over 
the life of the extension period.  

No – OHCA has not yet met this measure. OHCA will 
continue to track this data over the extension period. 

1. C Adolescent child health checkup rates will increase 
by three percentage points over the life of the extension 
period.  

No – OHCA has not yet met this measure. OHCA will 
continue to track this data over the extension period.  

2. The rate of adult members who have one or more 
preventive health visits with a primary care provider in a 
year will improve by three percentage points as a 
measure of access to primary care in accordance with 
HEDIS® guidelines between 2013-2015.  

No – OHCA has not yet met this measure. OHCA will 
continue to track this data over the extension period.  

3. The number of SoonerCare primary care practitioners 
enrolled as medical home PCPs will maintain at or 
above the baseline data between 2013-2015.  

Yes 

4. A There will be adequate PCP capacity to meet the 
health care needs of the SoonerCare members between 
2013-2015. The available capacity will equal or exceed 
the baseline capacity data over the duration of the 
waiver extension period.  

Yes 

4. B The time it takes for the member to schedule an 
appointment should exceed the baseline data between 
2013-2015.  

Yes   

5. The percentage of American Indian members who are 
enrolled with an Indian Health Services, Tribal or Urban 
Indian Clinic (I/T/U) with a SoonerCare Choice 
American Indian primary care case management 
contract will increase nine percentage points during the 
2013-2015 extension period (this is three percentage 
points each year).  

No – OHCA has not yet met this measure. OHCA will 
continue to track this data over the extension period.  

6. The proportion of members qualified for SoonerCare 
Choice who do not have an established PCP will 
decrease within 90 days of the primary care claims 
analysis report.  

Yes 

7. A Key quality performance measures, asthma and 
Emergency Room (ER) utilization, tracked for PCPs 
participating in the HANs will improve between 2013-
2015. Decrease asthma-related ER visits for HAN 
members with an asthma diagnosed identified in the 
medical record. 

Yes 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 

Hypothesis Do 2015 Outcomes of the Demonstration Confirm the 
Hypothesis? 

7. B Key quality performance measures, asthma and 
Emergency Room (ER) utilization, tracked for PCPs 
participating in the HANs will improve between 2013-
2015. Decrease 90-day readmissions for related asthma 
conditions for HAN members with an asthma diagnosis 
identified in their medical record.  

Yes 

7. C Key quality performance measures, asthma and 
Emergency Room (ER) utilization, tracked for PCPs 
participating in the HANs will improve between 2013-
2015. Decrease overall ER use for HAN members.  

Yes 

8. Average per member per month expenditures for 
members belonging to a HAN affiliated PCP will 
continue to be less than those members enrolled with 
non-HAN affiliated PCPs during the period of 2013-
2015.  

Yes  
 

9a.(A) The percentage of SoonerCare members 
identified as qualified for nurse care management, who 
enroll and are actively engaged, will increase as 
compared to baseline. 

Unknown- OHCA will receive updated data after the 
reporting time period.  

9a.(B) The percentage of members actively engaged in 
nurse care management in relation to the providers’ total 
SoonerCare Choice panel.  

Unknown- OHCA will receive updated data after the 
reporting time period. let’s touch base with Ivy & Mel 
on word 

9b. The incorporation of Health Coaches into primary 
care practices will result in increased PCP contact with 
nurse care managed members, versus baseline for two 
successive years and a comparison group of qualified 
but not enrolled members.  

Pending - OHCA will receive updated data after the 
reporting time period 

9c (A). The implementation of Phase II of the 
SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed 
members and closer alignment of nurse care 
management and practice facilitation, will improve the 
process for identifying qualified members and result in 
an increase in average complexity of need within the 
nurse care managed population. 
 
Number of members engaged in nurse care management 
with two or more chronic conditions.  

Pending - OHCA will receive updated data after the 
reporting time period 
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Hypothesis Do 2015 Outcomes of the Demonstration Confirm the 
Hypothesis? 

9c (B). The implementation of Phase II of the 
SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed 
members and closer alignment of nurse care 
management and practice facilitation, will improve the 
process for identifying qualified members and result in 
an increase in average complexity of need within the 
nurse care managed population. 
 
Sum of chronic conditions across all members engaged 
at any time in a 12-month period. 

Pending - OHCA will receive updated data after the 
reporting time period 

9c(C). The implementation of Phase II of the 
SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed 
members and closer alignment of nurse care 
management and practice facilitation, will improve the 
process for identifying qualified members and result in 
an increase in average complexity of need within the 
nurse care managed population. 
 
Number of members engaged in nurse care management 
at any time in a 12-month period with at least one 
chronic condition and one behavioral health condition. 

Pending - OHCA will receive updated data after the 
reporting time period 

9c (D). The implementation of Phase II of the 
SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed 
members and closer alignment of nurse care 
management and practice facilitation, will improve the 
process for identifying qualified members and result in 
an increase in average complexity of need within the 
nurse care managed population. 
 
Sum of chronic impact scores across all members 
engaged at any time in a 12-month period.  

Pending - OHCA will receive updated data after the 
reporting time period 

9d. The use of a disease registry by Health Coaches will 
improve the quality of care for nurse care managed 
members.  

Pending - OHCA will receive updated data after the 
reporting time period 

9e. Nurse care managed members will utilize the 
emergency room at a lower rate than members in a 
comparison group comprised of qualified but not 
enrolled members.  

Pending - OHCA will receive updated data after the 
reporting time period 

9f. Nurse care managed members will have fewer 
hospital admissions and readmissions than members in a 
comparison group comprised of qualified but not 
enrolled members.  

Pending - OHCA will receive updated data after the 
reporting time period 
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Hypothesis Do 2015 Outcomes of the Demonstration Confirm the 
Hypothesis? 

9g. Nurse care managed members will report higher 
levels of satisfaction with their care than members in a 
comparison group comprised of qualified but not 
engaged members.  

Pending - OHCA will receive updated data after the 
reporting time period 

9h. Total and per member per month expenditures for 
members enrolled in HMP will be lower than would 
have occurred absent their participation in nurse care 
management.  

Pending - OHCA will receive updated data after the 
reporting time period 

10. The state’s systems performance will ensure 
seamless coverage between Medicaid and the 
Marketplace after changes outlined in the Affordable 
Care Act are effectuated.  

Yes 
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OHCA reports the following 2015 annual data and analysis for the SoonerCare Choice program’s hypotheses. 
Refer to page 2, Introduction, of this report to reference the waiver objectives.  
 
Hypothesis 1 - This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s 
Three Part Aim:  
 
The rate for age-appropriate well-child and adolescent visits will improve between 2013-2015. 
 

A. Child health checkup rates for children 0 to 15 months old will be maintained at or above 95 percent 
over the life of the extension period. 

B. Child health checkup rates for children 3 through 6 years old will increase by three percentage points 
over the life of the extension period.   

C. Adolescent child health checkup rates will increase by three percentage points over the life of the 
extension period. 

  
This hypothesis posits that the number of members who have regular visits with their primary care providers is 
a measure of how much access members have to primary care. One of the objectives of the medical home model 
of primary care delivery is improvement of access to regular primary care. The measure predicts that as a result 
of the waiver, rates will be maintained and/or improved for well-child and adolescent visits over the duration of 
the waiver extension period (2013-2015).  
 
The data used is administrative, derived from paid claims and encounters, following HEDIS® measure 
guidelines. The members included in the measurement group are divided by age cohorts (0-15 months, 3 to 6 
years and adolescents 12-21 years) and are limited to those who were enrolled in SoonerCare for 11 or 12 
months of the measurement year allowing for a maximum gap in enrollment of 45 days.  
 
The medical home model was implemented in January 2009, so initial effects of the waiver’s primary care 
model begin in CY2009 data. 
  
Percentage of Child and 
Adolescent Members with at 
Least One Checkup Per Year 

CY2009 
HEDIS® 201018 

CY2010 
HEDIS® 2011 

CY2011 
HEDIS® 2012 

CY2012 
HEDIS® 2013 

CY2013 
HEDIS® 2014 

0-15 months 95.4% 98.3% 98.3% 95.7% 96.3% 
3-6 years 61.9% 59.8% 57.4% 59.9% 58.5% 
12-21 years 37.1% 33.5% 34.5% 22.5% 21.8% 
 
Hypothesis 1.A Results: 
This hypothesis specifies that checkup rates for children 0 to 15 months will be maintained at or above 95 
percent over the course of the extension period. OHCA met this measure in HEDIS® year 2010 when the 
percentage of child visits was at 95.4 percent. OHCA has maintained at or above this rate through the baseline 
data in HEDIS® year 2013 (95.7 percent), and through HEDIS® year 2014 (96.3 percent). 
  
  

18 OHCA started producing HEDIS® data internally using a different formula; thus, recalculating 2009 data. In previous years, 
HEDIS® data was produced by a Quality Improvement Organization contractor. 
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Hypothesis 1.B Results:  
In accordance with the hypothesis, the checkup rates for children ages 3 to 6 years are to increase by 3 
percentage points over the extension period, 2013-2015, which would be an average of 1 percentage point per 
year. Children ages 3-6 years have seen a 1.4 percent decrease in health checkup rates during HEDIS® year 
2014. In order to meet this measure, OHCA will continue to monitor this group during the 2013-2015 extension 
period.  
 
Hypothesis 1.C Results:  
The evaluation measure hypothesizes that the checkup rate for adolescent’s ages 12 to 21 years will also 
increase 3 percentage points over the period from 2010-2012, which is an average of 1 percentage point per 
year. Adolescents’ ages 12-21 years have had a .7 percent decrease in health checkup rates from HEDIS® year 
2013, to HEDIS® year 2014. OHCA analysis indicates that there is an inverse relationship between increasing 
age of the child and screening/participation rates. In order to meet this measure, OHCA will continue to monitor 
this group during the 2013-2015 extension period. 
  
Hypothesis 2 - This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s 
Three Part Aim: 
The rate of adult members who have one or more preventive health visits with a primary care provider in a year 
will improve by three percentage points as a measure of access to primary care in accordance with HEDIS® 

guidelines between 2013-2015. 
 
Access to PCP/Ambulatory 
Health Care: HEDIS® Measures 
for Adults 

CY2009 
HEDIS® 2010 

CY2010 
HEDIS® 2011 

CY2011 
HEDIS® 2012 

CY2012 
HEDIS® 2013 

CY2013 
HEDIS® 2014 

20-44 years 83.6% 84.2% 83.1% 82.8% 81.9% 
45-64 years 90.9% 91.1% 91.0% 87.9% 87.7% 
 
Access to primary care providers is determined in accordance with HEDIS® guidelines: a member with at least 
one paid claim or encounter with a primary care provider in a 12-month period is determined to have access to 
primary care. Only members who were enrolled for 11 or 12 months of the data year who did not have gaps in 
enrollment of more than 45 days during the year are included in the population for whom the access rate is 
determined. The adult rate excludes claims for inpatient procedures, hospitalizations, emergency room visits 
and visits primarily related to mental health and/or chemical dependency. 
  
Hypothesis 2 Results:  
This hypothesis postulates that adults’ rate of access to primary care providers will improve by three percentage 
points over the life of the extension, 2013-2015. SoonerCare adults ages 20-44 and 45-64 have not yet attained a 
three percentage point increase over the 2013-2015 extension period. For HEDIS® year 2013, adults’ ages 20-
44 years with access to a PCP or ambulatory health care decreased 0.9 percentage points, while adults ages 45-
64 with access to a PCP or ambulatory health care decreased .2 percentage points. OHCA continues to trend the 
adult access rates over the extension period to monitor for significant changes in rates for these age groups. 
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Hypothesis 3 – This hypothesis directly relates to SoonerCare Choice waiver objective #2 and #1 of CMS’s 
Three Part Aim:  
 
The number of SoonerCare primary care practitioners enrolled as medical home PCPs will maintain at or 
above the baseline data (1,932 providers) between 2013-2015.  
 

PCP 
Enrollments 

Dec 
2013 

Jan 
2014 

Feb 
2014 

Mar  
2014 

Apr 
2014 

May 
2014 

Jun 
2014 

Jul 
2014 

Aug 
2014 

Sept 
2014 

Oct 
2014 

Nov 
2014 

Dec 
2014 

Number of 
SoonerCare 
Choice PCPs 

2,067 2,119 2,141 2,192 2,225 2,231 2,252 2,335 2,361 2,376 2,393 2,431 2,454 

 
Hypothesis 3 Results: 
This hypothesis measures the state’s access to care by tracking the number of SoonerCare primary care 
providers enrolled as medical home PCPs. OHCA exceeded the baseline data during the first quarter of 2013 
and has continued to exceed the baseline through the end of 2014. OHCA exceeded the baseline data by 27 
percent at the end of 2014. OHCA believes that the number of Choice PCPs will continue to increase 
throughout the extension period. 
  
Hypothesis 4 – This hypothesis directly relates to SoonerCare Choice waiver objectives #1 and #2, and #1 of 
CMS’s Three Part Aim:  
 
There will be adequate PCP capacity to meet the health care needs of the SoonerCare members between 2013-
2015. Also, as perceived by the member, the time it takes to schedule an appointment should improve between 
2013-2015. 
  

A. The available capacity will equal or exceed the baseline capacity data over the duration of the waiver 
extension period.   

B. As perceived by the member, the time it takes for the member to schedule an appointment should 
exceed the baseline data between 2013-2015. 

  
Hypothesis 4.A Results:  
 
SoonerCare Choice PCP Capacity Baseline Data  

(December 2012) 
PCP Capacity 

(December 2013) 
PCP Capacity 

(December 2014) 
Number of SoonerCare Choice PCPs 1,932 2,067 2,454 
SoonerCare Choice PCP Capacity 1,092,850 1,149,541 1,155,455 
Average Members per PCP 279 268 219 
 
This hypothesis postulates that OHCA will equal or exceed the baseline capacity data (1,092,850; average of 
279 members per PCP) over the duration of the extension period. OHCA exceeded the baseline capacity in the 
beginning of 2014 and has continued to exceed it through the end of 2014.  
 
In addition, the number of SoonerCare Choice PCP providers has increased slightly over the course of the year. 
There are 2,454 contracted SoonerCare Choice providers who serve SoonerCare members, which is a twenty-
seven percent increase from the number of providers in December 2012 the baseline year. SoonerCare Choice 
providers serve an average of 219 members per provider. 
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Hypothesis 4.B Results:  
 
CAHPS® Adult  
Survey Results Baseline Data: 2012 

CAHPS® Survey 
Response 

2013 CAHPS® 
Survey Response 

 
2014 CAHPS® 

Survey Response 
 

Positive Responses from the 
Survey Question:  
“In the last 6 months, how often 
did you get an appointment for a 
check-up or routine care at a 
doctor’s office or clinic as soon 
as you needed?” 

89% 
Responded “Usually” or 

“Always” 

80% 
Responded 

“Usually” or 
“Always” 

 
82% 

Responded 
“Usually” or 

“Always” 

 
CAHPS® Child 
Survey Results Baseline Data: 2012 

CAHPS® 
Survey Response 

2013 CAHPS®  
Survey Response 

 
2014 CAHPS®  

Survey Response 
 

Positive Responses from the 
Survey Question:  
“In the last 6 months, when you 
made an appointment for a check-
up or routine care for your child at 
a doctor’s office or clinic, how 
often did you get an appointment 
as soon as your child needed?” 

93% 
Responded “Usually” 

or 
“Always” 

90% 
Responded 

“Usually” or 
“Always” 

 
 

91%  
Responded 

“Usually” or 
“Always” 

 
This hypothesis posits that the member’s response to the time it takes to schedule an appointment should exceed 
the baseline data. OHCA’s contracted External Quality Review Organization (EQRO) Morpace, conducted the 
CAHPS® survey for the period 2013. Results from the CAHPS® survey indicate that the majority of survey 
respondents for both the Adult and Child surveys had satisfactory responses for scheduling an appointment as 
soon as needed. Eighty two percent of the adult survey respondents felt satisfied in the time it took to schedule 
an appointment with their PCP, while ninety one percent of child survey respondents indicated they were 
“Usually” or “Always” satisfied.  
 
More than three-quarters of survey respondents had a positive response about the time it takes to get an 
appointment with their PCP; OHCA saw a slight increase in positive responses in 2014 compared to the 2013 
responses. Compared to the 2012 baseline data, there was a 7 percent decrease in the adult composite response 
and 2 percent decrease for the child composite response.  
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Hypothesis 5 – This hypothesis directly relates to SoonerCare Choice waiver objective #4, and #1 of CMS’s 
Three Part Aim:  
 
The percentage of American Indian members who are enrolled with an Indian Health Services, Tribal or Urban 
Indian Clinic (I/T/U) with a SoonerCare Choice American Indian primary care case management contract will 
increase nine percentage points during the 2013-2015 extension period (this is three percentage points each 
year). 
  

2014 
I/T/U  
Providers 

Dec 
2012 
Base 
line 

Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec 

Total 
American 

Indian/ 
Alaska 
Native 

Members 
with 

SoonerCa
re Choice 
and I/T/U 

PCP 

86,465 95,221 96,503 98,547 93,557 94,133 93,997 88,970 89,123 89,762 90,814 91,350 90,336 

IHS 
Members 

with 
I/T/U 
PCP 

 
 

18,195 
21,838 22,579 22,658 20,803 21,480 21,699 21,908 22,387 22,035 22,339 22,558 21,901 

Percent of 
IHS 

Members 
with 
I/T/U 
PCP 

 
 
 

21.04 
 
 
 

22.93% 23.40% 22.99% 22.24% 22.82% 23.08% 24.62% 25.12% 24.55% 24.60% 24.69% 24.24% 

I/T/U 
Capacity 

 
124,400 

 
99,400 99,400 99,900 99,900 99,900 99,900 99,900 99,900 98,400 98,400 98,400 98,400 

 
Hypothesis 5 Results:  
This hypothesis postulates that the percentage of American Indian members who are enrolled with an I/T/U 
PCP with a SoonerCare American Indian primary care case management contract will increase nine percentage 
points during the extension period. The proportion of American Indian members with an I/T/U PCP has 
increased 3.2 percentage points when comparing December 2012 to December 2014. At this time, OHCA 
expects the increase of IHS members with an I/T/U PCP to continue. In order to meet this measure, OHCA will 
continue to monitor this group during the 2013-2015 extension period. 
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Hypothesis 6 – This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s 
Three Part Aim:  
 
The proportion of members qualified for SoonerCare Choice who do not have an established PCP will decrease 
within 90 days of the primary care claims analysis report.  
 

Percentage 
of Members 
Aligned with 
a PCP 

Jan Feb Mar Apr May Jun July Aug Sept Oct Nov Dec 

Primary 
Care Claims 
Analysis 
Report – 
Members 
with Claims 
with no 
Selected 
PCP 

848 558 550 727 890 955 1,341 1,718 1,737 924 956 836 

Total 
Number of 
Members 
OHCA 
Aligned with 
PCP 

292 501 316 342 383 531 559 686 861 641 444 503 

Percentage 34.4% 89.8% 57.5% 47.0% 43.0% 55.6% 41.7% 39.9% 49.6% 69.4% 46.4% 60.2% 
 
Hypothesis 6 Results:  
OHCA’s Primary Care Claims Analysis Report is a monthly report that includes every SoonerCare Choice 
eligible member with one or more claims who does not have an established PCP. In January, for example, the 
Primary Care Claims Analysis Report indicated that 848 SoonerCare Choice eligible members had one or more 
claims, but were not aligned with a PCP. In December, approximately 503 SoonerCare Choice eligible members 
with claims were not aligned with a PCP. 
 
Once OHCA receives the report, staff aligns SoonerCare Choice eligible members with a PCP from whom they 
received services. As indicated in the above chart, of the 848 Choice members who were not aligned with a PCP 
in January, OHCA staff successfully aligned 1,159 members within 90 days of receiving the Primary Care 
Claims Analysis Report. OHCA aligned over 50 percent of members in February, March, June, October and 
December at the end of 2014. During the months of July, August and September 2014 there was an increase in 
SoonerCare enrollment which caused an increase in claims for those months. OHCA has successfully met this  
measure as OHCA staff has decreased the number of SoonerCare Choice eligible members who do not have an 
established PCP. 
  

49 
 



X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 7 – This hypothesis directly relates to SoonerCare Choice waiver objective #3 and #2 of CMS’s 
Three Part Aim:  
 
Key quality performance measures, asthma and Emergency Room (ER) utilization, tracked for PCPs 
participating in the HANs will improve between 2013-2015.  

A. Decrease asthma-related ER visits for HAN members with an asthma diagnosis identified in their 
medical record. 

B. Decrease 90-day readmissions for related asthma conditions for HAN members with an asthma 
diagnosis identified in their medical record. 

C. Decrease overall ER use for HAN members.  
 
Hypothesis 7 Results:  
 
This hypothesis posits that the percentage of HAN members with asthma who visit the ER will decrease, 90-day 
re-admission for asthma conditions will decrease and percent of ER use for HAN members will decrease.  
During calendar year 2013, OHCA had a meeting with the HANs to refine their reporting methodology for this 
measure. 
 
A. 2014 Asthma-Related 
ER Visits 

Total Number of ER Visits 
by HAN Members with 

Asthma 

All HAN Members with 
Asthma 

Percent of HAN Members 
with Asthma who Visited 

the ER 
OU Sooner HAN 3,950 58,055 7% 
PHCC HAN 72 885 8% 
OSU Network HAN 415 4,548 9% 
 
 
B. 2014 90-Day 
Readmissions for HAN 
Members with Asthma 

HAN Members with 
Asthma who were 

Readmitted to the Hospital 
90 Days after Previous 

Asthma-Related 
Hospitalization 

HAN Members with 
Asthma with at least One 
Inpatient Stay Related to 

Asthma 

Percent of HAN Members 
with Asthma who had a 
90-Day Readmission for 

Related Asthma 
Condition(s) 

OU Sooner HAN 589 7,133 8% 
PHCC HAN 0 4 0% 
OSU Network HAN 2 66 3% 
 
 
C. 2014 ER Use for HAN 
Members 

ER Visits for HAN 
Members Total HAN Members Percent of ER Use for 

HAN Members 
OU Sooner HAN 29 504 6% 
PHCC HAN 1,938 5,273 37% 
OSU Network HAN 10,073 61,405 16% 
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Hypothesis 8 – This hypothesis directly relates to SoonerCare Choice waiver objective #3 and #3 of CMS’s 
Three Part Aim: 
 
Reducing costs associated with the provision of health care services to SoonerCare beneficiaries served by the 
HANs. 

A. Average per member per month expenditures for members belonging to a HAN affiliated PCP will 
continue to be less than those members enrolled with non-HAN affiliated PCPs during the period of 
2013-2015.  

 
HAN Per 
Member 
Per 
Month 
Dates of 
Service 
for SFY 
2013 

July 
2013 

Aug 
2013 

Sept 
2013 

Oct 
2013 

Nov 
2013 

Dec 
2013 

Jan  
2014 

Feb 
2014 

Mar 
2014 

Apr 
2014 

May 
2014 

June  
2014 

HAN 
Members $295.86 $316.43 $295.77 $304.31 $282.98 $262.44 $312.61 $273.60 $289.47 $298.97 $292.06 $268.83 

Non-HAN 
Members $371.12 $293.59 $286.47 $391.41 $298.06 $261.84 $317.51 $267.06 $293.95 $408.11 $288.34 $274.17 

 
Hypothesis 8 Results:  
This hypothesis postulates that the average per member per month (PMPM) expenditure for HAN members will 
be less than the PMPM expenditure for non-HAN members. The SFY 2014 per member per month (PMPM) 
average for HAN members was $291.09 while the PMPM average for non-HAN members was $312.56. 
Although a few points in time the expenditure is slightly higher for HAN members, the overall totals for 
PMPM expenditures continue to be lower for SoonerCare members enrolled with a HAN PCP, than for 
SoonerCare members who are not enrolled with a HAN PCP. OHCA expects this trend to continue. 
 
Hypothesis 9a – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #3, 
and #1 of CMS’s Three Part Aim:  
 
The implementation of Phase II of the SoonerCare HMP, including introduction of physician office-based 
Health Coaches for nurse care managed members and closer alignment of nurse care management and practice 
facilitation, will yield increased enrollment and active participation (engagement) in the program.  
 

A. The percentage of SoonerCare members identified as qualified for nurse care management, who 
enroll and are actively engaged, will increase as compared to baseline.  

B. The percentage of members actively engaged in nurse care management in relation to the providers’ 
total SoonerCare Choice panel.  
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Hypothesis 9a (A) Results:  
 
SoonerCare HMP 
Members in Nurse 
Care Management 

Engaged in Nurse Care 
Management 

January 2014 3,674 
February 2014 4,329 
March 2014 5,040 
April 2014 5,621 
May 2014 5,493 
June 2014 5,360 
July 2014 5,057 
August 2014 4,900 
September 2014 4,745 
October 2014 4,628 
November 2014 4,544 
December 2014 4,370 
 
SFY 2013  
Baseline Data 3,252 8,091 40.19% 

 
This hypothesis posits that the percentage of SoonerCare members identified as qualified for nurse care 
management, who enroll and are actively engaged, will increase as compared to the baseline data. In July 2013, 
the methodology for identifying and reporting members eligible for and engaged in the HMP changed due to 
programmatic and contractual changes. OHCA is confident in the accuracy of the number of members engaged 
and in the total number of members assigned to HMP practices. However, the methodology used to count the 
number of members eligible for the HMP did not capture the total eligible population and the data is not 
available retrospectively. As a result, changes are being implemented and OHCA will begin reporting these 
numbers in the July-Sept 2015 quarterly report.  
 
Hypothesis 9a (B) Results:  
 
Actively Engaged 
HMP Members 
Aligned with a 
Health Coach 

Total SoonerCare 
Members Assigned 

to Panels of 
Practices with 

Health Coaches 

Individuals 
Qualified for the 
HMP Program 

Number of HMP 
Members Actively 

Engaged in Nurse Care 
Management 

Percentage of HMP 
Members Aligned 

with a Health Coach 
who are Actively 
Engaged in Nurse 
Care Management 

Members 58,173 Not available 4,370 7.51%19 
 
In July 2013, the methodology for identifying and reporting members eligible for and engaged in the HMP 
changed due to programmatic and contractual changes. OHCA is confident in the accuracy of the number of 
members engaged and in the total number of members assigned to HMP practices. However, the methodology 
used to count the number of members eligible for the HMP did not capture the total eligible population and the  

19The percent of engaged members out of the total SoonerCare Choice panels who were participating in the HMP. 
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data is not available retrospectively. As a result, changes are being implemented and OHCA will begin 
reporting these numbers in the July-Sept 2015 quarterly report.  
 
Hypothesis 9b – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #4, 
and #1 of CMS’s Three Part Aim:  
 
The incorporation of Health Coaches into primary care practices will result in increased PCP contact with 
nurse care managed members, versus baseline for two successive years and a comparison group of qualified 
but not enrolled members. 
 
Hypothesis 9b Results:  
The Health Management Program (HMP) transitioned to Phase II of the program, Next Generation HMP, in 
July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9c – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #2, 
and #2 of CMS’s Three Part Aim:  
 
The implementation of Phase II of the SoonerCare HMP, including introduction of physician office-based 
Health Coaches for nurse care managed members and closer alignment of nurse care management and practice 
facilitation will improve the process for identifying qualified members and result in an increase in average 
complexity of need within the nurse care managed population.  
 
Hypothesis 9c Results:  
For Hypothesis 9c, the Health Management Program (HMP) transitioned to Phase II of the program, Next 
Generation HMP, in July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9c (A) Results:  
This measure indicates the number of members in nurse care management with multiple chronic conditions.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report.  
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Hypothesis 9c (B) Results:  
This measure provides the sum of chronic conditions across all members engaged at any time within a 12-
month period.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9c(C) Results:  
 This measure provides the number of HMP members with a chronic condition and at least one behavioral 
health condition.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9c (D) Results: 
This measure provides the sum of chronic impact scores across all HMP members engaged at any time in a 12-
month period.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
 
Hypothesis 9d – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #5, 
and #2 of CMS’s Three Part Aim:  
 
The use of a disease registry by Health Coaches will improve the quality of care for nurse care managed 
members.  
 
Hypothesis 9d Results:  
The Health Management Program (HMP) transitioned to Phase II of the program, Next Generation HMP, in 
July 2013. 
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9e – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #2 of CMS’s Three Part Aim:  
 
Nurse care managed members will utilize the emergency room at a lower rate than members in a comparison 
group comprised of qualified but not enrolled members.  
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 9e Results:  
In accordance with OHCA’s 2013-2015 Evaluation Design, this hypothesis relates to Phase II of the HMP 
program. The HMP program transitioned to Phase II of the program in July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9f – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #2 of CMS’s Three Part Aim:  
 
Nurse care managed members will have fewer hospital admissions and readmissions than members in a 
comparison group comprised of qualified but not enrolled members.  
 
Hypothesis 9f Results:  
In accordance with OHCA’s 2013-2015 Evaluation Design, this hypothesis relates to Phase II of the HMP 
program. The HMP program transitioned to Phase II of the program in July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 9g – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #3, 
and #2 of CMS’s Three Part Aim:  
 
Nurse care managed members will report higher levels of satisfaction with their care than members in a 
comparison group comprised of qualified but not engaged members.  
 
Hypothesis 9g Results:  
In accordance with OHCA’s 2013-2015 Evaluation Design, this hypothesis relates to Phase II of the HMP 
program. The HMP program transitioned to Phase II of the program in July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report.  
 
Hypothesis 9h – This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #3 of CMS’s Three Part Aim:  
 
Total and PMPM expenditures for members enrolled in HMP will be lower than would have occurred absent 
their participation in nurse care management.  
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 9h Results:  
In accordance with OHCA’s 2013-2015 Evaluation Design, this hypothesis relates to Phase II of the HMP 
program. The HMP program transitioned to Phase II of the program in July 2013.  
The contract to evaluate the HMP was renewed in 2014, which resulted in the timeline for report deliverables 
being altered. Annual evaluation reports are now due to OHCA by June 30 of each year to evaluate the work 
performed during the previous fiscal year. The data necessary to provide outcome for hypothesis 9b-9h are 
reported in the claims analysis portion of the annual evaluation report, which will not be available until June 30, 
2015. The measures in this hypothesis will be updated in the July-Sept 2015 quarterly report. 
 
Hypothesis 10 – This hypothesis directly relates to SoonerCare Choice waiver objective #5 and #1 of CMS’s 
Three Part Aim:  
 
The state’s systems performance will ensure seamless coverage between Medicaid and the Marketplace after 
changes outlined in the Affordable Care Act are effectuated.  
 
Hypothesis 10 Results:  
 
A. Eligibility Determinations October 2014 November 2014 December 2014 
MAGI Determination – 
Qualified 70,525 46,218 50,859 

Determined Qualified – 
Direct or Transfer Application 29,750 22,745 24,028 

Determined Qualified at 
Annual Renewal 40,775 23,473 26,831 

 
B. Individuals Determined 
Not Qualified October 2014 November 2014 December 2014 

Ineligibility Established 24,137 15,213 12,652 
Inadequate Documentation 2,790 2,900 2,313 
 
C. Individuals Disenrolled October 2014 November 2014 December 2014 
Determined Not Qualified 
at Application  
(new applicant) 

9,983 8,873 7,318 

Determined Not Qualified 
at Annual Renewal  
(current member) 

14,154 9,400 7,647 

 
This hypothesis postulates that the OHCA will ensure seamless coverage between Medicaid and the 
Marketplace after federal changes are effectuated. OHCA went live with outbound (State to Hub) account 
transfers on January 23, 2014. The outbound account transfer includes all individuals who are found not 
qualified for full-benefit Medicaid. Between January 2014 and December 2014, OHCA had some 373,000 
applications queued up for the outbound account transfer.  
 
Inbound (Hub to State) account transfers had a go-live date of February 12, 2014. This includes all individuals 
who apply through the federally facilitated marketplace who are assessed as ‘potentially qualified’ for full- 
benefit Medicaid. Approximately 36,000 applications were queued to be sent to OHCA between February 2014 
and December 2014. 
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XI. APPENDICES  
 

Appendix A 
 
CAHPS® 5.0 Medicaid Adult and Child Member Satisfaction Surveys 
HPS® Adult Survey 
Reporting Measures 

2010 
Summary Rate 

2012 
Summary Rate 

2013 
Summary Rate 

2014 
Summary Rate 

Getting Needed Care 77.82% 80.58% 79.98% 82.12% 
Getting Care Quickly 81.76% 82.47% 79.37% 82.33% 
How Well Doctors 
Communicate 84.22% 84.93% 87.12% 89.92% 

Customer Service 78.21% 80.56% 90.34% 82.20% 
Shared Decision Making 52.50% 57.95% 47.81% 49.95% 
Rating of Health Care 61.62% 66.12% 64.02% 68.38% 
Rating of Personal Doctor 71.77% 75.80% 70.73% 78.95% 
Rating of Specialist 74.90% 79.08% 74.52% 82.54% 
Rating of Health Plan 64.32% 68.41% 61.34% 73.10% 

 
 
CAHPS® Child Survey 
Reporting Measures 

2010 
Summary Rate 

2012 
Summary Rate 

2013 
Summary Rate 

2014 
Summary Rate 

Getting Needed Care 80.04% 85.75% 88.73% 89.04% 
Getting Care Quickly 87.13% 92.70% 92.74% 92.12% 
How Well Doctors 
Communicate 91.55% 93.09% 93.31% 96.57% 

Customer Service 80.14% 75.65% 83.84% 88.13% 
Shared Decision Making 68.31% 74.82% 52.45% 59.75% 
Rating of Health Care 78.13% 85.15% 82.00% 85.06% 
Rating of Personal Doctor 82.17% 84.32% 85.20% 88.31% 
Rating of Specialist 84.69% 83.49% 89.33% 88.73% 
Rating of Health Plan 78.40% 83.85% 84.05% 86.17% 
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Executive Summary 
Background and Protocol 


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      3 


 Background 


• CAHPS® measures health care consumers' satisfaction with the quality of care and customer service provided by their health plan.  Plans which are 


collecting HEDIS® (Healthcare Effectiveness Data and Information Set) data for NCQA accreditation are required to field the CAHPS® survey among 


their eligible populations. 


 


Protocol 


• For CAHPS® results to be considered in HEDIS® results, the CAHPS® 5.0H survey must be fielded by an NCQA (National Committee for Quality 


Assurance)-certified survey vendor using an NCQA-approved protocol of administration in order to ensure that results are collected in a standardized 


way and can be compared across plans.  Standard NCQA protocols for administering CAHPS® 5.0H include a mixed-mode mail/telephone protocol 


and a mail-only protocol. 


• Oklahoma Health Care Authority chose the mail/telephone protocol.  This protocol included mailing a questionnaire with a cover letter.  For those 


selected members who did not respond to the first questionnaire, a second questionnaire with a cover letter encouraging participation was sent. Thank 


you/reminder postcards were mailed after each survey mailing. If a selected member still did not respond to the questionnaires, at least four telephone 


calls were made to complete the survey using trained telephone interviewers.  


• Morpace designed a pre-notification postcard which pictured a portion of the questionnaire and the envelope in which it would arrive.  A message 


encouraging the member to complete and return the questionnaire that would be arriving soon was also included. 


• NCQA originally designed this protocol with the goal of achieving a total response rate of at least 45%.  In 2013, the average response rate for all Child 


Medicaid with CCC plans reporting to NCQA was 27%, which was lower than the 2012 average (28%). 


• In February, 3490 Oklahoma Health Care Authority members covered by the Children's Health Insurance Programs (CHIP) were randomly selected to 


participate in the 2014 CAHPS® 5.0H Child Medicaid with CCC Survey.  This sample consisted of 1650 randomly selected Child members and 1,840 


CCC Supplemental Sample.  The CCC Supplemental Sample was pulled after the CAHPS® 5.0H Child survey sample was drawn.  The CCC 


Supplemental Sample consisted of members with the prescreen status code of 2 (children more likely to have a chronic condition) who were not 


already selected for the CAHPS® 5.0H Child survey sample.  Morpace combined the CAHPS® 5.0H Child survey sample and the CCC Supplemental 


Sample for survey administration and submission of data to NCQA for calculation of survey results.  This report is compiled from the responses of the 


839 Oklahoma Health Care Authority members covered by CHIP who responded to the survey (CAHPS® 5.0H Child survey sample and CCC 


Supplemental Sample combined). 


• For purposes of reporting the Oklahoma Health Care Authority members covered by CHIP with CCC survey results, the results are divided into two 


groups: General Population and CCC Population.  The General Population consists of all child members who were randomly selected for the CAHPS® 


5.0H Child survey during sampling.  The CCC Population consists of all children (either from the CAHPS® 5.0H Child survey sample or the CCC 


Supplemental Sample) who are identified as having a chronic condition, as defined by the member's responses to the CCC survey-based screening 


tool. 
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Executive Summary 


Disposition Summary 


• A response rate is calculated for those members who were eligible and able to respond.  According to NCQA protocol, 


ineligible members include those who are deceased, do not meet eligible criteria, have a language barrier, or are either 


mentally or physically incapacitated. Non-responders include those members who have refused to participate in the survey, 


could not be reached due to a bad address or telephone number, or  members that reached a maximum attempt threshold 


and were unable to be contacted during the survey time period. 


• The table below shows the total number of members in the sample that fell into each of the various disposition categories. 


 


 


 


 


 


 


• Ineligible surveys are subtracted from the sample size when computing a response rate (see below):  


 


 Completed mail and telephone surveys   =    Response Rate      


              Sample size - Ineligible surveys                                 


• Using the final figures from Oklahoma Health Care Authority members covered by CHIP with CCC survey, the numerator 


and denominator used to compute the response rate are presented below:  


 


  


Oklahoma Health Care Authority 


2014 Disposition Summary 


Ineligible 


Total 


Sample 


General 


Population   Non-response 


Total 


Sample 


General 


Population 


Deceased (M20/T20) 0 0   Bad address/phone (M23/T23) 329 167 


Does not meet criteria (M21/T21) 42 18   Refusal (M32/T32) 186 85 


Language barrier (M22/T22) 14 8   Maximum attempts made (M33/T33) 2080 1015 


Mentally/physically incapacitated (M24/T24) 0 0   


Total Ineligible 56 26   Total Non-response 2595 1267 


Mail completes (597) + Phone completes (242) =   839 
   =    Total Sample Response Rate     =    24% 


Total Sample (3490) - Total Ineligible (56) 3434 


Mail completes (245) + Phone completes (112) =   357 
   = General Population Response Rate  =    22% 


Total Sample (1650) - Total Ineligible (26) 1624 
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Executive Summary 
Summary of Key Measures 


• For purposes of reporting the CAHPS® 


results, the National Committee for Quality 


Assurance (NCQA) uses five core 


composite measures plus an additional five 


CCC measures and four rating questions 


from the survey.  


• Each of the composite measures is the 


average of 2 - 4 questions on the survey, 


depending on the measure, while each 


rating score is based on a single question.  


CAHPS® scores are most commonly 


shown using Summary Rate scores 


(percentage of positive responses).  


 


Oklahoma Health Care Authority 


General Population CCC Population 


Composite Measures 2013 2014 2013 2014 


Getting Care Quickly 93% 92% 94% 94% 


Shared Decision Making 52% 60% 57% 58% 


How Well Doctors Communicate 93% 97% 94% 96% 


Getting Needed Care 89% 89% 87% 88% 


Customer Service 84% 88% 88% 90% 


CCC Composite Measures 


Access to Prescription Medicines 95% 94% 94% 93% 


Access to Specialized Services 79% 82% 76% 86% 


Family-Centered Care: Personal Doctor Who Knows Child 86% 91% 89% 91% 


Family-Centered Care: Getting Needed Information 90% 88% 93% 94% 


Coordination of Care for Children with Chronic Conditions 70% 70% 77% 74% 


Overall Rating Measures     


Health Care 82% 85% 83% 86% 


Personal Doctor 85% 88% 85% 88% 


Specialist 89% 89% 85% 89% 


Health Plan 84% 86% 83% 83% 


Health Promotion & Education 68% 69% 73% 68% 


Coordination of Care 77% 82% 77% 84% 


General Population Total Sample 


Sample Size 1650 1650 3490 3490 


# of Completes 549 357 1206 839 


Response Rates 34% 22% 35% 24% 


Legend:     /    2014 results significantly higher/lower than 2013. Significance testing is not conducted on Composite Measures. 
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2014 NCQA National Accreditation Comparisons* 


 


Below 25th 


Nat'l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l 


Accreditation 


Points 
0.37 0.74 1.26 1.63 1.86 


Composite Scores Unadjusted Adjusted** 


Approximate 


Percentile 


Threshold 


Approximate 


Score** 


Getting Care Quickly 2.676 2.686 75th 2.54 2.61 2.66 2.69 1.63 


How Well Doctors Communicate 2.793 2.803 90th 2.63 2.68 2.72 2.75 1.86 


Getting Needed Care 2.510 2.520 75th 2.38 2.46 2.52 2.57 1.63 


Customer Service*** 0.000 0.000 NA 2.50 2.53 2.58 2.63 NA 


Overall Ratings Scores 


Q14 Health Care 2.548 2.562 50th 2.49 2.52 2.57 2.59 1.26 


Q41 Personal Doctor 2.686 2.700 90th 2.58 2.62 2.65 2.69 1.86 


Q48 Specialist *** 0.000 0.000 NA 2.53 2.59 2.62 2.66 NA 


Accreditation 


Points 
0.74 1.49 2.53 3.27 3.71 


Q54 Health Plan 2.599 2.613 50th 2.51 2.57 2.62 2.67 2.53 


Estimated Overall 


CAHPS® Score:  
10.77 


Executive Summary 
Scoring for NCQA Accreditation – General Population 
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NOTE: NCQA begins their calculation with an unadjusted raw score showing six digits after the decimal and then compares the adjusted score to their benchmarks and thresholds (also calculated to 


the sixth decimal place). This report displays accreditation points and scores with only two digits after the decimal. Therefore, the estimated overall CAHPS® score may differ from the sum of the 


individual scores due to rounding and could differ slightly from official scores provided by NCQA.  The CAHPS® measures account for 13 points towards accreditation.  


*Data Source: NCQA Memorandum of January 30, 2014.  Subject: 2014 Accreditation Benchmarks and Thresholds. 


**To take into account inherent sampling variation, prior to scoring, NCQA will add 0.014 to each of the four CAHPS® 5.0H rating questions and to the Customer Service composite means; and 0.01 


to the Getting Needed Care, Getting Care Quickly, and How Well Doctors Communicate composite means. Data Source: “Important Information Regarding NCQA Accreditation Scoring Change” 


announcement dated May 11, 2011.  NCQA will phase out the scoring adjustment over five years – 20% per year from 2011 until 2015.    


*** Not reportable due to insufficient sample size. 
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Executive Summary 
Comparison to Quality Compass® – General Population 


*Data Source: 2013 Child Medicaid Quality Compass® . Scores above based on 113 plans who qualified and chose to publicly report their 


scores. 


= Plan score falls on or above 90th Percentile 


= Plan score falls on 75th or below 90th Percentile 


= Plan score falls on 50th or below 75th Percentile 


= Plan score falls on 25th or below 50th Percentile 


= Plan score falls on 10th or below 25th Percentile 


= Plan score falls below 10th Percentile 


Oklahoma Health 


Care Authority 


  2013 Child Medicaid Quality Compass® Comparisons* 


10th Nat’l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l 


Composite Scores % % % % % 


Getting Care Quickly  (% Always and Usually) 92.12%   81.77 87.40 90.06 92.51 94.23 


    


Shared Decision Making  (% A lot/Yes) 59.75%   NA NA NA NA NA 


    


How Well Doctors Communicate (% Always and Usually) 96.57%   89.24 91.42 93.24 94.37 95.42 


    


Getting Needed Care  (% Always and Usually) 89.04%   76.58 81.56 84.65 87.85 90.43 


    


Customer Service  (% Always and Usually) 88.13%   84.29 85.78 87.77 89.70 91.21 


    


Overall Ratings Scores   


Q14 Health Care (% 8, 9, and 10) 85.06%   78.54 81.30 83.73 85.57 87.04 


    


Q41 Personal Doctor (% 8, 9, and 10) 88.31%   83.57 85.31 86.94 88.77 90.22 


    


Q48 Specialist (% 8, 9, and 10) 88.73%   80.49 82.11 83.96 86.54 89.52 


    


Q54 Health Plan (% 8, 9, and 10) 86.17%   77.52 80.46 83.49 86.36 88.92 
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Executive Summary 
Comparison to Quality Compass® – CCC Population 


*Data Source: 2013 Child Medicaid with CCC Quality Compass® .  Scores above based on 38 plans who qualified and chose to publicly report 


their scores. 


Oklahoma Health 


Care Authority 


  


2013 Child Medicaid with CCC Quality Compass®  


Comparisons* 


10th Nat’l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l 


Composite Scores % % % % % 


Getting Care Quickly  (% Always and Usually) 93.77%   86.49 91.01 92.55 93.79 94.81 


Shared Decision Making  (% A lot/Yes) 57.63%   NA NA NA NA NA 


How Well Doctors Communicate (% Always and Usually) 95.61%   90.85 92.03 93.40 94.61 95.27 


Getting Needed Care  (% Always and Usually) 88.05%   82.41 83.60 86.75 89.85 91.50 


Customer Service  (% Always and Usually) 90.21%   83.57 87.50 88.98 90.40 92.47 


Access to Prescription Medicines (% Always and Usually) 93.48%   86.13 88.64 91.01 93.69 94.93 


Access to Specialized Services (% Always and Usually) 86.25%   67.37 74.95 77.23 80.36 81.78 


Coordination of Care for Children with Chronic Conditions (% Yes) 74.27%   72.57 75.06 76.94 80.12 81.44 


Family-Centered Care: Getting Needed Information  (% Always and Usually) 93.54%   85.84 88.84 90.46 92.45 94.05 


Family-Centered Care: Personal Doctor Who Knows Child  (% Yes) 90.62%   86.54 88.34 89.59 90.81 92.11 


  


Overall Ratings Scores   


Q14 Health Care (% 8, 9, and 10) 85.59%   75.62 78.60 81.90 84.23 86.67 


    


Q41 Personal Doctor (% 8, 9, and 10) 88.01%   82.65 83.67 86.36 88.56 89.84 


    


Q48 Specialist (% 8, 9, and 10) 89.10%   79.86 82.55 84.51 88.28 89.67 


    


Q54 Health Plan (% 8, 9, and 10) 82.73%   73.83 77.75 81.98 84.45 87.23 


    


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      8 


NA = Comparison data not available from NCQA. 


= Plan score falls on or above 90th Percentile 


= Plan score falls on 75th or below 90th Percentile 


= Plan score falls on 50th or below 75th Percentile 


= Plan score falls on 25th or below 50th Percentile 


= Plan score falls on 10th or below 25th Percentile 


= Plan score falls below 10th Percentile 
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Executive Summary 
Key Driver Recommendations for General Population 


A Key Driver Analysis is conducted to understand the impact that different aspects of plan service and provider care have on 


members' overall satisfaction with their health plan, their personal doctor, their specialist, and health care in general. Two 


specific scores are assessed both individually and in relation to each other.  These are: 


1. The relative importance of the individual issues (Correlation to overall measures). 


2. The current levels of performance on each issue (Percentile group from Quality Compass® ) 


The key drivers for the health plan and health care are shown below: 


High Priority for Improvement 


(High correlation/Relatively low performance) 
Health Plan Health Care 


Q51 - Treated You with Courtesy and Respect None 


    


    


    


    


    


    


    


Continue to Target Efforts 


(High correlation/Relatively high performance) 
Health Plan Health Care 


Q50 - Got Information or Help Needed   Q15 - Easy to Get Care Believed Necessary for Child 


Q15 - Easy to Get Care Believed Necessary for Child   Q37 - Spend Enough Time with Child 


Q46 - Easy to Get Appointment for Child with Specialist   Q50 - Got Information or Help Needed 


    Q33 - Listen Carefully to You 


    Q46 - Easy to Get Appointment for Child with Specialist 
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Executive Summary 
Key Driver Recommendations for CCC Population 


A Key Driver Analysis is conducted to understand the impact that different aspects of plan service and provider care have on 


members' overall satisfaction with their health plan, their personal doctor, their specialist, and health care in general. Two 


specific scores are assessed both individually and in relation to each other.  These are: 


1. The relative importance of the individual issues (Correlation to overall measures). 


2. The current levels of performance on each issue (Percentile group from Quality Compass® ) 


The key drivers for the health plan and health care are shown below: 


High Priority for Improvement 


(High correlation/Relatively low performance) 
Health Plan Health Care 


Q15 - Easy to Get Care Believed Necessary for Child Q15 - Easy to Get Care Believed Necessary for Child 


    


    


    


    


    


    


    


Continue to Target Efforts 


(High correlation/Relatively high performance) 
Health Plan Health Care 


Q32 - Explain Things in a Way You Could Understand Q9 - Getting Questions Answered by Child's Doctor 


Q33 - Listen Carefully to You Q33 - Listen Carefully to You 


Q37 - Spend Enough Time with Child Q37 - Spend Enough Time with Child 


Q56 - Easy to Get Prescription Medicine for Child   
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Action Plans for Improving CAHPS® Scores 
Morpace has consulted with numerous clients on ways to improve CAHPS® scores. Even though each health plan is unique and 


faces different challenges, many of the improvement strategies discussed on the next few pages can be applied by most plans with 


appropriate modifications.   


In addition to the strategies suggested below, we suggest reviewing AHRQ’s CAHPS® Improvement Guide, an online resource 


located on the Agency for Healthcare Research and Quality website at: 


https://www.cahps.ahrq.gov/qiguide/content/analysis/default.aspx 


Getting Needed Care 


• Ease of obtaining appointment with specialist 


– Review panel of specialists to assure that there are an adequate number of specialists and that they are disbursed geographically to meet the needs of your 


members.  


– Conduct an Access to Care Survey with either or both of 2 audiences: physician’s office and/or among members. 


– Conduct a CG-CAHPS Survey including specialists in the sample to identify the specialists with whom members are having a problem obtaining an 


appointment. 


– Include supplemental questions on the CAHPS® survey to determine whether the difficulty is in obtaining the initial consult or subsequent appointments. 


– Include a supplemental question on the CAHPS® survey to determine with which type of specialist members have difficulty making an appointment. 


– Utilize Provider Relations staff to question PCP office staff when making a regular visit to determine with which types of specialists they have the most 


problems scheduling appointments.   


– Develop materials to promote your specialist network and encourage the PCPs to develop new referral patterns that align with the network.    


• Ease of obtaining care, tests, or treatment you needed through your health plan 


– Include a supplemental question on the CAHPS® survey to identify the type of care, test or treatment for which the member has a problem obtaining. 


– Review complaints received by Customer Service regarding inability to receive care, tests or treatments. 


– Evaluate pre-certification, authorization, and appeals processes. Of even more importance is to evaluate the manner in which the policies and procedures 


are delivered to the member, whether the delivery of the information is directly to the member or through their provider. Members may be hearing that they 


cannot receive the care, tests, or treatment, but are not hearing why. 


– When care or treatment is denied, care should be taken to ensure that the message is understood by both the provider and the member. 
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Action Plans for Improving CAHPS® Scores (cont’d) 
Getting Care Quickly 


• Obtaining care for urgent care (illness, injury or condition that needed care right away) as soon as you needed 


• Obtaining an appointment for routine care/check-ups 


– Conduct a CG-CAHPS survey to identify offices with scheduling issues. 


– Conduct an Access to Care Study 


• Calls to physician office - unblinded 


• Calls to physician office – blinded (Secret Shopper) 


• Calls to members with recent claims 


• Desk audit by provider relations staff 


– Develop seminars for physicians’ office staff that could include telephone skills (answering, placing a person on hold, taking messages from patients, 


dealing with irate patients over the phone, etc.) as well as scheduling advice. Use this time to obtain feedback concerning what issues members have 


shared with the office staff concerning interactions with the plan. 


• These seminars could be offered early morning, lunch times or evenings so as to be convenient for the office staff. Most physicians would be appreciative of having this 


type of training for their staff as they do not have the time or talents to train their employees in customer service and practice management.   


How Well Doctors Communicate 


• Doctor explained things in a way that was easy to understand 


• Doctor listened carefully 


• Doctor showed respect for what member had to say 


• Doctor spent enough time with member  


– Conduct a CG-CAHPS survey to identify lower performing physicians for whom improvement plans should be developed. 


– Conduct focus group of members to identify examples of behaviors identified in the questions. Video the groups to show physicians how patients 


characterize excellent and poor physician performance. 


– Include supplemental questions from the Item Set for Addressing Health Literacy to better identify communication issues. 


– Develop “Questions Checklists” on specific diseases to be used by members when speaking to doctors. Have these available in office waiting rooms.   


– Offer in-service programs with CMEs for physicians on improving communication with patients. This could be couched in terms of motivating patients to 


comply with medication regimens or to incorporate healthy life-style habits. Research has shown that such small changes as having physicians sit down 


instead of stand when talking with a patient leads the patient to think that the doctor has spent more time with them.   


– Provide the physicians with patient education materials, which the physician will then give to the patient. These materials could reinforce that the physician 


has heard the concerns of the patient or that they are interested in the well-being of the patient. The materials might also speak to a healthy habit that the 


physician wants the patient to adopt, thereby reinforcing the communication and increasing the chances for compliance.  


– Provide communication tips in the provider newsletters. Often, these are better accepted if presented as a testimonial from a patient. 
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Action Plans for Improving CAHPS® Scores (cont’d) 
Shared Decision Making 


• Doctor talked about reasons you might want to take a medicine 


• Doctor talked about reasons you might not want to take a medicine 


• Doctor asked you what you thought was best 


– Conduct a CG-CAHPS survey and include the Shared Decision Composite as supplemental questions. 


– Develop patient education materials on common medicines described for your members explaining pros and cons of each medicine. Examples: asthma 


medications, high blood pressure medications, statins. 


– Develop audio recordings and/or videos of patient/doctor dialogues/vignettes on common medications. Distribute to provider panel via podcast or other 


method. 


Health Plan Customer Service 


• Customer service gave the information or help needed 


• Customer service treated member with courtesy and respect 


– Conduct Call Center Satisfaction Survey. Implement a short IVR survey to members within days of their calling customer service to explore/assess their 


recent experience. 


– At the end of each Customer Service call, have your representative enter/post the reason for the call. At the end of a month, synthesize the information to 


discern the major reasons for a call. Have the customer service representatives and other appropriate staff discuss ways to address the reason for the 


majority of the calls and design interventions so that the reason for the call no longer exists.    
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Q54. Rating of Health Plan 


Sample 


Size: 


Health 


 Plan's  


Score   


Plan’s 


Percentile 


Range 


    80 91.25% 10th 


    80 85.00% 75th 


    262 91.60% 50th 


    74 86.49% 75th 


    241 95.85% 90th 


    241 97.51% 90th 


    128 93.75% 50th 


    92 75.00% NA 


    240 95.00% 50th 


    242 90.50% 50th 


    94 38.30% NA 


    242 97.93% 90th 


    94 65.96% NA 


0.46 


0.38 


0.37 


0.32 


0.25 


0.20 


0.19 


0.17 


0.17 


0.17 


0.16 


0.16 


0.15 


0.0 0.5 1.0


Q51.  Treated You with Courtesy and Respect


Q50.  Got Information or Help Needed


Q15.  Easy to Get Care Believed Necessary for Child


Q46.  Easy to Get Appointment for Child with Specialist


Q37.  Spend Enough Time with Child


Q33.  Listen Carefully to You


Q4.  Getting Care for Child as Soon as Needed


Q13.  Asked Preference for Medicine


Q32.  Explain Things in a Way You Could Understand


Q6.  Getting Appointment for Child as Soon as Needed


Q12.  Discussed Reasons Not to Take Medicine


Q34.  Show Respect for What You Had to Say


Q11.  Discussed Reasons to Take Medicine


Executive Summary 
Key Driver Analysis for General Population – Health Plan 


High Priority for Improvement 


(High Correlation/ 


 Lower Quality Compass
®
 Group)


 


Q51 - Treated You with Courtesy and Respect 


  


  


  


  


  


  


  


Continue to Target Efforts 


(High Correlation/  


Higher Quality Compass
®
 Group) 


Q50 - Got Information or Help Needed 


Q15 - Easy to Get Care Believed Necessary 


for Child 


Q46 - Easy to Get Appointment for Child with 


Specialist 


  


  


  


  


  


  


  


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; "A lot", “Yes” 


Use caution when reviewing scores with sample sizes less than 25. 
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Q14. Rating of Health Care 


Sample 


Size: 


Health 


Plan's 


Score   


Plan’s 


Percentile 


Range 


    262 91.60% 50th 


    241 95.85% 90th 


    80 85.00% 75th 


    241 97.51% 90th 


    74 86.49% 75th 


    242 97.93% 90th 


    240 95.00% 50th 


    242 90.50% 50th 


    128 93.75% 50th 


    92 75.00% NA 


    94 65.96% NA 


    94 38.30% NA 


    80 91.25% 10th 


0.45 


0.39 


0.39 


0.37 


0.35 


0.30 


0.29 


0.27 


0.26 


0.24 


0.19 


0.18 


0.18 


0.0 0.5 1.0


Q15.  Easy to Get Care Believed Necessary for Child


Q37.  Spend Enough Time with Child


Q50.  Got Information or Help Needed


Q33.  Listen Carefully to You


Q46.  Easy to Get Appointment for Child with Specialist


Q34.  Show Respect for What You Had to Say


Q32.  Explain Things in a Way You Could Understand


Q6.  Getting Appointment for Child as Soon as Needed


Q4.  Getting Care for Child as Soon as Needed


Q13.  Asked Preference for Medicine


Q11.  Discussed Reasons to Take Medicine


Q12.  Discussed Reasons Not to Take Medicine


Q51.  Treated You with Courtesy and Respect


Executive Summary 
Key Driver Analysis for General Population – Health Care 


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; "A lot", “Yes” 


High Priority for Improvement 


(High Correlation/  


Lower Quality Compass
®
 Group) 


None 


  


  


  


  


  


  


  


Continue to Target Efforts 


(High Correlation/  


Higher Quality Compass
®
 Group) 


Q15 - Easy to Get Care Believed Necessary for 


Child 


Q37 - Spend Enough Time with Child 


Q50 - Got Information or Help Needed 


Q33 - Listen Carefully to You 


Q46 - Easy to Get Appointment for Child with 


Specialist 


  


  


  


  


  


  Use caution when reviewing scores with sample sizes less than 25. 
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Q48. Rating of Specialist 


Health 


Plan's 


Score   


Plan’s 


Percentile 


Range 


    91.25% 10th 


    86.49% 75th 


    91.60% 50th 


    97.51% 90th 


    75.00% NA 


    85.00% 75th 


    90.50% 50th 


    95.00% 50th 


    97.93% 90th 


    65.96% NA 


    93.75% 50th 


    95.85% 90th 


    38.30% NA 


0.71 


0.53 


0.41 


0.36 


0.32 


0.32 


0.29 


0.24 


0.19 


0.11 


0.10 


0.07 


0.05 


0.0 0.5 1.0


Q51.  Treated You with Courtesy and Respect


Q46.  Easy to Get Appointment for Child with Specialist


Q15.  Easy to Get Care Believed Necessary for Child


Q33.  Listen Carefully to You


Q13.  Asked Preference for Medicine


Q50.  Got Information or Help Needed


Q6.  Getting Appointment for Child as Soon as Needed


Q32.  Explain Things in a Way You Could Understand


Q34.  Show Respect for What You Had to Say


Q11.  Discussed Reasons to Take Medicine


Q4.  Getting Care for Child as Soon as Needed


Q37.  Spend Enough Time with Child


Q12.  Discussed Reasons Not to Take Medicine


Q41. Rating of Personal Doctor 


Health 


Plan's 


Score   


Plan’s 


Percentile 


Range 


    95.85% 90th 


    95.00% 50th 


    97.51% 90th 


    97.93% 90th 


    91.60% 50th 


    90.50% 50th 


    91.25% 10th 


    38.30% NA 


    75.00% NA 


    65.96% NA 


    85.00% 75th 


    86.49% 75th 


    93.75% 50th 


0.66 


0.65 


0.57 


0.57 


0.46 


0.35 


0.34 


0.32 


0.30 


0.28 


0.28 


0.23 


0.14 


0.0 0.5 1.0


Q37.  Spend Enough Time with Child


Q32.  Explain Things in a Way You Could Understand


Q33.  Listen Carefully to You


Q34.  Show Respect for What You Had to Say


Q15.  Easy to Get Care Believed Necessary for Child


Q6.  Getting Appointment for Child as Soon as Needed


Q51.  Treated You with Courtesy and Respect


Q12.  Discussed Reasons Not to Take Medicine


Q13.  Asked Preference for Medicine


Q11.  Discussed Reasons to Take Medicine


Q50.  Got Information or Help Needed


Q46.  Easy to Get Appointment for Child with Specialist


Q4.  Getting Care for Child as Soon as Needed


Executive Summary 
Key Driver Analysis for General Population – Doctor and Specialist 


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 
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 Q54. Rating of Health Plan 


Sample 


Size: 


Health 


Plan‘s 


Score   


Plan’s 


Percentile 


Range 


    325 96.00% 75th 


    355 89.86% 25th 


    325 96.31% 90th 


    324 94.75% 90th 


    368 93.48% 50th 


    324 95.37% 50th 


    327 93.27% 75th 


    356 93.54% 75th 


    32 81.25% NA 


    302 91.39% 75th 


    303 95.38% 90th 


    97 87.63% 75th 


    97 92.78% 25th 


    177 77.40% NA 


    160 86.25% 50th 


    170 90.00% 90th 


    192 94.27% 50th 


    191 62.83% 50th 


0.39 


0.36 


0.34 


0.32 


0.30 


0.28 


0.28 


0.26 


0.25 


0.24 


0.21 


0.21 


0.21 


0.20 


0.19 


0.18 


0.18 


0.16 


0.0 0.5 1.0


Q32.  Explain Things in a Way You Could Understand


Q15.  Easy to Get Care Believed Necessary for Child


Q33.  Listen Carefully to You


Q37.  Spend Enough Time with Child


Q56.  Easy to Get Prescription Medicine for Child


Q34.  Show Respect for What You Had to Say


Q6.  Getting Appointment for Child as Soon as Needed


Q9.  Getting Questions Answered by Child's Doctor


Q20.  Easy to Get Special Medical Equipment for Child


Q44.  Doctor Understands How Medical Conditions Affect
Family's Day-to-Day Life


Q43.  Doctor Understands How Medical Conditions Affect
Child's Day-to-Day Life


Q50.  Got Information or Help Needed


Q51.  Treated You with Courtesy and Respect


Q13.  Asked Preference for Medicine


Q46.  Easy to Get Appointment for Child with Specialist


Q26.  Easy to Get Treatment or Counseling for Child


Q4.  Getting Care for Child as Soon as Needed


Q29.  Health Plan or Doctor's Office Helps Coordinate Care


Executive Summary 
Key Driver Analysis for CCC Population – Health Plan 


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 


Use caution when reviewing scores with sample sizes less than 25. 


Above are 18 of the 23 key measures.  The 5 measures with lowest correlation to Rating of Health Plan are not displayed. 


High Priority for Improvement 


(High Correlation/  


Lower Quality Compass
®
 Group) 


Q15 - Easy to Get Care Believed Necessary 


for Child 


  


  


  


  


  


  


  


Continue to Target Efforts 


(High Correlation/  


Higher Quality Compass
®
 Group) 


Q32 - Explain Things in a Way You Could 


Understand 


Q33 - Listen Carefully to You 


Q37 - Spend Enough Time with Child 


Q56 - Easy to Get Prescription Medicine for 


Child 
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  Q14. Rating of Health Care 


Sample 


Size: 


Health  


Plan’s  


Score   


Plan’s 


Percentile 


Range 


    355 89.86% 25th 


    356 93.54% 75th 


    325 96.31% 90th 


    324 94.75% 90th 


    325 96.00% 75th 


    324 95.37% 50th 


    192 94.27% 50th 


    302 91.39% 75th 


    327 93.27% 75th 


    177 77.40% NA 


    160 86.25% 50th 


    42 85.71% NA 


    32 81.25% NA 


    170 90.00% 90th 


    177 59.89% NA 


    64 87.50% 90th 


    191 62.83% 50th 


    368 93.48% 50th 


0.56 


0.54 


0.49 


0.47 


0.44 


0.44 


0.42 


0.39 


0.39 


0.36 


0.30 


0.29 


0.29 


0.29 


0.28 


0.26 


0.26 


0.26 


0.0 0.5 1.0


Q15.  Easy to Get Care Believed Necessary for Child


Q9.  Getting Questions Answered by Child's Doctor


Q33.  Listen Carefully to You


Q37.  Spend Enough Time with Child


Q32.  Explain Things in a Way You Could Understand


Q34.  Show Respect for What You Had to Say


Q4.  Getting Care for Child as Soon as Needed


Q44.  Doctor Understands How Medical Conditions Affect
Family's Day-to-Day Life


Q6.  Getting Appointment for Child as Soon as Needed


Q13.  Asked Preference for Medicine


Q46.  Easy to Get Appointment for Child with Specialist


Q18.  Getting Help You Needed from Doctor in Contacting
School/Daycare


Q20.  Easy to Get Special Medical Equipment for Child


Q26.  Easy to Get Treatment or Counseling for Child


Q11.  Discussed Reasons to Take Medicine


Q23.  Easy to Get Therapy for Child


Q29.  Health Plan or Doctor's Office Helps Coordinate Care


Q56.  Easy to Get Prescription Medicine for Child


Executive Summary 
Key Driver Analysis for CCC Population – Health Care 


Use caution when reviewing scores with sample sizes less than 25. 
Above are 18 of the 23 key measures.  The 5 measures with lowest correlation to Rating of Health Care are not displayed. 


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 


High Priority for Improvement 
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 Lower Quality Compass
®
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Q9 - Getting Questions Answered by Child's 
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Q37 - Spend Enough Time with Child 


  


  


  


  


  


  


  


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      18 







 


19 
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Executive Summary 
Demographics – General Population 


CHILD’S HEALTH STATUS  


Data shown are self reported. 
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Executive Summary 
Demographics – CCC Population 


Data shown are self reported. 


Race / Ethnicity 
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CHILD’S HEALTH STATUS  
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Executive Summary 
Child Demographics 


General Population 2013 Quality 


Compass®-General 


Population  


CCC Population 2013 Quality 


Compass®-CCC 


Population  2013 2014 2013 2014 


Q58.  Child’s Health Status         


Excellent/Very good 80% 77% 75% 63% 62% 55% 


Good 17% 20% 20% 29% 32% 32% 


Fair/Poor 3% 3% 5% 8% 6% 13% 


Q59.  Child’s Mental/Emotional Health Status 


Excellent/Very good 79% 77% NA 55% 53% NA 


Good 16% 16% NA 31% 30% NA 


Fair/Poor 5% 7% NA 14% 17% NA 


Q74.  Child’s Age 


1yr & under 2% 1% NA 1% 0% NA 


2-5 yrs 15% 11% NA 7% 5% NA 


6-9 yrs 27% 24% NA 27% 24% NA 


10-14 yrs 33% 39% NA 37% 41% NA 


15-18 yrs 23% 26% NA 29% 30% NA 


Q75.  Child’s Gender 


Male 52% 54% 52% 57% 61% 59% 


Female 48% 46% 48% 43% 39% 41% 


Q76/77.  Child’s Race/Ethnicity 


Hispanic or Latino 21% 17% 29% 13% 13% 23% 


White 68% 71% 46% 75% 75% 76% 


Black or African-American 11% 9% 19% 12% 13% 46% 


Asian 5% 3% 4% 1% 1% 6% 


Native Hawaiian or other Pacific Islander 1% 2% 2% 0% 1% 1% 


American Indian or Alaska Native 22% 23% 3% 25% 26% 5% 


Other 10% 6% 11% 5% 4% 23% 


Data shown are self reported. 
NA = Data not available from NCQA (question added in 2013). 
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Executive Summary 
Respondent Demographics 


General Population 2013 Quality Compass®-  


General Population  


CCC Population 
2013 Quality 


Compass®-CCC 


Population  2013 2014 2013 2014 


Q7.  Number of Times Going to Doctor's Office/Clinic for 


Care         


None 23% 23% 22% 11% 13% 12% 


1 time 26% 26% 25% 17% 20% 19% 


2 times 24% 21% 23% 25% 25% 23% 


3 times 13% 14% 14% 17% 15% 18% 


4 times 6% 7% 7% 11% 9% 10% 


5-9 times 6% 8% 7% 14% 15% 13% 


10 or more times 1% 2% 2% 4% 3% 5% 


Q31.  Number of Times Visited Personal Doctor to Get Care 


None 22% 24% 19% 12% 17% 12% 


1 time 31% 30% 30% 20% 25% 25% 


2 times 23% 21% 24% 28% 25% 24% 


3 times 13% 13% 13% 18% 13% 16% 


4 times 4% 6% 7% 8% 8% 10% 


5-9 times 5% 6% 6% 11% 10% 10% 


10 or more times 1% 1% 1% 3% 2% 3% 


 Q78.  Respondent’s Age 


Under 18 5% 7% 7% 5% 5% 8% 


18 to 24 5% 1% 9% 2% 1% 5% 


25 to 34 35% 27% 33% 31% 24% 28% 


35 to 44 33% 41% 29% 37% 42% 29% 


45 to 54 18% 17% 14% 17% 20% 17% 


55 to 64 4% 7% 5% 6% 5% 8% 


65 to 74 1% 1% 2% 1% 2% 3% 


75 or older 0% 0% 0% 0% 0% 1% 


Q79.  Respondent’s Gender 


Male 12% 15% 11% 11% 11% 10% 


Female 88% 85% 89% 89% 89% 90% 


Q80.  Respondent’s Education 


Did not graduate high school 15% 14% 22% 10% 8% 19% 


High school graduate or GED 34% 34% 34% 33% 31% 34% 


Some college or 2-year degree 37% 36% 33% 43% 48% 36% 


4-year college graduate 10% 11% 7% 10% 10% 7% 


More than 4-year college degree 5% 5% 4% 4% 4% 4% 
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Executive Summary 
General Knowledge about Demographic Differences 


Note:  If a health plan's population differs from Quality Compass® in any of the demographic groups, these differences could account for


the plan's score when compared to Quality Compass®.  For example, if a plan's population rates themselves in better health than the Quality 


Compass® population, this could impact a plan's score positively.  Conversely, if a plan's population rates themselves in poorer health than


the Quality Compass® population, the plan's scores could be negatively impacted. 


The commentary below is based on generally recognized industry knowledge per various published sources:


Older respondents tend to be more satisfied than younger respondents.


People who rate their health status as 'Excellent' or 'Very good' tend to be more satisfied than people 


who rate their health status lower.
Health Status


Race and ethnicity effects are independent of education and income.  Lower income generally predicts lower satisfaction 


with coverage and care.


Age


Education More educated respondents tend to be less satisfied.


Hispanics tend to give lower ratings than non-Hispanics.  Non-English speaking Hispanics tend to give 


lower ratings than English-speaking Hispanics.
Ethnicity


Race


Whites give the highest ratings to both rating and composite questions.  In general, Hispanics, 


Asian/Pacific Islanders and American Indian/Alaska Natives give the lowest ratings.


Growing evidence that lower satisfaction ratings from Asian Americans are partially attributable to 


cultural differences in their response tendencies.  Therefore, their lower scores might not reflect an 


accurate comparison of their experience with health care.


Note:  If a health plan’s population differs form Quality Compass®  in any of the demographic groups, these differences could 


account for the plan’s score when compared to Quality Compass® .  For example, if a plan’s population rates themselves in better 


health than the Quality Compass® population, this could impact a plan’s score positively.  Conversely, if a plan’s population rates 


themselves in poorer health than the Quality Compass®  population, the plan’s scores could be negatively impacted. 
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Executive Summary 
Composite & Rating Scores by Demographics for General Population 


Child’s 


Age 


Child’s 


Race 


Child’s 


Ethnicity 


Respondent’s 


Educational 


Level 


Child’s 


Health Status 


Demographic 
1 yr or 


less 


2-5  


yrs 


6-9 


yrs 


10-14 


yrs 


15-18 


yrs 
Caucasian 


African 


American 
Asian 


All 


other 
Hispanic 


Non-


Hispanic 


HS  


Grad or 


Less 


Some 


College+ 


Excellent/ 


Very Good 
Good 


Fair/ 


Poor 


A B C D E F G H I J K L M N O P 


Sample size (n=3) (n=37) (n=85) (n=136) (n=91) (n=254) (n=31) (n=11) (n=106) (n=59) (n=290) (n=168) (n=184) (n=275) (n=71) (n=9) 


Composites (% Always/Usually) 


Getting Care Quickly 100 100 96 88 90 93 89 69 95 90 92 91 93 93 89 100 


Shared Decision 


Making(% A lot/Yes) 
78 38 63 60 60 58 81 100 64 64 59 48 66 60 58 78 


How Well Doctors 


Communicate 
100 98 94 98 97 96 98 93 99 95 97 95 98 97 96 100 


Getting Needed Care 50 91 87 92 86 92 85 63 90 82 90 88 90 91 85 80 


Customer Service 100 83 85 95 83 89 83 67 92 82 90 85 91 88 87 100 


Ratings (% 8,9,10)                             


Personal Doctor 100 91 86 87 91 88 97 89 91 90 88 87 89 88 86 100 


Specialist 0 75 82 91 95 90 75 50 92 86 89 84 91 89 91 75 


Health Care 100 93 83 86 80 84 90 75 87 79 86 85 85    88 O 77 71 


Health Plan 100 81 89 87 85 87 87 90 88 88 86 88 85 87 81 100 
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Detailed Results 


Getting Care Quickly 


Shared Decision Making 


How Well Doctors Communicate 


Getting Needed Care 


Customer Service 


Health Promotion and Education/Coordination of Care 


Overall Rating Scores for Health Care, Health Plan, Personal Doctor & Specialist 
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n=241 n=243 n=239 n=242 


Getting Care Quickly 
Composite 


Getting Care Quickly 


20% 17% 21% 22% 


73% 75% 73% 72% 


93% 92% 94% 94% 
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20%


40%


60%


80%


100%


2013 2014 2013 2014


Usually Always


NOTE:     Numbers are rounded to the nearest whole number 


General Population 


plan score falls on 50th 


or below 75th Percentile 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 89.18 81.77 87.40 90.06 92.51 94.23 


CCC Population 91.81 86.49 91.01 92.55 93.79 94.81 


General Population CCC Population 


CCC Population plan 


score falls on 50th or 


below 75th Percentile 
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23% 25% 25% 27% 


67% 66% 68% 66% 


90% 91% 93% 93% 


0%


20%


40%


60%


80%


100%


2013 2014 2013 2014


Usually Always


16% 
9% 


16% 16% 


79% 
85% 


79% 78% 


96% 94% 95% 94% 
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100%
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Q6.  Getting Appointment for Child as Soon as Needed 


        


n=345 n=242 n=486 n=327 


Getting Care Quickly 
Composite Measures 


Q4.  Getting Care for Child as Soon as Needed 


        


n=229 n=128 n=317 n=192 


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 


General Population CCC Population General Population CCC Population 
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64% 69% 
80% 80% 
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2014


Getting Care Quickly 
Access to Care 


Q5.  Made an Appt. at Doctor's Office or Clinic 


        


n=540 n=353 n=610 n=414 


Q3.  Had Illness/Injury/Condition that Needed Care 


Right Away from Clinic, ER, or Doctor's Office 


42% 
36% 


53% 
47% 


0%


20%


40%
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80%


100%
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Yes


        


n=546 n=353 n=608 n=411 


Legend:     /    2014 statistically higher/lower compared to 2013 results.                     NOTE:     Numbers are rounded to the nearest whole number  


General Population CCC Population General Population CCC Population 


Q7.  Number of Times Going to Doctor's Office/Clinic 


for Care 


n=345 


Based on General Population Only 
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Shared Decision Making 
Composite 


n=241 n=243 n=239 n=242 


Shared Decision Making 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population NA NA NA NA NA NA 


CCC Population NA NA NA NA NA NA 


General Population CCC Population 


NOTE:     Numbers are rounded to the nearest whole number 


This composite was revised in 2013 to focus on patients’ discussion  with their doctor or other health 


provider about prescription medicine.  The score for this measure is the average of 3 questions 


(Q11 - % A lot, Q12 - % A lot, Q13 - % Yes).  This measure will be publicly reported for the first time in 2014. 
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Q13. Asked Preference for Medicine 
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Shared Decision Making 
Composite Measures 


Q11. Discussed Reasons to Take Medicine 
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How Well Doctors Communicate 
Composite 


n=241 n=243 n=239 n=242 


How Well Doctors Communicate 
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NOTE:     Numbers are rounded to the nearest whole number 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 92.61 89.24 91.42 93.24 94.37 95.42 


CCC Population 93.06 90.85 92.03 93.40 94.61 95.27 


General Population 


plan score falls on or 


above 90th Percentile 


CCC Population plan 


score falls on or above 


90th Percentile 


General Population CCC Population 
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Q33.  Listen Carefully to You 
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How Well Doctors Communicate 
Composite Measures 


Q32.  Explain Things in a Way You Could 
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Legend:     /    2014 statistically higher/lower compared to 2013 results.             NOTE:     Numbers are rounded to the nearest whole number 


Q37.  Spend Enough Time with Child 
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Q34.  Show Respect for What You Had to 


Say 
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How Well Doctors Communicate 
Access to Personal Doctor 


Q30.  Have a Personal Doctor 
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Q36.  Doctor Explained Things for Child to 
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Q35.  Child Able to Talk with Doctors About 


Care 


        


n=366 n=242 n=491 n=324 
        


n=301 n=219 n=436 n=298 


General Population CCC Population General Population CCC Population 


General Population CCC Population 


Q31.  Number of Times Visited Personal 


Doctor to Get Care 


n=321 


Legend:     /    2014 statistically higher/lower compared to 2013 results.             NOTE:     Numbers are rounded to the nearest whole number 


Based on General Population Only 
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Getting Needed Care 
Composite 


n=241 n=243 n=239 n=242 


Getting Needed Care 
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2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 84.38 76.58 81.56 84.65 87.85 90.43 


CCC Population 86.43 82.41 83.60 86.75 89.85 91.50 


General Population 


plan score falls on 75th 


or below 90th Percentile 


CCC Population plan 


score falls on 50th or 


below 75th Percentile 


General Population CCC Population 


NOTE:     Numbers are rounded to the nearest whole number 
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20% 
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Getting Needed Care 
Composite Measures 


Q15.  Easy to Get Care Believed Necessary for Child 


        


n=415 n=262 n=534 n=355 


Q46.  Easy to Get Appointment for Child with Specialist 


        


n=79 n=74 n=185 n=160 


General Population CCC Population General Population CCC Population 


Legend:     /    2014 statistically higher/lower compared to 2013 results.            NOTE:     Numbers are rounded to the nearest whole number 


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      35 







 


36 


Q45.  Made an Appointment to See a Specialist 


        


n=390 n=352 n=458 n=413 
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Getting Needed Care 
Access to Specialty Care 


Q47.  Number of Specialists Seen 
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Legend:     /    2014 statistically higher/lower compared to 2013 results.             NOTE:     Numbers are rounded to the nearest whole number 


Based on General Population Only 
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Customer Service 
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Customer Service 
Composite 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 87.61 84.29 85.78 87.77 89.70 91.21 


CCC Population 88.74 83.57 87.50 88.98 90.40 92.47 


General Population 


plan score falls on 50th 


or below 75th Percentile 


CCC Population plan 


score falls on 50th or 


below 75th Percentile 


General Population CCC Population 


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      37 


NOTE:     Numbers are rounded to the nearest whole number 







 


38 


Customer Service 
Composite Measures 


Q51.  Treated You with Courtesy and 


Respect 
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Q50.  Got Information or Help Needed 
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Q49.  Sought Information/Help from 
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General Population CCC Population 


Legend:     /    2014 statistically higher/lower compared to 2013 results.             NOTE:     Numbers are rounded to the nearest whole number 
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Customer Service 
Access to Information and Paperwork 


Legend:     /    2014 statistically higher/lower compared to 2013 results.   


NOTE:     Numbers are rounded to the nearest whole number                                      *Q53 includes the No’s from Q52.                 


Q52.  Health Plan Gave You Forms to Fill Out 


        


n=533 n=348 n=593 n=406 
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Other Measures 


Health Promotion & Education 


Coordination of Care 
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Health Promotion & Education 
Coordination of Care 
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Legend:     /    2014 statistically higher/lower compared to 2013 results.  NOTE:     Numbers are rounded to the nearest whole number 
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Overall Ratings 


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      42 







 


43 


Overall Rating – Health Care & Health Plan 


Q14.  Rating of Health Care 
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Q54.  Rating of Health Plan 
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Overall Rating – Personal Doctor & Specialist 


Q41.  Rating of Personal Doctor 
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Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 


Q48.  Rating of Specialist 


(% 8, 9, 10) 


89% 89% 
85% 


89% 


0%


20%


40%


60%


80%


100%


2013 2014 2013 2014


        


n=75 n=71 n=173 n=156 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 87.10 83.57 85.31 86.94 88.77 90.22 


CCC Population 86.28 82.65 83.67 86.36 88.56 89.84 


2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


General Population 84.52 80.49 82.11 83.96 86.54 89.52 


CCC Population 84.97 79.86 82.55 84.51 88.28 89.67 


General Population CCC Population General Population CCC Population 


General 


Population 


plan score 


falls on 


75th or 


below 90th 


Percentile 


CCC 


Population 


plan score 


falls on 


75th or 


below 90th 


Percentile 


General 


Population 


plan score 


falls on 


50th or 


below 75th 


Percentile 


CCC 


Population 


plan score 


falls on 


50th or 


below 75th 


Percentile 


2014 CAHPS® 5.0H Child Medicaid with CCC Member Satisfaction Survey Results 


      June 2014      44 







 


45 


Detailed Results – CCC Measures 
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Access to Prescription Medicines 
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Access to Specialized Services 
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Access to Specialized Services 
Composite Measures 
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Legend:     /    2014 statistically higher/lower compared to 2013 results.            NOTE:     Numbers are rounded to the nearest whole number 
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Family-Centered Care: Getting Needed Information 
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Coordination of Care for Children with Chronic 
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Q18.  Getting Help You Needed from Doctor in 
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Legend:     /    2014 statistically higher/lower compared to 2013 results. 
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Supplemental Questions 
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Supplemental Questions – Language Barrier with Doctor 


2013 2014


Always 1% 1%


Usually 1% 1%


Sometimes 7% 7%


Never 91% 90%


Sample Size: (n=1,179) (n=823)


Q81a. In the last 6 months, how often did you have a hard time 


speaking with or understanding your child's doctors or other 


health providers because you spoke different languages?
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Supplemental Questions – Language Spoken at Home 


2013 2014


English 91% 91%


Spanish 8% 8%


Some other language 1% 1%


Sample Size: (n=1,168) (n=812)


Q81b. What language do you mainly speak at home?


2013 2014


English 94% 96%


Spanish 5% 4%


Some other language 1% 1%


Sample Size: (n=1,166) (n=807)


Q81c. What language does your child mainly speak at home?
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Through the Quarter Ending 12-31-14
For CY 2014


Waiver Year 19


Waiver Yr. 2014 Growth Factor Wvr Yr. 2014 Wvr. Yr. 2014
Eligibility CY 2014 CY 2014 Actual For FFY13 PMPM PMPM (Over/Under
Category Member Months Net Expenditures PMPM Allowed Allowed Budget Neutrality %


TANF-Urban 3,995,745                                     938,702,632 $234.93 4.40% $324.29 $340.93 $106.00 31.09%
TANF-Rural 2,739,493                                     686,666,983 $250.65 4.40% $328.92 $345.79 $95.14 27.51%
ABD-urban
 (regardless of SSI
 eligibility) 365,532                                        384,822,821 $1,052.77 4.20% $1,138.96 $1,198.19 $145.41 12.14%
ABD-rural
(regardless of SSI
eligibility) 291,764                                        318,032,397 $1,090.03 4.20% $907.66 $954.86 ($135.17) -14.16%
Total Waiver Yr. 2014 7,392,534                                     2,328,224,834


Member Months Wvr. Yr. 2014 Costs Without Waiver Costs on (Over)/Under
(Enrolled & Unenrolled) PMPM Allowed Waiver CMS-64.9 Budget Neutrality %


TANF-Urban 3,995,745 $340.93 $1,362,253,668 938,702,632 $423,551,035 31.09%
TANF-Rural 2,739,493 $345.79 $947,299,136 686,666,983 $260,632,152 27.51%
ABD-urban
 (regardless of SSI
 eligibility) 365,532 $1,198.19 $437,975,296 384,822,821 $53,152,475 12.14%
ABD-rural
(regardless of SSI
eligibility) 291,764 $954.86 $278,593,283 318,032,397 ($39,439,114) -14.16%


Total Waiver Yr. 2014 7,392,534 $3,026,121,382 2,328,224,834 $697,896,548 23.06%


Notes:
Includes TEFRA/HIFA expenditures but not SCHIP
Family Planning reported separately.
Does not include TEFRA/HIFA eligibles per Budget Neutrality Special Terms and Conditions 11-W-00048/6.
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I. OVERVIEW 
The Oklahoma Health Care Authority (OHCA), Oklahoma’s single-state Medicaid agency, 
administers the 1115(a) SoonerCare Choice Research and Demonstration waiver. The waiver is 
currently in its eighteenth year of operations and has been renewed by the Centers for Medicare 
and Medicaid Services (CMS) a total of five times. 
 
OHCA recently received CMS’s approval for the 2013-2015 demonstration extension period on 
December 31, 2013, with the State acknowledging the approval of the renewal application and 
the Special Terms and Conditions (STC) on January 30, 2013.  
 
The State operates the SoonerCare Choice program as a means to address Oklahoman’s health 
care needs by providing quality care, as well as increasing access to care. OHCA identifies five 
objectives for the Choice demonstration in which to support program goals. The SoonerCare 
Choice program objectives include:  
 


• Improving access to preventive and primary care services;  
 


• Increase the number of participating primary care providers, and overall primary care 
capacity, in both urban and rural areas;  
 


• Providing active, comprehensive care management to members with complex and/or 
exceptional health care needs;  
 


• Integrating Indian Health Services’ members and providers into the SoonerCare delivery 
system; and 
 


• Expanding access to affordable health insurance for low-income adults in the work force, 
their spouses, and college students. 


 
In accordance with STC XIV, OHCA proposes this SoonerCare Choice Evaluation Design for 
the 2013-2015 extension period to outline the hypotheses and reporting methodologies the State 
will use to evaluate the demonstration as it relates to the program’s objectives, as well as CMS’s 
Three-Part Aim approach. 
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II. OVERVIEW OF SOONERCARE CHOICE PROGRAM 
 
SoonerCare Choice 
The SoonerCare Choice demonstration operates under a Primary Care Case Management 
(PCCM) model in which the OHCA contracts directly with primary care providers throughout 
the state who serve members as a medical home. Providers are paid monthly care coordination 
payments for each member on their panels in amounts that vary depending on the level of 
medical home services provided and the mix of adults and children the provider accepts. 
Providers are also eligible for performance incentive payments when certain quality 
improvement goals, defined by the State, are met. Aside from care coordination, all other 
services provided in the medical home or by specialists, hospitals, or other providers, are 
reimbursed on a fee-for-service basis.  
 
The SoonerCare Choice demonstration serves state plan populations including 1931 low-income 
families, IV-E foster care or adoption assistance children with voluntary enrollment, as well as 
children in mandatory state plan groups, pregnant women, and Aged, Blind, and Disabled (ABD) 
members. OHCA also serves individuals in need of breast or cervical cancer treatment, in 
accordance with Senate Bill 741; as well as disabled children in accordance with the Tax Equity 
and Fiscal Responsibility Act of 1982 (TEFRA). The SoonerCare Choice program currently 
serves some 538,0001 members. 
 
 
Insure Oklahoma Premium Assistance Program 
The OHCA operates the Insure Oklahoma premium assistance program under the 1115(a) 
SoonerCare Choice Research and Demonstration waiver. The Insure Oklahoma program 
provides two pathways for individuals to receive premium assistance – Employer Sponsored 
Insurance (ESI) and the Individual Plan (IP). Individuals in ESI enroll in an Insure Oklahoma 
private health plan and pay up to 15 percent of the premium, with costs also divided among the 
employee and the state/federal government. Individuals in the IP program are responsible for 
health plan premiums up to four percent of their monthly gross household income2. 
 
The Insure Oklahoma program serves non-disabled, low-income working adults, and their 
spouses, who work for an employer with 99 or fewer employees; working disabled adults, and 
their spouses; foster parents, and their spouses; qualified employees of not-for-profit businesses, 
and their spouses, who work for an employer with 500 or fewer employees; full-time college 
students; and dependent children of parents in the Insure Oklahoma program. The Insure 
Oklahoma program currently serves some 16,932 individuals enrolled in the ESI program and 
some 13,368 individuals enrolled in the IP program for an overall program total of some 30,3003 
individuals.  
 
In accordance with Section VI of Oklahoma’s Special Terms and Conditions for the 1115(a) 
SoonerCare Choice waiver demonstration, it should be noted that CMS will expire the Insure 
Oklahoma premium assistance program, effective December 31, 2013.  


1 February 2013, SoonerCare Choice Fast Facts. 
2 In accordance with Oklahoma Administrative Code 317:45-11-24, American Indians providing documentation of 
ethnicity are exempt from premium payments.  
3 February 2013, Federal Poverty Level Fast Facts.  
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Health Access Networks (HANs) 
OHCA has three health access network program pilots under the 1115(a) SoonerCare Choice 
Research and Demonstration waiver – the OU Sooner HAN, the Partnership for a Healthy 
Canadian County (PHCC) HAN, and the OSU Network HAN. Each HAN is a non-profit, 
administrative entity that works with affiliated providers to coordinate and improve the quality of 
care provided to SoonerCare Choice members. Health Access Networks receive a nominal per 
member per month payment, initially established at $5, which is made in addition to the care 
coordination payments paid to providers. 
 
The health access networks offer care management and care coordination to persons in the 
SoonerCare Choice program with complex health care needs including individuals with frequent 
emergency room utilization, women enrolled in the Oklahoma Cares program diagnosed with 
breast or cervical cancer, pregnant women enrolled in the high-risk OB program, individuals 
with hemophilia, and individuals enrolled in the pharmacy lock-in program. The health access 
networks also co-manage individuals enrolled in the Health Management Program. The OU 
Sooner HAN currently serves some 45,6064 individuals, the PHCC HAN serves some 3,118 
individuals, and the OSU HAN serves some 14,998 individuals. 
 
 
Health Management Program (HMP) 
The HMP is a statewide program under the 1115(a) SoonerCare Choice Research and 
Demonstration waiver developed to manage chronic disease of the most at-risk SoonerCare 
Choice members. The program is administered by the OHCA and is managed by a vendor 
obtained through competitive bid.  
 
The SoonerCare HMP serves SoonerCare Choice beneficiaries ages 4 through 63 with chronic 
illness who are at highest risk for adverse outcomes and increased health care expenditures. 
Chronic illness includes asthma, chronic obstructive pulmonary disease, congestive heart failure, 
diabetes, and renal disease. Currently, the HMP serves some 8885 Tier 1 participants and some 
3,2426 Tier 2 participants. 
 
Initially, the HMP was comprised of two components – nurse case management and practice 
facilitation. Members at high-risk of chronic illness, designated as Tier 2 members, receive 
services telephonically by nurse care managers. Members at highest risk of chronic illness, 
designated as Tier 1 members, receive face-to-face nurse case management services. 
Additionally, practice facilitation services are offered to selected medical home PCPs to enhance 
primary care services and support chronic disease prevention.  
 
In anticipation of the first expiration of the HMP administrator’s contract term in June 2013, 
OHCA used the re-bidding process as an opportunity to make modifications to the HMP 
program. Beginning July 2013, the HMP will transition to Phase II of the program; the program 
will continue practice facilitation but will change from nurse case management to health 
coaching. Health coaches will be embedded within the PCP practices that have a high number of 
SoonerCare Choice members. The health coaches will work with individual SoonerCare Choice 
members on becoming a more informed and engaged patient. 


4 Data as of December 2012.  
5 Full enrollment is 1,000 participants. 
6 Full enrollment is 4,000 participants. 
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III. EVALUATION DESIGN PLAN 
Since the program’s inception, OHCA has provided a set of waiver objectives for the 
demonstration that establish the purpose and the goals of the SoonerCare Choice program. The 
following Evaluation Design waiver objectives refer back to the still-relevant goals from the 
program’s inception, as well as taking into consideration the program’s populations and goals for 
the 2013-2015 extension period, and CMS’s three-part aim.  
 
2013-2015 SoonerCare Choice Waiver Objectives:  
 


1. Improving access to preventive and primary care services;  
 


2. Increase the number of participating primary care providers, and overall primary care 
capacity, in both urban and rural areas;  


 
3. Providing active, comprehensive care management to members with complex and/or 


exceptional health care needs;  
 
4. Integrating Indian Health Services’ members and providers into the SoonerCare 


delivery system; and 
 
5. Expanding access to affordable health insurance for low-income adults in the work 


force, their spouses, and college students. 
 
CMS’s Three Part Aim:  
 


1. Improving access to and experience of care;  
 


2. Improving quality of health care; and  
 
3. Decreasing per capita costs. 


 
 
All data reported will be based on the entire universe of SoonerCare Choice members being 
evaluated within each hypothesis, unless a sample of the larger population is specified.  
 
Each of the hypotheses targets a SoonerCare initiative for which there is no parallel initiative 
whose effect must be isolated as part of the analysis. Therefore, OHCA did not deem it necessary 
to develop specific steps to isolate the effects of the SoonerCare program from others in the state.  
 
OHCA and the state’s External Quality Review Organization will be responsible for evaluation 
and reporting on the hypotheses. OHCA will report interim evaluation findings and hypothesis 
data in the quarterly operational reports.  
 
In accordance with the Special Terms and Conditions, the State will submit to CMS a draft 
evaluation report 120 days after the end of the 2013-2015 extension.  
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Hypothesis 1 
Hypothesis 1: Child Health Checkup Rates 
This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s Three 
Part Aim.  
 
The rate for age-appropriate well-child and adolescent visits will improve between 2013-2015. 


A. Child health checkup rates for children 0 to 15 months old will be maintained at or above 
95 percent over the life of the extension period. 


B. Child health checkup rates for children 3 through 6 years old will increase by three 
percentage points over the life of the extension period.  


C. Adolescent child health checkup rates will increase by three percentage points over the life 
of the extension period. 


Research Methodology:  
The visit rates will be calculated separately for each of the age cohorts (0 to 15 months, 3 to 6 years, 
and 12 to 21 years) in accordance with each year’s HEDIS® guidelines, using administrative data 
(paid claims and encounters).  


Population Studied: 
SoonerCare Choice members ages 0 to 15 months, 3 to 6 years, and 12 to 21 years. 


Numerators:  
A. The number of SoonerCare Choice members who turned 15 months old during the 


measurement year and who received one or more well-child visits with a primary care 
provider during their first 15 months of life.  


B. The number of SoonerCare Choice members who were three, four, five, or six years of age 
during the calendar year and who received one or more well-child visits with a primary care 
provider during the calendar year.  


C. The number of SoonerCare Choice members who were twelve to twenty-one years of age 
during the calendar year and who received one or more well-child visits with a primary care 
provider during the calendar year.  


 
The following primary care provider types are recognized under SoonerCare Choice: 


- Physicians  - Family Medicine Practitioner  - General Practitioner  - General Pediatrician 
- General Internist  - Clinics  - EPSDT Clinic - Family Planning Clinic  - FQHC/RHC  
- Medical Clinic  - Nurse Practitioner Clinic   - Pediatric Clinic  - Other   
- Family Nurse Practitioner  - Other Nurse Practitioner  -  Pediatric Nurse Practitioner  
- Physician Assistant   
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Hypothesis 1 
Denominators: 


A. Number of children enrolled in SoonerCare Choice continuously from their date-of-birth 
(DOB) + 31 days to their DOB + 15 months, allowing for a gap of one month, and who are 
enrolled in SoonerCare on their “anchor date” (DOB + 15 months). 


B. Number of children enrolled in SoonerCare Choice for 11 or 12 months in the measurement 
year, including on the anchor date (December 31 of measurement year), with no more than 
one gap in enrollment of up to 45 days during the continuous enrollment period.  


C. Number of adolescents enrolled in SoonerCare Choice for 11 or 12 months in the 
measurement year, including on the anchor date (December 31 of measurement year), with 
no more than one gap in enrollment of up to 45 days during the continuous enrollment 
period.  


Data Source:  
Oklahoma Medicaid Management Information System.  


Baseline Data:  
Demonstration year 2012 well-child visit rate. (HEDIS® 2013 data are not yet available.) 


Reporting Frequency:  
OHCA compiles HEDIS® data on a calendar year basis and reports data six to nine months after the 
close of the calendar year.  


Statistical Analysis 
OHCA will determine whether a change (increase or decrease) from one year to the following year is 
statistically significant. The HEDIS® data will be analyzed using a statistical procedure called the test 
of two independent proportions, or a z-test. The z-test determines the value of the number of standard 
deviations between the two proportions.  
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Hypothesis 2 
Hypothesis 2: PCP Visits 
This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s Three 
Part Aim.  
 
The rate of adult members who have one or more preventive health visits with a primary care provider 
in a year will improve by three percentage points as a measure of access to primary care in accordance 
with HEDIS® guidelines between 2013-2015. 
Research Methodology:  
Health visits will be calculated separately for each of the age cohorts (20-44 years and 45-64 years) in 
accordance with HEDIS® guidelines, using administrative data (paid claims and encounters). 


Population Studied: 
SoonerCare Choice members ages 20-44 years and 45-64 years. 
Numerator:  
The number of SoonerCare Choice members ages 20 years through 44 years and 45 years through 64 
years continuously enrolled during the measurement year that have had one or more preventive health 
visits during the year. The only exclusions will be for inpatient procedures, hospitalizations, 
emergency room visits, and visits primarily related to mental health and/or chemical dependency. 
 
The following primary care provider types are recognized under SoonerCare Choice: 


- Physicians  - Family Medicine Practitioner  - General Practitioner  - General Pediatrician 
- General Internist  - Clinics  - EPSDT Clinic - Family Planning Clinic  - FQHC/RHC   
- Medical Clinic  - Nurse Practitioner Clinic   - Pediatric Clinic  - Other   
- Family Nurse Practitioner  - Other Nurse Practitioner  - Pediatric Nurse Practitioner   
- Physician Assistant   


Denominator:  
The number of adults ages 20 through 44 and 45 through 64 enrolled in SoonerCare Choice for 11 or 
12 months of the calendar year, including on the “anchor date” (December 31 of the calendar year), 
with no more than one gap in enrollment of up to 45 days during the continuous enrollment period.  


Data Source:  
Oklahoma Medicaid Management Information System. 
Baseline Data: 
Demonstration year 2012 preventive health access rate for adult age cohorts. (HEDIS® 2013 data are 
not yet available.) 
Reporting Frequency: 
OHCA compiles HEDIS® data on a calendar year basis and reports data six to nine months after the 
close of the calendar year. 


Statistical Analysis:  
OHCA will determine whether a change (increase or decrease) from one year to the following year is 
statistically significant. The HEDIS® data will be analyzed using a statistical procedure called the test 
of two independent proportions, or a z-test. The z-test determines the value of the number of standard 
deviations between the two proportions.  
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Hypothesis 3 
Hypothesis 3: PCP Enrollments 
This hypothesis directly relates to SoonerCare Choice waiver objective #2 and #1 of CMS’s Three 
Part Aim.  
 
The number of SoonerCare primary care practitioners enrolled as medical home PCPs will maintain at 
or above the baseline data between 2013-2015.  
Research Methodology:  
SoonerCare Choice PCPs are calculated by counting the number of service locations of individual 
providers who are contracted as Choice PCPs and the number of members of group practices that are 
contracted as Choice PCPs.  


Population Studied: 
Contracted SoonerCare Choice PCPs. 


Data Source:  
Provider Fast Facts 


Baseline Data: 
Demonstration year 2012. (December 2012 – 1,932) 


Reporting Frequency: 
The OHCA Reporting and Statistics unit compiles the Provider Fast Facts on a monthly basis.  
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Hypothesis 4 
Hypothesis 4: PCP Capacity Available 
This hypothesis directly relates to SoonerCare Choice waiver objectives #1 and #2, and #1 of CMS’s 
Three Part Aim.  
 
There will be adequate PCP capacity to meet the health care needs of the SoonerCare members 
between 2013-2015. Also, as perceived by the member, the time it takes to schedule an appointment 
should improve between 2013-2015. 


A. The available capacity will equal or exceed the baseline capacity data over the duration of 
the waiver extension period.  


B. As perceived by the member, the time it takes for the member to schedule an appointment 
should exceed the baseline data between 2013-2015. 


Research Methodology:  
A. Capacity will be calculated in terms of total capacity and the average number of SoonerCare   


Choice members per PCP.  
B. The member’s perception of timeliness to schedule an appointment will be calculated using 


OHCA’s External Quality Review contractor who will conduct a CAHPS® member survey, 
and include a question relating to the time it takes to schedule an appointment.  


Population Studied: 
A. SoonerCare Choice members. 
B. A sample group from the SoonerCare Choice population, who meet certain eligibility 
criteria. 


Numerators:  
A. The total number of SoonerCare Choice members in each measurement month. 
B. The total number of eligible members who give a positive response to the CAHPS® survey 


question relating to the time it takes to schedule an appointment.  
Denominators:  


A. The total contracted capacity across SoonerCare Choice PCPs, as recorded in the provider 
subsystem of the Medicaid Management Information System.  


B. The total number of eligible members who complete the CAHPS® survey question relating 
to the time it takes to schedule an appointment.  


Data Resources:  
A. The total contracted capacity, as recorded in the Medicaid Management Information System, 


as derived from PCP contract data; and the average number of members per PCP, calculated 
by dividing the total number of members in the measurement month by the total number of 
contracted PCPs in that same month.  


B. Survey responses collected through mail and telephone will be systematically entered into a 
central database. Once the survey collection period ends, the statistical analysis software 
SAS® will be used with the CAHPS® Analysis Program to complete the necessary cleaning 
and preparation of the data as well as the analysis. The survey responses will be recorded in 
order to perform the necessary calculations using assigned numeric values from the 
CAHPS® Survey and Reporting Kit. 
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Hypothesis 4 
Data Sources:  


A. Oklahoma Medicaid Management Information System. 
B. Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 5.0 Medicaid Adult 


or Child Member Satisfaction Surveys 


Baseline Data:  
A. December 2012 total contracted capacity (1,092,850) and average members per PCP 


(279.11).  
B. CAHPS® survey, September 2012 


Reporting Frequency:  
A. The OHCA receives the data quarterly, no later than 90 days after close of the measurement 


period.  
B. The CAHPS® survey is reported annually on a state fiscal year basis.  


Statistical Analysis: 
OHCA’s vendor for the CAHPS® member survey will determine whether a change (increase or 
decrease) from one year to the following year is statistically significant. The data will be analyzed 
using a statistical procedure called the test of two independent proportions, or a z-test. The z-test 
determines the value of the number of standard deviations between the two proportions.  
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Hypothesis 5 
Hypothesis 5: Integration of Indian Health Services, Tribal Clinics, and Urban Indian Clinic Providers 
This hypothesis directly relates to SoonerCare Choice waiver objective #4, and #1 of CMS’s Three 
Part Aim.  
 
The percentage of American Indian members who are enrolled with an Indian Health Services, Tribal, 
or Urban Indian Clinic (I/T/U) with a SoonerCare Choice American Indian primary care case 
management contract will increase nine percentage points during the 2013-2015 extension period (this 
is three percentage points each year). 
Research Methodology:  
The American Indian SoonerCare Choice enrollment percentage will be calculated based on PCP 
assignment data.  
Population Studied: 
American Indian SoonerCare Choice members who are enrolled with an Indian Health Services, 
Tribal or Urban Indian Clinic (I/T/U) with a SoonerCare American Indian primary care case 
management contract. 


Numerator:  
The total number of SoonerCare Indian Health Services enrollees in December of each measurement 
year who have an I/T/U PCP.  


Denominator:  
The total number of SoonerCare Indian Health Service’s enrollees in December of each measurement 
year.  


Data Resource:  
The total I/T/U contracted capacity, as recorded in the MMIS from PCP contract data. The member 
PCP alignment data, as recorded in the eligibility subsystem of the MMIS.  


Data Source:  
Oklahoma Medicaid Management Information System.  


Baseline Data:  
Total contracted I/T/U capacity in December 2012 (124,400), and percentage of SoonerCare IHS 
enrollees with an I/T/U PCP in December 2012 (21.04 percent). 


Reporting Frequency:  
The OHCA will analyze the data every year, no later than 90 days after the close of the measurement 
year. 
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Hypothesis 6 
Hypothesis 6: Eligible Member Enrollments in Medical Homes 
This hypothesis directly relates to SoonerCare Choice waiver objective #1 and #1 of CMS’s Three 
Part Aim.  
 
The proportion of members eligible for SoonerCare Choice who do not have an established PCP will 
decrease within 90 days of the primary care claims analysis report. 
Research Methodology:  
OHCA will decrease the proportion of members not enrolled with a PCP using Member Services and 
Provider Services Productivity Reports against claims data. 


Population Studied: 
SoonerCare Choice members with one or more claims who are not enrolled with a PCP. 


Numerator:  
The number of SoonerCare Choice members who did not have an established PCP when filing a 
claim, but was enrolled by Member Services or Provider Services.  


Denominator:  
The number of SoonerCare Choice members with a claim who are not enrolled with a PCP.  


Data Source:  
Oklahoma Medicaid Management Information System; Member Services and Provider Services 
Productivity Reports. 


Baseline Data:  
OHCA will use the first year’s data (2013) as the baseline data.  


Reporting Frequency:  
OHCA runs the primary care claims analysis data monthly; productivity reports are run within 90 days 
of the primary care claims analysis data.  
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Hypothesis 7 
Hypothesis 7: Impact of Health Access Networks on Quality of Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3 and #2 of CMS’s Three 
Part Aim.  
 
Key quality performance measures, asthma and Emergency Room (ER) utilization, tracked for PCPs 
participating in the HANs will improve between 2013-2015. 


A. Decrease asthma-related ER visits for HAN members with an asthma diagnosis identified in 
their medical record.  


B. Decrease 90-day readmissions for related asthma conditions for HAN members with an asthma 
diagnosis identified in their medical record.  


C. Decrease overall ER use for HAN members. 
Research Methodology:  


A. ER visits will be reviewed to identify ER visits related to an asthma diagnosis and compared to 
HAN members with asthma identified as a problem in their medical records. ER visits for 
unrelated illnesses will not be included in the measure.  


B. Readmissions that occurred within 90 days of first admission will be reviewed to identify 
readmissions related to an asthma diagnosis and compared to HAN members with asthma 
identified as a problem in their medical records. Readmissions for unrelated illnesses will not 
be included in the measure.  


C. ER visits will be reviewed for all HAN members regardless of reason.  
Population Studied: 
Members in the HAN. 
Numerator:  


A. Total number of ER visits by HAN members with asthma identified in their problem list for an 
asthma-related diagnosis.  


B. Total number of HAN members with asthma identified in their problem list who were 
readmitted to the hospital for an asthma-related illness within 90 days of a previous asthma-
related hospitalization.  


C. Total number of ER visits for HAN members.  
Denominator:  


A. All HAN members with an asthma diagnosis identified in their medical record. 
B. All HAN members with an asthma diagnosis identified in their medical record and having at 


least one inpatient stay related to asthma.  
C. All HAN members.  


Data Resource:  
Claims data as recorded in the claims subsystem of the Medicaid Management Information System. 
Patient data recorded in electronic medical records, community Health Information Exchange (HIE) 
or self-report by providers.  
Data Source: 
Oklahoma Medicaid Management Information System. Provider electronic medical record, MyHealth 
HIE, and self-report by providers in absence of access to EMR or MyHealth data.  
Baseline Data:  


A. The number of ER visits for HAN members continuously enrolled in the HAN for at least 90 
days with a related diagnosis of asthma for CY2013 will serve as the numerator for baseline 
data. The number of ER visits for HAN members continuously enrolled in the HAN for at least 
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Hypothesis 7 
90 days for CY2013 will serve as the denominator for baseline data.  


B. The number of HAN members continuously enrolled in the HAN for at least 90 days with 
asthma identified in their problem list who were readmitted to the hospital for an asthma 
related illness within 90 days of a previous asthma related hospitalization for CY 2013 will 
serve as the numerator for baseline data.  The number of HAN members continuously enrolled 
in the HAN for at least 90 days with an asthma diagnosis identified in their medical record and 
having at least one inpatient stay related to asthma for CY 2013 will serve as the denominator 
for baseline data. 


C. The number of ER Visits for any cause for HAN members continuously enrolled in the HAN 
for at least 90 days for CY 2013 will serve as the numerator for baseline data.  The number of 
ER Visits for any cause for HAN members continuously enrolled in the HAN for at least 90 
days for CY 2013 will serve as the denominator for baseline data.   


Reporting Frequency:  
The HANs will evaluate results annually and perform quarterly reviews throughout each calendar 
year.  


 
 
In addition to the hypothesis, the HANs will include in their annual report an analysis of the 
HANs effectiveness in:  


• Improving access to and the availability of health care services to SoonerCare 
beneficiaries served by the HAN;  
 


• Improving the quality and coordination of health care services to SoonerCare 
beneficiaries served by the HAN with specific focus on the populations at greatest risk 
including those with multiple chronic illnesses; and  


 


• Enhancing the state’s patient-centered medical home program through an evaluation of 
PCP profiles that incorporates a review of utilization, disease guideline compliance, and 
cost.  
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Hypothesis 8 
Hypothesis 8: Impact of Health Access Networks on Effectiveness of Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3 and #3 of CMS’s Three 
Part Aim.  
 
Reducing costs associated with the provision of health care services to SoonerCare beneficiaries 
served by the HANs. 


A. Average per member per month expenditures for members belonging to a HAN affiliated 
PCP will continue to be less than those members enrolled with non-HAN affiliated PCPs 
during the period of 2013-2015. 


Research Methodology:  
A PMPM comparison will be calculated between Choice members’ whose PCPs are in a HAN and 
those PCPs who do not participate in a HAN. 
Population Studied: 
SoonerCare Choice members’ whose PCPs are in a HAN and SoonerCare Choice PCPs not 
participating in a HAN.  


Numerator:  
A. The monthly total of paid claims, care coordination payments, HAN network payments, and 


Sooner Excel payments for members whose PCPs belong to a HAN. 
B. The monthly total of paid claims, care coordination payments, and Sooner Excel payments 


for members whose PCPs do not belong to a HAN. 
Denominator:  


A. Member months for all PCPs in a HAN. 
B. Member months for all PCPs not in a HAN. 


Data Source:  
Oklahoma Medicaid Management Information System. 


Baseline Data:  
PMPM comparison for SFY 2012. 
Reporting Frequency:  
Completed on a yearly basis three to four months after the end of each state fiscal year.  
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Evaluation of the Health Management Program 
OHCA discusses the goals, objectives, and specific hypotheses that are being tested through the 
Health Management (HMP) program. 
 
OHCA and the HMP contractor will partner together to evaluate the effectiveness of the HMP 
program as it relates to the HMP program goals and CMS’s three-part aim.  
 
2013-2015 HMP program Objectives:  
 


• Improving health outcomes and reducing medical costs of the population served;  
 


• Reducing the incidence and severity of chronic disease in the member population; 
  


• Encouraging and enabling members to better manage their own health;  
 


• Improving the effectiveness of providers in caring for members with chronic disease or at 
risk for such disease; and 


 


• Having the ability to provide services to providers and members in any area of the state, 
urban or rural. 


 
 
CMS’s Three Part Aim:  
 


• Improving access to and experience of care;  
 


• Improving quality of health care; and 
 


• Decreasing per capita costs. 
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Hypothesis 9a 
Hypothesis 9a: Health Management Program (HMP); Impact on Enrollment Figures 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #3, and 
#1 of CMS’s Three Part Aim.  
 


The implementation of phase two of the SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed members and closer alignment of nurse care 
management and practice facilitation will yield increased enrollment and active participation 
(engagement) in the program.  


A. The percentage of SoonerCare members identified as eligible for nurse care 
management, who enroll and are actively engaged, will increase as compared to baseline.  


B. The percentage of members actively engaged in nurse care management in relation to the 
providers’ total SoonerCare Choice panel. 


Research Methodology: 
The percentages for research item A will be calculated using data provided by the program 
contractor (Telligen) on the number of members identified as eligible to enroll in nurse care 
management and the number who actually enroll, as well as the Health Coach (and associated 
practice) assignment of engaged members. The percentages for research item B will be calculated 
using data provided by the program contractor and overall PCP assignment data provided by the 
OHCA. 
Population Studied: 


A. SoonerCare Choice members identified as eligible for nurse care management. 
B. SoonerCare Choice nurse care managed members whose PCP has undergone practice 


facilitation.   
Numerator: 


A. The number of members actively engaged in nurse care management aligned with a PCP. 
B. The number of members actively engaged in nurse care management aligned with a PCP. 


Denominator: 
A. All members identified as eligible for nurse care management, either through predictive 


modeling or physician referral. (Members identified through predictive modeling but not 
aligned with a practice that has a Health Coach will be referred to the OHCA Chronic 
Care Unit for follow-up and will be excluded from the denominator.)   


B. All SoonerCare members assigned to the panels of practices with health coaches.  
Data Resource: 
SoonerCare HMP contractor (Telligen). 
Data Source: 
Monthly rosters denoting PCP panel assignment, members eligible for nurse care management, 
status of each case (not contacted, declined to enroll, or enrolled and engaged), and Health 
Coach/practice alignment, if applicable.  
Baseline Data: 
Participation data for SFY2013 (final year of phase one of the SoonerCare HMP).  
Reporting Frequency: 
Telligen will submit monthly reports to the OHCA and the OHCA will prepare monthly PCP 
assignment reports. The monthly reports will be trended and the findings included in the annual 
progress report prepared by the SoonerCare HMP independent evaluator.  
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Hypothesis 9b 
Hypothesis 9b: Health Management Program (HMP); Impact on Access to Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #4, and 
#1 of CMS’s Three Part Aim.  
 
The incorporation of Health Coaches into primary care practices will result in increased PCP 
contact with nurse care managed members, versus baseline for two successive years and a 
comparison group of eligible but not enrolled members.  
Research Methodology:  
The contact rates will be calculated through analysis of visit activity, as derived from paid claims 
data, for members identified by the program contractor (Telligen) as engaged in nurse care 
management or eligible but not enrolled. 


Population Studied: 
SoonerCare Choice members who receive nurse care management and Choice members eligible 
for nurse care management but not receiving nurse care management (comparison group).   
Numerator:  


A. Total PCP visits for members engaged in nurse care management for a 12-month 
continuous period, starting in SFY2014 (engaged group).  


B. Total PCP visits for members engaged in nurse care management for the 12-month 
continuous period comprising SFY2013 when nurse care management occurred through 
telephonic outreach and in-home visits (baseline group).  


C. Total PCP visits for members eligible but not enrolled in either nurse care management 
or the OHCA Chronic Care Unit for a 12-month continuous period, starting in SFY2014 
(comparison group).  


Denominator: 
A. Total member months in SFY2014 for engaged group. 
B. Total member months in SFY2013 for baseline group. 
C. Total member months in SFY2014 for comparison group. 


Data Resource: 
SoonerCare HMP contractor (Telligen) and MMIS contractor (HP). 
Data Source: 
Monthly rosters denoting members eligible for nurse care management, status of each case (not 
contacted, declined to enroll, or enrolled and engaged), and Health Coach/practice alignment, if 
applicable. Monthly paid claims extract.  


Baseline Data: 
Average number of PCP visits per nurse care managed member in SFY2013. 


Reporting Frequency: 
Telligen will submit monthly reports to the OHCA. The Telligen reports and paid claims extracts 
will be provided to the SoonerCare HMP independent evaluator. Findings will be presented in the 
annual progress report prepared by the evaluator.  
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Hypothesis 9c 
Hypothesis 9c: Health Management Program (HMP); Impact on Identifying Appropriate Target 
Population 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #2, 
and #2 of CMS’s Three Part Aim.  
 
The implementation of phase two of the SoonerCare HMP, including introduction of physician 
office-based Health Coaches for nurse care managed members and closer alignment of nurse 
care management and practice facilitation will improve the process for identifying eligible 
members and result in an increase in average complexity of need within the nurse care managed 
population.  
Research Methodology: 
The type and number of physical and behavioral health chronic conditions for engaged members 
will be analyzed using diagnosis codes from paid claims data. The average chronic impact score 
generated by MEDai using paid claims data also will be analyzed.  


Population Studied: 
SoonerCare Choice members in nurse care management. 


Numerator: 
A. Number of members engaged in nurse care management at any time in a 12-month 


period with 2, 3, 4, etc. chronic physical health conditions.  
B. Sum of chronic physical health conditions across all members engaged at any time in 


a 12-month period.  
C. Number of members engaged in nurse care management at any time in a 12-month 


period with at least one chronic physical health condition and one behavioral health 
condition. 


D. Sum of chronic impact scores across all members engaged at any time in a 12-month 
period. 


Denominator: 
A. Total members engaged in nurse care management for the 12-month period. 
B. Total members engaged in nurse care management for the 12-month period.  
C. Total members engaged in nurse care management for the 12-month period.  
D. Total members engaged in nurse care management for the 12-month period.  


Data Resource: 
SoonerCare HMP contractor (Telligen), MEDai and MMIS contractor (HP).  
Data Source: 
Monthly rosters denoting members engaged in nurse care management, monthly MEDai data 
runs and monthly paid claims extracts.  
Baseline Data: 
Same metrics for nurse care managed population in SFY2013.  
Reporting Frequency: 
Telligen and MEDai will submit monthly reports/data runs to the OHCA. The Telligen reports, 
MEDai data runs, and paid claims extracts will be provided to the SoonerCare HMP independent 
evaluator. Findings will be presented in the annual progress report prepared by the evaluator.  
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Hypothesis 9d 
Hypothesis 9d: Health Management Program (HMP); Impact on Health Outcomes 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #5, 
and #2 of CMS’s Three Part Aim.  
 
The use of a disease registry by Health Coaches will improve the quality of care for nurse care 
managed members.  
Research Methodology: 
The percentage of engaged members documented through the registry as compliant on diagnosis-
specific quality measures and preventive health measures will be analyzed and trended over time. 
Measures will be derived from the Initial Set of Health Care Quality Measures for Medicaid-
Eligible Adults and CHIPRA Core Set of Children’s Healthcare Quality Measures.   


Population Studied: 
SoonerCare Choice members who receive nurse care management.  


Numerator: 
Sum of measures across all reporting practices documented in the registry as compliant on each 
quality measure (separate analysis for each measure).  


Denominator: 
Sum of members across all reporting practices entered into the registry for reporting purposes.  


Data Resource: 
SoonerCare HMP contractor (Telligen). 


Data Source: 
Monthly extract from registry. 
Baseline Data: 
Same metrics for nurse care managed population in SFY2013 for measures reported that year. 
SFY2014 metrics for new measures.  


Reporting Frequency: 
Telligen will submit monthly registry extracts to the OHCA and the SoonerCare HMP 
independent evaluator. Findings will be presented in the annual progress report prepared by the 
evaluator.  
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Hypothesis 9e 
Hypothesis 9e: Health Management Program (HMP); Impact on Cost/Utilization of Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #2 of CMS’s Three Part Aim.  
 
Nurse care managed members will utilize the emergency room at a lower rate than members in a 
comparison group comprised of eligible but not enrolled members. 
Research Methodology: 
Emergency room utilization rates for both groups will be calculated through analysis of paid 
claims data as reported on a per 1,000 member basis. 


Population Studied: 
SoonerCare Choice members who receive nurse care management and Choice members eligible 
for nurse care management but not receiving nurse care management (comparison group).   
Numerator: 


A. Total emergency room visits over a 12-month period for members engaged in nurse 
care management for at least a 3-month continuous period within the 12 months, 
starting in SFY2014 (engaged group).  


B. Total emergency room visits over a 12-month period for members eligible but not 
enrolled in nurse care management or the OHCA Chronic Care Unit, starting in 
SFY2014 (comparison group).  


Denominator: 
A. Total nurse care managed member months in the 12-month period for engaged group 


included in analysis.  
B. Total member months in the 12-month period for comparison group members. 


Data Resource: 
SoonerCare HMP contractor (Telligen) and MMIS contractor (HP).  


Data Source: 
Monthly rosters denoting members eligible for nurse care management and status of each case 
(not contacted, declined to enroll, or enrolled and engaged). Monthly paid claims extract.  


Baseline Data: 
Average emergency room visit rate per 1,000 engaged members and comparison group members 
in SFY2014.  


Reporting Frequency: 
Telligen will submit monthly reports to the OHCA. The Telligen reports and paid claims extracts 
will be provided to the SoonerCare HMP independent evaluator. Findings will be presented in 
the annual progress report prepared by the evaluator.  
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Hypothesis 9f 
Hypothesis 9f: Health Management Program (HMP); Impact on Cost/Utilization of Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #2 of CMS’s Three Part Aim.  
 


Nurse care managed members will have fewer hospital admissions and readmissions than 
members in a comparison group comprised of eligible but not enrolled members.  
Research Methodology:  
Hospital admission and 30-day readmission rates for both groups will be calculated through 
analysis of paid claims data and reported on a per 1,000 member basis.  
Population Studied: 
SoonerCare Choice members who receive nurse care management and Choice members eligible 
for nurse care management but not receiving nurse care management (comparison group).   
Numerator: 


A. Total hospital admissions in a 12-month period for members engaged in nurse care 
management for at least a 3-month continuous period within the 12 months, starting in 
SFY2014 (engaged group). 


B. Total hospital readmissions within 30 days of discharge for members engaged in nurse 
care management for at least a 3-month continuous period within the 12 months, 
starting in SFY2014 (engaged group).  


C. Total hospital admissions for members eligible but not enrolled in nurse care 
management or the OHCA Chronic Care Unit, starting in SFY2014 (comparison 
group).  


D. Total hospital readmissions within 30-days of discharge for members eligible but not 
enrolled in nurse care management or the OHCA Chronic Care Unit, starting in 
SFY2014 (comparison group).  


Denominator: 
A. Total nurse care managed member months in SFY2014 for engaged group included in 


analysis.  
B. Total nurse care managed member months in SFY2014 for engaged group included in 


analysis.  
C. Total member months in SFY2014 for comparison group members.  
D. Total member months in SFY2014 for comparison group members.  


Data Resource: 
SoonerCare HMP contractor (Telligen) and MMIS contractor (HP).  
Data Source:  
Monthly rosters denoting members eligible for nurse care management and status of each case 
(not contacted, declined to enroll, or enrolled and engaged). Monthly paid claims extract. 
Baseline Data: 
Average hospital admission and readmission rate per 1,000 engaged members and comparison 
group members in SFY2014.  
Reporting Frequency: 
Telligen will submit monthly reports to the OHCA. The Telligen reports and paid claims extracts 
will be provided to the SoonerCare HMP independent evaluator. Findings will be presented in 
the annual progress report prepared by the evaluator.  
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Hypothesis 9g 
Hypothesis 9g: Health Management Program (HMP); Impact on Satisfaction/Experience with 
Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #3, 
and #2 of CMS’s Three Part Aim.  
 
Nurse care managed members will report higher levels of satisfaction with their care than 
members in a comparison group comprised of eligible but not engaged members.  
Research Methodology: 
Nurse care managed members and members in the comparison group will be surveyed regarding 
their satisfaction with their personal provider and overall health care. The survey will include 
validated questions derived from the CAHPS® instrument, to also permit comparison to the 
broader SoonerCare population.  


Population Studied: 
SoonerCare Choice members who receive nurse care management and Choice members eligible 
for nurse care management but not receiving nurse care management (comparison group).   


Numerator: 
A. Nurse care managed members surveyed in a 12-month period and reporting satisfaction 


level of 8, 9 or 10 on a 10-point scale (engaged group).  
B. Members eligible but not enrolled in nurse care management or the OHCA Chronic 


Care Unit surveyed in a 12-month period and reporting satisfaction level of 8, 9 or 10 on 
a 10-point scale (comparison group).  


Denominator: 
A. Total nurse care managed members surveyed in a 12-month period. 
B. Total comparison group members surveyed in a 12-month period. 


Data Resource: 
SoonerCare HMP contractor (Telligen) and independent evaluator. 


Data Source: 
Monthly rosters denoting members eligible for nurse care management and status of each case 
(not contacted, declined to enroll, enrolled and engaged). Survey data collected by independent 
evaluator.  


Baseline Data: 
Satisfaction rates for engaged members and comparison group members in SFY2014. 


Reporting Frequency: 
Telligen will provide monthly rosters to the independent evaluator for use in contacting survey 
respondents. Findings will be presented in the annual progress report prepared by the evaluator.  


 
  


23 
 







Hypothesis 9h 
Hypothesis 9g: Health Management Program (HMP); Impact of HMP on Effectiveness of Care 
This hypothesis directly relates to SoonerCare Choice waiver objective #3, HMP objective #1, 
and #3 of CMS’s Three Part Aim.  
 


Total and PMPM expenditures for members enrolled in HMP will be lower than would have 
occurred absent their participation in nurse care management.   
Research Methodology: 
Actual expenditures for nurse care managed members will be calculated and compared to 
projected expenditures as derived through MEDai predictive modeling software. In order to 
measure the program’s true cost effectiveness, the actual expenditures will include both paid 
claims and administrative expenses (vendor payments and OHCA salary/overhead expenses) 
associated with the nurse care management portion of the HMP.  
 
The same analysis will be performed on members eligible but not enrolled in either nurse care 
management or the OHCA Chronic Care Unit, to isolate and, if appropriate, adjust for variance 
not attributable to nurse care management. (Health-related expenses only; there will be no HMP-
related administrative expenses allocated to this group). The trend line for the eligible but not 
enrolled population also will be used to track the impact of nurse care management on the 
engaged population after the initial 12-month period of enrollment (MEDai data projections 
extend out only 12 months).  
Population Studied: 
SoonerCare Choice members enrolled in HMP and receiving nurse care management, and 
Choice members not enrolled in HMP who do not receive nurse care management.   
Numerator: 


A. Total and PMPM expenditures incurred over a 12-month period by members engaged 
in nurse care management for at least a 3-month continuous period within the 12 
months, starting in SFY2014 (engaged group). 


B. Total and PMPM expenditures incurred over a 12-month period for members eligible 
but not enrolled in nurse care management or the OHCA Chronic Care Unit, starting 
in SFY2014 (comparison group).  


Denominator: 
A. Total and PMPM projected health expenditures in the initial 12-month period for 


nurse care managed members, as calculated by MEDai predictive modeling software. 
(Subsequent 12-month periods to be trended based on actual experience of 
comparison group).  


B. Total projected health expenditures in the initial 12-month period for comparison 
group beneficiaries, as calculated by MEDai predicitive modeling software.  


Data Source: 
Monthly rosters denoting members eligible for nurse care management and status of each case 
(not contacted, declined to enroll, or enrolled and engaged). Monthly MEDai expenditure 
forecasts for the same population. Monthly paid claims extract. Vendor payment and OHCA 
administrative expense data. 
Baseline Data: 
Total projected health expenditures in the initial 12-month period for nurse care managed 
members. 
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Hypothesis 9h 
Reporting Frequency: 
Telligen will submit monthly reports to the OHCA. The Telligen reports and paid claims extracts 
will be provided to the SoonerCare HMP independent evaluator. Findings will be presented in 
the annual progress report prepared by the evaluator.  
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Hypothesis 10 
Hypothesis 10: Retroactive Eligibility 
This hypothesis directly relates to SoonerCare Choice waiver objective #5 and #1 of CMS’s 
Three Part Aim.  
 
The state’s systems performance will ensure seamless coverage between Medicaid and the 
Exchange after changes outlined in the Affordable Care Act are effectuated. 
Research Methodology: 
Data will be obtained from the online enrollment system beginning in October 2013. The number 
of account transfers from the online enrollment system to the Exchange will be obtained 
monthly. 


Numerator: 
A. The number of complete eligibility determinations made broken down by type, such as 


application, transfer, and redetermination.  
B. The number of individuals correctly determined ineligible broken down by procedural 


vs. eligibility reasons. 
C. The number of individuals correctly disenrolled broken down by procedural vs. 


eligibility reasons. 


Denominator: 
A. The total number of eligibility determinations made broken down by type, such as 


application, transfer, and redetermination. 
B. The total number of individuals determined ineligible broken down by procedural vs. 


eligibility reasons. 
C. The total number of individuals disenrolled broken down by procedural vs. eligibility 


reasons.  


Data Source: 
The online enrollment and eligibility system. 
Baseline Data: 
The baseline data for this measure will be established based on the first year of operations.  
Reporting Frequency: 
This data should be available on a monthly basis. 
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should be performed. These check-ups enable the doctor to assess a child’s overall health. 
They also give parents an opportunity to address concerns related to their child’s health, which 
can be difficult to do during sick visits. 
 
We strongly encourage schools to review the Child Health Guide and distribute it to parents at 
school enrollments, open houses, and educational resource events. Making a copy of this 
guide available to parents gets us all one step closer to creating a healthier future for 
Oklahoma’s children. 
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Children’s Health Work Group (OHIP/CHATF)  
Tuesday, July 8, 2014 


5:00 – 7:00p.m. 
 


OU Health Sciences Center Campus,  
Provost’s Conference Room, # 223, Bird Library  


(Along with Live Video streaming at OU College of Medicine – Tulsa 
Schusterman Campus & NWOSU-Enid Conference Room) 


 
Draft Agenda 


 
Welcome and Introductions    Mary A. McCaffree/   
          Marny Dunlap  
Updates 
 


• OSDH          
 


o OSDH FY 2015 Budget     Edd Rhoades    
Planning Process    


o OHIP Children’s Health Quarterly Report  Joyce Marshall/ 
Edd Rhoades 


• OHCA 
 


o OHCA FY 2015 Budget    Ed Long 
o SoonerCare Choice Post Award Forum   Sherris Harris-Ososanya 


 
• AAP Recommendations on Early Literacy    Marny Dunlap 


 
• NIH/NICHD/NCMHEP Focus on Postpartum   Mary A. McCaffree 


 
Presentations and Discussion 
 


• OCCY Substance Exposed Newborn Subcommittee  John Stuemky 
Report 
 


• 2015 – 2019 OHIP Plan (Child Health Goals &  Joyce Marshall/ 
Objectives)       Edd Rhoades 


 
Announcements/New Business     
 
Adjournment 
 
2014 Meeting Dates 
October 14, 2014 
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Executive Summary 
 


Mission 
 


The Mission of the Sooner Health Access Network is to improve the health of SoonerCare Choice 
members through providing comprehensive, high-quality, evidence-based care management and quality 
improvement services, while leveraging health information technology to boost outcomes and broaden 


access to care.  
 


Vision 
  


The Vision of the Sooner Health Access Network is to advance the Triple Aim among both SoonerCare 
Choice members and their providers. We strive to promote better health care for the population, better 


experience of care for individuals, and lower costs through continuous improvement efforts.  
 


Executive Summary 
 


The Sooner Health Access Network (Sooner HAN) ended Fiscal Year 2014 (FY 2014) with an enrollment 
of 101,879  SoonerCare Choice members across 54 primary care practices.  
 
The Sooner HAN provided care management services to 1,129 unique members throughout FY 2014.  
This represents a 59% increase in those enrolled in care management compared to FY 2013.  The Sooner 
HAN continued to incorporate additional evidence based protocols for targeted care managed groups.   
In FY 2014 a targeted intervention to address uncontrolled asthma was implemented. In addition, a 
General HAN care management group was expanded to address unmet medical and/or social needs of 
members not covered under another care managed group. The General HAN care management group 
has primarily grown from an increased number of referrals received directly from practices. The Sooner 
HAN staff has completed outreach services to practices in an effort to educate providers and staff about 
the services available to them as participating members of the Sooner HAN. A direct result of these 
presentations was the creation of the Sooner HAN Care Management referral form (Appendix A). This 
form has eased the process of making referrals into the Sooner HAN. The Sooner HAN continues to be 
regarded as the knowledge leader of care management services in our community.   
 
The Sooner HAN continues to provide quality improvement services to Sooner HAN provider practices.  
In FY 2014 the Sooner HAN assisted a large pediatric clinic in examining their insufficient scheduling 
practices. This project culminated after approximately 18 months of work with the practice and resulted 
in an increased number of patient visits per day from 140 to 160, decreased labor hours and resulted 
ultimately a 499% return on investment in the first year. This increase in visits per day allows for more 
access to appointments for Sooner HAN members.   The Sooner HAN will continue to work to provide 
this and like services to other Sooner HAN providers as they are willing.  
 
Advancement of OHCA Medical Home Tier level was also achieved for 19 providers associated with a 
large Tulsa-based practice. The Sooner HAN quality staff continues to work with providers eligible for 
tier advancement to increase the level of service provided to members and maximize potential 
receivable the reimbursement.  
 
The Sooner HAN increased the number of  specialty providers enrolled in the Sooner HAN  utilizing the 
electronic care transition tool by 49 specialty practice locations and over a 100 specialty providers. This 
increase represents a significant increase in access to care for Sooner HAN members.           







OUSCM Sooner HAN Annual Report FY2014   5 
 


Sooner HAN Enrollment at a Glance 
 


 Fiscal Year 
2011 


Fiscal Year 
2012 


Fiscal Year 
2013 


Fiscal Year 
2014 


Primary Care Provider Practice 
Enrollment 


8 22 50 54 


SoonerCare Choice Members 28,085 43,554 73,516 101,879 


Care Managed Members – total 
unique count 


172 479 711 1,129 


 


 


 
 


 
 
Sooner HAN Network 


Affiliated Providers and Access to Care 
(Articles 4.2 & 4.3) 


 
The Sooner HAN has experienced significant year over year growth throughout the life of the program.   
In FY 2014 there were 54 provider practice locations representing 101,879 Sooner Care Choice 
members.   The total enrollment grew from 72,398 at the end of FY 2013 to 101,879 in FY 2014.    
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Primary Care Network 
 
The Sooner HAN provides services to 54 provider practice locations, hundreds of primary care providers, 
and their respective SoonerCare Choice members across the state.   


 


   


Parent Organization Clinic Name Tier Level 
Member 


Count 
% of 
Total 


Access Solutions 
Medical Group                 


Access Solutions Medical Group - Hwy 66 Tier III Child & Adult 1,294 1.3% 


Access Solutions Medical Group - SS Tier III Child & Adult 869 0.9% 


Access Solutions Medical Group - Sheridan Tier III Child & Adult 4,779 4.7% 


Arkansas Verdigris Arkansas Verdigris Tier I FQHC/RHC 214 0.2% 


Community Health 
Connection 


Community Health Connection Tier II FQHC/RHC 2,246 
2.2% 


Fairfax Clinics 


Fairfax - Hominy Tier I FQHC/RHC 671 0.7% 


Fairfax - Newkirk Family Health Center Tier I FQHC/RHC 1,128 1.1% 


Fairfax - Robert Clark Family Health Center Tier I FQHC/RHC 349 0.3% 


Generations Clinics 


Generations - Bartlesville Tier II Child & Adult 1,203 1.2% 


Generations - Chelsea Tier I Child & Adult 750 0.7% 


Generations - Claremore Tier III Child & Adult 2,159 2.1% 


Generations - Owasso Tier II Child & Adult 1,292 1.3% 


Jahangir Khan, MD 
Jahangir Khan, MD - Bixby Tier I Child & Adult 335 0.3% 


Jahangir Khan, MD - Sand Springs Tier I Child & Adult 613 0.6% 


Jenks Family 
Physicians  


Jenks Family Physicians Tier III Child & Adult 1,625 
1.6% 


Morton 
Morton Tier II FQHC/RHC 4,519 4.4% 


Morton - Nowata Tier II FQHC/RHC 261 0.3% 


OU - Tulsa 


CM Health Tier III Child & Adult 2,112 2.1% 


Family Medicine Tier III Child & Adult 7,112 7.0% 


Internal Medicine Tier III Child & Adult 2,183 2.1% 


Pediatrics Tier III Child & Adult 13,544 13.3% 


Wayman Tisdale Clinic Tier I Child & Adult 538 0.5% 


OU - OKC 


OU Adolescent Clinic Tier II Child Only 397 0.4% 


OU Edmond (Family Practice) Tier II Child & Adult 653 0.6% 


OU Family Medicine Center Tier III Child & Adult 9,980 9.8% 


OU Latino Clinic Tier III Child Only 2,699 2.6% 


OU Physicians South OKC Family Practice Tier II Child & Adult 454 0.4% 


OU Sooner Pediatrics Clinic Tier III Child Only 7,467 7.3% 
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Parent Organization Clinic Name Tier Level 
Member 


Count 
% of 
Total 


Utica Park BA North Christopher Chow, MD Tier III Child & Adult 51 0.1% 


Utica Park BA South 
Tobin Crow, DO  Tier II Child & Adult 234 0.2% 


Geeta Silas, MD  Tier III Child & Adult 290 0.3% 


Utica Park Bristow 
Carl R. Smith, DO Tier III Child & Adult 94 0.1% 


Sarah Pinson, PA Tier III Child & Adult 94 0.1% 


Utica Park Claremore Sheela Vardey, MD  Tier II Child & Adult 715 0.7% 


Utica Park Henryetta Michael Cain, DO  Tier I Child & Adult 242 0.2% 


Utica Park Jenks Danny Thomason,  DO Tier II Child Only 193 0.2% 


Utica Park Oilton Bronwyn L. Howard, APRN-CNP Tier III Child & Adult 146 0.1% 


Utica Park Okemah Debra Dixon, APRN-CNP Tier III Child & Adult 378 0.4% 


Utica Park Owasso 


Mark Callery, DO Tier II Adult Only 6 0.0% 


Theresa Horton, MD  Tier III Child & Adult 486 0.5% 


Lauri Blesch, MD Tier III Child & Adult 446 0.4% 


Laurie Mickle, MD Tier III Child & Adult 286 0.3% 


Ron M. Gann, DO Tier II Adult Only 54 0.1% 


Yancy Galutia, DO Tier III Child & Adult 273 0.3% 


Utica Park Pryor 


Paul Battles,  DO  Tier III Child & Adult 173 0.2% 


Michael Gietzen, DO  Tier III Child & Adult 321 0.3% 


David Ring, DO,  Tier III Child & Adult 136 0.1% 


Shuaib Suhail, MD  Tier III Child & Adult 1,021 1.0% 


Utica Park Sand 
Springs 


Heather Zimmerman, APRN-CNP Tier III Child & Adult 597 0.6% 


Kelly Shuler, DO Tier III Child & Adult 390 0.4% 


Utica Park South Lewis Richard Gordon, MD Tier III Child & Adult 1,191 1.2% 


Utica Park Tulsa 


Sreelatha Krishna, MD  Tier II Child Only 220 0.2% 


Aletha Oglesby, MD  Tier II Child & Adult 56 0.1% 


Janhavi Rao, MD Tier II Child & Adult 33 0.0% 


Variety Care 


Variety Care  at Mid Del Tier I FQHC/RHC 1,768 1.7% 


Variety Care at Fort Cobb Tier I FQHC/RHC 216 0.2% 


Variety Care at Grandfield Tier III FQHC/RHC 331 0.3% 


Variety Care at Lafayette Tier I FQHC/RHC 9,460 9.3% 


Variety Care at NW 10th Street Tier II Child & Adult 1,764 1.7% 


Variety Care at NW 56th Street Tier II FQHC/RHC 2,124 2.1% 


Variety Care at Straka Tier I FQHC/RHC 6,472 6.4% 


Variety Care at Tipton Tier I FQHC/RHC 170 0.2% 


Grand Total  101,879 100% 
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Provider Tier Level 
 
As shown in the table below, providers in the Sooner HAN at the highest PCMH Tier Level III serve 
62,529 members, or 61% of the total member population. Providers at PCMH Tier Level II serve 16,424 
members (16%) and providers at Tier Level 1 serve 22,926 members (23%). Refer to Tier Advancement 
activities highlighted on page 42 for more information.  
 


Primary Care PCMH Tier Level # Members % 


Tier I 22,926 23% 


Tier II 16,424 16% 


Tier III 62,529 61% 


TOTAL 101,879 100% 


 
 


 
 
  


Tier I, 22,926, 
23% 


Tier II, 16,424, 
16% 


Tier III, 62,529, 
61% 


Percent  and Total Number of Members by PCMH Tier Levels 
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Specialty Care Network 
 
The Sooner HAN continues to focus on the recruitment of specialty providers for enrollment into the 
Sooner HAN. Targeted recruitment in the Oklahoma City and Tulsa areas will be continued throughout 
FY 2015.  The Sooner HAN has 150 specialty provider practice locations and 392 specialty providers 
actively enrolled and using the Sooner HAN’s electronic care transitions system.  
 
 


Sooner HAN Specialty Network: Number of Providers per specialty 


Specialty # Providers  Specialty # Providers 


Adolescent Medicine: Pediatrics 2  Nephrology 13 


Asthma, Allergy & Immunology 13  Nephrology: Pediatrics 1 


Asthma, Allergy & Immunology: 
Pediatrics 


1  Neurology 5 


Audiology 5  Neurosurgery 8 


Audiology: Pediatrics 3  Nursing Facility 1 


Behavioral Health 5  Nutrition/Dietary Counseling 3 


Behavioral Health: Pediatrics 11  Ophthalmology 4 


Cardiology 1  Orthopedics & Sports Medicine 29 


Cardiology: Pediatrics 7  Pain Management 14 


Coumadin Clinic 1  Physical Medicine 
Rehabilitation 


2 


Dermatology 4  Physical Therapy/Occupational 
Therapy/Speech Therapy 


27 


Ear Nose and Throat 13  Podiatry 11 


Endocrinology & Diabetes 3  Psychiatry 36 


Gastroenterology 30  Pulmonary/Critical Care/Sleep 
Therapy 


11 


Gastroenterology: Pediatrics 3  Surgery 43 


Headache  1  Urology 17 


Home Health 4  Urology: Pediatrics 4 


Imaging/Radiology Centers 14  Women’s Health 43 


   TOTAL 392 


 
The following maps indicate the locations of the Sooner HAN participating providers. The map reports 
each clinic location of both primary and specialty care practices.   
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Transitions of Care and Referral Management  
 
The Sooner HAN continues to successfully recruit specialty providers to the network to support of HAN 
members. In FY 2015 the local Health Information Organization, MyHealth, will be working with the 
Sooner HAN to target and enroll specialty care providers across the state to further support Sooner HAN 
members.  Utilization of the Sooner HAN electronic care transition tool (Doc2Doc) is expected to rise in 
FY 2015 due to the collaboration with MyHealth as well as the implementation of the tool in the large 
primary care practices added in FY 2014.  
 
The following chart shows the number of referrals (visit requests) initiated by calendar quarter since 
third quarter 2011. There continues to be a steady increase in the number of referrals.  In Q2 2014, 
12,632 referrals were initiated in the electronic care transitions tool.  
 
 


 
 
 
The Sooner HAN continually works with providers to ensure care transitions are completed.  Throughout 
FY 2014 the Sooner HAN staff completed a care transitions project with a Sooner HAN provider practice 
to review all referrals initiated in calendar year 2013 that remained open.   A second project in FY 2014 
examined the process flow in practices around Stat and Urgent referrals in the electronic care transition 
tool.   These two projects created an opportunity for clerks and managers to discuss the pros, cons, and 
make recommendations for change.   The result of these projects lead to the development of a new 
process for future projects that included engaging and maintaining involvement from care transition 
clerks and mangers together.  
 
The Sooner HAN electronic care transitions team utilizes the Pentaho reporting system to provide 
detailed feedback to clinics on the use of care transitions and the status of referrals. A standard set of 
reports are made available to practices. Practices are given the flexibility to determine the frequency in 
which they receive reports to enable the practice to incorporate the reports into their workflow 
effectively. Reports allow practices to monitor the status of referrals both individually and in aggregate.  
Care transition staff may be evaluated on productivity and efficiency in relation to the initiation and 


2,000


4,000


6,000


8,000


10,000


12,000


14,000


2011Q3 2011Q4 2012Q1 2012Q2 2012Q3 2012Q4 2013Q1 2013Q2 2013Q3 2013Q4 2014Q1 2014Q2


N
u


m
b


e
r 


o
f 


R
e


fe
rr


al
s 


Quarter Initiated 


Number of Referrals (Visit Requests) Initiated by Calendar 
Quarter in Doc2Doc 







OUSCM Sooner HAN Annual Report FY2014   13 
 


closure of referral loops.  Doc2Doc staff also held training sessions for clinic managers on the “how to’s” 
of Pentaho, including, but not limited to, logging in, accessing basic reports, creating new reports, and 
scheduling routine reports to be emailed directly to their inbox.   
 
During the latter part of FY 2014 the Sooner HAN began development of an interface between the 
electronic care transition tool and the OHCA Provider Portal to integrate the OHCA prior authorization 
process directly into the care transition tool. This interface is expected to contribute significantly to 
adoption rate of Sooner HAN electronic care transition tool across the state. The Sooner HAN care 
transition team looks forward to the implementation of the Doc2Doc – OHCA portal and the improved 
efficiencies it will bring to clinic staff in FY 2015.  
 
The number of visit requests per month remained reasonably consistent through FY 2014. Visit request 
volume is expected to increase in 2015 given integration with the OHCA provider portal and adoption of 
the Sooner HAN electronic care transitions tool by recently added providers.  
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The chart below outlines the number of visits and associated status of each visit at the conclusion of September 2014. 
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The following graph shows the status of referrals over time. Ideally you would like to see referrals initiated in the past moving to light blue, i.e. 
complete. The dark blue represent referrals that have been cancelled. Referrals are cancelled for various reasons including, but not limited to, 
patient requested cancelation or duplicate referral  in the system. A reason for cancelation is required to be entered by the referral clerk.  
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Care Management 
 


The Sooner HAN continues to expand care management staffing. At the end of FY 2014 the Sooner HAN 
had seven registered nurse care managers, three licensed clinical social worker (one of which is bilingual in 
Spanish/English) and one social worker. Three additional registered nurse care managers (one bilingual) 
and one licensed clinical social worker are expected to be added within the first quarter of FY 2015. 
Recruiting experienced care managers continues to remain challenging. We have found the Sooner HAN 
care management training curriculum and orientation plan to be crucial to the success of care managers. 
Just-in-Time learning opportunities are another avenue for the care managers to receive necessary training 
and updated information in a timely manner.       
 


The care managers had the opportunity to participate in a 2 full days of on-site training as well as a six 
month Motivational Interviewing course offered by Cindi Bryan with the Oklahoma Health Care Authority. 
The care managers overwhelmingly felt that the most important skill to be successful in their position is to 
have a strong foundation in motivational interviewing.  
 


As of June 2014, the Sooner HAN had provided care management services to 1129 unique SoonerCare 
Choice members versus 711 unique members in the year prior. This was a 59% increase from FY 2013 to FY 
2014. Engagement continues to be one of the main care management struggles—both related to initial 
contact and ongoing activities.    
 
Below is a summary of the number of unique members served by care managed category for FY 2014.   
 


Sooner HAN Care Management  


Care Managed Category Unique Members Served in Fiscal Year 2014 


High Risk Obstetrics 665 


Breast and Cervical Cancer 101 


Hemophilia 18 


High ER Utilizers 87 


ER Mailing 145 


Asthma 44 


General HAN 74 


Total for Fiscal Year 2014 1,129*  
( 4 members received CM in in the same group at different times in FY14, 5 


members received CM services in different groups during FY14) 
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High Risk Obstetrics (HROB) 
 


In FY 14, the Sooner HAN provided care management services to 666 SoonerCare Choice cases identified as 
a high risk pregnancy (HROB). This was a 72% increase over the previous year’s 387 cases. A primary service 
offered through care management for the HROB group is assistance in linking the members with necessary 
services. The Sooner HAN care managers focused on following up with HROB members regarding 
behavioral health referrals, whether the member scored high enough on the depression screen or they just 
noticed additional services would be beneficial, this past fiscal year. Many Sooner HAN care managers 
continued to follow up with HROB members beyond the traditional six weeks after birth, to assure 
members had the necessary services. Assisting in obtaining car seats and cribs continues to be a common 
need for the HROB member population as well as securing a pediatrician to care for the baby after birth.   


 


Historically, a primary challenge related to this care management group was the identification of HROB late 
in the third trimester. Over this past year, members have consistently entered Care Management at an 
earlier point in their pregnancy than in years prior. This earlier identification of members and their 
assignment to care management enhances the Sooner HAN’s ability to provide members with the services 
and support that research has demonstrated leads to better health outcomes for both mother and baby. 
 


Length of Time in Care Management 
 
FY 2013/2014 Comparison 


Length of Time in 
Care Management 


FY 2013 FY 2014 


  Closed % Still Open % Closed % Still Open % 


Less than 3 months 


0 to 4 weeks 53 14% 42 11% 62 9% 15 2% 


5 to 8 weeks 140 36% 34 9% 124 19% 63 9% 


9 to 12 weeks 72 19% 2 1% 116 17% 27 4% 


3 to 9 months 


13 to 16 weeks 38 10% 2 1% 93 14% 23 3% 


17 to 19 weeks 3 1% 0 - 54 8% 6 1% 


6 to 9 months 


20 to 24 weeks 2 1% 0 - 54 8% 8 1% 


25 to 29 weeks 0 - 0 - 19 3% 0 - 


30 plus weeks 0 - 0 - 2 .30% 0 - 


 
In April, the Sooner HAN was invited to present at the OU School of Community Medicine OB/GYN Grand 
Rounds. This was a great opportunity to introduce the Sooner HAN’s scope of services to the residents 
practicing within the OU Women’s clinic. Residents were actively engaged when care management was 
discussed and very interested in how to make referrals for care management for their SoonerCare Choice 
members.    
 
 
 
 
 
 
 
 


The following charts provide detail around the care management activities.  
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Total Members in Care Management 
HROB Care Managed Members 


Month New Continued Closed Total 


July 2013 56 66 40* 160 


August 2013 36 88 34* 156 


September 2013 42 83 42* 164 


October 2013 53 81 42* 175 


November 2013 46 98 37* 179 


December 2013 44 96 48* 186 


January 2014 54 85 53 192 


February 2014 28 87 53 168 


March 2014 67 76 40 183 


April 2014 42 107 35* 182 


May 2014 77 104 48* 225 


June 2014  17 127 52* 194 
*Member open and closed same month 
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The following chart highlights the number of HROB care managed members, reason for closure and length 
of time receiving care management services.  
 


HROB Care Managed Members Continued 


Element Total 


Members served throughout FY2014 666 


Total New Cases 568 


Total Closed Cases 524 


 # of Cases % of Total Cases Closed 


End of Pregnancy – delivered 294 56.11% 


End of Pregnancy – miscarriage 2 0.38% 


Unable to Contact 147 28.05% 


Program Ineligibility – Changed PCP 9 1.72% 


Program Ineligibility – Unknown 53 10.11% 


Program Ineligibility – Financial 0 0.00% 


Program Ineligibility – Medicare 2 0.38% 


Program Ineligibility – Moved out of State 1 0.19% 


Voluntary Withdrawal 14 2.67% 


No longer categorized as High Risk 0 0.00% 


Directed by OHCA 1 0.19% 


Closed in Error 1 0.19% 


Program Ineligibility - Incarceration 1 0.19% 


 
The chart below highlights the breakdown of HROB members by Sooner HAN primary care practice.  


HROB Members by HAN Practice 


Provider # of HROB Members % of HROB Members 


Access Solutions Medical Group – Hwy 66 13 1.95% 


Access Solutions Medical Group  – Sand Springs 6 0.90% 


Access Solutions Medical Group  – Sheridan 82 12.31% 


Access Solutions Medical Group – Utica 12 1.80% 


Arkansas Verdigris 2 0.30% 


Community Health 49 7.36% 


Community Health Connections 14 2.10% 


Fairfax – Hominy 5 0.75% 


Fairfax – Newkirk 2 0.30% 


Fairfax – Robert Clark 1 0.15% 


Generations – Bartlesville 7 1.05% 


Generations – Chelsea 3 0.45% 


Generations – Claremore 15 2.25% 


Generations – Owasso 17 2.55% 


Janhangir Khan, MD 9 1.35% 


Jenks Family Physicians 11 1.65% 


Morton 46 6.91% 


Morton – East 14 2.10% 


OU OKC Adolescent Clinic 2 0.30% 


OU OKC Family  Medicine Center 53 7.96% 
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OU OKC Resident’s Clinic 4 0.60% 


OU Tulsa Family Medicince 115 17.27% 


OU Tulsa Internal Medicine 137 20.57% 


OU Tulsa Pediatrics 14 2.10% 


OU Tulsa Tisdale 4 0.60% 


TL Carey Clinic 2 0.30% 


Utica Park – BA South 1 0.15% 


Utica Park – Henryetta 1 0.15% 


Utica Park – Oilton 2 0.30% 


Utica Park – Okemah 1 0.15% 


Utica Park – South Lewis 2 0.30% 


Utica Park – South Tulsa 2 0.30% 


Variety Care – NW 10th 4 0.60% 


Variety Care – Straka 13 1.95% 


Variety Care – Tipton 1 0.15% 


TOTAL 666 100% 
 


High Risk OB Contacts 
The chart below highlights the number of contact attempts made to the HROB members and whether the 
attempt was successful (i.e. contact was made) or unsuccessful.    
 


HROB Contacts 


# of Attempts Successful  Unsuccessful 


5420 2138 39% 3282 61% 


 
HROB Referrals 
The chart below highlights the number of referrals made and to whom for HROB members. Referrals to 
Emergency Infant Services continue to be the most common referral. However, there was an overall 
increase in all referral areas.  
 


HROB Referral Summary 


Referral To Number  Referral To Number 


911 Emergency Services 4  Behavioral Health Services 93 


Emergency Infant Services 271  Lactation Consultant 156 


Safe Kids Oklahoma 155  WIC 162 


Pediatrician (SoonerCare Helpline) 172  Children First – THD 31 


LaLeche League 164  SoonerRide  59 


Lead Screening 54  Smoking Cessation 12 


Oklahoma Poison Control 124  SNAP 109 


Text-4-baby 78  Domestic Violence 2 


Great Beginnings 31  Substance Abuse 2 


Oklahoma DHS 36    
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Delivery Data 
The chart below highlights delivery data. The Sooner HAN had 399 deliveries resulting in 406 viable births.   
The average weight for the HROB babies was 6.46 lbs.   There was one set of triplets born, however the 
care manager was unable to contact the mother after delivery to obtain specific delivery information.  
 


HROB - Delivery Data 
Pregnancy Results  Average (Mean)Weight  Average (Mean) Length of Hospital Stay 


399 Deliveries  6.46 lbs.  4.93 days 


406 Viable Births  Median Weight  Median Length of Stay 


6 Demise  6.69 lbs.  3 days 


3 Unknown  Mode Weight  Mode Length of Stay 


415 Total Births 6.25 lbs. 2 days 


384 Single Births  N= 403 Births out of 415 
births available 


 N= 394 Hospital stays out of 415 patients 


96% Single Births     


14 Sets of twins     


3.5% Twins     


1 Sets of Triplets   


0.3% Triplets   


      


Sent home on Oxygen  Surgery  
 


Discharged with supportive device or 
medications 


Yes 0 0%  Yes 64 16.0%  


No 375 90.2%  
 
 


No 337 84.5%  1.3% 5 MVI 


4.8% 19 Medications 


Unknown 39 9.8%  Unknown 15 3.8%  0.3% 1 Discharged to 
DHS 


        0.3% 1 Home 
Healthcare 


    97.0% 387 No 


    Newborn Hearing screen 


        87% 360 Pass (Left Ear) 


        4.1% 17 Fail (Left Ear) 
        9.2% 38 Unknown  


(Left Ear) 
        87.7% 363 Pass (Right Ear) 
        3.4% 14 Fail (Right Ear) 
        9.2% 38 Unknown  


(Right Ear) 
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NICU Information 
The chart below highlights information for babies that had a NICU stay.  The average NICU stay was 5.91 
days with 30% of the babies having had a NICU stay. The average weight for babies with a NICU stay was 
5.96 lbs.  
 


HROB - NICU Information 


Average (Mean) NICU Stay  Average (Mean) NICU Weight  Other Measures 


 5.91 days  5.96 lbs.  30% 121 Infants with NICU 
Stay 


Median NICU Stay  Median NICU Weight  14% 17 Twins with NICU 
Stay 


1.0 days  5.88 lbs.  2% 3 Triplets with NICU 
Stay 


    27% 110 Mothers with a baby 
that had a NICU stay 


    14% 17 NICU stays ongoing 
at time of closure 


 


Prematurity of Babies with NICU Stay 


Average (Mean) - # of weeks born before 
due date 


 Average (Mean) - # of weeks prior to due date 
when HROB case was received 


4.6  4.93 


Care Management case received for Babies with NICU stay 


Median - # of weeks born before due date  Median - # of weeks prior to due date when 
HROB case was received 


3.2  3.63 


 
 
Twins Data 
The chart below highlights data on twins. There were 14 sets of twins born during FY2014. The mean 
weight of the twins was 4.41 lbs.; the national mean is 5.15 lbs.1 
 


HROB - Twins Data 


Average (Mean) Weight  Average (Mean) - # of weeks 
prior to due date case was 


received 


 Average (Mean)-  # of days 
delivered prior to due date 


4.41 lbs.  6.0  43 


Median Weight  Median - # of weeks prior to due 
date case was received 


 Median - # of days delivered 
prior to due date 


4.72 lbs.   5.2  31 
Note: Denominators were adjusted based on ability to gather data from member or medical record 


 
1 Martin JA, Hamilton BE, Ventura SJ, Osterman, M., Mathews, TJ and Division of Vital Statistics; Births: 


Final data for 2011, National Vital Statistics Reports; vol 62 no 1. Hyattsville, MD: National Center for 
Health Statistics. 2013. 
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Depression Screens 
The chart below highlights the administration and results of the pre and post-depression screenings 
administered by Sooner HAN care management. The Sooner HAN administers the Edinburgh Postnatal 
Depression Scale (EPDS) which reviews ten questions regarding how the pregnant woman and/or new 
mother has felt over the last seven days.   
 


HROB - Depression Screens 


Pre-Depression Screens  Post-Depression Screens 


90% 264 Screened  76% 239 Screened 


10% 30 Not Screened  24%  74 Not Screened 


Reason Not Post-Screened  Reason Not Post-Screened 


7% 2 Declined  7% 5 Declined 


0% 0 Denies behavioral health concerns  0% 0 Denies behavioral health concerns 


7% 2 Recently completed screen  19% 14 Recently completed screen 


3% 1 Unknown  14% 10 Unknown 


10% 3 Currently in treatment for 
depression 


 1% 1 Currently in treatment for 
depression 


73% 22 Patient does not feel depressed  59% 44 Patient does not feel depressed 


Screening Results 


12% 58 Pre/Post screenings requiring 
referral 


 76% 44 Women accepting BH referral 


24% 14 Women keeping BH appointment 


Case Studies: High Risk Obstetrics Members  
 


Kimberly 
Kimberly is a 22 year old first time mom. All of Kimberly’s immediate family lived out of state as well as her 
partner’s family. Kimberly was identified as a high risk pregnancy due to a shortened cervix and was placed 
on bed rest. When the Sooner HAN care manager contacted Kimberly she found that Kimberly’s physician 
restricting her to bed rest was limiting her ability to seek resource’s to support her pregnancy and she was 
not yet prepared for the birth of her child. The Sooner HAN care manager facilitated scheduling an 
appointment for Kimberly to obtain WIC and SNAP to supplement what her partner could financially 
provide. Additionally, the Sooner HAN care manager connected Kimberly to Safe Kids Oklahoma to obtain a 
car seat as well as child care and parenting classes. Through assistance from the Sooner HAN care manager, 
Kimberly and her partner were able to move into a new apartment that was safer and more affordable for 
their family. Kimberly delivered, without complication, a healthy baby boy.    
 
Natalie 
Natalie is a 29 year old female who was receiving treatment at a methadone clinic during her pregnancy.  
Natalie was diagnosed with Placenta Previa. When the Sooner HAN care manager first made contact with 
Natalie she found that Natalie had a significant lack of understanding of her condition. Natalie was 
concerned about her pregnancy and her current financial situation. The Sooner HAN care manager assisted 
Natalie in finalizing her WIC application, which ultimately was approved and helped to alleviate some of the 
financial stress. Natalie increasingly felt uncomfortable at the OB/GYN clinic where she was receiving her 
care due to her methadone status. Natalie was repeatedly told that she was making poor choices by taking 
methadone during her pregnancy. Natalie was being scheduled appointments twice a week due to her 
condition. Natalie was not sure why she had to go twice a week. Natalie often missed one of the 
appointments as it was routinely scheduled at the same time has her group therapy for addition issues. The 
OB/GYN clinic was becoming increasingly frustrated with what they perceived as Natalie’s “noncompliant”. 
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The Sooner HAN Care Manager engaged the Sooner HAN Medical Director to talk with the residents at the 
OB/GYN clinic about Natalie’s methadone prescription and the risk of reducing the dose during pregnancy. 
This was a great educational experience for the residents and drastically improved the relationship 
between Natalie and the residents. Next, the Sooner HAN care manager, the clinic social worker and the 
residents discussed with Natalie why they needed to see her twice a week. Once Natalie was able to 
understand the need for frequent appointments and the clinic worked around her therapy schedule, 
Natalie started attending her appointments. The Sooner HAN care manager recognized that a plan needed 
to be made to support Natalie after the birth as a NICU stay would very likely be required due to the 
methadone. With the Sooner HAN care manager’s guidance Natalie was able to have the tough 
conversation with her family and a support plan was developed. The Sooner HAN care manager also 
prepared Natalie with the paperwork she would need to inform the NICU and hospital providers about the 
methadone to make sure her baby received the best possible care during any NICU stay.    


 


Breast and Cervical Cancer (BCC) 
 


During FY2014 the Sooner HAN provided care management to 101 women who had either breast cancer, 
cervical cancer or both.   By group: 86% of the women had breast cancer, 13% had cervical cancer and 1% 
had both.    
 


The following tables provide details for this care management population. 
 


BCC Members by Category 


Care Group 


Breast Cancer 87 86% 


Cervical Cancer 13 13% 


Breast and Cervical Cancer 1 1% 


Total 101 100% 


Total Members in Care Management  
Breast Cancer 
 


Breast Cancer Care Managed Members 


Month New Continued Closed Total 


July 2013 2 51 2 55 


August 2013 2 52 1 55 


September 2013 6 50 4 60 


October 2013 1 49 7 57 


November 2013 7 44 6 57 


December 2013 1 50 1 52 


January 2014 2 43 8 53 


February 2014 5 43 2 50 


March 2014 4 45 3 52 


April 2014 0 47 2 49 


May 2014 1 43 4 48 


June 2014  3 44 0 47 
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The chart below highlights breast cancer members by category and case status. The reasons for case 
closure and length of stay on the care management program are also outlined.  


 


Breast Cancer Care Managed Members 


Element Total 


Members served throughout the year 86 


Total New Cases 34 


Total Closed Cases 40 


 # of Cases % of Total 
Cases Closed 


Program Ineligibility – Changed PCP 5 13% 


Program Ineligibility – Obtained Personal Insurance  1 3% 


Program Ineligibility – Unknown 8 20% 


Program Ineligibility – Treatment ended 8 21% 


Program Ineligibility – Obtained Medicare 2 5% 


Program Ineligibility – Advantage Waiver 1 3% 


Program Ineligibility – Financial  3 8% 


Program Ineligibility – BCC Program Eligibility Ended 6 15% 


Program Ineligibility – PCP No Longer Participating 5 13% 


Unable to Contact 1 3% 


Length of time on Care Management  


 Closed     % of Total 
Cases Closed 


Still Open % of Total 
Cases Still Open 


12 months or less 20 67% 27 57% 


12 to 18 months 4 10% 9 19% 


19 to 24 months 4 10% 3 6% 


25 to 30 months 6 15% 1 2% 


31 plus months 6 15% 7 15% 


TOTAL 39 100% 47 100% 
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Cervical Cancer 
 


Cervical Cancer Care Managed Members 


Month New Continued Closed Total 


July 2013 0 7 2 9 


August 2013 0 7 0 7 


September 2013 0 6 1 7 


October 2013 1 6 0 7 


November 2013 1 6 1 8 


December 2013 0 7 0 7 


January 2014 1 2 5 8 


February 2014 0 3 0 3 


March 2014 0 3 0 3 


April 2014 1 3 0 4 


May 2014 0 3 1 4 


June 2014  0 3 0 3 


 
 


 


 
The chart below highlights cervical cancer members by category and case status. The reasons for case 
closure and length of stay on the care management program are also outlined.  
 


Cervical Cancer Care Managed Members 


Element Total 


Members served throughout the year 13 


Total New Cases 5 


Total Closed Cases 10 


 # of Cases % of Total Cases 
Closed 


Treatment ended for Cervical Cancer 4 40% 


Program Ineligibility- Changed PCP 1 10% 


Program Ineligibility – Financial 1 10% 
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Program Ineligibility – BCC Program Eligibility Ended 1 10% 


Program Ineligibility – Eligible for Disability 1 10% 


Death 2 20% 


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total Cases 
Still Open 


12 months or less 8 80% 2 67% 


12 to 18 months 0 0% 1 33% 


19 to 24 months 0 0% 0 0% 


25 to 30 months 1 10% 0 0% 


31 plus months 1 10% 0 0% 


TOTAL 10 100% 3 100% 
 


Both Breast and Cervical Cancer 
 


Both Breast and Cervical Care Managed Members 


Month New Continued Closed Total 


July 2013 0 1 0 1 


August 2013 0 1 0 1 


September 2013 0 1 0 1 


October 2013 0 1 0 1 


November 2013 0 1 0 1 


December 2013 0 1 0 1 


January 2014 0 1 0 1 


February 2014 0 1 0 1 


March 2014 0 1 0 1 


April 2014 0 1 0 1 


May 2014 0 1 0 1 


June 2014  0 1 0 1 
 


Both Breast and Cervical Cancer Care Managed Members 


Element Total 


Members served throughout the year 1 


Total New Cases 0 


Total Closed Cases 0 


Moved out of State 0 0 


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total 
Cases Still 


Open 


12 months or less 0 0% 0 0% 


12 to 18 months 0 0% 0 0% 


19 to 24 months 0 0% 0 0% 


25 to 30 months 0 0% 0 0% 


31 plus months 0 0% 1 100% 


TOTAL   1 100% 
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Combined Breast Cancer, Cervical Cancer and Both 
 


The chart below highlights the breakdown of all Breast and Cervical Cancer members by practice.  
 


Breast and Cervical Members by HAN Practice 


Provider # of BCC Members % of BCC Members 


Access Solutions Medical Group – Hwy 66 2 2% 


Access Solutions Medical Group  – Sheridan 4 4% 


Access Solutions Medical Group – Utica 1 1% 


Arkansas Verdigris 1 1% 


Community Health Connections 2 2% 


Fairfax – Hominy 1 1% 


Fairfax – Newkirk 3 3% 


Fairfax – Robert Clark 1 1% 


Generations – Bartlesville 2 2% 


Generations – Chelsea 1 1% 


Generations – Claremore 5 5% 


Janhangir Khan, MD 2 2% 


Morton 13 13% 


Morton – East 1 1% 


OU OKC Family  Medicine Center 20 20% 


OU OKC Resident’s Clinic 5 5% 


OU OKC Community Health Clinic – 23rd Street 1 1% 


OU Tulsa Family Medicince 5 5% 


OU Tulsa Internal Medicine 16 16% 


OU Tulsa Tisdale 1 1% 


Utica Park – Henryetta 1 1% 


Utica Park – Okemah 1 1% 


Utica Park – Owasso 1 1% 


Utica Park – South Lewis 1 1% 


Variety Care – Grandfiled 1 1% 


Variety Care – NW 10th Street 1 1% 


Variety Care – Straka 8 8% 


TOTAL 100 100% 


 
 
 
 
Breast and Cervical Cancer Contacts 
The chart below highlights the number of contact attempts made to the BCC members and if the attempt 
was successful, meaning contact was made, or unsuccessful.    
 


BCC Contacts 


# of Attempts Successful  Unsuccessful 


1281 721 56% 560 44% 
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Treatment Summary 
This section outlines the treatment status of the BCC members.    
 


Recurrence of Cancer?  Prescribed Hormone Therapy  Was Prescription Filled? 


Yes 12 13%  Yes 49 56%  46 94% - per claims 
data 


No 72 81%  Unknown 38 44%    


Unknown 17 19%        


 
 


# of Mastectomies  # of Lumpectomies 


36 40%  25 28% 


Mastectomy Details  Lumpectomy Details 


Left 9 25%  Left 11 44% 


Right 9 25%  Right 6 24% 


Bilateral 12 33%  Bilateral 0 0% 


Unknown 6 17%  Unknown 8 32% 


 


Case Study: Breast and Cervical Cancer Member 
 


Mary 
Mary is currently battling breast cancer. The Sooner HAN care manager already had an established 
relationship with Mary prior to her diagnosis. Mary worked full time and had never had to depend on 
agencies or family members for assistance. A few months into Mary’s treatment her husband of 10 years 
starting drinking and using illegal drugs excessively. Mary decided to separate from her husband. The 
Sooner HAN care manager was able to assist Mary in finding her own housing. Mary eventually had to quit 
her job due to the multiple doctors’ appointments and her complex treatment schedule. The Sooner HAN 
care managers assisted Mary in navigating the process for applying for SSDI, however she was initially 
denied. Mary became significantly depressed about her situation. While investigating other assistance 
options for Mary, the Sooner HAN care manager recalled Mary mentioning being part of the Indian Nation. 
The Sooner HAN care manager assisted Mary in contacting Indian Nation about available resources and was 
able to secure financial assistance for Mary, including six months of housing payment. The Sooner HAN care 
managers also facilitated Mary obtaining utility assistance and access to wigs. Mary underwent 
chemotherapy and radiation followed by a double mastectomy. Mary has recently been approved for SSDI 
and will receive retroactive payments to help with her financial hardship. On numerous occasions Mary has 
expressed her gratitude to the Sooner HAN care manager.  
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Hemophilia 
 


The Sooner HAN has provided care management for 18 members with hemophilia throughout FY 2014.    
 


Total Members in Care Management 
 


Hemophilia Care Managed Members 


Month New Continued Closed Total 


July 2013 4 5 1 10 


August 2013 0 9 0 9 


September 2013 1 9 0 10 


October 2013 1 10 0 11 


November 2013 0 11 0 11 


December 2013 3 10 1 14 


January 2014 0 9 4 13 


February 2014 1 9 0 10 


March 2014 0 10 0 10 


April 2014 0 10 0 10 


May 2014 0 9 1 10 


June 2014  2 9 0 11 
 
 


 


 
 
 
 


Hemophilia Managed Members 


Element Total 


Members served throughout the year 18 


Total New Cases 12 


Total Closed Cases 7 


 # of Cases % of Total Cases 
Closed 


Program Ineligibility – Changed PCP 1 14% 
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Program Ineligibility – Unknown 4 57% 


Voluntary Withdrawal 2 29% 


   


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total Cases 
Still Open 


Less than 9 months 3 43% 6 55% 


9 to 12 months 0 0% 3 27% 


13 to 24 months 0 57% 0 0% 


25 months plus 4 0% 2 18% 


TOTAL 7 100% 11 100% 


 


Hemophilia Contacts 
The chart below highlights the number of contact attempts made to the Hemophilia members and if 
attempt was successful, meaning contact was made, or unsuccessful.    
 


Hemophilia Contacts 


# of Attempts Successful  Unsuccessful 


173 91 53% 82 47% 


Case Study: Hemophilia Member 
 
Patty 
 
Patty is a minor child with hemophilia who just recently began receiving Sooner HAN care management 
services. Patty’s mother was experiencing significant frustration and anxiety with Patty’s treatment plan at 
her current specialist’s office. Patty’s mother informed the Sooner HAN care manager that Patty would 
suffer from “horrible nose bleeds that lasted hours to days” despite the doctor’s efforts. Patty’s mother 
even expressed concern over misdiagnosis. The Sooner HAN care manager explored other specialty 
provider options, including the OU Center for Bleeding and Clotting Disorders in Oklahoma City, but the 
distance made Patty’s mother weary. The Sooner HAN care manager then educated Patty and her mother 
on the monthly clinic that the center holds in Tulsa. Patty’s mother was very agreeable and excited about 
the opportunity for her daughter to “see someone else”. The Sooner HAN care manager facilitated the 
referral to the new specialty provider and will be attending the first appointment to assist with the 
development of a new treatment plan. Patty’s mother has voiced gratitude for the services and assistance 
the Sooner HAN has already provided and the care manager’s willingness to help and be present at the 
appointments.    
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High ER Utilizers 
 
The Sooner HAN care management group provided care management to 87 high ER utilizer members over 
the course of FY 2014. High ER Utilizers are immediately placed into the High Touch Care Management 
group and receive a higher level of intervention, including home visits and more frequent care 
management contact. The addition of licensed clinical social workers with significant behavioral health 
experience has been vital in serving this population. The development of a Pentaho report that allows the 
Sooner HAN to easily identify high ER utilization based on claims data has contributed to the rapid increase 
in members enrolled in this care management group. It is expected that number of members in care 
management for high ER utilization will continue to rise over FY 2015.     


Total ER Utilizers in Care Management 
 


High ER Utilizer Care Managed Members 


Month New Continued Closed Total 


July 2013 0 5 1 6 


August 2013 0 5 0 5 


September 2013 0 5 0 5 


October 2013 1 5 0 6 


November 2013 1 5 1 7 


December 2013 0 6 0 6 


January 2014 4 6 0 10 


February 2014 1 9 1 11 


March 2014 1 8 2 11 


April 2014 2 7 2 11 


May 2014 12 7 2 21 


June 2014  59 18 8* 78 
*Member open and closed same month  
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The chart below highlights the high ER utilizer members by case status, and length of stay on care 
management.  
 


High ER Utilizer Care Managed Members Continued 


Element Total 


Members served throughout the year 87 


Total New Cases 81 


Total Closed Cases 17 


 # of Cases % of Total Cases 
Closed 


Program Ineligibility – Changed PCP 2 12% 


Program Ineligibility – Unknown 5 29% 


Program Ineligibility – Does not meet ER criteria 1 6% 


Program Ineligibility – Loss of SoonerCare Choice 1 6% 


Program ineligibility – Medicare  1 6% 


Death 1 6% 


Voluntary Withdrawal 3 18% 


Unable to Contact 3 18% 


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total Cases 
Still Open 


Less than 3 months 11 65% 65 93% 


4  to 6 months 2 12% 3 4% 


7 to 9 months 0 0% 0 0% 


10 to 12 months 1 6% 0 0% 


Over 13 months 3 18% 2 3% 


TOTAL 17 100% 70 100% 
 


 
High ER Utilizers Contacts 
 
The chart below highlights the number of contact attempts made to the High ER utilizer members and if 
attempt was successful, meaning contact was made, or unsuccessful.   
 


ER Utilizer Contacts 


# of Attempts Successful  Unsuccessful 


434 204 47% 230 53% 
 


Case Study:  ER Member 
 
Samuel 
 
Samuel is a 59 year old Hispanic male who had 15 ER visits from January 2013 through January 2014 when 
he was assigned a bilingual Sooner HAN care manager in February 2014. Samuel has Hepatitis C and 
diabetes. He had recently undergone surgery for a carotid artery blockage and had a significant untreated 
fungal infection on his scrotum and on his toes, as well as hemorrhoids. He had not been following up with 
his primary care physician (PCP) because he felt like his PCP did not care or listen to his needs. The Sooner 
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HAN care manager first worked with him to find a primary care provider that he felt like he could trust. A 
PCP was identified who not only could better address his cultural needs, but also was within one mile from 
his home to resolve transportation barriers. Within a few months of the appointment, the fungal infections 
are gone and the hemorrhoids are under control. During the assessment process the Sooner HAN care 
manager identified that Samuel was struggling with a heart-healthy diet. One barrier was the lack of 
dentures, so through a referral to Eastern Oklahoma Donated Dental Services Samuel received dentures 
and now has many more food options to start working on his heart-healthy diet. Utilizing motivational 
interviewing skills the Sooner HAN care manager was able to assist Samuel in making small changes to his 
dietary habits. Samuel used to eat bologna every day and has eliminated that from his diet and has now 
agreed to meet with a nutritionist. Samuel and his Sooner HAN care manager have identified new goals for 
the next few months, including addressing his back pain and applying for disability. In the meantime, 
Samuel has had two ER visits and three primary care provider visits since first receiving Care Management 
services in January 2014. 
 


 
ER Mailing 
 
The Sooner HAN provided care management services to 147 ER mailing members in FY 2014. This has been 
a challenging group in which to provide care management services. Many members who have received 
notification advising them that care management is available either do not call or they have a tendency to 
call outside of traditional office hours. Care managers end up spending multiple hours playing phone tag 
with members.      
 
Total ER Mailing Members in Care Management 
 


Care Managed Members 


Month New Continued Closed Total 


July 2013 2 57 10* 68 


August 2013 0 54 4 58 


September 2013 0 50 4* 52 


October 2013 4 47 3 54 


November 2013 28 44 23* 79 


December 2013 7 47 12* 62 


January 2014 9 46 8* 60 


February 2014 10 46 10* 62 


March 2014 2 47 5 54 


April 2014 10 43 10* 59 


May 2014 4 44 5 53 


June 2014  5 44 7* 53 
*Member open and closed same month 
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The chart below highlights the ER mailing members by status and length of stay on care management. 
 


ER Mailing Care Managed Members Continued 


Element Total 


Members served throughout the year 148 


Total New Cases 81 


Total Closed Cases 101 


 # of Cases % of Total 
Cases Closed 


Program Ineligibility – Changed PCP 9 9% 


Program Ineligibility – Meets ER Closure Criteria 32 32% 


Program Ineligibility – Financial 1 1% 


Program Ineligibility – Obtained Medicare 3 3% 


Program Ineligibility – Unknown 12 12% 


Changed Care Management Groups 2 2% 


Voluntary Withdrawal 21 21% 


Unable to Contact 20 20% 


Death 1 1% 


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total 
Cases Still 


Open 


Less than 3 months 52 51% 10 21% 


4  to 6 months 16 16% 6 13% 


7 to 9 months 4 4% 7 15% 


2 0 0 
4 


28 


7 9 10 


2 


10 
4 5 


57 
54 


50 
47 


44 
47 46 46 47 


43 44 44 


0 
4 


0 
3 


0 0 0 0 
5 


0 
5 


0 


68 


58 
52 54 


79 


62 60 62 


54 
59 


53 53 


0


10


20


30


40


50


60


70


80


90


Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14


New Continued Closed Total


ER Mailing Summary Member Status Fiscal Year  to Date 







OUSCM Sooner HAN Annual Report FY2014   36 
 


10 to 12 months 4 4% 1 2% 


Over 13 months 25 25% 23 49% 


TOTAL 101 100% 47 100% 


 
ER Mailing Member Contacts 
 
The chart below highlights the number of contact attempts made to the ER mailing members and if 
attempt was successful, meaning contact was made, or unsuccessful.    
 


ER Mailing Contacts 


# of Attempts Successful  Unsuccessful 


1742 941 54% 801 46% 
 


Case Studies: ER Mailing Member 
 
Betty 
Betty is a 48 year old female who has hypertension, diabetes, asthma, neuropathy and bipolar disorder. 
Betty visited the ER 18 times in the first two quarters of FY 2014. Betty started receiving Sooner HAN care 
management services at the beginning of FY 2014. Over the next six months, the Sooner HAN care manager 
worked to develop a trusting relationship with Betty.  Initially, the Sooner HAN care manager noticed that 
Betty was on medications for her bipolar disorder, but still appeared to be unstable and experiencing 
weekly manic episodes. The Sooner HAN care manager discussed treatment options including finding both 
primary care and psychiatric care access within closer proximity of each other and her home. Betty worked 
with the Sooner HAN care manager to locate a new behavioral health provider and since that time Betty’s 
medications seem to be better managed and manic episodes have decreased to one every two months or 
less instead of weekly. Additionally, Betty’s ER usage in quarter three and four of FY 2014 was only four 
visits versus the 18 in the first two quarters.  
 
 
James 
James is a 46-year-old male who was frequenting the emergency room for care.  James was originally 
assigned a nurse care manager, however, with his diagnosis of schizophrenia it became apparent that 
James might benefit from a licensed clinical social worker care managers’ assistance. The new Sooner HAN 
care manager met with James and his mother and attended his psychiatric medication review appointment.  
The team, consisting of James, the Sooner HAN care manager, James’s mother and the nurse practitioner 
decided inpatient treatment followed by group home placement would be the best option for James. James 
was a little hesitant at the idea of inpatient treatment, however after the Sooner HAN care manager helped 
James recognize that this option would help him reach his two primary goals of increased independence 
and an improved relationship with his parents, he agreed to the plan. When the Sooner HAN care manager 
called the following week to see how things were progressing, James’s mother said she had been praying to 
God for help, and she was at her wit’s end before the Sooner HAN care manager completed her first home 
visit.  James’s mother felt like the Sooner HAN services were an answer to her prayers, and she was so glad 
to see her son living in a safe place and becoming more coherent now that James has the necessary 
structure and medication management.  In the last call between the Sooner HAN care manager and James, 
he reported he is still struggling a little with the big changes, but he is learning many new skills, including 
independent living skills. He hopes to be transitioned to a supportive living apartment sometime by the end 
of the year.  
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Asthma 
 
The Sooner HAN initiated an asthma specific care management protocol in FY 2014 to assist members who 
have uncontrolled asthma move to controlled status. Members were identified based on having one or 
more asthma related ER visits or inpatient stays. In FY 2014, 45 members were care managed.   
 


Asthma Care Managed Members 


Month New Continued Closed Total 


July 2013 0 0 0 0 


August 2013 0 0 0 0 


September 2013 0 0 0 0 


October 2013 0 0 0 0 


November 2013 0 0 0 0 


December 2013 0 0 0 0 


January 2014 2 0 0 2 


February 2014 13 2 1* 15 


March 2014 1 12 2 15 


April 2014 2 9 4 15 


May 2014 27 9 2 38 


June 2014  0 35 1 36 
*Member open and closed same month 


 
 


 


Asthma Care Managed Members Continued 


Element Total 


Members served throughout the year   45 


Total New Cases 45 


Total Closed Cases 10 


 # of Cases % of Total Cases 
Closed 
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Program Ineligibility – Changed PCP 0 0% 


Program Ineligibility – Does not have asthma 1 10% 


Program Ineligibility – Unknown 4 40% 


Death 1 10% 


Voluntary Withdrawal 2 20% 


Unable to Contact 2 20% 


Length of time on Care Management  


 Closed % of Total 
Cases Closed 


Still Open % of Total Cases 
Still Open 


0 to 5 weeks 4 40% 27 77% 


6 to 10 weeks 2 20% 1 3% 


11 to 15 weeks 3 30% 1 3% 


16 to 20 weeks 1 10% 5 14% 


21 to 25 weeks 0 0% 1 3% 


26 plus weeks 0 0% 0 0% 


TOTAL 10 100% 35 100% 


 


Asthma Contacts 
 
The chart below highlights the number of contact attempts made to the Asthma members and if attempt 
was successful, meaning contact was made, or unsuccessful.    
 


Asthma Contacts 


# of Attempts Successful  Unsuccessful 


335 102 30% 233 70% 


 


Treatment Summary 
 


Asthma 


Controlled or Uncontrolled Asthma  Asthma Action Plan 


Controlled 7 16%  Yes 20 44% 


Uncontrolled to Controlled 2 4%  No 7 16% 


Uncontrolled 18 40%  Unknown 18 40% 


Unknown 18 40%     


Education Materials Provided  


Yes 10 12%  
 


   


No 17 38%    


N/A 18 40%     
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General HAN  
 
The Sooner HAN created the care management group “General HAN” to allow for the ability to continue to 
provide care management to members who still had unmet medical or social needs. This group has 
continued to grow throughout FY 2014 with 74 members being care managed during the fiscal year. 
Referrals from primary care providers are the main source of identification for these members.  
 


General HAN Care Managed Members 


Month New Continued Closed Total 


July 2013 7 5 1 13 


August 2013 2 12 0 14 


September 2013 0 12 2 14 


October 2013 0 12 0 12 


November 2013 3 12 0 15 


December 2013 4 14 1 19 


January 2014 2 16 2 20 


February 2014 4 17 1 22 


March 2014 16 21 1* 37 


April 2014 17 30 7* 53 


May 2014 11 43 3 57 


June 2014  2 45 9 56 
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General HAN Care Managed Members Continued 


Element Total 


Members served throughout the year   74 


Total New Cases 65 


Total Closed Cases 27 


 # of Cases % of Total Cases 
Closed 


Program Ineligibility – Changed PCP 1 4% 


Program Ineligibility – Members needs met 1 4% 


Program Ineligibility – Unknown 3 12% 


Voluntary Withdrawal 10 37% 


Unable to Contact 11 41% 


Death 1 4% 


Length of time on Care Management  


 Closed % of Total Cases 
Closed 


Still Open % of Total Cases 
Still Open 


Less than 3 months 15 56% 25 53% 


4  to 6 months 2 7% 12 26% 


7 to 9 months 3 11% 5 11% 


10 to 12 months 2 7% 4 9% 


Over 13 months 5 19% 1 2% 


TOTAL 27 100% 47 100% 


General HAN Contacts 
 
The chart below highlights the number of contact attempts made to the General HAN members and if 
attempt was successful, meaning contact was made, or unsuccessful.    
 


General HAN Contacts 


# of Attempts Successful  Unsuccessful 


1180 668 57% 512 43% 


 


Case Study: General HAN Member 
 
Bill 
 
Bill is a 48-year-old male with significant behavioral health issues. Bill has been diagnosed with explosive 
disorder and schizophrenia. Bill also has diabetes, hypertension and asthma. Bill had been incarcerated for 
20 years when released to the community with limited resources. Bill has a very aggressive personality and 
intimidates people easily. However, Bill is calm and approachable when appropriately taking his 
medications. Bill has very limited family support. The Sooner HAN care manager has worked with Bill to 
attend his primary care appointments regularly and keeping his mental health appointments.  Bill was 
continuing to do well month to month with the assistance of his Sooner HAN care managers. 
Unfortunately, Bill went back to jail for three months. The Sooner HAN care manager continued to keep in 
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contact with Bill’s sister to ensure he was receiving his medications while in jail. The Sooner HAN care 
manager also made contact with the nurse in the jail and provided them with information for proper 
medication dosage. When Bill was released from jail he was homeless, with no money or health insurance. 
The Sooner HAN care manager was able to secure a bed for Bill at the Salvation Army and worked with his 
sister to get his SoonerCare back in place as well as reapplying for SSDI benefits. Bill now lives with a friend, 
has his SSDI and SoonerCare benefits. Bill is currently able to work some hours repairing homes. Bill wishes 
to start attending Family and Children Services and becoming part of their groups, as he has not had an 
explosive episode in a few months and speaks with a calm voice. Bill’s next goal is to obtain affordable 
housing, but due to his criminal background this has proven to be difficult. Bill and his Sooner HAN care 
manager continue to work together to rebuild his life in a healthy manner.    


Additional Activities 


Care Management Training  
 


The care management training curriculum developed in FY 2013 has become a valuable part of the 
orientation and training the Sooner HAN provides to its new care managers. There are a limited number of 
experienced care managers in the community; therefore the Sooner HAN developed this training to lay the 
ground work for each new care manager’s success. Sooner HAN participating practices have also come to 
rely on sending their staff through this training. The training has created a great partnership with the clinics 
and is allowing for better integration of the Sooner HAN care managers into the practices.  
 
The Sooner HAN was invited to present a storyboard/poster of the Fundamentals of Care Management 
training at the Institute of Health’s (IHI) International Summit on Improving Patient Care in the Office 
Practice and the Community in March of 2014 in Washington, DC. Several trainers were able to attend the 
conference where they shared their successes and challenges with others in the industry. They were also 
able to network with other organizations that are interested in care management training.   


Targeted Provider Outreach 
 


Throughout FY 2014, the Sooner HAN worked on strengthening the relationship with the enrolled network 
providers. These relationships are vital to the success of both the Sooner HAN and the practice in providing 
the best possible care for SoonerCare Choice members. The success of the presentation at the OUSCM 
OB/GYN Grand Rounds laid the ground work to present for other groups. Throughout FY 2015 the Sooner 
HAN plans to complete numerous provider presentations at staff meetings, grand rounds, and academic 
afternoons. It is hypothesized that the more providers are educated about the services offered through the 
Sooner HAN, the better health outcomes care managed members will experience.    


Hypothesis 8 
 


The Sooner HAN has worked in collaboration with the OHCA and two other Health Access Networks to 
develop standard measures around Asthma ER use and readmission rates, as well as general ER use by 
Sooner HAN members. A piece of the measurement requirements include the ability to identify “asthma” 
on a member’s problem list. The Sooner HAN is currently unable to access this information for all of our 
network members, as we do not have access to provider EMRs. Additionally, our providers do not always 
differentiate between SoonerCare Traditional and SoonerCare Choice within the EMR, so it becomes a 
challenge for the provider to produce a list of SoonerCare Choice members and their problem list. The 
solution that has been identified is to enter into an agreement with a Health Information Exchange (HIE). 
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Locally, MyHealth has over 80% of our providers sending EMR data to the HIE. An agreement is currently 
under way to be able to obtain this data from MyHealth.     
 


Pediatric Risk Stratification Work Group 
 


In Spring 2014, after a successful member visit in which a Sooner HAN care manager attended, a new 
partnership was created with an OU pediatrician. This pediatrician was very interested in further 
developing the pediatric care management protocols and assessment tools. Shortly thereafter, another 
physician from a Sooner HAN provider practice expressed great frustration in the lack of pediatric risk 
stratification and assessment tools. The Sooner HAN took this opportunity prior to the end of the FY 
2014 and established a Pediatric Risk Stratification Work Group. The goal of this group will be to look at 
evidence based practices around pediatric risk stratification and other pediatric care management 
protocols.   
 


PCMH Tier Advancement Assistance 
 
At the end of FY 2013 the Sooner HAN signed on another large primary care provider group in the Tulsa 
area. Immediately, we began working with the group to identify ways in which the Sooner HAN could assist. 
The immediate focus of the group’s administration was to begin efforts to standardize policies, procedures 
and practices among the clinics and concentrate on achieving PCMH Tier III status for all providers. During 
FY 2014, 17 (65%) of the clinic’s 26 providers had achieved Level III status, 8 (31%) had achieved Level II 
status, and only one (4%) provider achieved a Level I status. Sooner HAN staff will continue to work with 
this provider group and other Sooner HAN providers to increase the level of service provided to SoonerCare 
Choice members and maximize the providers’ reimbursement.      
 


Quality Management Consultation  
 


Sooner HAN staff provided consultation services on several quality improvement initiatives in FY 2014. 
Several projects have been completed and some are currently underway and will continue into FY 2015. 
Highlights of the quality improvement projects are provided below:  
 
Improving Scheduling Practices:  (completed) 
 
The largest SoonerCare Choice pediatrics group in the Tulsa area requested quality consultation services 
from the Sooner HAN to assist in addressing operational inefficiencies and lack of financial viability. The 
Sooner HAN staff formed a cross-functional quality improvement team with clinic providers and staff and 
followed the Six Sigma DMAIC methodology and The Dartmouth Institute’s Coach the Coach methodology 
to address the clinic’s identified needs around scheduling practices.   
  
The clinic had experienced financial loss in previous years and the number of patient visits in the clinic had 
steadily decreased to a rate of approximately 140 patients per day. The staffing model established 
previously in the clinic supported approximately four staff for each physician/provider, yet the clinic was 
been unable to meet its goal of same-day or next-day patient access for acute visits.  
 
Existing clinic processes had resulted in an insufficient number of same-day, next-day and pre-book 
appointments available to meet patient needs for a timely acute or future appointment and for the clinic to 
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operate and reach financial viability. Motivation for addressing this problem related to ensuring 
organizational sustainability. Analysis of clinic structure and processes through observations, feedback and 
supporting data revealed the root cause of the problem was related to poor scheduling practices and poor 
execution of office visits/scheduled slots.   
 
The key issues that were critical to quality were increased access for patients and financial viability of the 
clinic, the project focused on improvement in these areas. The performance improvement objectives were:  


 
1. Increase the average number of patient visits per day (140 to 180) 
2. Decrease the average ratio of staff labor hours per patient visit (2.1 to 1.8) 
 
The interventions implemented by the quality improvement team are highlighted below: 
 
1.   Required provider to submit requested schedule/time off one fiscal year in advance 
2. Hired 2 providers to fill vacant positions (one in July 2013 and one in November 2013) 
3.   Began physician productivity compensation based on volume and relative value unit (RVU) and for mid-


level  
4. Increased # slots per session (from 12 to 14 per 3.5 hour session) for physicians in December 2013 and 


for mid-level providers in January 2014  
5.  Implemented PromptAlert automated appointment reminder notification system 
6.   Increased number of 3.5 hour sessions per week from 8 to 9-10 for mid-level providers 
7.   Eliminated redundant step of verifying patient insurance on established patients when patient calls to 


schedule appointment  
8.   Reduced number of appointment types from 33 options to only 10 options to streamline appointment 


scheduling 
9.   Minimized lengthy triage process to determine if patient needs an appointment to scheduling of the 


appointment if the patient requests an appointment  
 


 
 


Improvement Results FY 2013  FY 2014  % Change 


Average # patient visits per day 140 160 +14% 
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Ratio of staff labor hours/patient visits  2.1 1.8 -17% 


Overall Financial Return on Investment:   499%  Year 1 


 
 


Annual Performance Reporting:  (completed)  
 


A Sooner HAN community health provider requested the assistance of Sooner HAN staff in collecting 
performance data and developing reporting capabilities, including dashboards, for key performance 
measures. With the availability of this data, the provider was able to evaluate their performance based on 
the utilization, clinical and performance improvement measures listed below, prompting them to develop 
strategies for improving performance for the upcoming year.  
   
1.  Utilization  


# New Patients by Age Range and Primary Insurance  - Fiscal Year Comparisons 


# Patient Visits  by Age Range and Primary Insurance - Fiscal Year Comparisons 


2.  Clinical  


# EPSDT Assessments - Fiscal Year Comparisons 


% Women Ages 25-68 Screened for Cervical Cancer - Fiscal Year Comparisons 


Average # Visits for Patients with Diagnosis of Diabetes - Fiscal Year Comparisons 


% Patients with Diabetes with HbA1c <9  -  Fiscal Year Comparisons 


% Patients Ages 2-18 years with BMI >95th Percentile - Fiscal Year Comparisons 


% Patients with History of Hypertension with BP>140/90 - Fiscal Year Comparisons 


3.  Performance Improvement 


% Patients Ages 19+ with Diagnosis of Diabetes and Previous HbA1c >9 Now in Control (HbA1c <9)  


% Patients with History of Hypertension with Previous BP>140/90 Now in Control (BP <140/90)  


 


Decreasing No Show Rate:  (currently in process) 
 


A Sooner HAN FQHC requested the assistance of Sooner HAN staff related to a high no show rate in their 
clinics. A cross-functional team was formed to begin collecting and analyzing data. The team will continue 
to meet in FY 2015 and will develop a plan to address their findings.  
 
 


Increasing Lab Results Turnaround Time:  (currently in process) 
 


Sooner HAN staff was asked to assist a Sooner HAN family medicine clinic that had been receiving low 
patient satisfaction scores with timely receipt of lab results. A cross-functional team was formed late in FY 
2014 and will continue to meet in FY 2015 to continue their efforts to improve patient satisfaction with lab 
results and increase operational efficiency.  
 
 


Improving Workflow/Patient Throughput:  (currently in process) 
 


A Sooner HAN family practice clinic wanted to improve its knowledge of quality improvement practices and 
develop teams to address future improvement opportunities. Sooner HAN staff was asked to assist a team 
to improve workflow and patient throughput. The team was formed late in FY 2014 and will continue to 
meet in FY 2015.   







Produced by the Sooner HAN OUSCM Department of Medical Informatics 10/6/2014 


Referral for Sooner HAN Care Management 


MEMBER INFORMATION DATE: 


Member’s Name Date of Birth 


Address Phone # 


Phone # 


If applicable: 
Primary Caregiver; 
Legal Guardian, or 
Parent 


Phone # Relation 


Phone # Relation 


SoonerCare Choice: 
  Yes (continue)     NO (STOP – Refer to Internal Care Management) 


SoonerCare 
ID: 


CLINIC INFORMATION 


Clinic Name Primary Care Physician 


Person Making 
Referral 


Clinic Primary 
Contact 


Primary 
Diagnosis  


Secondary 
Diagnosis 


Reason for 
Referral 


Does Member know about referral? 
 Yes     No, if no why not? 


Member’s last PCP 
appointment? 


Member’s Next PCP 
Appointment?  


FOLLOW UP 


Please indicate preferred 
follow up method:  


 Email to Clinic Care Manager Contact: ________________________________ 


 Email to PCP: _______________________________________ 


 Email to PCP and Clinic Care Manager Contact: _________________________ 


 Scanned report 


 Phone report: ____________________________ 


 Other: ______________________________________ 


SOONER HAN INTERNAL USE ONLY 


Referral Review 
Completed by:  


Date: 


 Yes 


 High Touch: Assigned to: ______________________________________ 


 Low Touch: Assigned to: ______________________________________ 


 No – Returned to Clinic 


 Not SoonerCare Choice Eligible       


 Does not meet care coordination criteria: Why: 


Please Fax or email to: (918) 660-3042;  SoonerHAN@ouhsc.edu; If emailing outside of OU please encrypt 
files


Attachment A
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# Performance 


Measure


Numerator / 


Denominator


Data 


Source


Details Specification Qtr 1 


Raw 


Data


Qtr 1 % Qtr 2 


Raw 


Data


Qtr 2 % 


NUM:  # ER Visits with an 


asthma diagnosis 572 879


DEN: Total # ER visits 


among HAN members
11161 15556


NUM:  # ER visits
11161 15556


DEN:  Total Unique # HAN 


members 78575 96334


NUM: # inpatient 


admissions with an asthma 


diagnosis
93 138


DEN: Total # inpatient 


admissions among HAN 


members 1281 1827


NUM:  # inpatient 


admissions that had a 90 


day readmission with an 


asthma diagnosis following 


an inpatient admission with 


an asthma diagnosis


Claims; 


Roster


ICD= 493.XX on top three 


diagnosis levels (UB92: 


primary, 1, 2 and HCFA: 


1,2, 3)  
1 5


DEN:  # inpatient 


admissions with an asthma 


diagnosis among HAN 


members


example: if reporting by quarter 


then denominator includes all 


admissions with an admit date 


within that quarter.  


90 days=time between discharge 


date of one inpatient admission 


and the admission date of next 


admission


66 130


ER Visits - Asthma


ER Visits - All Cause


Inpatient Admissions - Asthma


Inpatient 90-Day Readmissions - Asthma
1) Only SoonerCare Choice members continuously enrolled for 90 days prior to and 


including at least part of the measurement period or continuously enrolled for 90 


days within the measurement period are eligible to be included in this measure.  2) 


Only admissions for which the SoonerCare Choice member was enrolled for the entire 


90 day timeframe following the discharge date are to be included in this measure 3) 


Only readmissions that occurred during enrollment period are eligible.  4) For 


members outside OU Physicians-Tulsa EMR problem list data will be manually 


gathered. NOTE:  Using discharge date within the measurement period" to identify 


admissions.  Include the next 90 day flag for total asthma admissions.  Add filter to 


remove all Denied claims.


3


5.12% 5.65%


0.14


% ER Visits - 


Asthma 


Diagnosis


Claims; 


Roster


% ER Visits - All 


Cause


Claims; 


Roster


ICD= 493.XX on top three 


diagnosis levels (UB92: 


primary, 1, 2 and HCFA: 1, 


2, 3)


1) Only SoonerCare Choice members continuously enrolled for 90 days prior to and 


including at least part of the measurement period or continuously enrolled for 90 


days within the measurement period are eligible to be included in this measure. 2) 


Only ER visits that occurred during enrollment period are eligible to be counted.


1) Only SoonerCare Choice members continuously enrolled for 90 days prior to and 


including at least part of the measurement period or continuously enrolled for 90 


days within the measurement period are eligible to be included in this measure. 2) 


Only ER visits that occurred during enrollment period are eligible to be counted.


1) Only SoonerCare Choice members continuously enrolled for 90 days prior to and 


including at least part of the measurement period or continuously enrolled for 90 


days within the measurement period are eligible to be included in this measure. 2) 


Only inpatients admissions that occurred during enrollment period are eligible to be 


counted.  NOTE:  Using discharge date within the measurement period" to identify 


admissions.  Do not include next 90 day flag for total asthma admissions.  Add filter to 


remove all Denied claims.


5a


4 % Inpatient 


Admissions-


Asthma 


Diagnosis


% of Inpatient 


Admissions 


(Asthma 


diagnosis) with 


90 Day 


Readmission 


(Asthma 


diagnosis)


ICD= 493.XX on top three 


diagnosis levels (UB92: 


primary, 1, 2 and HCFA: 1, 


2, 3)


OHCA Hypothesis Measures for Health Access Networks (updated 09/30/2014)


1


7.26% 7.55%


1.52% 3.85%


CY 2014


0.16


ER Visits per Roster Member


Claims; 


Roster
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Annual Report: July 2013 – June 2014 
 
Introduction: 
 
The Oklahoma State University – Center for Health Sciences Health Access Network (OSU HAN) 
was initially implemented in June, 2011 and currently serves more than 15,000 SoonerCare 
Choice Members.  
 
The following positions currently contribute to the function of OSU HAN: 
 
Physician/Clinical Director 
Administrator/ Nurse Case Manager 
Nurse Case Manager 
Director/Health Information Technology 
Medical Informatics Analyst 
Health Information Technology Project Manager 
Membership/Marketing 
CFO 
Financial Reporting Manager 
 
Mission Statement: 
 
The mission of the Oklahoma State University Health Access Network Case Management Program 
is to empower our Members to take control of their health care needs across the care continuum 
by coordinating quality health care services through an appropriate, cost-effective, and timely 
care management plan.  The value of care management will be evidenced by best practices and 
quality outcomes that contribute to the optimal health, function, safety and satisfaction of our 
Members. 
 
Members: 
 
Current OSU HAN Members, June 2014: 15,515 
 
OSU Physicians, Tulsa: 
 OSU Internal Medicine – Houston Center 
 OSU Internal Medicine, Specialty Services – Houston Center 
 OSU Family Medicine – Physicians’ Office Building (POB), Health Care Center, Eastgate 
 OSU OB/GYN – Houston Center, Catholic Charities 
 OSU Pediatrics – Houston Center 
 OSU Surgery – Physicians’ Office Building 
 OSU Opthalmology – Muskogee, South Tulsa 


 
Childrens’ Clinic, Muskogee 
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Case Management Program 
 
Overview: 
 
Nurse case managers, utilizing Motivation Interviewing skills; provide outreach, follow-up, health  
education, care coordination and management tools to support self-directed care to SoonerCare  
Members living with complex health care needs as identified by the Oklahoma Health Care Authority  
in the following categories: 
 Women enrolled in the High Risk Pregnancy program 
 Members with high Emergency Room utilization 
 Women enrolled in the Oklahoma Cares Program ( diagnosed with breast/cervical cancer) 
 Members enrolled in the Pharmacy Lock-In Program 
 Members diagnosed with Hemophilia 
 Members with other chronic health conditions referred by the primary care provider or 


other health care professionals 
       
       Additional care management opportunities include: 


 Follow up contacts to Members discharged from OSU Medical Center.  Chart audits utilizing 
EMR; verifying follow up appointments with Provider - to allow for timely follow up within 3-
5 days from hospital discharge and to provide care coordination.  


 Participation in Comprehensive Primary Care (CPC) activities as team member through 
OSU-CHS Family Medicine, Health Care Center. 


 Identification/stratification of Members with chronic health conditions 
       
       Objective: 
 
         OSU HAN is dedicated to ensuring that SoonerCare Members are adequately supported in reaching 
         their optimal health status and receive the best health care services in the most efficient 
         manner.  To accomplish this, the OSU HAN will continue to provide a care coordination system 
         of services; integrating health education, outreach and access to community resources. 
 
        Accomplishments: 


 
 Case manager position filled February, 2014 
 Membership established – Case Management Society of America 
 Staff development/training: case management certifications in progress 
 Participation in Motivational Interviewing training sessions provided by OHCA 
 Ongoing outreach, follow-up, education, support, care coordination and self-management 


tools provided to Members 
 Participation in CPC activities through OSU Family Medicine Health Care Center 
 Participation in monthly OSU CHS CQI /Supervisors’ meetings 
 Contribution to revisions/updates to OSU CHS clinic policies and procedures 
 Coordination of case management efforts with Humana Advantage program for 


complex cases served by OSU physician group. 
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 Member/Provider information packets designed for distribution 
 2014-2015 Key Quality Performance Measures – asthma and ER utilization- 


Claims review/data analysis-quarterly report preparation/submission to OHCA. 
 Case management forms/processes updated/revised 
 Utilization of EHR to track/monitor case management activities and to analyze data 


for quality improvement, population health and utilization.  
 


Expansion/Opportunities: 
 
 Expand hospital outreach efforts to include St. Francis Health Systems, St. John Hospital and 


Hillcrest Medical Center; utilizing MyHealth patient portal to access hospital discharge 
information of Members. 


 Marketing tools developed – brochure, distribution card 
 Development of Phase 1 – HAN Provider outreach/enrollment: 


- Drafted Provider Enrollment process, Provider application and revised Affiliated 
Provider Agreement 


- Identification of potential  Adjunct  OSU Physician clinics as candidates for enrollment  
 Proposed collaboration/coordination of efforts to co-manage Members in common with  


Oklahoma Health Care Authority’s Health Management Program. 
 Development of website presence within the OSU CHS intranet environment 


 
 
Care Management – All Populations –Interventions 
 


 July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun 
HROB 14 19 10 16 16 19 20 13   9   5 10   9 
BCC   6   6   6   6   5   5   3   4   3   3   4   4 
HEMO   3   3   2   2    2   3   3   3   3   1   1   1 
ER - - - 10   8 -   8 10 12   5 - 12 
PHARM   3   5   5   5   3   3   3   3 -   4   4   4 
Other - -   2   1 -   1 - - - - -   4 
Total  26 33 25 40 34 31 37 33 27 18 19 34 
Contacts 12 12 15 27 22 10 21 19 21 12 14 23 
Attempts 21 17 10 27 27 20 24 15   8 12 17 13 
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Health Information Technology 
 
Reporting Period – July 1, 2013 to June 30, 2014 
 
This report provides a summary of Health Information Technology related activities conducted 
by OSU Health Access Network. 
 
OVERVIEW 
 
Assistance with adoption of Health Information Technology 
 
OSU Physicians 
 
• The Health Information Technology team has continued supporting OSU Physicians with the 


development of tools and technology implementation including data extraction to help in 
managing the HAN population. 
 


o The HIT team has assisted OSU Physicians Clinics in building clinical dashboards 
as well as reports to allow clinical staff to monitor, and provide early 
intervention strategies intheir patients using health management goals, 
education, primary prevention, behavior modification programs, etc. 


o The usage of the new EHR system has also allowed PCP’s monitor and ant on 
Behavioral Health, Weight management and Tobacco Cessation counseling 
needs. 


o OSU Health Information Technology has also assisted in the development of 
Meaningful Use reports and help with the attestation process to receive EHR 
incentives for the OSU Eligible providers. 


o OSU Health Information technology has been engaged in conversations with 
MyHealth Access Network to work towards the implementation of Doc2Doc for 
all OSU Physicians clinics.  The objective will be to use the Doc2Doc tool to 
streamline the referral process.  HIT and MyHealth will work with Doc2Doc to be 
able to automate the creation of referrals by developing a bilateral HL7 
interface so the physicians can continue to order referrals using the EHR but the 
referral order would then be sent to Doc2Doc.  Once a referral is completed, the 
goal is to receive a notification in the EHR to inform the ordering physician. 


 
• The OSU Physician clinics have actively participated in the development of MyHealth Health 


Information Exchange vendor which was created with the goal to share patient information 
across Health Systems within the city of Tulsa and surrounding areas.  The OSU-HAN Health 
Information Technology team is currently working with the team at MyHealth to implement 
HIT policies and procedures for the HIE. The Health Information Technology team completed 
the integration process and is actively sending continuity of care documents as well as 
demographic data into the MyHealth provider portal. 
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Muskogee Children’s Clinic 
 
• The OSU HAN has met with Muskogee Children’s clinic to discuss current activities and offer 


assistance as needed.  One of the items discussed is the Health Information Exchange 
(MyHealth) that is available to them; however, the clinic expressed that as of now, the use 
of this portal would be sporadic, as most of their patient population is local to Muskogee 
and seldom are they referred to the Tulsa area.  Therefore, the clinic providers would not be 
able to find information as most of the current HIE participants are located in Tulsa.  HIT will 
continue to monitor MyHealth’s new participants and engagements and will continue to  
communicate with Muskogee Children’s clinic to see if they would be interested in rolling 
out the portal to their physicians. 
 


HIT Goals for  2014-2015   
 
1. The OSU-HAN will continue to work with MyHealth toward the implementation of Doc2Doc for 


OSU Physicians and Muskogee Childrens’ Clinic, as well as integration efforts. 
2. The OSU-HAN will offer IT guidance to prospective HAN providers so they are able to exchange 


data through MyHealth. 
3. The OSU-HAN will continue working with the current HAN members in the deployment of future 


technology to ensure Meaningful Use stage 1,2 and 3 requirements are met so PCMH Providers 
can attest and be able to receive incentives. 


4. The OSU-HAN will continue facilitating and aiding with the adoption of Health Information 
Technology including but not limited to EHR, HIE adoption and interface expertise to the current 
and future members. 


5. As the OSU-HAN establishes a relationship with other prospect clinics and adds more Members 
to the Network, the assistance to Members in the adoption and usage of Health Information 
Technology will be one of OSU-HAN’s critical goals and considered a priority. 
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Definitions 


 
ADT – Admissions, Discharges and Transfer interface 
CCD – Continuity of Care Document 
CHS – Center For Health Sciences 
CPC – Comprehensive Primary Care 
CQI – Continuous Quality Improvement 
Covisint – Health Information Exchange software vendor 
Doc 2 Doc – Referral Management software 
EHR- Electronic Health Record System 
Greenway – EHR software Vendor 
HIE – Health Information Exchange 
HIT – Health Information Technology 
MyHealth – Organization responsible for the implementation of Health Information 
Exchange between OSU and other participant Health Systems in Tulsa and surrounding 
areas. 
HL7 – Health Level Seven, refers to the set of standards for transferring clinical and 
administrative data among Health Information systems. 
OFMQ – Oklahoma Foundation for Medical Quality 
OHCA – Oklahoma Health Care Authority 
OSU – Oklahoma State University 
OSU HAN – Oklahoma State University Health Access Network 
OU – University of Oklahoma Health Access Network 
PCMH – Patient Centered Medical Home 
REC – Regional Extension Center 
FM HCC – OSU Health Care Center Family Medicine clinic 
FM POB – OSU Physicians’ Office Building Family Medicine clinic 
FM Eastgate – OSU Eastgate Family Medicine clinic 
HMP- Health Management Program 
PCIS – Practice management system used at OSU Physicians clinics 
IMSS – OSU Internal Medicine Specialty Services clinic 
HP PEDS – OSU Pediatrics clinic 
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Oklahoma Health Care Authority (OHCA) 
Strategic Planning Conference (SPC) –Agenda 
August 13-15, 2014 
 
WEDNESDAY  
Board Meeting 1 p.m. Samis Education Center 
Registration Open 2 p.m. Samis Education Center Lobby 
 
Wednesday:  Session 1 (2:30-2:45 p.m.) Rainbolt Auditorium 
Welcome / Opening Remarks 


 Ed McFall, OHCA Board Chairman 
 Nico Gomez, CEO, OHCA 


 
Wednesday:  Session 2 (2:45-3 p.m.)  
OHCA Overarching Goals & Agenda Highlights  
During this brief session, we will describe recent revisions to the agency’s seven overarching goals, 
highlight major categories and new themes of staff responses to this year’s OHCA Strategic 
Planning Survey, and highlight sessions you can look forward to attending during this year’s 
Strategic Planning Conference (SPC). 
 
Moderator: 


 Cindy Roberts, Deputy CEO, OHCA 
 
Wednesday: Session 3 (3-4:30 p.m.) 
Goal #7 – Collaboration 
To foster collaboration among public and private individuals and entities to build a responsive 
health care system for Oklahoma. 
 
Partnering through collaboration continues to serve the OHCA well. The combined efforts of 
OHCA, private payers, public and behavioral health, as well as economic and workforce partners 
can be coordinated around a common vision for the future. This session will explore what the 
shared vision is for all OHCA collaborators over the next five years and the future plans necessary 
to achieve that vision. Attendees will observe a live-action “SWOT” (strengths, weaknesses, 
opportunities, threats) exercise and hear remarks on what each collaborator feels is being done 
well, needs improvement, and specific actions to move us forward.   
 
Moderator: 


 Nico Gomez, CEO, OHCA 
Panelists: 


 Julie Cox-Kain, Deputy Secretary of Health, OSDH  
 Terri White, Commissioner, ODMHSAS  
 Deidre Myers, Deputy Secretary, Oklahoma Department of Commerce  
 Charles Grim, Senior Director of Health Services, Cherokee Nation 
 Ted Haynes, President, BlueCross BlueShield of Oklahoma 
 Becky Pasternik-Ikard, Deputy State Medicaid Director, OHCA 


 
Wednesday:  Session 4 (4:30-5 p.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on collaboration. During 
this session participants will be asked to suggest new activities and actions, as well as to help 
identify key stakeholders aimed at accomplishing this agency goal. Staff will be recording 
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Strategic Planning Conference (SPC) –Agenda 
August 13-15, 2014 
 
comments to formulate an action plan for the agency to consider in its ongoing strategic 
planning for future years.  
 
RECESS 5 p.m. 
RECONVENE BOARD MEETING/STRATEGIC PLANNING CONFERENCE 8:30AM, THURSDAY, AUGUST 14, 
2014  
 
THURSDAY 
Registration Open 8 a.m.  
 
Thursday:  Session 5 (8:30-8:45 a.m.) Rainbolt Auditorium 
Welcome  


 Ed McFall, OHCA Board Chairman 
 Nico Gomez, CEO, OHCA 


 
Thursday:  Session 6 (8:45-10 a.m.) 
Goal #1 – Financing and Reimbursement 
To responsibly purchase cost effective health care for members by maintaining appropriate rates 
and to continue to strengthen health care infrastructure. 
 
The ways the OHCA purchases health care have been undergoing change. Establishing of 
programs such as the Health Access Networks and piloting the Comprehensive Primary Care 
Initiative have moved the agency further down the path of pursuing value-based purchasing 
arrangements. The agency continues to strive for positive results from the investments being 
made today. More work is needed, and new opportunities are being identified. Panelists in this 
session will offer comments on agency health care purchases, their return-on-investment, and 
ideas to continue a cost-effective future.     
 
Moderator:  


 Carrie Evans, Chief Financial Officer 
Panelists: 


 Lisa Gifford, Chief of Business Enterprise Services, OHCA 
 Melody Anthony, Director of Provider and Medical Home Services, OHCA 
 Kelly Taylor, Director of Financial Services, OHCA 
 Andrew Cohen, Principal and Founder, Pacific Health Policy Group  


 
Thursday:  Session 7 (10-10:15 a.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on financing and 
reimbursement. During this session participants will be asked to suggest new activities and actions, 
as well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be 
recording comments to formulate an action plan for the agency to consider in its ongoing 
strategic planning for future years.  
 
Break 10:15-10:45 a.m. 
 
Thursday:  Session 8 (10:45-11:45 a.m.) 
Goal #3 – Personal Responsibility 


2 







Oklahoma Health Care Authority (OHCA) 
Strategic Planning Conference (SPC) –Agenda 
August 13-15, 2014 
 
To educate and engage members regarding personal responsibilities for their health services 
utilization, behaviors, and outcomes. 
 
Every Oklahoman plays a role in the health outcomes for our state. Choosing to stop using 
tobacco or seeking appropriate care at a primary care provider in lieu of the emergency room 
are just a few ways personal decisions can contribute to better health. Each person is responsible 
for their own health behaviors. However, no one has to go it alone. The OHCA has many efforts 
aimed at educating and promoting healthy lifestyles. New ways of communication like mobile 
messaging and online functions make information available at ones fingertips, anytime day or 
night. Advisement from members themselves, and their advocates, offers valuable perspective to 
the agency efforts. Attendees at this session will learn more about these topics and future plans 
for the agency to continue promoting personal responsibility and a culture of good health. 
 
Moderator: 


 Ed Long, Chief Communications Officer, OHCA 
Panelists: 


 Sylvia Lopez, Chief Medical Officer, OHCA 
 Kevin Rupe, Director of Member Services, OHCA 
 Wanda Felty, Co-Chairperson, OHCA Member Advisory Task Force 
 James Allen, Director of Partnerships for Health Improvement, OSDH 


 
Thursday:  Session 9 (11:45 a.m.-12 p.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on personal responsibility. 
During this session participants will be asked to suggest new activities and actions, as well as to 
help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be recording 
comments to formulate an action plan for the agency to consider in its ongoing strategic 
planning for future years.  
 
Networking Lunch (on your own) 12-1:15 p.m.  
 
Thursday:  Session 10 (1:15-2:45 p.m.) 
Goal #4 – Satisfaction and Quality 
To protect and improve member health and satisfaction, as well as ensure quality, with programs, 
services and care. 
 
There are many dimensions comprising the topic of quality. In health care terms, quality can be 
viewed through completeness of benefit packages, service delivery systems and processes, 
member and provider satisfaction, all yielding overall assessment of how well (or poorly) health 
care programs operate. The OHCA views quality through a multi-dimensional lens. This session will 
provide specific insight into quality areas including agency survey efforts and their results; the 
adult health quality grant project; federal requirements of adult and child core quality measures; 
and aspects of quality measurement in the agency’s Patient Centered Medical Home, Health 
Access Network and Population Care Management programs.  
 
Moderator: 


 Becky Pasternik-Ikard, Deputy State Medicaid Director, OHCA 
Panelists: 
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 Connie Steffee, Director of Reporting and Statistics, OHCA 
 Chello Rogers, AMHQ Grant Manager, OHCA 
 Rosemary Klepper, Partnership for Healthy Central Communities Health Access Network 


 
Thursday:  Session 11 (2:45-3 p.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on satisfaction and 
quality. During this session participants will be asked to suggest new activities and actions, as well 
as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be 
recording comments to formulate an action plan for the agency to consider in its ongoing 
strategic planning for future years.  
 
Break 3-3:30 p.m. 
 
Thursday:  Session 12 (3:30-4:45 p.m.) 
Goal #6 – Administration 
To foster excellence and innovation in the administration of the OHCA 
 
Operating an efficient and effective agency to administer the many programs and services 
offered to qualified Oklahomans is a daily goal of the OHCA. Essentially operating as a state-run 
managed care organization, the OHCA through its core functional areas is responsible for 
ensuring cost-efficient and accurate program oversight. The agency in its quest for efficiency 
strives to identify and utilize advanced technological approaches that are proven as both 
effective and, more importantly, cost effective. Additionally, the OHCA embodies a culture of 
ethical behavior, one common value being that our integrity starts when staff walks through the 
door. Panelists at this session will provide additional details on the topics mentioned above, as 
well as provide an update on future ways the OHCA will continue to demonstrate administrative 
excellence.  
 
Moderator: 


 Nicole Nantois, Chief of Legal Services 
Panelists: 


 Kelly Shropshire, Director of Program Integrity 
 Andrew Cohen, Founder and Corporate Director, Pacific Health Policy Group 
 Lisa Gifford, Chief of Business Enterprise Services 


 
Thursday:  Session 13 (4:45-5 p.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on administration. During 
this session participants will be asked to suggest new activities and actions, as well as to help 
identify key stakeholders, aimed at accomplishing this agency goal. Staff will be recording 
comments to formulate an action plan for the agency to consider in its ongoing strategic 
planning for future years.  
 
RECESS 5 p.m. 
RECONVENE BOARD MEETING/STRATEGIC PLANNING CONFERENCE 8:30AM, FRIDAY, AUGUST 15, 
2014  
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FRIDAY 
Registration Open 8 a.m.  
 
Friday:  Session 14 (8:30-9:45 a.m.)  
Goal #2 – Program Development 
To ensure that medically necessary benefits and services are responsive to the health care needs 
of our members. 
 
The agency is responsible to ensure all SoonerCare benefits and services available to members 
are medically appropriate and in accordance with current evidence-based guidelines. Ongoing 
review and modifications to programs, as well as pursuit of enhancement projects, is necessary as 
a usual course of business. The OHCA has 38 functional units, each sharing a piece of this 
responsibility. As projects are identified all agency units must work together, sharing expertise and 
common processes, to implement the modifications. Current processes for policy changes, legal 
opinions, financial estimates and others combine to allow agency expertise to inform project 
development. During this session panelists will discuss roles and responsibilities in the agency’s 
approach to projects, provide examples of ways the agency has coordinated and tracked 
projects, and what improvements can be made.  
 
Moderator: 


 Buffy Heater, Director of Planning & Performance, OHCA 
Panelists 


 Tywanda Cox, Director of Policy, OHCA 
 Sylvia Lopez, Chief Medical Officer , OHCA 
 Carrie Evans, Chief Financial Officer, OHCA 
 Nicole Nantois, Chief of Legal Services, OHCA 


 
Friday:  Session 15 (9:45-10 a.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on program 
development. During this session participants will be asked to suggest new activities and actions, 
as well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be 
recording comments to formulate an action plan for the agency to consider in its ongoing 
strategic planning for future years.  
 
Break 10-10:30 a.m. 
 
Friday:  Session 16(10:30-11:45 a.m.) 
Goal #5 – Eligibility and Enrollment 
To provide and improve health care coverage to the qualified populations of Oklahoma 
 
The OHCA provides health care coverage to qualified Oklahomans who due to their income, 
age and/or disability status are entitled to SoonerCare services. Over time enrollment into 
SoonerCare is a reflection of the overall economic well-being of Oklahoma. Data indicating 
eligibility trends are a powerful tool when identifying areas of economic support and 
improvement. People seek out the program during times of need and the agency recognizes the 
need to meet members where they are in terms of providing access to applications in online and 
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mobile applications, while generating efficiencies from call center support with the vision of chat-
type functions. On the other hand, the OHCA as a normal course of business performs validations 
of applicant information to ensure only those qualified for the program are allowed to 
participate. The agency’s audit efforts help monitor the accuracy of eligibility information.  This 
session will shed light on both the application and enrollment features as well as ways the OHCA 
maintains accuracy determining those eligible for the program. 
 
Moderator: 


 Lisa Gifford, Chief of Business Enterprise Services, OHCA 
Panelists: 


 Andy Garnand, Reporting Manager, OHCA 
 Kevin Rupe, Director of Member Services, OHCA 
 Derek Lieser, Director of Eligibility and Enrollment Automation, OHCA 
 Ginger Clayton, Member Audit Supervisor, OHCA 


 
Friday:  Session 17 (11:45 a.m. -12 p.m.) 
Facilitated Planning  
This session provides an opportunity for all conference participants to ask questions and 
participate in a strategic planning exercise related to the agency goal on eligibility and 
enrollment. During this session participants will be asked to suggest new activities and actions, as 
well as to help identify key stakeholders, aimed at accomplishing this agency goal. Staff will be 
recording comments to formulate an action plan for the agency to consider in its ongoing 
strategic planning for future years.  
 
Wrap-up / Closing Remarks 


 Ed McFall, OHCA Board Chairman 
 Nico Gomez, CEO, OHCA 


 
NEW BUSINESS 
 
Adjournment 12 p.m. 
 
 


NEXT BOARD MEETING 
September 11, 2014 


Oklahoma Health Care Authority 
Charles Ed McFall Boardroom 


Oklahoma City, OK 
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ANNUAL REPORT: 2014 


Affiliated Providers and Access to Care (Article 4.2 and 4.3) 


Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 


the quality and coordination of health care services and improving the SoonerCare patient-


centered medical home, the CENTRAL COMMUNITIES HAN will provide the following data 


in an Annual Report, due September 30 annually.  In addition, periodic reports with data 


supporting the HANs effectiveness will be reported at administrative meetings with OHCA staff 


throughout the FY. 


1. Number of PCPs by name and panel size affiliated with the HAN for the current  month.


There were 21 (unduplicated) PCPs affiliated with the HAN as of 8/1/14; two of the 21 are 


associated with two of the participating group practices; those 2 providers are James M. 


Brown, DO and Aaron P. Wilbanks, DO.   Names and panel sizes for June and July 2014 


are: 


Alecia A. Hanes PC  10119070E 
Pediatrics, 0-18  years of age 


508 W. Vandament  Ave.  Ste 210 


Yukon, Ok        (405) 350-0200 


Fulmer, Jennifer J., ARNP 


Green, Katrin, PA 


Hanes, Alecia A., MD 


Lamons, Heather A. PA 


Panel size for July 2014:  453 


Canadian Valley Family Care  


20014470A Family Practice, 0-18 years of age 


1491 Health Center Pkwy. 


Yukon, Ok    (405) 806-2204 


Brown, Curtis L., MD 


Brown, James M. DO (also associated with Mustang 


Urgent Care) 


Krittenbrink, Andrea L., PA 


Roof, Lindsay K., ARNP 


Siems, Ami L., MD 


Wilbanks, Aaron P., DO (also associated with Mustang 


Urgent Care) 


Panel size for July 2014:  354 


Flores Pediatrics LLC  


100747440B Pediatrics, 0-18 years of age 


415 E. Main St.  Ste B2 


Yukon, Ok   (405) 350-3000 


Flores, Catherine B., MD 


Flores, Javier A., MD 


Panel size for July 2014:  1494 


Vladimir Holy, MD PC  


100020560E No age restrictions 


2315 Park View Dr 


El Reno, OK  (405) 422-6337 


Vladimir Holy, MD 


Panel size for July 2014:  444 


Mustang Family Physicians, PC   200390840A Mustang Urgent Care  200390840A 
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Family Practice, 0-18 years of age 


206 N. Mustang Mall Terr. 


Mustang, Ok  (405) 256-6000 


Amundsen II, Gerald A., MD 


Halcomb, Monica L., CNP 


Panel size for July 2014:  514 


Family Practice, 0-18 years of age 


115 N. Mustang Rd. 


Mustang, Ok  (405) 256-5595 


Baker, Dustin R., MD (associated with Mustang Urgent 


Care) 


Broome, Joseph C., MD (associated with Mustang 


Urgent Care) 


Brown, James M., DO (associated with Mustang Urgent 


Care) 


Caldwell, Brooke E., ARNP  


Christian, Michal G., PA  


Kelly, Shelly A. ARNP 


Medgaarden, Alex E., PA 


Wilbanks, Aaron P., DO (associated with Mustang Urgent 


Care) 


Panel size for July 2014:  117 


Table I shows changing trends in enrollments (May 2014-September 2014) due to moving 


members with any form of creditable insurance from Medical Homes (SoonerCare Choice) 


to Title 19 (or SoonerCare) benefits.  This changed has impacted funding for the work of 


the CC-HAN, and staff are considering various strategies to compensate for the funding 


reductions and still provide quality services to our Providers and members. 


Table 1: CC-HAN Benefit Enrollments May-Sept 14. 


Holy 516


Hanes 575


Flores 1596


CVFC 432


MFP 616


MUC 127


Total Count 3862


Benefit Enrollment Count


May


Holy 503


Hanes 570


Flores 1621


CVFC 417


MFP 606


MUC 139


Total Count 3846


Benefit Enrollment Count


June


Holy 444


Hanes 453


Flores 1494


CVFC 354


MFP 514


MUC 117


Total Count 3376


July


Benefit Enrollment Count


Holy 428


Hanes 458


Flores 1492


CVFC 374


MFP 518


MUC 121


Total Count 3391


August


Benefit Enrollment Count


Holy 443


Hanes 463


Flores 1463


CVFC 362


MFP 521


MUC 131


Total Count 3383


September


Benefit Enrollment Count
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2. Number of Tier 1 or 2 PCPs identified by name for assistance with tier step-up by tier


type for FY 2014.  


One was assisted with tier step-up (from tier 2 to tier 3) in FY 2014, Dr. Vladimir Holy. 


Dr. Alecia Hanes was provided assistance with step-up to Tier 3 status in summer/fall of 


2012 and has remained Tier 3 since.  Assistance was provided in 2014 to support Tier 3 


status. 


Canadian Valley Family Care was assisted in attaining Tier 1 status in fall 2013 (audit 


results not all submitted by nurse auditor) and in spring 2014 (repeat audit).  Assistance is 


also underway with their self-evaluation to request Tier 2 status in fall 2014. 


Flores Pediatrics maintains Tier 3 status; CC-HAN support is ongoing. 


Dr. Vladimir Holy was provided assistance with moving from Tier 2 status to Tier 3 status 


in fall 2013; ongoing support continues. 


Mustang Family Physicians maintains Tier 3 status; CC-HAN support is ongoing. 


Mustang Urgent Care was provided assistance with meeting Tier 2 status requirements in 


December 2013/early spring 2014.   


3. Documentation of steps taken to assist PCPs in maintaining or advancing their tier


designation for FY 2014.


Canadian Valley Family Care: 


 July-August 2013:


o Assisted with preparation for Medical Home (MH) Audit (scheduled for September


2013) from spring through early fall 2013.  Support included education re:  MH


requirements and collaborative work on policies/practices.  Notified in 8/13 that date


of 9/19/13 had been set for audit.


o Information provided re: upcoming Autism Screening opportunity.


Holy
13%


Hanes
14%


Flores
43%


CVFC
11%


MFP
15%


MUC
4%


September
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 September 2013:


o Assistance included two on-site meetings in early September as well as (ongoing) e-


mail/phone exchanges; support also included review/recommendations on


Policies/Procedures, Communicable Diseases training, and “walk-through” prior to


actual audit on 9/19/13.


o Sent information on extension of Insure Oklahoma and new requirements.


o Present for Medical Home audit on 9/19.


o F/u on audit findings by researching/providing Lead Screening and Treatment


guidelines and “preliminary/unofficial summary of findings/opportunities for


improvement.”


 October 2013:


o Assistance with billing questions for multiple inoculations for vaccinations.


o Provided information on how CVFC could obtain individual provider roster reports;


they opted to continue single practice contract.


o Provided presentation to providers and staff on billing for Tobacco Cessation


counseling/services (10/18).


 November 2013:


o Information shared re:  upcoming PCP meeting including discussion topics/agenda


items.


 December 2013:


o Information provided re:  upcoming Autism Screening opportunity.


 January 2014:


o Received notification that “chart audits” information was not submitted by nurse


auditor following 9/13 audit so that another one will be scheduled for spring; assured


office manager I would assist with scheduled audit.


o Shared OHCA Community Relations newsletter.


o Information/support provided for new online Referral system.


o Information/support provided r/t Prior Authorizations.


 February 2014:


o Ongoing support provided for preparing for MH audit, including questions office


manager had re: Self Evaluation comments.


 March 2014:


o Onsite assistance provided (review of policies, procedures, other requirements for


Tier 1 MH) in preparation for 4/14 MH Audit.  Involved meeting with office manager


and nursing staff as well as front office staff.


o Also worked with office manager in March-April to obtain list of members with


asthma diagnoses from their EMR for Hypothesis 7 Report.


 April 2014:


o Meeting with staff re:  new Behavioral Health screening requirements (MSW and RN


Project Manager).


o Assistance provided with “improvements” on Policies and Procedures required for


MH audit as well as Communicable Diseases training for new staff.


o Participation in MH audit (4/9/14).


 May 2014:


o Provided information r/t referral questions.


o Provided information r/t billing for inoculations/immunizations.


o Information provided re:  upcoming Food/Clothing event by local church.
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 June 2014:


o Provided information r/t ABCD3 web portal with attachments including Sooner Start


and CCHD Child Guidance Services.


o Communicable Diseases staff training (all staff) provided; also shared information r/t


care management opportunities for all populations, including AIP.


o Provided information r/t SC 13 form for adding adult member to their roster.


o Provided information to staff addressing question re: referrals for children in foster


care.


o Assisted office manager locate Medical Home Agreement form, OHCA web-site.


 Throughout FY 14, delivery of Tobacco Cessation Materials as well as other


educational materials to meet tier designation requirements and HAN Quality


Measures was provided.


 CC-HAN staff also provided assistance throughout FY 14 with member issues/other


patient issues at request of provider.


Mustang Family Physicians: 


 July 2013:


o Met with Dr. Amundsen, met new CNP provider; also met with staff to discuss ways


HAN can facilitate their practice outcomes.


o Met (additional date) with new MA to explain use of ABCD3 web portal.


 August 2013:


o Information provided re:  Autism Screening opportunity.


o Reviewed age limitations for roster as OHCA Provider Helpline is signing up adult


members (ER users) who are frustrated when no appointment opportunities are


available.  Received info that 0-14 yo continues to be the age range although “some


exceptions are made using SC 13 for members we have seen before.”  Asked that they


check their contract to ensure that is the specified age range; informed that it is.


o Communications with office manager re:  MU work for Stage I reimbursement


opportunities.


 September 2013:


o Met with office manager, recommended ensuring with EMR (EMD) that reports


necessary for MU reimbursement are working; also audited 25 (randomly) selected


SC member records to ensure that Medical Home Agreements are all signed/dated


according to requirements; 100% compliance.


o Sent information on extension of Insure Oklahoma and new requirements.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


 October 2013:


o Office presentation on Tobacco Cessation billing opportunities; resources were


provided.  Also demonstrated how to use CC-HAN Specialist List to staff members.


o Assisted office manager with questions r/t Tier 3 requirements for contract renewal;


clarified info with B. Rupert and then assisted with requirements.


o Collaborated with provider re:  member needs (missed specialist appointment by


Oklahoma Cares program member; steps HAN took to assist with transportation;


member’s response).
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 November 2013:


o Information shared re:  upcoming PCP meeting including discussion topics/agenda


items.


o Additional support provided r/t Tier 3 Self-Evaluation required for contract renewal.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


 December 2013:


o Information provided re: upcoming Autism Screening opportunity.


o Requested Dr. Amundsen to participate in external evaluation in 1/14; discussed


process; he agreed.


 January 2014:


o Delivered ARs for FY 12 and FY 13 for his review; several phone communications


re:  same prior to 1/27/14 External Evaluation meeting.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


o Shared OHCA Community Relations newsletter.


o Participated in office visit by OHCA Provider Educator to discuss new Behavioral


Health Screening requirements.


 February 2014:


o Completed audit of randomly selected SC member records to ensure MH Agreements


requirement met; 100% compliance (20 members).


 March 2014:


o Behavioral Health Screening requirements presentation (MSW and RN Project


Manager).


o Worked with office manager (March-April) to obtain list of members with asthma


identified in EMR for Hypothesis 7 Report.


o Provided assistance/training with staff to use secure web-site to obtain information on


available specialists as well as their NPIs.


o Met with office manager to work on MU attestation; initiated contact with OFMQ


staff member who agreed to meet with us this week.


o Assisted with resolution of referral dilemma (member went to hospital ER; referred


by hospital to a specialist next day; specialist staff “demanding” referral but


“unwilling” to share reports).


o Meeting with OFMQ staff and office manager to work on MU requirements.


 April 2014:


o Ongoing communications/assistance r/t attestation for MU and AIU for new nurse


practitioner; AIU attestation successfully completed.


 May 2014:


o Information shared re:  upcoming Food/Clothing event through area church.


o Assistance with referral questions.


 June 2014:


o Assistance with referral questions.


o Provided info r/t ABCD3 web portal with attachments incl. Sooner Start and CCHD


Child Guidance Services.


 Throughout FY 14, delivery of Tobacco Cessation Materials as well as other


educational materials to meet tier designation requirements and HAN Quality


Measures.
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 CC-HAN staff also provided assistance throughout FY with member issues/other


patient issues at request of provider.


Alecia Hanes, MD: 


 July 2013:


o Requested/received names of top “5 or so” specialists requested by M. Roberts from


Sooner HAN prior to Doc2Doc presentation.


o Provided information re:  Sooner Success referrals.


o Provided information for behavioral health resources “who will accept children with


problems with sexual related issues.”


o On-site Doc2Doc training provided for providers and staff.


 August 2013:


o Assistance provided (home visits/educational support) at provider’s request for


supporting family with ongoing lice management problems.


o Provided information on upcoming Autism Screening opportunity.


 September 2013:


o Sent information re:  extension of Insure Oklahoma and new requirements.


o Sent information re:  upcoming HAN Committee meeting with attached materials.


o Home visit at request of Dr. Hanes to provide educational support/assess needs for


child with lice management concerns.


 October 2013:


o Sent information re:  upcoming PCP meeting with proposed discussion topics/agenda


items.


 November 2013:


o PCP meeting on 11/14/13; M. Anthony presenter; Dr. Hanes and staff present.


o Information provided re: upcoming HAN Committee meeting with attached materials.


o Sent Medical Home flyer by e-mail and also mailed 25 printed copies; used as


educational tools by providers.


o Worked with Dr. Hanes/M. Anthony to resolve questions re:  PAs and DEA


requirements.


 December 2013:


o Phone conversation with office manager to clarify that PAs do not require DEA


clearance/other Bureau of Narcotics reports; nurse practitioners do.


o Information sent re:  upcoming Autism Screening opportunity.


 January 2014:


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


o Sent information r/t OHCA Community Relations newsletters.


o Provided assistance r/t Tier 3 optional question 26, sending example of how to


address (article from AAP journal with treatment standard for otitis media); offered to


be present for audit/agreed to be “on-call” if needed.


 March 2014:


o Worked (March-April) with office manager to obtain list of members with asthma


diagnosis from EMR for Hypothesis 7 Report to OHCA.


o Home visit at request of Dr. Hanes to provide educational support/assess needs for


infant with possible failure to thrive.
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 April 2014:


o Provided HIPAA training videos at request of office manager for new employees.


o Assisted in providing answers to questions re:  members changing PCPs and also


prior authorization questions.


o Meeting with staff re:  new Behavioral Health screening requirements (RN Project


Manager).


o Home visit at request of Dr. Hanes to provide educational support/assess needs for


infant with possible failure to thrive.


 May 2014:


o Information provided re:  upcoming Food/Clothing event offered by area church.


o Provided answer to question re:  area providers who see adults with Sooner Care.


 June 2014:


o Information provided re:  ABCD3 web portal, incl info/attachments re: Sooner Start


and Child Guidance resources.


o Home visit at request of Dr. Hanes to provide educational support/assess needs for


infant with ongoing concerns re:  weight gain.


 Throughout FY, delivery of Tobacco Cessation Materials as well as multiple other


educational materials to meet tier designation requirements and HAN Quality


Measures.


 CC-HAN staff also provided assistance throughout FY with member issues/other


patient issues at request of provider.


Flores Pediatrics: 


 July 2013:


o Resolved matter concerning member with special needs referred by a specialist to


OHCA for care management; CC-HAN already addressing cm needs through Chronic


Care Program.


 August 2013:


o On-site Doc2Doc training provided; CC-HAN agreed to purchase 2 large-screen


monitors to assist with process of managing referrals; CC-HAN IT staff also provided


assistance with creating pdf documents for attachments.


o Provided information on upcoming Autism Screening opportunity.


 September 2013:


o Sent information re: Insure Oklahoma extension and new requirements.


o Assisted with finding dermatologist in OKC area who would accept SC benefits.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


o Responded to questions re:  being told Doc2Doc would interface with OHCA referral


process/conflicting information received at Fall Training.


 October 2013:


o Additional (f/u) Doc2Doc on-site training.


o Assisted with finding transportation resource for member.


o Information sent re:  upcoming PCP meeting/planned topics and agenda items.


 November 2013:


o Assisted with referrals for PT, OT, and Speech Pathology questions.


o PCP meeting on 11/14/13; M. Anthony presenter; Drs. Flores and staff present.







CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, September 30, 2014 Page 10 


o Sent information re:  upcoming HAN Committee meeting with attached materials.


o Assisted with questions re:  ER and IP care and whether referrals are necessary;


received/shared reply that they are not.


 December 2013:


o Shared information re:  upcoming Autism Screening opportunity.


o Assisted by contacting parent of member referred to them when dismissed recently


from Children’s NICU; parent informed me seeing “another doctor;” contacted office


staff who stated they would forward the materials sent to them by Children’s to new


provider.


 January 2014:


o Communicable Diseases training provided for staff; included f/u after original


presentation for staff absent on that date.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


o Sent information r/t OHCA Community Relations newsletters.


 February 2014:


o Assisted with questions re:  new web portal for referrals.


o Sent contact information for Provider Rep to assist with referrals issues.


 March 2014:


o Meeting with staff re:  new Behavioral Health screening requirements (MSW and RN


Project Manager).


o Worked with office manager (March and April) to obtain list of members with asthma


as diagnosis in EMR for Hypothesis 7 Report.


 May 2014:


o Information provided re:  upcoming Food/Clothing event offered by area church.


 June 2014:


o Assistance provided in resolving issues r/t lack of access to rosters.


o Information sent re:  ABCD3 web portal, including info/attachments re:  Sooner Start


and Child Guidance resources.


 Throughout FY 14 , delivery of Tobacco Cessation Materials as well as multiple


other educational materials to meet tier designation requirements and HAN Quality


Measures.


 CC-HAN staff also provided assistance with multiple member issues/other patient


issues at request of provider throughout FY.


Vladimir Holy, MD: 


 July 2013:


o Planning and info provided r/t applying for Tier 3 status and MU attestation.


o Facilitated/participated in on-site ABCD3 web portal training from OUHSC staff.


 August 2013:


o Information provided re: upcoming Autism Screening opportunity.


o Information on billing questions provided.


o Assisted with distribution of Allergy Screening information.


 September 2013:


o Sent information re: Insure Oklahoma extension and new requirements.
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o Collaborative efforts with staff to reach members who missed immunotherapy


injections.


o Tobacco Cessation counseling information shared with provider and staff.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


 October 2013:


o Assistance provided with self-evaluation for step-up to Tier 3 status.


o Arranged with Dr. Holy to be “physician participant” in Great American Smoke-Out


event on 11/21/13.


o Information provided re:  upcoming PCP meeting with proposed discussion


topics/agenda items, requesting input.


 November 2013:


o Doc2Doc f/u training provided; ongoing encouragement to use for management of


referrals provided.


o Ongoing support of Tier 3 SE provided.


o PCP meeting on 11/14/13; Dr. Holy and staff participated.


o Provided a Title 19) patient information re:  Oklahoma Cares program/how to apply.


o Ongoing assistance with self-evaluation for Tier 3 status, including staff education


about importance of screening tools and other requirements; resources also provided.


o Information sent re:  upcoming HAN Committee meeting with attached materials.


o Facilitated publicity (newspaper) r/t Great American Smoke-Out event, Dr. Holy’s


availability for questions/answers.


o Assisted with MU attestation process, which was approved.


 December 2013:


o Provided information r/t process for “dismissing” member from roster, including


resources to offer member.


o Provided information r/t Autism Screening opportunity.


o Provided assistance with options for member who is “in arrears” with co-payments;


member “insistent” provider “must see by law.”


o Provided assistance to provider with requirements for Board re-certification as Family


Practitioner r/t evidence-based educational materials used for tobacco cessation


counseling.


 January 2014:


o Provided assistance with resolving matters r/t Tier 3 status; successfully resolved.


o Assistance provided in dealing with issue r/t SC member with controlled substances


misuse.


o Sent information r/t OHCA Community Relations newsletters.


o Information provided re:  upcoming HAN Committee meeting with attached


materials.


o Provided new office staff with copies of recommended screening tools required for


Tier 3 status; discussed implementation plans, importance of documentation in MR.


 February 2014


o Provided educational resources in Spanish for member education at request of


provider.


 March 2014:


o Facilitated process of obtaining info r/t MU attestation/incentive payment.
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o Meeting with staff and provider re:  new Behavioral Health screening requirements


(MSW and RN Project Manager).


o Assisted new office manager with availability of required screening tools on OHCA


website.


o Worked with office manager (March and April) to obtain list of members with asthma


as diagnosis in EMR for Hypothesis 7 Report.


 April 2014:


o Provided correct information re: “billing SC members for no-call/no-show


appointments.”


o Worked with provider providing educational guidelines and other evidence-based


resources r/t pain management and prescribing controlled substances; developed


sample written agreement to establish with his members; f/u to ensure written


agreements were subsequently used.


o Provided information r/t member who was placed on “Pharmacy Monitor” program,


my attempts to contact; member has not been seen by provider in approximately eight


months.


o Addressed questions re:  new referral process and associated issues (i.e., specialists


not using website referral process).


 May 2014:


o Conferred with provider re: Doc2Doc online consult opportunities; questions sent to


M. Roberts at Sooner Han; subsequent phone conversation with her.


o Provided info to staff r/t referral requirements for SC Choice members and


Medicaid/Title 19 members; heard ongoing concerns with specialists not utilizing


online referral process.


o Addressed with OHCA issue of non-availability of provider’s roster (and other


providers as well).


o Also addressed with OHCA problems r/t Member Helpline informing members “Dr.


Holy not a SC PCP;” matter resolved.


 June 2014:


o Ongoing efforts to resolve non-availability of roster/info provided by OHCA staff; M.


Anthony contacted; CC-HAN IT staff obtained April/May rosters, provided


electronically to provider (by project manager).


o Information sent re:  ABCD3 web portal, including information/attachments re:


Sooner Start and Child Guidance resources.


 Throughout FY 14, delivery of Tobacco Cessation Materials as well as multiple


other educational materials to meet tier designation requirements and HAN Quality


Measures.


 CC-HAN staff also provided assistance with multiple member issues/other patient


issues at request of provider throughout FY.


Mustang Urgent Care: 


An Agreement was signed/approved for Mustang Urgent Care to participate with the Central 


Communities HAN in December 2013.  Documentation of steps taken for remainder of FY to 


assist them in maintaining Tier 2 status follows. 







CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, September 30, 2014 Page 13 


 December 2013:


o Met with office manager to discuss HAN participation and opportunities to assist with


upcoming MH audit; left written agreement for review/signature; received signed


agreement on 12/13/13.


o Meeting to review Medical Home Audit contract requirements and other guidelines


for Medical Home compliance.  Also met with provider (ARNP), explaining HAN


advantages, incl. demonstration of HAN website/Specialist List and care management


opportunities; delivered educational materials, including Tobacco Cessation


materials, to assist in meeting MH requirements.


o Reviewed facility Policy/Procedures Manual; proposed revisions and set early


January meeting date with office manager to continue plans for MH audit.


 January 2014:


o Met with office manager two times to discuss recommendations for MH audit;


multiple e-mail exchanges of policies/procedures and other information.


o Prepared plan for all staff to have communicable diseases training, including required


test demonstrating mastery of content and handouts.


o Facilitated communications with OHCA Provider Educator for office manager, who


was ill on date for Behavioral Health Screening meeting.


o Sent information r/t OHCA Community Relations newsletters.


o Present for MH Audit on 1/9/14; subsequent contacts with office manager re:  her


communications post audit with OHCA staff, providing support/suggestions for


“concerns” noted.


o Initiated discussions with office manager and other staff re:  AIU for EMR.


 February 2014:


o Worked with om/staff to develop and implement Corrective Action Plans from MH


audit; developed Educational Guide for Medical Home Principles/Requirements


including web-based links for staff education.


o Assisted staff, including on-site visit, with online referral process.


 March 2014:


o Worked with office manager to implement the three required CAPs.


o Ongoing work March-April to obtain list of members with asthma diagnosis for


Hypothesis 7 Report.


 April 2014:


o Assisted with billing questions.


o Worked with office manager to develop MUC info for HAN informational


documents, including website.


 May 2014:


o Met with office manager and staff to explain AIP and other care management


opportunities.


 June 2014:


o Worked with office manager and staff on member related issues.


 From December 2013 through remainder of FY 14, delivery of Tobacco Cessation


Materials as well as multiple other educational materials to meet tier designation


requirements and HAN Quality Measures.


 CC-HAN staff also provided assistance with member issues at request of provider


from December 13 through June 14.
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4. Number of PCPs with successful tier advancement by name within designated timeframe.


One PCP, Dr. Vladimir Holy, was successful in advancing from tier 2 to tier 3 in FY 14; 


CC-HAN support/assistance provided.   


5. Number of specialty providers by specialty type:


a. Number of specialty providers available for SoonerCare members served by our


providers.


b. Number of SoonerCare members receiving specialty care (note:  Delayed effective


date until Doc2Doc program is fully implemented).


The total number of specialty providers by specialty type follows: 


Table 2:  CC-HAN Specialty Providers for FY 14 


Allergy: 4 


Attention Deficit Disorder: 10 


Audiology: 18 


Autism: 8 


Behavioral Health: 


Birth Control 


39 


2 


Boys Homes: 2 


Cardiology: 5 


Chiropractic: 1 


Community Resources: 29 


Crisis Lines 16 


Death, Dying, Grief Resources: 3 


Dental Care: 31 


Dermatology: 17 


Developmental Delays: 10 


Dieticians 6 


Domestic Abuse:  5 


Drug Treatment/Rehab: 15 


Durable Medical Equipment 5 


Ear, Nose, Throat Doctors: 


Education 


15 


1 


Electroencephalograms: 3 


Electrocardiographs: 4 


Endocrinologists: 6 


Family Planning Services 0 (now under Birth 


Control) 


Formula Providers: 4 


Formula Reps: 3 


Free Clinics: 29 


Gastroenterology: 7 


Genetics: 2 


(County) Health Departments: 6 


Hematology/Oncology 3 


Home Health Resources: 11 


Hospice: 2 


Hospitals: 20 







CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, September 30, 2014 Page 15 


Housing Resources 3 


Immunology 


Infant Resources 


1 


8 


Infectious Diseases: 4 


Labs: 10 


Lactation Specialists: 


Latino Resources 


7 


2 


Learning Disabilities: 4 


Legal Assistance 2 


Liceology: 2 


Litholink-Kidney Stone Prevention: 1 


Mammograms: 1 


Maxillofacial: 1 


MilitaFY Assistance Programs 3 


Nephrology: 2 


Neurology: 7 


Obstetrics/Gynecology: 


Occupational Therapy 


8 


1 


Ophthalmology: 7 


OptometFY: 7 


Oral/Maxilla Surgery: 2 


Orthopedics: 13 


“Other Resources”: 6 


Oxygen Resources: 1 


Pain Management: 3 


Pediatrics Special Care Center 1 


Physical Therapy: 14 


Plastic Surgeons 1 


PodiatFY: 4 


Pregnancy Care Center: 1 


PsychiatFY: 15 


Psychology 11 


Pulmonology: 3 


Radiology/Imaging Services: 15 


Rheumatology 5 


Sleep Studies 5 


Special Needs Resources 3 


Special Schools 2 


Speech Therapy 19 


Support Groups 13 


Surgery: 4 


Thoracic Surgery: 


Transportation Resources: 


1 


5 


Urology: 7 


WIC/Nutrition Resources: 4 


The Total Number of Specialists: 602 


The number of members receiving specialty care is unknown/delayed until implementation 


of Doc2Doc (or another tracking method). 
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6. Number of PCPs by name and panel size that failed medical home audits.


There were no medical home audit failures in FY 14.  


7. Documentation of type of assistance provided (e.g. face to face visits, corrective action


plans developed, etc.) to each PCP.


Results from  the January 2014 Medical Home Audit for Mustang Urgent Care included 


the need for three Corrective Action Plans related to (1) parking space designated/marked 


for disabled persons; (2) Communicable Diseases training for staff; and (3) appropriately 


signed/dated Medical Home Agreements in all members’ medical records.  The CC-HAN 


project manager worked with the office manager and staff to develop the required 


Corrective Action Plans for OHCA staff approval; subsequent support was then provided 


to ensure that all three CAPS were implemented. 


The designated parking for disabled persons was remedied submitting a copy of the receipt 


for appropriate signage, which was then installed upon delivery.  The required CAP was 


brief, and the deficiency was cleared by the end of February 2014. 


Five of the ten medical records in the January 2014 audit had missing or improperly 


signed/dated Medical Agreement forms.  The resulting CAP included development of an 


Educational Guide for Medical Home Principles/Requirements with handouts and web-


links for all staff to review/sign-off;  a deadline date for all staff, including providers, to 


complete was specified (March 28, 2014).  In addition, the CAP included at least three 


annual audits of member Medical Records by the HAN project manager to ensure that 


Medical Home Agreements are included, signed and dated as required.  One audit 


completed (as of September 30, 2014), one will be done in October 2014, and the third audit 


will be completed prior to January 30, 2015.  In addition, the project manager developed a 


New Patient Checklist for front office staff to utilize, helping to ensure that all documents, 


including Medical Home Agreements, are obtained and have required signatures/dates. 


The third CAP was related to Communicable Diseases training.  Because of the staffing 


patterns for MUC, a unique training plan was developed with HAN staff and material 


support.  The plan involves a handout developed by the RN project manager which covers 


essential content r/t to prevention of transmission of communicable diseases; current 


evidence-based web links are included.  The hand-out is made available for all MUC staff 


to review annually or upon hire.  In addition, the HAN purchased a current audiovisual 


program (DVD) which is made available for all MUC staff to review annually.  The final 


step is a quiz with a minimum of 88% correct responses to demonstrate mastery of the 


content.  The HAN project director is available as a resource for staff who have questions 


or difficulty achieving the Plan requirements or for those who prefer a more traditional 


presentation plan.  As indicated, all staff must complete the plan annually, and all new 


employees must complete upon hire.   
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Assistance to other PCPs in preparing for Medical Home Audits in FY 14 is summarized 


below: 


 Dr.  Alecia Hanes


o Provided assistance r/t Tier 3 optional question 26, sending example of how to


address (article from AAP journal with treatment standard for otitis media);


offered to be present for audit/agreed to be “on-call” if needed.


 Dr.  Vladimir Holy


o Assisted office manager in preparation for step-up to Tier 3 through policy


reviews/suggestions, assistance with Self-Evaluation responses, and providing


specific examples of screening tools for adults and children as required for Tier 3.


Throughout year, additional support has been ongoing as staff implement required


screenings and other Tier 3 requirements.


 Canadian Valley Family Care


o Assisted office manager, providers, and staff in preparing for audit in September


2013.  Then, due to non-submission of all records by the nurse auditor following


first audit, HAN project manager assisted with preparations for second audit in


April 2014.  For both audits, policies and procedures were reviewed/recommended;


evidence-based standards for lead screenings were provided following 9/13 audit;


staff meetings/walk-throughs, using OHCA audit checklists, were provided prior to


both audits.  (Note:  initial contract with OHCA was established by CVFC in 2013;


staff/providers were open and receptive to HAN staff assistance).


Care Management (Article 4.4) PR 


 Identify all populations for care management, complete implementation timetable for all


populations, and complete transition for each population with members on PCP rosters


(Article 4.4 a and b).


All populations for care management have been identified/served for members on PCP 


rosters throughout FY 14. 


 Hold at least one Care Management quarterly meeting.


Ten Care Management meetings (via conference calls) with OHCA Care Management 


staff in FY 14; meeting dates were 7/18/13; 9/25/13; 10/30/13; 12/19/13; 1/22/14; 2/20/14; 


3/20/14; 4/17/14; 5/22/14; and 6/26/14. 


Twelve CC-HAN Care Management Team meetings in FY 14; meeting dates were 


7/18/13; 8/5/13; 9/9/13; 10/7/13; 11/14/13; 12/2/13; 1/13/14; 2/10/14; 3/10/14; 4/7/14; 


5/5/14; and 6/9/14. 


 Initiate plans to identify care management populations transitioned (Article 4.4 a and b).


All (contractually assigned) care management populations have been care managed 


since August 2011, including throughout FY 14.  In addition, the CC-HAN Care 


Management initiative (Asthma Improvement Plan or AIP) became an integral part of 
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the HAN, including employment of one (pt) RN care manager assigned primarily to the 


AIP followed by significant growth in members served.   Appendix D presents data 


related to the AIP, including numbers of members served and care management 


contacts (including types of contacts).  


Table 3:  Summary of Care Management for FY 14 


Population Care Management Members 


High Risk OB 
Two cases managed in FY 14.  Both cases closed in 6/14. 


 Hemophilia 
No cases managed in FY 14. 


HMP 


(Co-manage) 


Last roster received in 6/13 d/t change in care management assignments 


made by OHCA; no contacts in FY 14.   


Chronic Care 


o New care management unit begun in FY 14.  No rosters were


received in 7/13, 8/13, or 9/13.


o Roster with 2 members received in 10/13.


o Roster with 1 member received in 11/13.


o No roster received in 12/13 (care management continued for 1


member from previous 2 months).


o Roster with 1 member received in 1/14.


o Roster with 1 member received in 2/14.


o Roster with 24 members received in 3/14; starting with this month,


CC-HAN AIP members were included with the Chronic Care Unit.


23 of the 24 members in AIP.


o Roster with 21 in 4/14; 23 in AIP.


o Roster with 25 in 5/14; 24 in AIP.


o Roster with 30 in 6/14; 29 in AIP.


ER Utilizers 


o Q1 2013: Roster with 99 members, incl.


76 members with 2 visits;


11 members with 3 visits;


12 members with 4-14 visits.


0 members with 15 or more visits.


o Q2 2013:  Roster with 81 members, incl.


58 members with 2 visits;


16 members with 3 visits;


7 members with 4-14 visits;


0 members with 15 or more visits.


o Q3 2013:  Roster with 85 members, incl.
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Population Care Management Members 


67 members with 2 visits; 


15 members with 3 visits; 


3 members with 4-14 visits; 


0 members with 15 or more visits. 


o Q4 2013:  Roster with 61 members, incl.


42 members with 2 visits;


13 members with 3 visits;


6 members with 4-14 visits;


0 members with 15 or more visits.


No members in FY 14 in Persistent Category. 


Pharmacy 


Lock-In 


One member rcvd in 8/13. 


One member rcvd in 4/14 for “Pharmacy Monitor Program.” 


Breast 


&Cervical 


Cancer 


(Oklahoma 


Cares) 


One member (breast cancer) received in 3/13.  Care management 


activities ongoing through (remainder of) FY 14 until 4/10/14, when 


notification was received that member’s case was closed. 


CM Initiative 


Asthma care management initiative, the Asthma Improvement Plan (AIP) 


approved in February 2012; a total of 39 members were engaged in FY 


2014 with 31 members currently engaged as of 6/30/14. 


Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 


the quality and coordination of health care services and improving the SoonerCare patient-


centered medical home, the CENTRAL COMMUNITIES HAN will provide the following Care 


Management activities and measures monthly: 


High Risk OB (fully manage) (The following information should be submitted by RID number.) 


1. Number of members received for HAN care management program in FY 2014: Two:


RID 012206857 and RID 01429701.


2. Number of existing members still being care managed at end of FY 2013. None.


3. Number of attempted contacts by member with outcomes (successful or unsuccessful) and


contact method (face-to-face, telephonic, letter, etc.) for each attempt.


RID 012206857 


Phone/Mailing Contacts:  


 Nine (one was successful; eight were unsuccessful with messages left).


 Three successful phone contacts with provider office, talked with nurse each time.


 Two letters with enclosure of SoonerPlan brochure with second letter.


RID 014297011 
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 Phone/Mailing Contacts:  Six (all unsuccessful with messages left).


 Two successful phone contacts with one provider; two messages left/not returned at


Cherokee Nation WW Hasting.


 Letters:  Three letters.


4. Date OB care started


RID 012206857:   10/16/2013     


RID 014297011:   11/12/2013 


5. Indicate type of provider (family practice, OB/GYN, clinic, etc.) OB/GYN for RID


012206857.  Indian Health Services Clinic for RID 014297011.


a. If case is being co-managed by multiple providers, list provider types: MFM for


both members.


6. Estimated due date


RID 012206857:  4/12/2014 


RID 014297011:  7/9/2014 


7. Delivery   date


RID 012206857:  4/14/2014 


RID 014297011:  unknown; recommended case closure on 6/6/14 d/t lack of 


response by member to care management contacts.  


8. Length of hospital stay for the newborn in the newborn nursery


RID 012206857: 3 days (based on Mother’s shared info; infant not in CC-


HAN claims data). 


RID 014297011: unknown 
a. Was there a NICU admission?  No for RID 012206857 (infant’s ID is B22553855;


unknown for RID 014297011.


b. Length of NICU stay for the newborn:  n/a for RID 014297011.


9. Number of missed appointments (provider, specialist, etc. excluding cancelled or


rescheduled appointments). No “no show” claims show in claims data for either


member.


10. Number of depression screenings completed with results (number that require referral and


number that do not require referral):  One (RID 012206857) with negative results for


depression.  No depression screening opportunities for RID 014297011 as member did


not respond to cm contacts.


11. Number of women who accepted a referral to behavioral health as a result of depression


screening: 0


a. Number of women who kept a behavioral health appointment. n/a


12. Pregnancy outcome (viable vs. demise):  One (known) viable (RID 012206857); RID


014297011 pregnancy outcome unknown.
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13. Report the following indicators that assist in identifying at-risk newborns:


a. Birth weight of the newborn


RID 012206857:   7 lb. 9 oz.


RID 014297011:   unknown


b. Newborns that are discharged from the hospital on oxygen:


0 (RID 012206857)


RID 014297011 unknown


c. Newborns that are discharged from the hospital on any type of monitor or


medications (indicate the type of monitor, e.g. apnea, pulse oximeter, etc. or type of


medication):


0 (RID 012206857)


RID 014297011 unknown


d. Newborns that had surgery while in the hospital, excluding circumcision (indicate the


type of surgery)


0 (RID 012206857)


RID 014297011 unknown


e. Newborns that had a failed hearing screen


0 (RID 012206857)


RID 014297011 unknown


Hemophilia (fully manage) (The following information should be submitted by RID number.) 


1. Number of members received for HAN care management program for the FY 2014:


None.


a. Number of existing members still being care managed:  None.


b. Number of members HAN care management program is actively working with:  n/a


2. Number of attempted contacts by member with outcomes (successful or unsuccessful)


and contact method (face-to-face, telephonic, letter, etc.) for each attempt.  n/a


3. Number of kept appointments (provider, specialist, etc.) n/a


4. Number of missed appointments (provider, specialist, etc. excluding cancelled or


rescheduled appointments). n/a


5. Number of treatment logs submitted to provider monthly (notify provider timely of a


bleed and receive timely treatment). n/a


a. Indicate whether log is complete or incomplete. n/a


6. Number of members compliant with prescribed treatment:  n/a


a. Indicate the provider prescribing treatment:  n/a


b. Number of ER visits.  n/a


c. Number of hospitalizations n/a


d. Lengths of stay for each admission n/a


Health Management Program: Last roster received in 6/13 d/t change in care management 


assignments made by OHCA; no contacts in FY 14.   
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Chronic Care Unit: 


1. Number of members received for HAN care management program for FY 2014: Two;


RID 001505765 and RID 026315564 (other than members engaged in CC-HAN AIP,


reported on separately).  The Asthma Improvement Program Report is included as


Appendix A.


a. Letters sent to eligible members:


RID 001505765: 0


RID 026315564: 0


b. Phone contacts to eligible members:


RID 001505765: 9 successful phone contacts; 2 unsuccessful phone contacts.


RID 026315564:  16 successful phone contacts; 11 unsuccessful phone contacts.


c. Number/type of community resource referrals:


RID 001505765:  1


RID 026315564:  5


d. Other miscellaneous case related contacts:


RID 001505765:  4


RID 026315564:  2


e. Facilitation of PCP/NCM written communication for care coordination (includes


care plan exchanges, medical treatment plan exchanges):


RID 001505765:  1


RID 026315564:  2


f. Other miscellaneous case related contact(s):


RID 001505765:  1 face-face


RID 026315564:  1 face-face


ER Utilization (co-manage) 


Categories: 


 Members with 3 visits in a 3 month period during Report Year (Q1 2013; Q2 2013; Q3


20l3; Q4 2013): 55 is total of members reported as having 3 visits in Report Year


 Members with 4-14 visits in a 3 month period: 28 is total number of members reported as


having 4-14 visits in Report Year.


 Members with 15 or more visits in 3 month period (Persistent) 0


The following information should be submitted by Category and RID number.  


1. Number of members received for HAN care management program for the Report Year.


The total number of members received for the Report Year (with 3 or more visits per


quarter) is 83 .  See Appendix B, Table 1.


2. Number of existing members still being care managed: 13. Q1 2014 roster was received


in June 2014, with a total of 72 members on the list.   51 of those members had 2


visits in the quarter, and 21 had 3 or more visits in the quarter.  All members on the


roster with 2 visits were contacted either by phone or mail, and care management


support/educational information was provided.  Of the 21 members (with 3 or more


visits), 2 had 5 visits in the quarter; 5 had 4 visits in the quarter, and 14 had 3 visits


in the quarter.
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After care management services were initiated for Q1 2014 roster members, 7 


members were confirmed to have lost SoonerCare benefits; 5 changed PCPs during 


the time care management services were provided; and 4 were moved from 


SoonerCare to Title 19 benefits while in care management process; limited contacts 


for 8 of the 21 members (the number who had 3 or more visits) members will be 


reported in AR 15 due to the changes in their benefits or PCP (as described).   


3. Total number of members HAN care management program is actively working with:  13


(end of Report Year).


4. Number of attempted contacts by member (Q1-Q4 2013) with outcomes (successful or


unsuccessful) and contact method (face-to-face, telephonic, letter, etc.):  See Appendix


B, Table 2.


5. Number of PCP visits per member (Q1-Q4 2013) : See Appendix B, Table 2.


6. Number of ER visits per member:  (Q1-Q4 2013) See Appendix B, Table 2.


7. Top 3 diagnoses and date service for ER visits:  The top 3 diagnoses for ER visits in FY


13 (in order of frequency) are:


 Fever, unspecified (53 visits) (also one of top 6 in FY 12)


 Unspecified otitis media (48 visits) (one of top 3 in FY 13);


 Tobacco use disorder (46 visits).


The next 2 diagnoses, also in order of frequency (and with 30 or more visits reported) 


are: 


 Acute upper respiratory infection, unspecified site (36 visits) (one of top 3 in FY


13); 


 Nausea with vomiting (30 visits) (one of top 3 in FY 13).


As noted (above), each of the top 5 diagnoses for FY 14 was also in the top 6 (or 


higher) in either FY 12 or FY 13.  HAN staff note with interest that, of the ER 


brochures developed and utilized for member education to date, only one diagnosis 


(Fever) appears in the top 5 for FY 14.  Clearly, the need exists for additional ER 


educational brochures for the other four diagnoses.  As was true in FY 12, there is 


suggestive (not conclusive) evidence that the ER educational brochures may be useful 


in preventing unnecessary ER visits.  There is no conclusive evidence to support that 


premise, but the evidence is suggestive enough that brochures to cover Otitis Media, 


Tobacco Use Disorder, Acute URI, and Nausea/Vomiting will be developed, 


including the processes of PCP review/comment and OHCA approval prior to 


dissemination.  


Two dates in calendar year 2013 had 8 visits; those dates were 3/23/2013 and 


8/31/2013.  


One date in Report Year 14 had 7 visits; the date was 2/19/13. 
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Nine dates had 6 visits; the dates were 2/9/2013, 2/14/2013, 3/1/2013, 4/9/2013, 


6/1/2013, 6/24/2013, 8/20/2013, 8/25/2013, and 10/13/2013.  


As the Table below shows, the two days of the week most utilized for ER visits are 


Saturday and Sunday, although distribution of ER visits through days of the week 


does not support a conclusion that one (or even two) days are consistently more 


heavily utilized.   


Table 4:  Report Year 14:  Days of ER Visits 


Day of the Week Sunday Monday Tuesday Wednesday Thursday Friday Saturday 


No. of Visits 62 51 53 59 58 58 65 


4 


8. Number of medical referrals generated, indicate whether ER or CM (behavioral health,


pain management, specialists, community resources, etc.).


a. Number of identified needs in conjunction with daily living members are assisted


with (e.g. community resources, food pantry, and housing).  See Appendix B, Table


2.


9. Report time between:


b. ER visit and HAN care manager contact.  See Appendix B, Table 2.


c. ER visit and successful follow up PCP visit if appropriate. See Appendix B, Table 2.


10. Type and date of intervention with HAN care manager (e.g. crisis intervention, education


provided, follow up care scheduled, follow up care received, etc.)


See Appendix B, Table 2. 


11. Number of members removed from persistent category due to decrease in ER usage:


None in FY 14 (none in persistent category).


12. Supply aggregate number of ER visits by category for the quarter; show percent of


change for the aggregate number of visits from quarter to quarter for the year (July 2011


to June 2012) in a table format using the following calculation. [(new quarter # minus


previous quarter #) divided by previous quarter #.]  See Appendix C.


13. Supply aggregate number of total visits for all categories; show percent of change from


quarter to quarter for the year (July 2013 to June 2014) using the same calculation


supplied above. See Appendix C.


14. Provide the average length of time between each ER visit.  Indicate whether there was a


successful contact (telephonic or face-to-face) during the quarter.  Identify the type of


contact made including the date. See Appendix B, Table 2.
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Pharmacy Lock-in (fully manage) (The following information should be submitted by RID 


number.)  


1. Number of members received for the HAN care management program for the current


month:  0


d. Number of existing members still being care managed: 0


2. Number of attempted contacts by member’s in lock-in and monitor status with outcomes


(successful or unsuccessful) and contact method (face-to-face, telephonic, letter, etc.) for


each attempt.


RID 008036865:  rcvd in 8/13; three unsuccessful phone call attempts/messages 


left in 8/13; contacted PCP (8/13); member had appointment on 8/6/13 but was 


no-call/no-show. 


Another phone call attempt/message (unsuccessful) and letter sent in 11/13; fifth 


phone call attempt (unsuccessful) in 2/14 with message that phone no was incorrect; 


checked again with PCP, member was seen in office in 9/13 but not since and has no 


appointments scheduled. Verified in 8/14 that member’s last office visit was in 9/13. 


No new contact info available from PCP. 


Total of 5 unsuccessful telephonic contacts and one letter for RID 008036865. 


RID 001192288:  rcvd as Pharmacy Monitor member in 4/14; two phone call 


attempts/messages (unsuccessful) in 4/14; two additional unsuccessful phone 


contacts made in 7/14, messages left.    


Total of 4 unsuccessful telephonic contacts for RID 001192288. 


3. Number of attempted contacts with member’s PCP/provider with outcomes (successful or


unsuccessful) and contact method (face-to-face, telephonic, letter, etc.) for each attempt.


RID 008036865:  One face-face contact with PCP in 8/13 discussing Pharmacy Lock-


In program/member status; verified contact info they have; member had 


appointment scheduled for 8/6/13 but was no-call/no show. 


Second face-face contact with PCP in 2/14 to check on any member 


appointments/changes in contact info.  Member was seen by PCP on 9/20/13.  No 


scheduled future appointments; no new contact info. 


Third face-face contact with PCP in 8/14; member has not been seen since 9/20/13 


and has no pending appointments. 


Three face-face contacts (successful) with PCP for member RID 008036865. 


RID 001192288:  One face-face contact with PCP in 4/14; last seen in PCP office on 


2/20/14; no appointments scheduled.  Explained Pharmacy Monitor program.  
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Phone contact (successful) to PCP office in 7/14 to determine if appointment had 


been scheduled; did receive additional phone nos; two phone contact attempts with 


messages left. 


Face-face contact with PCP in 8/14; member seen in office 6/20/14; 7/22/14; 7/24/14. 


Three face-face contacts (successful) and one telephonic contact (successful) with 


PCP for member 001192288. 


4. Number of members in monitoring status that were prevented from being placed in the


lock-in program:  No notification by end of FY that member 001192288 has been


moved to lock-in program; received notification in 9/14 that this member is now in


Pharmacy Lock-In program.  Care management contacts continue.


5. Number and name of physicians lock-in and monitoring status members’ have seen.


RID 008036865:


Total of 6 physicians seen who prescribed controlled substances (from OBN Patient 


History Report). 


Dr. David Crosswhite 


Dr. Paul Devaneson 


Dr. Kim Young 


Dr. Jeffrey Lee Shipman 


Dr. Carlos Cabrera 


Dr. Vladimir Holy 


RID 001192288: 


Total of 7 physicians seen who prescribed controlled substances (from OBN Patient 


History Report). 


 Dr. Adonis Al-Botros 


Dr. Amal Chakraburity 


Dr. Bassam Bilal 


Dr. Jeanene Parker 


Dr. Lakshma Gunda 


Dr. Richard Zelinski 


Dr. Rick Vanya 


6. Number of ER visits by lock-in and monitoring status members shown by ER Category


(e.g. 3, 4 or more, pre-persistent, persistent).


RID 008036865:  5 (2 in Q2 2013; 3 in Q3 2013)


RID 001192288:  4 (2 in Q2 2013; 2 in Q3 2013) 


7. Number and name of pharmacies filling prescriptions for members in monitoring status.


RID 008036865:  4


RID 001192288:  6
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8. Number of referrals to pain management specialists for lock-in and monitoring status


members that are experiencing unrelieved pain.  None.


9. Number of controlled substance prescriptions filled for each lock-in and monitoring


status member.


RID 008036865:   8


RID 001192288:   24


10. Number of lock-in members discharged from the lock-in program. None.


B&C Cancer (Oklahoma Cares Program) (fully manage) (The following information should be 


submitted by RID number.) 


1. Number of women received for HAN care management for the Report Year.  One. RID


004761466 was care managed through 4/14; received in March 2013.


a. Designate by breast or cervical cancer diagnosis categories for list of women


received.  Breast cancer.


b. Number of existing members still being care managed.  None at end of FY; benefits


ended in 4/14.


2. Specify the stage at which each woman initially entered the Oklahoma Cares program.


(e.g. abnormality, precancerous condition or cancer diagnosis) Cancer Diagnosis.


3. Number of attempted contacts by member with outcomes (successful or unsuccessful)


and contact method (face-to-face, telephonic, letter, etc.) for each attempt for Report


Year.


004761466 


 9 successful phone contacts


 10 unsuccessful phone contacts (messages left)


 6 electronic messages (member’s request)


 1 letter


 6 phone contacts with member’s providers (2 with PCP; 4 with oncologist’s


nurse)


4. a. Number of missed provider or treatment appointments (excluding cancellations or 


rescheduled appointments).  No missed provider of treatment appointments 


(no 99499 billed) in Report Year 14.  Member reported she missed 


mammogram appointment d/t transportation issues; assisted with arranging 


transportation/rescheduling appointment. 


b. Number of kept provider or treatment appointments:  Three with PCP; one with


oncologist.


c. Radiation Treatment related –none
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d. Lab –


1). CMP, Lipid panel, glycosylated hgb, assay thyroid stimulating lab tests on


7/11/13


2). CMP, glycosylated hgb, assay thyroid stimulating lab tests on 10/4/13


3). CMP, CBC with diff, Immunoassay Tumor CA 15-3 lab tests on 10/26/13


4). CMP, glycosylated hgb, CBC, urinalysis and culture on 12/27/13


e. Radiology (CT, MRI, PET, X-Ray) –


1). Neck and spine X-Rays on 10/9/13


2). Complete screening mammogram and digital screening mammogram on


10/26/13


f. Office Visits


1). 7/11/14, 10/4/13, and 12/27/13 with PCP


2). 11/11/13 with Oncologist


g. Chemo Treatment – 0


6. Number of women contacted and/or assisted with recertification process


a. Number of women who recertified eligibility.  None.


b. Number of women who required more than one contact to assist with


recertification.  None.


c. Number of women who did not complete the recertification process.  None.


d. Number of Oklahoma Cares cases closed and reason (lost eligibility, death, cured,


etc.)


One. Case was closed for member 004761466  d/t participation for 5 years with no 


recurrence of cancer; Tamoxifen treatment regime ended.  


e. Number of women reentering the BCC program to due recurrence of cancer.


None.


f. Number of women prescribed a hormone therapy drug for breast cancer diagnosis.


One.


1). Number of women who were non-compliant with filling the prescription.


None.


g. Number of women with breast cancer that undergo mastectomy.  One (not in


FY).


h. Number of women with reconstructive surgery. None.  RID 004761466 obtained


Mastectomy bra and breast prosthesis on 3/5/14.


i. Time period between the date of mastectomy and reconstructive surgery:  N/A.
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Year 1 HAN CM Initiative (fully manage) 


The Asthma Initiative was fully implemented in the spring of 2013.  A total of 39 were 


engaged in the Asthma Improvement Plan (AIP) in FY 14.  Appendix A presents care 


management information for each member, including each engaged member’s RID.  


Outcomes data for the AIP is reported in the QI/QM section, Table 9, page 38. 


1. Total number of 39 members was engaged in the AIP, FY 14; PCPs who


referred members to AIP were:  Drs. Flores; Dr. Holy; Dr. Hanes, Jennifer Fulmer, 


ARNP, Katrin Green, PA, and Heather Lamons, PA; and Mustang Family 


Physicians (Dr. Amundsen and M. Halcomb, CNP).  


2. Total Number of contacts, including successful and unsuccessful phone


contacts, mailings, electronic communications (requested by members), and face-


face visits are reported in the following Table. 


Table 5:  CC-HAN AIP: Care Management Contacts for FY 14 


Succ. Phone Unsucc. Phone Mailings Texts/E-mails Face-Face 


452 480 92 85 6 


Health Information Technology (Article 4.5) 


FY 2014 Highlights/Accomplishments 


1. PCPs assisted with qualifying for federal EHR incentives–education, outreach, etc.


(Article 4.5 c):  Three. 


 Dr. Vladimir Holy was assisted with attesting for MU Stage 1 in fall of


2013/spring 2014 through educational support and resource suggestions as well


as facilitation of contacts with OHCA staff.  Attestation process was successfully


completed in March 2014.


 Mustang Family Physicians was assisted with process of determining eligibility


for MU Stage 1 incentive payment in spring 2014.  Contact was made with


OFMQ representative for assistance, learning that not all features of their EMR


had been enabled to provide necessary data.  Subsequently assisted with


attesting for AIU for (new) CNP provider; process was successful in April 2014.


Ongoing support provided through end of FY 14 (extending) into early FY 15 to


meet MU requirements.


 Mustang Urgent Care was provided information/educational support to


encourage EHR incentive for AIU in spring 14, including providing contact info


for OFMQ staff member. It was determined that they did not qualify based upon


percentage of SoonerCare members/total patient load.  Project manager


continued to check with office manager throughout FY and will provide support


as numbers of SC members increase.


2. Milestones for electronic health records being met (Article 4.5 b)
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All twenty-one PCPs in HAN have EHRs; milestone is met. 


Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 


the quality and coordination of health care services and improving the SoonerCare patient-


centered medical home, the Central Communities HAN will provide the following data 


quarterly: 


Benchmark and milestones regarding EMR 


1. Number of PCPs with existing EMRs as a benchmark. Twenty-one.


2. Number of PCPs with existing EMRs which are functional and operational.  Twenty-one.


3. Number that have operability between PCPs. None.


4. Number of PCPs the Central Communities HAN will complete outreach to over the next


year as well as the status of the outreach.


All twenty-one HAN PCPs have and are utilizing EMRs.  


Due to availability of PCP panels for CC-HAN staff review as well as an OHCA shift from 


mailing PCP panels to making them available through secure websites, some issues with 


availability of PCP panels developed in late spring/early summer 2014.  CC-HAN secured 


access to secure site and, by end of FY, had access to panels for PCPs.  Delivery (through 


secure electronic means) of June 14 roster to Dr. Holy’s practice was provided by staff as 


well as requests to OHCA staff for assistance in doing so with others.  At end of FY 14, CC-


HAN IT support had identified software necessary for ensuring readability of PCP panels 


and had developed a plan (involving secure electronic communications for delivery of 


same) for assisting PCPs with utilizing the rosters. 


Doc2Doc:  


The Central Communities HAN completed its third year of implementation in July 2013. 


Gains were made in the third year toward implementation of Doc2Doc in PCP practices, 


although efforts to achieve full implementation are ongoing.  The relationship with the 


Sooner HAN Doc2Doc team remains strong.  The team leader provided on-site training for 


four of our PCPs (Dr. Vladimir Holy; Dr. Alecia Hanes; and Drs. Catherine and Javier 


Flores) in the summer of 2013; f/u training was provided for Drs. Flores and Dr. Holy in 


October 2014.  The CC-HAN provided two large screen monitors for Drs. Flores along with 


IT support for creating pdf files from their EMR in November 2013; the rationale for 


doing so was to facilitate their use of the Referrals Management component of Doc2Doc.   


In addition, Melody Anthony, Director of Provider Services for OHCA, was present for the 


November 2013 PCP meeting and addressed the value/goals of Doc2Doc, ensuring PCPs 


that OHCA support for the full scope of MyHealth services, including Doc2Doc, was 


significant and that work was ongoing to make it fully operational. 
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In spring 2014, CC-HAN providers continued to ask for the consult piece of the system.  


Contact was made with Melanie Roberts in May 2014 for updates on available specialists, 


and none were available in the central Oklahoma area.  A list of specialists outside of 


Oklahoma City area was also requested but had not been received by the end of the FY.  


The CC-HAN providers remain open to utilization of the Doc2Doc system for consultations 


when specialists become available.   


Work continues with our Providers to utilize the referral tracking component of Doc2Doc 


with the goals of enhancing coordination of care and addressing Meaningful Use Stage 2 


requirements.  At the end of the Report Year, the ability to use the Doc2Doc referral 


system to manage online referral requirements for OHCA was not yet “finalized.”  


Ongoing progress is being made with implementation of Doc2Doc, although the goal of full 


implementation by all Providers remains  “work in progress.” 


QI/QA (Article 4.6) 


The CENTRAL COMMUNITIES HAN proposed and the OHCA agreed on the seven quality 


measures for FY 2014, with discussion on each to follow. 


QM 1: Partner with Communities of  Excellence in Tobacco Control for Canadian County 


and the SoonerCare Tobacco Cessation initiative to promote SoonerQuit benefits.  


Expected levels of achievement (ELA) will include: 


Partnership with the Canadian County against Tobacco coalition (CCaT) is ongoing.  Central 


Communities (CC) HAN participants in CCaT include HAN (volunteer) behavioral health 


specialist Billie Linam; project manager Rosemary Klepper; QA committee member Nicole 


Michael; care manager (pt.) Karen McKeever; and care manager (pt) Rhonda Chronister.  All 


participate in monthly meetings, required training events, and development/review of community 


indicators and work-plans.   


Specific examples of partnership work with CCaT by CC-HAN representatives are: 


 In August 2013, B. Linam and R. Klepper co-authored a “letter to the editor” supporting 24


h/7 policy for no tobacco products in public school activities.  The letter was submitted to


six community newspapers (El Reno Tribune, Minco-Union City Times, Mustang Times,


Mustang News, Yukon Review, and Piedmont Gazette) and published as a “Letter to


Editor” in two (Minco-Union City Times and Mustang Times).  In addition, the letter


resulted in an interview by an area news reporter (with B. Linam and R. Klepper) which


then became a “front-page” story in the El Reno Tribune on 9/4/13 and the Mustang News


on 8/28/13.


 In October 2013, R. Klepper presented a Tobacco Counseling information session to


providers and staff at Canadian Valley Family Care, including billing codes/opportunities.


 In November 2013, R.  Klepper presented a Tobacco Counseling information session to


providers and staff at Mustang Family Physicians, including billing codes/opportunities.


 All other CC-HAN providers were provided the materials/information on 5 A’s Counseling


for Tobacco Cessation with billing codes/information.
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 In November 2013, R. Klepper recruited Dr. Holy to be “on-site medical expert” on


tobacco use health risks for the Great American Smoke-Out Day in El Reno (11/21/13); she


also contacted an El Reno Tribune reporter, who was present at the event for photos/news


coverage.  Rhonda Chronister, Nicole Michael, and R. Klepper staffed the event and


addressed questions/provided CC-HAN information.  K.  McKeever helped staff the Yukon


GASO Day hosted by Canadian Valley Integris Hospital (also on 11/21/13).  Both of these


events were identified as “partnerships” between CC-HAN and CCaT to support reductions


in tobacco use.


 As a result of press coverage of the GASO events, R.  Klepper was quoted about the health


risks associated with tobacco use in four area newspapers; K. McKeever was quoted in two


area papers.


 In February 2014, R. Klepper and R. Chronister co-authored a letter to El Reno city


officials (Mayor, Vice-Mayor, City Council members) supporting a proposed smoke-free


ordinance for city properties; the ordinance passed (with exception of city-owned golf


course).


 In May 2014, B. Linam and R. Klepper participated in the


CCaT booth for El Reno’s Burger Day event.  At that event


15 individuals signed fax referrals for Quit Line services,


and five of those accepted services once contacted.  National


publicity was given to the event.


 In May 2014, both R. Klepper and K. McKeever were quoted in news releases sent to area


papers about World No Tobacco Day; the quotes by Karen were included in articles


published in the Mustang News and Yukon Review.


 CC-HAN staff ensured that all six PCP practices had sufficient tobacco cessation resources


and materials to distribute throughout the Report Year.  The materials included posters with


“tear-off” Quit-Line contact info; clipboards with “reminders” of Tobacco Cessation


Counseling Billing possibilities; brochures and desktop or wall-mount brochure holders for


QuitLine and tobacco cessation materials; and RX bags with tobacco cessation/QuitLine


information which are well received in PCP offices.


a).  Increase the number of Canadian County Tobacco Helpline contacts in FY 2014 as 


evidenced by at least 5% increase in call volume over previous year. 


Table 6 presents the number of monthly contacts in FY 14 as well as the totals and average 


number of monthly contacts; Table 2 presents the same information for FY 13. 


Table 6: Canadian County Tobacco  


Helpline Contacts 7/13 through 6/14 


Jul 


13 


Aug 


13 


Sep 


13 


Oct 


13 


Nov 


13 


Dec 


13 


Jan 


14 


Feb 


14 


Mar 


14 


April 


14 


May 


14 


June 


14 
Total 


25 29 23 42 41 34 49 41 31 30 38 41 
Number Average 


424 35.33 
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Table 7: Canadian County Tobacco 


Helpline Contacts7/12 through 6/13 


Jul 


12 


Aug 


12 


Sep 


12 


Oct 


12 


Nov 


12 


Dec 


12 


Jan 


13 


Feb 


13 


Mar 


13 


April 


13 


May 


13 


June 


13 
Total 


56 54 66 68 47 31 51 35 49 55 46 38 
Number Average 


596 49.66 


The (ongoing) downward trend in the Helpline Contacts is evident in Tables 6 and 7.  Only 


December 2013 showed a monthly gain from the same month in FY 13, and that gain is slight.  


Although the downward trend in Helpline Contacts is both a national and state trend, members of 


the CCaT Coalition and the CC-HAN QA Committee members continue to review the data and 


propose strategies which will result in tobacco use cessation for more members, including the 


use of the Tobacco Helpline resources.  Available information documents that most Helpline 


callers identify health care providers as the primary reasons for their contacts.  CC-HAN care 


managers have kept the Tobacco Cessation materials and information in PCP offices and readily 


available upon request, but a “new” strategy to be implemented in FY 15 is to encourage 


Providers to fax referrals for their patients/members to the Helpline, which will then trigger a 


phone call to the patient/member.  When a fax referral is made, Helpline staff will follow-up 


with a phone call to encourage member participation. An additional strategy that will also be 


added in FY 15 is CC-HAN staff distribution of tobacco cessation materials, including fax 


referral forms, to non-HAN Providers, including area dentists.  It is hoped that wider distribution 


of the Helpline information resources throughout Canadian County will result in more Helpline 


contacts. 


Another plausible reason for the ongoing decline in Helpline contacts is the use of electronic 


cigarettes or “vaping”, viewed by some as a valid “quitting technique.”  Educational materials 


and increasing health news coverage with accurate information about “vaping” may help 


promote more effective ways of tobacco cessation. CCaT and HAN staff will support public 


education about “vaping”, including new evidence as it becomes available.  We remain 


committed to ongoing efforts supporting reductions in tobacco use as a means to improve health 


care and reduce costs.   


b).  Increase the FY 2014 tobacco cessation counseling claims from CC HAN 


Providers by 10% over the number of claims submitted in FY 13. 
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Table 8: Paid Claims for Tobacco Cessation Counseling by 


CC HAN Providers 7/11 through 6/14 


FY Claims Providers Members Paid 


2011 1 1 1 $12.47 


2012 14 1 11 $164.63 


2013 36 2 23 $457.19 


$341.91 


2014 29 (all 99406) 4 28 


Although the data shows a decrease in the number of claims filed in 2014 and a decrease in the 


total claims payment amount, there is an increase in the number of participating 


Providers/groups submitting claims (four of our six practices).  Clearly, opportunity exists to 


continue encouraging Providers to utilize the 5A’s for counseling purposes and to submit claims 


to support the overall goals of improved health status for members and reduced health care costs.  


A proposal for assisting PCPs in implementation of 5A’s counseling and increasing the number 


of claims will be presented to OHCA administrative staff on 9/29/14.  


As reported previously, the HAN staff will continue efforts to see gains in the tobacco cessation 


QMs as the values in reducing tobacco utilization by SoonerCare members are significant. 


QM 2:  Develop, implement, and/or strengthen at lest two strategies to facilitate increased 


access and Delivery   of preventive health care services for SoonerCare members in FY 14. 


In FY 13, CC-HAN staff developed six brochures based upon common ER visit diagnoses, each 


with health promotion and health education content as well as an emphasis on preventive care 


and services.  The topics for the six brochures are: 


 Abdominal Pain


 Back Pain


 Cellulitis


 Children with Fever


 Headache


 Urinary Tract Infection


The purposes of each brochure are: 


 To educate members about the specific health problem as specified by the brochure title;


 To emphasize/educate members about appropriate use of PCP visits vs. ER visits;


 To educate members about preventive measures associated with each topic.


All members who have ER claims with the specified diagnoses (or one closely aligned) are 


mailed the appropriate brochures(s) in addition to other telephonic, mailing, or face-face 


contacts. In FY 14 the brochures have also been maintained in all PCP offices for broader 


distribution and to support Provider education efforts.  The brochures have been distributed upon 


request from others, including one OKC hospital ER and the Canadian County Health 


Department.  In addition, the brochures are shared through public events such as clothing/food 
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distribution events, Baby Showers, and Health Fairs.  Web flyers, which are condensed versions 


of the brochures, are maintained on the HAN’s website, http://cc-han.com, to expand member 


and public access, which is an additional way of disseminating health prevention information to 


members and the general public. 


The other major strategy which addresses increased access and delivery of preventive health care 


services is the Health Management Resources content included in the CC-HAN website.   At the 


spring 2014 QA Committee meeting, the project manager was directed to work with a “design 


professional” on brochure development for public distribution.  The goal is to increase utilization 


of the health maintenance and prevention information available through the website.  As of the 


end of the FY 14, the brochure was near completion with distribution plans to begin by 9/1/14.   


In addition to the brochure, promotional pens (each also including a stylus) were ordered in April 


2014 for distribution through PCP offices and other public events.  The pens are bright red with 


the prominent message:  Health Questions? Go to cc-han.com for help. The pens have been very 


well received, and there is early evidence that more people are already using the HAN website as 


presented in the Table below (which was copied on 9/12/2013).   


The e-mail received on 9/11/14 and copied below is also evidence that the website is serving 


intended purposes. 


 Hi, 
My name is xxxx. My daughter was recently diagnosed with asthma, and in addition to talking at length 
with her doctor, I have been doing research online to learn as much as I can. Your page, http://cc-
han.com/health-management/asthma had some wonderfully helpful information and I wanted to pass 
along a thank you. 


The following CC-HAN “blueprint” outlines the information included through the CC-HAN 


website: 


 About:  This area presents general information about the Central Communities Health


Access Network and the nonprofit Partnership for Healthy Central Communities,


including the mission statement, participating providers and their locations, and contact


information for the staff.


 Health Management Resources:  This area includes a general statement about the


purpose of the web links and information in this section.  The specific topics with


additional information included are:


o Asthma: Includes information from the American Lung Association, the National


Institutes of Health, and the National Jewish Health Organization.



http://cc-han.com/

http://cc-han.com/health-management/asthma

http://cc-han.com/health-management/asthma
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o Common Problems for ER Visits: Includes information from the CC-HAN ER


brochures (as approved by OHCA). 


o Crisis Resources:  Includes information on Crisis Call Center; Hopeline Crisis


Center; Oklahoma Adult Crisis Center; and the Infant Crisis Center in Oklahoma


City.


o Depression:  Includes information from WebMD; the National Institutes of Health


(NIH); Mayo Clinic; and Mental Health America.net.


o Diet, Nutrition, and Eating Right: Includes information from USDA.gov; Choose


My Plate.gov; Healthfinder.gov; and Nutrition.gov.


o Drinking and Alcohol: Includes information from the NIH website; CDC website;


Alcoholics-anonymous.org; and a 24 h/7d hotline from the National Institute on


Alcohol Abuse & Alcoholism website.


o Environment and Your Health: Includes information from the CDC website; NIH


website; and EPA website. 


o Exercise and Fitness Resources:  Includes information from CDC website; NIH


website; and also on local fitness opportunities, including Redlands Community


College “Fitness for Life” services.


o Free and Low-Cost Medical and Dental Care:  Includes information from OU


Children’s Hospital website; Delta Dental Guide; and a list of Free Clinics in the


general Oklahoma City area identified/maintained by CC-HAN staff.


o Health Screening for Men and Women: Includes information from CDC website


and the Agency for HealthCare Research and Quality website.


o HIV/AIDs: Information posted is from the Centers for Disease Control and


Prevention with multiple links and resources, including related topics.


o Hotlines: Includes information for Suicide Hotline; Crisis Call Center; HopeLine;


and Child Abuse or Neglect Hotline.


o Housing: Includes information from the U.S. Department of Housing and Urban


Development; the Oklahoma City Homeless Alliance; the Neighborhood Services


Organization; and the Wonderfully Made Foundation.


o InjuFY and Accident Prevention:  CDC website resources are included.


o Influenza:  CDC website resources are included.


o Lice Management: Information is provided for Headlice for Kids.org, Lice


Happens.com, and KidsHealth.org.


o Medical Equipment and Services: Information is provided for Easter Seals services,


Medical Grants from United Healthcare Children’s Foundation, and Oklahoma ABLE


Tech.


o Middle East RespiratoFY Virus (MERS): CDC website information is provided.


o Obesity: Information is provided from NIH website, WebMD website, Healthy


Children.org, and CDC website as well as helpful “news” videos.


o Oklahoma Department of Human Services:  The link provided is for the Oklahoma


Department of Human Services, Programs and Services.


o Prescription Drug Assistance: Information is provided re:  MedCare United,


Peoples Health Express, and the Epilepsy Association of Oklahoma.


o Postpartum Depression: Information is provided from Mayo Clinic. Org,


Helpguide.org, NIH website, and the Postpartum depression Hotline as well as phone


numbers for postpartum depression support.


o Prescription Drug Take-Back Sites:  This link enables viewers to enter their zip


code to find the nearest Take-Back site and is from the OBN website.
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o Shingles:  CDC website information is provided.


o Sinus Infections: CDC website information is provided.


o Teen Issues:  Helpful information from Teen Health and Wellness.com is provided.


o Tobacco Cessation Information and Resources:  Information is provided from the


Health and Human Services website as well as links to the Oklahoma.gov and


Okhca.org website.


o Travel Health Advice:  Information is provided from CDC website.


o Vaccinations/Immunizations: Information is provided from vaccines.gov website


and HRSA.gov website. 


o Water Safety/Swimming: Information is provided from CDC website.


o Well Child Information:  Viewers are directed to the Okhca.org website for Child


Health Check-ups, Child Health, and Helpful Tips information.


Importantly, all information posted on the CC-HAN website is obtained from evidence-


based resources, including government sponsored resources (i.e., NIH, AHRQ, HUD, 


CDC, HRSA, OHCA sites) and other well-validated resources (e.g., WebMD, National 


Jewish Organization, American Lung Association, et al.).  The CC-HAN care managers 


have jointly evaluated the web-based materials for accuracy and appropriate content and 


have also “selected” topics based upon needs shared by members and others in the 


community.  PHCC Board members and CC-HAN Providers have also been encouraged 


to review the website and offer comments/suggestions. 


 Meet Our Physicians: This area of the CC-HAN website includes brief biographical


information from CC-HAN Providers as well as photos taken at each of their practice


sites (with permission of all photographed).


 Health Resource Links:  This area of the website includes a link to area Free Clinics


as well as to other community resources such as the Children’s Justice Center and


Youth and Family Services.  Community resources are added upon request/approval


from each site.  In the fall 2014, R. Klepper will demonstrate use of the CC-HAN


website to the Canadian County Coalition for Children and Families, requesting


participants to send e-mail approval of adding their agency weblink(s).


 Physician’s Information:  This area houses a password protected site for CC-HAN


providers/staff that includes contact info and services provided for multiple specialists


plus other resources as varied as “liceology”, breastfeeding support services,


counseling services, and many other topics.


Additional work continues to find web-based resources that will interface with the EMRs of 


participating Providers and generate member reminders/information about recommended tests.  


The opportunity to work with a well-developed computer software program entitled 


MyHealthAccess, developed by Dr. David Kendricks, will continue to be a priority, as the 


opportunities develop.  Dr. Kendricks has expressed interest in working with the CC-HAN to 


meet this goal.   


A “website review team” will be tasked to review and comment ono the website at the 


September 2014 PHCC Board Meeting to help ensure validity of content, functioning website 
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links, and other ways to improve http://cc-han.com.  The QA Committee will also continue to 


plan strategies for improvements in Preventive Health Services, making appropriate 


recommendations for action to the PHCC Board and/or CC-HAN staff. 


QM 3:  Monitor the number of hospitalizations for each member engaged in the CC-HAN 


Asthma Improvement Plan throughout FY 2014.  The ELA for this QA Measure will be a 


reduction in number (or zero) annual hospitalizations (asthma related diagnoses) for each 


engaged member, comparing to pre-AIP participation. 


Appendix D presents information related to members engaged in the AIP during FY 14 with 


outcomes included in Table 9.  In FY 14, there was one AIP member who required 


hospitalization for an asthma diagnosis (July 2013), but that hospitalization occurred prior to AIP 


engagement April 2014).  The total number of hospitalizations for all AIP members (with asthma 


related diagnosis and after engagement in AIP) in FY 14 is zero; the outcome measure was met. 


The data presented in Table 4 is informative in terms of other outcomes for members engaged in 


the AIP for FY 14.  Notably, there is a significant reduction in the number of ER visits once 


members are engaged, and there is also a significant increase in the total number (and 


percentage) of members who received flu vaccinations in FY 14.   The increase in total number 


of missed school days for AIP members in FY 14 is attributed to several other factors (such as 


reported “tummy bugs” and “colds”) and may not be an outcome that is maintained as an 


outcome measure d/t the many contributing factors.  However, we will continue to collect the 


data and maintain records to note trends in future years.  To date, all but one of the AIP engaged 


members are (or were) children (under 18 years of age).  



http://cc-han.com/
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Table 9. CC-HAN AIP Evaluation Data: FY 201 


Totals for CY 13 Totals for FY 14 


Total No. AIP 


Members 
39 39 


Total No. of 


Hospitalizations prior 


to AIP Engagement 


1 1 


Total No. of 


Hospitalizations for 


Asthma Related DX 


after AIP 


Engagement 


0 0 


Total No. of ER Visits 


for Asthma Related 


DX prior to AIP 


Engagement 


12 (know how many 


separate members?) 
8 (5 separate members) 


Total No. of ER Visits 


for  Asthma Related 


DX after AIP 


Engagement 


2 (2 separate 


members) 
2 (2 separate members) 


Total No. of Urgent 


Care Visits for AIP 


Members 


2 5 


Total No. of 


Unscheduled PCP 


Visits for AIP 


Members 


12 29 


Total No. of Missed 


School Days for AIP 


Members 


6 23 


Total No. of 


Change(s) in Rescue 


Medicines for AIP 


Members 


4 3 


Total No. AIP 


Members receiving 


Oral Steroids 


2 2 


Total No./Percentage 


of AIP Members who 


received flu 


vaccination 


21 for 54% for CY 


13 


30 for 77% for FY 14 


(2 members lost SC 


benefits, so lack of PCP 


verification for FY 


immunization; however, 


parental intent and 


history was to immunize 


children; parent did not 


respond to attempts to 


verify) 
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QM 4:  Monitor the number of ER visits for each member engaged in the CC-HAN Asthma 


Improvement Plan throughout FY 14.  The ELA for this QA Measure will be a reduction in 


number (or zero) annual ER visits (asthma related diagnoses) for each engaged member, 


comparing to pre-AIP participation. 


As Table 4 presents, the total number of members who had ER visits for asthma related 


diagnoses after engagement in the AIP for FY 2014 was two (2); each of these members had one 


ER visit each.    The total number of members with ER visits for asthma related diagnoses prior 


to engagement (FY 2014) was five, and the total number of visits made was eight (8).  The 


outcome measure was met. 


Although the numbers of ER visits as well as numbers of AIP members is small, the evidence 


supports the value of engagement in the AIP for CC-HAN members to contribute to increased 


quality of care, improved access to care, improved coordination of care through the AIP, and 


overall cost reductions.   


QM 5: Achieve at least a 95% annual flu immunization level for all AIP members in FY 


2014. 


Table 4 shows that 30 of 39 AIP members were (confirmed to be) immunized in FY 2014, for a 


total of 77%; two children lost SC benefits in early FY 14, but Mother reported intent to have 


them immunized “annually….I know how important this is.”   his compares with 21 of 39 for 


54% of the members in CY 2013 who were immunized. The gain is considered significant, 


demonstrating the value of care management support and education. Many 


members/parents/guardians were initially resistant to considering flu immunization due to 


reasons including fear, mistrust of vaccines, and lack of knowledge r/t the risks associated with 


no immunization. The gains in knowledge and trust are evident, and those gains are primarily 


attributed to care management education and support as well as PCP support. 


Although the ELA of 95% was not attained, the level for FY 14 is encouraging; efforts will 


continue to achieve at least a 90% level in the future year.  The efforts will be anchored in 


continued funding for care management services to implement the AIP---work that is multi-


faceted and includes: 


 Sustaining relationships with PCPs to obtain appropriate referrals;


 Developing appropriate individual educational plans; obtaining PCP approval of same;


using the plans as educational tools for members/parents or guardians;


 Working closely with other CC-HAN care manager staff and Providers to identify


members with asthma related ER visits and ensuring appropriate f/u for these members;


 Utilizing therapeutic professional communications to establish rapport and trust with


members/parents/guardians so that appropriate health management goals are met;  this


process includes appropriate referrals to other resources/agencies when indicated;


 Providing ongoing feedback to the Providers, including advocating for changes in medical


regime when needed;


 Maintaining evaluative data to demonstrate the AIPs effectiveness, including identification


of areas for development or improvement.
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QM 6:  Achieve a minimum of a 30% increase in the average monthly number of members 


engaged in the CC-HAN in FY 2014 over the monthly average number of members in FY 


2013. 


  A variety of efforts have been made to promote growth in the number of new SoonerCare 


members throughout FY 14.  These include multiple strategies such as: 


 Website promotion of PCP practices who accept SoonerCare members (http://cc-han.com)


 CC-HAN staff continue to function as a “safety net” for Providers to assist them in meeting


SoonerCare requirements including changes in referrals procedures and prior authorizations


as well as required Behavioral Health Screenings, to support their ongoing participation as


SoonerCare Providers…and to help them meet growth goals.  Specific examples:


o CC-HAN provided photographer for on-site photos at Canadian Valley Family Care


(CVFC) to display on HAN website and at various other events.  Support provided in


preparing and meeting requirements of first MH Audit in 9/13 and again in 4/14;


meetings with nursing/MA staff (two times) to address questions/requirements for


SoonerCare members; individual responses to multiple calls from staff on billing,


referrals, prior authorizations, and other SC issues; Communicable Diseases training in


9/13 and 5/14; Behavioral Health Screening presentation; 5A’s Counseling


training/billing opportunities


o Work with Mustang Family Physicians to successfully attest for AIU (new Provider)


and ongoing work on MU requirements; 5A’s Counseling training/billing


opportunities; Behavioral Health Screening presentation; assisted them with


questions/issues throughout the year r/t SoonerCare (referrals issues/matters, prior


authorization matters).


o Work with Flores Pediatrics to support use of Doc2Doc, incl. HAN purchase of two


large-screen monitors and IT support in creating pdf files from EMRs; Communicable


Diseases training; Behavioral Health Screening presentation; assisted with


questions/issues throughout FY r/t SoonerCare (referrals issues/matters,


transportation/DLN issues for their members, prior authorization matters, other


member f/u concerns).


o Work with Dr. Alecia Hanes’ pediatric practice through responses to questions re:


Tier 3 requirements; DEA requirements for PAs and ARNPs; Behavioral Health


Screenings presentation; f/u on members with complex needs, incl. home visits;


referrals and community resources;


o Work with Dr. Vladimir Holy’s family practice through support of application for Tier


3 status and MU attestation; distribution of info re:  Allergy Testing opportunities;


questions re:  referrals and prior authorizations; Behavioral Health Screenings


presentation; support/encouragement for 5A’s counseling; f/u on members with


complex needs incl. referrals and community resources.


o Recruitment visit (R. Klepper and B. Linam) to Mustang Urgent Care (MUC) in


December 2013; Canadian Valley Family Care office manager shared with MUC


office manager that “HAN had been very helpful in preparing for MH audit and


understanding SoonerCare requirements.”  Contacted next week after visit that MUC


wanted to participate in CC-HAN.  Contract signed 12/17/13.  Subsequent assistance


in preparing for MH Audit in January and subsequent Corrective Action Plans.


Assistance has continued through remainder of FY with matters such as referrals



http://cc-han.com/





CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, September 30, 2014 Page 42 


process, prior authorizations, billing questions.  Communicable Diseases education 


process developed for their staff to receive required training. 


 Meeting on 9/13/13 with Dr. Mark Heaney and Kent Foster, RN re:  possibilities of


expanding HAN services to Chickasha area.


 Multiple referrals to SoonerCare analyst(s) at Canadian County Health Department


throughout FY.


 Tabletop display of PCP photos/information and distribution of contact cards at events


including


o Baby Shower/Family Education Event, 9/26/13;


o Great American Smoke Out Event, 11/21/13


o Child Watch Tour at Youth & Family Services, 5/16/14.


 Multiple meetings/community groups (Canadian County Coalition for Children and


Families; Infant Mental Health group; SPF-SIG through Red Rock; Canadian County


against Tobacco Coalition; CCC Special Events Committee) where CC-HAN staff and


Committee Chair represent opportunities for SoonerCare and benefits/access opportunities.


Data related to growth in the number of SoonerCare members who are on panels of participating 


PCPs is presented in Table 5.    


TABLE 10:  CC-HAN Enrollment Comparisons:  FY 13 and FY 14 
Month FY 13 FY 14 


July 2994 3011 


August 2859 3096 


September 2971 3138 


October 2966 3124 


November 3030 3246 


December 3119 3381 


January 2906 3459 


February 3003 3740 


March 2921 3828 


April 3072 3592 


May 2941 3724 


June 3165 3716 


TOTALS: 35947 (monthly 


average: 2995) 


41055 (monthly 


average: 3421) 


As Table 10 demonstrates, the QM of 30% increase was not met.  Though enrollment gains were 


made, those gains were not at the expected level. OHCA budget cuts that were made in the 


summer of 2014 have also decreased enrollments as members previously eligible for SoonerCare 


Choice benefits have been moved SoonerCare (or Title 19) status, resulting in the loss of 400-


500 members monthly which, in turn, reduces HAN income. 


Clearly, CC-HAN staff must intensify efforts to recruit additional PCPs.  During FY 14, efforts 


were made to engage one pediatric practice in Yukon (recommended by one of our Providers), 
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but staff subsequently learned the group practice is not contracted with OHCA as a Medical 


Home.  Efforts were also directed to a family practice group in El Reno which is a Medical 


Home, corporately owned.  Both personal and letter contacts have been made with no response 


from the Provider/Director.  Staff will consult with PHCC Board members, HAN PCPs, and 


OHCA staff to determine other potential Providers who offer Medical Home services. Additional 


funding sources are also being considered by the PHCC Board.  


Other 


The CC-HAN continues to have distinctive characteristics that are important to cite in the 


Annual Report.  From the earliest planning stages for the CC HAN, it has been the intention of 


the parent non-profit organization, the Partnership for Healthy Central Communities, to develop 


a Network that improves health care for SoonerCare Choice members and addresses the 


challenges of the underserved populations in central Oklahoma communities, particularly those 


of Canadian County.  The vision includes the HAN serving as the “central hub” to coordinate 


information and referrals for members, providers, and other community residents.  Underlying 


assumptions are that healthcare costs can be reduced while access to coordinated care is 


enhanced through HAN services.  SoonerCare members will benefit, Providers will benefit, and 


the communities served will also benefit. Another important expectation is that the HAN will 


contribute to improved utilization of community based behavioral and social health resources by 


improved education for providers, members, and other community residents about available 


services.  


PHCC Board members and CC HAN staff continued their work to develop broad community 


relationships and information about available services in the third year of implementation.  


Highlights of activities and accomplishments which demonstrate the unique characteristics of the 


CC HAN are presented below.  Further information may be found in the bi-monthly Project/Case 


Manager Reports from July 2013-June 2014 which are readily available upon request. 


 Follow-up on issues/concerns of PCPs remain priorities for the CC-HAN staff.  Examples


include assistance with EMR incentive payments; assistance with Medical Home


requirements and audits (project manager was present for three audits, provided


consultation for one other one); assistance with Self-Evaluation process for Tier status


changes (one, Dr. Holy, in FY 14); and availability to assist with matters as varied as


billing questions, prior authorizations matters, changes in OHCA requirements (e.g.,


Behavioral Health Screening requirements, Allergy Testing program changes), EMR


implementation challenges, and need for specialists or other community resources for


patients (e.g., dietaFY consults, counseling resources, transportation services, ADHD


testing,  and/or ADL needs).  Importantly, CC-HAN care management has implemented


face-face contacts with members since its inception; in FY 14, home visits were added


along with guidelines for doing so.  Because of time/resource demands that home visits


require, approval by the project manager is required before any visit is made, and at least


two care managers must participate.  A total of 31 face-face care management contacts


were made in FY 14; four were home visits, involving two care managers for the visits


(and one care manager returned same day as one visit to deliver DLN supplies obtained
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from a community resource). Other face-face visits included one at public library (care 


manager and MSW); one at Head Start facility to conference with parent; and the rest 


(26) were in PCP offices.  


 Meetings with all PCPs and their key staff to address common concerns and to determine


ways the HAN can facilitate their practices occurred primarily through office visits and


phone contacts.  One formal meeting was held on 11/14/13; Melody Anthony, MS,


Director of Provider Services was present to speak on the coming web portal for referrals,


Doc2Doc matters; and for Q&A.  Melanie Roberts, Doc2Doc team leader for Sooner


HAN was also present to address Doc2Doc questions.  Many office visits, phone, e-mail


and text contacts have been ongoing in Report Year to each PCP, as documented in the


monthly Project/Care Manager Reports (available upon request) and totaling (all PCPs


and Medical Director, combining e-mails, phone, office visits, texts, and other face-face


contacts:  1,069 Provider contacts made in FY 2014.


 PCP support continues to include acceptance of referrals of “other” patients


(approximately 90% are SC members)who need educational or other assistance; total of


152 contacts made to “others” in Report Year.


 Ten Care Management Teleconferences with OHCA staff were held in FY 14.


 Monthly CC-HAN Care Management Committee meetings were held in FY 14, including


local Registered Pharmacist, behavioral health specialist, and HAN care management


staff.


 Participation by CC-HAN Medical Director and project manager in January 2014


External Evaluation process.


 Educational support provided for PCPs and staff included presentations on Infection


Control/Communicable Diseases; Basic CPR; Doc2Doc online referral tracking/consult


system; obtaining/providing each practice with educational resources on Tobacco


Cessation, Pregnancy Care, Nutritional Guidelines, Child Development, Infant Care,


Baby Shower event, Prescription Drop-Box informational flyers, and behavioral health


community resources.


 Development and distribution of CC-HAN educational brochures on top six ER member


diagnoses (in FY 12).


 Participation by CC-HAN staff in key community health related organizations and


activities, including:


o Canadian County Coalition for Children and Families (project manager, care


managers, CC-HAN behavioral health specialist)


o Infant Mental Health Committee (project manager, behavioral health specialist)


o Canadian County against Tobacco (CCaT) Coalition (project manager, care


managers, behavioral health specialist)


o Canadian County Board of Health (project manager)


o MAPS Planning project (project manager and behavioral health specialist)


o Partnership for Healthy Central Communities Board (behavioral health specialist;


project/care manager and two pt care managers are participants)


o SmartStart Leadership Team (project manager and behavioral health specialist)


o Canadian County SPF-SIG Project participation (project/care manager, care


manager, behavioral health specialist)


o Canadian County Systems of Care Referral team meetings (behavioral health


specialist)
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 Participation by project manager in panel presentation, August 2013 OHCA Board


Retreat.


 Participation by project manager in panel presentation, August 2013 OHCA Board


Strategic Planning Conference.


 Infrastructure (including IT services, phone services, accountant services, post office


services, promotional materials and additional personnel support) were augmented in the


Report Year, primarily through additional care management support hours.


 Ongoing implementation of the Asthma Improvement Plan (AIP) in Report Year, with


growth in number of members served and encouraging outcomes..


 Participation of project manager, care manager, and CC-HAN Committee Chair in Child


Watch Tour (5/14), a major educational event presented yearly by Canadian County


Smart Start.


 Ongoing efforts through the year to provide our providers access to Doc2Doc online


referral/consultation opportunities, including training by Doc2Doc team leader in three


PCP practices.


 Ongoing development of database (searchable) Specialist List that is hosted on web-site


 Ongoing development of web-site, www.cc-han.com.


 Periodic meetings with Medical Director (both face-face, phone, electronic


communications) about HAN implementation and future goals.


In January 2014, the CC-HAN medical director and project/care manager participated in an 


external evaluation review provided through OHCA.  In addition, Dr. Gerald Amundsen, a HAN 


PCP, participated in the process.  Preparations for the process re-confirmed the following HAN 


strengths. 


Core Strength #1: Community Integration for the Medical Home Model, including 


 Relationship building


 Strengthening the Medical Home concept


 County wide services


Core Strength #2:  Practice Independence Enhancement for Providers, including 


 Offering Providers ways to improve cost effectiveness and time efficiency by providing


staff who are readily accessible when assistance is needed


 Assisting Providers in complying with CMS/OHCA requirement


Core Strength #3:  Providing a Safety Net for Members and Providers, including 


 Care management services, including face to face, home visits, phone, and mailing


contacts


 Extending care management services beyond those contractually required to include


others referred by PCPs


 Community presentations and events that reach beyond CC-HAN members to other


SoonerCare members and individuals/families in the communities at large



http://www.cc-han.com/





CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, September 30, 2014 Page 46 


The Central Communities Health Access Network Committee members and staff believe 


the Core Strengths describe the current status of our Network and serve as a framework 


for future planning.  We look forward to ongoing efforts in FY 2015 as we continue work to 


demonstrate success in meeting both OHCA/CMS expectations and the CC-HAN Mission: 


To improve health care for SoonerCare Choice members and to address the challenges of the 


underserved populations in Central Oklahoma Communities. 
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Appendix A 
Asthma Improvement Program Report 
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Central Communities Health Access Network:  Annual Report to OHCA for FY 2014 


Appendix A:  Asthma Improvement Program Report 


Member 


RID 
Month 


Type of 


Contact(s) 


Care 


Management 


Referrals 


Community 


Resource 


Referrals 


Other Misc. 


Contacts 


RID 
026315564 


July 13 
(member 


on f/u 
for HMP) 


4 succ 
phone 


contacts 
(spc); 3 
unsucc 
phone 


contacts; 1 
f-f (face-


face) 


OT referral for 
member; cm 
worked with 


PCP. 


Facilitated face-face 
(f-f) meeting with 


parent of member, 
MSW, cm. Referred 


to DHS, Dev 
Disabilities Services; 


also Vocational 
Rehab when 


member turns 16.  
MSW provided 
contact no for 


future questions. 


Matter resolved 
with “2 care 


managers” as 
specialist contacted 
OHCA on behalf of 
member; CC-HAN 
cm responsibilities 


will continue. 


RID 
026315564 


Aug 13 
(member 
remains 
on f/u 


for HMP) 


0 0 0 0 


RID 
026315564 


Sep 13 
(member 
remains 
on f/u 


for HMP 
) 


1 spc 


Confirmed that 
home-based OT 


services have 
begun; “very 


helpful.” 


0 0 


RID 
026315564 


Oct 13 
(actual 


first 
month 


rcvd 
member 


as 
Chronic 


Care 
member) 


2 spc; 1 upc 0 0 0 


RID 
026315564 


Nov 13 1 spc; 2 upc 


CM re-enforced 
importance of 


DHS contact for 
DDST waiver 


list. 


0 0 


RID 
026315564 


Dec 13 1 spc 
Offered “Wrap 


Around 
Program” 


Toy/Food at faith-
based site. 0 
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referral d/t 
other family 
issues.  Also 
discussed PT 


referral/need to 
f/u with PCP. 


Ongoing cm support 
to “complete” DDST 
waiver application. 


RID 
026315564 


Jan 14 2 spc 


0; 
encouragement 


to f/u on PT 
referral 


provided. 


CM confirmed that 
DDST waiver 


application was 
completed/mailed. 


CM recommended 
parent of member 
talk with PCP re: 


nighttime breathing 
monitor. 


CM obtained current 
medical records 


from PCP. 


RID 
026315564 


Feb 14 1 spc 0 


CM provided info 
r/t OHCA helpline 


for pharmacy 
questions. 


0 


RID 
026315564 


Mar 14 1 spc; 3 upc 0 
Onoging support for 


therapy 
questions/issues. 


0 


RID 
026315564 


Apr 14 1 spc; 1 upc 0 
Community Action 


for utilities 
assistance. 


Info rcvd re:  new 
neurologist to see 


member. 
CM obtained current 
progress notes from 


PCP. 


RID 
026315564 


May 14 1 spc 0 0 
CM confirmed PT 


services have begun. 


RID 
026315564 


Jun 14 1 spc; 1upc 0 0 


Helpline provided 
for questions re:  


member’s SC 
coverage. 


RID 
001505765 


Oct 13 4 spc 


Diabetic 
Support Group 


(near member’s 
locale) 


CM contacted 
family (member’s 


permission) to share 
info re: child’s SC 
benefits renewal. 


CM, HAN project 
manager, MSW 


“staffed” r/t 
symptoms member 


described; cm 
subsequently 


contacted member’s 
PCP and BHS (with 


member’s 
permission). 


RID 
001505765 


Nov 13 
5 spc, 2 


upc, 1 f-f 


CM 
obtained/reviewed 
member’s medical 
records from PCP 
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RID 
001505765 


Dec 13 
(member 
no longer 


on 
Chronic 


Care unit 
roster) 


CM ended as 
member now has 


Advantage services; 
CM provided some 


f/u supportive 
contacts (2 spc and 2 


upc) at member’s 
request.  Member 


no longer on Chronic 
Care roster. 


RID 
001505765 


Jan 14 
(member 
no longer 


on 
Chronic 


Care unit 
roster) 


CM contacted 
Advantage Care line 
to discuss member’s 


care needs; no 
return call.  CM also 
attempted (upc) one 


contact with 
member. 


RID 
001505765 


Feb 14 
(member 
no longer 


on 
Chronic 


Care unit 
roster) 


CM attempted 
another contact 


with Advantage Care 
RN Care Manager to 


discuss member 
needs; no return 


call.  CM had 1 spc 
with member who 


stated she was 
“doing better” and 


“is very happy” with 
home based 
services. CM 


relationship ended. 
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Appendix B 
ER Utilization Tables 


Table 1 


Year Quarter Members


2013 Q1 23 283 86 41


2013 Q2 23 447 87 22


2013 Q3 18 42 64 47


2013 Q4 19 389 20 61


83 1161 257 171


ER Utilization 2013 Average Time 


(days) Between 


ER Visit-PCP Visit


Average Time 


(days) Between ER


and 1st CM Contact


Average Days 


Between ER Visits


37.6 174 11.05


22.35 164 11.03


27.74 161 9.27


13.73 154


No. of 


ER Visits


Total # of 


Contacts


No of 


PCP Visits


12.29


FY 2014 Statistics: 25.36 163.25 10.91
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Table 2 


Year Quarter Member RID Successful Unsuccessful Letters
Face to 


Face Type CMI Int. Date Behav Hlth Pain Mgmt. Specialist Comm. Res. Behav Hlth Pain Mgmt. Specialist Comm. Res. DLN Assist.


2013 Q1 001663745 0 1 0 0 1 5 1/22/2013 0 1/22/2013 7/24/2013 183 Telephonic, S with Health Education 7/24/2013 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/9/2013 3/9/2013 n/a 46 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/11/2013 3/11/2013 n/a 2 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/29/2013 3/29/2013 n/a 18 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


1/6/2013 1/6/2013 n/a -82 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


2013 Q1 B17271722 1 36 12 0 54 3 2/6/2013 2/7/2013 6 1 2/6/2013 6/21/2013 135 Telephonic, U 6/21/2013 135 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/26/2013 3/13/2013 15 2/26/2013 7/9/2013 133 20 Telephonic, U 7/9/2013 133 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/13/2013 3/13/2013 0 3/13/2013 7/14/2013 123 15 Letter, Health Ed 7/16/2013 125 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 001210804 1 9 2 0 7 7 2/7/2013 0 2/7/2013 7/24/2013 167 Telephonic, U 7/24/2013 167 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/11/2013 2/11/2013 7/25/2013 164 4 Telephonic, U 7/25/2013 164 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/11/2013 3/11/2013 7/26/2013 137 28 Letter, Health Ed and materials 7/26/2013 137 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/12/2013 3/12/2013 8/1/2013 142 1 Telephonic, U 8/1/2013 142 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/13/2013 3/13/2013 8/2/2013 142 1 Letter, Health Ed 8/1/2013 141 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/20/2013 3/20/2013 8/5/2013 138 7 Telephonic, S with Health Education 8/5/2013 138 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/27/2013 3/27/2013 8/12/2013 138 7 Telephonic, U 8/12/2013 138 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 051574617 3 18 4 0 4 4 2/21/2013 0 2/21/2013 7/25/2013 154 Telephonic, U 7/25/2013 154 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/22/2013 2/22/2013 7/30/2014 523 1 Telephonic, U 7/30/2014 523 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/28/2013 2/28/2013 8/10/2013 163 6 Telephonic, S with Health Education 8/10/2013 163 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/11/2013 3/11/2013 8/12/2013 154 11 Letter with Health Education 8/14/2013 156 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 001530631 5 25 8 0 1 3 1/3/2013 1/9/2013 3 6 1/3/2013 7/24/2013 202 Telephonic, S with Health Education 7/24/2013 202 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/1/2013 3/1/2013 7/30/2014 516 57 Telephonic, U 7/30/2014 516 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/1/2013 3/1/2013 8/1/2014 518 0 Letter with Health Education 8/1/2014 518 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q1 033917807 0 2 0 0 2 13 1/2/2013 0 1/2/2013 7/24/2013 203 Telephonic, U 7/24/2013 203 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/4/2013 1/4/2013 7/26/2013 203 2 Telephonic, U 7/26/2013 203 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/7/2013 1/7/2013 n/a 3 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


1/9/2013 1/9/2013 n/a 2 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


1/17/2013 1/17/2013 n/a 8 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


1/27/2013 1/27/2013 n/a 10 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


1/31/2013 1/31/2013 n/a 4 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


2/28/2013 2/28/2013 n/a 28 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/3/2013 3/3/2013 n/a 3 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/8/2013 3/8/2013 n/a 5 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/19/2013 3/19/2013 n/a 11 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/21/2013 3/21/2013 n/a 2 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


3/30/2013 3/30/2013 n/a 9 n/a n/a unknown unknown unknown unknown 0 0 0 0 0


2013 Q1 B12335163 3 1 0 0 4 4 1/26/2013 3/8/2013 1 41 1/26/2013 7/24/2013 179 Telephonic, U 7/24/2013 179 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/10/2013 12/18/2013 283 3/10/2013 7/25/2013 137 43 Telephonic, U 7/25/2013 137 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/14/2013 12/18/2013 279 3/14/2013 7/26/2013 134 4 Telephonic, U 7/26/2013 134 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/16/2013 12/18/2013 277 3/16/2013 7/26/2013 132 2 Telephonic, S with Health Education 7/26/2013 132 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 027600926 9 6 0 0 1 3 2/18/2013 1 2/18/2013 7/23/2013 155 Telephonic, S with Health Education 7/23/2013 155 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/22/2013 2/22/2013 7/30/2013 158 4 Telephonic, S with Health Education 7/30/2013 158 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/24/2013 3/13/2013 17 2/24/2013 8/5/2013 162 2 Telephonic, U 8/5/2013 162 unknown unknown unknown unknown Offered 0 0 Offered Offered


Q1 B15253586 2 2 0 0 4 3 3/4/2013 3/6/2013 4 2 3/4/2013 7/23/2013 141 Telephonic, U 7/23/2013 141 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/23/2013 3/23/2013 7/23/2013 122 19 Telephonic, S with Health Education 7/23/2013 122 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/24/2013 3/24/2013 7/30/2013 128 1 Telephonic, S with Health Education 7/30/2013 128 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 021794303 13 7 1 0 21 7 1/3/2013 3/7/2013 4 63 1/3/2013 7/24/2013 202 Telephonic, S with Health Education 7/24/2013 202 unknown unknown unknown unknown Yes 0 0 Offered Offered


1/13/2013 3/7/2013 53 1/13/2013 7/30/2013 198 10 Telephonic, S with Health Education 7/30/2013 198 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/14/2013 3/7/2013 52 1/14/2013 8/5/2013 203 1 Telephonic, S with Health Education 8/5/2013 203 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/16/2013 3/7/2013 50 1/16/2013 8/12/2013 208 2 Telephonic, S with Health Education 8/12/2013 208 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/20/2013 3/7/2013 46 1/20/2013 8/26/2013 218 4 Telephonic, S with Health Education 8/26/2013 218 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/20/2013 3/7/2013 46 1/20/2013 9/23/2013 246 0 Telephonic, S with Health Education 9/3/2013 226 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/11/2013 3/12/2013 1 3/11/2013 10/1/2013 204 50 Telephonic with Health Eduation 9/23/2013 196 unknown unknown unknown unknown Yes 0 0 Yes Yes


2013 Q1 012440670 0 0 0 0 0 5 1/7/2013 0 1/7/2013 N/A N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


1/18/2013 1/18/2013 N/A 11 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2/7/2013 2/7/2013 N/A 20 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2/14/2013 2/14/2013 N/A 7 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


3/26/2013 3/26/2013 N/A 40 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


CM
1st CM 


Date


Time 


(days)


Time  


between 


ER Visits


Average 


Between 


ER Visits


Jan. Feb, March 2013


ER Date


ER Utilization 


2013-Q1


Care Manager Contacts Medical Medical  ReferralsER Visits


Telephonic Other


Total # of 


Contacts


No. of ER 


Visits


ER Visits 


(Date)


PCP visit 


(Date)


No. of PCP 


Visits in Q1


Time(days)Bet


ween ER-PCP
ER


Notified 8/16/13 that member's eligibility had ended 


5/31/13


Intervention


Notified 7/26/2013 that member's SC eligibility ended 


4/30/13; case closed.


Notified 9/3/2013 that member's eligibility ended 


8/31/2013


19.00


Notified 7/26/2013 that member's  eligibility ended 


6/30/2013


12.25


Notified member's eligibility ended 4/29/2013


6.67Notifed 7/31/2013 that member had changed to non-


HAN PCP


15.60


Notified on 7/25/2013 that member had changed to non-


HAN PCP as of 5/31/2013


9.57


2.00


6.69


4.50


6.86


Days 


between 


ER/CM 


contact


3.80







CENTRAL COMMUNITIES HEALTH ACCESS NETWORK 


CCHAN Annual Report, Appendix B Page 53 


2013 Q1 004958748 9 18 3 0 30 3 1/18/2013 0 1/18/2013 7/24/2013 187 Telephonic, U 7/24/2013 187 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/12/2013 3/12/2013 7/25/2013 135 53 Telephonic, S with Health Education 7/25/2013 135 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/13/2013 3/13/2013 10/1/2013 202 1 Telephonic, S with Health Education 7/30/2013 139 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 050115675 2 2 0 0 4 3 1/14/2013 2/15/2013 1 32 1/14/2013 7/23/2013 190 Telephonic, U 7/23/2013 190 unknown unknown unknown unknown Offered 0 0 0 Offered


2/8/2013 2/15/2013 7 2/8/2013 7/25/2013 167 25 Telephonic, S with Health Education 7/25/2013 167 unknown unknown unknown unknown Offered 0 0 Yes Offered


3/20/2013 3/20/2013 8/1/2013 134 40 Telephonic, S with Health Education 8/1/2013 134 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q1 B18592624 1 0 0 0 1 4 1/4/2013 0 1/4/2013 7/24/2013 201 Telephonic, S with Health Education 7/24/2013 201 unknown unknown unknown unknown Offered 0 0 Offered 0


1/5/2013 1/5/2013 n/a 1 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


1/15/2013 1/15/2013 n/a 10 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


1/26/2013 1/26/2013 n/a 11 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2013 Q1 007250921 0 15 5 0 20 3 3/25/2013 0 3/25/2013 7/3/2013 100 Telephonic, U 7/3/2013 100 unknown unknown unknown unknown Offered 0 0 Offered 0


3/26/2013 3/26/2013 7/10/2013 106 1 Telephonic, U 7/10/2013 106 unknown unknown unknown unknown Offered 0 0 Offered 0


3/27/2013 3/27/2013 7/15/2013 110 1 Letter with Health Education 7/15/2013 110 unknown unknown unknown unknown Offered 0 0 Offered 0


2013 Q1 013320608 0 8 4 12 3 2/5/2013 0 2/5/2013 7/24/2013 169 Telephonic, U 7/24/2013 169 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/23/2013 3/23/2013 7/25/2013 124 46 Telephonic, U 7/25/2013 124 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/23/2013 3/23/2013 7/26/2013 125 0 Letter with Health Education 7/26/2013 125 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 018308001 14 13 0 0 27 3 1/28/2013 1/29/2013 10 1 1/28/2013 7/24/2013 177 Telephonic, U 7/24/2013 177 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/15/2013 3/15/2013 0 3/15/2013 8/14/2013 152 46 Telephonic, S with Health Education 8/14/2013 152 unknown unknown unknown unknown Yes 0 0 Offered Yes


3/22/2013 3/22/2013 0 3/22/2013 8/21/2013 152 7 Telephonic, S with Health Education 8/21/2013 152 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 034943094 10 17 1 0 28 3 2/12/2013 4/8/2013 1 55 2/12/2013 7/24/2013 162 Telephonic, U 7/24/2013 162 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/28/2013 4/8/2013 11 3/28/2013 8/1/2013 126 44 Telephonic, S with Health Education 8/1/2013 126 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/29/2013 4/8/2013 10 3/29/2013 8/5/2013 129 1 Telephonic, S with Health Education 8/5/2013 129 unknown unknown unknown unknown Yes 0 0 Offered Offered


2013 Q1 006899844 1 1 2 8 1/13/2013 1/15/2013 2 2 1/13/2013 7/24/2013 192 Telephonic, U 7/24/2013 192 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/15/2013 1/15/2013 0 1/15/2013 7/24/2013 190 2 Telephonic, S with Health Education 7/24/2013 190 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/9/2013 3/8/2013 27 2/9/2013 N/A 25 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2/9/2013 3/8/2013 27 2/9/2013 N/A 0 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2/10/2013 3/8/2013 26 2/10/2013 N/A 1 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2/10/2013 3/8/2013 26 2/10/2013 N/A 0 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


3/8/2013 3/8/2013 0 3/8/2013 N/A 26 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


3/15/2013 3/15/2013 N/A 7 N/A N/A unknown unknown unknown unknown N/A N/A N/A N/A N/A


2013 Q1 008080142 0 3 1 4 4 1/5/2013 0 1/5/2013 6/24/2013 170 Telephonic, U 6/24/2013 170 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/16/2013 2/16/2013 7/10/2013 144 42 Telephonic, U 7/10/2013 144 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/19/2013 2/19/2013 7/15/2013 146 3 Telephonic, U 7/15/2013 146 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/27/2013 2/27/2013 7/15/2013 138 8 Letter with Health Education 7/15/2013 138 unknown unknown unknown unknown Offered 0 0 0ffered Offered


2013 Q1 B18569936 11 8 1 0 20 4 1/13/2013 1/14/2013 5 1 1/13/2013 7/23/2013 191 Telephonic, U 7/23/2013 191 unknown unknown unknown unknown Offered 0 0 Offered Offered


1/30/2013 1/31/2013 1 1/30/2013 7/26/2013 177 17 Letter with Health Education 7/26/2013 177 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/30/2013 4/1/2013 2 3/30/2013 7/31/2013 123 59 Telephonic, S with Health Education 7/31/2013 123 unknown unknown unknown unknown Offered 0 0 Offerd Offered


3/31/2013 4/1/2013 1 3/31/2013 10/7/2013 190 1 Telphonic, S with Health Education 8/5/2013 127 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 013453063 0 2 11 0 13 7 1/1/2013 0 1/1/2013 7/26/2013 206 Letter with Health Education 7/26/2013 206 unknown unknown unknown unknown Offered 0 N/A Offered Offered


1/28/2013 1/28/2013 7/30/2013 183 27 Telephonic, U 7/30/2013 183 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/14/2013 2/14/2013 8/1/2013 168 17 Letter with Health Education 8/1/2013 168 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/20/2013 2/20/2013 8/7/2013 168 6 Letter with Health Education 8/7/2013 168 unknown unknown unknown unknown Offered 0 0 Offered Offered


2/26/2013 2/26/2013 8/16/2013 171 6 Letter with Health Education 8/16/2013 171 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/10/2013 3/10/2013 9/12/2013 186 12 Letter with Health Education 9/12/2013 186 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/20/2013 3/20/2013 10/2/2013 196 10 Letter with Health Education 10/2/2013 196 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q1 B18426269 0 12 11 0 23 3 2/19/2013 2/19/2013 4 0 2/19/2013 7/24/2013 155 Telephonic, U 7/24/2013 155 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/21/2013 4/12/2013 22 3/21/2013 7/26/2013 127 30 Letter with Health Education 7/26/2013 127 unknown unknown unknown unknown Offered 0 0 Offered Offered


3/24/2013 4/12/2013 19 3/24/2013 8/1/2013 130 3 Letter with Health Education 8/1/2013 130 unknown unknown unknown unknown Offered 0 0 Offered Offered
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Year Quarter Member RID Successful Unsuccessful Letters
Face to 


Face Type CMI Int. Date Behav Hlth Pain Mgmt. Specialist Comm. Res. Behav Hlth Pain Mgmt. Specialist Comm. Res. DLN Assist.


2013 Q2 1663745 0 0 0 0 0 4 4/1/2013 0 4/1/2013 N/A N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/3/2013 4/3/2013 N/A 2 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/7/2013 4/7/2013 N/A 4 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/15/2013 4/15/2013 N/A 8 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


2013 Q2 B12838021 6 12 6 1 1 3 4/6/2013 0 4/6/2013 10/15/2013 192 Telephonic, U 10/15/2013 192 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/19/2013 4/19/2013 10/18/2013 182 13 Letter with Health Ed 10/18/2013 182 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/10/2013 9/6/2013 119 5/10/2013 11/7/2013 181 21 F-F with Health Ed 11/7/2013 181 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 33917807 0 0 0 0 0 5 4/8/2013 0 4/8/2013 N/A N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/15/2013 4/15/2013 N/A 7 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/19/2013 4/19/2013 N/A 4 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/1/2013 5/1/2013 N/A 12 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/12/2013 5/12/2013 N/A 11 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


2013 Q2 B18828674 5 18 4 0 3 3 4/23/2013 0 4/23/2013 10/14/2013 174 Telephonic, U 10/14/2013 174 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/26/2013 4/26/2013 10/16/2013 173 3 Telephonic, S with Health Ed 10/16/2013 173 Unknown Unknown Unknown Unknown Offered 0 0 Yes Offered


5/7/2013 5/7/2013 10/25/2013 171 11 Letter with Health Ed 10/25/2013 171 Unknown Unknown Unknown Unknown Offered 0 0 Yes Offered


2013 Q2 B17568813 12 20 1 0 3 3 6/15/2013 7/8/2013 0 23 6/15/2013 10/14/2013 121 Telephonic, U 10/14/2013 121 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/18/2013 7/8/2013 20 6/18/2013 10/16/2013 120 3 Telephonic, U 10/16/2013 120 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/19/2013 7/8/2013 19 6/19/2013 10/18/2013 121 1 Telephonic, S with Health Ed 10/18/2013 121 Unknown Unknown Unknown Unknown Yes 0 0 Yes Offered


2013 Q2 29566565 1 41 13 0 3 3 4/23/2013 0 4/23/2013 10/14/2013 174 Telephonic, S with Health Ed 10/14/2013 174 Unknown Unknown Unknown Unknown Offered 0 0 Yes Offered


4/24/2013 4/24/2013 10/21/2013 180 1 Telephonic, U 10/21/2013 180 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/2/2013 6/2/2013 10/22/2013 142 39 Telephonic, U 10/22/2013 142 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 49796921 0 40 12 2 6 6 4/9/2013 5/2/2013 7 23 4/9/2013 10/15/2013 189 Telephonic, U 10/15/2013 189 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/2/2013 5/2/2013 0 5/2/2013 10/16/2013 167 23 Telephonic, U 10/16/2013 167 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/1/2013 6/21/2013 20 6/1/2013 10/18/2013 139 30 Telephonic, U 10/18/2013 139 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/3/2013 6/21/2013 18 6/3/2013 10/21/2013 140 2 Telphonic, U 10/21/2013 140 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/21/2013 6/21/2013 0 6/21/2013 11/19/2013 151 18 F-F with Health Ed 11/19/2013 151 Unknown Unknown Unknown Unknown Encouraged EncouragedEncouraged Offered Offered


6/24/2013 6/24/2013 0 6/24/2013 12/18/2013 177 3 F-F with Health Ed 12/18/2013 177 Unknown Unknown Unknown Unknown Encouraged EncouragedEncouraged Offered Offered


2013 Q2 44395321 8 23 6 0 37 3 5/14/2013 6/3/2013 1 20 5/14/2013 10/15/2013 154 Telephonic, S with Health Ed 10/15/2013 154 Unknown Unknown Unknown Unknown Offered 0 0 Yes Offered


5/16/2013 6/3/2013 18 5/16/2013 10/21/2013 158 2 Telephonic, S with Health Ed 10/21/2013 158 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/24/2013 8/22/2013 59 6/24/2013 10/29/2013 127 39 Telephonic, S with Health Ed 10/29/2013 127 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 50037157 1 2 3 3 4/8/2013 1 4/8/2013 10/14/2013 189 Telephonic, S with Health Ed 10/14/2013 189 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/14/2013 5/1/2013 17 4/14/2013 10/14/2013 183 6 Telephonic, U 10/14/2013 183 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/11/2013 6/11/2013 10/14/2013 125 58 Telephonic, U 10/14/2013 125 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 1210804 0 0 0 0 0 5 4/6/2013 0 4/6/2013 N/A N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/22/2013 4/22/2013 N/A 16 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/25/2013 4/25/2013 N/A 3 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/1/2013 5/1/2013 N/A 6 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/25/2013 5/25/2013 N/A 24 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


2013 Q2 047999944 8 26 7 0 41 3 5/12/2013 8/2/2013 0 82 5/12/2013 10/15/2013 156 Telephonic, U 10/15/2013 156 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/14/2013 8/2/2013 80 5/14/2013 10/16/2013 155 2 Telephonic, U 10/16/2013 155 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/24/2013 8/2/2013 39 6/24/2013 10/29/2013 127 41 Telephonic, S with Health Ed 10/29/2013 127 Unknown Unknown Unknown Unknown Yes 0 0 Offered Offered


2013 Q2 018308001 10 31 7 1 49 3 4/11/2013 4/16/2013 4 5 4/11/2013 10/14/2013 186 Telphonic, U 10/14/2013 186 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/7/2013 6/7/2013 0 6/7/2013 10/16/2013 131 57 Telphonic, U 10/16/2013 131 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/9/2013 6/11/2013 2 6/9/2013 10/18/2013 131 2 Telephonic, S with Health Ed 10/18/2013 131 Unknown Unknown Unknown Unknown Yes 0 0 Offered Offered


2013 Q2 B19811591 0 2 14 0 16 3 5/21/2013 5/31/2013 4 10 5/21/2013 10/15/2013 147 Telephonic, U 10/15/2013 147 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/24/2013 5/31/2013 7 5/24/2013 10/18/2013 147 3 Letter with Health Ed 10/18/2013 147 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/23/2013 6/28/2013 5 6/23/2013 10/23/2013 122 30 Telephonic, U 10/23/2013 122 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 025147832 1 8 1 0 10 7 4/8/2013 5/13/2013 1 35 4/8/2013 10/14/2013 189 Telephoni, U 10/14/2013 189 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/12/2013 5/13/2013 31 4/12/2013 10/16/2013 187 4 Telephoni, U 10/16/2013 187 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/19/2013 5/13/2013 24 4/19/2013 10/18/2013 182 7 Telephoni, U 10/18/2013 182 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/25/2013 5/13/2013 18 4/25/2013 10/21/2013 179 6 Telephoni, U 10/21/2013 179 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/25/2013 5/13/2013 18 4/25/2013 10/22/2013 180 0 Telephoni, U 10/22/2013 180 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/13/2013 5/13/2013 0 5/13/2013 10/23/2013 163 18 Telephoni, U 10/23/2013 163 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/9/2013 5/13/2013 6/9/2013 10/25/2013 138 27 Telephonic, S with Health Ed 10/25/2013 138 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 005745641 17 18 3 1 39 4 4/25/2013 5/7/2013 4 12 4/25/2013 10/14/2013 172 Telephonic, S with Health Ed 10/14/2013 172 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/6/2013 6/17/2013 11 6/6/2013 10/21/2013 137 42 Telephonic, S with Health Ed 10/21/2013 137 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/7/2013 6/17/2013 10 6/7/2013 10/23/2013 138 1 Telephonic, S with Health Ed 10/23/2013 138 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/19/2013 7/2/2013 13 6/19/2013 11/4/2013 138 12 Telephonic, U 11/4/2013 138 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered
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2013 Q2 689984 0 0 0 0 0 8 4/6/2013 4/10/2013 4 4 4/6/2013 N/A N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


4/6/2013 4/10/2013 4 4/6/2013 N/A 0 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/3/2013 5/9/2013 6 5/3/2013 N/A 27 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


5/5/2013 5/9/2013 4 5/5/2013 N/A 2 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


6/9/2013 7/5/2013 26 6/9/2013 N/A 35 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


6/10/2013 7/5/2013 25 6/10/2013 N/A 1 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


6/10/2013 7/5/2013 25 6/10/2013 N/A 0 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


6/23/2013 7/5/2013 12 6/23/2013 N/A 13 N/A N/A Unknown Unknown Unknown Unknown N/A N/A N/A N/A N/A


2013 Q2 025429514 4 32 10 0 46 3 4/13/2013 6/21/2013 2 69 4/13/2013 10/14/2013 184 Telephonic, U 10/14/2013 184 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/29/2013 6/21/2013 23 5/29/2013 10/18/2013 142 46 Telephonic, S with Health Education 10/18/2013 142 Unknown Unknown Unknown Unknown Offered 0 0 Yes Yes


5/30/2013 6/21/2013 22 5/30/2013 10/25/2013 148 1 Telephonic, S with Health Education 10/25/2013 148 Unknown Unknown Unknown Unknown Offered 0 0 Yes Yes


2013 Q2 B17022349 13 8 1 1 23 3 4/1/2013 0 4/1/2013 10/14/2013 196 Telephonic, U 10/14/2013 196 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/20/2013 4/20/2013 10/18/2013 181 19 Telephonic, S with Health Education 10/18/2013 181 Unknown Unknown Unknown Unknown Offered 0 0 Yes Yes


6/28/2013 6/28/2013 10/25/2013 119 69 Telephonic, S with Health Education 10/25/2013 119 Unknown Unknown Unknown Unknown Offered 0 0 Yes Yes


2013 Q2 022447997 1 40 13 0 54 3 4/25/2013 5/9/2013 2 14 4/25/2013 10/14/2013 172 Telephonic S with Health Education 10/14/2013 172 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/28/2013 5/9/2013 11 4/28/2013 10/21/2013 176 3 Telephonic, U 10/21/2013 176 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/1/2013 5/9/2013 8 5/1/2013 10/22/2013 174 3 Telephonic, U 10/22/2013 174 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 029830508 8 25 6 0 39 3 4/2/2013 4/12/2013 5 10 4/2/2013 10/15/2013 196 Telephonic, U 10/15/2013 196 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/11/2013 4/12/2013 1 4/11/2013 10/15/2013 187 9 Telephonic, S with Health Education 10/15/2013 187 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


4/27/2013 5/2/2013 5 4/27/2013 10/21/2013 177 16 Telephonic, U 10/21/2013 177 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 B18575018 2 1 0 0 3 3 4/21/2013 4/24/2013 6 3 4/21/2013 10/14/2013 176 Telephonic, U 10/14/2013 176 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


5/12/2013 5/14/2013 2 5/12/2013 10/14/2013 155 21 Telephonic, S with Health Education 10/14/2013 155 Unknown Unknown Unknown Unknown 0 0 0 Yes 0


6/2/2013 6/4/2013 2 6/2/2013 10/25/2014 510 21 Telephonic, S with Health Education 10/25/2014 510 Unknown Unknown Unknown Unknown 0 0 0 Yes 0


2013 Q2 054892517 1 12 5 0 18 3 5/19/2013 5/24/2013 10 5 5/19/2013 10/15/2013 149 Telephonic, U 10/15/2013 149 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/10/2013 6/14/2013 4 6/10/2013 10/16/2013 128 22 Telephonic, U 10/16/2013 128 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


6/12/2013 6/14/2013 2 6/12/2013 11/19/2013 160 2 Telephonic, S with Health Education 11/19/2013 160 Unknown Unknown Unknown Unknown Offered 0 0 Offered Offered


2013 Q2 045323030 19 29 5 0 53 3 4/30/2013 5/10/2013 1 10 4/30/2013 10/14/2013 167 Telephonic, S with Health Education 10/14/2013 167 Unknown Unknown Unknown Unknown Yes 0 0 Yes Offered


6/26/2013 9/10/2013 76 6/26/2013 10/21/2013 117 1 Telephonic, S with Health Education 10/21/2013 117 Unknown Unknown Unknown Unknown Offered 0 0 Yes Offered


6/27/2013 9/10/2013 75 6/27/2013 10/28/2013 123 1 Telephonic, S with Health Education 10/28/2013 123 Unknown Unknown Unknown Unknown Yes 0 0 Offered Offered
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2013 Q3 006160953 0 9 5 0 3 3 8/10/2013 0 8/10/2013 1/29/2014 172 Telephonic, U 1/29/2014 172 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/25/2013 8/25/2013 1/30/2014 158 15 Telephonic, U 1/30/2014 158 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/26/2013 8/26/2013 1/31/2014 158 1 Letter with Health Ed Materials 1/31/2014 158 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 008036865 0 10 4 0 3 3 8/6/2013 8/13/2013 2 7 8/6/2013 1/29/2014 176 Telephonic, U 1/29/2014 176 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/28/2013 9/10/2013 13 8/28/2013 1/30/2014 155 22 Telephonic, U 1/30/2014 155 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/31/2013 9/10/2013 10 8/31/2013 1/31/2014 153 3 Letter with Health Ed Materials 1/31/2014 153 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 018308001 8 18 7 0 3 3 8/12/2013 8/26/2013 5 14 8/12/2013 1/29/2014 170 Telephonic, S with Health Ed 1/29/2014 170 unknown unknown unknown unknown Offered 0 0 Offered Yes


8/13/2013 8/26/2013 13 8/13/2013 2/5/2014 176 1 Telephonic, S with Health Ed 2/5/2014 176 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/16/2013 8/26/2013 10 8/16/2013 2/6/2014 174 3 Telephonic, S with Health Ed 2/6/2014 174 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q3 026995364 8 11 2 0 3 3 8/18/2013 8/19/2013 1 1 8/18/2013 1/28/2014 163 Telephonic, S with Health Ed 1/28/2014 163 unknown unknown unknown unknown Offered 0 0 Yes Offered


9/10/2013 9/10/2013 2/5/2014 148 23 Letter with Health Ed Materials 2/5/2014 148 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/11/2013 5/13/2014 244 9/11/2013 2/10/2014 152 1 Telephonic, S with Health Ed 2/10/2014 152 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 031057915 3 3 7/19/2013 7/22/2013 2 3 7/19/2013 1/28/2014 193 Telephonic, S with Health Ed 1/28/2014 193 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/6/2013 9/11/2013 36 8/6/2013 2/3/2014 181 18 Telephonic, S with Health Ed 2/3/2014 181 unknown unknown unknown unknown Offered 0 0 Yes Offered


9/23/2013 9/23/2013 2/10/2014 140 48 Telephonic, U 2/10/2014 140 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 039875765 2 8 7/6/2013 7/16/2013 3 10 7/6/2013 1/29/2014 207 Telephonic, S with Health Ed 1/29/2014 207 unknown unknown unknown unknown Offered 0 0 Yes Yes


7/22/2013 7/25/2013 3 7/22/2013 1/31/2014 193 16 Letter with Health Ed Materials 1/31/2014 193 unknown unknown unknown unknown Offered 0 0 YEs Yes


8/2/2013 8/2/2013 2/3/2014 185 11 Telephonic, S with Health Ed 2/3/2014 185 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/8/2013 8/8/2013 2/10/2014 186 6 Telephonic, S with Health Ed 2/10/2014 186 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/8/2013 8/8/2013 2/17/2014 193 0 Telephonic, U 2/17/2014 193 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/17/2013 8/17/2013 2/18/2014 185 9 Telephonic, S 2/18/2014 185 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/25/2013 8/25/2013 3/3/2014 190 8 Telephonic, S 2/24/2014 183 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/31/2013 9/12/2014 377 8/31/2013 3/10/2014 191 6 Telephonic, S 3/3/2013 -181 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 046164644 5 19 7 0 1 3 8/16/2013 8/19/2013 9 3 8/16/2013 1/28/2014 165 Telephonic, U 1/28/2014 165 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/17/2013 8/19/2013 2 8/17/2013 1/30/2014 166 1 Telephonic, S with Health Ed 1/30/2014 166 unknown unknown unknown unknown Yes 0 0 Offered Offered


8/20/2013 9/25/2013 36 8/20/2013 2/3/2014 167 3 Telephonic, S with Health Ed 2/3/2014 167 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 048351840 13 5 0 0 1 3 8/20/2013 9/19/2013 1 30 8/20/2013 1/28/2014 161 Telephonic, S with Health Ed 1/28/2014 161 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/31/2013 9/19/2013 19 8/31/2013 1/30/2014 152 11 Telephonic, S 1/30/2014 152 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/22/2013 11/20/2013 59 9/22/2013 2/5/2014 136 Telephonic, S with Health Ed 2/5/2014 136 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q3 049796921 0 34 9 0 2 7 7/19/2013 7/29/2013 6 10 7/19/2013 1/27/2014 192 Telephonic, U 1/27/2014 192 unknown unknown unknown unknown Offered 0 0 Offered Offered


7/23/2013 7/29/2013 6 7/23/2013 1/29/2014 190 4 Telephonic, U 1/29/2014 190 unknown unknown unknown unknown Offered 0 0 Offered Offered


7/28/2013 7/29/2013 1 7/28/2013 1/30/2014 186 5 Telephonic, U unknown unknown unknown unknown Offered 0 0 Offered Offered


8/24/2013 8/26/2013 2 8/24/2013 1/31/2014 160 27 Telephonic, U unknown unknown unknown unknown Offered 0 0 Offered Offered


8/25/2013 8/26/2013 1 8/25/2013 1/31/2014 159 1 Letter with Health Ed unknown unknown unknown unknown Offered 0 0 Offered Offered


9/20/2013 9/24/2013 4 9/20/2013 2/3/2014 136 26 Telephonic, U unknown unknown unknown unknown Offered 0 0 Offered Offered


9/21/2013 9/24/2013 3 9/21/2013 2/4/2014 136 1 Telephonic, U 2/4/2014 136 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 049990072 7 12 7 0 3 3 8/20/2013 9/17/2013 3 28 8/20/2013 1/30/2014 163 Telephonic, S with Health Ed 1/30/2014 163 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/10/2013 9/17/2013 7 9/10/2013 2/3/2014 146 21 Telephonic, S with Health Ed 2/3/2014 146 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/23/2013 10/7/2013 14 9/23/2013 2/10/2014 140 13 Telephonic, S with Health Ed 2/10/2014 140 unknown unknown unknown unknown Offered 0 0 Offered Yes


2013 Q3 050735461 9 4 2 0 1 4 9/11/2013 0 9/11/2013 1/28/2014 139 Telephonic, S with Health Ed 1/28/2014 139 unknown unknown unknown unknown Yes 0 0 Yes, x 2 Offered


9/12/2013 9/12/2013 2/3/2014 144 2 Telephonic, S 2/3/2014 144 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/14/2013 9/14/2013 2/7/2014 146 2 Telephonic, U 2/7/2014 146 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/17/2013 9/17/2013 2/10/2014 146 3 Telephonic, S with Health Ed 2/10/2014 146 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 051715492 0 3 2 0 3 3 9/18/2013 0 9/18/2013 1/29/2014 133 Telephonic, U 1/29/2014 133 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/20/2013 9/20/2013 1/30/2014 132 2 Telephonic, U 1/30/2014 132 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/22/2013 9/22/2013 1/31/2014 131 2 1/31/2014 131 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 054892517 2 3 8/28/2013 9/3/2013 4 6 8/28/2013 1/29/2014 154 Telephonic, U 1/29/2014 154 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/18/2013 9/23/2013 5 9/18/2013 1/30/2014 134 21 Telephonic, U 1/30/2014 134 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/20/2013 9/23/2013 3 9/20/2013 1/31/2014 133 2 Letter with Health Ed 1/31/2014 133 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q3 B12681333 0 2 3 8/2/2013 8/6/2013 1 4 8/2/2013 1/29/2014 180 Telephonic, U 1/29/2014 180 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/5/2013 8/6/2013 1 8/5/2013 1/30/2014 178 3 Telephonic, U 1/30/2014 178 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/11/2013 8/11/2013 1/31/2014 173 6 Letter with Health Ed 1/31/2014 173 unknown unknown unknown unknown Offered 0 0 Offered Offered
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2013 Q3 B12838021 0 26 10 0 3 3 7/15/2013 9/6/2013 3 53 7/15/2013 1/29/2014 198 Telephonic, U 1/29/2014 198 unknown unknown unknown unknown Offered 0 0 Offered Offered


7/20/2013 9/6/2013 48 7/20/2013 1/30/2014 194 5 Telephonic, U 1/30/2014 194 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/5/2013 9/6/2013 32 8/5/2013 1/31/2014 179 16  Letter with Health Ed 1/31/2014 179 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 B13119583 10 1 0 0 3 3 8/8/2013 8/8/2013 5 0 8/8/2013 1/29/2014 174 Telephonic, S with Health Ed 1/29/2014 174 unknown unknown unknown unknown Offered 0 0 Yes Offered


8/9/2013 8/22/2013 13 8/9/2013 2/3/2014 178 1 Telephonic, S 2/3/2014 178 unknown unknown unknown unknown Offered 0 0 Offered Offered


8/10/2013 8/22/2013 12 8/10/2013 2/10/2014 184 1 Telephonic, U 2/10/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 B19811591 5 2 0 0 3 3 7/29/2013 8/27/2013 1 29 7/29/2013 1/29/2014 184 Telephonic, U 1/29/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


7/30/2013 8/27/2013 28 7/30/2013 1/30/2014 184 1 Telephonic, U 1/30/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


9/30/2013 8/27/2013 -34 9/30/2013 1/31/2014 123 62 Letter with Health Ed 1/31/2014 123 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q3 B18961074 9 4 0 0 1 3 7/8/2013 8/6/2013 1 29 7/8/2013 1/29/2014 205 Telephonic, S with Health Ed 1/29/2014 205 unknown unknown unknown unknown Offered 0 0 Offered Offered


7/9/2013 8/6/2013 28 7/9/2013 1 Telephonic, S with Health Ed 2/5/2014 211 unknown unknown unknown unknown Yes 0 0 Offered Offered


8/12/2013 10/30/2013 79 8/12/2013 34 Telephonic, U 2/12/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered
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2013 Q4 001505765  10 11 3 0 24 4 10/16/2013 11/4/2013 4 19 10/16/2013 4/9/2014 175 Telephonic, U 4/9/2014 175 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/1/2013 11/4/2013 3 11/1/2013 4/10/2014 160 16 Telephonic, S with Health Ed 4/10/2014 160 unknown unknown unknown unknown Offered 0 0 0ffered Offered


11/1/2013 11/4/2013 3 11/1/2013 4/14/2014 164 0 Letter with Health Ed Materials 4/14/2014 164 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/3/2013 11/4/2013 1 11/3/2013 4/15/2014 163 2 Telephonic, U 4/15/2014 163 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 001667090  1 30 8 1 40 4 10/28/2013 11/5/2013 5 8 10/28/2013 4/9/2014 163 Telephonic, U 4/9/2014 163 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/31/2013 11/5/2013 5 10/31/2013 4/10/2014 161 3 Telephonic, U 4/10/2014 161 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/2/2013 11/5/2013 3 11/2/2013 4/14/2014 163 2 Telephonic, U 4/14/2014 163 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/6/2013 11/7/2013 1 11/6/2013 4/14/2014 159 4 Letter with Health Ed Materials 4/14/2014 159 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 004555307  5 28 9 0 42 3 10/4/2013 10/8/2013 2 4 10/4/2013 4/9/2014 187 Telphonic, U 4/9/2014 187 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/14/2013 1/23/2014 40 12/14/2013 4/10/2014 117 71 Telephonic, U 4/10/2014 117 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/23/2013 1/23/2014 31 12/23/2013 4/14/2014 112 9 Telephonic, S with Health Ed 4/14/2014 112 unknown unknown unknown unknown Offered O 0 Offered Offered


2013 Q4 005061654  0 7 0 0 7 3 10/1/2013 0 10/1/2013 4/9/2014 190 Telephonic, U 4/9/2014 190 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/8/2013 10/8/2013 4/10/2014 184 7 Telephonic, U 4/10/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/16/2013 11/16/2013 4/11/2014 146 39 Telephonic, U 4/11/2014 146 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 7701584 0 29 10 0 39 3 10/30/2013 0 10/30/2013 4/9/2014 161 Telephonic, U 4/9/2014 161 unknown unknown unknown unknown Offered 0 0


11/24/2013 11/24/2013 4/10/2014 137 25 Telephonic, U 4/10/2014 137 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/25/2013 11/25/2013 4/14/2014 140 1 Letter with Health Ed Materials 4/14/2014 140 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q4 11781157 10 4 2 0 16 3 10/2/2013 10/31/2013 5 29 10/2/2013 4/9/2014 189 Telephonic, U 4/9/2014 189 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/27/2013 12/30/2013 33 11/27/2013 4/10/2014 134 56 Telephonic, U 4/10/2014 134 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/6/2013 12/30/2013 24 12/6/2013 4/14/2014 129 9 Letter with Health Ed 4/14/2014 129 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 24439913 10 1 0 0 11 3 11/22/2013 11/22/2013 3 0 11/22/2013 4/9/2014 138 Telephonic, S with Health Ed 4/9/2014 138 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/24/2013 1/15/2014 52 11/24/2013 4/15/2014 142 2 Telephonic, S 4/15/2014 142 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/28/2013 1/15/2014 48 11/28/2013 4/22/2014 145 4 Telephonic, S with Health Ed 4/22/2014 145 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 031249416  6 18 4 0 28 3 11/5/2013 11/7/2013 4 2 11/5/2013 4/9/2014 155 Telephonic, U 4/9/2014 155 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/30/2013 12/11/2013 11 11/30/2013 4/14/2014 135 25 Letter with Health Ed 4/14/2014 135 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/3/2013 12/3/2013 0 12/3/2013 4/15/2014 133 3 Telephonic, S with Health Ed 4/15/2014 133 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 039754952  4 2 0 0 6 4 12/1/2013 1/0/1900 0 12/1/2013 4/9/2014 129 Telephonic, U 4/9/2014 129 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/14/2013 1/0/1900 12/14/2013 4/10/2014 117 13 Telephonic, U 4/10/2014 117 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/23/2013 1/0/1900 12/25/2013 4/14/2014 110 11 Telephonic, S with Health Ed 4/14/2014 110 unknown unknown unknown unknown Yes 0 0 Yes Offered


2013 Q4 044395321  0 27 10 37 8 10/11/2013 10/18/2013 5 7 10/11/2013 4/9/2014 180 Telephonic, U 4/9/2014 180 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/25/2013 11/1/2013 7 10/25/2013 4/10/2014 167 14 Telephonic, U 4/10/2014 167 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/26/2013 11/1/2013 6 10/26/2013 4/14/2014 170 1 Telephonic, U 4/14/2014 170 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/14/2013 12/10/2013 26 11/14/2013 4/14/2014 151 19 Letter with Health Ed 4/14/2014 151 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/16/2013 12/10/2013 24 11/16/2013 4/16/2014 151 2 Letter with Health Ed 4/16/2014 151 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/19/2013 12/10/2013 21 11/19/2013 4/21/2014 153 3 Telephonic, U 4/21/2014 153 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/9/2013 12/10/2013 1 12/9/2013 4/22/2014 134 20 Telephonic, U 4/22/2014 134 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/21/2013 12/30/2013 9 12/21/2013 4/23/2014 123 12 Telephonic, U 4/23/2014 123 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 049796921  5 21 5 0 1 13 10/16/2013 10/22/2013 4 6 10/16/2013 4/9/2014 175 Telephonic, U 4/9/2014 175 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/17/2013 10/22/2013 5 10/17/2013 4/10/2014 175 1 Telephonic, U 4/10/2014 175 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/18/2013 10/22/2013 4 10/18/2013 4/11/2014 175 1 Telephonic, U 4/11/2014 175 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/19/2013 10/22/2013 3 10/19/2013 4/15/2014 178 1 Telephonic, S with Health Ed 4/15/2014 178 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/18/2013 11/19/2013 1 11/18/2013 4/21/2014 154 30 Telephonic, S with Health Ed 4/21/2014 154 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/19/2013 11/19/2013 0 11/19/2013 4/22/2014 154 1 F-F with Health Ed, Offering Resources 4/22/2014 154 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/24/2013 12/10/2013 16 11/24/2013 4/28/2014 155 5 Telephonic, U 4/28/2014 155 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/7/2013 12/10/2013 3 12/7/2013 4/29/2014 143 13 Telephonic, U 4/29/2014 143 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/8/2013 12/10/2013 2 12/8/2013 4/30/2014 143 1 Telephonic, U 4/30/2014 143 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/8/2013 12/10/2013 2 12/8/2013 5/1/2014 144 0 Telephonic, S with Health Ed 5/1/2014 144 unknown unknown unknown unknown Offered Yes 0 Yes Offered


12/10/2013 12/10/2013 0 12/10/2013 5/6/2014 147 2 Telephonic, S with Health Ed 5/6/2014 147 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/11/2013 12/17/2013 6 12/11/2013 5/14/2014 154 1 Telephonic, U 5/14/2014 154 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/11/2013 12/17/2013 6 12/11/2013 5/21/2014 161 0 Telephonic, S 5/21/2014 161 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 050768051  10 3 1 0 14 3 10/5/2013 11/8/2013 3 34 10/5/2013 4/9/2014 186 Telephonic, U 4/9/2014 186 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/17/2013 12/20/2013 33 11/17/2013 4/10/2014 144 43 Telephonic, S with Health Ed 4/10/2014 144 unknown unknown unknown unknown Yes 0 0 Offered Offered


12/25/2013 2/3/2014 40 12/25/2013 4/14/2014 110 38 Letter 4/14/2014 110 unknown unknown unknown unknown Yes 0 0 Offered Offered


4.31


27


2


J


1.75


8.25
Last day with HAN PCP was 4/16/2014


4.5


2.25


30.33


8.67


21.67


26.67Notified 5/20/2014 member's SC benefits ended 


4/28/2014


15.33
Notified 4/21/2014 no longer with HAN PCP


ER Utilization 


2013-Q4
Care Manager Contacts Medical Medical  ReferralsER Visits


Telephonic Other
Total # of 


Contacts


No. of ER 


Visits
ER Visits (Date) PCP visit (Date)


No. of PCP 


Visits in 


Q4


Time(days)


Between ER-


PCP


ER CM


1st CM Date


Time 


(days)


Time  


between 


ER Visits


Average 


Between 


ER Visits


Intervention


ER Date


July Aug Sept 2013


Days 


between 


ER/CM 
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2013 Q4 053284655  8 16 1 0 25 3 10/4/2013 10/23/2013 2 19 10/4/2013 4/9/2014 187 Telephonic, S with Health Ed 4/9/2014 187 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/2/2013 11/4/2013 2 11/2/2013 4/14/2014 163 29 Telephonic, S 4/14/2014 163 unknown unknown unknown unknown Offered 0 0 Yes Offered


11/8/2013 1/10/2014 63 11/8/2013 4/22/2014 165 6 Telephonic, S with Health Ed 5/7/2014 180 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 B15554331  6 15 3 0 24 3 10/7/2013 10/7/2013 5 0 10/7/2013 4/9/2014 184 Telephonic, U 4/9/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/10/2013 12/13/2013 3 12/10/2013 4/10/2014 121 64 Telephonic, S with Health Ed 4/10/2014 121 unknown unknown unknown unknown Offered 0 0 Yes Offered


12/11/2013 12/13/2013 2 12/11/2013 4/16/2014 126 1 Letter with Health Ed 4/16/2014 126 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 B18146393  10 4 1 0 15 3 10/7/2013 10/18/2013 2 11 10/7/2013 4/9/2014 184 Telephonic, S with Health Ed 4/9/2014 184 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/13/2013 10/18/2013 5 10/13/2013 4/14/2014 183 6 Telephonic, S 4/14/2014 183 unknown unknown unknown unknown Offered 0 0 Offered Offered


11/16/2013 2/6/2014 82 11/16/2013 4/21/2014 156 Telephonic, S 4/21/2014 156 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 B19683426  0 0 0 0 0 3 10/2/2013 10/17/2013 1 15 10/2/2013 N/A N/A N/A unknown unknown unknown unknown 0 0 0 0 0


10/26/2013 10/26/2013 N/A 24 N/A N/A unknown unknown unknown unknown 0 0 0 0 0


11/21/2013 11/21/2013 N/A 26 N/A N/A unknown unknown unknown unknown 0 0 0 0 0


2013 Q4 B20431829  5 19 6 0 30 4 10/2/2013 10/7/2013 4 5 10/2/2013 4/9/2014 189 Telephonic, U 4/9/2014 189 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/26/2013 1/13/2014 18 12/26/2013 4/10/2014 105 85 Telephonic, U 4/10/2014 105 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/27/2013 1/13/2014 17 12/27/2013 4/14/2014 108 1 Letter with Educational Materials 4/14/2014 108 unknown unknown unknown unknown Offered 0 0 Offered Offered


12/28/2013 1/13/2014 16 12/28/2013 4/16/2014 109 1 Telephonic, S with Health Ed 4/16/2014 109 unknown unknown unknown unknown Offered 0 0 Offered Offered


2013 Q4 B20554607  5 19 5 1 30 3 10/4/2013 10/7/2013 11 3 10/4/2013 4/9/2014 187 Telephonic, U 4/9/2014 187 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/13/2013 10/15/2013 2 10/13/2013 4/14/2014 183 9 Letter with Health Ed 4/14/2014 183 unknown unknown unknown unknown Offered 0 0 Offered Offered


10/16/2013 10/16/2013 0 10/16/2013 4/16/2014 182 3 Telephonic, S with Health Ed 4/16/2014 182 unknown unknown unknown unknown Offered 0 0 Yes Offered


2013 Q4 50568127 8 11 2 0 0 11/13/2013 1 11/13/2013 4/9/2014 147 Telephonic, U unknown unknown unknown unknown Offered 0 0 Offered Offered


11/16/2013 11/16/2013 4/15/2014 150 3 Telephonic, S with Health Ed unknown unknown unknown unknown Yes 0 0 Offered Offered


11/16/2013 11/18/2013 2 11/16/2013 4/22/2014 157 0 Telephonic, S with Health Ed unknown unknown unknown unknown Yes 0 0 Offered Offered


Members 19 389 20 61 13.73 12.29 154


11.67


21.67


2


Total 


Number 


of 


Contacts


Total 


Number 


of ER 


Visits


Total No. 


of PCP 


Visits in 


Q2


Average 


Time(days)


Between ER-


PCP


Average 


between 


ER Visits


Average 


(days) 


between 


ER/CM 


contact


3


Andrian Molina


4


16.67
Notified 4/11/2014 no longer with HAN PCP


21.75
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Appendix C 
ER Aggregate Data 
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AGGREGATE NUMBERS FOR ER VISITS, Q1 2013-Q4 2013 


(Most recent quarterly data on left of table) 


No. members 


with 3 visits in 


Q4 2013: 13 


14% decrease 


from  previous 


quarter. 


No. members 


with 3 visits in 


Q3, 2013: 15 


6% decrease 


from previous 


quarter.  


No. members 


with 3 visits in 


Q2, 2013: 16 


45% increase from 


previous quarter. 


No. members with 


3 visits in Q1, 


2013: 11 


Baseline data. 


TOTAL No. for year: 


Members with 3 in a 


quar. 


55 


No. members 


with 4-14 visits in 


Q4 2013: 


6 


100% increase 


from previous 


quarter. 


No. members 


with 4-14 visits 


in Q3, 2013: 


3 


57% decrease  


from previous 


quarter 


No. members 


with 4-14 visits in 


Q2, 2013: 


7 


42% decrease 


from previous 


quarter 


No. members with 


4-14 visits in Q1, 


2013. 


12 


Baseline data. 


TOTAL for year:  


Members with 4-14 


visits in a quarter: 


28 


No. members 


with 15 or more 


visits in Q4, 


2013: 


0 


No change from 


previous quarter 


No. of members 


with 15 or more 


visits in Q3, 


2013: 


0 


No change from 


previous quarter 


No. of members 


with 15 or more 


visits in Q2, 


2013: 


0 


No change from 


previous quarter 


No. of members 


with 15 or more 


visits in Q1, 2013: 


0 


Baseline data. 


TOTAL for year:  


Members with 15 or 


more visits in a 


quarter:  0 


TOTAL: 19 


ER Users (3-15 


or more visits) 


for Q4 2013 


6% increase from 


previous quarter  


Total:  18  


ER Users (3-15 


or more visits) 


for  Q3 2013 


22% decrease 


from previous 


quarter 


Total: 23   


ER Users (3-15 


or more visits) 


for Q2 2013 


No change from 


previous quarter 


Total:  23  


ER Users (3-15 or 


more visits) for 


Q1 2013  


Baseline data. 


TOTAL:  83  


ER Users (3-15 or 


more visits) for Q1-Q4 


2013 


No. members 


with 2 visits in 


Q4 2013:  42 


38% decrease 


from previous 


quarter. 


No. members 


with 2 visits in 


Q3 2013:  67 


14`% increase 


from previous 


quarter. 


 No. members 


with 2 visits in 


Q2 2013:  58 


24% decrease 


from previous 


quarter 


No. members with 


2 visits in Q1 


2013:  76 


Baseline data. 


TOTAL  for year:  


239 


Members with 2 visits 


in a quarter for Q1-


Q4 2013 


Total No. 


Contacts for Q4 


2013: 303 


Total No. 


Contacts for Q3 


2013:  591 


Total No. 


Contacts for Q2 


2013:  837 


Total No. 


Contacts for Q1 


2013:  715 


TOTAL no. of all 


contacts for past year:  


2,446 
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Gov. Mary Fallin announces Insure Oklahoma 
extension 
 
By Jaclyn Cosgrove, The Oklahoman, Oklahoma City 
McClatchy-Tribune Information Services 


July 01--Gov. Mary Fallin announced Monday the state of Oklahoma has been granted a one-year 


extension for the Insure Oklahoma program.  


The program, scheduled to expire at the end of 2014, has been extended through Dec. 31, 2015.  


"This is great news for the thousands of adults and children who currently buy health insurance 


through Insure Oklahoma," Fallin said in a news release. "These Oklahomans and their families can 


now be assured that they won't lose their insurance on Jan. 1."  


About 19,000 low-income Oklahomans are enrolled in coverage through Insure Oklahoma, a program 


administered by the Oklahoma Health Care Authority.  


This includes about 14,000 in the Insure Oklahoma employer-sponsored insurance and about 5,000 in 


individual plans, according to the Oklahoma Health Care Authority.  


The program is financed with state tobacco tax money, matched with federal dollars, according to 


Fallin's office.  


The total program expenditure for Insure Oklahoma for the 2014 fiscal year was about $116 million.  


No changes required  


The program was set to expire at the end of 2013, but the federal government in September granted 


the program a one-year extension, although that extension changed income guidelines for people 


enrolled in individual plans.  


The federal government did not require any changes to the program under the extension announced 


Monday.  



http://www.insurancenewsnet.com/aca.aspx





Previously, the Insure Oklahoma individual plan program was available to people who earned up to 


200 percent of the federal poverty level.  


However, after the first extension, Oklahoma was required to change its guidelines, with the individual 


plan coverage program only available to workers who make up to 100 percent of the federal poverty 


level.  


The Oklahoma Health Care Authority sent about 7,325 termination letters at the end of September.  


Fallin said she and her administration will continue to work with federal officials to make the program 


permanent.  


Insure Oklahoma is the kind of state-based health care option the federal government should be 


supporting, she said. 


 





		Gov. Mary Fallin announces Insure Oklahoma extension






2014 CAHPS® Adult Medicaid  


Member Satisfaction Survey 


June 2014 


Oklahoma Health Care Authority 


This document was developed through funding provided by the grant program outlined under the Catalog 


of Federal Domestic Assistance Number 93.609 from the U.S. Department of Health and Human 


Services, Centers for Medicare & Medicaid Services.  However, these contents do not necessarily 


represent the policy or views of the U.S. Department of Health and Human Services, and you should not 


assume endorsement by the Federal Government. 
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Executive Summary 
Background and Protocol 


 Background 


• CAHPS® measures health care consumers' satisfaction with the quality of care and customer service provided by their 


health plan.  Plans which are collecting HEDIS® (Healthcare Effectiveness Data and Information Set) data for NCQA 


accreditation are required to field the CAHPS® survey among their eligible populations. 


Protocol 


• For CAHPS® results to be considered in HEDIS® results, the CAHPS® 5.0H survey must be fielded by an NCQA (National 


Committee for Quality Assurance)-certified survey vendor using an NCQA-approved protocol of administration in order to 


ensure that results are collected in a standardized way and can be compared across plans.  Standard NCQA protocols for 


administering CAHPS® 5.0H include a mixed-mode mail/telephone protocol and a mail-only protocol. 


• Oklahoma Health Care Authority chose the mail/telephone protocol.  This protocol included mailing a questionnaire with a 


cover letter.  For those selected members who did not respond to the first questionnaire, a second questionnaire with a cover 


letter encouraging participation was sent. Thank you/reminder postcards were mailed after each survey mailing. If a selected 


member still did not respond to the questionnaires, at least four telephone calls were made to complete the survey using 


trained telephone interviewers.  


• Morpace designed a pre-notification postcard which pictured a portion of the questionnaire and the envelope in which it 


would arrive.  A message encouraging the member to complete and return the questionnaire that would be arriving soon was 


also included. 


• NCQA originally designed this protocol with the goal of achieving a total response rate of at least 45%.  The average of 


response rates for all Adult Medicaid plans reporting to NCQA in 2013 was 29%, which is higher than the 2012 average 


(26%). 


• In February, 1350 Oklahoma Health Care Authority members were randomly selected to participate in the 2014 CAHPS® 


5.0H Adult Medicaid Survey.  This report is compiled from the responses of the 309 Oklahoma Health Care Authority 


members who responded to the survey (23% response rate). 
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Executive Summary 
Disposition Summary 


• A response rate is calculated for those members who were eligible and able to respond.  According to NCQA protocol, 


ineligible members include those who are deceased, do not meet eligible criteria, have a language barrier, or are either 


mentally or physically incapacitated. Non-responders include those members who have refused to participate in the survey, 


could not be reached due to a bad address or telephone number, or members that reached a maximum attempt threshold 


and were unable to be contacted during the survey time period. 


• The table below shows the total number of members in the sample that fell into each of the various disposition categories. 


 


 


 


 


 


 


• Ineligible surveys are subtracted from the sample size when computing a response rate (see below):  


 


 Completed mail and telephone surveys   =    Response Rate      


              Sample size - Ineligible surveys                                 


• Using the final figures from Oklahoma Health Care Authority’s Adult Medicaid survey, the numerator and denominator used 


to compute the response rate are presented below:  


 


  


Oklahoma Health Care Authority 


2014 Disposition Summary 
Ineligible Number   Non-response Number 


Deceased (M20/T20) 3   Bad address/phone (M23/T23) 89 


Does not meet criteria (M21/T21) 12   Refusal (M32/T32) 32 


Language barrier (M22/T22) 7   Maximum attempts made (M33/T33) 895 


Mentally/physically incapacitated (M24/T24) 3   


Total Ineligible 25   Total Non-response 1016 


Mail completes (240) + Phone completes (69) 
 =  


309 
   =    Response Rate     =    23% 


Total Sample (1350) - Total Ineligible (25) 1325 
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Executive Summary 
Summary of Key Measures 


• For purposes of reporting the CAHPS® results 


in HEDIS® (Healthcare Effectiveness Data 


and Information Set) and for scoring for health 


plan accreditation, the National Committee for 


Quality Assurance (NCQA) uses five 


composite measures and four rating questions 


from the survey.  


• Each of the composite measures is the 


average of 2 - 4 questions on the survey, 


depending on the measure, while each rating 


score is based on a single question.  


CAHPS® scores are most commonly shown 


using Summary Rate scores (percentage of 


positive responses).  


 


Oklahoma Health Care Authority 


Trended Data 


Composite Measures 2013 2014 


Getting Care Quickly 79% 82% 


Shared Decision Making 48% 50% 


How Well Doctors Communicate 87% 90% 


Getting Needed Care 80% 82% 


Customer Service 90% 82% 


Overall Rating Measures     


Health Care 64% 68% 


Personal Doctor 71% 79% 


Specialist 75% 83% 


Health Plan 61% 73% 


HEDIS® Measures      


Flu Vaccinations*** NA 45% 


Advising Smokers and Tobacco Users to Quit* 76% 75% 


Discussing Cessation Medications* 45% 48% 


Discussing Cessation Strategies* 42% 44% 


Aspirin Use** NR NR 


Discussing  Aspirin Risks and Benefits** NR NR 


Health Promotion & Education 70% 71% 


Coordination of Care 77% 83% 


Sample Size 1350 1350 


# of Completes 414 309 


Response Rates 32% 23% 


*Measure is reported using a Rolling Average Methodology.  The score shown is the reportable score for the corresponding year. 


**Measure is reported using a Rolling Average Methodology, which was calculated for the first time in 2011.  Measure is not reportable in 2014. 


***New measure in 2014.  This is a single year measure. 
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Legend:     /    Statistically higher/lower compared to prior year results. Significance testing is 


not conducted on Composite Measures. 


NA=Data not available      NT=Data not trendable      NR=Not reportable    







Executive Summary 
Scoring for NCQA Accreditation 


2014 NCQA National Accreditation Comparisons* 


 


Below 25th 


Nat'l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l 


Accreditation 


Points 
0.33 0.65 1.11 1.43 1.63 


Composite Scores Unadjusted Adjusted** 


Approximate 


Percentile 


Threshold 


Approximate 


Score** 


Getting Care Quickly 2.434 2.444 50th 2.37 2.41 2.45 2.49 1.11 


How Well Doctors Communicate 2.603 2.613 75th 2.48 2.54 2.58 2.64 1.43 


Getting Needed Care 2.389 2.399 50th 2.31 2.37 2.41 2.46 1.11 


Customer Service*** 0.000 0.000 NA 2.48 2.54 2.58 2.61 NA 


Overall Ratings Scores 


Q13 Health Care 2.265 2.279 25th 2.27 2.32 2.38 2.42 0.65 


Q23 Personal Doctor 2.518 2.532 75th 2.43 2.50 2.53 2.57 1.43 


Q27 Specialist  2.563 2.577 75th 2.48 2.51 2.56 2.59 1.43 


     
Accreditation 


Points 
0.65 1.30 2.21 2.86 3.25 


Q35 Health Plan 2.341 2.355 25th 2.32 2.40 2.46 2.54 1.30 


     
Estimated Overall 


CAHPS® Score:  
8.46 


NOTE: NCQA begins their calculation with an unadjusted raw score showing six digits after the decimal and then compares the adjusted score to their benchmarks and thresholds (also calculated to 


the sixth decimal place). This report displays accreditation points and scores with only two digits after the decimal. Therefore, the estimated overall CAHPS® score may differ from the sum of the 


individual scores due to rounding and could differ slightly from official scores provided by NCQA.  The CAHPS® measures account for 13 points towards accreditation.  


*Data Source: NCQA Memorandum of January 30, 2014.  Subject: 2014 Accreditation Benchmarks and Thresholds. 


**To take into account inherent sampling variation, prior to scoring, NCQA will add 0.014 to each of the four CAHPS® 5.0H rating questions and to the Customer Service composite means; and 0.01 


to the Getting Needed Care, Getting Care Quickly, and How Well Doctors Communicate composite means. Data Source: “Important Information Regarding NCQA Accreditation Scoring Change” 


announcement dated May 11, 2011.  NCQA will phase out the scoring adjustment over five years – 20% per year from 2011 until 2015.    


*** Not reportable due to insufficient sample size. 
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Executive Summary 
Comparison to Quality Compass® 


= Plan score falls on or above 90th Percentile 


= Plan score falls on 75th or below 90th Percentile 


= Plan score falls on 50th or below 75th Percentile 


= Plan score falls on 25th or below 50th Percentile 


= Plan score falls on 10th or below 25th Percentile 


= Plan score falls below 10th Percentile 


  


Oklahoma Health Care 


Authority 


  2013 Quality Compass® Comparisons* 


10th Nat’l 25th Nat'l 50th Nat'l 75th Nat'l 90th Nat'l 


Composite Scores % % % % % 


Getting Care Quickly  (% Always and Usually) 82.33%   76.01 79.23 81.47 84.04 85.37 


    


Shared Decision Making  (% A lot/Yes) 49.95%   NA NA NA NA NA 


    


How Well Doctors Communicate (% Always and Usually) 89.92%   86.26 87.69 89.44 90.66 92.55 


    


Getting Needed Care  (% Always and Usually) 82.12%   75.56 78.27 80.97 83.30 85.44 


    


Customer Service  (% Always and Usually) 82.20%   82.24 84.50 86.46 88.30 89.54 


    


    


    


Overall Ratings Scores   


Q13 Health Care (% 8, 9, and 10) 68.38%   65.34 68.10 70.59 73.31 76.34 


    


Q23 Personal Doctor (% 8, 9, and 10) 78.95%   73.24 76.13 78.65 80.67 82.89 


    


Q27 Specialist (% 8, 9, and 10) 82.54%   75.00 76.70 79.53 82.25 84.39 


    


Q36 Health Plan (% 8, 9, and 10) 73.10%   65.93 69.09 74.49 77.84 81.25 
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NA = Comparison data not available from NCQA. 


*Data Source: 2013 Adult Medicaid Quality Compass®. Scores above based on 135 plans who qualified and chose to publicly report their 


scores. 







Executive Summary 
Key Driver Recommendations 


A Key Driver Analysis is conducted to understand the impact that different aspects of plan service and provider care 


have on members' overall satisfaction with their health plan, their personal doctor, their specialist, and health care in 


general. Two specific scores are assessed both individually and in relation to each other.  These are: 


1. The relative importance of the individual issues (Correlation to overall measures). 


2. The current levels of performance on each issue (Percentile group from Quality Compass®). 


The key drivers for the health plan and health care are shown below: 


High Priority for Improvement 


(High correlation/Relatively low performance) 
Health Plan Health Care 


 Q14 - Easy to Get Care Believed Necessary   Q14 - Easy to Get Care Believed Necessary 


 Q32 - Treated You with Courtesy and Respect   Q19 - Show Respect for What You Had to Say 


 Q31 - Got Information or Help Needed   Q18 - Listen Carefully to You 


 Q4 - Getting Care as Soon as Needed   


    


    


    


    


Continue to Target Efforts 


(High correlation/Relatively high performance) 
Health Plan Health Care 


None   Q20 - Spend Enough Time with You 


    Q17 - Explain Things in a Way You Could Understand 
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Action Plans for Improving CAHPS® Scores 
Morpace has consulted with numerous clients on ways to improve CAHPS® scores. Even though each health plan is unique and 


faces different challenges, many of the improvement strategies discussed on the next few pages can be applied by most plans with 


appropriate modifications.   


In addition to the strategies suggested below, we suggest reviewing AHRQ’s CAHPS® Improvement Guide, an online resource 


located on the Agency for Healthcare Research and Quality website at: 


https://www.cahps.ahrq.gov/qiguide/content/analysis/default.aspx 


Getting Needed Care 


• Ease of obtaining appointment with specialist 


– Review panel of specialists to assure that there are an adequate number of specialists and that they are disbursed geographically to meet the needs of your 


members.  


– Conduct an Access to Care Survey with either or both of 2 audiences: physician’s office and/or among members. 


– Conduct a CG-CAHPS Survey including specialists in the sample to identify the specialists with whom members are having a problem obtaining an 


appointment. 


– Include supplemental questions on the CAHPS® survey to determine whether the difficulty is in obtaining the initial consult or subsequent appointments. 


– Include a supplemental question on the CAHPS® survey to determine with which type of specialist members have difficulty making an appointment. 


– Utilize Provider Relations staff to question PCP office staff when making a regular visit to determine with which types of specialists they have the most 


problems scheduling appointments.   


– Develop materials to promote your specialist network and encourage the PCPs to develop new referral patterns that align with the network.    


• Ease of obtaining care, tests, or treatment you needed through your health plan 


– Include a supplemental question on the CAHPS® survey to identify the type of care, test or treatment for which the member has a problem obtaining. 


– Review complaints received by Customer Service regarding inability to receive care, tests or treatments. 


– Evaluate pre-certification, authorization, and appeals processes. Of even more importance is to evaluate the manner in which the policies and procedures 


are delivered to the member, whether the delivery of the information is directly to the member or through their provider. Members may be hearing that they 


cannot receive the care, tests, or treatment, but are not hearing why. 


– When care or treatment is denied, care should be taken to ensure that the message is understood by both the provider and the member. 


2014 CAHPS® 5.0H Adult Medicaid Member Satisfaction Survey Results 


      June 2014      9 



https://www.cahps.ahrq.gov/Qiguide/contents/interventions/default.aspx
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Action Plans for Improving CAHPS® Scores (cont’d) 
Getting Care Quickly 


• Obtaining care for urgent care (illness, injury or condition that needed care right away) as soon as you needed 


• Obtaining an appointment for routine care/check-ups 


– Conduct a CG-CAHPS survey to identify offices with scheduling issues. 


– Conduct an Access to Care Study 


• Calls to physician office - unblinded 


• Calls to physician office – blinded (Secret Shopper) 


• Calls to members with recent claims 


• Desk audit by provider relations staff 


– Develop seminars for physicians’ office staff that could include telephone skills (answering, placing a person on hold, taking messages from patients, 


dealing with irate patients over the phone, etc.) as well as scheduling advice. Use this time to obtain feedback concerning what issues members have 


shared with the office staff concerning interactions with the plan. 


• These seminars could be offered early morning, lunch times or evenings so as to be convenient for the office staff. Most physicians would be appreciative of having this 


type of training for their staff as they do not have the time or talents to train their employees in customer service and practice management.   


How Well Doctors Communicate 


• Doctor explained things in a way that was easy to understand 


• Doctor listened carefully 


• Doctor showed respect for what member had to say 


• Doctor spent enough time with member  


– Conduct a CG-CAHPS survey to identify lower performing physicians for whom improvement plans should be developed. 


– Conduct focus group of members to identify examples of behaviors identified in the questions. Video the groups to show physicians how patients 


characterize excellent and poor physician performance. 


– Include supplemental questions from the Item Set for Addressing Health Literacy to better identify communication issues. 


– Develop “Questions Checklists” on specific diseases to be used by members when speaking to doctors. Have these available in office waiting rooms.   


– Offer in-service programs with CMEs for physicians on improving communication with patients. This could be couched in terms of motivating patients to 


comply with medication regimens or to incorporate healthy life-style habits. Research has shown that such small changes as having physicians sit down 


instead of stand when talking with a patient leads the patient to think that the doctor has spent more time with them.   


– Provide the physicians with patient education materials, which the physician will then give to the patient. These materials could reinforce that the physician 


has heard the concerns of the patient or that they are interested in the well-being of the patient. The materials might also speak to a healthy habit that the 


physician wants the patient to adopt, thereby reinforcing the communication and increasing the chances for compliance.  


– Provide communication tips in the provider newsletters. Often, these are better accepted if presented as a testimonial from a patient. 
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Action Plans for Improving CAHPS® Scores (cont’d) 
Shared Decision Making 


• Doctor talked about reasons you might want to take a medicine 


• Doctor talked about reasons you might not want to take a medicine 


• Doctor asked you what you thought was best 


– Conduct a CG-CAHPS survey and include the Shared Decision Composite as supplemental questions. 


– Develop patient education materials on common medicines described for your members explaining pros and cons of each medicine. Examples: asthma 


medications, high blood pressure medications, statins. 


– Develop audio recordings and/or videos of patient/doctor dialogues/vignettes on common medications. Distribute to provider panel via podcast or other 


method. 


Health Plan Customer Service 


• Customer service gave the information or help needed 


• Customer service treated member with courtesy and respect 


– Conduct Call Center Satisfaction Survey. Implement a short IVR survey to members within days of their calling customer service to explore/assess their 


recent experience. 


– At the end of each Customer Service call, have your representative enter/post the reason for the call. At the end of a month, synthesize the information to 


discern the major reasons for a call. Have the customer service representatives and other appropriate staff discuss ways to address the reason for the 


majority of the calls and design interventions so that the reason for the call no longer exists.    
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Q35. Rating of Health Plan 


Sample 


Size: 


Health 


Plan's 


Score   


Plan's 


Percentile 


Range 


    251 81.27% 25th 


    78 87.18% Below 10th 


    79 77.22% 10th 


    158 82.28% 25th 


    205 90.73% 50th 


    206 90.29% 25th 


    206 88.35% 50th 


    206 90.29% 25th 


    139 28.78% NA 


    227 82.38% 75th 


    135 82.96% 75th 


    135 70.37% NA 


    140 50.71% NA 


0.41 


0.40 


0.35 


0.33 


0.23 


0.23 


0.22 


0.21 


0.18 


0.18 


0.17 


0.08 


0.02 


0.0 0.5 1.0


Q14.  Easy to Get Care Believed Necessary


Q32.  Treated You with Courtesy and Respect


Q31.  Got Information or Help Needed


Q4.  Getting Care as Soon as Needed


Q17.  Explain Things in a Way You Could Understand


Q18.  Listen Carefully to You


Q20.  Spend Enough Time with You


Q19.  Show Respect for What You Had to Say


Q11.  Discussed Reasons Not to Take Medicine


Q6.  Getting Appointment as Soon as Needed


Q25.  Easy to Get Appointment with Specialist


Q12.  Asked Preference for Medicine


Q10.  Discussed Reasons to Take Medicine


Executive Summary 
Key Driver Analysis – Health Plan 


High Priority for Improvement 


(High Correlation/ 


Lower Quality Compass
®
 Group) 


Q14 - Easy to Get Care Believed Necessary 


Q32 - Treated You with Courtesy and Respect 


Q31 - Got Information or Help Needed 


Q4 - Getting Care as Soon as Needed 


  


  


  


  


Continue to Target Efforts 


(High Correlation/ 


Higher Quality Compass
®
 Group) 


None 


  


  


  


  


  


  


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 


Legend: 


90th = Plan score falls on or above 90th Percentile 


75th = Plan score falls on 75th or below 90th Percentile 


50th = Plan score falls on 50th or below 75th Percentile 


25th = Plan score falls on 25th or below 50th Percentile 


10th = Plan score falls on 10th or below 25th Percentile 


Below 10th = Plan score falls below 10th Percentile 


 


 


 


 


Use caution when reviewing scores with sample sizes less than 25. 
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 Q13. Rating of Health Care 


Sample 


Size: 


Health 


Plan's 


Score   


Plan's 


Percentile 


Range 


 


 


    251 81.27% 25th 


    206 90.29% 25th 


    206 88.35% 50th 


    206 90.29% 25th 


    205 90.73% 50th 


    135 70.37% NA 


    139 28.78% NA 


    140 50.71% NA 


    79 77.22% 10th 


    158 82.28% 25th 


    135 82.96% 75th 


    227 82.38% 75th 


    78 87.18% Below 10th 


0.55 


0.54 


0.52 


0.51 


0.45 


0.38 


0.36 


0.33 


0.30 


0.30 


0.29 


0.23 


0.21 


0.0 0.5 1.0


Q14.  Easy to Get Care Believed Necessary


Q19.  Show Respect for What You Had to Say


Q20.  Spend Enough Time with You


Q18.  Listen Carefully to You


Q17.  Explain Things in a Way You Could Understand


Q12.  Asked Preference for Medicine


Q11.  Discussed Reasons Not to Take Medicine


Q10.  Discussed Reasons to Take Medicine


Q31.  Got Information or Help Needed


Q4.  Getting Care as Soon as Needed


Q25.  Easy to Get Appointment with Specialist


Q6.  Getting Appointment as Soon as Needed


Q32.  Treated You with Courtesy and Respect


Executive Summary 
Key Driver Analysis – Health Care 


High Priority for Improvement 


(High Correlation/ 


Lower Quality Compass
®
 Group) 


Q14 - Easy to Get Care Believed Necessary 


Q19 - Show Respect for What You Had to Say 


Q18 - Listen Carefully to You 


  


  


  


  


  


Continue to Target Efforts 


(High Correlation/ 


Higher Quality Compass
®
 Group) 


Q20 - Spend Enough Time with You 


Q17 - Explain Things in a Way You Could 


Understand 


  


  


  


  


  


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 


Legend: 


90th = Plan score falls on or above 90th Percentile 


75th = Plan score falls on 75th or below 90th Percentile 


50th = Plan score falls on 50th or below 75th Percentile 


25th = Plan score falls on 25th or below 50th Percentile 


10th = Plan score falls on 10th or below 25th Percentile 


Below 10th = Plan score falls below 10th Percentile 


 


 


 


 


Use caution when reviewing scores with sample sizes less than 25. 
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 Q27. Rating of Specialist 


Health 


Plan's 


Score   


Plan's 


Percentile 


Range 


Q14.  Easy to Get Care Believed Necessary 0.31 81.27% 25th 


Q25.  Easy to Get Appointment with Specialist 0.28 82.96% 75th 


Q20.  Spend Enough Time with You 0.27 88.35% 50th 


Q32.  Treated You with Courtesy and Respect 0.24 87.18% 
Below 


10th 


Q12.  Asked Preference for Medicine 0.21 70.37% NA 


Q18.  Listen Carefully to You 0.18 90.29% 25th 


Q10.  Discussed Reasons to Take Medicine 0.17 50.71% NA 


Q11.  Discussed Reasons Not to Take Medicine 0.17 28.78% NA 


Q6.  Getting Appointment as Soon as Needed 0.16 82.38% 75th 


Q19.  Show Respect for What You Had to Say 0.11 90.29% 25th 


Q17.  Explain Things in a Way You Could Understand 0.09 90.73% 50th 


Q31.  Got Information or Help Needed 0.08 77.22% 10th 


Q4.  Getting Care as Soon as Needed 0.01 82.28% 25th 


0.31 


0.28 


0.27 


0.24 


0.21 


0.18 


0.17 


0.17 


0.16 


0.11 


0.09 


0.08 


0.01 


0.0 0.5 1.0


Q14.  Easy to Get Care Believed Necessary


Q25.  Easy to Get Appointment with Specialist


Q20.  Spend Enough Time with You


Q32.  Treated You with Courtesy and Respect


Q12.  Asked Preference for Medicine


Q18.  Listen Carefully to You


Q10.  Discussed Reasons to Take Medicine


Q11.  Discussed Reasons Not to Take Medicine


Q6.  Getting Appointment as Soon as Needed


Q19.  Show Respect for What You Had to Say


Q17.  Explain Things in a Way You Could Understand


Q31.  Got Information or Help Needed


Q4.  Getting Care as Soon as Needed


 Q23. Rating of Personal Doctor 


Health 


Plan's 


Score   


Plan's 


Percentile 


Range 


Q19.  Show Respect for What You Had to Say 0.72 90.29% 25th 


Q20.  Spend Enough Time with You 0.66 88.35% 50th 


Q18.  Listen Carefully to You 0.65 90.29% 25th 


Q17.  Explain Things in a Way You Could Understand 0.59 90.73% 50th 


Q14.  Easy to Get Care Believed Necessary 0.49 81.27% 25th 


Q10.  Discussed Reasons to Take Medicine 0.32 50.71% NA 


Q25.  Easy to Get Appointment with Specialist 0.25 82.96% 75th 


Q11.  Discussed Reasons Not to Take Medicine 0.24 28.78% NA 


Q12.  Asked Preference for Medicine 0.23 70.37% NA 


Q6.  Getting Appointment as Soon as Needed 0.16 82.38% 75th 


Q32.  Treated You with Courtesy and Respect 0.14 87.18% 
Below 


10th 


Q4.  Getting Care as Soon as Needed 0.14 82.28% 25th 


Q31.  Got Information or Help Needed 0.01 77.22% 10th 


0.72 


0.66 


0.65 


0.59 


0.49 


0.32 


0.25 


0.24 


0.23 


0.16 


0.14 


0.14 


0.01 


0.0 0.5 1.0


Q19.  Show Respect for What You Had to Say


Q20.  Spend Enough Time with You


Q18.  Listen Carefully to You


Q17.  Explain Things in a Way You Could Understand


Q14.  Easy to Get Care Believed Necessary


Q10.  Discussed Reasons to Take Medicine


Q25.  Easy to Get Appointment with Specialist


Q11.  Discussed Reasons Not to Take Medicine


Q12.  Asked Preference for Medicine


Q6.  Getting Appointment as Soon as Needed


Q32.  Treated You with Courtesy and Respect


Q4.  Getting Care as Soon as Needed


Q31.  Got Information or Help Needed


Executive Summary 
Key Driver Analysis – Doctor and Specialist 


"Health Plan's Score" is the percent of respondents that answered "Always", "Usually"; “A lot”, “Yes” 
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Advanced Analysis Using CAHPS® Data  
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* The 2014 Morpace Adult Medicaid Book of Business is based on 37 health plans including 15,647 beneficiaries. 







 


 


 


 


 


 


Data Relationships based on PLS Output for  
2014 Adult Medicaid CAHPS® Morpace Book of Business 
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18-24 
18% 


25-34 
15% 


35-44 
16% 


45-54 
25% 


55-64 
24% 


65 or older 
2% 


Male 
32% 


Female 
68% 


Excellent/ 
Very good 


35% 


Good 
26% 


Fair/Poor 
39% 


Executive Summary 
Demographics 


MENTAL/EMOTIONAL HEALTH STATUS 


Data shown are self reported. 


GENDER 


HEALTH STATUS  


RACE / ETHNICITY 


7% 


71% 


14% 


1% 


1% 


18% 


6% 


0% 20% 40% 60% 80% 100%


Hispanic or Latino


White


Black or African-American


Asian


Native Hawaiian or other Pacific Islander


American Indian or Alaska Native


Other


Excellent/ 
Very good 


24% 


Good 
30% 


Fair/Poor 
46% 
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MEMBER’S AGE EDUCATION 


Did not 
graduate 


high school 
30% 


High 
School 


graduate or 
GED 
46% 


Some 
college or 


2-yr degree 
20% 


4-yr 
college 


graduate 
3% 


More than 
4-year 
college 
degree 


1% 







2013 2014 
2013 Quality 


Compass® 


Q36. Health Status       


Excellent/Very good 25% 24% 33% 


Good 27% 30% 32% 


Fair/Poor 48% 46% 35% 


Q37. Mental/Emotional Health Status 


Excellent/Very good 32% 35% NA 


Good 28% 26% NA 


Fair/Poor 40% 39% NA 


Q52.  Member's Age 


18 to 24 18% 18% 18% 


25 to 34 21% 15% 21% 


35 to 44 15% 16% 18% 


45 to 54 24% 25% 20% 


55 to 64 21% 24% 18% 


65 or older 1% 2% 5% 


Q53.  Gender 


Male 32% 32% 34% 


Female 68% 68% 66% 


Q54.  Education 


Did not graduate high school 32% 30% 27% 


High school graduate or GED 46% 46% 39% 


Some college or 2-year degree 19% 20% 27% 


4-year college graduate 2% 3% 5% 


More than 4-year college degree 1% 1% 2% 


Q55/56.  Race/Ethnicity 


Hispanic or Latino 6% 7% 17% 


White 74% 71% 54% 


Black or African-American 15% 14% 22% 


Asian 1% 1% 4% 


Native Hawaiian or other Pacific Islander 0% 1% 2% 


American Indian or Alaska Native 18% 18% 4% 


Other 5% 6% 9% 


Executive Summary 
Demographics 


Data shown are self reported. 
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NA =  Data not available from NCQA (question added in 2013) 







Executive Summary 
General Knowledge about Demographic Differences 


Note:  If a health plan's population differs from Quality Compass® in any of the demographic groups, these differences could account for


the plan's score when compared to Quality Compass®.  For example, if a plan's population rates themselves in better health than the Quality 


Compass® population, this could impact a plan's score positively.  Conversely, if a plan's population rates themselves in poorer health than


the Quality Compass® population, the plan's scores could be negatively impacted. 


The commentary below is based on generally recognized industry knowledge per various published sources:


Older respondents tend to be more satisfied than younger respondents.


People who rate their health status as 'Excellent' or 'Very good' tend to be more satisfied than people 


who rate their health status lower.
Health Status


Race and ethnicity effects are independent of education and income.  Lower income generally predicts lower satisfaction 


with coverage and care.


Age


Education More educated respondents tend to be less satisfied.


Hispanics tend to give lower ratings than non-Hispanics.  Non-English speaking Hispanics tend to give 


lower ratings than English-speaking Hispanics.
Ethnicity


Race


Whites give the highest ratings to both rating and composite questions.  In general, Hispanics, 


Asian/Pacific Islanders and American Indian/Alaska Natives give the lowest ratings.


Growing evidence that lower satisfaction ratings from Asian Americans are partially attributable to 


cultural differences in their response tendencies.  Therefore, their lower scores might not reflect an 


accurate comparison of their experience with health care.
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Executive Summary 
Composite & Rating Scores by Demographics 


Age Race Ethnicity 
Educational 


Level 
Health Status 


Demographic 18-24 25-34 35-44 45+ Caucasian 
African 


American 
Asian 


All 


other 
Hispanic 


Non-


Hispanic 


HS 


Grad or 


Less 


Some 


College+ 


Excellent/ 


Very 


Good 


Good 
Fair/ 


Poor 


A B C D E F G H I J K L M N O 


Sample size (n=55) (n=47) (n=49) (n=153) (n=219) (n=43) (n=4) (n=73) (n=19) (n=271) (n=230) (n=74) (n=72) (n=88) (n=137) 


Composites (% Always/Usually) 


Getting Care Quickly 81 77 90 82 84 79 50 80 70 83 84 78 72 79 89 


Shared Decision Making 
(% A lot/Yes) 


44 54 50 51 48 53 33 54 75 49 54 40 44 53 52 


How Well Doctors 


Communicate 
91 88 88 91 89 95 75 89 86 91 88 94 93 92 89 


Getting Needed Care 87 88 74 82 82 86 67 81 56 84 80 86 79 88 80 


Customer Service 75 90 74 84 83 80 0 85 64 85 82 81 71 97 83 


Ratings (% 8,9,10)                           


Personal Doctor 77 78 79 80 77 85 50 82 86 80 78 81 87 75 80 


Specialist 75 94 81 82 83 86 67 84 80 82 83 82 90 86 79 


Health Care 83C 63 62 68 68 74 67 70 79 68 69 67 76 70 66 


Health Plan 73 66 76 76 71 82 75 78 67 73 72 77 84O 74 67 
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A/B/C = significantly higher than indicated column at 95% confidence level 


Significance testing is not conducted on Composite Measures. 







Detailed Results 


Getting Care Quickly 


Shared Decision Making 


How Well Doctors Communicate 


Getting Needed Care 


Customer Service 


Health Promotion and Education/Coordination of Care 


Overall Rating Scores for Health Care, Health Plan, Personal Doctor & Specialist 
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n=241 n=243 n=239 n=242 


Getting Care Quickly 
Composite 


Getting Care Quickly 


22% 21% 


57% 61% 


79% 82% 


0%


20%


40%


60%


80%


100%


2013 2014


Usually Always


NOTE:     Numbers are rounded to the nearest whole number 
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Plan score falls on 50th 


or below 75th Percentile 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


81.16 76.01 79.23 81.47 84.04 85.37 







24% 20% 


57% 62% 


80% 82% 


0%


20%


40%


60%


80%


100%


2013
n=307


2014
n=227


Usually Always


20% 22% 


58% 60% 


78% 
82% 


0%


20%


40%


60%


80%


100%


2013
n=198


2014
n=158


Usually Always


Q6.  Getting Appointment as Soon as Needed 


Getting Care Quickly 
Composite Measures 


Q4.  Getting Care as Soon as Needed 


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 
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Getting Care Quickly 
Access to Care 


Q3.  Had Illness/Injury/Condition that Needed 


Care Right Away from Clinic, ER, or Doctor's 


Office 


49% 52% 


0%


20%


40%


60%


80%


100%


2013
n=405


2014
n=308


Yes


Q5.  Made an Appt. at Doctor's Office or 


Clinic 


76% 75% 


0%


20%


40%


60%


80%


100%


2013
n=408


2014
n=305


Yes


Q7.  Number of Times Going to Doctor's 


Office/Clinic for Care 


17% 
12% 16% 16% 


11% 
22% 


6% 


0%


20%


40%


60%


80%


100%


None 1 2 3 4 5-9 10+


2014


n=305 


        
        


Legend:     /    2014 statistically higher/lower compared to 2013 results. NOTE:     Numbers are rounded to the nearest whole number 
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Shared Decision Making 
Composite 


 2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


NA NA NA NA NA NA 


Shared Decision Making 


48% 50% 


0%


20%


40%


60%


80%


100%


2013 2014


A lot/Yes


NOTE:     Numbers are rounded to the nearest whole number 
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This composite was revised in 2013 to focus on patients’ discussion  with their doctor or other health provider 


about prescription medicine.  The score for this measure is the average of 3 questions 


(Q10 - % A lot, Q11 - % A lot, Q12 - % Yes).  This measure will  be publicly reported for the first time in 2014. 







Q12.  Asked Preference for Medicine 


70% 70% 


0%


20%


40%


60%


80%


100%


2013
n=175


2014
n=135


Yes


Shared Decision Making 
Composite Measures 


Q10.  Discussed Reasons to Take Medicine 


43% 
51% 


0%


20%


40%


60%


80%


100%


2013
n=175


2014
n=140


A lot


Q11.  Discussed Reasons Not to Take 


Medicine 


30% 29% 


0%


20%


40%


60%


80%


100%


2013
n=175


2014
n=139


A lot
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Legend:     /    2014 statistically higher/lower compared to 2013 results.                                                   


NOTE:     Numbers are rounded to the nearest whole number 







How Well Doctors Communicate 
Composite 


n=241 n=243 n=239 n=242 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


89.27 86.26 87.69 89.44 90.66 92.55 


How Well Doctors Communicate 


19% 20% 


68% 70% 


87% 90% 


0%


20%


40%


60%


80%


100%


2013 2014


Usually Always


Plan score falls on 50th 


or below 75th Percentile 


NOTE:     Numbers are rounded to the nearest whole number 
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Q18.  Listen Carefully to You 


18% 20% 


69% 70% 


87% 90% 


0%


20%


40%


60%


80%


100%


2013
n=287


2014
n=206


Usually Always


How Well Doctors Communicate 
Composite Measures 


Q17.  Explain Things in a Way You Could 


Understand 


21% 21% 


67% 70% 


88% 91% 


0%


20%


40%


60%


80%


100%


2013
n=285


2014
n=205


Usually Always


                


Q20.  Spend Enough Time with You 


24% 23% 


61% 66% 


84% 88% 


0%


20%


40%


60%


80%


100%


2013
n=285


2014
n=206


Usually Always


Q19.  Show Respect for What You Had to 


Say 


14% 15% 


74% 76% 


88% 90% 


0%


20%


40%


60%


80%


100%


2013
n=284


2014
n=206


Usually Always


                


Legend:     /    2014 statistically higher/lower compared to 2013 results. NOTE:     Numbers are rounded to the nearest whole number 
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Q16.  Number of Times Visited Personal Doctor to Get 


Care 


15% 12% 


22% 
15% 


11% 


21% 


4% 


0%


20%


40%


60%


80%


100%


None 1 2 3 4 5-9 10+


2014


How Well Doctors Communicate 
Access to Personal Doctor 


Q15.  Have a Personal Doctor 


82% 81% 


0%


20%


40%


60%


80%


100%


2013
n=408


2014
n=306


Yes


        
n=242 


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 
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Getting Needed Care 
Composite 


n=241 n=243 n=239 n=242 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


80.62 75.56 78.27 80.97 83.30 85.44 


Getting Needed Care 


Plan score falls on 50th 


or below 75th Percentile 


NOTE:     Numbers are rounded to the nearest whole number 
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28% 25% 


52% 57% 


80% 82% 
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2013 2014
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25% 24% 


54% 59% 


79% 
83% 
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31% 26% 


50% 55% 


81% 81% 
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Getting Needed Care 
Composite Measures 


Q14. Easy to Get Care Believed Necessary 


        


Q25.  Easy to Get Appointment with Specialist 


        


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 
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Q26.  Number of Specialists Seen 


6% 


54% 


29% 


6% 1% 3% 
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Getting Needed Care 
Access to Specialty Care 


Q24.  Made an Appointment to See a Specialist 


43% 45% 
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20%


40%


60%
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n=397


2014
n=302


Yes


        
n=136 


Legend:     /    2014 statistically higher/lower compared to 2013 results. NOTE:     Numbers are rounded to the nearest whole number 
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Customer Service 


24% 18% 


66% 
64% 


90% 


82% 
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40%
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100%


2013 2014


Usually Always


Customer Service 
Composite 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


86.16 82.24 84.50 86.46 88.30 89.54 


Plan score falls below 


10th Percentile 


NOTE:     Numbers are rounded to the nearest whole number 
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29% 24% 
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Customer Service 
Composite Measures 


Q32.  Treated You with Courtesy and 


Respect 


19% 13% 


72% 74% 


91% 87% 


0%
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40%
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2013
n=103
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Q31.  Got Information or Help Needed 


                


Q30.  Sought Information/Help from 


Customer Service 


        


Legend:     /    2014 statistically higher/lower compared to 2013 results. NOTE:     Numbers are rounded to the nearest whole number 
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Customer Service 
Access to Information and Paperwork 


Q33/Q34.  Health Plan Forms Easy to Fill Out 
Q29.  Written Materials or Internet Provided 


Information Needed 


39% 
21% 


32% 


32% 


71% 


53% 
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Q28.  Looked for Information in Written 


Materials or on the Internet 


23% 21% 
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40%


60%


80%


100%
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2014
n=294
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Q33.  Health Plan Gave You Forms to Fill Out 


27% 30% 
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40%
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80%


100%
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n=385


2014
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Yes


        


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number *Q34 included the No’s from Q33. 
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Usually Always*







Other Measures 


Health Promotion & Education 


Coordination of Care 
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Health Promotion & Education 
Coordination of Care 


Q22.  Coordination of Care 


     Health Promotion and Education 


Q21.  Received Care from Other Providers 


60% 63% 
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26% 24% 
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Legend:     /    2014 statistically higher/lower compared to 2013 results. NOTE:     Numbers are rounded to the nearest whole number 
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Overall Ratings 
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Overall Rating – Health Care & Health Plan 


Q13. Rating of Health Care 


(% 8, 9, 10) 


64% 
68% 


0%


20%


40%


60%


80%


100%


2013
n=328


2014
n=253


        


Plan score 


falls on 


25th or 


below 50th 


Percentile 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


73.53 65.93 69.09 74.49 77.84 81.25 


Q35.  Rating of Health Plan 


(% 8, 9, 10) 


61% 


73% 
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40%
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n=290


        


Plan score 


falls on 


25th or 


below 50th 


Percentile 


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 
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  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


70.84 65.34 68.10 70.59 73.31 76.34 







  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


79.37 75.00 76.70 79.53 82.25 84.39 


  2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


78.36 73.24 76.13 78.65 80.67 82.89 


Overall Rating – Personal Doctor & Specialist 


Q23.  Rating of Personal Doctor 


(% 8, 9, 10) 


71% 
79% 
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Q27.  Rating of Specialist 


(% 8, 9, 10) 


75% 
83% 
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n=126


        


Plan score 


falls on 


50th or 


below 75th 


Percentile 


Plan score 


falls on 


75th or 


below 90th 


Percentile 


Legend:     /    2014 statistically higher/lower compared to 2013 results. 


NOTE:     Numbers are rounded to the nearest whole number 
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HEDIS® Measures 


Flu Vaccinations for Adults Ages 18 - 64 


Medical Assistance with Smoking and Tobacco Use Cessation 


Aspirin Use and Discussion 
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• In 2014, the Flu Vaccinations for Adults Ages 18-64 Measure (FVA) was added to the Medicaid product line. 


• The Flu Vaccinations for Adults Ages 18-64 Measure is designed to report the percent of members: 


– who are between the ages of 18-64 as of July 1st of the measurement year 


– who were continuously enrolled during the measurement year, and  


– who received an influenza vaccination or flu spray between July of the measurement year and the date on which the survey was completed 


• Results for this measure are calculated using data collected during the measurement year.  


• All members in the sample are asked to answer this question but only the members that meet the age criteria will be included in the results for this 


measure.  Below are the 2014 Reported Results.  See Technical Notes for Accreditation Scoring. 


Flu Vaccinations for Adults Ages 18 – 64  


2014 


Reported Results* 


Q38.  Have you had either a flu shot or flu spray in the nose since 


July 1, 2013? 


Members that meet age criteria 


(results are not reportable in 2014) 
280 


Members that meet age criteria and received a flu shot 125 


Flu Vaccinations for Adults Rate 45% 


* The 2014 Reported Result is calculated using  results collected during the measurement year.  There must be a total of 100 or more respondents eligible for calculation in the 


measurement year for the rate to be reportable.  This is a first year measure and will not be eligible for public reporting in 2014. 


 2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


NA NA NA NA NA NA 


ss 
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Medical Assistance with Smoking & Tobacco Use Cessation 
Advising Smokers and Tobacco Users to Quit 


• In 2010, the Medical Assistance with Smoking Cessation measure was revised and is now called the Medical Assistance with Smoking and 


Tobacco Use Cessation (MSC) measure. The scope of the measure was expanded to include smokeless tobacco use and revised the question 


response choices.  This measure consists of the following components that assess different facets of providing medical assistance with smoking 


and tobacco use cessation: 


– Advising Smokers and Tobacco Users to Quit 


– Discussing Cessation Medications 


– Discussing Cessation Strategies 


• Criteria for inclusion in this measure are members who are at least 18 years old, who were either current smokers, tobacco users, or recent quitters, 


who were seen by an MCO practitioner during the measurement year, and who received advice on quitting smoking/tobacco use. 


2013 2014 2014  Reported Results* 


Q40.  Advising Smokers and Tobacco Users to Quit 


Members that meet criteria (results are not reportable if less than 100) 169 147 316 


Members that meet criteria and were advised to quit smoking or using tobacco 129 108 237 


Advising Smokers and Tobacco Users to Quit Rate 76% 73% 75% 


*The Reported Results are calculated using a rolling average methodology, using results collected during two consecutive years of data collection.  The Reported Results 


were calculated for the first time in 2011. 
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 2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


75.56 69.88 72.09 76.20 79.55 81.26 


Plan score falls on 25th 


or below 50th Percentile 







Medical Assistance with Smoking & Tobacco Use Cessation 
Discussing Cessation Medications 


• Criteria for inclusion in this measure are members who are at least 18 years old, who were either current smokers, tobacco users, or recent quitters, 


who were seen by an MCO practitioner during the measurement year, and who discussed smoking/tobacco use cessation medications. 


2013 2014 2014  Reported Results* 


Q41.  Discussing Cessation Medications 


Members that meet criteria (results are not reportable if less than 100) 168 145 313 


Members that meet criteria and discussed medications to quit smoking or using tobacco 76 74 150 


Discussing Cessation Medications Rate 45% 51% 48% 


*The Reported Results are calculated using a rolling average methodology, using results collected during two consecutive years of data collection.  The Reported Results 


were calculated for the first time in 2011. 
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 2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


45.81 36.03 40.46 45.18 51.38 57.50 


Plan score falls on 50th 


or below 75th Percentile 







Medical Assistance with Smoking & Tobacco Use Cessation 
Discussing Cessation Strategies  


• Criteria for inclusion in this measure are members who are at least 18 years old, who were either current smokers, tobacco users, or recent quitters, 


who were seen by an MCO practitioner during the measurement year, and who discussed smoking/tobacco use cessation medications or strategies 


with their doctor. 


2013 2014 2014  Reported Results* 


Q42.  Discussing Cessation Strategies 


Members that meet criteria (results are not reportable if less than 100) 168 145 313 


Members that meet criteria and discussed methods & strategies to quit smoking or using 


tobacco 
70 68 138 


Discussing Cessation Strategies Rate 42% 47% 44% 


*The Reported Results are calculated using a rolling average methodology, using results collected during two consecutive years of data collection.  The Reported Results 


were calculated for the first time in 2011. 
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 2013 Quality Compass® 


Mean 10th 25th 50th 75th 90th 


41.14 33.44 36.65 40.25 44.77 50.69 


Plan score falls on 50th 


or below 75th Percentile 







Aspirin Use and Discussion (ASP) 


• In 2010, Aspirin Use and Discussion (ASP) was added to assess different facets of managing aspirin use for the primary prevention of 


cardiovascular disease. 


• This measure is not yet approved to be publicly reported for Adult Medicaid plans.  The Aspirin results are calculated using a rolling average 


methodology, using results collected during two consecutive years of data collection. 


• Criteria for inclusion in the Aspirin Use measure are: 


– Women 56-79 years of age with at least two risk factors for cardiovascular disease 


– Men 46-65 years of age with at least one risk factor for cardiovascular disease 


– Men 66-79 years of age, regardless of risk factors 


• Criteria for the Discussing Aspirin Risks/Benefits measure are: 


– Women 55-79 years of age 


– Men 45-79 years of age 


*The Rolling Average Results are calculated using a rolling average methodology, using results collected during two consecutive years of data collection.  The Rolling 


Average was calculated for the first time in 2011 and is not yet approved for public reporting. 
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2013 2014 


2014 Rolling Average 


Results* 


Q43.  Aspirin Use 


Members that meet criteria (results are not reportable in 2014) 22 23 45 


Members that meet criteria and use aspirin for preventative measures 8 11 19 


Aspirin Use Rate 36% 48% 42% 


Q45.  Discussing Aspirin Risks and Benefits 


Members that meet criteria (results are not reportable in 2014) 55 43 98 


Members that meet criteria and provider discussed risks/benefits of aspirin use for preventative 


measures 
23 20 43 


Discussing Aspirin Risks and Benefits Rate 42% 47% 44% 







Supplemental Questions  
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Supplemental Questions – Smoking 


2014


Every day 15%


Some days 54%


Not at all 31%


Don’t know 0%


Sample Size: (n=52)


Q42b. Do you now use an electronic cigarette or vapor device 


every day, some days, or not at all?


2014


Yes 18%


No 81%


Don't Know 1%


Sample Size: (n=300)


Q42a. In the last 30 days, have you used an electronic cigarette 


or vapor device, even one or two times?
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Supplemental Questions – Smoking 


2014


To help you quit using tobacco 59%


To reduce your tobacco use 47%


In places smoking regular cigarettes is not allowed 33%


To save money 33%


To avoid smelling like smoke 28%


Because they seem safer than cigarettes 24%


Some other reason 18%


Sample Size: (n=51)


Q42c. Which of the following would you say is the main reason or reasons that you 


used electronic cigarettes or vapor devices?  Would you say that you used them…


(Multiple Mentions)
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