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Reader Note 
 


The evaluation of the Health Management Program is being performed by the Pacific Health 


Policy Group (PHPG), in collaboration with APS Healthcare, the independent evaluator for the 


Oklahoma Health Management Program.  PHPG is a national consulting firm with offices in the 


states of California, Delaware, Illinois and Vermont.  


 


Questions or comments about this report should be directed to: 


 


Andrew Cohen, Principal Investigator 


The Pacific Health Policy Group 


1550 South Coast Highway, Suite 204 


Laguna Beach, CA 92651 


949/494-5420 


acohen@phpg.com 
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EXECUTIVE SUMMARY 


 
 


Chronic diseases are among the most costly of all health problems.  Treatment of chronic 


disease accounts for more than 75 percent of total U.S. health care spending.
1
  Providing care 


to individuals with chronic diseases, many of whom meet the federal disability standard, has 


placed a significant burden on state Medicaid budgets.   


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 


directed the Oklahoma Health Care Authority  (OHCA) to develop and implement a 


management program for chronic diseases, including, but not limited to, asthma, diabetes, 


chronic obstructive pulmonary disease, renal disease, and congestive heart failure.  The 


SoonerCare Health Management Program (HMP) would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a time 


of significant fiscal constraints.  


 


The OHCA has partnered with two vendors to implement and operate the SoonerCare HMP. 


The first, Medical Artificial Intelligence (MEDai), already was serving as a subcontractor to 


Electronic Data Systems (EDS), the OHCA’s Medicaid fiscal agent, at the time the SoonerCare 


HMP was developed. The OHCA decided to exploit this existing relationship by retaining MEDai 


to assist in identifying candidates for enrollment in the HMP based on historical and predicted 


service utilization.  


 


The second vendor, the Iowa Foundation for Medical Care (IFMC) was selected to administer 


the SoonerCare HMP in accordance with the OHCA’s specifications.  IFMC is a national quality 


improvement and medical management firm specializing in improving the quality, service, and 


cost of health care through care management, quality management, and information 


management services.  IFMC staff members provide nurse care management services to 


SoonerCare HMP participants and practice facilitation services to OHCA-designated primary 


care providers.    
 


The OHCA has made a commitment to measure the effectiveness of the SoonerCare HMP and 


make adjustments, as appropriate, to enhance its efficacy.  The Agency has retained the Pacific 


Health Policy Group (PHPG) and its partner, APS Healthcare, to conduct an independent 


evaluation of the program and its performance in realizing stated objectives.  


 


                                                           
1
 Holmes, A. et al., “The Net Fiscal Impact of a Chronic Disease Management Program: Indiana Medicaid,” Health 


Affairs, 27:855-864 (2008). 
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Over the life of the program, PHPG and APS Healthcare will evaluate its impact on beneficiaries, 


providers and the health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in his/her care; 


 


3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 


   


 


Satisfaction and Self-Management Impact Evaluation Scope 


 


The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 


part through surveys of program participants, both members and practice facilitation providers.  


The member perceptions and satisfaction survey component of the evaluation assesses the 


SoonerCare Health Management Program’s impact on quality of life and development of 


chronic disease self-management skills.   


 


The provider survey examines awareness of SoonerCare HMP objectives and components; 


interactions with IFMC, nurse care managers and practice facilitators; and the program’s early 


impact with respect to patient management and outcomes. Both surveys also document overall 


satisfaction with the HMP and recommendations for improvement. 


 


PHPG will be conducting surveys on a rolling basis throughout the life of the SoonerCare HMP. 


This report contains the results of the first set of surveys conducted in the spring of 2009. 


 


PHPG conducted telephone surveys with 202 beneficiaries engaged in the Health Management 


Program and 26 providers who participated in Practice Facilitation. Highlights from the two 


surveys are presented starting on the following page.  
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Member Survey Findings 


 


The SoonerCare HMP is viewed very favorably by both Tier 1 and Tier 2 engaged members 


(participants). Most survey respondents knew their nurse care manager and reported receiving 


a range of services intended to improve their health and self-management skills. Most had not 


seen an improvement in their health status, but still considered the program to be worthwhile.  


 


More specifically: 


 


• When asked why they enrolled, the majority of respondents indicated it was to improve 


their health, better manage a health problem or have someone to call with questions 


about their health 


 


• Three-quarters of Tier 1 participants and 59 percent of Tier 2 participants were able to 


name their nurse care manager 


 


• Over 90 percent of Tier 1 participants and 84 percent of Tier 2 participants had spoken 


to the nurse care manager within the past month 


 


• About 40 percent of respondents had attempted to call their nurse care manager and 


most got through immediately or received a call back on the same day 


 


• Nearly all respondents reported being asked by their nurse care manager about their 


health problems and getting instructions for self-management, as well as answers to 


questions about their health 


 


• Nearly all respondents reported being very or somewhat satisfied with the services 


provided by their nurse care manager 


 


• 85 percent of Tier 1 participants and 78 percent of Tier 2 respondents reported being 


very satisfied with the program overall; 97 percent across both tiers would recommend 


the program to a friend with a chronic condition 


 


• About one-half of the respondents reported no change in health status since enrolling in 


the HMP, with the remainder split between improved and worsened status 


 


• Respondents with improved health status generally credited the HMP while those with 


worsened health did not fault the HMP 


 


Respondents offered a variety of suggestions for improving the HMP. The most common 


recommendations included more frequent contacts by nurse care managers and provision of 


educational materials in alternative formats for persons with reading disabilities. 
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Practice Facilitation Provider Survey Findings 


 


Providers who have completed the onsite portion of Practice Facilitation also view the 


SoonerCare HMP favorably.  Specifically: 
  


• The most common reason cited for participating in Practice Facilitation was to improve 


care management of patients with chronic conditions. Providers also cited the desire to 


be part of a future trend in patient care, receive assistance in redesigning practice 


workflows and receiving incentive payments 


 


• Nearly all providers rated the individual Practice Facilitation components as very or 


somewhat important, with the greatest weight given to the initial baseline assessment 


(85 percent “very important”) and the ongoing education and assistance after 


conclusion of the initial onsite activities (73 percent “very important”) 


 


• The lowest value was assigned to having a Practice Facilitation nurse onsite, although 


this was still rated “very important” by half of the respondents 


 


• Strong majorities described the Practice Facilitation process as very or somewhat 


helpful, with the highest marks awarded to the two most important components – the 


baseline assessment (73 percent “very helpful”) and the ongoing education and 


assistance (62 percent “very helpful”) 


 


• 92 percent of practices reported making changes in their management of patients with 


chronic conditions as the result of Practice Facilitation 


 


• The most common changes were incorporation of flow sheets and forms provided by 


the Practice Facilitator and institution of more thorough eye and foot exams for diabetic 


patients 


 


• 88 percent of respondents reported using the CareMeasures
TM


 software to create flow 


sheets and/or other purposes 


 


• 88 percent of respondents stated that Practice Facilitation has made them more 


effective in managing patients with chronic conditions 


 


• 96 percent reported being very or somewhat satisfied with the experience; the same 


percentage would recommend Practice Facilitation to a colleague   
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Providers offered a number of recommendations for improving Practice Facilitation. These 


included having the Practice Facilitator on-site more frequently and for longer periods of time, 


making CareMeasuresTM
 more user-friendly for providers and tailoring the program and forms 


to suit the needs of the practice. Providers also encouraged more and better consultation from 


nurse care managers serving their patients enrolled in the HMP.  


 


Detailed findings from both surveys are contained within the body of the report.  
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CHAPTER 1 – INTRODUCTION 
 


 


 Chronic Disease Management 


 


Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 


death and disability in the United States, accounting for nearly 70 percent of all deaths each 


year.
2
  Almost half of all American adults struggle with a chronic health condition that affects 


performance of their daily activities.
3
   


 


Moreover, chronic diseases are among the most costly of all health problems.  Treatment of 


chronic disease accounts for more than 75 percent of total U.S. health care spending. Providing 


care to individuals with chronic diseases, many of whom meet the federal disability standard, 


has placed a significant burden on state Medicaid budgets.   


 


Traditional case and disease management programs target single episodes of care or disease 


systems, but do not take into account the entire social, educational, behavioral and physical 


health needs of persons with chronic conditions. Research into holistic models has shown that 


sustained improvement requires the engagement of the member, provider, the member’s 


support system and community resources to address total needs.  


 


Holistic programs seek to proactively address the individual needs of patients through planned, 


ongoing follow-up, assessment and education.
 4


  Under the Chronic Care Model, as first 


developed by Dr. Edward H. Wagner, care providers in the community work in a collaborative 


nature to effect positive changes for health care recipients with chronic diseases.   


 


These interactions include systematic assessments, attention to treatment guidelines and 


support to empower patients to become self-managers of their own care.  Continuous follow-


up care and the establishment of clinical information systems to track patient care are also 


components vital to improving chronic illness management.  


 


Exhibit 1-1 on the next page illustrates the basic components of the Chronic Care Model. 


                                                           
2
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
3
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 


and Prevention. 
4
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” Effective 


Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 – The Chronic Care Model 


 


 


 


 


 


 


 


 


 


 
Source: 


Improvingchroniccare.org of the MacColl Institute. 


 


 


Creation of the SoonerCare Health Management Program 


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 


directed the OHCA to develop and implement a management program for chronic diseases, 


including, but not limited to, asthma, diabetes, chronic obstructive pulmonary disease, renal 


disease, and congestive heart failure.
5
  The program would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a time 


of significant fiscal constraints.  


 


As envisioned by the OHCA, the SoonerCare HMP will:  


 


• Evaluate and manage participants with chronic conditions; 


• Improve participants’ health status and medical adherence; 


• Increase participant disease literacy and self-management skills; 


• Coordinate and reduce unnecessary or inappropriate medication usage by participants; 


• Reduce hospital admissions and emergency department use by participants; 


• Improve primary care provider adherence to evidence-based guidelines and best practices 


measures; 


                                                           
5
 Oklahoma Statutes 56 § 1011.6. 
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• Coordinate participant care, including the establishment of coordination between 


providers, participants, and community resources;  


• Regularly report clinical performance and outcome measures; 


• Regularly report SoonerCare health care expenditures of participants; and 


• Measure provider and participant satisfaction with the program. 


 


 


SoonerCare HMP Program Components 


 


The SoonerCare HMP consists of two major components – nurse care management and 


provider education/practice facilitation.  


 


 Nurse Care Management 


 


The nurse care management component targets beneficiaries with chronic conditions who are 


identified as being at high risk for both adverse outcomes and significant future medical costs.  


Eligible beneficiaries are stratified into two levels of care, with highest-risk participants in “Tier 


1” and high-risk participants in “Tier 2.”  Individuals are contacted and “enrolled” in their 


appropriate tier; after enrollment, individuals are “engaged” through initiation of care 


management activities. 


 


Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive 


telephonic nurse care management.  The OHCA anticipates providing services at any given time 


to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   


 


 Provider Education/Practice Facilitation 


 


The provider education component targets primary care providers who treat patients with 


chronically-ill conditions.  The program incorporates elements of the Chronic Care Model by 


inviting primary care practices to engage in collaboratives focused on health management and 


evidence-based guidelines.   


 


Selected participating providers also receive one-on-one practice facilitation to implement 


system changes by enhancing the quality of care; providing proactive, preventive disease 


management; and implementing reporting efficiencies in the office.  The OHCA anticipates 


providing practice facilitation services to 50 to 100 primary care providers each year. 


  


 


SoonerCare HMP Operations 


 


The OHCA has partnered with two vendors to implement and operate the SoonerCare HMP. 


The first, Medical Artificial Intelligence (MEDai), is a nationally recognized leader in the field of 


predictive analytics and clinical outcomes analysis. MEDai already was serving as a 


subcontractor to Electronic Data Systems (EDS), the OHCA’s Medicaid fiscal agent, at the time 
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the SoonerCare HMP was developed. The OHCA decided to exploit this existing relationship by 


retaining MEDai to assist in identifying candidates for enrollment in the HMP based on 


historical and predicted service utilization.  


 


The second vendor, the Iowa Foundation for Medical Care (IFMC) was selected to administer 


the SoonerCare HMP in accordance with the OHCA’s specifications. IFMC is a national quality 


improvement and medical management firm specializing in improving the quality, service and 


cost of health care through care management, quality management and information 


management services.  IFMC staff members provide nurse care management services for HMP 


participants and practice facilitation services for OHCA-designated primary care providers.    


 


The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an 


Oklahoma-licensed physician. The unit facilitates the identification and recruitment of eligible 


beneficiaries and providers and conducts monitoring activities on an ongoing basis.   


 


Exhibit 1-2 on the next page summarizes the major components of SoonerCare HMP 


operations. 


 


 


SoonerCare HMP Independent Evaluation 


 


The OHCA has retained the Pacific Health Policy Group and its partner, APS Healthcare, to 


conduct an independent evaluation of the program. Over the life of the program, PHPG and APS 


Healthcare will evaluate its impact on beneficiaries, providers and the health care system as a 


whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in his/her care; 


 


3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 


 


 Evaluation findings will be presented in a series of reports and associated presentations and 


articles. This report includes results of member and provider perception and satisfaction 


surveys conducted in the spring of 2009.  
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Exhibit 1-2 – SoonerCare HMP Program Components 


 


 
  
Source: Oklahoma Health Care Authority 


 


 


Survey Scope 


 


The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 


part through surveys of program participants, both members and practice facilitation providers. 


Specifically, the evaluation Request for Proposals states: 


 


“The (evaluation contractor) shall design surveys to measure the perceived 


quality of the HMP process, its impact on participants’ health, self-


management, and the satisfaction of both participants and providers
6
.   


 


                                                           
6
 HMP Evaluation RFP, Section C.2.3 
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Throughout the evaluation of the SoonerCare HMP, PHPG will survey, on a rolling basis, 


SoonerCare HMP participants and health care providers to measure their perceived quality of 


the program’s process, its impact on the health and self-management of participants and 


overall satisfaction.   


 


 Member Survey 


 


The member perceptions and satisfaction survey component of the evaluation assesses the 


SoonerCare Health Management Program’s impact on quality of life and development of 


chronic disease self-management skills.  Although these objectives are not as “quantifiable” as 


claims cost effectiveness tests, they are critically important when judging the program’s impact 


and overall performance.   


 


Under the terms of the RFP, PHPG is to contact members for the survey within 30 to 45 days 


after identification by OHCA as eligible for inclusion in the HMP and to conduct a follow-up 


survey with these same members after six months. This schedule contemplates members will 


be graduating every six months from Tier 1 to Tier 2, or Tier 2 to post-enrollment status.  


 


The program, to date, has not begun the formal process of graduating members and 


replenishing the participant universe. As a result, PHPG was unable to specifically target new 


members for the first wave of surveys. Instead, PHPG obtained a complete enrollment file and 


organized it based on enrollment date, from most recent to most distant. Surveyors then 


targeted members with the shortest enrollment spans (excluding members enrolled for less 


than thirty days) and worked in backward chronological order.  


 


The member survey sample was not further randomized or stratified. One result was a 


relatively small sample of Tier 1 cases, consistent with their smaller numbers in the overall 


program.  


 


In the future, PHPG intends to stratify by Tier, and oversample Tier 1 members, to increase 


their representation in the analysis database. PHPG also will begin to conduct follow-up 


interviews with members six months after their initial surveys, to obtain updated information 


on their satisfaction with the program and its impact on their self-management skills. In 


addition, PHPG will conduct targeted surveys of members who were contacted, but declined to 


enroll, or enrolled and later dropped out, to explore the basis for their decisions.   


 


Future reports also will include stratification of the responding population, beyond Tier 1 and 2, 


to the extent supported by the number of completions. Stratification will be done by age, 


gender, geography and disease group/co-morbidity. 
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For this initial survey, PHPG contacted a total of 302 participant households, of which 202 


agreed to conduct the survey, for a response rate of 67 percent
7
.  The 202 respondents 


included 31 Tier 1 participants and 171 Tier 2 participants. Additional information about the 


survey methodology is provided in Chapter Two.  


 


 Provider Survey 


 


Success of the SoonerCare HMP is also dependent on the provider community and its level of 


participation and collaboration.  Survey findings offer insight into providers’ awareness of 


SoonerCare HMP objectives and components; interactions with IFMC, nurse care managers and 


practice facilitators; the program’s early impact with respect to patient management and 


outcomes; their overall satisfaction with the HMP; and recommendations for improvement. 


PHPG, in consultation with the OHCA, chose to target providers who have completed the on-


site component of Practice Facilitation for the initial provider survey.  


 


PHPG contacted 45 provider sites, of which 26 agreed to conduct the survey, for a response 


rate of 58 percent.  The provider survey methodology is described in greater detail in Chapter 


Three.  


 


Report Structure 


 


The remainder of this report presents preliminary member and provider perception and 


satisfaction survey results.   


 


Chapter Two examines the results of the member perception and satisfaction survey in the 


areas of program awareness and enrollment status; usual source of care; decision to enroll in 


the SoonerCare HMP; experience with assigned nurse care manager; SoonerCare HMP website 


familiarity and usage; overall satisfaction with the SoonerCare HMP; and health status and 


demographics. 


 


Chapter Three of the report focuses on the results of the provider perception and satisfaction 


survey, including practice demographics; decision to participate in practice facilitation; practice 


facilitation components; practice facilitation outcomes; and nurse care management. 


 


The report also contains four appendices.  Appendix A is the introductory letter informing 


members that they have been selected to participate in an evaluation of the SoonerCare HMP 


and that they will be contacted via telephone to complete a survey.  Appendix B is the survey 


instrument used to obtain members’ perceptions and satisfaction of the SoonerCare HMP.  


Appendix C is the introductory letter informing providers that they have been selected to 


participate in a survey to provide information on the program’s value and how it can be 


                                                           
7
 The “contact’ universe used as the denominator to calculate response rate excludes households for which PHPG 


was furnished incorrect addresses and/or telephone numbers.  It includes persons who declined to complete the 


survey (12 persons) or did not return messages left on voicemail boxes or answering machines (88 persons).  
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improved from a provider’s perspective.  Appendix D is the survey instrument used to obtain 


provider feedback about experiences with the SoonerCare HMP and practice facilitation. 


 


This report documents member and provider perceptions and satisfaction in the early stages of 


the SoonerCare HMP. The findings do not reflect a mature chronic disease management 


program, nor do they necessarily reflect the program’s potential longer term impact. No 


attempt has been made to draw significant conclusions from the survey responses.  The 


program’s ultimate effectiveness will be evaluated over a multi-year period, with findings 


documented in a series of progress reports, the first of which will be issued in late 2009. 
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CHAPTER 2 – SOONERCARE HMP MEMBER PERCEPTIONS AND SATISFACTION 
 


Introduction 


 


The SoonerCare HMP targets SoonerCare members with chronic conditions who have been 


identified to be at high risk for both adverse outcomes and increased health care expenditures.  


Most of this risk is driven by co-morbid conditions such as congestive heart failure, coronary 


heart disease, coronary artery disease, hypertension and diabetes.   


 


The OHCA uses the predictive modeling software MEDai to identify SoonerCare members with 


chronic conditions who would be eligible for the program.  Once identified, the OHCA stratifies 


these members into tiers on the basis of forecasted risk and service expenditures.  Members 


predicted to be at highest risk for adverse outcomes and increased service expenditures are 


placed into Tier 1.  Members predicted to be at high risk for adverse outcomes and next highest 


service expenditures are placed into Tier 2. 


 


IFMC makes attempts to contact eligible members.  Once contact is made, and the member 


agrees to participate, the member is considered “enrolled” and is assigned to a nurse care 


manager.  The nurse care manager conducts an assessment and develops a plan-of-care for the 


member, who then is considered “engaged.”   


 


Registered nurse care managers attempt to provide monthly face-to-face visits to Tier 1 


participants.  These nurses have at least three years of clinical experience and are strategically 


located around the state to facilitate assessments and subsequent follow-up visits. 


 


Tier 2 participants receive services from registered nurses and licensed practical nurses.  These 


participants receive nurse care management services telephonically.  Tier 2 nurse care 


managers are centrally located at the SoonerCare HMP Call Center, which is in West Des 


Moines, Iowa. 


 


Nurse care managers serve as a link between the member, primary care providers and other 


resources such as behavioral health services, pharmacotherapy management and community 


services.  Providers receive contact summaries from nurse care managers that include 


information on participant’s health status, health literacy, medical adherence assessment data, 


depression screen results and any social service or other referral. 
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Member Survey Methodology & Structure 


 


The OHCA provided to PHPG the names and available contact information of members 


“engaged” in the SoonerCare HMP.  As previously described, PHPG organized the member file 


in reverse chronological order, targeting first the members who had been enrolled the shortest 


length of time (but at least 30 days). PHPG worked backward through the file, without further 


randomization or stratification.   


 


On a rolling basis (to manage survey volume), PHPG sent introductory letters informing 


members that they had been selected to participate in an evaluation of the SoonerCare HMP 


and would be contacted by telephone to complete a survey. (See member introductory letter in 


Appendix A.)  


 


PHPG waited a minimum of four business days for the letters to arrive before initiating 


telephone outreach calls.  Surveyors made three call attempts per member at different times of 


the day and different days of the week before closing a case. 


 


The survey instrument consisted of 45 questions designed to garner meaningful information on 


member perceptions and satisfaction.  (See member survey instrument in Appendix B.) The 


areas explored included: 


 


• Program awareness and enrollment status; 


 


• Usual source of care; 


 


• Decision to enroll in the SoonerCare HMP 


 


• Experience and satisfaction with nurse care manager 


 


• Experience and satisfaction with the SoonerCare HMP website 


 


• Overall satisfaction with the SoonerCare HMP; and  


 


• Health status and demographics. 


 


A full listing of survey exhibits is provided on the second following page, with survey results for 


each question presented starting on the third following page. Tier 1 and Tier 2 responses are 


reported separately, where relevant.  
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Survey Margin of Error and Confidence Levels 


 


The member survey results are based on a sample of the total HMP population and therefore 


contain a margin of error. The margin of error (or confidence interval), is usually expressed as a 


“plus or minus” percentage range (e.g., “ +/- 5 percent”). The margin of error for any survey is a 


factor of the sample size and desired confidence level.   


 


• Sample Size – The sample size for the member survey is 202 respondents, which is 


relatively small and reflects the limited time available to conduct surveys for this initial 


report. It is, however, sufficient to produce reliable findings. Future reports will contain 


larger number of responses, which in turn will narrow the margin of error.  


 


• Confidence Level – The confidence level for the survey has been set at 95 percent, which 


is the most commonly used standard. The confidence level represents the degree of 


certainty that a statistical prediction (i.e., survey result) is accurate. That is, it quantifies 


the probability that a confidence interval (margin of error) will include the true 


population value.  The 95 percent confidence level means that, if repeated 100 times, 


the survey results will fall within the margin of error 95 out of 100 times. The other five 


times the results will be outside of the range.  


 


The margin of error for the member survey, at a 95 percent confidence level, is +/- 5.8 percent.   


For example, 85 percent of respondents reported being very satisfied with their Nurse Care 


Manager (see page 43). The “very satisfied range”, including the margin of error, is about 80 to 


90 percent. While a result such as this reflects a relatively wide range, it also suggests a high 


level of satisfaction, whether the “true” result is at the low end of the range, midpoint or high 


end.  


 


The margin of error of 5.8 percent is for the total survey population, based on the average 


distribution of responses to individual questions. The margin can vary by question to some 


degree, upward or downward, depending on the number of respondents and distribution of 


responses.  


 


PHPG anticipates that the next member survey report, to be included within the first annual 


evaluation report in late 2009, will have results for 500 engaged members (including the 202 


covered in this report). The margin of error for this larger sample will be approximately +/- 3 


percent.  
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Member Survey Exhibits 


 


Exhibit Description  


 2.1 Percentage of Surveyed SoonerCare members who have heard of the SoonerCare HMP 


 2.2 Percentage of individuals who elected to enroll in the SoonerCare HMP 


 2.3 Percentage still enrolled in the SoonerCare HMP 


 2.4 Length of participation in the SoonerCare HMP 


 2.5 Decision not to enroll – most important reason  


 2.6 Reasons for disenrollment from the SoonerCare HMP 


 2.7 Length of time with same health care provider 


 2.8 Where participants received health care within the last twelve months 


 2.9 Percentage of individuals who have seen provider three or more times for same problem 


 2.10 Most common conditions reported by Tier 1 and Tier 2 participants 


 2.11 Number of visits with a health care provider in the past twelve months 
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Program Awareness and Enrollment Status – SoonerCare Enrollment 


 
Question:  Some SoonerCare members with health care needs receive help through a 


special program known as the SoonerCare Health Management Program.  Have you 
heard of it? 


 


All individuals who agreed to participate in the survey were asked if they were currently 


enrolled in SoonerCare.  An affirmative response prompted PHPG surveyors to ask these 


SoonerCare members if they had heard of the SoonerCare Health Management Program.    


 


This question, and the next two regarding enrollment status, were asked even though the 


survey sample was limited to persons identified by IFMC as engaged in the HMP. The questions 


served to screen-out persons who have no knowledge of the program (notwithstanding their 


enrollment) or who may have been misclassified by IFMC. The second and third questions (on 


the following two pages) also served as screeners for identifying persons who opted-out or 


dropped-out of the program. Both groups are being separately surveyed about their decisions, 


with the results to be included in the survey section of the first annual evaluation report.  


 


Exhibit 2.1 below displays the percentage of respondents who had heard of the SoonerCare 


HMP.  Initially, nearly half of the surveyed members indicated that they did not recognize the 


program.  However, when asked if a nurse contacted them on a monthly basis, nearly all 


individuals responded that a nurse either called or visited them at least once per month.  After 


this prompting, 99 percent of respondents reported that they had heard of the program.   


 


Exhibit 2.1 – Percentage of Surveyed SoonerCare Members Who Have Heard of the SoonerCare HMP 
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Program Awareness and Enrollment Status – Invitation to Enroll 


 
Questions:  Were you contacted and offered a chance to enroll in the SoonerCare Health 


Management Program?  (If yes) Did you decide to enroll? 


 


Of the individuals who have heard of the SoonerCare HMP, 99 percent reported that they were 


contacted and offered a chance to enroll.  Nearly all of these individuals elected to enroll.    


 


Exhibit 2.2 below displays the percentage of individuals who elected to enroll in the SoonerCare 


HMP after being contacted and offered the chance to enroll.   


 


 


Exhibit 2.2 – Percentage of Individuals Who Elected to Enroll in the SoonerCare HMP   
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Program Awareness and Enrollment Status – Current Enrollment Status 


 
Question:  Are you still enrolled today in the SoonerCare Health Management Program? 


 


When asked if still currently enrolled in the SoonerCare HMP, 92 percent responded 


affirmatively.  Eight percent reported that they are no longer enrolled.   


 


Exhibit 2.3 below displays the percentage of individuals who reported to be currently enrolled 


in the SoonerCare HMP. 


 


 


Exhibit 2.3 – Percentage Still Enrolled in the SoonerCare  HMP 
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Program Awareness and Enrollment Status – Length of Enrollment 


 
Question:  How long have you been enrolled in the SoonerCare Health Management 


Program? 


 


Close to one-half of the participants reported being enrolled in the SoonerCare HMP for more 


than six months.  Under the program’s original design, the period of enrollment in a particular 


tier was intended generally to last six months, after which the participant would be transitioned 


from Tier 1 to Tier 2 or graduated from the program, as appropriate.  The OHCA is still 


evaluating the graduation concept and, at this point, participants are generally remaining 


indefinitely in their originally assigned tier.  


 


Exhibit 2.4 below displays the length of participation as reported by surveyed members.   


 


 


Exhibit 2.4 – Length of Participation in the SoonerCare HMP   
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Program Awareness and Enrollment Status – Decision Not to Enroll 


 
Question:  Why did you decide not to enroll in the SoonerCare Health Management 


Program? Among the reasons you just gave, what was your most important reason for 
deciding not to enroll? 


 


Only one survey respondent reported not enrolling in the SoonerCare HMP. As more data is 


collected, future reports will provide information on reasons given for not enrolling.  


  


Exhibit 2.5 will display the most important reasons given for not enrolling. 


 


 


Exhibit 2.5 – Decision not to Enroll – Most Important Reason 


 


  


  


 


 


 


 


 


 


Pending collection of additonal data 
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Program Awareness and Enrollment Status – Decision to Disenroll 


 
Question:  Why did you decide to disenroll from the SoonerCare Health Management 


Program? 


 


Among the eight percent of respondents who reported disenrolling from the SoonerCare HMP, 


two-thirds said it was the result of their nurse care managers no longer contacting them.   


 


Exhibit 2.6 below displays the most commonly reported reasons why participants chose to 


disenroll from the program. 


 


 


Exhibit 2.6 – Reasons for Disenrollment from the SoonerCare HMP (multiple answers allowed) 
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Usual Source of Care – Regular Doctor 


 
Questions:  Do you have a regular doctor or nurse practitioner you usually see if you 


need a check-up, want advice about a health problem or get sick or hurt?  (If yes) How 
long have you been going to this doctor or nurse practitioner? 


 


All Tier 1 participants reported having a regular doctor or nurse practitioner that they usually 


see if they need a check-up, want advice about a health problem or get sick or hurt.  Ninety-six 


percent of Tier 2 participants reported having a regular doctor or nurse practitioner as well.   


 


Exhibit 2.7 below displays the length of time participants have been going to their regular 


health care provider.  Three-quarters of participants reported having the same provider for at 


least one year; one-quarter reported having the same provider for over five years.   


 


 


Exhibit 2.7 – Length of Time with Same Health Care Provider 
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Usual Source of Care – Place of Care 


 
Question:  In the last twelve months, where did you usually get health care? 


 


The majority of participants reported that they primarily go to their health care provider’s office 


to receive care.  Many also go to a clinic for their health care needs.  A few individuals reported 


receiving care at a hospital cancer center.   


 


Although four percent of Tier 1 and Tier 2 participants reported that they typically go to the 


emergency room to obtain treatment, the majority of these individuals attributed this to the 


lack of available providers in their communities.  Some also cited an inability to pay for medical 


services.  For these individuals, receiving care in the emergency room is an option of last resort.    


 


Exhibit 2.8 below displays where participants primarily go for their health care needs.    


 


 


Exhibit 2.8 – Where Participants Received Health Care within the Last 12 Months 
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Usual Source of Care – Visit with Doctor  


 
Question:  A health care provider is a doctor, nurse or anyone else you would see for 


health care.  In the past twelve months, have you seen a doctor or other health care 
provider three or more times for the same condition or problem? 


 


Over eight-in-ten participants reported seeing a health care provider three or more times in the 


past 12 months for the same medical condition or problem.      


 


 


Exhibit 2.9 – Percentage of Individuals Who Have Seen Provider Three or More Times for Same 


Problem 
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Usual Source of Care – Medical Conditions 


 
Question:  What was the problem or condition? 


 


Nearly 30 percent of Tier 1 participants reported seeing a health care provider three or more 


times in the past 12 months for health concerns related to diabetes.  Other conditions 


frequently cited by Tier 1 participants included pain management, cancer, heart conditions, 


COPD and emphysema and mental/behavioral health conditions.   


 


Exhibit 2.10a below lists the most common conditions that Tier 1 participants reported seeing a 


health care provider for at least three times during the past 12 months.   


 


 


Exhibit 2.10a – Most Common Conditions Reported By Tier 1 Participants 


 


 Tier 1 


 
 


 


As with Tier 1 participants, Tier 2 participants commonly reported visiting their providers for 


care and treatment related to diabetes, COPD and emphysema and heart conditions.  However, 


Tier 2 participants reported a higher rate of seeking treatment for pain, particularly for arthritis 


and joint-related complications, than Tier 1 participants.     
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Exhibit 2.10b below lists the most common conditions that Tier 2 participants reported seeing a 


health care provider for at least three times during the past 12 months.   


 


 


Exhibit 2.10b – Most Common Conditions Reported By Tier 2 Participants 


 


Tier 2 
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Usual Source of Care – Number of Visits to Health Care Provider 


 
Question:  Not including trips to the emergency room, in the past twelve months, how 


many times have you seen a doctor or other health care provider for any reason? 


 


As displayed in exhibit 2.11 below, close to one-half of Tier 1 and Tier 2 participants reported 


seeing their health care providers between four and six times during the past 12 months. 


However, Tier 1 participants were more likely to have seen their doctor ten or more times. 


 


 


Exhibit 2.11 – Number of Visits with a Health Care Provider in the Past 12 Months 


 


Tier 1 


 
 


  Tier 2 
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Usual Source of Care – Number of Trips to Emergency Room 


 
Question:  In the past twelve months, how many times have you been seen in an 


emergency room for any reason? 


 


One-half of Tier 1 participants and 40 percent of Tier 2 participants reported receiving care in 


the emergency room at least once or twice within the past 12 months. 


 


Exhibit 2.12 below displays, by tier, the number of emergency room visits Tier 1 and Tier 2 


participants reported as having made during the past 12 months.   


 


Exhibit 2.12 – Number of Visits to the Emergency Room in the Past 12 Months 


 


Tier 1 


 
 


Tier 2 
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Decision to Enroll in the SoonerCare HMP – Program Notification 
 


Question:  How did you learn about the SoonerCare Health Management Program? 


 


During the next portion of the survey, participants were asked about their decision to enroll in 


the SoonerCare HMP.  First, members were asked how they learned about the SoonerCare 


HMP.   


 


The majority of participants reported learning about the program through a call from either a 


nurse or a representative of the OHCA.  Approximately 25 percent of surveyed participants 


reported receiving a letter in the mail informing them about the program. About five reported 


that their health care providers first informed them of the program.  And, 15 percent of 


individuals indicated that they did not recall how they learned about the SoonerCare HMP 


(included in “other” category). 


 


Exhibit 2.13 below displays, by percentage, how participants recalled learning about the 


SoonerCare HMP. 


 


 


Exhibit 2.13 – How Participants Learned about the SoonerCare HMP 
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Decision to Enroll in the SoonerCare HMP – Reasons for Enrollment  


 
Questions:  What were your reasons for deciding to enroll in the SoonerCare Health 


Management Program?  Among the reasons you just gave, what was your most 
important reason for deciding to enroll? 


 


When asked about their reasons for deciding to enroll in the SoonerCare HMP, most 


participants reported that they wanted to learn how to better manage their health problems 


and improve their health.  Individuals also reported that they wanted to have someone to call 


with questions about their health since they could not always get hold of their primary care 


provider.  Another commonly cited reason for enrollment was getting help with making health 


care appointments.  Some individuals reported that they received recommendations about the 


program from physicians, family members and the nurses who contacted them about enrolling.  


A handful of individuals also reported that they did not remember what motivated them to 


enroll in the program.        


 


Surveyors also asked participants to provide their most important reason for deciding to enroll.  


The largest segment, one-third, reported that they wanted to learn how to improve their health   


 


Exhibit 2.14 below lists participants’ most important reasons for why they decided to enroll in 


the SoonerCare HMP.   


 


 


Exhibit 2.14 – Most Important Reason for Deciding to Enroll 
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SoonerCare HMP Experience with Nurse Care Manager – Name of Nurse Care 


Manager 
 


Question:  Can you tell me the name of your Nurse Care Manager? 


 


Three-quarters of Tier 1 participants reported knowing the name of their nurse care manager, 


as compared to 59 percent of Tier 2 participants.  


 


Exhibit 2.15 below displays, by tier, the percentage of participants who knew the name of their 


nurse care manager. 


 


 


Exhibit 2.15 – Percentage of Individuals Who Know the Name of Their Nurse Care Manager 


 


Tier 1 


 
 


 


Tier 2 
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SoonerCare HMP Experience with Nurse Care Manager – Last Time Spoke with 


Nurse Care Manager 


 
Question:  About when was the last time you spoke to your Nurse Care Manager? 


 


On average, participants reported receiving at least one contact per month from their nurse 


care manager.  Tier 1 participants reported a higher rate of recent contact than Tier 2 


participants.   


 


Exhibit 2.16 below displays, by tier, the number of weeks since the participant last spoke with 


his or her nurse care manager. 


 


Exhibit 2.16 – Last Time Participant Spoke with Nurse Care Manager 


 


Tier 1 


 
 


Tier 2 
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SoonerCare HMP Experience with Nurse Care Manager – Nurse Care Manager 


Contacts 


 
Question:  How many times have you spoken to your Nurse Care Manager since 


enrolling in the SoonerCare Health Management Program? 


 


Tier 1 and Tier 2 individuals reported having similar amounts of monthly contact since enrolling 


in the SoonerCare HMP.  Exhibit 2.17 below displays, by tier, the number of contacts individuals 


reported having with their nurse care manager since enrolling in the SoonerCare HMP. 


 


 


Exhibit 2.17 – Number of Contacts with Nurse Care Manager 


 


Tier 1 


 
 


Tier 2 


 







HMP Satisfaction and Self-Management Impact Report   


 


THE PACIFIC HEALTH POLICY GROUP  38 


 


SoonerCare HMP Experience with Nurse Care Manager – Face-to-Face Visits 


 
Question:  [Tier 1 Enrollees Only] How many times have you met your Nurse Care 


Manager in Person? 


 


Over 80 percent of surveyed Tier 1 individuals reported being enrolled in the program for at 


least four months.  Most reported receiving at least one face-to-face visit per month from their 


nurse care manager.     


 


Exhibit 2.18 below displays, by percentage, the number of face-to-face visits Tier 1 participants 


reported receiving from their nurse care managers since being enrolled in the SoonerCare HMP. 


 


 


Exhibit 2.18 – Number of Face-to-Face Visits for Tier 1 Participants 
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SoonerCare HMP Experience with Nurse Care Manager – Telephone Contacts 


 
Questions:  Did your Nurse Care Manager give you a telephone number to call if you 


needed help with your care?  (If yes) Have you tried to call your Nurse Care Manager at 
the number you were given?  Thinking about the last time you called your Nurse Care 
Manager, what was the reason for your call? 


 


Nearly all of the respondents reported that their nurse care manager gave them a telephone 


number to call if they needed help with their care.  Over 40 percent reported calling their nurse 


care manager at the number provided.   


 


Among the most frequently cited reasons for the last time a participant contacted his or her 


nurse care manager were to ask a routine health question or return a call from the nurse care 


manager.   


 


Exhibit 2.19 below displays the reasons participants cited as to why they contacted their nurse 


care manager. 


 


 


Exhibit 2.19 – Reason for Calling Nurse Care Manager 
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SoonerCare HMP Experience with Nurse Care Manager – Amount of Time before 


Reaching Nurse Care Manager 


 
Question:  Did you reach your Nurse Care Manager immediately?  (If no) How quickly 


did you get a call back? 


 


Respondents who reported calling their nurse care manager were asked if they made 


immediate contact. About one-quarter reported that they reached their nurse care manager 


immediately.  Nearly all of the rest reported that their nurse care manager called back within 


one day. 


 


Exhibit 2.20 below displays the reported length of time between the respondent call and 


response from the nurse care manager. 


 


 


Exhibit 2.20 – Length of Time between Placing Call and Receiving Response from Nurse Care Manager 
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SoonerCare HMP Experience with Nurse Care Manager – Activities 


 
Question:  Which of the following things has your Nurse Care Manager done for you? 


 


Respondents were also asked about the services their nurse care manager provided, either over 


the phone or face-to-face (for Tier 1 only).  Surveyors read off a list of six activities normally 


associated with nurse care management and asked respondents to indicate whether their nurse 


care manager performed such activities for them. 


 


Exhibit 2.21 below lists the activities and participant responses.  Over 95 percent indicated that 


their nurse care managers asked questions about their health problems or concerns; provided 


instructions about taking care of their health problems or concerns; and answered questions 


about their health.  Over 80 percent said their nurse care manager helped them to identify 


changes in their health that might be an early sign of a problem.  


 


Approximately 50 percent of respondents reported that their nurse care managers helped them 


make and keep health care appointments for medical problems.  And about 30 percent 


reported that the nurse care managers helped them make and keep health care appointments 


for mental health or substance abuse problems.    


 


Exhibit 2.21 – Nurse Care Manager Activities 


 


 


Activity 


 


Yes 


 


No 
 


(1) Asked questions about your health problems or 


concerns 


 


 


98.3% 


 


1.7% 


 


(2) Provided instructions about taking care of your health 


problems or concerns 


 


 


95.2% 


 


4.8% 


 


(3) Helped you to identify changes in your health that 


might be an early sign of a problem 


 


 


83.2% 


 


16.8% 


 


(4) Answered questions about your health 


 


 


96.0% 


 


4.0% 


 


(5) Helped you to make and keep health care 


appointments for medical problems 


 


 


51.4% 


 


48.6% 


 


(6) Helped you to make and keep health care 


appointments for mental health or substance abuse 


problems 


 


 


29.1% 


 


70.9% 
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SoonerCare HMP Experience with Nurse Care Manager – Satisfaction with 


Activities 


 
Question:  (If answered yes to any of the previously listed activities) Thinking about what 


your Nurse Care Manager has done for you, please tell me how satisfied you are with 
the help you received.  Tell me if you are very satisfied, somewhat satisfied, somewhat 
dissatisfied or very dissatisfied.  


 


For any activity in which the member stated “yes,” the surveyor asked the respondent about his 


or her satisfaction with the help the nurse care manager provided.  The majority reported that 


they were very satisfied with the help they received.       


 


Exhibit 2.22 below displays, by activity, the level of satisfaction with the help received from the  


nurse care manager. 


 


Exhibit 2.22 – Level of Satisfaction with Nurse Care Manager Activities 


 


 


Activity 


 


 


Very 


Satisfied 


 


Somewhat 


Satisfied 


 


 


Somewhat 


Dissatisfied 


 


Very 


Dissatisfied 


 


(1) Learning about you and your health care 


needs 


 


 


81.0% 


 


14.8% 


 


3.0% 


 


1.2% 


 


(2) Getting easy to understand instructions 


about taking care of your health problems 


or concerns 


 


 


77.8% 


 


18.0% 


 


3.6% 


 


0.6% 


 


(3) Getting help identifying changes in your 


health that might be an early sign of a 


problem 


 


 


80.6% 


 


17.4% 


 


1.4% 


 


0.6% 


 


(4) Answering questions about your health 


 


 


81.0% 


 


16.8% 


 


1.2% 


 


1.2% 


 


(5) Helping you make and keep health care 


appointments for medical problems 


 


 


90.0% 


 


10.0% 


 


0% 


 


0% 


 


(6) Helping you make and keep health care 


appointments for mental health or 


substance abuse problems 


 


 


87.2% 


 


12.8% 


 


0% 


 


0% 
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SoonerCare HMP Experience with Nurse Care Manager – Overall Satisfaction 


 
Questions:  Overall, how satisfied are you with the help you have received from your 


Nurse Care Manager?  Would you say you are very satisfied, somewhat satisfied, 
somewhat dissatisfied or very dissatisfied? 


 


Eighty-five percent of surveyed Tier 1 participants reported being very satisfied with the 


services received from their nurse care manager.  None reported being very dissatisfied with 


the services being provided by their nurse care manager.   


 


Exhibit 2.23a below displays Tier 1 participants’ levels of satisfaction with the help received 


from their nurse care managers. 


 


 


Exhibit 2.23a – Tier 1 Participants’ Overall Satisfaction with Help Received from Nurse Care Manager  
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Seventy-eight percent of surveyed Tier 2 participants reported being very satisfied with the 


services received from their nurse care manager.  Only two percent reported being very 


dissatisfied with the services being provided by their nurse care manager.   


 


Exhibit 2.23b below displays Tier 2 participants’ levels of satisfaction with the help received 


from their nurse care managers. 


 


 


Exhibit 2.23b – Tier 2 Participants’ Overall Satisfaction with Help Received from Nurse Care Manager  
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SoonerCare HMP Experience with the Website – SoonerCare HMP Website 


 
Questions:  Did you know that the SoonerCare Health Management Program has a 


website?  (If yes) Have you ever visited the website? 


 


The SoonerCare HMP has a website that enables participants to access information about the 


program.  Surveyors asked participants whether they were aware of the program’s website.  


Thirty-five reported that they knew of the website, but only three percent stated actually 


visiting it. Members who did not access the website generally reported that they lacked the 


ability to do so since they did not own a computer or have access to the Internet.   


 


Exhibit 2.24 below displays the percentage of participants who knew about the SoonerCare 


HMP Website. 


 


 


Exhibit 2.24 – Awareness of SoonerCare HMP Website   
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SoonerCare HMP Experience with the Website – Reasons for Visiting Website 


and Helpfulness 


 
Questions:  (If yes) Thinking about the last time you visited the website, what was your 


reason for visiting it?  Was the website helpful to you? 


 


The handful of respondents who reported visiting the SoonerCare HMP website did so looking 


for general information about the program, seeking assistance in scheduling an appointment or 


to find information on an urgent health problem.  All participants who visited the website 


reported it to be helpful.   


 


Exhibit 2.25 below displays the various reasons that participants reported visiting the website 


for. 


 


 


Exhibit 2.25 – Reasons for Visiting the SoonerCare HMP Website 
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SoonerCare HMP Experience Overall – Overall Satisfaction 


 
Questions:  Overall, how satisfied are you with your experience in the SoonerCare 


Health Management Program?  Would you say you are very satisfied, somewhat 
satisfied, somewhat dissatisfied or very dissatisfied? 


 


About eight-in-ten participants within each tier reported being very satisfied with their 


experience in the SoonerCare HMP. 


 


Exhibit 2.26 – Overall Satisfaction with Experience in the SoonerCare HMP  


 
Tier 1 


 
 


 


Tier 2 
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SoonerCare HMP Experience Overall – Recommend to Friend 


 
Question:  Would you recommend the SoonerCare Health Management Program to a 


friend who has health care needs like yours? 


 


Nearly all participants would recommend the SoonerCare HMP to a friend with similar health 


care needs.   


 


 


Exhibit 2.27 – Willingness to Recommend the  SoonerCare HMP to a Friend 
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SoonerCare HMP Experience Overall – Recommendations for Improvement 


 
Question:  Do you have any suggestions for improving the SoonerCare Health 


Management Program? 


 


The majority of survey respondents did not have any suggestions for how the SoonerCare HMP 


could be improved. Among those who did, about 30 percent requested more frequent contact 


(i.e., more than once per month) with their nurse care manager.     


 


Currently, nurse care managers are sending informational pamphlets and handouts to members 


through the mail.  Participants who are illiterate or have a learning disability, such as dyslexia, 


reported that they have to find someone to read these materials to them.  These individuals 


would like to have their nurse care managers provide educational and informational materials 


orally, either in-person or over the phone, rather than in writing.  Also, participants who are 


visually impaired have requested that materials be offered in Braille.   


 


Other recommendations include providing better access to behavioral and mental health 


resources; ensuring more interaction between nurse care managers and participants’ 


physicians; and providing information on specified health topics as requested by members.   


 


Exhibit 2.28 below displays the suggestions provided by participants.  


 


Exhibit 2.28 – Participant Recommendations for Program Improvement 
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Health Status and Demographics – Current Health Status 


 
Questions:  Overall, how would you rate your health today?  Would you say it is 


excellent, good, fair or poor? 


 


The largest portion of Tier 1 and Tier 2 participants reported their health to be “fair” as of the 


date surveyed. 


 


Exhibit 2.29 below displays, by tier, how individuals rated their health as of the date surveyed. 


 


 


Exhibit 2.29 – Current Health Status 
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Tier 2 
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Health Status and Demographics – Change in Health Status 


 
Questions:  Compared to before you enrolled in the SoonerCare Health Management 


Program, how has your health changed?  Would you say your health is better, worse or 
about the same? 


 


The largest portion of participants also reported their current health status to be about the 


same as before they enrolled in the SoonerCare HMP.  Individuals who reported their health 


status to be worse than prior to the start of the program indicated that the deterioration in 


health status was not the result of participation in the program. 


 


Exhibit 2.30 below displays, by tier, the reported health status changes of participants. 


 


 


Exhibit 2.30 – Perceived Changes to Health Status 


 


Tier 1 


 
 


Tier 2 
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Health Status and Demographics – Improvement in Health 


 


Question:  (If your health has improved) Do you think the SoonerCare Health 


Management Program has contributed to your improvement in health? 


 


Of those individuals who reported improvements in their current health status, over 90 percent 


said that the SoonerCare HMP has contributed to their improvement in health.  Several 


participants reported taking proactive measures in managing their health by incorporating the 


diet and exercise recommendations suggested by their nurse care managers and making and 


keeping more appointments with their health care providers.   


 


Exhibit 2.31 below displays the percentage of individuals who reported improvement in their 


health as a result of their participation in the SoonerCare HMP. 


 


 


Exhibit 2.31 – Perceived Contribution of SoonerCare HMP to Improvement in Health 
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Health Status and Demographics – Age 


 
Question:  What is your age? 


 


The SoonerCare HMP primarily provides services to individuals between the ages of six and 63.  


For this survey sample, surveyors contacted individuals over the age of 16.   


 


Exhibit 2.32 below displays the ages of individuals surveyed. 


 


 


Exhibit 2.32 – Respondents’ Ages 
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Health Status and Demographics – Participants’ Race 


 
Questions:  Are you of Hispanic or Latino origin or descent?  I am now going to ask 


about your race.  I will read you a list of choices.  You may choose one or more. 


 


Over 80 percent of the participants surveyed identified themselves to be Caucasian, 12 percent 


as American Indian, and 4 percent as African-American.   Approximately two percent reported 


to be of Hispanic or Latino origin or descent.   


 


Exhibit 2.33 below displays surveyed participants’ reported race/ethnicity. 


 


 


Exhibit 2.33 – Respondents’ Race/Ethnicity 
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CHAPTER 3 – PROVIDER PERCEPTION AND SATISFACTION 
 


The provider education component of the SoonerCare HMP targets primary care providers who 


treat patients with chronic conditions.  Providers are invited to engage in collaboratives focused 


on health management and evidence-based guidelines. 


 


Selected participating providers also receive one-on-one practice facilitation to implement 


system changes by enhancing the quality of care; providing proactive, preventive disease 


management; and implementing reporting efficiencies in the office.  The program is voluntary 


and offered at no charge to the provider.  The OHCA anticipates providing practice facilitation 


services to 50 to 100 primary care providers each year. 


 


IFMC has registered nurse practice facilitators in Oklahoma providing one-on-one in-office 


assistance to OHCA-designated primary care providers.  Practice facilitators spend about one 


month onsite at newly-assigned practices.  Four days per week are spent at the practice.  The 


fifth day is reserved for preparing, planning, reporting and following-up with other practices in 


their caseload that have already completed the one month facilitation. 


 


During the initial time onsite, the practice facilitator observes office processes and flows; meets 


with the provider and key staff to determine goals and action plans; and assists the office in 


completing a clinic self-assessment.  The practice facilitator also audits charts of chronic disease 


patients to look for gaps in care.  Based on the findings of the assessments and audit, the 


practice facilitator works with the provider and his/her staff to improve efficiency and 


effectiveness. 


 


Providers engaged in practice facilitation also receive training in the CareMeasures
TM


 Data 


Registry.  CareMeasures
TM 


is an electronic patient registry used by office personnel to securely 


collect clinical data on patients with chronic conditions selected by the practice facilitator for 


quality measurement purposes.  In addition, CareMeasures
TM


 enables providers and their staff 


to create flow sheets to monitor their patients. 


 


 


Provider Survey Methodology & Structure 


 


The OHCA provided to PHPG the names of primary care practices and providers that have 


completed the on-site training portion of Practice Facilitation. PHPG sent introductory letters 


informing providers they had been selected to participate in an evaluation of the SoonerCare 


HMP and practice facilitation initiative and would be contacted by telephone to complete a 


survey. (See provider introductory letter in Appendix C.)  Providers were also given the option 


of completing the survey either via mail or email.   


 


PHPG waited a minimum of four business days for the letters to arrive before initiating 


telephone outreach calls.  The OHCA Disease Management Program Coordinator also assisted 


PHPG by contacting providers to encourage their participation in the survey.   
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The survey instrument consisted of 26 questions designed to garner meaningful information on 


provider perceptions and satisfaction.  (See provider survey instrument in Appendix D.) The 


areas explored included:  


 


• Practice demographics; 


 


• Decision to participate in practice facilitation; 


 


• Practice facilitation components; 


 


• Practice facilitation outcomes; and 


 


• Nurse care management. 


 


A full listing of survey exhibits is provided on the next page, with survey results for each 


question presented starting on the second following page. Survey responses were furnished by 


providers and/or members of the practice staff.  


 


Only practice staff with direct experience and knowledge of the program, such as nurse 


managers, were permitted to respond to the survey in lieu of the physician. PHPG screened 


non-physician respondents to verify their involvement with the program before proceeding to 


conduct the survey. 


 


Survey Margin of Error and Confidence Levels 


 


The provider survey results, like the member survey, are based on a sample of the total Practice 


Facilitation population and therefore contain a margin of error. The margin of error for this 


survey is +/- 9.2 percent. Although this is a large confidence interval, most responses were 


sufficiently lopsided to accommodate the range.  


 


For example, just under 85 percent of respondents reported it was very or somewhat helpful to 


receive information about the prevalence of chronic diseases among their patients (see page 


68). Even allowing for the margin of error, it can be concluded that at least three-quarters of 


the respondents valued this information.  
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Provider Survey Exhibits 


 


Exhibit Description  


 3.1 Practice medical specialty 


 3.2 Length of time as Medicaid provider in Oklahoma 


 3.3 Percentage of patients with Medicaid as primary coverage 


 3.4 Respondent as individual who made decision to participate in Practice Facilitation 


 3.5 Reasons for deciding to participate in Practice Facilitation 


 3.6 Most important reason for deciding to participate in Practice Facilitation  


 3.7 Importance of Practice Facilitation components  


 3.8 Helpfulness of Practice Facilitation components 


 3.9 Percentage of practices making changes in management of chronic conditions 


 3.10 Changes made by practice as a result of participating in Practice Facilitation  


 3.11 Most important change made 


 3.12 Percentage of practices using CareMeasures
TM


 software   


 3.13 Percentage of practices using CareMeasures
TM


 software  to create flow sheets 


 3.14 Other reported uses of CareMeasures
TM


 software 


 3.15 Percentage of practices that found CareMeasures
TM


 to be a useful tool 


 3.16 Percentage of practices aware of incentive payments 


 3.17 Percentage of practices likely to continue in Practice Facilitation as a result of payments 


 3.18 Whether practice has become more effective in managing patients w/chronic conditions 


 3.19 Satisfaction with experience in Practice Facilitation 


 3.20 Percentage of practices that would recommend to other physicians 


 3.21 Suggestions for improving the Practice Facilitation initiative 


 3.22 Percentage of practices with patients enrolled in the SoonerCare HMP 


 3.23 Percentage of practices consulted by nurse care manager 


 3.24 Percentage of practices receiving quarterly patient reports 


 3.25 Percentage of practices that found quarterly reports to be useful 


 3.26 Percentage of practices that believe nurse care managers are having a positive impact 
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Practice Demographics – Medical Practice Specialty 


 
 Question:  What is your medical practice specialty? 


 


To obtain information on the practice’s demographics, providers and practice staff were asked 


about the provider’s medical specialty.  Nearly all reported practicing general/family medicine, 


with four percent reporting general internal medicine.    


 


Exhibit 3.1 below displays the make-up of survey respondents’ medical specialties. 


 


Exhibit 3.1 – Practice Medical Specialty 
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Practice Demographics – Medicaid Provider  


 
Question:  Approximately how long have you been a Medicaid provider in Oklahoma?  


Medicaid includes the SoonerCare program. 
 


Nearly three-quarters of surveyed providers have been a Medicaid provider in Oklahoma for 


more than five years.   


 


Exhibit 3.2 below displays the length of time participating providers have been a Medicaid 


provider in Oklahoma. 


 


 


Exhibit 3.2 – Length of Time as Medicaid Provider in Oklahoma 
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Practice Demographics – Percentage of Patients with Medicaid 


 
Question:  About what percentage of your patients have Medicaid as their primary 


coverage? 


 


As displayed in exhibit 3.3 below, the majority of providers surveyed reported that at least half 


of their patients have Medicaid as their primary coverage. 


 


 


Exhibit 3.3 – Percentage of Patients with Medicaid as Primary Coverage 
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Decision to Participate in Practice Facilitation – Decision Maker 


 
Question:  Were you the person who made the decision to participate in the Practice 


Facilitation initiative? 


 


Approximately 60 percent of survey respondents reported to be the individual who made the 


decision to participate in the Practice Facilitation initiative.  Among many of the rest, the 


decision to participate was reported to be the result of a joint-decision among members of the 


practice, including office staff. 


 


Exhibit 3.4 below displays the percentage of individuals who reported to be the one who made 


the decision to participate in the Practice Facilitation initiative. 


 


 


Exhibit 3.4 – Respondent as the Individual Who Made Decision to Participate in Practice Facilitation 
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Decision to Participate in Practice Facilitation – Reasons for Participation 


 
Question:  What were your reasons for deciding to participate? 


 


Providers and practice staff cited a variety of reasons for deciding to participate in the Practice 


Facilitation initiative.  The most common reason given was a desire to improve the care 


management and outcomes of patients with chronic conditions. Other reasons given included 


wanting access to innovative chronic disease management methods and future trends in 


patient care; receiving assistance in redesigning practice workflows to create a more efficient 


practice; being offered financial incentives from the OHCA; receiving recommendations about 


the program from colleagues and members of the OHCA; and anticipating that the program 


would become mandatory by OHCA in the future.   


 


Exhibit 3.5 below displays the reasons providers and practice staff offered for why the practice 


decided to participate in the program. 


 


 


Exhibit 3.5 – Reasons for Deciding to Participate in Practice Facilitation (multiple answers allowed) 
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Decision to Participate in Practice Facilitation – Most Important Reason for 


Participation 


 
Question:  Among the reasons you cited, what was the most important reason for 


deciding to participate? 


 


Among the reasons cited for participating, over one-half of practices indicated that their most 


important reason for deciding to participate was to improve the care management and 


outcome of patients with chronic outcomes.  Although respondents reported that the financial 


incentive payments encouraged participation, the payments were not considered a primary 


reason for participation.   


 


Exhibit 3.6 below displays practices’ most important reasons for deciding to participate in the 


Practice Facilitation initiative. 


 


 


Exhibit 3.6 – Most Important Reason for Deciding to Participate in Practice Facilitation 
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Practice Facilitation Components – Importance of Practice Facilitation 


Components 


 
Question:  Regardless of your actual experience, please rate how important you think 


each one is in preparing a practice to better manage patients with chronic medical 
conditions. 
 


Providers and practice staff were asked to rate the importance of activities typically performed 


by practice facilitators to prepare a practice to better manage patients with chronic medical 


conditions.  Survey respondents were asked to rate the importance of these practice facilitation 


components regardless of the practice’s actual experience.  The activities include the following: 


  


• Receiving information on the prevalence of chronic diseases among patients; 


• Receiving a baseline assessment of how well the practice has been managing the 


care of such patients; 


• Receiving focused training in evidence-based practice guidelines for chronic 


conditions; 


• Receiving assistance in redesigning office workflows and policies and procedures for 


management of patients with chronic diseases; 


• Identifying performance measures to track the practice’s improvement in managing 


the care of patients with chronic diseases; 


• Having a practice facilitation nurse on-site to work with the provider and practice 


staff; 


• Receiving quarterly reports on the practice’s progress with respect to identified 


performance measures; and 


• Receiving ongoing education and assistance after conclusion of the initial onsite 


activities.  


 


More than half of all surveyed practices reported that all of these activities would be very 


important in preparing a practice to better manage patients which chronic medical conditions.   


The baseline assessment and ongoing education/assistance activities received the highest 


ratings.  


 


Exhibit 3.7 on the next page displays practices’ ratings of importance for each practice 


facilitation component. 
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Exhibit 3.7 – Importance of Practice Facilitation Components in Preparing a Practice to Better Manage 


Patients with Chronic Conditions 


 


 Level of Importance 


Practice Facilitation Components 


Very  


Important 


Somewhat 


Important 


Not Too 


Important 


Not At All 


Important 


(1) Receiving information on the 


prevalence of chronic diseases 


among your patients 


 


 


65.4% 


 


 


26.9% 


 


 


7.7% 


 


 


0% 


(2) Receiving a baseline assessment of 


how well you have been managing 


the care of your patients with 


chronic diseases 


 


 


84.6% 


 


 


15.4% 


 


 


0% 


 


 


0% 


(3) Receiving focused training in 


evidence-based practice guidelines 


for chronic conditions 


 


 


69.2% 


 


 


30.8% 


 


 


0% 


 


 


0% 


(4) Receiving assistance in redesigning 


office workflows and policies and 


procedures for management of 


patients with chronic diseases 


 


 


53.8% 


 


 


46.2% 


 


 


0% 


 


 


0% 


(5) Identifying performance measures 


to track your improvement in 


managing the care of your patients 


with chronic diseases 


 


 


69.2% 


 


 


26.9% 


 


 


3.8% 


 


 


0% 


(6) Having a Practice Facilitation nurse 


on-site to work with you and your 


staff 


 


 


50.0% 


 


 


38.5% 


 


 


11.5% 


 


 


0% 


(7) Receiving quarterly reports on 


your progress with respect to 


identified performance measures 


 


 


65.4% 


 


 


34.6% 


 


 


0% 


 


 


0% 


(8) Receiving ongoing education and 


assistance after conclusion of the 


initial on-site activities 


 


 


73.1% 


 


 


23.1% 


 


 


3.8% 


 


 


0% 
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Practice Facilitation Components – Helpfulness of Practice Facilitation 


Components 


 
Question:  The following is a list of activities that typically are part of Practice Facilitation.  


For each one, please rate how helpful it was to you in improving your management of 
patients with chronic medical conditions.  If the activity did not occur at your practice, 
please note. 
 


As a follow-up to the previous question, practices were given the opportunity to rate the 


helpfulness of the practice facilitation activities in improving the practice’s management of 


patients with chronic conditions.  Practices were also instructed to indicate whether or not a 


particular activity occurred at their practice.   


 


A majority or near majority of practices reported each of the components to be very helpful, 


although at lower rates than reported with respect to their importance. However, about nine-


in-ten practices reported each component was at least somewhat helpful.   


 


 Exhibit 3.8 on the next page displays practices’ ratings of the helpfulness of each practice 


facilitation component. 
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Exhibit 3.8 – Helpfulness of Practice Facilitation Components in Preparing a Practice to Better Manage 


Patients with Chronic Conditions 


 


 Level of Helpfulness  


Practice Facilitation Components 


Very  


Helpful 


Somewhat 


Helpful 


Not Too  


Helpful 


Not At All 


Helpful 


Activity Did 


Not    Occur 


(1) Receiving information on the 


prevalence of chronic diseases 


among your patients 


 


 


50.0% 


 


 


34.6% 


 


 


11.5% 


 


 


0% 


 


 


3.8% 


(2) Receiving a baseline assessment 


of how well you have been 


managing the care of your 


patients with chronic diseases 


 


 


73.1% 


 


 


26.9% 


 


 


0% 


 


 


0% 


 


 


0% 


(3) Receiving focused training in 


evidence-based practice 


guidelines for chronic conditions 


 


 


57.7% 


 


 


34.6% 


 


 


7.7% 


 


 


0% 


 


 


 


0% 


(4) Receiving assistance in 


redesigning office workflows 


and policies and procedures for 


management of patients with 


chronic diseases 


 


 


46.2% 


 


 


38.5% 


 


 


11.5% 


 


 


0% 


 


 


3.8% 


(5) Identifying performance 


measures to track your 


improvement in managing the 


care of your patients with 


chronic diseases 


 


 


65.4% 


 


 


19.2% 


 


 


11.5% 


 


 


0% 


 


 


3.8% 


(6) Having a Practice Facilitation 


nurse on-site to work with you 


and your staff 


 


 


57.7% 


 


 


26.9% 


 


 


11.5% 


 


 


3.8% 


 


 


 


 


0% 


(7) Receiving quarterly reports on 


your progress with respect to 


identified performance 


measures 


 


 


50.0% 


 


 


34.6% 


 


 


 


 


3.8% 


 


 


 


 


0% 


 


 


11.5% 


(8) Receiving ongoing education 


and assistance after conclusion 


of the initial on-site activities 


 


 


61.5% 


 


 


 


19.2% 


 


 


11.5% 


 


 


 


 


0% 


 


 


7.7% 
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Practice Facilitation Outcomes – Changes in Management of Patients with 


Chronic Conditions 


 
Question:  Have you made changes in the management of your patients with chronic 


conditions as the result of participating in the Practice Facilitation initiative? 


 


Over 90 percent of practices reported making changes in the management of patients with 


chronic conditions as a result of participating in the Practice Facilitation initiative.  Practices 


which indicated that no changes were made reported that the practice had on its own 


previously incorporated the changes and suggestions proposed by their practice facilitation 


nurse. 


 


Exhibit 3.9 below displays the percentage of practices which reported making changes in the 


management of their patients with chronic conditions. 


 


 


Exhibit 3.9 – Percentage of Practices making Changes in the Management of Patients with Chronic 


Conditions as a Result of Participation in the Practice Facilitation Initiative 
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Practice Facilitation Outcomes – Specific Changes Made 


 
Question:  What are the changes you made? 


 
Among the changes made, 29 percent of practices reported using and/or incorporating the flow 


sheets and forms provided by their practice facilitation nurse.  Twenty-three percent also 


reported conducting more thorough foot exams on patients with diabetes.  In addition, these 


practices more frequently referred diabetic patients for eye exams.    


 


Other changes include improving methods of documentation; providing more informational 


handouts to patients; using electronic reporting methods; encouraging patients to exercise 


more; identifying tests and exams to better manage chronic diseases; and encouraging patients 


to come more frequently.  Practices also reported more interaction between providers and 


staff to ensure better management of their patients with chronic conditions.   


 


Exhibit 3.10 below displays the changes practices have made as a result of participating in the 


Practice Facilitation initiative. 


 


 


Exhibit 3.10 – Changes Made by the Practice as a Result of Participating in Practice Facilitation  
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Practice Facilitation Outcomes – Most Important Change 


 
Question:  What is the most important change you made? 


 


The majority of practices cited conducting more thorough exams of diabetic patients, 


documentation improvement, and increased provider-staff interaction as the most important 


changes made in the management of patients with chronic conditions as a result of the 


practice’s participation in the initiative. 


 


Exhibit 3.11 below displays the most important changes practices have made in the 


management of their patients with chronic conditions. 


 


 


Exhibit 3.11 – Most Important Change Made in the Management of Patients with Chronic Conditions 


as a Result of Participating in Practice Facilitation 
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Practice Facilitation Outcomes – CareMeasures
TM 


Software 


 
Question:  Are you using the CareMeasuresTM software to provide ongoing information to 


IFMC on your patients? 
 


CareMeasures
TM


 is a measures-driven patient registry that securely collects clinical data on HMP 


participants for quality measurement purposes.  This program is installed directly in the 


provider’s practice.  Eighty-eight percent of surveyed practices reported using CareMeasures
TM


.  


 


Exhibit 3.12 below displays the percentage of practices using CareMeasures
TM


 software. 


 


 


Exhibit 3.12 – Percentage of Practices Using CareMeasures
TM


 Software 
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Practice Facilitation Outcomes – Using CareMeasures
TM


 to Create Flow Sheets 
 


Question:  Are you using CareMeasuresTM to create flow sheets? 


 


In addition to collecting data for clinical reporting, CareMeasures
TM


 may be used to create flow 


sheets.    Over one-half of the practices who responded to this question reported using 


CareMeasures
TM


 to create flow sheets to improve the management of patients with chronic 


conditions. 


 


Exhibit 3.13 below displays the percentage of practices that are using to CareMeasures
TM


 to 


create flow sheets. 


 


 


Exhibit 3.13 – Percentage of Practices Using CareMeasures
TM


 Software to Create Flow Sheets 
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Practice Facilitation Outcomes – Other Uses of CareMeasures
TM 


 


Question:  How else are you using CareMeasuresTM? 


 


Providers have also reported using CareMeasures
TM


 for monitoring and tracking patients with 


chronic diseases to ensure that patient needs and level of care are being met.  One practice 


found CareMeasures
TM


 to be a highly valuable tool for monitoring and has applied the concept 


to pediatric patients.  


 


Exhibit 3.14 below lists other reported uses of CareMeasures
TM


. 


 


 


Exhibit 3.14 – Other Reported Uses of CareMeasures
TM  


Software
 


 


Other Uses of CareMeasures  


As Reported by Participating Physicians 


 


• Ensure meeting guidelines 


 


• Measure and track test results of diabetic patients 


 


• Monitor patients with hypertension, chronic heart disease, and/or diabetes 


 


• Track patient needs and care 


 


• Apply to pediatric patients 
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Practice Facilitation Outcomes – Usefulness of CareMeasures
TM 


 
Question:  Do you find CareMeasuresTM to be a useful tool? 


 


The great majority of practices found CareMeasures
TM


 to be a useful tool.  However, solo 


practitioners and smaller practices indicated that CareMeasures training and data entry require 


a considerable amount of their time and expenditure of staff.   


 


Exhibit 3.15 below displays the percentage of practices that have found CareMeasures
TM


 to be a 


useful tool. 


 


 


Exhibit 3.15 – Percentage of Practices that Found CareMeasures
TM


 to be a Useful Tool 
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Practice Facilitation Outcomes – Incentive Payments 


 
Question:  The Practice Facilitation initiative currently includes incentive payments for 


accepting a Practice Facilitator and filing quarterly reports.  In the future it also will 
include payments for improving performance.  Were you aware of these incentive 
payments? 


 


Currently, providers have the opportunity to receive incentive payments for participating in the 


initiative, reporting on SoonerCare members with chronic conditions on a quarterly basis and 


demonstrating the improvement of these members.  The majority of all surveyed practices 


indicated that they were aware of the various incentive payments being offered for their 


participation in the initiative. 


 


Exhibit 3.16 below displays the percentage of practices that are aware of the incentive 


payments being offered by the OHCA for participation in the initiative. 


 


 


Exhibit 3.16 – Percentage of Practices Aware of Incentive Payments 
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Practice Facilitation Outcomes – Incentive Payments to Continue Participation 
 


Question:  Do the incentive payments make it more likely you will continue to participate 


in the Practice Facilitation initiative? 


 


While more than half of the practices surveyed indicated that the incentive payments made it 


more likely that they would continue to participate in the HMP, all practices indicated that their 


primary motivation for participation was to improve the care and health of chronically-ill 


patients.   


 


Exhibit 3.17 below displays the percentage of practices that indicated incentive payments 


would make it more likely for their continued participation in the initiative. 


 


 


Exhibit 3.17 – Percentage of Practices Likely Continue in Practice Facilitation as a Result of Payments  
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Practice Facilitation Outcomes – Effectiveness of Practice 


 
Question:  Has your practice become more effective in managing patients with chronic 


conditions as a result of your participation in the Practice Facilitation initiative? 


 


Eighty-eight percent of the practices surveyed indicated that the practice has become more 


effective in managing patients with chronic conditions as a result of participation in the 


initiative.   


 


Exhibit 3.18 below displays the percentage of practices that have indicated that their practice 


has become more effective. 


 


 


Exhibit 3.18 – Has Practice become more effective in Managing Patients with Chronic Conditions 
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Practice Facilitation Outcomes – Overall Satisfaction 


 
Question:  How satisfied are you with your experience in the Practice Facilitation 


initiative? 


 
One-half of surveyed practices reported that they are very satisfied with their overall 


experience in the initiative.  In addition, the majority of practices reported that they have 


enjoyed working with their practice facilitator. 


 


Exhibit 3.19 below displays the percentage of practices satisfied with their experience in the 


Practice Facilitation initiative. 


 


 


Exhibit 3.19 – Satisfaction with Experience in the Practice Facilitation Initiative 
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Practice Facilitation Outcomes – Recommend Practice Facilitation to Colleagues 


 
Question:  Would you recommend the Practice Facilitation initiative to other physicians 


caring for patients with chronic conditions? 


 


Almost all practices reported that they would recommend the Practice Facilitation initiative to 


other physicians caring for patients with chronic conditions.  Many indicated they want the 


OHCA to offer the program to more practices. 


 


Exhibit 3.20 below displays the percentage of practices that would recommend the Practice 


Facilitation initiative to their colleagues. 


 


 


Exhibit 3.20 – Percentage of Practices that Would Recommend the Practice Facilitation Initiative to 


Other Physicians Caring for Patients with Chronic Conditions 
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Practice Facilitation Outcomes – Suggestions for Improvement 


 
Question:  Do you have any suggestions for improving the Practice Facilitation initiative? 


 


The most commonly cited suggestions from practices include having the practice facilitation 


nurse on-site more frequently and for longer periods of time, particularly to assist with data 


entry and use of CareMeasures
TM


.  Solo practitioners and smaller practices indicated that the 


initiative as currently implemented would be better suited for larger practices.  However, the 


initiative could be better tailored to suit the specific needs of the individual practice. 


 


Exhibit 3.21 below displays suggestions for improving the program as proposed by surveyed 


practices. 


 


 


Exhibit 3.21 – Suggestions for Improving the Practice Facilitation Initiative 


 


Suggestions for Improving the Practice Facilitation Initiative 


 


• Have the Practice Facilitator on-site more frequently and for longer periods of time 


 


• Make CareMeasures
TM


 more user-friendly for providers 


 


• Provide more support and assistance for CareMeasures
TM


 data entry 


 


• Tailor the program and forms to suit the needs of the practice 


 


• Enable providers to demonstrate to the OHCA that patients are non-compliant 
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Nurse Care Management – Patients Assigned to a Nurse Care Manager 


 
Question:  Have any of your patients been assigned a Nurse Care Manager by the 


Health Care Authority? 


 


Slightly more than half of the surveyed practices reported having patients assigned to a nurse 


care manager by the OHCA.  The majority of these practices indicated that they were unaware 


that some of their patients were receiving nurse care management services until nurse care 


managers sent reports to the office. 


 


Exhibit 3.22 below displays the percentage of practices with patients participating in the 


SoonerCare HMP. 


 


 


Exhibit 3.22 –Percentage of Practices with Patients Enrolled in the SoonerCare HMP 
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Nurse Care Management – Nurse Care Manager Consultation with Provider 


 
Question:  Have the Nurse Care Managers consulted with you about the care of these 


patients? 


 


Nearly three-quarters of practices that reported having patients enrolled in the SoonerCare 


HMP indicated that patients’ nurse care managers have not consulted with the provider 


regarding the care of these patients.  Although practices indicated that they receive reports and 


requests for information from the nurse care managers, providers do not consider these pieces 


of communication to be “consultation.”  Rather, providers expected nurse care managers to 


work with them directly and collaboratively.  


 


Exhibit 3.23 below displays the percentage of practices who reported having nurse care 


managers consult with them about the care of patients enrolled in the SoonerCare HMP. 


 


 


Exhibit 3.23 – Percentage of Practices Consulted by Nurse Care Manager 
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Nurse Care Management – Quarterly Reports 


 
Question:  Have you been receiving quarterly reports on your patients with Nurse Care 


Managers? 


 


Of the practices that reported having patients assigned to a nurse care manager by the OHCA, 


35 percent recalled receiving quarterly reports on their patients from nurse care managers.  


However, 65 percent reported that they have not received or are unaware of any reports being 


sent to them by nurse care managers. 


 


Exhibit 3.24 below displays the percentage of providers who have been receiving quarterly 


reports on their patients by their nurse care managers. 


 


 


Exhibit 3.24 – Percentage of Practices Receiving Quarterly Patient Reports 
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Nurse Care Management – Usefulness of Quarterly Reports 


 
Question:  Have you found these reports to be useful in managing the care of these 


patients? 


 


Practices that have been receiving quarterly reports on patients with a nurse care manager 


have generally found the reports to be useful in managing the care of these patients. However, 


some complained that the reports focus on “minor” problems such as exercise and diet without 


addressing the more acute medical needs of the patient.  For example, one provider stated that 


the nurse care manager wrote about a patient’s failure to change exercise and diet habits. The 


provider considered this to be superfluous, as the patient was a life-long smoker with a 


terminal cancer diagnosis.   


  


Exhibit 3.25 below displays the percentage of practices that have found the quarterly reports to 


be useful. 


 


 


Exhibit 3.25 – Percentage of Practices that found the Quarterly Reports to be Useful 


 


 
 


 


 


 


 


 


 







HMP Satisfaction and Self-Management Impact Report   


 


THE PACIFIC HEALTH POLICY GROUP  85 


 


Nurse Care Management – Positive Impact of Nurse Care Managers on Patients 


 
Question:  Do you believe the Nurse Care Managers are having a positive impact on 


your patients, in terms of their ability to better understand and self-manage their chronic 
conditions? 


 


Over half of the surveyed practices believe that the nurse care managers are having a positive 


impact on their patients.  Providers believe that the SoonerCare HMP has the potential to make 


a difference in lives of their patients and their own practices.  As one put it, “Patients with 


chronic diseases typically are a non-compliant group of individuals who do not think about the 


repercussions of their poor decisions.  These are patients who do not keep a diabetic diary, 


often do not make appointments or if they do, frequently cancel, and do not adhere to their 


medicine regime.” 


 


Some practices reported that patients who generally miss their appointments are 


demonstrating a “better track record” of showing up to their scheduled appointments.  One 


provider attributes this change to the educational efforts of the nurse care managers. 


 


However, many providers reported that more time is needed before any conclusions could be 


made about the lasting impact of nurse care management on their patients’ health or 


behaviors.  


 


Exhibit 3.26 below displays the percentage of practices that believe nurse care management 


services are having a positive impact on patients with chronic conditions. 


 


 


Exhibit 3.26 – Percentage of Practices that Believe Nurse Care Managers are Having a Positive Impact 


on Patients with Chronic Conditions 
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The SoonerCare Program needs your help!  The SoonerCare Health Management Program has 
asked the Pacific Health Policy Group (PHPG) to conduct a survey to find out how your 
experiences have been in the program and if you are happy with your health care. You were 
chosen because you or a child living with you was offered a chance to enroll in our SoonerCare 
Health Management Program.   
 
The survey will be over the phone and will only take about 10 minutes of your time.  In the next 
few days, someone working on behalf of SoonerCare will be calling you.  
 
THE SURVEY IS VOLUNTARY! If you decide not to complete the survey, it will NOT affect your 
benefits.  
 
However, we want to hear from you hope you will agree to help.  Anything you tell us in the 
survey will be kept confidential.     
 
If you have any questions, you can reach us toll-free at 1-888-941-9358.  If you would like to 
take the survey right away, you may call the same number any time during the hours of 9 a.m. 
and 5 p.m.   
 
We look forward to speaking with you soon. 
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HMP ELIGIBLE SURVEY 


INTRODUCTION & CONSENT 


 


Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program. May I 


please speak to {RESPONDENT NAME}? 


[IF SPEAKING WITH RESPONDENT, GO TO INTRO1.] 


IF RESPONDENT IS NOT AVAILABLE, GO TO INTRO2.] 


 


INTRO1. We are conducting a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the health 


care they receive.  Your household was chosen because someone in it was offered a 


chance to enroll in the SoonerCare Health Management Program. 


 


 You may choose to do this interview or not. If you do participate, your responses will 


be kept private. Your decision to do the interview will not affect any SoonerCare 


benefits you get. The questions should take about ten minutes to answer.  


 


You can ask me any questions during this survey, and you may stop at any time.  If 


you are unsure of an answer, just do your best to choose a response -- there are no 


right or wrong answers. 


 


 I’d like to begin the interview now, but before we begin, do you have any questions 


about the survey? 


 


 [ANSWER ANY QUESTIONS AND PROCEED TO QUESTION 1] 


 


INTRO2. [SCHEDULE TIME TO CALL BACK] 


 


 Can you tell me a convenient time to call back to speak with (him/her)? 


 


 [RECORD CALL BACK TIME] 
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  PROGRAM AWARENESS & ENROLLMENT STATUS 


1. The SoonerCare program is a health insurance program offered by the state. Are you currently 


enrolled in SoonerCare?
8
  


a. Yes 


b. No � [ASK IF ENROLLED IN MEDICAID. IF NO, TERMINATE] 


2. Some SoonerCare members with health care needs receive help through a special program 


known as the SoonerCare Health Management Program. Have you heard of it? 


a. Yes   


b. No � [TERMINATE] 


3. Were you contacted and offered a chance to enroll in the SoonerCare Health Management 


Program?  


a. Yes  


b. No � [TERMINATE] 


4. Did you decide to enroll? 


a. Yes 


b. No � [GO TO QUESTION 7] 


c. Not yet, but still considering � [GO TO QUESTION 9] 


5. Are you still enrolled today in the SoonerCare Health Management Program? 


a. Yes   


b. No � [GO TO QUESTION 8] 


6. How long have you been enrolled in the SoonerCare Health Management Program? 


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. More than six months 


7. Why did you decide not to enroll in the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON] � [GO TO QUESTION 9] 


a. Not aware of program/was not asked to enroll 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access 


d. Do not wish to self-manage care/receive health education  


                                                           
8
 All questions will include Don’t Know/Refuse option (unprompted). Questions will be reworded for 


parents/guardians answering for children. 
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e. Do not want to be evaluated by Nurse Care Manager 


f. Tried to enroll but was unsuccessful [SPECIFY REASON IN COMMENTS]  


g. Have no health needs at this time 


h. Other [SPECIFY IN COMMENTS] 


8. Why did you decide to disenroll from the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON] � [GO TO QUESTION 9] 


a. Not aware of program/did not know was enrolled 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access without program 


d. Doctor recommended I disenroll 


e. Do not wish to self-manage care/receive health education  


f. Do not want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager    


h. Have no health needs at this time 


i. Other [SPECIFY IN COMMENTS] 


9. Would you like to have someone contact you about enrolling [re-enrolling] in the SoonerCare 


Health Management Program? [RECORD ANSWER AND TERMINATE] 


a. Yes  


b. No   


 


USUAL SOURCE OF CARE 


Next I am going to ask a few questions about where you get your health care. 


10. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 


advice about a health problem or get sick or hurt? 


a. Yes 


b. No � [GO TO QUESTION 13] 


11. What is your regular doctor or nurse practitioner’s name? [RECORD NAME] 


 


12. How long have you been going to this doctor or nurse practitioner? [RECORD ANSWER AND 


GO TO QUESTION 13] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 
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13. In the last twelve months, where did you usually get health care?   


a. A Clinic?   


b. An urgent care center?  


c. An Emergency Room? 


d. Other [SPECIFY IN COMMENTS] 


e. No usual place  


14. A health care provider is a doctor, nurse or anyone else you would see for health care. In the past 


twelve months, have you seen a doctor or other health care provider three or more times for the 


same condition or problem?    


a. Yes 


b. No 


15. What was the problem or condition? [RECORD ALL CONDITIONS] 


16. Not including trips to the emergency room, in the past twelve months, how many times have you 


seen a doctor or other health care provider for any reason? [RECORD NUMBER] 


17. In the past twelve months, how many times have you been seen in an emergency room for any 


reason? [RECORD NUMBER] 


 


DECISION TO ENROLL IN HEALTH MANAGEMENT PROGRAM 


Next I want to ask about your decision to enroll in the SoonerCare Health Management Program.  


18. How did you learn about the SoonerCare Health Management Program? [DO NOT PROMPT] 


a. Received information in the mail 


b. Received a call  


c. Doctor referred me 


d. Other [SPECIFY IN COMMENTS] 


19. What were your reasons for deciding to enroll in the SoonerCare Health Management Program? 


[DO NOT PROMPT - RECORD ALL ANSWERS] 


a. Learn how to better manage health problems 


b. Learn how to identify changes in health  


c. Have someone to call with questions about health 


d. Get help making health care appointments 


e. Personal doctor recommended I enroll 


f. Improve my health 


g. Was invited to enroll/No specific reason  


h. Other [SPECIFY IN COMMENTS] 
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20. Among the reasons you just gave, what was your most important reason for deciding to enroll? 


  


HMP EXPERIENCE – NURSE CARE MANAGER 


Now I’m going to ask you a few questions about your experience in the SoonerCare Health 


Management Program, starting with your Nurse Care Manager.  


21. How soon after you enrolled in the SoonerCare Health Management Program were you contacted 


by your Nurse Care Manager? 


a. Contacted at time of enrollment 


b. Less than one week 


c. One to two weeks 


d. More than two weeks 


e. Have not been contacted – enrolled two weeks ago or less 


f. Have not been contacted – enrolled two to four weeks ago 


g. Have not been contacted – enrolled more than four weeks ago 


22. Can you tell me the name of your Nurse Care Manager? 


a. Yes [RECORD NAME] 


b. No  


23.  About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


24. How many times have you spoken to your Nurse Care Manager since enrolling in the 


SoonerCare Health Management Program, either in person or over the phone? This includes 


your evaluation. [RECORD NUMBER] 


25. [TIER 1 ENROLLEES ONLY (IF KNOWN)] How many times have you met your Nurse Care 


Manager in person? [RECORD NUMBER] 


26. Did you Nurse Care Manager give you a telephone number to call if you needed help with your 


care?  


a. Yes 


b. No � [GO TO QUESTION 30] 


27. Have you tried to call your Nurse Care Manager at the number you were given?  


a. Yes 


b. No � [GO TO QUESTION 30] 
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28. Thinking about the last time you called your Nurse Care Manager, what was the reason for your 


call? [DO NOT PROMPT] 


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other [SPECIFY IN COMMENTS] 


29. Did you reach your Nurse Care Manager immediately? [IF NO] How quickly did you get a call 


back? 


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other [SPECIFY IN COMMENTS] 


 


30. Which of the following things has your Nurse Care Manager done for you? Has your Nurse Care 


Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health 


problems or concerns  
  


c. Helped you to identify changes in your health that might be 


an early sign of a problem 
  


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for 


medical problems 
  


f. Helped you to make and keep health care appointments for 


mental health or substance abuse problems 
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31. [ASK FOR EACH “YES” ACTIVITY IN Q30] Thinking about what your Nurse Care Manager has 


done for you, please tell me how satisfied you are with the help you received. Tell me if you are 


Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very Dissatisfied.  [REPEAT 


CHOICES FOR EACH ITEM] 


  
Very 


Satisfied 


Somewhat 


Satisfied 


Somewhat 


Dissatisfied 


Very 


Dissatisfied 


a. Learning about you and your health 


care needs 
    


b. Getting easy to understand 


instructions about taking care of 


health problems or concerns 


    


c. Getting help identifying changes in 


your health that might be an early 


sign of a problem 


    


d. Answering questions about your 


health 
    


e. Helping you make and keep health 


care appointments for medical 


problems 


    


f. Helping you make and keep health 


care appointments for mental health 


or substance abuse problems 


    


 


32. Overall, how satisfied are you with the help you have received from your Nurse Care Manager? 


Would you say you are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied? 


a. Very Satisfied 


b. Somewhat Satisfied 


c. Somewhat Dissatisfied 


d. Very Dissatisfied 


 


HMP EXPERIENCE – WEBSITE 


33. Did you know that the SoonerCare Health Management Program has a website?  


a. Yes 


b. No � [GO TO QUESTION 37] 
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34. Have you ever visited the website?  


a. Yes 


b. No � [GO TO QUESTION 37] 


35. Thinking about the last time you visited the website, what was your reason for visiting it? [DO 


NOT PROMPT] 


a. Seeking general information about the program 


b. Routine health question/seeking general health information 


c. Urgent health problem 


d. Seeking assistance in scheduling appointment 


e. No specific reason 


f. Other [SPECIFY IN COMMENTS] 


36. Was the website helpful to you? 


a. Yes 


b. No 


 


 HMP – OVERALL SATISFACTION  


37. Overall, how satisfied are you with your experience in the SoonerCare Health Management 


Program? Would you say are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied?  


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


38. Would you recommend the SoonerCare Health Management Program to a friend who has health 


care needs like yours?  


a. Yes 


b. No 


39. Do you have any suggestions for improving the SoonerCare Health Management Program? 


[RECORD ALL RECOMMENDATIONS] 


 


HEALTH STATUS & DEMOGRAPHICS 


 We’re almost done. I just have a few more questions.   


40. Overall, how would you rate your health today? Would you say it is excellent, good, fair or poor?   


a. Excellent 


b. Good 


c. Fair 


d. Poor 
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41. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 


health changed? Would you say your health is better, worse or about the same? 


a. Better 


b. Worse � [GO TO QUESTION 43] 


c. About the same � [GO TO QUESTION 43] 


42. Do you think the SoonerCare Health Management Program has contributed to your improvement 


in health? 


a. Yes 


b. No 


43. What is your age? [RECORD AGE] 


44. Are you of Hispanic or Latino origin or descent? 


a. Yes 


b. No 


45. I am now going to ask about your race. I will read you a list of choices. You may choose one or 


more. 


a. White 


b. Black or African American 


c. Asian 


d. Native Hawaiian or other Pacific Islander 


e. American Indian or Alaska Native 


f. Another race 


Those are all the questions I have today. We may contact you again in about six months to follow-up and 


learn if anything about your health care has changed. Thank you for your help! 
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The Oklahoma Health Care Authority would like to hear about your experiences with the 
SoonerCare Health Management Program Practice Facilitation initiative being carried-
out by the Iowa Foundation for Medical Care.  The purpose of the survey is to gather 
information on the program’s value and how it can be improved from a provider’s 
perspective. 


The survey is voluntary and confidential.  Your answers will be combined with those of 
other providers being surveyed and will not be reported separately. 


Please return your completed survey to: 


HMP Provider Survey 
500 North Western Avenue  


Suite #214 
Lake Forest, IL 60045 


 
If you have any questions, you can reach us toll-free at 1-888-941-9358 during the 
hours of 9 a.m. and 5 p.m., Monday through Friday.  


Thank you. 
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PRACTICE FACILITATION 


PROVIDER SURVEY 


  


The Oklahoma Health Care Authority would like to hear about your experiences with the 


SoonerCare Health Management Program Practice Facilitation initiative being carried-out 


by the Iowa Foundation for Medical Care.  The purpose of the survey is to gather 


information on the program’s value and how it can be improved, from a provider’s 


perspective.   


 


 


PRACTICE DEMOGRAPHICS 


  


 


1. What is your medical practice specialty?  


a. General/Family Practice 


b. General Pediatrics 


c. General Internal Medicine 


d. OB/GYN 


e. Other.  Please specify: ______________________________________________ 


 


2. Approximately how long have you been a Medicaid provider in Oklahoma?  Medicaid 


includes the SoonerCare program. 


a. Less than six months 


b. Six to twelve months 


c. More than one year but less than two years 


d. More than two years but less than five years 


e. Five years or longer 


3. About what percentage of your patients have Medicaid as their primary coverage?  


a. Less than 10 percent 


b. 10 to 24 percent 


c. 25 to 49 percent 


d. 50 percent or more 
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DECISION TO PARTICIPATE IN PRACTICE FACILITATION 


  


 


4. Were you the person who made the decision to participate in the Practice Facilitation 


initiative? 


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 7. 


5. What were your reasons for deciding to participate?  


a. Improve care management of patients with chronic conditions/improve outcomes 


b. Obtain information on patient utilization and costs  


c. Receive assistance in redesigning practice workflows 


d. Reduce costs 


e. Increase income 


f. Continuing education 


g. Other.  Please specify: _____________________________________________ 


________________________________________________________________ 


                       ________________________________________________________________ 


6. Among the reasons you cited, what was the most important reason for deciding to 


participate?  (If you require additional space to answer, please use additional paper and 


attach it to the survey.) 


______________________________________________________________________ 


______________________________________________________________________ 


______________________________________________________________________ 
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PRACTICE FACILITATION COMPONENTS 


  


 


7. Regardless of your actual experience, please rate how important you think each one is 


in preparing a practice to better manage patients with chronic medical conditions.           


  
Very 


Important 


Somewhat 


Important 


Not Too 


Important 


Not At All 


Important 


a. Receiving information on the 


prevalence of chronic diseases among 


your patients 


    


b. Receiving a baseline assessment of 


how well you have been managing the 


care of your patients with chronic 


diseases 


    


c. Receiving focused training in  


evidence-based practice guidelines for 


chronic conditions   


    


d. Receiving assistance in redesigning 


office workflows and policies and 


procedures for management of 


patients with chronic diseases 


    


e. Identifying performance measures to 


track your improvement in managing 


the care of your patients with chronic 


diseases 


    


f. Having a Practice Facilitation nurse 


on-site to work with you and your staff 
    


g. Receiving quarterly reports on your 


progress with respect to identified 


performance measures 


    


h. Receiving ongoing education and 


assistance after conclusion of the 


initial onsite activities 
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PRACTICE FACILITATION COMPONENTS cont’d 


  


  


8. The following is a list of activities that typically are part of Practice Facilitation. For each 


one, please rate how helpful it was to you in improving your management of patients 


with chronic medical conditions. If the activity did not occur at your practice, please note. 


  
Very 


Helpful 


Somewhat 


Helpful 


Not Too 


Helpful 


Not At All 


Helpful 


a. Receiving information on the 


prevalence of chronic diseases among 


your patients 


    


b. Receiving a baseline assessment of 


how well you have been managing the 


care of your patients with chronic 


diseases 


    


c. Receiving focused training in  


evidence-based practice guidelines for 


chronic conditions   


    


d. Receiving assistance in redesigning 


office workflows and policies and 


procedures for management of 


patients with chronic diseases 


    


e. Identifying performance measures to 


track your improvement in managing 


the care of your patients with chronic 


diseases 


    


f. Having a Practice Facilitation nurse 


on-site to work with you and your staff 
    


g. Receiving quarterly reports on your 


progress with respect to identified 


performance measures 


    


h. Receiving ongoing education and 


assistance after conclusion of the 


initial onsite activities 
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PRACTICE FACILITATION OUTCOMES 


  


  


9. Have you made changes in the management of your patients with chronic conditions as 


the result of participating in the Practice Facilitation initiative?   


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 12. 


 


10. What are the changes you made? 


 ______________________________________________________________________ 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


 


11. What is the most important change you made? 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


 


12. Are you using the Care Measures software to provide ongoing information to IFMC on 


your patients? 


a. Yes 


b. No 


 


13. Are you using Care Measures to create flow sheets?  


a. Yes 


b. No 


 


14. How else are you using Care Measures? 


______________________________________________________________________ 


      ______________________________________________________________________ 


    ______________________________________________________________________ 
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15. Do you find Care Measures to be a useful tool? 


a. Yes 


b. No 


 


16. The Practice Facilitation initiative currently includes incentive payments for accepting a 


practice facilitator and filing quarterly reports. In the future it also will include payments 


for improving performance.  Were you aware of these incentive payments? 


a. Yes (all three) 


b. Yes (accepting facilitator and filing reports only) 


c. No 


 


17. Do the incentive payments make it more likely you will continue to participate in the 


Practice Facilitation initiative?  


      ______________________________________________________________________ 


      ______________________________________________________________________ 


 


18. Has your practice become more effective in managing patients with chronic conditions 


as a result of your participation in the Practice Facilitation initiative? 


a. Yes 


b. No 


 


19. How satisfied are you with your experience in the Practice Facilitation initiative? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


20. Would you recommend the Practice Facilitation initiative to other physicians caring for 


patients with chronic conditions? 


a. Yes 


b. No 


 


21. Do you have any suggestions for improving the Practice Facilitation initiative?  


      ______________________________________________________________________ 
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      ______________________________________________________________________ 


______________________________________________________________________ 


NURSE CARE MANAGEMENT 


  


  


22. Have any of your patients been assigned a Nurse Care Manager by the Health Care 


Authority?   


a. Yes.  If your answer is “yes,” please respond to Questions 23 through 26. 


b. No  


23. Have the Nurse Care Managers consulted with you about the care of these patients? 


a. Yes 


b. No 


24. Have you been receiving quarterly reports on your patients with Nurse Care Managers? 


a. Yes 


b. No 


25. Have you found these reports to be useful in managing the care of these patients? 


a. Yes 


b. No 


26. Do you believe the Nurse Care Managers are having a positive impact on your patients, 


in terms of their ability to better understand and self-manage their chronic conditions? 


a. Yes 


b. No 


Please list the name and position of the individual completing the Provider Survey:  


____________________________________________________________________________ 


Please list the name of the practice and address: 


____________________________________________________________________________ 


 


Please return your completed survey to: 


HMP Provider Survey 


500 North Western Avenue 


Suite #214 


Lake Forest, IL 60045 


 


Thank you for your help! 
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READER NOTE 
 


The Pacific Health Policy Group (PHPG), in collaboration with APS Healthcare, is conducting 


the independent evaluation of the SoonerCare Health Management Program.  PHPG wishes 


to acknowledge the cooperation of the Oklahoma Health Care Authority and Iowa 


Foundation for Medical Care in providing the information necessary for the evaluation.   


  


Questions or comments about this report should be directed to: 


 


Andrew Cohen, Principal Investigator 


The Pacific Health Policy Group 


1550 South Coast Highway, Suite 204 


Laguna Beach, CA 92651 


949/494-5420 


acohen@phpg.com 
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EXECUTIVE SUMMARY 
  


Introduction 
 


Chronic diseases are among the most costly of all health problems.  Treatment of chronic 


disease accounts for more than 75 percent of total U.S. health care spending.   Providing 


care to individuals with chronic diseases, many of whom meet the federal disability 


standard, has placed a significant burden on state Medicaid budgets.   


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the 


Oklahoma Health Care Authority (OHCA) to develop and implement a management 


program for chronic diseases, including, but not limited to, asthma, chronic obstructive 


pulmonary disease (COPD), congestive heart failure, diabetes, and renal disease.  The 


SoonerCare Health Management Program (HMP) would address the health needs of 


chronically ill SoonerCare members while reducing unnecessary medical expenditures at a 


time of significant fiscal constraints.  


 


The OHCA contracted with a vendor through a competitive bid process, to implement and 


operate the SoonerCare HMP.  The Iowa Foundation for Medical Care (IFMC) was selected 


to administer the SoonerCare HMP in accordance with the OHCA’s specifications.  IFMC is a 


national quality improvement and medical management firm specializing in care, quality, 


and information management services.  IFMC staff members provide nurse care 


management to SoonerCare HMP participants and practice facilitation to OHCA-designated 


primary care providers. 


 


Medical Artificial Intelligence (MEDai), was already serving as a subcontractor to Electronic 


Data Systems (EDS), the OHCA’s Medicaid fiscal agent.  The SoonerCare HMP capitalized on 


this existing relationship by utilizing MEDai to assist in identifying candidates for enrollment 


in the SoonerCare HMP based on historical and predicted service utilization. 
  


Prior to the program’s implementation, the OHCA committed to measuring its effectiveness 


and making adjustments, as appropriate, to enhance its efficacy.  The OHCA contracted with 


the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to conduct an 


independent evaluation of the program and its performance against stated objectives.  


 


Over the next several years, PHPG and APS Healthcare will evaluate the SoonerCare HMP’s 


impact on beneficiaries, providers, and the health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member, and others involved in the member’s care; 
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3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 


   


Evaluation Scope and Methodology 
 


The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program 


in part through surveys of program participants, both members and practice facilitation 


providers.    


PHPG completed 815 initial telephone surveys in 2009 and early 2010 with members 


engaged in the SoonerCare HMP to document their perceptions and satisfaction with the 


program. PHPG conducted a six-month follow-up survey with 142 of the 815 members to 


collect updated information on their experience.  PHPG also surveyed 208 members who 


either dropped out or elected not to enroll in the program.  


The member survey results were supplemented with information from focus groups 


conducted in February 2010 in Oklahoma City and Tulsa. The purpose of the focus groups 


was to explore in greater depth member perceptions, concerns, and suggestions for 


improvement of the SoonerCare HMP. 


PHPG conducted telephone surveys with 46 of the 65 practices that completed the onsite 


portion of practice facilitation in 2009 and early 2010 to document their perceptions of both 


practice facilitation and nurse care management. PHPG also conducted in-depth follow-up 


interviews with five provider offices to explore in greater depth their survey responses and 


suggestions for program improvement.   


Member Survey Findings 


The SoonerCare HMP is viewed very favorably by both Tier 1 and Tier 2 participants.  Most 


survey respondents are in regular contact with their nurse care manager and report 


receiving a range of services intended to improve their health and self-management skills.   


 


Over 80 percent of participants in both the initial and follow-up surveys reported being 


“very satisfied” with their nurse care manager and nearly as many with the program as a 


whole.  The single largest request for improving the program is to improve the 


communication and contact by nurse care managers. 
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The program’s impact on participant health is more ambiguous.  The majority of survey 


respondents in both the initial and follow-up surveys did not report a positive change in 


their health status.  However, about 35 percent of both the initial and follow-up survey 


groups did see an improvement, which they credited at least in part to the program’s 


services. 


 


PHPG surveyed a sample of former participants who were disenrolled from the program, 


primarily due to IFMC’s inability to maintain contact.  Most of the “dropout” respondents 


had favorable experiences, did not intend to disenroll, and wanted an opportunity to re-


enroll.  


 


PHPG also surveyed a sample of persons who had been offered the chance to enroll but 


declined.  Most stated that they did not have health needs requiring care management at 


the time they were contacted.  However, nearly 30 percent of this group had since 


reconsidered their decision and asked to be re-contacted for possible enrollment.  


 


Member Focus Group Findings 
 


The focus group findings generally were consistent with survey data. The majority of the 


focus group participants had positive experiences with their nurse care managers and 


credited the program with having a positive impact on their lifestyle and health care 


utilization.   


 


Participants with negative experiences wanted their nurse care managers to be more 


attentive to their individual needs. Several of the participants also reported that they felt 


their nurse care managers had overly large caseloads.       


 


Most of the participants referred to their nurse care managers as a “friend” and appreciated 


the help they received. These participants felt as though they have established a 


“relationship” with their nurse care manager.  All participants, even those with negative 


experiences, wanted the services to continue.    


  


Practice Facilitation Provider Survey Findings 
 


Providers who have completed the onsite portion of practice facilitation view the 


SoonerCare HMP favorably.  The most common reason cited for participating in the 


program was to improve care management of patients with chronic conditions.  Eighty-five 


percent of respondents credited the program with helping them to achieve this objective.  


 


When asked to cite specific changes, providers offered many examples, including improved 


adherence to clinical guidelines (e.g., conducting more thorough foot and eye exams of 


diabetic patients); providing more information to patients on how to self-manage their 


disease; and doing a better job of documenting patient care.   
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Overall, 63 percent of the providers described themselves as “very satisfied” with the 


experience and another 33 percent as “somewhat satisfied.”  Ninety-one percent would 


recommend the program to a colleague.  


 


Providers also were asked if any of their patients were enrolled in nurse care management. 


Most answered yes and a strong majority (79 percent) credited nurse care managers with 


having a positive impact on their patients.  In follow-up interviews, a number of providers 


requested more collaboration from nurse care managers, particularly during the 


development of the initial care plan.  


 


PHPG will continue to survey SoonerCare HMP participants and health care providers to 


measure their perceived quality of the program’s process, its impact on the health and self-


management of participants, and overall satisfaction. Future reports will document changes 


in participant and provider perceptions over time.  
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CHAPTER 1 – INTRODUCTION 
 


Chronic Disease Management 
 


Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 


death and disability in the United States, accounting for nearly 70 percent of all deaths each 


year.1  Almost half of all American adults struggle with a chronic health condition that affects 


performance of their daily activities.2   


 


Chronic diseases also are among the most costly of all health problems, accounting for more 


than 75 percent of total U.S. health care spending.  Providing care to individuals with chronic 


diseases, many of whom meet the federal disability standard, has placed a significant burden 


on state Medicaid budgets.  


 


Traditional case and disease management programs target single episodes of care or disease 


systems, but do not take into account the entire social, educational, behavioral and physical 


health needs of persons with chronic conditions.  Research into holistic models has shown that 


sustained improvement requires the engagement of the member, provider, the member’s 


support system, and community resources to address total needs.  


 


Holistic programs seek to proactively address the individual needs of patients through planned, 


ongoing follow-up, assessment, and education. 3  Under the Chronic Care Model, as first 


developed by Dr. Edward H. Wagner, community providers collaborate to effect positive 


changes for health care recipients with chronic diseases.   


These interactions include systematic assessments, attention to treatment guidelines, and 


support to empower patients to become self-managers of their own care.  Continuous follow-


up care and the establishment of clinical information systems to track patient care are also 


components vital to improving chronic illness management.  


                                                      
1
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
2
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 


and Prevention. 
3
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” Effective 


Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 illustrates the basic components and interrelationships of the Chronic Care Model. 


 


Exhibit 1 – 1 – The Chronic Care Model 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Creation of the SoonerCare Health Management Program 
 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 


directed the Oklahoma Health Care Authority (OHCA) to develop and implement a management 


program for persons with chronic diseases, including, but not limited to, asthma, chronic 


obstructive pulmonary disease, congestive heart failure, diabetes, and renal disease.  The 


program would address the health needs of chronically ill SoonerCare members while reducing 


unnecessary medical expenditures at a time of significant fiscal constraints.  


 


More specifically and as envisioned by the OHCA, the SoonerCare Health Management Program 


would:   


 


• Evaluate and manage participants with chronic conditions; 


• Improve participants’ health status and medical adherence; 


• Increase participant disease literacy and self-management skills; 


• Coordinate and reduce unnecessary or inappropriate medication usage by participants; 


• Reduce hospital admissions and emergency department use by participants; 


• Improve primary care provider adherence to evidence-based guidelines and best practices 


measures; 


• Coordinate participant care, including the establishment of coordination between 


providers, participants, and community resources;  
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• Regularly report clinical performance and outcome measures; 


• Regularly report SoonerCare health care expenditures of participants; and 


• Measure provider and participant satisfaction with the program. 


The OHCA moved from concept to reality by creating a program with two major components. 


The first component, nurse care management, is directed at members with one or more chronic 


conditions.  The second component, practice facilitation and provider education, is directed at 


primary care providers treating the chronically ill.  


  


Nurse Care Management 


 


Nurse care management targets SoonerCare members with chronic conditions identified as 


being at high risk for both adverse outcomes and significant future medical costs.  The 


members are stratified into two levels of care, with the highest-risk segment placed in “Tier 1” 


and the remainder in “Tier 2.”   


 


Prospective participants are contacted and “enrolled” in their appropriate tier.  After 


enrollment, participants are “engaged” through initiation of care management activities. 


 


Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive 


telephonic nurse care management.  The OHCA’s objective is to provide services at any given 


time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   


 


Practice Facilitation and Provider Education 


 


Selected participating providers receive one-on-one practice facilitation through the 


SoonerCare HMP.  Practice facilitators collaborate with providers and office staff to improve the 


quality of care through implementation of enhanced disease management and improved 


patient tracking and reporting systems.  The OHCA’s objective is to provide practice facilitation 


services to 50 to 100 primary care providers each year. 


 


The provider education component targets primary care providers throughout the state who 


treat patients with chronic illnesses.  The program incorporates elements of the Chronic Care 


Model by inviting primary care practices to engage in collaboratives focused on health 


management and evidence-based guidelines.  
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SoonerCare HMP Operations 


 


The OHCA contracted with a vendor, the Iowa Foundation for Medical Care (IFMC), to 


administer the SoonerCare HMP in accordance with agency specifications.  IFMC is a national 


quality improvement and medical management firm specializing in care, quality and 


information management services.  IFMC staff members provide nurse care management to 


SoonerCare HMP participants and practice facilitation to OHCA-designated primary care 


providers. 


 


IFMC receives monthly per member payments for each participant engaged in nurse care 


management; the SFY 2010 payment is $182 per month for each Tier 1 participant (up to 1,000 


participants) and $46 per month for each Tier 2 participant (up to 4,000 participants).  IFMC 


also receives a monthly payment for each practice facilitator, set at $19,367 in SFY 2010.  


 


A second firm, MEDai, already was serving as a subcontractor to Electronic Data Systems (EDS), 


the OHCA’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was developed.  The 


OHCA capitalized on this existing relationship by utilizing MEDai to assist in identifying 


candidates for enrollment in the SoonerCare HMP based on historical and predicted service 


utilization.  


 


The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an 


Oklahoma-licensed physician.  The unit facilitates the identification and recruitment of eligible 


beneficiaries and providers and conducts monitoring activities on an ongoing basis.   
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Exhibit 1-2 summarizes the major components of the SoonerCare Health Management 


Program. 


  


Exhibit 1 – 2 – SoonerCare HMP Program Overview 
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Source: Oklahoma Health Care Authority 


 


SoonerCare HMP Independent Evaluation 
 


The OHCA has retained the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, 


to conduct an independent evaluation of the SoonerCare HMP.  PHPG and APS Healthcare will 


evaluate the program’s impact on beneficiaries, providers, and the health care system as a 


whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member, and others involved in his/her care; 
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3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 


  


PHPG will present evaluation findings in a series of reports issued over a five-year period. The 


first three reports, Baseline Analysis, Implementation Evaluation and Initial Satisfaction and 


Self-Management Report, were issued in the fall of 2009 to provide a framework for ongoing 


evaluation activities.  The first Annual Evaluation Report was issued in early 2010 and addressed 


progress towards achievement of program objectives.  This report builds on the Initial 


Satisfaction and Self-Management Report by further documenting  member and provider 


perceptions of the SoonerCare HMP.   
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Exhibit 1-3 lists the reports and their approximate issuance dates.   


 


Exhibit 1 – 3 - SoonerCare HMP Program Evaluation Reports 


 


Evaluation Report Description Issue Date 


Baseline Analysis Report 


Demographic, utilization and expenditure 


data prior to HMP implementation, for use 


in measuring program impact over time. 


Also, delineation of evaluation measures to 


be used in tracking program progress 


Fall 2009 


Implementation Evaluation 


Report 


Review of HMP program start-up activities 


and initial cost impact for period February – 


June 2008 


Fall 2009 


Initial Satisfaction and Self-


Management Report  


Member and provider satisfaction survey 


results 
Fall 2009 


First Annual Report  
Program progress against evaluation 


measures, including cost impact 
Winter 2010 


Second Satisfaction and Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2010 


Second Annual Report  
Program progress against evaluation 


measures, including cost impact 
Winter 2011 


Third Satisfaction and Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2011 


Third Annual Report  
Program progress against evaluation 


measures, including cost impact 
Winter 2012 


Fourth Satisfaction and Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2012 


Fourth Annual Report  
Program progress against evaluation 


measures, including cost impact 
Winter 2013 


Fifth Satisfaction and Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2013 


Comprehensive Program 


Evaluation and Cost Savings 


Report 


Final evaluation results Summer 2013 
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Survey Scope and Methodology 


 


The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 


part through surveys of program participants, both members and practice facilitation providers.  


Specifically, the evaluation for Request for Proposals states: 


 


The (evaluation contractor) shall design surveys to measure the perceived quality 


of the HMP process, its impact on participants’ health, self-management, and the 


satisfaction of both participants and providers.
4
 


 


Throughout the evaluation of the SoonerCare HMP, PHPG will survey, on a rolling basis, 


SoonerCare HMP participants and health care providers to measure their perceived quality of 


the program’s process, its impact on the health and self-management of participants, and 


overall satisfaction. 


 


Member (Participant) Survey 


 


The member (or participant) perceptions and satisfaction survey component of the evaluation 


assesses the SoonerCare HMP’s impact on quality of life and development of chronic disease 


self-management skills.  Although these objectives are not as “quantifiable” as claims cost 


effectiveness tests, they are critically important when judging the program’s impact and overall 


performance. 


 


Under the terms of the RFP, PHPG is to contact members for the survey within 30 to 45 days of 


their inclusion in the SoonerCare HMP and to conduct a follow-up survey with these same 


members after six months.  This schedule contemplates members will be graduating every six 


months from Tier 1 to Tier 2, or Tier 2 to post-enrollment status. 


 


The program did not develop formal criteria for graduating members and replenishing the 


participant universe until late in 2009.  As a result, PHPG was unable to specifically target new 


members for the first wave of surveys.  Instead, PHPG obtained a complete enrollment file and 


organized it based on enrollment date, from most recent to most distant.  Surveyors then 


targeted members with the shortest enrollment spans (excluding members enrolled for less 


than 30 days) and worked in backward chronological order. 


 


The initial member survey sample was not further randomized or stratified.  One result was a 


relatively small sample of Tier 1 cases, consistent with their smaller numbers in the overall 


program.  After the first wave of surveys, PHPG stratified by Tier and oversampled Tier 1 


members to increase their representation in the analysis database. 


 


In addition, in the fall of 2009, PHPG began to conduct follow-up interviews with members six 


months after their initial surveys to obtain updated information on their satisfaction with the 


                                                      
4
 HMP Evaluation RFP, Section C.2.3. 
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program and its impact on their self-management skills.  PHPG also conducted targeted surveys 


of members who were contacted, but declined to enroll, or enrolled and later dropped out, to 


explore the basis for their decisions. 


 


This report includes findings for all four groups. Specifically:  


 


• Initial survey results for: 815 active SoonerCare HMP participants (411 Tier 1 and 404 


Tier 2)  


• Follow-up survey results for 142 participants 


• Dropout survey results for 104 former participants 


• Opt out survey results for 104 individuals    


 


Data for the four populations is crosstabulated by tier group, age, gender, and geography 


(urban/rural), with results presented in detailed tables in Appendix C. Additional information 


about the survey methodology is provided in Chapter Two5. 


 


Member (Participant) Focus Group 


 


In February 2010, PHPG conducted a series of focus groups in Oklahoma City and Tulsa to 


explore in greater depth member perceptions, concerns, and suggestions.  Findings and 


recommendations are discussed in Chapter Three. 


 


Provider Survey 


 


The provider survey component of the evaluation targets physicians who have completed the 


onsite portion of practice facilitation. The survey explores provider awareness of SoonerCare 


HMP objectives and components; interactions with IFMC, nurse care managers and practice 


facilitators; the program’s early impact with respect to patient management and outcomes; 


their overall satisfaction with the SoonerCare HMP; and recommendations for improvement.    


 


A total of 46 providers have completed the survey to date.  In February 2010, PHPG conducted 


follow-up, face-to-face interviews with providers in various regions of the state to discuss their 


experiences subsequent to completing the initial survey and explore in greater depth their 


perceptions of the program and how it could be improved. The provider survey methodology 


and interviewing process are described in greater detail in Chapter Four. 


 


                                                      
5
 The only significant differences observed within the initial participant survey crosstabulations was between Tier 1 


and Tier 2 participants, as discussed in Chapter Two. Crosstabulations for the other three surveys are presented for 


informational purposes only and should be interpreted with caution, given their smaller sample sizes.  
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Report Chapters 


The remainder of this report presents member and provider perception and satisfaction survey 


results and focus group findings and recommendations.   


Chapter Two examines the results of the member perception and satisfaction survey with 


respect to current health status and service use; reasons for enrolling; nurse care management 


contacts and activities; satisfaction with the nurse care manager and SoonerCare HMP; and 


recommendations for improvement. Chapter Two also highlights findings from the follow-up, 


dropout, and opt out surveys. 


Chapter Three presents member focus group findings. The areas explored include reasons for 


enrolling versus actual experience; nurse care management impact; and recommendations for 


program improvement.   


Chapter Four of the report focuses on the results of the provider perception and satisfaction 


survey, including practice demographics; decision to participate in practice facilitation; 


importance and helpfulness of practice facilitation components; perceptions of nurse care 


management; overall satisfaction and recommendations for improvement.  Follow-up interview 


findings are also presented in this chapter. 


The report also contains six appendices.  Appendices A and B contain the initial and follow-up 


participant survey instruments and related materials.  Appendix C includes detailed survey data 


crosstabs.  Appendix D contains the focus group agenda provided to participants and the 


facilitation guide used by PHPG’s moderator.  Appendix E contains the practice facilitation 


survey instrument. Appendix F contains the practice facilitation provider interview guide.  


 


Interpretation of Findings 
 


This report documents member and provider perceptions and satisfaction in the early stages of 


the SoonerCare HMP.  The findings do not reflect a mature chronic disease management 


program, nor do they necessarily predict the program’s potential longer-term impact.  The 


program’s ultimate effectiveness will be determined over a multi-year period.  Findings should 


be interpreted with this in mind.  
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CHAPTER 2 – MEMBER SATISFACTION AND SELF-MANAGEMENT 


SURVEY   
 


Overview of the Nurse Care Management Model 
  


The SoonerCare HMP targets members with chronic conditions who have been identified as 


being at high risk for both adverse outcomes and increased health care expenditures, and 


whose future costs could potentially be reduced, or “impacted” through care management.  


The “high risk” population contains a disproportionate number of persons with co-morbidities, 


including combinations of such diseases as congestive heart failure, chronic obstructive 


pulmonary disease (COPD), coronary artery disease, hypertension, and diabetes.  


A core objective of the program is to better coordinate, or integrate, services for beneficiaries 


whose care has previously been unmanaged.  Accordingly, the SoonerCare HMP excludes 


members in nursing homes, institutional settings or other “waiver” eligibility categories – 


settings in which integrated care is already anticipated to be provided.   


For the same reason, the SoonerCare HMP also excludes members who are enrolled in other 


disease management programs or have third party comprehensive medical insurance.  In 


addition, the program excludes members with End Stage Renal Disease (ESRD), who are 


undergoing dialysis, have had a transplant or are pregnant.6 


The OHCA uses MEDai predictive modeling software to identify SoonerCare members with 


chronic conditions who would be eligible for the SoonerCare HMP.  Once identified, the OHCA 


stratifies these members into tiers based on forecasted risk and service expenditures.  


Members predicted to be at highest risk for adverse outcomes and increased service 


expenditures are placed into Tier 1.  Members predicted to be at high risk for adverse outcomes 


and next highest service expenditures are placed into Tier 2.     


IFMC is required to make up to five attempts by telephone and mail (using personalized letters) 


to contact eligible members.  Once contact is made, and the member agrees to participate, he 


or she is considered “enrolled” and is assigned to a nurse care manager.  The nurse care 


manager is required to conduct an assessment and develop a plan-of-care for the member, who 


then is considered “engaged.”  The assessment and care planning process is face-to-face for 


Tier 1 participants and telephonic for Tier 2.    


The initial assessment is required to be holistic in scope and includes health literacy, self-


management skills, and baseline function (clinical, psychosocial and medical history).  The 


health care literacy portion enables the nurse care manager to determine the participant’s 


capacity to process and understand basic health information and care needs in order to make 


appropriate health care decisions.   


                                                      
6
 SoonerCare HMP members who become pregnant after enrolling are not automatically excluded or terminated 


from the program, but are given the opportunity to continue receiving nurse care management. 
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Nurse care managers also are required to perform an eighteen-item behavioral health 


assessment during the initial encounter that includes the Patient Health Questionnaire (PHQ-9) 


depression-screening tool.  Individuals who score in the moderate or higher range are offered 


referrals and contacts for behavioral health services.    


Nurse care managers use assessment results to develop individualized care plans that establish 


goals and objectives to address the participant’s current health needs.  The care plan seeks to 


help participants better manage their health, understand the appropriate use of health care 


resources, and identify changes in their health.   


Registered nurse care managers must attempt to provide at least monthly face-to-face visits to 


Tier 1 participants.  These nurses are required to have at least three years of clinical experience 


and are strategically located around the state to facilitate assessments and subsequent follow-


up visits.   


Under the program’s original design, the period of face-to-face care management was intended 


to last an average of six months, after which the participant would be transitioned to Tier 2 or 


graduated from the program, as appropriate.  The OHCA chose to delay development of 


graduation criteria until the second full year of the program.   


Tier 2 participants receive telephonic services from registered nurses and licensed practical 


nurses.  Tier 2 nurse care managers are centrally located at the SoonerCare HMP Call Center, 


which is in West Des Moines, Iowa.   


Nurse care managers serve as a link between the member, primary care providers, and other 


resources such as behavioral health services, pharmacotherapy management, and community 


services.  Providers receive contact summaries from nurse care managers that include 


information on the participant’s health status, health literacy, medical adherence assessment 


data, depression screen results and any social service or other referrals.  
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Exhibit 2-1 below summarizes the SoonerCare HMP stratification, enrollment and engagement 


steps.  


 


Exhibit 2 – 1 – Nurse Care Management Process 
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Member Satisfaction and Self-Management Survey Methodology  


 
Introduction 


 


PHPG is conducting telephone surveys of three SoonerCare HMP populations on an ongoing 


basis. They are: 


 


• SoonerCare HMP participants actively engaged in nurse care management  


• SoonerCare HMP participants who elected to disenroll from the program (“dropouts”) 


• SoonerCare HMP eligible members who were contacted by IFMC but declined to enroll 


(“opt outs”) 


 


PHPG began surveying active participants in April 2009. The dropout and opt out population 


surveys were initiated in August 2009.  PHPG began conducting six-month follow up surveys of 


active participants in October 2009.   


 


PHPG reported early survey findings in the Initial Satisfaction and Self-Management Report 


issued in the fall of 2009 and the First Annual Report issued earlier this year. The respondents 


included in the earlier reports also are included within the larger survey sample presented in 


this chapter. 


 


The survey methodology is described below, followed by key findings for each survey 


population.  Appendix A contains copies of the active participant advance letter and survey 


instrument.7 Appendix B contains the follow-up survey instrument.  Appendix C includes tables 


with responses to the four member surveys.  The appendix data is cross-tabulated by tier, age, 


gender, and place of residence (urban/rural).    


 


Survey Methodology and Structure 


 


The OHCA provides to PHPG on a monthly basis the names and available contact information 


for active participants in the SoonerCare HMP, as well as dropouts and opt outs, as reported to 


the OHCA by IFMC.  PHPG sends introductory letters informing active participants that they 


have been selected to participate in an evaluation of the SoonerCare HMP and will be 


contacted by telephone to complete a survey asking their opinions of the SoonerCare HMP.  


(Dropout and opt outs are not sent an advance letter.)  


 


PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 


outreach calls.  Surveyors make three telephone call attempts per member at different times of 


the day and different days of the week before closing a case. 


 


                                                      
7
 The survey instrument also includes the unique questions asked of the dropout and opt out populations.  
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Members who participate in the survey are then contacted again six months later for a follow 


up survey to gauge their perceptions and satisfaction of the program. 


 


All four surveys were written at a sixth-grade reading level. The survey instrument for active 


participants consists of 45 questions designed to garner meaningful information on member 


perceptions and satisfaction. The areas explored include: 


 


• Program awareness and enrollment status; 


• Usual source of care; 


• Decision to enroll in the SoonerCare HMP; 


• Experience with and satisfaction of nurse care manager; 


• Experience with and satisfaction of the SoonerCare HMP website; 


• Overall satisfaction with the SoonerCare HMP; and 


• Health status and demographics. 


 


The follow-up survey covers the same areas as the initial survey. The follow-up survey also 


captures information on changes in the member’s health status; the number of nurse care 


managers to whom the member has been assigned; and whether the member believes s/he still 


requires the services of a nurse care manager. 


 


The dropout and opt out surveys each have 21 questions, focusing on program awareness, 


patterns of care, and reasons for disenrolling or choosing not to enroll in the SoonerCare HMP.   


  


Survey Margin of Error and Confidence Levels 


 


The member survey results are based on a sample of the total SoonerCare HMP population and 


therefore contain a margin of error.  The margin of error (or confidence interval), is usually 


expressed as a “plus or minus” percentage range (e.g., “+/- 5 percent”).  The margin of error for 


any survey is a factor of the absolute sample size, its relationship to the total population and 


the desired confidence level for survey results. 


 


The confidence level for each of the surveys was set at 95 percent, the most commonly used 


standard.  The confidence level represents the degree of certainty that a statistical prediction 


(i.e., survey result) is accurate.  That is, it quantifies the probability that a confidence interval 


(margin of error) will include the true population value.  The 95 percent confidence level means 


that, if repeated 100 times, the survey results will fall within the margin of error 95 out of 100 


times.  The other five times the results will be outside of the range. 
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Exhibit 2-2 presents the sample size and margin of error for each of the surveys. The margin of 


error is for the total survey population, based on the average distribution of responses to 


individual questions.  The margin can vary by question to some degree, upward or downward, 


depending on the number of respondents and distribution of responses 


 


Exhibit 2 – 2 – Survey Sample Size and Margin of Error 


 


Survey  Sample Size Confidence Level Margin of Error 


Active Participants 815 95% +/-  3.14% 


Follow-up Participants 142 95% +/-  7.48% 


Dropouts 104 95% +/-  9.50% 


Opt Outs 104 95% +/- 9.57% 


 


The margin of error for the follow-up, dropout and opt out groups is relatively large, reflecting 


the small sample sizes for these populations. However, the results for most questions were 


sufficiently lopsided to demonstrate statistical significance despite the margin of error. 
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Active Participant Initial Survey Findings 
 


Key findings for the initial participant survey are discussed below. The full set of responses are 


presented in the order asked on the survey in Appendix C. The sane format is followed for the 


other three surveys. 


 


Current Health Status and Service Use  


 


The SoonerCare HMP targets members with chronic conditions determined to be at risk for 


incurring significant medical expenses in the absence of effective care management.  The 


respondents to the survey generally matched this profile, both in terms of their reported health 


status and service use. 


 


Sixty-eight percent of Tier 1 respondents described their health as only “fair” or “poor.”  Tier 2 


respondents reported being somewhat healthier, with a minority declaring themselves to be in 


“excellent” health.  However, 48 percent fell into the “fair” or “poor” categories (see exhibit 2-


3).   


 


Exhibit 2 – 3 – Current Health Status (Self-Reported) 


 


  Tier 1 Tier 2 
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Tier 1 and Tier 2 respondents both reported being heavy users of care.  Over 75 percent of both 


groups saw a doctor or other health care provider four or more times in the previous year. Tier 


1 participants were exceptionally heavy care users, with 51 percent reporting ten or more 


provider visits in the previous twelve months (see exhibit 2-4).    


 


Exhibit 2 – 4 – Healthcare Provider Visits in Past 12 Months 
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Seventy-nine percent of Tier 1 respondents and 78 percent of Tier 2 respondents reported 


seeing a provider four or more times in the past twelve months for the same condition or 


problem.  The top ten conditions cited by Tier 1 respondents included diabetes, heart 


conditions (including congestive heart failure and coronary artery disease), pain management, 


high blood pressure, cancer, mental health, COPD, neurological or autoimmune disease, 


asthma, and kidney-related conditions (see exhibit 2-5). 


 


Exhibit 2 – 5 – Top 10 Conditions for Tier 1 Respondents 
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The Tier 1 conditions also were mentioned by Tier 2 respondents, although in slightly different 


order of prevalence (see exhibit 2-6).   


 


Exhibit 2 – 6 – Top 10 Conditions for Tier 2 Respondents 
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Reason for Enrolling 


 


The SoonerCare HMP seeks to teach participants how to better manage their chronic 


conditions.  This was the number one reason cited by participants who had a goal in mind when 


enrolling.  However, over 30 percent of the respondents enrolled simply because they were 


asked (see exhibit 2-7).   


 


Exhibit 2 – 7 – Primary Reason for Enrolling in SoonerCare HMP 
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Nurse Care Manager Contacts 


 


Once engaged in the program, participants are expected to have contact with their nurse care 


manager at least once per month and foster a relationship over time.  When asked to name 


their nurse care manager, over 75 percent of Tier 1 participants and nearly 60 percent of Tier 2 


participants were able to do so (see exhibit 2-8).  The lower percentage for Tier 2 is 


unsurprising, since these participants speak to their care manager by phone, rather than in 


person.  


Exhibit 2 – 8 – Able to Name Nurse Care Manager 


 


  Tier 1 Tier 2 


 


Yes
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No
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Over 80 percent Tier 1 and Tier 2 respondents recalled speaking to their nurse care manager 


sometime in the past four weeks (see exhibit 2-9).   


 


Exhibit 2 – 9 – When Last Spoke to Nurse Care Manager 
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The obligation for contacting participants rests with nurse care managers.  However, 


participants are given a number to call if they need to reach their nurse care manager for help 


with a problem.  


 


About 45 percent of the survey respondents reported trying to reach their nurse care manager 


at the provided number.  Among this group, over 50 percent reached their nurse care manager 


immediately.  Most of the rest (35 percent) heard back later the same day or the next day (see 


exhibit 2-10).  


  


Exhibit 2 – 10 – Nurse Care Manager Availability and Call-Back Time 
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Nurse Care Manager Activities 


 


Nurse care managers are expected to help participants build their self-management skills.  Over 


95 percent of the respondents indicated that their nurse care manager asked questions about 


and provided answers and instructions for taking care of their health problems or concerns (see 


exhibit 2-11).  Nearly 70 percent said their nurse care manager helped them to identify changes 


in their health that might be an early sign of a problem. 


 


Exhibit 2–11 – Nurse Care Manager Activity Ratings    


 


Respondents answering “yes” to activity 
Activity Yes Very 


Satisfied 


Somewhat 


Satisfied 


Somewhat 


Dissatisfied 


Very 


Dissatisfied 


1.  Asked questions about your    


health problems or concerns 
98.5% 87.2% 11.2% 1.1% 0.5% 


2.  Provided instructions about taking 


care of your health problems or 


concerns 


95.7% 86.9% 11.8% 1.2% 0.1% 


3.  Helped you to identify changes in 


your health that might be an early 


sign of a problem 


69.1% 89.0% 10.5% 0.4% 0.2% 


4.  Answered questions about your 


health 
95.7% 87.7% 11.4% 0.4% 0.5% 


5.  Helped you to make and keep 


health care appointments for 


medical problems 


46.7% 92.1% 7.9% 0.0% 0.0% 


6.  Helped you to make and keep 


health care appointments for 


mental health or substance abuse 


problems 


22.0% 92.2% 7.3% 0.6% 0.0% 


 
Slightly less than 50 percent reported that their nurse care manager helped them make and 


keep health care appointments for medical problems.  Twenty-two percent reported that the 


nurse care manager helped them make and keep health care appointments for mental health 


or substance abuse problems. It should be noted that the program stresses self-management 


principles and that participants are encouraged to manage their own health matters, including 


making appointments. 


 


Respondents were asked to rate their satisfaction with each “yes” activity.  The overwhelming 


majority reported being very satisfied with the help they received, with the portion ranging 


from 87 to 92 percent, depending on the item.       
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Satisfaction with Nurse Care Manager and SoonerCare HMP 


 


Overall, participants in both tiers were very satisfied with the help they received from their 


nurse care manager – 87 percent among Tier 1 participants and 83 percent among Tier 2 


participants (see exhibit 2-12).  The slightly lower (though still robust) level registered for Tier 2 


likely reflects the more distant relationship resulting from telephone care management.  


 


Exhibit 2–12 – Overall Satisfaction with Nurse Care Manager 
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For most participants, the nurse care manager is the SoonerCare HMP.  Overall satisfaction with 


the program closely tracked to the nurse care manager ratings (see exhibit 2-13).  


 


Exhibit 2–13 – Overall Satisfaction with SoonerCare HMP 
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Recommendations for Improvement 


 


The majority of surveyed participants was entirely satisfied and had no suggestions for how the 


SoonerCare HMP could be improved.  Among those who did have suggestions, the largest 


portion (30 percent) requested better communication and contact (e.g., punctuality and 


contact at scheduled time) with their nurse care manager.  The second largest segment (27 


percent) requested improved access to providers and medications, which applies to the 


Medicaid program in general. 


 


Other recommendations included more frequent contact from nurse care managers; providing 


more information on mental health and other resources; providing more hands-on medical care 


(not permitted under SoonerCare HMP rules); providing alternatives to written materials for 


members with literacy problems; and increasing interactions between nurse care managers and 


participants’ physicians (see exhibit 2-14).     


 


Exhibit 2 – 14 – Participant Recommendations 
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Change in Health Status 


 


Improved self-management skills should translate over time into improved health status. The 


results to date, from a participant perspective, are ambiguous.  Most respondents had been 


enrolled in the SoonerCare HMP for at least six months and most (52 percent of Tier 1 and 53 


percent of Tier 2) reported their health to be about the same as before they enrolled in the 


SoonerCare HMP (see exhibit 2-15).    


 


Exhibit 2 – 15 – Perceived Changes in Health Status 
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Thirty-five percent of Tier 1 respondents and 36 percent of Tier 2 respondents reported 


improved health.  Nearly all (93 percent) of the respondents reporting an improvement said 


that the SoonerCare HMP contributed to their change in status.  The reasons given included 


following diet and exercise recommendations suggested by the nurse care manager and making 


and keeping more appointments with health care providers.   
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Six-month Follow-up Survey Findings 


 
Between October 2009 and January 2010, PHPG attempted to re-contact all participants 


surveyed between April and July 2009 to conduct a six-month follow up survey.  Of the 219 


members who were surveyed during this period, 142 (approximately 65 percent) agreed to 


participate in the follow up survey (22 Tier 1 and 120 Tier 2).  One-hundred thirty five 


individuals reported still being enrolled in the SoonerCare HMP.         


 


Results for questions repeated from the initial survey are compared to initial survey results.   


The initial survey results are for all respondents and not only the 142 follow-up cases.  


 


Results are presented separately for Tier 1 and Tier 2 respondents. However, due to the small 


sample size, Tier 1 results should be interpreted with caution. Future survey reports will contain 


larger respondent counts.  


 


Nurse Care Manager Changes 


 


A plurality of Tier 1 follow-up respondents (43 percent) and majority of Tier 2 follow-up 


respondents (53 percent) reported having the same nurse care manager since enrolling in the 


program (see exhibit 2-16).         


 


 Exhibit 2 – 16 – Follow-up Survey: Number of Nurse Care Managers  
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Among those who have had at least two nurses, only one individual reported that the most 


recent change was made at their request.  Among the rest,  a plurality of Tier 1 participants (46 


percent) were told their nurse had either relocated or resigned.  By contrast, 54 percent of Tier 


2 participants stated they were not given a reason for the change.  Only nine percent of Tier 1 


participants reported that they were not given a reason (see exhibit 2-17).   


 


 Exhibit 2 – 17 – Follow-up Survey: Reason Given for Change  
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The majority of participants (58 percent of Tier 1 and 67 percent of Tier 2) reported that their 


nurses did not meet together with the member to facilitate the transition of nurses (see exhibit 


2-18). 


 


 Exhibit 2 – 18 – Follow-up Survey: Old and New Nurse Care Managers Meet with Member  
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Additional help 


needed


9%


Don't 


remember


18%


Yes


42%


No


58%
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Despite the lack of a formal transition in most cases, 92 percent of Tier 1 participants and 88 


percent of Tier 2 participants reported being very or somewhat satisfied with the way the 


change in nurse care managers was handled (see exhibit 2-19).  Those dissatisfied with the 


change said that they preferred their previous nurse care manager and/or were never notified 


of the change. 


 


Exhibit 2 – 19 – Follow-up Survey: Satisfaction with Way Change Handled 


 


                                      Tier 1                  Tier 2 


 


Very Satisfied


65%


Somewhat 


Satisfied


23%


Somewhat 


Dissatisfied


4%


Very 


Dissatisfied


8%


 
  


 


Nurse Care Manager Activities 


 


Nurse care managers are expected to help participants develop their self-management skills 


and take a more proactive role in maintaining or improving their health. Consistent with their 


responses in the initial survey, nearly all respondents reported that their nurse care manager 


asked questions about their health problems or concerns (99 percent) and provided 


instructions about taking care of their health problems or concerns (98 percent).   


 


Very Satisfied


67%


Somewhat 


Satisfied


25%


Somewhat 


Dissatisfied


8%
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Nearly 95 percent of respondents said their nurse care manager also answered questions about 


their health.  Over 60 percent reported that their nurse care manager helped them to identify 


changes in their health that might be an early sign of a problem (see exhibit 2-20).  


 


Exhibit 2–20 – Follow-up Survey: Nurse Care Manager Activity Ratings    
 


Respondents answering “yes” to activity 
Activity Yes Very 


Satisfied 


Somewhat 


Satisfied 


Somewhat 


Dissatisfied 


Very 


Dissatisfied 
Unsure 


1.  Asked questions about your    


health problems or concerns 
99.3% 91.8% 5.2% 0.7% 1.5% 0.7% 


2.  Provided instructions about taking 


care of your health problems or 


concerns 


97.8% 92.4% 5.3% 0.0% 1.5% 0.8% 


3.  Helped you to identify changes in 


your health that might be an early 


sign of a problem 


63.7% 96.5% 3.5% 0.0% 0.0% 0.0% 


4.  Answered questions about your 


health 
94.8% 94.5% 4.7% 0.0% 0.8% 0.0% 


5.  Helped you to make and keep 


health care appointments for 


medical problems 


57.0% 94.8% 3.9% 0.0% 1.3% 0.0% 


6.  Helped you to make and keep 


health care appointments for 


mental health or substance abuse 


problems 


31.1% 92.8% 4.8% 0.0% 2.4% 0.0% 


 


Fifty-seven percent of the follow-up respondents reported that their nurse care manager 


helped them make and keep health care appointments for medical problems.  Approximately 


30 percent reported that their nurse care manager helped them make and keep health care 


appointments for mental health or substance abuse. Both of these percentages were higher 


than reported in the initial survey. 


 


Respondents also were asked to rate their satisfaction with each “yes” activity.  The 


overwhelming majority again reported being very satisfied with the help they received. The 


percent very satisfied ranged from 92 to 97 percent, depending on the item, about five 


percentage points higher, on average, than in the initial survey.  
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Satisfaction with Nurse Care Manager and SoonerCare HMP 


 


Overall, 86 percent of Tier 1 participants and 92 percent of Tier 2 participants reported being 


very satisfied with the help they received from their nurse care manager (see exhibit 2-21).  The 


Tier 1 result was only one percent different than the 87 percent rating in the initial survey, but 


the Tier 2 result was nine percentage points higher than the 83 percent registered in the initial 


survey.  


 


Exhibit 2 – 21 – Follow-up Survey: Overall Satisfaction with Nurse Care Manager 


 


                                      Tier 1                  Tier 2 


 


Very Satisfied


92%


Somewhat 


Satisfied


4%


Somewhat 


Dissatisfied


1%


Very 


Dissatisfied


2%


Unsure


1%


 
 


Overall satisfaction with the program was slightly lower than the nurse care manager ratings, 


but still very high, with 86 percent of Tier 1 follow-up respondents and 86 percent of Tier 2 


follow-up respondents describing themselves as very satisfied (see exhibit 2-22).  Both results 


were slightly higher than the initial survey responses.  


  


Exhibit 2 – 22 – Follow-up Survey: Overall Satisfaction with the SoonerCare HMP 


 


                                      Tier 1                  Tier 2 


 


Very Satisfied


86%


Somewhat 


Satisfied


10%


Somewhat 


Dissatisfied


1%


Very 


Dissatisfied


2%


Unsure


1%


 
 


Very Satisfied


86%


Somewhat 


Satisfied


9%


Very 


Dissatisfied


5%


Very Satisfied


86%


Somewhat 


Satisfied


5%


Very 


Dissatisfied


9%
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Among those who reported being dissatisfied with the SoonerCare HMP, participants found the 


nurse pleasant to talk to, but questioned the usefulness of the program.  Participants also 


attributed their dissatisfaction to issues with provider and medication access, which applies to 


the Medicaid program in general.   


 


Nearly 90 percent of follow-up respondents had no suggestions for how the SoonerCare HMP 


program could be improved.  Among those who did, their suggestions mirrored the ones 


provided during the initial survey.  


 


Health Status 


 


Nineteen percent of Tier 1 follow-up respondents and 30 percent of Tier 2 respondents 


described their health as “excellent” or “good” (see exhibit 2-23). This was down from 32 


percent of all Tier 1 participants and 52 percent of Tier 2 participants in the initial survey.  


  


Exhibit 2 – 23 – Follow-up Survey: Current Health Status (Self-Reported) 


 


Tier 1               Tier 2 


 
Excellent


3%


Good


27%


Fair


47%


Poor


23%


         


Follow-up survey respondents had been in the program for at least six-months,8 with the 


majority of those surveyed having been in the program for over nine months.  Improved self-


management skills should translate over time to improved health status.   


 


The results to date from a participant perspective are ambiguous.  As in the initial survey, the 


largest segment (57 percent of Tier 1 and 47 percent of Tier 2) reported their health to be 


about the same as before they enrolled in the SoonerCare HMP (see exhibit 2-24).  


The percentage of Tier 1 participants reporting their health to be better dropped from 35 


percent in the initial survey to 19 percent, while among Tier 2 participants the percentage 


stayed almost constant, increasing from 35 to 37 percent. Nearly all (96 percent) of the 


                                                      
8
 One member reported being in the program for four months; however, review of IFMC records indicated that the 


member had been in the program for over 20 months. 


Excellent


5%


Good


14%


Fair


38%


Poor


43%
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respondents reporting an improvement said that the SoonerCare HMP contributed to their 


change in status. 


 


Exhibit 2 – 24 – Follow-up Survey: Perceived Changes in Health Status 


 


                                     Tier 1                                                                                Tier 2 


 


Better 


37%


Worse


14%


About the 


Same


47%


Unsure


2%


 
 


Better 


19%


Worse


24%


About the 


Same


57%
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Self-Management Skills 


 


Thirty-three percent of Tier 1 follow-up respondents and 42 percent of Tier 2 follow-up 


respondents reported that they have learned how to manage their own care and could 


continue without their nurse care manager (see exhibit 2-25).  However, 67 percent of Tier 1 


and 57 percent of Tier 2 participants reported that they still need their nurse care manager to 


help manage their care. Tier 1 participants generally have greater health care needs and may 


need more time to develop effective self-management skills.     


 


Exhibit 2 – 25 – Follow-up Survey: Perceived Ability to Self-Manage 


 


     Tier 1                                                                                    Tier 2 


Have learned 


how to manage 


my care and 


could continue 


without my 


nurse care 


manager


42%


Still need nurse 


care manager 


to help manage 


care


57%


Either way


1%


 


Have learned 


how to manage 


my care and 


could continue 


without my 


nurse care 


manager


33%


Still need nurse 


care manager 


to help manage 


care


67%
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SoonerCare HMP Dropouts   
  


PHPG surveyed a sample of former SoonerCare participants who were reported by IFMC to 


have dropped out of the program.  When asked why they disenrolled, nearly 60 percent said it 


was not their decision.  Instead, they reported that their nurse care manager had stopped 


calling or visiting (see exhibit 2-26).  


 


Exhibit 2 – 26 – Reason for Decision to Disenroll
9
 


 


Member 


too busy 


5%


In chemotherapy so


elected to quit


1%


Dislike talking on the phone


2%


Member could not keep 


up with phone expenses


2%
Did not want to be evaluated 


by nurse care manager


1%


Disliked 


nurse care 


manager


6% "Graduated"


4%


Have no health needs at this 


time


1%


No longer eligible for program


6%


Member moved or lost contact 


with nurse care manager


3%


Program not helpful


8%


Don't remember


2%


Issues with SoonerCare


1%


Nurse care manager stopped 


calling/visiting


58%


 
 


IFMC is required to make multiple attempts before dropping a participant due to inability to 


make contact.  However, the response given by the dropout respondents suggests that very few 


participants voluntarily leave the program.  Instead, it appears most are dropped after IFMC 


fails to make contact.  


 


Among the remaining respondents, few gave a reason that clearly suggested a true intent to 


disenroll.  Instead, some believed they had graduated from the program while others reported 


losing contact with their nurse care manager due to relocation or hospitalization or losing 


SoonerCare eligibility.  


 


When asked if they would like to be contacted about re-enrolling, over 50 percent of the 


respondents said yes.  This suggests it would be appropriate for IFMC or the OHCA to make 


periodic re-contact attempts with dropouts to inquire about their interest in re-engaging.  


                                                      
9
 Respondents permitted to give multiple reasons. 
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SoonerCare HMP Opt Outs 
  


PHPG also surveyed a sample of SoonerCare members who had been contacted by IFMC but 


declined to enroll in the SoonerCare HMP.  When asked about their decision, over 40 percent 


said they had no health needs that required assistance from a nurse care manager.   


 


Other reasons included being able to care for self and having family members present to assist 


with management of their chronic conditions.  A few did not understand the purpose of the 


program or did not want to be evaluated by a nurse care manager (see exhibit 2-27).    


 


Exhibit 2–27 – Reason for Decision not to Enroll
10


 


 


Not aware of 


program/


not asked 


to enroll


10%


Didn't understand 


purpose of program


7%


Have no health 


needs at this time


42%Already have help


11%


Satisfied with 


doctor/current 


health care access


7%


Don't wish to self 


manage 


care/receive health 


education


4%


Too busy 


2%


Don't wish to be 


evaluated by nurse 


care manager


7%


Don't 


remember


3%


Tried to enroll but 


unsuccessful


1%


Told ineligible


4%


Not interested


1%


Issues with 


SoonerCare


1%


 
 


In contrast to the dropout group, over 70 percent of respondents indicated that they did not 


want someone to contact them about enrolling in the SoonerCare HMP.  However, 28 percent 


were willing to speak to someone again, suggesting that IFMC also may wish to re-contact initial 


dropouts at some point after their initial turn down to offer a second chance to enroll. 


 


                                                      
10


 Respondents permitted to give multiple reasons. 
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Summary of Key Findings  


 
Participants are generally very satisfied with the nurse care management program and the 


SoonerCare HMP overall. Most participants have a positive relationship with their nurse care 


manager and report receiving assistance with developing their self-management skills and 


arranging medical and (when applicable) behavioral health appointments   


 


The majority of survey respondents did not report a positive change in their health status, 


either at the time of the initial survey or at the six-month follow-up. However, nearly all of 


those who did see an improvement credit their change at least in part to the program’s 


services.   


 


Most of the former participants (classified as “dropouts” by IFMC) valued the program and 


would like to re-enroll.  A significant minority of the population that initially “opted out” when 


contacted also would like another chance to enroll.  
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CHAPTER 3 – MEMBER FOCUS GROUPS  
 


Although focus groups cannot be treated as statistically representative, they provide an 


opportunity to explore participant attitudes in greater depth than is possible during a 


standardized survey.  Focus groups also enable participants to interact with another and 


compare their experiences in the program.   


 


PHPG used the participant focus groups to gain additional insights in three areas:  


 


1. Nurse Care Management Services – capture what the nurse care manager has done for 


the participant or participant’s family member and the typical monthly interaction 


between the participant and his or her nurse care manager; 


 


2. Current Health Care Utilization – understand where participants typically get their 


health care and whether utilization has changed since enrolling in the SoonerCare HMP; 


and 


 


3. Suggestions for Program Improvement – obtain suggestions from participants about 


changes to the SoonerCare HMP they would like to see. 


 


  


Focus Group Methodology   
 


In January and February 2010, PHPG recruited, by phone, Tier 1 and Tier 2 participants residing 


in the greater Oklahoma City and Tulsa areas who had participated in the initial SoonerCare 


HMP member satisfaction and perception survey. To assist with transportation needs, PHPG 


offered participants a payment of $25.  Individuals who agreed to participate were sent 


reminder letters confirming the date and location of the session. 


 


In February 2010, PHPG held focus groups in Oklahoma City and Tulsa. PHPG’s moderator 


began by explaining the purpose of the focus group and the procedure that would be followed.  


Participants were asked to introduce themselves and describe their expectations for the 


SoonerCare HMP.  The moderator then asked participants about their experiences with the 


program (see Appendix D).  Audio recordings were made with the knowledge of the 


participants for later transcription.     


 


A total of eleven participants took part in the focus groups, with five in Tier 1 and six in Tier 2.  


The eleven participants included six men and five women. The age of participants ranged 


between 42 and 64, with an average age of 53.      
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Focus Group Findings 
 


Enrollment  


 


Participants initially were asked about their reasons for deciding to participate in the 


SoonerCare HMP.  The majority of participants described being contacted by a nurse and 


automatically enrolled in the program: 


 


“They kind of put me on it and then a nurse started visiting me.  It was a pleasant 


surprise…a real blessing.” 


 


“I’m a diabetic and someone just called me and asked if I was interested.  I 


thought someone could come out once a month and keep an eye on me.” 


 


Subsequently, the moderator asked participants about their expectations of the program.  Most 


participants reported that they were unsure what to expect, but that their experiences have 


been positive overall thus far:  


 


“I wasn’t really sure what to expect, but it’s really been a benefit.  The literature 


from her – I like that stuff.” 


 


“I really didn’t know what to expect and they [IFMC] called me and asked me to 


participate.  They [nurse care managers] call once a month and talk to me and 


tell me what I can expect from my health care provider.  She’s sent me 


information.” 


 


However, one participant described how she expected the nurse care manager to serve as a 


health care liaison to help the participant self-manage her care.  In particular: 


 


“The reason that I was told that I was put in this program was due to the fact 


that I had a series of near misses…The expectations I thought I had from the 


nurse totally was not what I was getting…I expected to have a liaison sort to 


speak.  When I was working, I was a liaison for my customers for things they 


didn’t quite understand, the jargon with the industry, and I could explain it to 


them and to my higher ups saying this is a problem they’re having and I want to 


help them.  This is what I expected form my nurse and it didn’t happen that way.  


I thought there would be information about how I could get better, information 


about physical fitness, different, even naturopathy, not necessarily holistic, but 


things I could control.  I wanted to know I still had control over my health – better 


ways to eat, better ways to manage stress.  I just really thought there would be 


more concern for my wellness.” 
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Nurse Care Management Activities and Impact 


 


Most participants also have developed a relationship with their nurse care manager that 


enables them to openly discuss their health needs: 


  


“I feel like I can ask her about anything.” 


 


“She’s easy to talk to.” 


 


Participants also shared with each other their typical monthly interactions with the nurse care 


manager.  Nurse care managers typically ask members about their health status and medication 


usage.  For example: 


 


“We talk about the health thing.  She’ll ask me about my medications if I’m 


keeping up with my medications for depression, blood pressure, and if I’m dealing 


with my regular health care provider.  She’s asked the right questions with the 


right sincerity.” 


 


“It’s really help me a lot and when she called…it gives you the security to have 


someone to talk to and the information to send you and the concern.  You can 


call your doctor’s nurse but she’s too busy to stop and talk to you.  But she’s [the 


nurse care manager] there and calls once a month and we go through things and 


if I need information she’s there…she’s part of my life” 


 


“We talk about diet and exercise and she sends me a list and pictogram of 


exercises.” 


 


Although most participants described positive experiences with their nurse care managers 


overall, two Tier 1 participants reported feeling frustrated with their nurse care managers: 


 


“The nurse I first had – I loved her.  You could tell she wanted to keep me 


informed on what I could do and my health management.  She helped me.  I think 


they changed me after a year because the nurse I had quit.  The one I have now 


will call me like today and say, ‘what are you doing tomorrow and well I want to 


make a visit,’ and it’ll be a pop in.  She’ll come in and say, ‘are you on any 


medication and how’s your sugar,’ and then ‘see you next month.’  She’s never 


there for 15 minutes, even if then.  I loved my old nurse – she gave me papers on 


my diabetes and how to control my blood pressure.  She tried to help me.  This 


one I have is bad about calling and she’ll call and say I need to come tomorrow 


and if I’m busy she’ll make it a phone visit…she won’t even come out.  It’s like I’m 


not a priority.” 


 


“I basically talk with her and it’s kind of like my conversations with my teenage 


daughter and I tell her certain things and she says ‘ah huh.’  It’s a matter that 
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she’s not equipped for it and the expectations are low as for what the nurses are 


supposed to do.” 


  


Participants reported making lifestyle and self-management changes since participating in the 


SoonerCare HMP.  Participants described engaging in healthier behaviors, such as taking 


measures to quit smoking and monitoring blood sugar levels:  


 


“I’m smoking less and in the very near future I’ll be quitting.  I was smoking two 


packs a day and now one pack or less.  She’s [nurse care manager] has been 


encouraging me about the Chantix.  She followed up with me and encourages me 


not to give up.” 


 


“She sends me lots of information for diabetes and sends me logging forms to log 


everything.  I’ve been using them and they’re handy because I take them to my 


doctor and he can see what I eat, my blood sugars, and blood pressure, and he’ll 


know exactly what to do for me.  She asks me how’s my blood sugar and if I’ve 


checked it and she’ll tell me to keep on working on those sheets and keep on 


logging it down.” 


 


Individuals who reported a positive experience with their nurse care manager also reported an 


improvement in their health: 


 


“My health has improved and I’ve seen a lot of difference because I was in denial 


about my diabetes and I went to classes and she [nurse care manager] asked me 


about them.” 


 


“For sure it encouraged my whole mental outlook.” 


 


Generally, participants found a call or visit once a month to be sufficient.  As described by 


participants: 


 


“Once a month is great and sometimes you have things to say and sometimes no 


and if you go to the doctor you have something to say.” 


 


“Like it better when she comes out once a month and keeps me up on things.” 


   


However, a few Tier 1 participants requested more frequent contact by their nurse care 


manager:  


 


“It would be great to see her more than once, but once is fine.  I’d love to see her 


every chance I’d get.” 


 


“Maybe two times a month she could come out and maybe on the other two 


times she can call and see how we’re doing.” 
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Other Tier 1 participants found the quality of the visit to be more important than the frequency 


of the visit: 


 


“Once a month is fine if she did what she’s supposed to do the day she’s out 


there.  I feel like I’m taking care of her time and she’s constantly looking at her 


watch and then I forget half the stuff I wanted to say.” 


 


“It doesn’t need to be more.  It’s the quality that needs to be improved.” 


 


Regardless of present experiences, all participants reported that they still need a nurse care 


manager to provide ongoing assistance with the management of their chronic condition:  


 


“Keep ongoing indefinitely.  I’d appreciate it because I look forward to it.” 


 


“It’s helpful to keep the nurse before things start falling apart again.” 


 


Current Health Care Utilization 


 


Participants were asked to describe how their health care utilization has changed since being 


enrolled in the program, particularly emergency room use and scheduling appointments with 


mental health providers.  Nearly all participants reported going to the emergency room less 


frequently.  In particular:      


 


“They contacted me in fact because I went to the ER a few times, and it’s been 


good now seeing my regular doctor instead of the emergency room, unless 


there’s a real emergency.  So I’ve adapted to that very good.” 


 


“Try not to be so depressed and not end up in the hospital…I’ve been in the 


hospital less.” 


 


I go less now to the ER, the last two years and I’ve been doing really well 


managing.  I was going to the ER because the diabetes medications were 


lowering my blood sugars too much and now I manage it with diet and exercise 


and my nurse tells me to keep monitoring.” 


 


In addition, participants reported taking more proactive measures with respect to mental 


health: 


 


“I’m more proactive.  If you need help for depression or anxiety that has helped 


me a lot being in this program because she tells me not to hold back on not going 


and she’ll ask me if I have enough referrals or a way of getting there.  You know 


she talks to me about different things and gives me the encouragement to go to 


these classes and go to my therapist.” 
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“She [nurse care manager] was concerned with my lithium because I wasn’t 


taking it and she encouraged me to see a doctor.” 


 


Participant Recommendations for Improvement 


 


As previously discussed, some participants wanted more frequent contacts from their nurse 


care managers.  Participants also suggested more advance notification of visits and that the 


quality of the visit be improved.  Some felt that their nurse care manager had too large of a 


caseload.  As described by one participant: 


 


“I think they have too many patients and their work load is too much.  I think 


that’s why they’re running late and they’re not showing up and why they’re 


doing a phone call visit instead of a home visit.  It’s not like I sit at home and wait 


for my nurse’s every motion, but they need to give these people like me more 


than a day’s notice.  She calls me the day before she comes and calls me the 


night before.” 


 


One participant also suggested that nurse care managers be better prepared to tackle 


the individual health needs of participants: 


  


“I don’t want everything I say to be negative.  I just really think it’s a lack of 


information she has or that the program could be set up to be a better help.  I 


think she doesn’t know and is sometimes too busy, too many other things going 


on.  And they feel like if they show up it’s enough, and I feel that my time is just 


as valuable as yours and so is my personal space, and if I invite you into my home 


and you are going to be in my personal space, you’re going to be a help.  If not, 


then why waste our time.” 


 


All members suggested that nurse care managers provide forums for participants to meet and 


provide support to one another.  Suggestions included hosting regional meetings or distributing 


a monthly newsletter with the contact information of participants who wished to be contacted: 


 


“Come up with some literature you could send out once a month – a newsletter. 


If it’s not too personal for anyone out there to put their name, first name only, 


and maybe their number if they want to be contacted so we could share ideas.” 


 


“Networking [with other participants].” 


 


“Maybe even the nurses can have someone else in our counties or cities and she 


can even hold a meeting for us all once a month.” 


 


“I like focus groups because it gives you a chance to see what other people are 


experiencing and to get some feedback.  Maybe host regional focus groups.” 
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One participant suggested having more online resources, including chat-room forums with 


nurse care managers: 


 


“Would be nice if I could go online and type out questions or just have a place 


where I could go and find a list of resources and maybe chat with a nurse in 


between calls.” 


 


Summary of Key Findings   
 


The majority of the focus group participants had positive experiences with their nurse care 


managers and credited the program with having a positive impact on their lifestyle and health 


care utilization.  However, participants with negative experiences wanted their nurse care 


managers to be more attentive to their individual needs.  For example, one participant 


recommended that her nurse care manager take a more active role in providing her with 


information on a particular health question when asked.  Several of the participants also 


reported that they felt their nurse care managers had overly large caseloads.       


 


Most of the participants referred to their nurse care managers as a “friend” and appreciated 


the help they received. These participants felt as though they have established a “relationship” 


with their nurse care manager.  All participants, even those with negative experiences, wanted 


the services to continue.    


 


PHPG will continue to monitor and follow-up with focus group participants throughout the 


course of the evaluation to determine how their perceptions of the program and health care 


utilization patterns evolve over time.  
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CHAPTER 4 – PROVIDER PERCEPTIONS AND SATISFACTION 
 


 


Overview of the Practice Facilitation/Provider Education Model  
  


IFMC has a team of registered nurse practice facilitators in Oklahoma providing one-on-one in-


office assistance to OHCA-designated primary care providers.  The program is voluntary and 


offered at no charge to the provider.  Practice facilitators assist primary care providers and their 


office staffs to improve their efficiency and quality of care through the following activities: 


• Reviewing claims and clinical records using a standardized audit tool to determine 


provider deficiencies; 


 


• Assessing primary care providers’ care processes for potential improvement; 


 


• Developing and implementing educational and other interventions based on the results 


of the audit tool and care process assessment;  


 


• Providing quarterly continuing practice evaluation reports to primary care providers 


including, but not limited to, SoonerCare HMP enrollee participation and medical 


regimen adherence and performance against selected QM/QI measures; and 


 


• Evaluating such interventions for acceptance, response and effectiveness and 


documenting successful interventions for inclusion in OHCA’s Practice Facilitation 


Procedure Manual.  


Practice facilitators spend approximately one-month onsite at newly assigned practices.  Four 


days per week are spent at the practice.  The fifth day is reserved for preparing, planning, 


reporting and following-up with other practices in the facilitator’s caseload that have already 


completed the one-month onsite stage.   


During the initial time onsite, the practice facilitator observes office processes and flows, meets 


with the provider and key staff to determine goals and action plans and assists the office in 


completing a clinic self-assessment.  The practice facilitator also audits charts of chronic disease 


patients to look for gaps in care.  Based on the findings of the assessments and audit, the 


practice facilitator works with the provider and his/her staff to improve practice efficiency and 


effectiveness.     


Providers engaged in practice facilitation also receive training in the CareMeasuresTM Data 


Registry.  CareMeasuresTM is an electronic patient registry used by office personnel to securely 


collect clinical data on patients with chronic conditions for quality measurement purposes.   


Practice facilitators install CareMeasuresTM and assist with the initial entry of patient data into 


the data system.  Providers and key staff then receive training on how to use CareMeasuresTM 
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on an ongoing basis.  The information they enter is uploaded monthly to IFMC, where it is used 


to track provider quality of care using Healthcare Effectiveness Data and Information Set 


(HEDIS®) and HEDIS®-like measures.   


With the input of the OHCA, practice facilitators also organize, plan, and administer 


collaborative training sessions to which all practice facilitation providers are invited.  The 


collaboratives are designed to improve chronic and preventive care and to promote 


partnerships within the provider community.  Meeting locations are rotated throughout the 


state.  


Reward incentives also are available to providers who participate in practice facilitation. These 


include an initial incentive payment for participation, followed by incentive payments tied to 


meeting CareMeasuresTM reporting and quality improvement targets.   


Exhibit 4-1 summarizes the practice facilitation process. 


Exhibit 4 – 1 – Practice Facilitation Process 
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Practice Facilitation Survey Methodology 
 


 Survey Methodology and Structure 


 


The OHCA provides to PHPG the names of primary care practices and providers who have 


completed the initial onsite portion of practice facilitation.  PHPG sends introductory letters 


informing providers they will be contacted by telephone to complete a survey.  Providers also 


are given the option of completing the survey via mail or email.   


 


PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 


outreach calls.  The OHCA Health Management Program Coordinator also assists PHPG by 


contacting providers to encourage their participation in the survey.  Providers who are 


unreachable by phone are sent the survey instrument in the mail. 


   


The survey instrument consists of 26 questions in five areas:  


 


• Practice demographics; 


• Decision to participate in practice facilitation; 


• Practice facilitation components; 


• Practice facilitation outcomes; and 


• Nurse care management. 


 


Survey responses can be furnished by providers and/or members of the practice staff.  Only 


practice staff with direct experience and knowledge of the program are permitted to respond 


to the survey in lieu of the provider.  PHPG screens non-physician respondents to verify their 


involvement with the program before proceeding to conduct the survey.  Since spring of 2009, 


PHPG has conducted 46 provider satisfaction surveys.   


 


In February 2010, PHPG conducted a series of in-person and over-the-phone follow-up 


interviews with providers, and when possible their staff as well, to explore in greater depth 


survey responses and suggestions for program improvement.  The interviews primarily focused 


on five areas: practice facilitation experience since completion of the survey; CareMeasuresTM 


use; incentive payments; interactions with patients’ nurse care managers; and suggestions for 


program improvement.  PHPG interviewed five providers located in various regions of the state.  


Their responses are included within the discussion of the survey findings.   


 


Survey Margin of Error and Confidence Levels 


 


The provider survey results, like the member survey, are based on a sample of the total practice 


facilitation population, and therefore, contain a margin of error.  Forty-six of 65 practices 


elected to participate in the survey. The margin of error for this survey is +/- 7.87 percent.  


Although this is a large confidence interval, most responses were sufficiently lopsided to 


accommodate the range. 
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Practice Facilitation Survey Findings 
 


Respondent Practices 


 


The survey respondents were comprised of 42 general/family medicine practices, three general 


internal medicine practices, and one general pediatrics practice for a total of 46 providers.  


Most (57 percent) reported having majority Medicaid patient caseloads (see exhibit 4-2) and 


most (69 percent) had been Medicaid providers for at least five years (see exhibit 4-3).  


 


Exhibit 4 – 2 – Percentage of Patients with Medicaid as Primary Coverage 


 


Less than 10%


4%


10 to 24%


11%


25 to 49%


28%


50% or more


57%


 
 


  


Exhibit 4 – 3 – Length of Time as Medicaid Provider in Oklahoma 


 


6 to 12 months


2%


More than 1 


year but less 


than 2 years


9%


More than 2 


years but less 


than 5 years


20%


5 years or 


longer


69%
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Decision to Participate 


 


Survey respondents cited a variety of reasons for deciding to participate in practice facilitation.  


However, the largest segment, at 32 percent, gave as their most important reason the desire to 


improve care management and outcomes of patients with chronic conditions, matching OHCA’s 


own objectives for the program. The second largest segment, at 18 percent, cited a desire to 


receive assistance in redesigning practice workflows (see exhibit 4-4).     


 


Exhibit 4 – 4 – Most Important Reason for Participating 


 


Improve care 


management 


and outcomes 


of patients with 


chronic 


conditions


32%


Obtain 


information on 


patient 


utilization and 


cost


9%


Receive 


assistance 


to redesign 


practice 


workflows


18%


Reduce 


costs


8%


Increase 


income


5%


Continue 


education


10%


Other


18%


 
  


Providers and practice staff were asked to rate the importance of the specific activities typically 


performed by practice facilitators during and after their time onsite.  Respondents were asked 


to rate the importance of these practice facilitation components regardless of the practice’s 


actual experience.  The activities included: 


  


• Receiving information on the prevalence of chronic diseases among patients; 


 


• Receiving a baseline assessment of how well the practice has been managing the 


care of such patients; 


 


• Receiving focused training in evidence-based practice guidelines for chronic 


conditions; 


 


• Receiving assistance in redesigning office workflows and policies and procedures for 


management of patients with chronic diseases; 
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• Identifying performance measures to track the practice’s improvement in managing 


the care of patients with chronic diseases; 


 


• Having a practice facilitation nurse on-site to work with the provider and practice 


staff; 


 


• Receiving quarterly reports on the practice’s progress with respect to identified 


performance measures; and 


 


• Receiving ongoing education and assistance after conclusion of the initial onsite 


activities.  


 


Each of the activities was rated “very important” by at least 60 percent of the respondents. The 


baseline assessment received the highest rating (85 percent), followed by identification of 


performance measures to track improvement (74 percent) (see exhibit 4-5).  


 


Exhibit 4 – 5 – Importance of Practice Facilitation Components 


 


Level of Importance 


Practice Facilitation Component 
Very 


Important 


Somewhat 


Important 


Not too 


Important 


Not at all 


Important/  


N/A 


1. Receiving information on the prevalence of 


chronic diseases among your patients  
71.7% 21.7% 6.5% 0.0% 


2. Receiving a baseline assessment of how well you 


have been managing the care of your patients 


with chronic diseases  


84.8% 15.2% 0.0% 0.0% 


3. Receiving focused training in evidence-based 


practice guidelines for chronic conditions  
71.7% 28.3% 0.0% 0.0% 


4. Receiving assistance in redesigning office 


workflows and policies and procedures for 


management of patients with chronic diseases  


63.0% 37.0% 0.0% 0.0% 


5. Identifying performance measures to track your 


improvement in managing the care of your 


patients with chronic diseases  


73.9% 23.9% 2.2% 0.0% 


6. Having a Practice Facilitation nurse on-site to 


work with you and your staff  
60.9% 26.1% 13.0% 0.0% 


7. Receiving quarterly reports on your progress with 


respect to identified performance measures 
69.6% 30.4% 0.0% 0.0% 


8. Receiving ongoing education and assistance after 


conclusion of the initial on-site activities 
71.7% 19.6% 6.5% 2.2% 
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Respondents rated having a practice facilitation nurse onsite as least important, although 


approximately 61 percent still described this component as “very important” and only 13 


percent described it as “not too important.”  A practice facilitation nurse must be onsite to 


assist at least for some period of time to assist with the baseline assessment and other 


facilitation activities.     


  


Helpfulness of Program Components 


 


Respondents were next asked to rate the helpfulness of the same practice facilitation 


components in terms of improving their management of patients with chronic conditions. Over 


50 percent reported each of the activities to be very helpful and over 80 percent reported each 


of the activities to be either very or somewhat helpful.   


 


The two activities identified as most important received different ratings of helpfulness.  


Baseline assessment was the highest rated activity, with 76 percent describing it as very helpful. 


Redesign of office workflows and policies and procedures was the lowest rated activity, with 52 


percent describing it as very helpful and 13 percent as not too helpful (see exhibit 4-6).   


 


Exhibit 4 – 6 – Helpfulness of Practice Facilitation Components 


 


Level of Helpfulness 


Practice Facilitation Component 
Very 


Helpful 


Somewhat 


Helpful 


Not too 


Helpful 


Not at all 


Helpful 


Activity did 


not Occur 


1. Receiving information on the prevalence of 


chronic diseases among your patients  
56.5% 30.4% 10.9% 0.0% 2.2% 


2. Receiving a baseline assessment of how well 


you have been managing the care of your 


patients with chronic diseases  


76.1% 19.6% 4.3% 0.0% 0.0% 


3. Receiving focused training in evidence-based 


practice guidelines for chronic conditions  
65.2% 23.9% 10.9% 0.0% 0.0% 


4. Receiving assistance in redesigning office 


workflows and policies and procedures for 


management of patients with chronic diseases  


52.2% 32.6% 13.0% 0.0% 2.2% 


5. Identifying performance measures to track your 


improvement in managing the care of your 


patients with chronic diseases  


65.2% 21.7% 10.9% 0.0% 2.2% 


6. Having a Practice Facilitation nurse on-site to 


work with you and your staff  
65.2% 19.6% 13.0% 2.2% 0.0% 


Continued on next page
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Exhibit 4 – 6 – Helpfulness of Practice Facilitation Components cont’d 


 


Level of Helpfulness 


Practice Facilitation Component 
Very 


Helpful 


Somewhat 


Helpful 


Not too 


Helpful 


Not at all 


Helpful 


Activity did 


not Occur 


7. Receiving quarterly reports on your progress 


with respect to identified performance 


measures 


63.0% 23.9% 6.5% 0.0% 6.5% 


8. Receiving ongoing education and assistance 


after conclusion of the initial on-site activities 
65.2% 17.4% 10.9% 2.2% 4.3% 


 


Practice facilitators are on-site four days per week for approximately one month during the 


initial phase of Practice Facilitation and one day a month thereafter for follow-up.  During the 


follow-up interviews, providers reported they would have liked the practice facilitator to visit 


more frequently in the period immediately after the one-month onsite, to assist with 


implementation of CareMeasuresTM and other steps to improve office efficiency. However, all of 


the practices reported being able to contact their practice facilitator over the phone for 


assistance when needed. 


 


Program Impact 


 


Over 90 percent of the surveyed practices reported making changes in the management of their 


patients with chronic conditions as a result of participating in practice facilitation.  The few that 


did not report making changes indicated they had incorporated the facilitator’s 


recommendations prior to the exercise.   
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When asked to name their most important change, many cited activities directly related to 


quality of care.  For example, 19 percent of the practices reported conducting more thorough 


foot and eye exams on patients with diabetes and documenting the exams (see exhibit 4-7).  


(Diabetes was chosen by many of the practices as a priority condition for improvement.)   


 


Interviewed providers and practice staff also reported making foot and eye exams on diabetic 


patients a priority.  Some practices described patients becoming accustomed to taking off their 


shoes and socks immediately upon entering the examination room.  Providers who already had 


been conducting these exams reported being more diligent about documentation. 


 


Exhibit 4 – 7 – Most Important Change Made by Practice 


 


Increased 


attention and 


diligence


22%


Improved 


documentation


8%


Identify tests and 


exams to manage 


chronic diseases


6%
Increased staff 


involvement with 


chronic care work-


ups


11%


Use/incorporate 


flowsheets and 


forms provided by 


Practice Facilitator 


or created through 


CareMeasures


14%


Conduct more 


thoroughly/more 


frequent foot and 


eye exams on 


diabetic patients


19%


Provide patients 


with more 


information and 


education on the 


care and 


management of 


chronic diseases


6%


Use of 


CareMeasures


14%


 
 


Another six percent reported giving their patients more information and education on care and 


management of their chronic diseases.  Interviewed practices reported distributing easy-to-


understand hand-outs, which have been well-received by their patients.  Practices reported 


that patients are taking more proactive measures with their health, including calling to ask 


questions and discussing the information provided in the hand-outs.  For patients who are 


illiterate, providers report going over the information with them in the office and on the phone.    


 


Other important changes involved improving office operations.  Twenty-two percent of the 


practices reported making general improvements in patient documentation and/or 


incorporating the flow sheets and other forms provided by their practice facilitation nurse.  One 


provider described how the practice facilitator used stickers to code patient charts to assist the 
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practice in identifying patients with particular chronic conditions.  The sticker reminded the 


provider to discuss certain matters with patients, including scheduling necessary exams.       


 


CareMeasures
TM 


 


One of the key documentation and patient tracking components of practice facilitation is 


CareMeasuresTM, a web based electronic patient registry that securely collects clinical data on 


SoonerCare HMP participants for quality measurement purposes.  Eighty-six percent of 


surveyed practices reported using CareMeasuresTM and 78 percent found CareMeasuresTM to be 


a useful tool (see exhibit 4-8).   


 


Exhibit 4 – 8 – Percentage of Practices That Found CareMeasures
TM


 to be a Useful Tool 


 


Yes


78%


No


18%


N/A


4%


 
 


When initially surveyed, solo practitioners and smaller practices indicated that CareMeasuresTM 


training and data entry required a considerable investment of staff time, which they considered 


burdensome.  During subsequent interviews with staff, PHPG asked whether this perception 


had changed over time.   


 


Practice staff reported that it took a significant amount of time to become familiarized with the 


process.  However, most now find CareMeasuresTM data entry to be easier, in part due to 


introduction of a more user-friendly version of CareMeasuresTM and in part due gaining 


familiarity with the reporting process.   


 


All of the providers noted its usefulness in preparing patient charts.  One provider described 


CareMeasuresTM as “a mini-auditing tool (we use to) keep us on top of things.”  Several 


reported using CareMeasuresTM to track privately insured and Medicare patients, as well as 


chronic disease measures outside of the ones addressed through the SoonerCare HMP.   
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Incentive Payments 


 


Providers receive an initial practice facilitation participation payment and can earn additional 


payments for reporting through CareMeasuresTM and demonstrating improvements in care over 


time.  Over 80 percent of the survey respondents were aware of the various incentive 


payments being offered for their participation in the initiative.  


 


Although the availability of incentive payments was not a primary motivation for participating 


in practice facilitation, 44 percent stated the incentive payments made it more likely they 


would continue to participate (see exhibit 4-9).  


 


Interviewed providers also reported that the incentive payments were not the main reason for 


participation.  Rather, the providers wanted to get the best possible results for their patients. 


However, the payments are appreciated. 


 


Exhibit 4 – 9 – Percentage of Practices Likely to Continue as a Result of Payments 


 


Yes


44%


No


28%


Appreciated, 


but not a 


deciding factor


17%


Not 


sure/


N/A


11%
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Overall Satisfaction 


 


Overall, 85 percent of the practices surveyed credited the program with improving their 


management of patients with chronic conditions (see exhibit 4-10).  


 


Exhibit 4 – 10 – Practice More Effective in Managing Patients with Chronic Condition 


 


Yes


85%


No


11%


Not sure/


N/A


4%


 
  


Sixty-three percent reported being “very satisfied” with their experience and another 33 


percent were somewhat satisfied (see exhibit 4-11).  


 


Exhibit4 – 11 – Satisfaction with Practice Facilitation Experience 


 


Very Satisfied


63%


Somewhat 


Satisfied


33%


Somewhat 


Dissatisfied


4%
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Almost all of the surveyed practices (91 percent) said they would recommend the practice 


facilitation initiative to other physicians caring for patients with chronic conditions (see exhibit 


4-12).  Many indicated that they want the OHCA to offer the program to more practices. 


  


Exhibit 4 – 12 – Would Recommend Practice Facilitation to Other Physicians 


 


Yes


91%


No


9%


 
 


Recommendations for Improvement 


 


Despite reporting high levels of satisfaction, providers did have suggestions for improving the 


program.  The most common recommendation was to have the practice facilitation nurse on-


site more frequently and for longer periods of time, particularly to assist with data entry and 


use of CareMeasuresTM.   


 


Other recommendations included: 


 


• Make CareMeasuresTM more user-friendly for providers11  


• Provide more support and assistance for CareMeasuresTM data entry 


• Tailor the program and forms to suit the needs of the practice 


• Enable providers to demonstrate to the OHCA that patients are non-compliant 


 


The request for more time onsite conflicts with lesser importance assigned to this feature 


earlier in the survey (see exhibit 4-5) and reflects a split among smaller and larger practices. 


Some solo practitioners and smaller practices complained about the intrusiveness of the onsite 


portion of practice facilitation and the burden associated with using CareMeasuresTM.  


In the Implementation Evaluation Report issued earlier this year, PHPG recommended that 


OHCA consider developing a streamlined practice facilitation option for small practices 


specifically to address these concerns.12  


                                                      
11


 Some recommendations were made prior to introduction of the more user-friendly data entry format 
12


 See SoonerCare HMP Implementation Evaluation, page 43.  
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Nurse Care Management 


 


Before concluding the survey, respondents were asked if any of their patients were 


participating in nurse care management; over 60 percent answered “yes” (see exhibit 4-13). 


However, most practices reported being unaware of this fact until they received status reports 


on their patients from the nurse care managers.   


 


Exhibit 4 – 13 – Patients Enrolled in Nurse Care Management 


 


Yes


61%


No


39%


 
 


Over 60 percent of the practices with patients in nurse care management also reported being 


consulted by a nurse care manager (see exhibit 4-14).  Although most of the practices had 


received reports and requests for information from the nurse care managers, some did not 


consider this to be true consultation.  Rather, these providers expected nurse care managers to 


work with them directly and collaboratively.   


 


Exhibit 4 – 14 – Consulted by Nurse Care Manager 


 


Yes


61%


No


39%
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Interviewed providers also said they would like to see more collaboration with nurse care 


managers, while acknowledging it is difficult to allocate time to discuss a patient’s care in-


person or via phone with the nurse care manager.  These providers recommended that nurse 


care managers contact them at the start of the care management process to discuss patient 


care and goals and to facilitate care coordination. Once this has occurred, a  monthly report on 


the status of their patients would suffice as a means of ongoing communication.   


 


Nurse care managers are required to send quarterly updates to their participants’ primary care 


providers.  Most of the providers with patients in nurse care management recalled receiving the 


reports, but only 57 percent described them as “useful” (see exhibit 4-15).  Some complained 


that the reports focus on “minor” problems such as exercise and diet without addressing the 


more acute medical needs of the patient.    


 


Exhibit 4 – 15 – Found Quarterly Reports to be Useful 


 


Yes


57%


No


36%


Not sure


7%


 
 


Several of the interviewed providers reported confusion about the contents of the reports.  For 


example, one provider did not understand what the report meant by “goals met.”  The provider 


felt that the goals stated for the patient had nothing to do with the actual health care needs of 


the patient as determined by the provider.   


 


Another provider did not understand why “a mass of letters” were being sent to the practice 


that stated the provider needed to refer patients for particular tests and follow-ups.  This 


provider felt as though SoonerCare and IFMC were not communicating or coordinating patient 


care, as the provider had already performed such activities prior to receiving the letters.  The 


provider interpreted the letters to mean that the OHCA thought he was not delivering 


appropriate care.   
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Despite these criticisms, nearly 80 percent of the surveyed practices believe that nurse care 


managers are having a positive impact on their patients (exhibit 4-16).  Providers believe that 


the SoonerCare HMP has the potential to make a difference in lives of their patients and their 


own practices.   


 


Exhibit 4 – 16 – Nurse Care Managers are Having a Positive Impact 


 


Yes


79%


No


14%


Not Sure


7%


 


 
For example, some practices reported that patients who generally miss their appointments are 


demonstrating a “better track record” of showing up on schedule.  One provider attributed this 


change to the educational efforts of the nurse care managers. 


 


One interviewed provider believed the nurse care manager services have a 95 percent positive 


impact on his patients.  The provider stated that some patients have not experienced an 


improvement because they are resistant to change – a sentiment reported by all interviewed 


providers.    


 


In the Implementation Evaluation Report, PHPG recommended additional steps for encouraging 


greater collaboration between providers and nurse care managers.  This included exploring the 


potential for placing nurse care managers directly in provider offices, to assist with patient 


education and care management activities.13  


 


 


 


 


 


 


 


 


 


                                                      
13


 See SoonerCare HMP Implementation Evaluation, page 35.  
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Summary of Key Findings 


 
Providers who have completed the onsite portion of practice facilitation view the SoonerCare 


HMP favorably.  The most common reason cited for participating was to improve care 


management of patients with chronic conditions.  Eighty-five percent of respondents credited 


the program with helping them to achieve this objective.  


 


When asked to cite specific changes, providers offered many examples, including conducting 


more thorough foot and eye exams of diabetic patients; providing more information to patients 


on how to self-manage their disease; and doing a better job of documenting patient care.   


 


Overall, 96 percent of providers described themselves as very or somewhat satisfied with their 


experiences in the program.  Ninety-one percent would recommend the program to a 


colleague.  A strong majority of providers (79 percent) credited nurse care managers with 


having a positive impact on their patients.  
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APPENDIX A – PARTICIPANT SURVEY MATERIALS 


 


 


Appendix A includes the advance letter sent to SoonerCare HMP participants and the member 


survey instrument.  The instrument also includes questions specific to persons who indicate 


they either have dropped out or opted out of nurse care management.  
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The SoonerCare Program needs your help!  The SoonerCare Health Management 
Program has asked the Pacific Health Policy Group (PHPG) to conduct a survey to find 
out how your experiences have been in the program and if you are happy with your 
health care. You were chosen because you or a child living with you was offered a 
chance to enroll in our SoonerCare Health Management Program.   
 
The survey will be over the phone and will only take about 10 minutes of your time.  In 
the next few days, someone working on behalf of SoonerCare will be calling you.  
 
THE SURVEY IS VOLUNTARY! If you decide not to complete the survey, it will NOT 
affect your benefits.  
 
However, we want to hear from you hope you will agree to help.  Anything you tell us in 
the survey will be kept confidential.     
 
If you have any questions, you can reach us toll-free at 1-888-941-9358.  If you would 
like to take the survey right away, you may call the same number any time during the 
hours of 9 a.m. and 5 p.m.   
 
We look forward to speaking with you soon. 
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HMP ELIGIBLE SURVEY 
 


INTRODUCTION & CONSENT 


 


Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program. May I 
please speak to {RESPONDENT NAME}? 
[IF SPEAKING WITH RESPONDENT, GO TO INTRO1.] 
[IF RESPONDENT IS NOT AVAILABLE, GO TO INTRO2.] 
 
INTRO1. We are conducting a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the health 
care they receive.  Your household was chosen because someone in it was offered a 
chance to enroll in the SoonerCare Health Management Program. 


 
 You may choose to do this interview or not. If you do participate, your responses will 


be kept private. Your decision to do the interview will not affect any SoonerCare 
benefits you get. The questions should take about ten minutes to answer.  


 
You can ask me any questions during this survey, and you may stop at any time.  If 
you are unsure of an answer, just do your best to choose a response -- there are no 
right or wrong answers. 


 
 I’d like to begin the interview now, but before we begin, do you have any questions 


about the survey? 
 
 [ANSWER ANY QUESTIONS AND PROCEED TO QUESTION 1] 
 
INTRO2. [SCHEDULE TIME TO CALL BACK] 
 
 Can you tell me a convenient time to call back to speak with (him/her)? 
 
 [RECORD CALL BACK TIME] 
 


  PROGRAM AWARENESS & ENROLLMENT STATUS 
 


1. The SoonerCare program is a health insurance program offered by the state. Are you currently 


enrolled in SoonerCare?
14


  


a. Yes 


b. No � [ASK IF ENROLLED IN MEDICAID. IF NO, TERMINATE] 


2. Some SoonerCare members with health care needs receive help through a special program 


known as the SoonerCare Health Management Program. Have you heard of it? 


a. Yes   


b. No � [TERMINATE] 


                                                      
14


 All questions will include Don’t Know/Refuse option (unprompted). Questions will be reworded for 


parents/guardians answering for children. 
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3. Were you contacted and offered a chance to enroll in the SoonerCare Health Management 


Program?  


a. Yes  


b. No � [TERMINATE] 


4. Did you decide to enroll? 


a. Yes 


b. No � [GO TO QUESTION 7] 


c. Not yet, but still considering � [GO TO QUESTION 9] 


5. Are you still enrolled today in the SoonerCare Health Management Program? 


a. Yes   


b. No � [GO TO QUESTION 8] 


6. How long have you been enrolled in the SoonerCare Health Management Program? 


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. More than six months 


7. Why did you decide not to enroll in the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON] � [GO TO QUESTION 9] 


a. Not aware of program/was not asked to enroll 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access 


d. Do not wish to self-manage care/receive health education  


e. Do not want to be evaluated by Nurse Care Manager 


f. Tried to enroll but was unsuccessful [SPECIFY REASON IN COMMENTS]  


g. Have no health needs at this time 


h. Other [SPECIFY IN COMMENTS] 
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8. Why did you decide to disenroll from the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON] � [GO TO QUESTION 9] 


a. Not aware of program/did not know was enrolled 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access without program 


d. Doctor recommended I disenroll 


e. Do not wish to self-manage care/receive health education  


f. Do not want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager    


h. Have no health needs at this time 


i. Other [SPECIFY IN COMMENTS] 


9. Would you like to have someone contact you about enrolling [re-enrolling] in the SoonerCare 


Health Management Program? [RECORD ANSWER AND TERMINATE] 


a. Yes  


b. No   


 


USUAL SOURCE OF CARE 


 


Next I am going to ask a few questions about where you get your health care. 
 


10. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 


advice about a health problem or get sick or hurt? 


a. Yes 


b. No � [GO TO QUESTION 13] 


11. What is your regular doctor or nurse practitioner’s name? [RECORD NAME] 


 
12. How long have you been going to this doctor or nurse practitioner? [RECORD ANSWER AND 


GO TO QUESTION 13] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


13. In the last twelve months, where did you usually get health care?   


a. A Clinic?   


b. An urgent care center?  


c. An Emergency Room? 


d. Other [SPECIFY IN COMMENTS] 


e. No usual place  
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14. A health care provider is a doctor, nurse or anyone else you would see for health care. In the past 


twelve months, have you seen a doctor or other health care provider three or more times for the 


same condition or problem?    


a. Yes 


b. No 


15. What was the problem or condition? [RECORD ALL CONDITIONS] 


16. Not including trips to the emergency room, in the past twelve months, how many times have you 


seen a doctor or other health care provider for any reason? [RECORD NUMBER] 


17. In the past twelve months, how many times have you been seen in an emergency room for any 


reason? [RECORD NUMBER] 


 


DECISION TO ENROLL IN HEALTH MANAGEMENT PROGRAM 


 
Next I want to ask about your decision to enroll in the SoonerCare Health Management Program.  
 


18. How did you learn about the SoonerCare Health Management Program? [DO NOT PROMPT] 


a. Received information in the mail 


b. Received a call  


c. Doctor referred me 


d. Other [SPECIFY IN COMMENTS] 


19. What were your reasons for deciding to enroll in the SoonerCare Health Management Program? 


[DO NOT PROMPT - RECORD ALL ANSWERS] 


a. Learn how to better manage health problems 


b. Learn how to identify changes in health  


c. Have someone to call with questions about health 


d. Get help making health care appointments 


e. Personal doctor recommended I enroll 


f. Improve my health 


g. Was invited to enroll/No specific reason  


h. Other [SPECIFY IN COMMENTS] 


20. Among the reasons you just gave, what was your most important reason for deciding to enroll? 
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HMP EXPERIENCE – NURSE CARE MANAGER 


 
Now I’m going to ask you a few questions about your experience in the SoonerCare Health 
Management Program, starting with your Nurse Care Manager.  
 


21. How soon after you enrolled in the SoonerCare Health Management Program were you contacted 


by your Nurse Care Manager? 


a. Contacted at time of enrollment 


b. Less than one week 


c. One to two weeks 


d. More than two weeks 


e. Have not been contacted – enrolled two weeks ago or less 


f. Have not been contacted – enrolled two to four weeks ago 


g. Have not been contacted – enrolled more than four weeks ago 


22. Can you tell me the name of your Nurse Care Manager? 


a. Yes [RECORD NAME] 


b. No  


23.  About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


24. How many times have you spoken to your Nurse Care Manager since enrolling in the 


SoonerCare Health Management Program, either in person or over the phone? This includes 


your evaluation. [RECORD NUMBER] 


25. [TIER 1 ENROLLEES ONLY (IF KNOWN)] How many times have you met your Nurse Care 


Manager in person? [RECORD NUMBER] 


26. Did you Nurse Care Manager give you a telephone number to call if you needed help with your 


care?  


a. Yes 


b. No � [GO TO QUESTION 30] 


27. Have you tried to call your Nurse Care Manager at the number you were given?  


a. Yes 


b. No � [GO TO QUESTION 30] 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP     76  


  


28. Thinking about the last time you called your Nurse Care Manager, what was the reason for your 


call? [DO NOT PROMPT] 


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other [SPECIFY IN COMMENTS] 


29. Did you reach your Nurse Care Manager immediately? [IF NO] How quickly did you get a call 


back? 


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other [SPECIFY IN COMMENTS] 
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30. Which of the following things has your Nurse Care Manager done for you? Has your Nurse Care 


Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health 
problems or concerns  


  


c. Helped you to identify changes in your health that might be 
an early sign of a problem 


  


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for 
medical problems 


  


f. Helped you to make and keep health care appointments for 
mental health or substance abuse problems 


  


 
 


31. [ASK FOR EACH “YES” ACTIVITY IN Q30] Thinking about what your Nurse Care Manager has 


done for you, please tell me how satisfied you are with the help you received. Tell me if you are 


Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very Dissatisfied.  [REPEAT 


CHOICES FOR EACH ITEM] 


  
Very 


Satisfied 
Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


a. Learning about you and your health 
care needs 


    


b. Getting easy to understand 
instructions about taking care of 
health problems or concerns 


    


c. Getting help identifying changes in 
your health that might be an early 
sign of a problem 


    


d. Answering questions about your 
health 


    


e. Helping you make and keep health 
care appointments for medical 
problems 


    


f. Helping you make and keep health 
care appointments for mental health 
or substance abuse problems 


    


 


32. Overall, how satisfied are you with the help you have received from your Nurse Care Manager? 


Would you say you are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied? 


a. Very Satisfied 


b. Somewhat Satisfied 


c. Somewhat Dissatisfied 


d. Very Dissatisfied 
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HMP EXPERIENCE – WEBSITE 


 


33. Did you know that the SoonerCare Health Management Program has a website?  


a. Yes 


b. No � [GO TO QUESTION 37] 


34. Have you ever visited the website?  


a. Yes 


b. No � [GO TO QUESTION 37] 


35. Thinking about the last time you visited the website, what was your reason for visiting it? [DO 


NOT PROMPT] 


a. Seeking general information about the program 


b. Routine health question/seeking general health information 


c. Urgent health problem 


d. Seeking assistance in scheduling appointment 


e. No specific reason 


f. Other [SPECIFY IN COMMENTS] 


36. Was the website helpful to you? 


a. Yes 


b. No 


 


 HMP – OVERALL SATISFACTION  
 


37. Overall, how satisfied are you with your experience in the SoonerCare Health Management 


Program? Would you say are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied?  


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


38. Would you recommend the SoonerCare Health Management Program to a friend who has health 


care needs like yours?  


a. Yes 


b. No 


39. Do you have any suggestions for improving the SoonerCare Health Management Program? 


[RECORD ALL RECOMMENDATIONS] 
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HEALTH STATUS & DEMOGRAPHICS 


 


 We’re almost done. I just have a few more questions.   
 


40. Overall, how would you rate your health today? Would you say it is excellent, good, fair or poor?   


a. Excellent 


b. Good 


c. Fair 


d. Poor 


41. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 


health changed? Would you say your health is better, worse or about the same? 


a. Better 


b. Worse � [GO TO QUESTION 43] 


c. About the same � [GO TO QUESTION 43] 


42. Do you think the SoonerCare Health Management Program has contributed to your improvement 


in health? 


a. Yes 


b. No 


43. What is your age? [RECORD AGE] 


44. Are you of Hispanic or Latino origin or descent? 


a. Yes 


b. No 


45. I am now going to ask about your race. I will read you a list of choices. You may choose one or 


more. 


a. White 


b. Black or African American 


c. Asian 


d. Native Hawaiian or other Pacific Islander 


e. American Indian or Alaska Native 


f. Another race 


Those are all the questions I have today. We may contact you again in about six months to follow-up and 
learn if anything about your health care has changed. Thank you for your help! 
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APPENDIX B – PARTICIPANT FOLLOW-UP SURVEY 


 


 


Appendix B contains the survey instrument used to survey members six months after their 


initially being surveyed.   
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HMP FOLLOW-UP SURVEY 
 


Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program.  
 
INTRO1. We are doing a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the 
health care they receive.  You [person you’re trying to survey] may remember 
taking part in a survey about six months ago. We are calling again to ask a few 
follow-up questions about your time in the SoonerCare Health Management 
Program.  The survey takes between 5 and 10 minutes. 


 
INTRO2. We are doing a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the 
health care they receive.  We are calling again to ask a few follow-up questions 
about your time in the SoonerCare Health Management Program.  We can be 
reached toll-free at 1-888-941-9358. 


 
  


1. When the last interview was conducted, you were enrolled in the SoonerCare health 


insurance program offered by the state. Are you still enrolled today in SoonerCare? 


a. Yes 


b. No � [ASK IF ENROLLED IN MEDICAID. IF NO, TERMINATE] 


2. When the last interview was conducted, you were enrolled in a special program known 


as the SoonerCare Health Management Program. Are you still enrolled today in the 


SoonerCare Health Management Program? 


a. Yes   


b. No � [GO TO Q4] 


3. How long have you been enrolled in the SoonerCare Health Management Program?  


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. Six to nine months 


f. Nine to twelve months 


g. More than twelve months 


h. Don’t know/don’t remember 


 
4. Why did you decide to disenroll from the SoonerCare Health Management Program?  


[RECORD ALL REASONS & GO TO Q5] 


a. Not aware of program/did not know was enrolled 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access without program 
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d. Doctor recommended I disenroll 


e. Do not wish to self-manage care/receive health education  


f. Do not want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager    


h. Have no health needs at this time 


i. Not my decision – told I was being disenrolled by Nurse Care Manager/Program 


representative [PROBE REASON GIVEN AND RECORD IN COMMENTS] 


j. Other.  SPECIFY: __________________________________________________ 


________________________________________________________________ 
 


5. What is your most important reason for deciding to disenroll? [RECORD & GO TO Q9] 


______________________________________________________________________  


  
Next I am going to ask a few questions about where you get your health care. 


6. Do you have a regular doctor or nurse practitioner you usually see if you need a check-


up, want advice about a health problem or get sick or hurt? 


a. Yes 


b. No � [GO TO Q8] 


7. What is your regular doctor or nurse practitioner’s name?  


[RECORD NAME]: _______________________________________________________ 


8. How long have you been going to this doctor or nurse practitioner? [RECORD ANSWER 


& GO TO Q13] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


f. Don’t know/don’t remember 


 


9. Did anyone from the Health Management Program try to help you find a regular doctor?  


a. Yes 


b. No   
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10. In the last 6 months, where did you usually get health care?  


a. A Clinic?   


b. An urgent care center?  


c. An Emergency Room? 


d. A doctor/health care provider’s office? 


e. Other.  SPECIFY: __________________________________________________ 


f. No usual place  


  
11. A health care provider is a doctor, nurse or anyone else you would see for health care. 


In the past 6 months, have you seen a doctor or other health care provider 2 or more 


times for the same condition or problem?  


a. Yes � [RECORD & GO TO Q12] 


b. No � [RECORD & GO TO Q13] 


12. What was the problem or condition? [RECORD ALL CONDITIONS & GO TO Q13]: 


______________________________________________________________________ 


______________________________________________________________________ 
 


13. Not including trips to the emergency room, in the past 6 months, how many times have 


you seen a doctor or other health care provider for any reason? ___________________ 


 


14. In the past six months, how many times have you been seen in an emergency room for 


any reason? ________________________ 


 


  
Now I’m going to ask you a few questions about your experience in the SoonerCare 


Health Management Program, starting with your Nurse Care Manager.  


15. Can you tell me the name of your Nurse Care Manager? 


a. Yes.  SPECIFY: ___________________________________________________ 


b. No  


 


16. How many Nurse Care Managers have you had since enrolling in the Health 


Management Program? 


a. 1� [GO TO Q21] 


b. 2 


c. 3 
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d. More than 3. RECORD NUMBER: __________________ 


17. Thinking about your most recent change, was it made at your request?  


a. Yes 


b. No � [GO TO Q18] 


18. Why did you make your request? � [RECORD & GO TO Q19] 


a. Disliked Nurse Care Manager (non-care related) 


b. Disliked/did not agree with Nurse Care Manager advice/recommendations 


c. Could not reach Nurse Care Manager when needed help 


d. Nurse Care Manager did not keep appointments  


e. Other. SPECIFY: __________________________________________________ 


________________________________________________________________  


 
19. What reason were you given for the change?  


a. Nurse Care Manager resigned/relocated 


b. Changed from face-to-face to telephone Nurse Care Management 


c. Was not given a reason 


d. Other. SPECIFY: __________________________________________________ 


20. Did your old and new Nurse Care Managers meet with you together, either on the phone 


or in person? 


a. Yes 


b. No 


21. How satisfied were you with the way the change in Nurse Care Managers was handled? 


Would you say you were Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or 


Very Dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied. ASK WHY: ____________________________________ 


________________________________________________________________ 


d. Very dissatisfied. ASK WHY: _________________________________________ 


________________________________________________________________ 


22.  About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 
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d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


g. Don’t remember/don’t know 


23. How many times have you spoken to your Nurse Care Manager in the past 6 months, 


either in person or over the phone? RECORD NUMBER: ________________________ 


24. [TIER 1 ENROLLEES ONLY (IF KNOWN)] How many times have you met your Nurse 


Care Manager in person during the past 6 months? RECORD NUMBER: ____________ 


25.  Did your Nurse Care Manager give you a telephone number to call if you needed help 


with your care?  


a. Yes 


b. No � [GO TO Q29] 


26. Have you tried to call your Nurse Care Manager at the number you were given?  


a. Yes 


b. No � [GO TO Q29] 


27. Thinking about the last time you called your Nurse Care Manager, what was the reason 


for your call?  


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other. SPECIFY: __________________________________________________ 


________________________________________________________________ 


 
28. Did you reach your Nurse Care Manager immediately?  


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other. SPECIFY: __________________________________________________ 
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29. Which of the following things has your Nurse Care Manager done for you? Has your 


Nurse Care Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health problems or concerns    


c. Helped you to identify changes in your health that might be an early sign of a problem   


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for medical problems   


f. Helped you to make and keep health care appointments for mental health or substance 


abuse problems 
  


 


 
30. [ASK FOR EACH “YES” ACTIVITY IN Q29] Thinking about what your Nurse Care 


Manager has done for you, please tell me how satisfied you are with the help you 


received. Tell me if you are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied 


or Very Dissatisfied.   


  
Very 


Satisfied 


Somewhat 


Satisfied 


Somewhat 


Dissatisfied 


Very 


Dissatisfied 


a. Learning about you and your health care needs     


b. Getting easy to understand instructions about taking 


care of health problems or concerns 
    


c. Getting help identifying changes in your health that 


might be an early sign of a problem 
    


d. Answering questions about your health     


e. Helping you make and keep health care 


appointments for medical problems 
    


f. Helping you make and keep health care 


appointments for mental health or substance abuse 


problems 
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31. Overall, how satisfied are you with the help you have received from your Nurse Care 


Manager? Would you say you are Very Satisfied, Somewhat Satisfied, Somewhat 


Dissatisfied or Very Dissatisfied? 


a. Very Satisfied 


b. Somewhat Satisfied 


c. Somewhat Dissatisfied 


d. Very Dissatisfied 


 


32. Overall, how satisfied are you with your experience in the SoonerCare Health 


Management Program? Would you say are Very Satisfied, Somewhat Satisfied, 


Somewhat Dissatisfied or Very Dissatisfied?  


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


33. Would you recommend the SoonerCare Health Management Program to a friend who 


has health care needs like yours?  


a. Yes 


b. No 


 


34. Do you have any suggestions for improving the SoonerCare Health Management 
Program?  SPECIFY: _____________________________________________________ 


______________________________________________________________________ 


______________________________________________________________________ 


  
  
We’re almost done. I just have a few more questions.   


35. Overall, how would you rate your health today? Would you say it is excellent, good, fair 


or poor?   


a. Excellent 


b. Good 


c. Fair 


d. Poor 
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36. Compared to before you enrolled in the SoonerCare Health Management Program, how 


has your health changed? Would you say your health is better, worse or about the 


same? 


a. Better 


b. Worse � [GO TO Q38] 


c. About the same � [GO TO Q38] 


 


37. Do you think the SoonerCare Health Management Program has contributed to your 


improvement in health? 


a. Yes 


b. No 


 


38. Which of the following statements would you say is truer for you? [READ BOTH AND 


RECORD CHOICE; REVERSE THE ORDER EACH SURVEY] 


a. I have learned how to manage my care and could continue to do so even if I did 


not have my Nurse Care Manager 


b. I still need my Nurse Care Manager to help me manage my care  


 


39. What is your age? RECORD: __________________ 


 


Those are all the questions I have today.   Thank you for your help! 
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APPENDIX C – PARTICIPANT SURVEY CROSSTABS 


 


 


Appendix C includes participant responses to all survey questions. The data is cross-tabulated 


by the following characteristics:  


 


• Tier Group 


• Respondent Age (under 21, 21 – 44, 45 and over) 


• Respondent Gender 


• Respondent Place of Residence (Urban/Rural) 


  


Cross tabs are presented in the following order: 


 


1. Initial participant survey 


2. Six-month follow-up 


3. Dropout population 


4. Opt out population 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          90  


  


 Initial Participant Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1) Are  you currently enrolled in 


SoonerCare?


815 411 404 55 170 590 283 532 391 424


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2) Have you heard of the Health 


Management Program (HMP)?


815 411 404 55 170 590 283 532 391 424


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


3) Were you contacted and 


offered a chance to enroll in the 


HMP?


815 411 404 55 170 590 283 535 391 424


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


4) Did you decide to enroll?


815 411 404 55 170 590 283 532 391 424


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


5) Are you still enrolled today in 


the HMP?


815 411 404 55 170 590 283 532 391 424


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
A. Yes


A. Yes


B. No


C. Not yet, but still considering


B. No


A. Yes


A. Yes


B. No


Survey Questions


Active Participants


All 


(N=815)


Tier Age Gender Location


A. Yes


B. No


 
*Note: the crosstabs contain only the responses of members who completed the survey in its entirety. 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          91  


  


Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


6) How long have you been 


enrolled in the HMP?


4 3 1 0 1 3 0 4 1 3


0.5% 0.7% 0.2% 0.0% 0.6% 0.5% 0.0% 0.8% 0.3% 0.7%


66 42 24 9 19 38 25 41 40 26


8.1% 10.2% 5.9% 16.4% 11.2% 6.4% 8.8% 7.7% 10.2% 6.1%


186 86 100 13 33 140 75 111 80 106


22.8% 20.9% 24.8% 23.6% 19.4% 23.7% 26.5% 20.9% 20.5% 25.0%


141 54 87 11 29 101 46 95 65 76


17.3% 13.1% 21.5% 20.0% 17.1% 17.1% 16.3% 17.9% 16.6% 17.9%


329 173 156 15 69 245 111 218 162 167


40.4% 42.1% 38.6% 27.3% 40.6% 41.5% 39.2% 41.0% 41.4% 39.4%


89 53 36 7 19 63 26 63 43 46


10.9% 12.9% 8.9% 12.7% 11.2% 10.7% 9.2% 11.8% 11.0% 10.8%


7) Do you have a regular doctor 


or nurse practitioner you usually 


see?


780 392 388 54 159 567 269 511 368 412


95.7% 95.4% 96.0% 98.2% 93.5% 96.1% 95.1% 96.1% 94.1% 97.2%


Active Participants


All 


(N=815)


Tier Age Gender Location


F. Don't remember


A. Yes


B. No


A. Less than 1 month


B. 1 to 2 months


C. 3 to 4 months


Survey Questions


D. 4 to 6 months


E. More than 6 months


 
 


 


  


 


 


 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          92  


  


Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


32 16 16 1 11 20 14 18 20 12


3.9% 3.9% 4.0% 1.8% 6.5% 3.4% 4.9% 3.4% 5.1% 2.8%


3 3 0 0 0 3 0 3 3 0


0.4% 0.7% 0.0% 0.0% 0.0% 0.5% 0.0% 0.6% 0.8% 0.0%


8) How long have you been going 


to this doctor or nurse 


practitioner?


(N=783)


116 61 55 2 23 91 31 85 61 55


14.8% 15.4% 14.2% 3.7% 14.5% 16.0% 11.5% 16.5% 16.4% 13.3%


121 64 57 9 25 87 34 87 64 57


15.5% 16.2% 14.7% 16.7% 15.7% 15.3% 12.6% 16.9% 17.3% 13.8%


255 128 127 14 61 180 83 172 120 135


32.6% 32.4% 32.7% 25.9% 38.4% 31.6% 30.9% 33.5% 32.3% 32.8%


103 47 56 9 16 78 47 56 43 60


13.2% 11.9% 14.4% 16.7% 10.1% 13.7% 17.5% 10.9% 11.6% 14.6%


172 84 88 20 29 123 71 101 71 101


22.0% 21.3% 22.7% 37.0% 18.2% 21.6% 26.4% 19.6% 19.1% 24.5%


13 8 5 0 5 8 3 10 9 4


1.7% 2.0% 1.3% 0.0% 3.1% 1.4% 1.1% 1.9% 2.4% 1.0%


3 3 0 0 0 3 0 3 3 0


0.4% 0.8% 0.0% 0.0% 0.0% 0.5% 0.0% 0.6% 0.8% 0.0%


9) In the last 12 months, where 


did you get health care?


(N=815)


267 137 130 16 49 202 89 178 153 114


32.8% 33.3% 32.2% 29.1% 28.8% 34.2% 31.4% 33.5% 39.1% 26.9%


Active Participants


All 


(N=815)


Tier Age Gender Location


E. More than 5 years


F. Don't remember


G. N/A


A. Clinic


C. N/A


A. Less than 6 months


B. At least 6 months but less 


than 1 year


C. At least 1 year but less than 3 


years


D. At least 3 years but less than 5 


years


B. No


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


3 2 1 0 2 1 1 2 2 1


0.4% 0.5% 0.2% 0.0% 1.2% 0.2% 0.4% 0.4% 0.5% 0.2%


25 12 13 0 7 18 8 17 12 13


3.1% 2.9% 3.2% 0.0% 4.1% 3.1% 2.8% 3.2% 3.1% 3.1%


467 227 240 35 100 332 167 300 197 270


57.3% 55.2% 59.4% 63.6% 58.8% 56.3% 59.0% 56.4% 50.4% 63.7%


3 1 2 0 0 3 0 3 2 1


0.4% 0.2% 0.5% 0.0% 0.0% 0.5% 0.0% 0.6% 0.5% 0.2%


20 12 8 0 2 18 10 10 9 11


2.5% 2.9% 2.0% 0.0% 1.2% 3.1% 3.5% 1.9% 2.3% 2.6%


26 16 10 4 9 13 8 18 12 14


3.2% 3.9% 2.5% 7.3% 5.3% 2.2% 2.8% 3.4% 3.1% 3.3%


4 4 0 0 1 3 0 4 4 0


0.5% 1.0% 0.0% 0.0% 0.6% 0.5% 0.0% 0.8% 1.0% 0.0%


10) In the past 12 months, have 


you seen a health care provider 3 


or more times for the same 


condition or problem?


691 372 319 38 147 506 236 455 339 352


84.8% 90.5% 79.0% 69.1% 86.5% 85.8% 83.4% 85.5% 86.7% 83.0%


119 35 84 16 23 80 46 73 49 70


14.6% 8.5% 20.8% 29.1% 13.5% 13.6% 16.3% 13.7% 12.5% 16.5%


Active Participants


All 


(N=815)


Tier Age Gender Location


H. N/A


A. Yes


B. No


C. Emergency Room


D. Provider's Office


E. No Usual Place


F. Other


G. More than 1 Place


B. Urgent Care Center


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


2 1 1 1 0 1 1 1 0 2


0.2% 0.2% 0.2% 1.8% 0.0% 0.2% 0.4% 0.2% 0.0% 0.5%


3 3 0 0 0 3 0 3 3 0


0.4% 0.7% 0.0% 0.0% 0.0% 0.5% 0.0% 0.6% 0.8% 0.0%


11) What was the problem or 


condition?


12) Not including trips to the ER, 


how many times have you seen a 


health care provider in the past 


12 months?


13 6 7 0 1 12 6 7 4 9


1.6% 1.5% 1.7% 0.0% 0.6% 2.0% 2.1% 1.3% 1.0% 2.1%


11 0 11 1 6 4 3 8 5 6


1.3% 0.0% 2.7% 1.8% 3.5% 0.7% 1.1% 1.5% 1.3% 1.4%


35 15 20 2 10 23 13 22 14 21


4.3% 3.6% 5.0% 3.6% 5.9% 3.9% 4.6% 4.1% 3.6% 5.0%


43 15 28 4 5 34 19 24 19 24


5.3% 3.6% 6.9% 7.3% 2.9% 5.8% 6.7% 4.5% 4.9% 5.7%


92 31 61 8 11 73 46 46 50 42


11.3% 7.5% 15.1% 14.5% 6.5% 12.4% 16.3% 8.6% 12.8% 9.9%


46 18 28 6 8 32 14 32 23 23


5.6% 4.4% 6.9% 10.9% 4.7% 5.4% 4.9% 6.0% 5.9% 5.4%


84 38 46 6 14 64 32 52 34 50


10.3% 9.2% 11.4% 10.9% 8.2% 10.8% 11.3% 9.8% 8.7% 11.8%


(Not presented in cross tabs due to large volume of discrete diagnoses)


Active Participants


All 


(N=815)


Tier Age Gender Location


A. 0


B. 1


C. 2


D. 3


E. 4


F. 5


G. 6


C. Don't remember


D. N/A


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


16 5 11 3 0 13 8 8 10 6


2.0% 1.2% 2.7% 5.5% 0.0% 2.2% 2.8% 1.5% 2.6% 1.4%


30 18 12 1 4 25 9 21 16 14


3.7% 4.4% 3.0% 1.8% 2.4% 4.2% 3.2% 3.9% 4.1% 3.3%


14 6 8 1 3 10 3 11 5 9


1.7% 1.5% 2.0% 1.8% 1.8% 1.7% 1.1% 2.1% 1.3% 2.1%


360 210 150 18 95 247 114 246 178 182


44.2% 51.1% 37.1% 32.7% 55.9% 41.9% 40.3% 46.2% 45.5% 42.9%


67 45 22 5 12 50 16 51 29 38


8.2% 10.9% 5.4% 9.1% 7.1% 8.5% 5.7% 9.6% 7.4% 9.0%


4 4 0 0 1 3 0 4 4 0


0.5% 1.0% 0.0% 0.0% 0.6% 0.5% 0.0% 0.8% 1.0% 0.0%


13) In the past 12 months, how 


many times have you been seen 


in the ER?


259 125 134 14 37 208 99 160 147 112


31.8% 30.4% 33.2% 25.5% 21.8% 35.3% 35.0% 30.1% 37.6% 26.4%


190 74 116 18 44 128 65 125 100 90


23.3% 18.0% 28.7% 32.7% 25.9% 21.7% 23.0% 23.5% 25.6% 21.2%


108 51 57 6 20 82 34 74 47 61


13.3% 12.4% 14.1% 10.9% 11.8% 13.9% 12.0% 13.9% 12.0% 14.4%


86 50 36 7 18 61 33 53 43 43


10.6% 12.2% 8.9% 12.7% 10.6% 10.3% 11.7% 10.0% 11.0% 10.1%


57 31 26 4 12 41 18 39 32 25


7.0% 7.5% 6.4% 7.3% 7.1% 6.9% 6.4% 7.3% 8.2% 5.9%


Survey Questions


Active Participants


All 


(N=815)


Tier Age Gender Location


C. 2


D. 3


E. 4


H. 7


I. 8


J. 9


K. 10 or more


L. Don't remember/unsure


M. N/A


A. 0


B. 1
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


26 16 10 3 8 15 7 19 12 14


3.2% 3.9% 2.5% 5.5% 4.7% 2.5% 2.5% 3.6% 3.1% 3.3%


19 14 5 1 5 13 5 14 7 12


2.3% 3.4% 1.2% 1.8% 2.9% 2.2% 1.8% 2.6% 1.8% 2.8%


2 2 0 0 0 2 0 2 2 0


0.2% 0.5% 0.0% 0.0% 0.0% 0.3% 0.0% 0.4% 0.5% 0.0%


7 4 3 0 3 4 2 5 3 4


0.9% 1.0% 0.7% 0.0% 1.8% 0.7% 0.7% 0.9% 0.8% 0.9%


3 2 1 0 0 3 1 2 1 2


0.4% 0.5% 0.2% 0.0% 0.0% 0.5% 0.4% 0.4% 0.3% 0.5%


28 22 6 0 16 12 11 17 13 15


3.4% 5.4% 1.5% 0.0% 9.4% 2.0% 3.9% 3.2% 3.3% 3.5%


27 17 10 2 7 18 8 19 17 10


0.4% 4.1% 2.5% 3.6% 4.1% 3.1% 2.8% 3.6% 4.3% 2.4%


3 3 0 0 0 3 0 3 0 0


0.4% 0.7% 0.0% 0.0% 0.0% 0.5% 0.0% 0.6% 0.0% 0.0%


14) How did you learn about the 


HMP?


180 92 88 5 29 146 75 105 83 97


22.1% 22.4% 21.8% 9.1% 17.1% 24.7% 26.5% 19.7% 21.2% 22.9%


426 203 223 42 102 282 137 289 197 229


52.3% 49.4% 55.2% 76.4% 60.0% 47.8% 48.4% 54.3% 50.4% 54.0%


38 22 16 1 6 31 13 25 18 20


4.7% 5.4% 4.0% 1.8% 3.5% 5.3% 4.6% 4.7% 4.6% 4.7%


154 89 65 5 29 120 56 98 82 72


18.9% 21.7% 16.1% 9.1% 17.1% 20.3% 19.8% 18.4% 21.0% 17.0%


Active Participants


All 


(N=815)


Tier Age Gender Location


H. 7


I. 8


J. 9


K. 10 or more


L. Don't remember


F. 5


G. 6


Survey Questions


M. N/A


A. Received information in the 


mail


B. Received a call


C. Doctor referred me


D. Other 
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


17 5 12 2 4 11 2 15 11 6


2.1% 1.2% 3.0% 3.6% 2.4% 1.9% 0.7% 2.8% 2.8% 1.4%


15) What were your reasons for 


deciding to enroll in the HMP?


58 29 29 2 16 40 20 38 29 29


7.1% 7.1% 7.2% 3.6% 9.4% 6.8% 7.1% 7.1% 7.4% 6.8%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


28 6 22 2 5 21 9 19 12 16


3.4% 1.5% 5.4% 3.6% 2.9% 3.6% 3.2% 3.6% 3.1% 3.8%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


12 9 3 0 0 12 1 11 8 4


1.5% 2.2% 0.7% 0.0% 0.0% 2.0% 0.4% 2.1% 2.0% 0.9%


55 7 48 0 8 47 20 35 21 34


6.7% 1.7% 11.9% 0.0% 4.7% 8.0% 7.1% 6.6% 5.4% 8.0%


246 116 130 24 52 170 102 144 110 136


30.2% 28.2% 32.2% 43.6% 30.6% 28.8% 36.0% 27.1% 28.1% 32.1%


136 73 63 11 22 103 50 86 61 75


16.7% 17.8% 15.6% 20.0% 12.9% 17.5% 17.7% 16.2% 15.6% 17.7%


280 171 109 16 67 197 81 199 150 130


34.4% 41.6% 27.0% 29.1% 39.4% 33.4% 28.6% 37.4% 38.4% 30.7%


Survey Questions


Active Participants


All 


(N=815)


Tier Age Gender Location


E. More than 1 manner


A. Learn how to better manage 


health problems


B. Learn how to identify changes 


in health


C. Have someone to call with 


questions about health


D. Get help making health care 


appointments


E. Personal doctor recommended 


I enroll


F. Improve my health


G. Was invited to enroll/no 


specific reason


H. Other


I. More than 1 reason
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


16) Among the reasons you gave, 


what was your most important 


reason for deciding to enroll?


140 83 57 4 35 101 34 106 75 65


17.2% 20.2% 14.1% 7.3% 20.6% 17.1% 12.0% 19.9% 19.2% 15.3%


5 4 1 0 1 4 1 4 5 0


0.6% 1.0% 0.2% 0.0% 0.6% 0.7% 0.4% 0.8% 1.3% 0.0%


62 29 33 4 12 46 21 41 23 39


7.6% 7.1% 8.2% 7.3% 7.1% 7.8% 7.4% 7.7% 5.9% 9.2%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


14 11 3 0 0 14 2 12 9 5


1.7% 2.7% 0.7% 0.0% 0.0% 2.4% 0.7% 2.3% 2.3% 1.2%


78 17 61 0 11 67 28 50 32 46


9.6% 4.1% 15.1% 0.0% 6.5% 11.4% 9.9% 9.4% 8.2% 10.8%


254 117 137 24 53 177 104 150 117 137


31.2% 28.5% 33.9% 43.6% 31.2% 30.0% 36.7% 28.2% 29.9% 32.3%


226 127 99 21 48 157 84 142 107 119


27.7% 30.9% 24.5% 38.2% 28.2% 26.6% 29.7% 26.7% 27.4% 28.1%


22 16 6 1 6 15 7 15 14 8


2.7% 3.9% 1.5% 1.8% 3.5% 2.5% 2.5% 2.8% 3.6% 1.9%


14 7 7 1 4 9 2 12 9 5


1.7% 1.7% 1.7% 1.8% 2.4% 1.5% 0.7% 2.3% 2.3% 1.2%


Active Participants


All 


(N=815)


Tier Age Gender Location


F. Improve my health


G. Was invited to enroll/no 


specific reason


I. More than 1 reason


J. N/A/unknown


E. Personal doctor recommended 


I enroll


Survey Questions


A. Learn how to better manage 


health problems


B. Learn how to identify changes 


in health


C. Have someone to call with 


questions about health


D. Get help making health care 


appointments


H. Other
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


17) How soon after you enrolled 


were you contacted by your 


Nurse Care Manager?


224 89 135 29 49 146 76 148 120 104


27.5% 21.7% 33.4% 52.7% 28.8% 24.7% 26.9% 27.8% 30.7% 24.5%


158 80 78 13 38 107 57 101 70 88


19.4% 19.5% 19.3% 23.6% 22.4% 18.1% 20.1% 19.0% 17.9% 20.8%


104 59 45 7 28 69 30 74 49 55


12.8% 14.4% 11.1% 12.7% 16.5% 11.7% 10.6% 13.9% 12.5% 13.0%


124 76 48 3 23 98 41 83 58 66


15.2% 18.5% 11.9% 5.5% 13.5% 16.6% 14.5% 15.6% 14.8% 15.6%


1 1 0 0 0 1 1 0 0 1


0.1% 0.2% 0.0% 0.0% 0.0% 0.2% 0.4% 0.0% 0.0% 0.2%


1 0 1 0 0 1 0 1 1 0


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


203 106 97 3 32 168 78 125 93 110


24.9% 25.8% 24.0% 5.5% 18.8% 28.5% 27.6% 23.5% 23.8% 25.9%


18) Can you tell me the name of 


your Nurse Care Manager?


552 314 238 27 105 420 180 372 269 283


67.7% 76.4% 58.9% 49.1% 61.8% 71.2% 63.6% 69.9% 68.8% 66.7%


263 97 166 28 65 170 103 160 122 141


32.3% 23.6% 41.1% 50.9% 38.2% 28.8% 36.4% 30.1% 31.2% 33.3%


Active Participants


All 


(N=815)


Tier Age Gender Location


G. Have not been contacted - 


enrolled more than 4 weeks ago


H. Don't remember


A. Yes


B. No


E. Have not been contacted - 


enrolled 2 weeks ago or less


F. Have not been contacted - 


enrolled 2 to 4 weeks ago


A. Contacted at time of 


enrollment


Survey Questions


B. Less than 1 weeks


C. 1 to 2 weeks


D. More than 2 weeks
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


19) About when was the last 


itme you spoke to your Nurse 


Care Manager?


216 121 95 15 49 152 75 141 98 118


26.5% 29.4% 23.5% 27.3% 28.8% 25.8% 26.5% 26.5% 25.1% 27.8%


137 66 71 8 24 105 49 88 63 74


16.8% 16.1% 17.6% 14.5% 14.1% 17.8% 17.3% 16.5% 16.1% 17.5%


324 161 163 24 68 232 109 215 161 163


39.8% 39.2% 40.3% 43.6% 40.0% 39.3% 38.5% 40.4% 41.2% 38.4%


124 54 70 8 26 90 45 79 61 63


15.2% 13.1% 17.3% 14.5% 15.3% 15.3% 15.9% 14.8% 15.6% 14.9%


2 0 2 0 0 2 0 2 1 1


0.2% 0.0% 0.5% 0.0% 0.0% 0.3% 0.0% 0.4% 0.3% 0.2%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


12 9 3 0 3 9 5 7 7 5


1.5% 2.2% 0.7% 0.0% 1.8% 1.5% 1.8% 1.3% 1.8% 1.2%


20) How many times have you 


spoken to your Nurse Care 


Manager since enrolling in the 


HMP?


15 8 7 1 3 11 5 10 8 7


1.8% 1.9% 1.7% 1.8% 1.8% 1.9% 1.8% 1.9% 8.8% 1.7%


51 32 19 6 13 32 20 31 30 21


6.3% 7.8% 4.7% 10.9% 7.6% 5.4% 7.1% 5.8% 7.7% 5.0%


Active Participants


All 


(N=815)


Tier Age Gender Location


G. Don't remember


A. 1


B. 2


C. 2 to 4 weeks ago


D. More than 4 weeks ago


E. Haven't spoken to Nurse Care 


Manager since being evaluated


F. Have never spoken to Nurse 


Care Manager


A. Within last week


Survey Questions


B. 1 to 2 weeks ago
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


118 60 58 6 24 88 40 78 58 60


14.5% 14.6% 14.4% 10.9% 14.1% 14.9% 14.1% 14.7% 14.8% 14.2%


135 46 89 17 32 86 44 91 54 81


16.6% 11.2% 22.0% 30.9% 18.8% 14.6% 15.5% 17.1% 13.8% 19.1%


73 39 34 4 12 57 27 46 29 44


9.0% 9.5% 8.4% 7.3% 7.1% 9.7% 9.5% 8.6% 7.4% 10.4%


111 51 60 6 26 79 44 67 58 53


13.6% 12.4% 14.9% 10.9% 15.3% 13.4% 15.5% 12.6% 14.8% 12.5%


215 111 104 10 45 160 76 139 113 102


26.4% 27.0% 25.7% 18.2% 26.5% 27.1% 26.9% 26.1% 28.9% 24.1%


16 11 5 0 5 11 5 11 8 8


2.0% 2.7% 1.2% 0.0% 2.9% 1.9% 1.8% 2.1% 2.0% 1.9%


81 53 28 5 10 66 22 59 33 48


9.9% 12.9% 6.9% 9.1% 5.9% 11.2% 7.8% 11.1% 8.4% 11.3%


21) [Tier 1 only] How many times 


have you met your Nurse Care 


Manager in person?


(N=411)


1 1 0 0 0 1 1 0 0 1


0.2% 0.2% 0.0% 0.0% 0.0% 0.3% 0.7% 0.0% 0.0% 0.5%


19 19 0 2 5 12 7 12 11 8


4.6% 4.6% 0.0% 14.3% 5.9% 3.8% 4.7% 4.6% 5.4% 3.9%


47 47 0 4 9 34 17 30 21 26


11.4% 11.4% 0.0% 28.6% 10.6% 10.9% 11.4% 11.5% 10.3% 12.6%


75 75 0 1 13 61 27 48 43 32


18.2% 18.2% 0.0% 7.1% 15.3% 19.6% 18.1% 18.3% 21.1% 15.5%


Active Participants


All 


(N=815)


Tier Age Gender Location


A. 0


B. 1


C. 2


D. 3


E. 5


F. 6


G. 7 or more


H. At least 1 time per month


I. Don't remember/ unsure


C. 3


D. 4


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


51 51 0 4 8 39 17 34 24 27


12.4% 12.4% 0.0% 28.6% 9.4% 12.5% 11.4% 13.0% 11.8% 13.0%


32 32 0 1 7 24 13 19 15 17


7.8% 7.8% 0.0% 7.1% 8.2% 7.7% 8.7% 7.3% 7.4% 8.2%


138 138 0 2 35 101 49 89 67 71


33.6% 33.6% 0.0% 14.3% 41.2% 32.4% 32.9% 34.0% 32.8% 34.3%


11 11 0 0 4 7 6 5 5 6


2.7% 2.7% 0.0% 0.0% 4.7% 2.2% 4.0% 1.9% 2.5% 2.9%


37 37 0 0 4 33 12 25 18 19


9.0% 9.0% 0.0% 0.0% 4.7% 10.6% 8.1% 9.5% 8.8% 9.2%


22) Did your Nurse Care 


Manager give you a telephone 


number to call if you needed 


help with your care?


788 398 390 54 167 567 274 514 379 409


96.7% 96.8% 96.5% 98.2% 98.2% 96.1% 96.8% 96.6% 96.9% 96.5%


25 12 13 1 2 22 8 17 11 14


3.1% 2.9% 3.2% 1.8% 1.2% 3.7% 2.8% 3.2% 2.8% 3.3%


2 1 1 0 1 1 1 1 1 1


0.2% 0.2% 0.2% 0.0% 0.6% 0.2% 0.4% 0.2% 0.3% 0.2%


Active Participants


All


(N=815)


Tier Age Gender Location


F. 5


G. 6 or more


H. At least 1 time per month


I. Don't remember


A. Yes


E. 4


Survey Questions


B. No


C. Don't remember
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


23) Have you tried to call your 


Nurse Care Manager at the 


number you were given?


(N=788)


350 196 154 20 75 255 120 230 180 170


44.4% 49.2% 39.5% 37.0% 44.9% 45.0% 43.8% 44.7% 47.5% 41.6%


438 202 236 34 92 312 154 284 199 239


55.6% 50.8% 60.5% 63.0% 55.1% 55.0% 56.2% 55.3% 52.5% 58.4%


24) Thinking about the last time 


you called your Nurse, what was 


the reason for your call?


(N=350)


135 72 63 11 30 94 48 87 75 60


38.6% 36.7% 40.9% 55.0% 40.0% 36.9% 40.0% 37.8% 41.7% 35.3%


17 11 6 0 6 11 3 14 7 10


4.9% 5.6% 3.9% 0.0% 8.0% 4.3% 2.5% 6.1% 3.9% 5.9%


44 39 5 1 9 34 14 30 21 23


12.6% 19.9% 3.2% 5.0% 12.0% 13.3% 11.7% 13.0% 11.7% 13.5%


45 7 38 3 11 31 13 32 26 19


12.9% 3.6% 24.7% 15.0% 14.7% 12.2% 10.8% 13.9% 14.4% 11.2%


106 65 41 4 19 83 39 67 51 55


30.3% 33.2% 26.6% 20.0% 25.3% 32.5% 32.5% 29.1% 28.3% 32.4%


1 1 0 0 0 1 1 0 0 1


0.3% 0.5% 0.0% 0.0% 0.0% 0.4% 0.8% 0.0% 0.0% 0.6%


2 1 1 1 0 1 2 0 0 2


0.6% 0.5% 0.6% 5.0% 0.0% 0.4% 1.7% 0.0% 0.0% 1.2%


Active Participants


All 


(N=815)


Tier Age Gender Location


G. N/A


B. Urgent health problem


C. Seeking assistance in 


scheduling an appointment


D. Returning call from Nurse 


Care Manager


E. Other


F. More than 1 reason


A. Yes


B. No


A. Routine health question


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


25) Did you reach your Nurse 


Care Manager immediately?
(N=350)


189 120 69 13 50 126 59 130 96 93


54.0% 61.2% 44.8% 65.0% 66.7% 49.4% 49.2% 56.5% 53.3% 54.7%


40 21 19 1 8 31 13 27 19 21


11.4% 10.7% 12.3% 5.0% 10.7% 12.2% 10.8% 11.7% 10.6% 12.4%


53 23 30 1 9 43 18 35 33 20


15.1% 11.7% 19.5% 5.0% 12.0% 16.9% 15.0% 15.2% 18.3% 11.8%


29 12 17 4 1 24 15 14 14 15


3.6% 6.1% 11.0% 20.0% 1.3% 9.4% 12.5% 6.1% 7.8% 8.8%


11 7 4 1 0 10 4 7 4 7


3.1% 3.6% 2.6% 5.0% 0.0% 3.9% 3.3% 3.0% 2.2% 4.1%


12 6 6 0 2 10 6 6 7 5


3.4% 3.1% 3.9% 0.0% 2.7% 3.9% 5.0% 2.6% 3.9% 2.9%


16 7 9 0 5 11 5 11 7 9


4.6% 3.6% 5.8% 0.0% 6.7% 4.3% 4.2% 4.8% 3.9% 5.3%


Active Participants


All 


(N=815)


Tier Age Gender Location


A. Reached immediately (at time 


of call)


B. Called back within 1 hour


C. Called back in more than 1 


hour but same day


D. Called back the next day


E. Called back 2 or more days 


later


F. Never called back


G. Other


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


26) Which of the following things 


has your Nurse done for you?


(1) Asked questions about your 


health problems or concerns


803 404 399 54 169 580 281 522 384 419


98.5% 98.3% 98.8% 98.2% 99.4% 98.3% 99.3% 98.1% 98.2% 98.8%


11 6 5 0 1 10 2 9 7 4


1.3% 1.5% 1.2% 0.0% 0.6% 1.7% 0.7% 1.7% 1.8% 0.9%


1 1 0 1 0 0 0 1 0 1


0.1% 0.2% 0.0% 1.8% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2%


(2) Provided instructions about 


taking care of your health 


problems or concerns


780 388 392 51 166 563 271 509 375 405


95.7% 94.4% 97.0% 92.7% 97.6% 95.4% 95.8% 95.7% 95.9% 95.5%


30 19 11 3 4 23 9 21 13 17


3.7% 4.6% 2.7% 5.5% 2.4% 3.9% 3.2% 3.9% 3.3% 4.0%


5 4 1 1 0 4 3 2 3 2


0.6% 1.0% 0.2% 1.8% 0.0% 0.7% 1.1% 0.4% 0.8% 0.5%


Survey Questions


Active Participants


All 


(N=815)


Tier Age Gender Location


C. Don't remember


A. Yes


B. No


C. Don't 


remember/unknown


A. Yes


B. No


 
 


 


 


 


 


 


 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          106  


  


Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(3) Helped you to identify 


changes in your health that 


might be an early sign of a 


563 276 287 25 121 417 199 364 273 290


69.1% 67.2% 71.0% 45.5% 71.2% 70.7% 70.3% 68.4% 69.8% 68.4%


240 124 116 28 48 164 81 159 112 128


29.4% 30.2% 28.7% 50.9% 28.2% 27.8% 28.6% 29.9% 28.6% 30.2%


12 11 1 2 1 9 3 9 6 6


1.5% 2.7% 0.2% 3.6% 0.6% 1.5% 1.1% 1.7% 1.5% 1.4%


(4) Answered questions about 


your health


780 395 385 54 167 559 272 508 373 407


95.7% 96.1% 95.3% 98.2% 98.2% 94.7% 96.1% 95.5% 95.4% 96.0%


32 13 19 0 3 29 10 22 16 16


3.9% 3.2% 4.7% 0.0% 1.8% 4.9% 3.5% 4.1% 4.1% 3.8%


3 3 0 1 0 2 1 2 2 1


0.4% 0.7% 0.0% 1.8% 0.0% 0.3% 0.4% 0.4% 0.5% 0.2%


Active Participants


All 


(N=815)


Tier Age Gender Location
Survey Questions


B. No


C. Don't 


remember/unknown


A. Yes


B. No


C. Don't 


remember/unknown


A. Yes
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(5) Helped you to make and keep 


health care appointments for 


medical problems


381 191 190 24 86 271 117 264 184 197


46.7% 46.5% 47.0% 43.6% 50.6% 45.9% 41.3% 49.6% 47.1% 46.5%


429 215 214 30 83 316 165 264 204 225


52.6% 52.3% 53.0% 54.5% 48.8% 53.6% 58.3% 49.6% 52.2% 53.1%


5 5 0 1 1 3 1 4 3 2


0.6% 1.2% 0.0% 1.8% 0.6% 0.5% 0.4% 0.8% 0.8% 0.5%


(6) Helped you to make and keep 


health care appointments for 


mental health or substance 


abuse problems


179 100 79 5 51 123 56 123 87 92


22.0% 24.3% 19.6% 9.1% 30.0% 20.8% 19.8% 23.1% 22.3% 21.7%


632 307 325 49 118 465 226 406 301 331


77.5% 74.7% 80.4% 89.1% 69.4% 78.8% 79.9% 76.3% 77.0% 78.1%


4 4 0 1 1 2 1 3 3 1


0.5% 1.0% 0.0% 1.8% 0.6% 0.3% 0.4% 0.6% 0.8% 0.2%


Active Participants


All 


(N=815)


Tier Age Gender Location


A. Yes


B. No


C. Don't 


remember/unknown


A. Yes


B. No


C. Don't 


remember/unknown


Survey Questions


 
 


 


 


 


 


 


 


 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          108  


  


Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


27) For each activity performed, 


how satisfied have you been 


with the help you have received? 


(1) Learning about you and your 


health care needs
(N=803)


700 362 338 46 142 512 245 455 336 364


87.2% 89.6% 84.7% 85.2% 84.0% 88.3% 87.2% 87.2% 87.5% 86.9%


90 37 53 8 27 55 30 60 43 47


11.2% 9.2% 13.3% 14.8% 16.0% 9.5% 10.7% 11.5% 11.2% 11.2%


9 4 5 0 0 9 6 3 4 5


1.1% 1.0% 1.3% 0.0% 0.0% 1.6% 2.1% 0.6% 1.0% 1.2%


4 1 3 0 0 4 0 4 1 3


0.5% 0.2% 0.8% 0.0% 0.0% 0.7% 0.0% 0.8% 0.3% 0.7%


(2) Getting easy to understand 


instructions about taking care of 


health problems or concerns
(N=780)


678 347 331 44 139 495 237 441 326 352


86.9% 89.4% 84.4% 86.3% 83.7% 87.9% 87.5% 86.6% 86.9% 86.9%


92 37 55 7 27 58 28 64 44 48


11.8% 9.5% 14.0% 13.7% 16.3% 10.3% 10.3% 12.6% 11.7% 11.9%


9 4 5 0 0 9 6 3 4 5


1.2% 1.0% 1.3% 0.0% 0.0% 1.6% 2.2% 0.6% 1.1% 1.2%


1 0 1 0 0 1 0 1 1 0


0.1% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0%


Active Participants


All 


(N=815)


Tier Age Gender Location
Survey Questions


D. Very dissatisfied


C. Somewhat dissatisfied


C. Somewhat dissatisfied


A. Very satisfied


B. Somewhat satisfied


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(3) Getting help identifying 


changes in your health that 


might be an early sign of a 


problem


(N=563)


501 255 246 21 104 376 174 327 247 254


89.0% 92.4% 85.7% 84.0% 86.0% 90.2% 87.4% 89.8% 90.5% 87.6%


59 20 39 4 17 38 23 36 25 34


10.5% 7.2% 13.6% 16.0% 14.0% 9.1% 11.6% 9.9% 9.2% 11.7%


2 1 1 0 0 2 2 0 1 1


0.4% 0.4% 0.3% 0.0% 0.0% 0.5% 1.0% 0.0% 0.4% 0.3%


1 0 1 0 0 1 0 1 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.3%


(4) Answering questions about 


your health
(N=780)


684 353 331 47 141 496 239 445 328 356


87.7% 89.4% 86.0% 87.0% 84.4% 88.7% 87.9% 87.6% 87.9% 87.5%


89 39 50 7 26 56 31 58 42 47


11.4% 9.9% 13.0% 13.0% 15.6% 10.0% 11.4% 11.4% 11.3% 11.5%


3 2 1 0 0 3 2 1 1 2


0.4% 0.5% 0.3% 0.0% 0.0% 0.5% 0.7% 0.2% 0.3% 0.5%


4 1 3 0 0 4 0 4 2 2


0.5% 0.3% 0.8% 0.0% 0.0% 0.7% 0.0% 0.8% 0.5% 0.5%


Active Participants


All 


(N=815)


Tier Age Gender Location


C. Somewhat dissatisfied


D. Very dissatisfied


Survey Questions


A. Very satisfied


B. Somewhat satisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(5) Helping you make and keep 


health care appointments for 


medical problems
(N=381)


351 180 171 22 78 251 110 241 168 183


92.1% 94.2% 90.0% 91.7% 90.7% 92.6% 94.0% 91.3% 91.3% 92.9%


30 11 19 2 8 20 7 23 16 14


7.9% 5.8% 10.0% 8.3% 9.3% 7.4% 6.0% 8.7% 8.7% 7.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


(6) Helping you make and keep 


health care appointments for 


mental health or substance 


abuse problems


(N=179)


165 94 71 5 47 113 55 110 81 84


92.2% 94.0% 89.9% 100.0% 92.2% 91.9% 98.2% 89.4% 93.1% 91.3%


13 5 8 0 4 9 1 12 5 8


7.3% 5.0% 10.1% 0.0% 7.8% 7.3% 1.8% 9.8% 5.7% 8.7%


1 1 0 0 0 1 0 1 1 0


0.6% 1.0% 0.0% 0.0% 0.0% 0.8% 0.0% 0.8% 1.1% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


Active Participants


All 


(N=815)


Tier Age Gender Location


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


A. Very satisfied


D. Very dissatisfied


A. Very satisfied


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


28) Overall, how satisfied are 


you with your Nurse Care 


Manager?


694 357 337 46 142 506 236 458 335 359


85.2% 86.9% 83.4% 83.6% 83.5% 85.8% 83.4% 86.1% 85.7% 84.7%


101 42 59 9 27 65 41 60 45 56


12.4% 10.2% 14.6% 16.4% 15.9% 11.0% 14.5% 11.3% 11.5% 13.2%


10 6 4 0 0 10 5 5 4 6


1.2% 1.5% 1.0% 0.0% 0.0% 1.7% 1.8% 0.9% 1.0% 1.4%


10 6 4 0 1 9 1 9 7 3


1.2% 1.5% 1.0% 0.0% 0.6% 1.5% 0.4% 1.7% 1.8% 0.7%


29) Did you know that the HMP 


has a website?


301 155 146 28 69 204 105 196 136 165


36.9% 37.7% 36.1% 50.9% 40.6% 34.6% 37.1% 36.8% 34.8% 38.9%


513 255 258 27 101 385 178 335 254 259


62.9% 62.0% 63.9% 49.1% 59.4% 65.3% 62.9% 63.0% 65.0% 61.1%


1 1 0 0 0 1 0 1 1 0


0.1% 0.2% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0%


30) Have you ever visited the 


webiste?
(N=301)


12 11 1 0 5 7 3 9 6 6


4.0% 7.1% 0.7% 0.0% 7.2% 3.4% 2.9% 4.6% 4.4% 3.6%


289 144 145 28 64 197 102 187 130 159


96.0% 92.9% 99.3% 100.0% 92.8% 96.6% 97.1% 95.4% 95.6% 96.4%


A. Very satisfied


B. Somewhat satisfied


Survey Questions


A. Yes


B. No


C. Somewhat dissatisfied


D. Very dissatisfied


A. Yes


B. No


C. Don't remember


Active Participants


All 


(N=815)


Tier Age Gender Location
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


31) Thinking about the last time 


you visited the website, what 


was your reason for visiting it?


(N=12)


7 6 1 0 3 4 2 5 4 3


58.3% 54.5% 100.0% 0.0% 60.0% 57.1% 66.7% 55.6% 66.7% 50.0%


1 1 0 0 0 1 0 1 1 0


8.3% 9.1% 0.0% 0.0% 0.0% 14.3% 0.0% 11.1% 16.7% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 2 0 0 1 1 1 1 1 1


16.7% 18.2% 0.0% 0.0% 20.0% 14.3% 33.3% 11.1% 16.7% 16.7%


1 1 0 0 0 1 0 1 0 1


8.3% 9.1% 0.0% 0.0% 0.0% 14.3% 0.0% 11.1% 0.0% 16.7%


1 1 0 0 1 0 0 1 0 1


8.3% 9.1% 0.0% 0.0% 20.0% 0.0% 0.0% 11.1% 0.0% 16.7%


32) Was the website helpful to 


you?
(N=12)


10 4 6 0 4 6 2 8 6 4


83.3% 66.7% 100.0% 0.0% 80.0% 85.7% 66.7% 88.9% 100.0% 66.7%


1 1 0 0 1 0 1 0 0 1


8.3% 16.7% 0.0% 0.0% 20.0% 0.0% 33.3% 0.0% 0.0% 16.7%


1 1 0 0 0 1 0 1 0 1


8.3% 16.7% 0.0% 0.0% 0.0% 14.3% 0.0% 11.1% 0.0% 16.7%


Active Participants


All 


(N=815)


Tier Age Gender Location


B. No


C. Don't remember


D. Seeking assistance in 


scheduling an appointment


E. No specific reason


F. Other


G. More than 1 reason


A. Yes


A. Seeking general information 


about the program


B. Routine health 


question/seeking general health 


C. Urgent health problem


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


33) Overall, how satisfied are 


you with your whole experience 


in the HMP?


669 351 318 44 137 488 226 443 322 347


82.1% 85.4% 78.7% 80.0% 80.6% 82.7% 79.9% 83.3% 82.4% 81.8%


117 45 72 9 28 80 48 69 55 62


14.4% 10.9% 17.8% 16.4% 16.5% 13.6% 17.0% 13.0% 14.1% 14.6%


17 9 8 0 5 12 8 9 7 10


2.1% 2.2% 2.0% 0.0% 2.9% 2.0% 2.8% 1.7% 1.8% 2.4%


10 6 4 0 0 10 0 10 6 4


1.2% 1.5% 1.0% 0.0% 0.0% 1.7% 0.0% 1.9% 1.5% 0.9%


2 0 2 2 0 0 1 1 1 1


0.2% 0.0% 0.5% 3.6% 0.0% 0.0% 0.4% 0.2% 0.3% 0.2%


34) Would you recommend the 


HMP to a friend who has health 


care needs like yours?


790 394 396 55 165 570 271 519 379 411


96.9% 95.9% 98.0% 100.0% 97.1% 96.6% 95.8% 97.6% 96.9% 96.9%


20 13 7 0 3 17 10 10 9 11


2.5% 3.2% 1.7% 0.0% 1.8% 2.9% 3.5% 1.9% 2.3% 2.6%


5 4 1 0 2 3 2 3 3 2


0.6% 1.0% 0.2% 0.0% 1.2% 0.5% 0.7% 0.6% 0.8% 0.5%


Active Participants


All 


(N=815)


Tier Age Gender Location


D. Very dissatisfied


E. N/A


A. Yes


B. No


C. Don't know/unsure


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


35) Do you have any suggestions 


for improving the HMP?
(N=811)


88 44 44 5 21 62 29 59 41 47


10.9% 10.8% 10.9% 9.1% 12.4% 10.6% 10.2% 11.2% 10.5% 11.1%


690 348 342 50 144 496 241 449 329 361


85.1% 85.1% 85.1% 90.9% 84.7% 84.6% 85.2% 85.0% 84.6% 85.5%


33 17 16 0 5 28 13 20 19 14


4.1% 4.2% 4.0% 0.0% 2.9% 4.8% 4.6% 3.8% 4.9% 3.3%


36) Overall, how would you rate 


your health today?


85 23 62 6 18 61 30 55 36 49


10.4% 5.6% 15.3% 10.9% 10.6% 10.3% 10.6% 10.3% 9.2% 11.6%


257 107 150 29 48 180 102 155 122 135


31.5% 26.0% 37.1% 52.7% 28.2% 30.5% 36.0% 29.1% 31.2% 31.8%


301 168 133 17 64 220 94 207 139 162


36.9% 40.9% 32.9% 30.9% 37.6% 37.3% 33.2% 38.9% 35.5% 38.2%


172 113 59 3 40 129 57 115 94 78


21.1% 27.5% 14.6% 5.5% 23.5% 21.9% 20.1% 21.6% 24.0% 18.4%


37) Compared to before you 


enrolled in the HMP, how has 


your health changed?


292 146 146 20 72 200 105 187 146 146


35.8% 35.5% 36.1% 36.4% 42.4% 33.9% 37.1% 35.2% 37.3% 34.4%


Active Participants


All 


(N=815)


Tier Age Gender Location


B. Good


C. Fair


D. Poor


A. Better


A. Yes


B. No


C. Yes, but pertains to 


SoonerCare


A. Excellent


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


93 49 44 1 19 73 26 67 42 51


11.4% 11.9% 10.9% 1.8% 11.2% 12.4% 9.2% 12.6% 10.7% 12.0%


427 213 214 34 79 314 151 276 201 226


52.4% 51.8% 53.0% 61.8% 46.5% 53.2% 0.4% 51.9% 51.4% 53.3%


2 2 0 0 0 2 1 1 1 1


0.2% 0.5% 0.0% 0.0% 0.0% 0.3% 0.4% 0.2% 0.3% 0.2%


1 1 0 0 0 1 0 1 1 0


0.1% 0.2% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0%


38) Do you think the HMP has 


contributed to your 


improvement in health?


(N=292)


271 135 136 14 66 191 97 174 133 138


92.8% 92.5% 93.2% 70.0% 91.7% 95.5% 92.4% 93.0% 91.1% 94.5%


20 10 10 6 6 8 8 12 12 8


6.8% 6.8% 6.8% 30.0% 8.3% 4.0% 7.6% 6.4% 8.2% 5.5%


1 1 0 0 0 1 0 1 1 0


0.3% 0.7% 0.0% 0.0% 0.0% 0.5% 0.0% 0.5% 0.7% 0.0%


39) What is your race or 


ethnicity?
(N=806)


573 283 290 31 111 431 204 369 257 316


71.1% 69.5% 72.7% 57.4% 65.7% 73.9% 72.6% 70.3% 66.9% 74.9%


84 49 35 7 22 55 17 67 66 18


10.4% 12.0% 8.8% 13.0% 13.0% 9.4% 6.0% 12.8% 17.2% 4.3%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


Active Participants


All 


(N=815)


Tier Age Gender Location


C. Don't know/unsure


A. White/Caucasian


B. Black/African-American


C. Asian


C. About the same


D. Don't know/unsure


E. N/A


A. Yes


B. No


B. Worse


Survey Questions
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Initial Participant Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1 0 1 0 0 1 0 1 0 1


0.1% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.2% 0.0% 0.2%


68 36 32 7 21 40 26 42 26 42


8.4% 8.8% 8.0% 13.0% 12.4% 6.9% 9.3% 8.0% 6.8% 10.0%


3 1 2 1 2 0 1 2 3 0


0.4% 0.2% 0.5% 1.9% 1.2% 0.0% 0.4% 0.4% 0.8% 0.0%


19 13 6 4 6 9 11 8 11 8


2.4% 3.2% 1.5% 7.4% 4.1% 1.5% 3.9% 1.5% 2.9% 1.9%


58 25 33 4 7 47 22 36 21 37


7.2% 6.1% 8.3% 7.4% 4.1% 8.1% 7.8% 6.9% 5.5% 8.8%


Active Participants


All


(N=815)


Tier Age Gender Location


E. American Indian/Native 


American


F. Other


G. Hispanic/Latino


H. Multi-racial


D. Native Hawaiian or other 


Pacific Islander


Survey Questions
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Follow-up Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1) Are you still enrolled in 


SoonerCare? 


142 22 120 6 20 116 56 86 46 96


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2) Are you still enrolled in the 


Health Management Program 


(HMP)?


135 21 114 6 20 109 54 81 43 92


95.1% 95.5% 95.0% 100.0% 100.0% 94.0% 96.4% 94.2% 93.5% 95.8%


7 1 6 0 0 7 2 5 3 4


4.9% 4.5% 5.0% 0.0% 0.0% 6.0% 3.6% 5.8% 6.5% 4.2%


3) How long have you been 


enrolled in the HMP?
(N=135)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 1 0 0 1 0 1


0.7% 4.8% 0.0% 0.0% 5.0% 0.0% 0.0% 1.2% 0.0% 1.1%


3 1 2 0 0 3 2 1 1 2


2.2% 4.8% 1.8% 0.0% 0.0% 2.8% 3.7% 1.2% 2.3% 2.2%


15 4 11 2 1 12 10 5 0 15


11.1% 19.0% 9.6% 33.3% 5.0% 11.0% 18.5% 6.2% 0.0% 16.3%


13 1 12 0 4 9 7 6 6 7


9.6% 4.8% 10.5% 0.0% 20.0% 8.3% 13.0% 7.4% 14.0% 7.6%


41 5 36 1 7 33 9 32 19 22


30.4% 23.8% 31.6% 16.7% 35.0% 30.3% 16.7% 39.5% 44.2% 23.9%


A. Yes


B. No


A. Yes


B. No


A. Less than 1 month


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


G. More than 12 months


B. 1 to 2 months


C. 3 to 4 months


D. 4 to 6 months


E. 6 to 9 months


F. 9 to 12 months
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


62 9 53 3 7 52 26 36 17 45


45.9% 42.9% 46.5% 50.0% 35.0% 47.7% 48.1% 44.4% 39.5% 48.9%


4) Why did you decide to disenroll 


from the HMP?
(N=7)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 1 1 0 0 2 0 2 1 1


28.6% 100.0% 16.7% 0.0% 0.0% 28.6% 0.0% 40.0% 33.3% 25.0%


1 0 1 0 0 1 0 1 0 1


14.3% 0.0% 16.7% 0.0% 0.0% 14.3% 0.0% 20.0% 0.0% 25.0%


3 0 3 0 0 3 1 2 2 1


42.9% 0.0% 50.0% 0.0% 0.0% 42.9% 50.0% 40.0% 66.7% 25.0%


1 0 1 0 0 1 1 0 0 1


14.3% 0.0% 16.7% 0.0% 0.0% 14.3% 50.0% 0.0% 0.0% 25.0%


H. Don't know/don't remember


A. Not aware of program/didn't 


know was enrolled


B. Didn't understand purpose of 


program


C. Satisfied with doctor/current 


health care access without 


I. Not my decision - told I was 


being disenrolled by Nurse Care 


J. Other


K. More than 1 reason


D. Doctor recommended I 


disenroll


E. Don't wish to self-manage 


care/receive health education


F. Don't want to be evaluated by 


Nurse Care Manager


G. Dislike Nurse Care Manager


H. Have no health needs at this 


time


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44 45 and Male Female Urban Rural


5) What was your most important 


reason for deciding to disenroll?


(N=7)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 1 1 0 2 0 0 2 1 1


28.6% 100.0% 16.7% 0.0% 28.6% 0.0% 0.0% 40.0% 33.3% 25.0%


1 0 1 0 1 0 0 1 0 1


14.3% 0.0% 16.7% 0.0% 14.3% 0.0% 0.0% 20.0% 0.0% 25.0%


4 0 4 0 4 0 2 2 2 2


57.1% 0.0% 66.7% 0.0% 57.1% 0.0% 100.0% 40.0% 66.7% 50.0%


A. Not aware of program/didn't 


know was enrolled


B. Didn't understand purpose of 


program


I. Not my decision - told I was 


being disenrolled by Nurse Care 


J. Other


C. Satisfied with doctor/current 


health care access without 


D. Doctor recommended I 


disenroll


E. Don't wish to self-manage 


care/receive health education


F. Don't want to be evaluated by 


Nurse Care Manager


G. Dislike Nurse Care Manager


H. Have no health needs at this 


time


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


 
 


 


 


 


 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2010)  


 


 
THE PACIFIC HEALTH POLICY GROUP          120  


  


Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


6) Do you have a regular doctor 


or nurse practitioner that you 


usually see? (N=139)


138 22 116 6 19 113 55 83 45 93


99.3% 100.0% 99.1% 100.0% 95.0% 100.0% 100.0% 98.8% 100.0% 98.9%


1 0 1 0 1 0 0 1 0 1


0.7% 0.0% 0.9% 0.0% 5.0% 0.0% 0.0% 1.2% 0.0% 1.1%


7) How long have you been going 


to your provider?
(N=138)


25 5 20 2 4 19 8 17 8 17


18.1% 22.7% 17.2% 33.3% 21.1% 16.8% 14.5% 20.5% 17.8% 18.3%


18 3 15 0 2 16 10 8 5 13


13.0% 13.6% 12.9% 0.0% 10.5% 14.2% 18.2% 9.6% 11.1% 14.0%


38 7 31 1 5 32 14 24 13 25


27.5% 31.8% 26.7% 16.7% 26.3% 28.3% 25.5% 28.9% 28.9% 26.9%


9 0 9 0 1 8 3 6 2 7


6.5% 0.0% 7.8% 0.0% 5.3% 7.1% 5.5% 7.2% 4.4% 7.5%


41 7 34 3 7 31 19 22 14 27


29.7% 31.8% 29.3% 50.0% 36.8% 27.4% 34.5% 26.5% 31.1% 29.0%


6 0 6 0 0 6 1 5 2 4


4.3% 0.0% 5.2% 0.0% 0.0% 5.3% 1.8% 6.0% 4.4% 4.3%


1 0 1 0 0 1 0 1 1 0


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 2.2% 0.0%


A. Yes


B. No


A. Less than 6 months


G. N/A


B. At least 6 months but less than 


1 year


C. At least 1 year but less than 3 


years


D. At least 3 years but less than 5 


years


E. 5 years or more


F. Don't remember


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
Survey Questions
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


8) In the last 6 months, where did 


you usually get health care?
(N=139)


21 3 18 1 3 17 9 12 8 13


15.1% 13.6% 15.4% 16.7% 15.0% 15.0% 16.4% 14.3% 17.8% 13.8%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 0.0% 1.1%


103 16 87 5 17 81 39 64 34 69


74.1% 72.7% 74.4% 83.3% 85.0% 71.7% 70.9% 76.2% 75.6% 73.4%


2 0 2 0 0 2 2 0 1 1


1.4% 0.0% 1.7% 0.0% 0.0% 1.8% 3.6% 0.0% 2.2% 1.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


12 3 9 0 0 12 5 7 2 10


8.6% 13.6% 7.7% 0.0% 0.0% 10.6% 9.1% 8.3% 4.4% 10.6%


9) In the past 6 mnths, have you 


seen a health care provider 2 or 


more times for the same 


condition or problem?


(N=139)


105 16 89 5 13 87 38 67 33 72


75.5% 72.7% 76.1% 83.3% 65.0% 77.0% 69.1% 79.8% 73.3% 76.6%


34 6 28 1 7 26 17 17 12 22


24.5% 27.3% 23.9% 16.7% 35.0% 23.0% 30.9% 20.2% 26.7% 23.4%


10) What was the problem or 


condition?


A. Clinic


B. Urgent Care Center


C. Emergency Room


D. Provider's Office


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


(Not presented in cross tabs due to large volume of discrete diagnoses)


E. Other


F. No Usual Place


G. More than 1 Place


A. Yes


B. No
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


11) Not including trips to the ER, 


how many times have you seen a 


health care provider in the past 6 


months?


(N=139)


2 0 2 0 0 2 1 1 1 1


1.4% 0.0% 1.7% 0.0% 0.0% 1.8% 1.8% 1.2% 2.2% 1.1%


5 0 5 0 0 5 2 3 0 5


3.6% 0.0% 4.3% 0.0% 0.0% 4.4% 3.6% 3.6% 0.0% 5.3%


17 1 16 0 4 13 7 10 5 12


12.2% 4.5% 13.7% 0.0% 20.0% 11.5% 12.7% 11.9% 11.1% 12.8%


13 5 8 1 1 11 6 7 5 8


9.4% 22.7% 6.8% 16.7% 5.0% 9.7% 10.9% 8.3% 11.1% 8.5%


20 1 19 1 2 17 7 13 9 11


14.4% 4.5% 16.2% 16.7% 10.0% 15.0% 12.7% 15.5% 20.0% 11.7%


7 2 5 1 1 5 3 4 3 4


5.0% 9.1% 4.3% 16.7% 5.0% 4.4% 5.5% 4.8% 6.7% 4.3%


31 2 29 1 6 24 8 23 11 20


22.3% 9.1% 24.8% 16.7% 30.0% 21.2% 14.5% 27.4% 24.4% 21.3%


1 0 1 0 0 1 0 1 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 0.0% 1.1%


1 0 1 0 0 1 0 1 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 0.0% 1.1%


2 2 0 0 1 1 0 2 0 2


1.4% 9.1% 0.0% 0.0% 5.0% 0.9% 0.0% 2.4% 0.0% 2.1%


16 4 12 1 4 11 5 11 4 12


11.5% 18.2% 10.3% 16.7% 20.0% 9.7% 9.1% 13.1% 8.9% 12.8%


J. 9


K. 10 or more


E. 4


F. 5


G. 6


H. 7


I. 8


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


A. 0


B. 1


C. 2


D. 3


Survey Questions
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


24 5 19 1 1 22 16 8 7 17


17.3% 22.7% 16.2% 16.7% 5.0% 19.5% 29.1% 9.5% 15.6% 18.1%


12) In the past 6 months, how 


many times have you been seen 


in the ER?


(N=139)


75 7 68 2 11 62 33 42 24 51


54.0% 31.8% 58.1% 33.3% 55.0% 54.9% 60.0% 50.0% 53.3% 54.3%


30 7 23 2 3 25 15 15 7 23


21.6% 31.8% 19.7% 33.3% 15.0% 22.1% 27.3% 17.9% 15.6% 24.5%


14 4 10 2 2 10 2 12 2 12


10.1% 18.2% 8.5% 33.3% 10.0% 8.8% 3.6% 14.3% 4.4% 12.8%


5 0 5 0 2 3 1 4 3 2


3.6% 0.0% 4.3% 0.0% 10.0% 2.7% 1.8% 4.8% 6.7% 2.1%


4 0 4 0 0 4 0 4 2 2


2.9% 0.0% 3.4% 0.0% 0.0% 3.5% 0.0% 4.8% 4.4% 2.1%


6 1 5 0 1 5 3 3 3 3


4.3% 4.5% 4.3% 0.0% 5.0% 4.4% 5.5% 3.6% 6.7% 3.2%


2 1 1 0 1 1 1 1 2 0


1.4% 4.5% 0.9% 0.0% 5.0% 0.9% 1.8% 1.2% 4.4% 0.0%


3 2 1 0 0 3 0 3 2 1


2.2% 9.1% 0.9% 0.0% 0.0% 2.7% 0.0% 3.6% 4.4% 1.1%


13) Do you know the name of 


your Nurse Care Manager?
(N=135)


88 16 72 4 14 70 33 55 31 57


65.2% 76.2% 63.2% 66.7% 70.0% 64.2% 61.1% 67.9% 72.1% 62.0%


L. Don't remember/unsure


A. 0


B. 1


C. 2


D. 3


E. 4


F. 5


G. 6


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


H. Don't remember/unsure


A. Yes
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


47 5 42 2 6 39 21 26 12 35


34.8% 23.8% 36.8% 33.3% 30.0% 35.8% 38.9% 32.1% 27.9% 38.0%


14) How many Nurse Care 


Managers have you had since 


enrolling in the HMP?


(N=135)


69 9 60 3 12 54 29 40 23 46


51.1% 42.9% 52.6% 50.0% 60.0% 49.5% 53.7% 49.4% 53.5% 50.0%


55 8 47 3 8 44 20 35 20 35


40.7% 38.1% 41.2% 50.0% 40.0% 40.4% 37.0% 43.2% 46.5% 38.0%


4 3 1 0 0 4 1 3 0 4


3.0% 14.3% 0.9% 0.0% 0.0% 3.7% 1.9% 3.7% 0.0% 4.3%


1 1 0 0 0 1 0 1 0 1


0.7% 4.8% 0.0% 0.0% 0.0% 0.9% 0.0% 1.2% 0.0% 1.1%


6 0 6 0 0 6 4 2 0 6


4.4% 0.0% 5.3% 0.0% 0.0% 5.5% 7.4% 2.5% 0.0% 6.5%


15) Was your most recent change 


made at your request?
(N=60)


1 1 0 0 0 1 1 0 1 0


1.7% 8.3% 0.0% 0.0% 0.0% 2.0% 4.8% 0.0% 5.0% 0.0%


59 11 48 3 8 48 20 39 19 40


98.3% 91.7% 100.0% 100.0% 100.0% 98.0% 95.2% 100.0% 95.0% 100.0%


16) What reason were you given 


for the change?
(N=59)


18 5 13 2 2 14 6 12 3 15


30.5% 45.5% 27.1% 66.7% 25.0% 29.2% 30.0% 30.8% 15.8% 37.5%


A. Nurse Care Manager 


resigned/relocated


C. 3


D. More than 3


E. Don't remember


A. Yes


B. No


A. 1


B. 2


Survey Questions


B. No


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


27 1 26 1 5 21 6 21 11 16


45.8% 9.1% 54.2% 33.3% 62.5% 43.8% 30.0% 53.8% 57.9% 40.0%


14 5 9 0 1 13 8 6 5 9


23.7% 45.5% 18.8% 0.0% 12.5% 27.1% 40.0% 15.4% 26.3% 22.5%


17) Did your old and new Nurse 


Care Managers meet with you 


together, either on the phone or 


in person?


(N=60)


19 5 14 0 3 16 7 12 9 10


31.7% 41.7% 29.2% 0.0% 37.5% 32.7% 33.3% 30.8% 45.0% 25.0%


39 7 32 3 5 31 13 26 10 29


65.0% 58.3% 66.7% 100.0% 62.5% 63.3% 61.9% 66.7% 50.0% 72.5%


2 0 2 0 0 2 1 1 1 1


3.3% 0.0% 4.2% 0.0% 0.0% 4.1% 4.8% 2.6% 5.0% 2.5%


18) How satisfied were you with 


the way the change in Nurse Care 
(N=60)


39 8 31 2 3 34 16 23 12 27


65.0% 66.7% 64.6% 66.7% 37.5% 69.4% 76.2% 59.0% 60.0% 67.5%


14 3 11 1 2 11 5 9 6 8


23.3% 25.0% 22.9% 33.3% 25.0% 22.4% 23.8% 23.1% 30.0% 20.0%


3 1 2 0 1 2 0 3 1 2


5.0% 8.3% 4.2% 0.0% 12.5% 4.1% 0.0% 7.7% 5.0% 5.0%


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


B. No


C. Don't remember


A. Very Satisfied


B. Somewhat Satisfied


C. Somewhat Dissatisfied


B. Changed from face-to-face to 


telphonic Nurse Care 


C. Wasn't given a reason


D. Other


A. Yes


Survey Questions
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


4 0 4 0 2 2 0 4 1 3


6.7% 0.0% 8.3% 0.0% 25.0% 4.1% 0.0% 10.3% 5.0% 7.5%


19) When was the last time you 


spoke to your Nurse Care 


Manager?


(N=135)


37 10 27 2 5 30 16 21 13 24


27.4% 47.6% 23.7% 33.3% 25.0% 27.5% 29.6% 25.9% 30.2% 26.1%


11 1 10 1 2 8 6 5 3 8


8.1% 4.8% 8.8% 16.7% 10.0% 7.3% 11.1% 6.2% 7.0% 8.7%


67 9 58 3 9 55 25 42 18 49


49.6% 42.9% 50.9% 50.0% 45.0% 50.5% 46.3% 51.9% 41.9% 53.3%


17 1 16 0 4 13 5 12 8 9


12.6% 4.8% 14.0% 0.0% 20.0% 11.9% 9.3% 14.8% 18.6% 9.8%


1 0 1 0 0 1 0 1 1 0


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 2.3% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 0 2 0 0 2 2 0 0 2


1.5% 0.0% 1.8% 0.0% 0.0% 1.8% 3.7% 0.0% 0.0% 2.2%


20) How many times have you 


spoken to your Nurse Care 


Manager in the past 6 months?


(N=135)


3 0 3 0 1 2 1 2 2 1


2.2% 0.0% 2.6% 0.0% 5.0% 1.8% 1.9% 2.5% 4.7% 1.1%
A. 0


D. Very Dissatisfied


A. Within last week


B. 1 to 2 weeks ago


C. 2 to 4 weeks ago


D. More than 4 weeks ago


E. Haven't spoken to Nurse Care 


Manager since evaluation


F. Have never spoken to Nurse 


Care Manager


G. Don't know/don't remember


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1 0 1 0 0 1 1 0 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


2 1 1 0 0 2 2 0 2 0


1.5% 4.8% 0.9% 0.0% 0.0% 1.8% 3.7% 0.0% 4.7% 0.0%


1 0 1 0 1 0 0 1 1 0


0.7% 0.0% 0.9% 0.0% 5.0% 0.0% 0.0% 1.2% 2.3% 0.0%


5 2 3 0 1 4 1 4 2 3


3.7% 9.5% 2.6% 0.0% 5.0% 3.7% 1.9% 4.9% 4.7% 3.3%


4 1 3 0 0 4 2 2 2 2


3.0% 4.8% 2.6% 0.0% 0.0% 3.7% 3.7% 2.5% 4.7% 2.2%


116 16 100 6 16 94 46 70 33 83


85.9% 76.2% 87.7% 100.0% 80.0% 86.2% 85.2% 86.4% 76.7% 90.2%


3 1 2 0 1 2 1 2 1 2


2.2% 4.8% 1.8% 0.0% 5.0% 1.8% 1.9% 2.5% 2.3% 2.2%


21) [Tier 1 only] How many times 


have you met your Nurse Care 


Manager in person during the 


past 6 months?


(N=21)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 1 0 1 0


4.8% 4.8% 0.0% 0.0% 0.0% 5.3% 9.1% 0.0% 16.7% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


B. 1


Survey Questions


C. 2


D. 3


E. 4


F. 5


G. 6 or more times


H. Don't remember/unsure


A. 0


B. 1


C. 2


D. 3


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


3 3 0 0 0 3 2 1 0 3


14.3% 14.3% 0.0% 0.0% 0.0% 15.8% 18.2% 10.0% 0.0% 20.0%


1 1 0 0 0 1 1 0 1 0


4.8% 4.8% 0.0% 0.0% 0.0% 5.3% 9.1% 0.0% 16.7% 0.0%


16 16 0 1 1 14 7 9 4 12


76.2% 76.2% 0.0% 100.0% 100.0% 73.7% 63.6% 90.0% 66.7% 80.0%


22) Did you Nurse Care Manager 


give you a telephone number to 


call is you needed help with your 


care?


(N=135)


127 21 106 6 19 102 49 78 40 87


94.1% 100.0% 93.0% 100.0% 95.0% 93.6% 90.7% 96.3% 93.0% 94.6%


6 0 6 0 1 5 3 3 2 4


4.4% 0.0% 5.3% 0.0% 5.0% 4.6% 5.6% 3.7% 4.7% 4.3%


2 0 2 0 0 2 2 0 1 1


1.5% 0.0% 1.8% 0.0% 0.0% 1.8% 3.7% 0.0% 2.3% 1.1%


23) Have you tried to call your 


Nurse Care Manager?
(N=127)


66 14 52 2 12 52 26 40 21 45


52.0% 66.7% 49.1% 33.3% 63.2% 51.0% 53.1% 51.3% 52.5% 51.7%


61 7 54 4 7 50 23 38 19 42


48.0% 33.3% 50.9% 66.7% 36.8% 49.0% 46.9% 48.7% 47.5% 48.3%


E. 4


F. 5


G. 6


A. Yes


B. No


Survey Questions


C. Don't remember


A. Yes


B. No


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


24) What was the reason for your 


call?
(N=66)


28 6 22 2 6 20 12 16 11 17


42.4% 42.9% 42.3% 100.0% 50.0% 38.5% 46.2% 40.0% 52.4% 37.8%


3 2 1 0 1 2 0 3 1 2


4.5% 14.3% 1.9% 0.0% 8.3% 3.8% 0.0% 7.5% 4.8% 4.4%


4 2 2 0 0 4 3 1 1 3


6.1% 14.3% 3.8% 0.0% 0.0% 7.7% 11.5% 2.5% 4.8% 6.7%


14 1 13 0 2 12 7 7 4 10


21.2% 7.1% 25.0% 0.0% 16.7% 23.1% 26.9% 17.5% 19.0% 22.2%


17 3 14 0 3 14 4 13 4 13


25.8% 21.4% 26.9% 0.0% 25.0% 26.9% 15.4% 32.5% 19.0% 28.9%


25) Did you reach your Nurse care 


Manager immediately?
(N=66)


45 12 33 1 7 37 19 26 15 30


68.2% 85.7% 63.5% 50.0% 58.3% 71.2% 73.1% 65.0% 71.4% 66.7%


4 1 3 0 2 2 0 4 0 4


6.1% 7.1% 5.8% 0.0% 16.7% 3.8% 0.0% 10.0% 0.0% 8.9%


5 0 5 0 1 4 1 4 2 3


7.6% 0.0% 9.6% 0.0% 8.3% 7.7% 3.8% 10.0% 9.5% 6.7%


8 1 7 1 1 6 5 3 3 5


12.1% 7.1% 13.5% 50.0% 8.3% 11.5% 19.2% 7.5% 14.3% 11.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 0 2 0 0 2 1 1 0 2


3.0% 0.0% 3.8% 0.0% 0.0% 3.8% 3.8% 2.5% 0.0% 4.4%


C. Seeking assistance in 


scheudling appointment


D. Returning call from Nurse Care 


Manager


E. Other


A. Reached immediately (at time 


of call)


B. Called back within 1 hour


A. Routine health question


B. Urgent health problem


Survey Questions


C. Called back in more than 1 year 


but same day


D. Called back the next day


E. Called back 2 or more days 


later


F. Never called back


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


2 0 2 0 1 1 0 2 1 1


3.0% 0.0% 3.8% 0.0% 8.3% 1.9% 0.0% 5.0% 4.8% 2.2%


26) Which of the following things 


has your Nurse Care Manager 


done for you?


(N=135)


(1) Asked questions about your 


health problems or concerns


134 21 113 6 20 108 54 80 42 92


99.3% 100.0% 99.1% 100.0% 100.0% 99.1% 100.0% 98.8% 97.7% 100.0%


1 0 1 0 0 1 0 1 1 0


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.2% 2.3% 0.0%


(2) Provided instructions about 


taking care of your health 


problems or concerns


132 21 111 6 19 107 53 79 41 91


97.8% 100.0% 97.4% 100.0% 95.0% 98.2% 98.1% 97.5% 95.3% 98.9%


3 0 3 0 1 2 1 2 2 1


2.2% 0.0% 2.6% 0.0% 5.0% 1.8% 1.9% 2.5% 4.7% 1.1%


(3) Helped you to identify 


changes in your health that might 


be an early sign of a problem


86 13 73 3 12 71 35 51 27 59


63.7% 61.9% 64.0% 50.0% 60.0% 65.1% 64.8% 63.0% 62.8% 64.1%


45 8 37 2 7 36 18 27 15 30


33.3% 38.1% 32.5% 33.3% 35.0% 33.0% 33.3% 33.3% 34.9% 32.6%


A. Yes


B. No


A. Yes


B. No


A. Yes


G. Other


Survey Questions


B. No


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


4 0 4 1 1 2 1 3 1 3


3.0% 0.0% 3.5% 16.7% 5.0% 1.8% 1.9% 3.7% 2.3% 3.3%


(4) Answered questions about 


your health


128 20 108 6 20 102 49 79 40 88


94.8% 95.2% 94.7% 100.0% 100.0% 93.6% 90.7% 97.5% 93.0% 95.7%


6 1 5 0 0 6 4 2 3 3


4.4% 4.8% 4.4% 0.0% 0.0% 5.5% 7.4% 2.5% 7.0% 3.3%


1 0 1 0 0 1 1 0 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


(5) Helped you to make and keep 


health care appointments for 


medical problems


77 14 63 2 8 67 35 42 21 56


57.0% 66.7% 55.3% 33.3% 40.0% 61.5% 64.8% 51.9% 48.8% 60.9%


58 7 51 4 12 42 19 39 22 36


43.0% 33.3% 44.7% 66.7% 60.0% 38.5% 35.2% 48.1% 51.2% 39.1%


(6) Helped you to make and keep 


health care appointments for 


mental health or substance abuse 


problems


42 8 34 1 5 36 19 23 12 30


31.1% 38.1% 29.8% 16.7% 25.0% 33.0% 35.2% 28.4% 27.9% 32.6%


92 13 79 5 15 72 34 58 31 61


68.1% 61.9% 69.3% 83.3% 75.0% 66.1% 63.0% 71.6% 72.1% 66.3%


A. Yes


B. No


A. Yes


B. No


C. Don't remember


A. Yes


B. No


C. Member does not have 


questions


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1 0 1 0 0 1 1 0 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


27) How satisfied have you been 


with the help you have received 


from your Nurse Care Manager?


(1) Learning about you and your 


health
(N=134)


123 18 105 5 19 99 47 76 40 83


91.8% 85.7% 92.9% 83.3% 95.0% 91.7% 87.0% 95.0% 95.2% 90.2%


7 2 5 1 1 5 4 3 2 5


5.2% 9.5% 4.4% 16.7% 5.0% 4.6% 7.4% 3.8% 4.8% 5.4%


1 0 1 0 0 1 1 0 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


2 1 1 0 0 2 1 1 0 2


1.5% 4.8% 0.9% 0.0% 0.0% 1.9% 1.9% 1.3% 0.0% 2.2%


1 0 1 0 0 1 1 0 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


(2) Getting help identifying 


changes in your health that might 


be an early sign of a problem


(N=132)


122 18 104 5 18 99 47 75 39 83


92.4% 85.7% 93.7% 83.3% 94.7% 92.5% 88.7% 94.9% 95.1% 91.2%


7 2 5 1 1 5 4 3 2 5


5.3% 9.5% 4.5% 16.7% 5.3% 4.7% 7.5% 3.8% 4.9% 5.5%


C. Don't remember


Survey Questions


A. Very satisfied


B. Somewhat satisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied


E. Unsure


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44 45 and Male Female Urban Rural


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 1 1 0 0 2 1 1 0 2


1.5% 4.8% 0.9% 0.0% 0.0% 1.9% 1.9% 1.3% 0.0% 2.2%


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


(3) Getting help identifying 


changes in your health that might 


be an early sign of a problem


(N=86)


83 13 70 3 11 69 34 49 26 57


96.5% 100.0% 95.9% 100.0% 91.7% 97.2% 97.1% 96.1% 96.3% 96.6%


3 0 3 0 1 2 1 2 1 2


3.5% 0.0% 4.1% 0.0% 8.3% 2.8% 2.9% 3.9% 3.7% 3.4%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


(4) Answering questions about 


your health
(N=128)


121 18 103 5 19 97 45 76 39 82


94.5% 90.0% 95.4% 83.3% 95.0% 95.1% 91.8% 96.2% 97.5% 93.2%


6 1 5 1 1 4 4 2 1 5


4.7% 5.0% 4.6% 16.7% 5.0% 3.9% 8.2% 2.5% 2.5% 5.7%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


C. Somewhat dissatisfied


D. Very dissatisfied


E. Unsure


Survey Questions


B. Somewhat satisfied


C. Somewhat dissatisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied


A. Very satisifed


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1 1 0 0 0 1 0 1 0 1


0.8% 5.0% 0.0% 0.0% 0.0% 1.0% 0.0% 1.3% 0.0% 1.1%


(5) Helping you make and keep 


health care appointments for 


medical problems


(N=77)


73 12 61 2 7 64 33 40 19 54


94.8% 85.7% 96.8% 100.0% 87.5% 95.5% 94.3% 95.2% 90.5% 96.4%


3 1 2 0 1 2 2 1 2 1


3.9% 7.1% 3.2% 0.0% 12.5% 3.0% 5.7% 2.4% 9.5% 1.8%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 0 1


1.3% 7.1% 0.0% 0.0% 0.0% 1.5% 0.0% 2.4% 0.0% 1.8%


(6) Helping you make and keep 


health care appointments for 


mental health or substance abuse 


problems


(N=42)


39 6 33 1 5 33 17 22 11 28


92.9% 75.0% 97.1% 100.0% 100.0% 91.7% 89.5% 95.7% 91.7% 93.3%


2 1 1 0 0 2 2 0 1 1


4.8% 12.5% 2.9% 0.0% 0.0% 5.6% 10.5% 0.0% 8.3% 3.3%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 0 1


2.4% 12.5% 0.0% 0.0% 0.0% 2.8% 0.0% 4.3% 0.0% 3.3%


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied


Survey Questions


D. Very dissatisfied


C. Somewhat dissatisfied


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisifed


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


28) Overall, how satisfied are you 


with your Nurse Care Manager?


(N=132)


120 18 102 5 19 96 47 73 37 83


90.9% 85.7% 91.9% 83.3% 95.0% 90.6% 87.0% 93.6% 92.5% 90.2%


7 2 5 1 1 5 4 3 2 5


5.3% 9.5% 4.5% 16.7% 5.0% 4.7% 7.4% 3.8% 5.0% 5.4%


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


3 1 2 0 0 3 1 2 1 2


2.3% 4.8% 1.8% 0.0% 0.0% 2.8% 1.9% 2.6% 2.5% 2.2%


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


29) Overall, how satisfied are you 


with your whole experience in 


the SoonerCare Health 


Management Program?


(N=133)


115 18 97 6 18 91 44 71 36 79


86.5% 85.7% 86.6% 100.0% 90.0% 85.0% 81.5% 89.9% 87.8% 85.9%


12 1 11 0 2 10 6 6 3 9


9.0% 4.8% 9.8% 0.0% 10.0% 9.3% 11.1% 7.6% 7.3% 9.8%


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


4 2 2 0 0 4 2 2 2 2


3.0% 9.5% 1.8% 0.0% 0.0% 3.7% 3.7% 2.5% 4.9% 2.2%


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location


E. Unsure


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


30) Would you recommend the 


program to a friend who has 


health care needs like yours?


(N=133)


128 20 108 6 20 102 51 77 40 88


96.2% 95.2% 96.4% 100.0% 100.0% 95.3% 94.4% 97.5% 97.6% 95.7%


4 1 3 0 0 4 2 2 1 3


3.0% 4.8% 2.7% 0.0% 0.0% 3.7% 3.7% 2.5% 2.4% 3.3%


1 0 1 0 0 1 1 0 0 1


0.8% 0.0% 0.9% 0.0% 0.0% 0.9% 1.9% 0.0% 0.0% 1.1%


31) Do you have any suggestions 


for improving the program?
(N=137)


9 2 7 0 1 8 5 4 3 6


6.6% 9.5% 6.0% 0.0% 5.0% 7.2% 9.1% 4.9% 7.0% 6.4%


119 18 101 6 19 94 48 71 37 82


86.9% 85.7% 87.1% 100.0% 95.0% 84.7% 87.3% 86.6% 86.0% 87.2%


3 1 2 0 0 3 1 2 0 3


2.2% 4.8% 1.7% 0.0% 0.0% 2.7% 1.8% 2.4% 0.0% 3.2%


6 0 6 0 0 6 1 5 3 3


4.4% 0.0% 5.2% 0.0% 0.0% 5.4% 1.8% 6.1% 7.0% 3.2%


32) Overall, how would you rate 


your health today?
(N=137)


5 1 4 0 2 3 1 4 2 3


3.6% 4.8% 3.4% 0.0% 10.0% 2.7% 1.8% 4.9% 4.7% 3.2%


B. No


C. Yes, but related to SoonerCare


D. No response


A. Excellent


E. Unsure


A. Yes


B. No


C. Unsure


A. Yes


Survey Questions


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


34 3 31 3 5 26 15 19 8 26


24.8% 14.3% 26.7% 50.0% 25.0% 23.4% 27.3% 23.2% 18.6% 27.7%


62 8 54 3 9 50 24 38 22 40


45.3% 38.1% 46.6% 50.0% 45.0% 45.0% 43.6% 46.3% 51.2% 42.6%


36 9 27 0 4 32 15 21 11 25


26.3% 42.9% 23.3% 0.0% 20.0% 28.8% 27.3% 25.6% 25.6% 26.6%


33) Compared to before you were 


enrolled in the program, how as 


your health changed?


(N=137)


47 4 43 1 9 37 20 27 14 33


34.3% 19.0% 37.1% 16.7% 45.0% 33.3% 36.4% 32.9% 32.6% 35.1%


21 5 16 1 2 18 6 15 8 13


15.3% 23.8% 13.8% 16.7% 10.0% 16.2% 10.9% 18.3% 18.6% 13.8%


67 12 55 4 9 54 28 39 21 46


48.9% 57.1% 47.4% 66.7% 45.0% 48.6% 50.9% 47.6% 48.8% 48.9%


2 0 2 0 0 2 1 1 0 2


1.5% 0.0% 1.7% 0.0% 0.0% 1.8% 1.8% 1.2% 0.0% 2.1%


34) Do you think the program has 


contributed to your improvement 


in health?


(N=47)


45 4 41 1 8 36 20 25 13 32


95.7% 100.0% 95.3% 100.0% 88.9% 97.3% 100.0% 92.6% 92.9% 97.0%


2 0 2 0 1 1 0 2 1 1


4.3% 0.0% 4.7% 0.0% 11.1% 2.7% 0.0% 7.4% 7.1% 3.0%


B. Good


Survey Questions


B. No


C. Fair


D. Poor


A. Better


B. Worse


C. About the same


D. Unsure/N/A


A. Yes


Survey Participant Follow-up


All 


(N=142)


Tier Gender Location
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Follow-up Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


35) Which of the following 


statements would you say is truer 


for you?


(N=134)


55 7 48 5 12 38 25 30 20 35


41.0% 33.3% 42.5% 83.3% 60.0% 35.2% 46.3% 37.5% 45.5% 38.0%


78 14 64 1 8 69 29 49 22 56


58.2% 66.7% 56.6% 16.7% 40.0% 63.9% 53.7% 61.3% 50.0% 60.9%


1 0 1 0 0 1 0 1 0 1


0.7% 0.0% 0.9% 0.0% 0.0% 0.9% 0.0% 1.3% 0.0% 1.1%


A. I have learned how to manage 


my care and could continue to do 


B. I still need my Nurse Care 


Manager to nelp me manage my 


Survey Questions


C. Either way


Survey Participant Follow-up


All 


(N=142)


Tier Age Gender Location
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Dropout Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1) Are you currently enrolled 


in SoonerCare?


98 23 75 2 25 71 22 76 45 53


94.2% 100.0% 0.0% 40.0% 89.3% 100.0% 95.7% 93.8% 95.7% 93.0%


6 0 6 3 3 0 1 5 2 4


5.8% 0.0% 7.4% 60.0% 10.7% 0.0% 4.3% 6.2% 4.3% 7.0%


2) Have you heard of the 


Health Management Program 


(HMP)?


(N=98)


92 22 70 2 24 66 21 71 43 49


93.9% 95.7% 93.3% 100.0% 96.0% 93.0% 95.5% 93.4% 95.6% 92.5%


6 1 5 0 1 5 1 5 2 4


6.1% 4.3% 6.7% 0.0% 4.0% 7.0% 4.5% 6.6% 4.4% 7.5%


3) Were you contacted and 


offered a chance to enroll in 


the HMP?


(N=92)


90 22 68 2 24 64 21 69 41 49


97.8% 100.0% 97.1% 100.0% 100.0% 97.0% 100.0% 97.2% 95.3% 100.0%


2 0 2 0 0 2 0 2 2 0


2.2% 0.0% 2.9% 0.0% 0.0% 3.0% 0.0% 2.8% 4.7% 0.0%


4) Did you decide to enroll? (N=90)


90 22 68 2 24 64 21 69 41 49


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


A. Yes


B. No


A. Yes


B. No


A. Yes


Survey Questions


Dropout Population


All 


(N=104)


Tier Age Gender Location


B. No


A. Yes


B. No


C. Not yet, but sill considering
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


5) Are you still enrolled in the 


HMP?
(N=90)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


90 22 68 2 24 64 21 69 41 49


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 0.0% 100.0% 100.0% 100.0%


6) Why did you decide to 


disenroll from the HMP?
(N=90)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 0 1


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 0.0% 2.0%


5 0 5 0 2 3 1 4 2 3


5.6% 0.0% 7.4% 0.0% 8.3% 4.7% 4.8% 5.8% 4.9% 6.1%


1 0 1 0 0 1 0 1 0 1


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 0.0% 2.0%


B. No


A. Not aware of program/did 


not know was enrolled


B. Did not understand purpose 


of program


C. Satisfied with 


doctor/current health care 


D. Doctor recommended I 


disenroll


A. Yes


E. Do not wish to self-manage 


care/receive health education


F. Do not want to be evaluated 


by Nurse Care Manager


G. Dislike Nurse Care Manager


H. Have no health needs at 


this time


Survey Questions


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


82 22 60 2 22 58 20 62 38 44


91.1% 100.0% 88.2% 100.0% 91.7% 90.6% 95.2% 89.9% 92.7% 89.8%


1 0 1 0 0 1 0 1 1 0


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 2.4% 0.0%


7) Would you like someone to 


contact you about re-enrolling 


in the HMP?


(N=90)


47 12 35 0 14 33 11 36 25 22


52.2% 54.5% 51.5% 0.0% 58.3% 51.6% 52.4% 52.2% 61.0% 44.9%


42 10 32 2 10 30 10 32 15 27


46.7% 45.5% 47.1% 100.0% 41.7% 46.9% 47.6% 46.4% 36.6% 55.1%


1 0 1 0 0 1 0 1 1 0


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 2.4% 0.0%


8) Do you have a regular 


doctor or nurse practitioner 


that you usually see?


(N=90)


84 19 65 2 22 60 19 65 37 47


93.3% 86.4% 95.6% 100.0% 91.7% 93.8% 90.5% 94.2% 90.2% 95.9%


6 3 3 0 2 4 2 4 4 2


6.7% 13.6% 4.4% 0.0% 8.3% 6.3% 9.5% 5.8% 9.8% 4.1%


9) How long have you been 


going to this provider?
(N=84)


14 2 12 0 5 9 2 12 8 6


16.7% 10.5% 18.5% 0.0% 22.7% 15.0% 7.7% 18.5% 21.6% 12.8%


13 3 10 0 1 12 4 9 6 7


15.5% 15.8% 15.4% 0.0% 4.5% 20.0% 15.4% 13.8% 16.2% 14.9%


J. More than 1 reason


A. Yes


B. No


C. N/A


I. Other


A. Yes


B. No


A. Less than 6 months


B. At least 6 months but less 


than 1 year


Survey Questions


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


26 7 19 1 7 18 8 18 10 16


31.0% 36.8% 29.2% 50.0% 31.8% 30.0% 30.8% 27.7% 27.0% 34.0%


17 2 15 1 4 12 3 14 4 13


20.2% 10.5% 23.1% 50.0% 18.2% 20.0% 11.5% 21.5% 10.8% 27.7%


13 5 8 0 5 8 2 11 8 5


15.5% 26.3% 12.3% 0.0% 22.7% 13.3% 7.7% 16.9% 21.6% 10.6%


1 0 1 0 0 1 0 1 1 0


1.2% 0.0% 1.5% 0.0% 0.0% 1.7% 0.0% 1.5% 2.7% 0.0%


10) In the last 12 months, 


were did you usually get your 


health care?


(N=90)


22 9 13 0 3 19 7 15 17 5


24.4% 40.9% 19.1% 0.0% 12.5% 29.7% 33.3% 21.7% 41.5% 10.2%


1 0 1 0 1 0 0 1 1 0


1.1% 0.0% 1.5% 0.0% 4.2% 0.0% 0.0% 1.4% 2.4% 0.0%


4 1 3 0 1 3 2 2 1 3


4.4% 4.5% 4.4% 0.0% 4.2% 4.7% 9.5% 2.9% 2.4% 6.1%


60 12 48 2 17 41 10 50 21 39


66.7% 54.5% 70.6% 100.0% 70.8% 64.1% 47.6% 72.5% 51.2% 79.6%


2 0 2 0 2 0 2 0 1 1


2.2% 0.0% 2.9% 0.0% 8.3% 0.0% 9.5% 0.0% 2.4% 2.0%


1 0 1 0 0 1 0 1 0 1


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 0.0% 2.0%


E. 5 years or more


F. Don't know/unsure


A. Clinic


B. Urgent Care Center


C. At least 1 year but less than 


3 years


D. At least 3 years but less 


than 5 years


C. Emergency Room


D. Provider's Office


E. Other


F. More than 1 Place


Survey Questions


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


11) In the past 12 months, 


have you seen a health care 


provider 3 or more times for 


the same condition or 


problem?


(N=90)


71 18 53 1 19 51 14 57 36 35


78.9% 81.8% 77.9% 50.0% 79.2% 79.7% 66.7% 82.6% 87.8% 71.4%


19 4 15 1 5 13 7 12 5 14


21.1% 18.2% 22.1% 50.0% 20.8% 20.3% 33.3% 17.4% 12.2% 28.6%


12) What was the problem or 


condition?


13) Not including trips to the 


ER, how many times have you 


seen a health care provider in 


the last 12 months?


(N=90)


2 0 2 0 1 1 1 1 1 1


2.2% 0.0% 2.9% 0.0% 4.2% 1.6% 4.8% 1.4% 2.4% 2.0%


1 0 1 0 0 1 1 0 1 0


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 4.8% 0.0% 2.4% 0.0%


2 1 1 0 1 1 1 1 0 2


2.2% 4.5% 1.5% 0.0% 4.2% 1.6% 4.8% 1.4% 0.0% 4.1%


3 1 2 0 2 1 1 2 1 2


3.3% 4.5% 2.9% 0.0% 8.3% 1.6% 4.8% 2.9% 2.4% 4.1%


22 6 16 0 5 17 4 18 7 15


24.4% 27.3% 23.5% 0.0% 20.8% 26.6% 19.0% 26.1% 17.1% 30.6%


B. No


A. 0


B. 1


C. 2


D. 3


A. Yes


(Not presented in cross tabs due to large volume of discrete diagnoses)


E. 4


Survey Questions


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1 1 0 0 1 0 0 1 0 1


1.1% 4.5% 0.0% 0.0% 4.2% 0.0% 0.0% 1.4% 0.0% 2.0%


17 3 14 1 3 13 5 12 10 7


18.9% 13.6% 20.6% 50.0% 12.5% 20.3% 23.8% 17.4% 24.4% 14.3%


1 0 1 0 0 1 0 1 0 1


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 0.0% 2.0%


3 0 3 0 1 2 0 3 3 0


3.3% 0.0% 4.4% 0.0% 4.2% 3.1% 0.0% 4.3% 7.3% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


30 6 24 1 6 23 7 23 14 16


33.3% 27.3% 35.3% 50.0% 25.0% 35.9% 33.3% 33.3% 34.1% 32.7%


8 4 4 0 4 4 1 7 4 4


8.9% 18.2% 5.9% 0.0% 16.7% 6.3% 4.8% 10.1% 9.8% 8.2%


14) In the last 12 months, how 


many times have you been 


seen in the ER?


(N=90)


31 10 21 0 5 26 9 22 14 17


34.4% 45.5% 30.9% 0.0% 20.8% 40.6% 42.9% 31.9% 34.1% 34.7%


16 3 13 0 3 13 4 12 8 8


17.8% 13.6% 19.1% 0.0% 12.5% 20.3% 19.0% 17.4% 19.5% 16.3%


15 2 13 0 6 9 3 12 6 9


16.7% 9.1% 19.1% 0.0% 25.0% 14.1% 14.3% 17.4% 14.6% 18.4%


10 2 8 1 3 6 1 9 5 5


11.1% 9.1% 11.8% 50.0% 12.5% 9.4% 4.8% 13.0% 12.2% 10.2%


A. 0


Dropout Population


All 


(N=104)


Tier Age Gender Location


F. 5


G. 6


H. 7


I. 8


B. 1


C. 2


D. 3


J. 9


K. 10 or more times


L. Don't remember/unsure


Survey Questions
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


6 0 6 0 3 3 2 4 3 3


6.7% 0.0% 8.8% 0.0% 12.5% 4.7% 9.5% 5.8% 7.3% 6.1%


3 1 2 0 2 1 0 3 1 2


3.3% 4.5% 2.9% 0.0% 8.3% 1.6% 0.0% 4.3% 2.4% 4.1%


2 1 1 0 0 2 0 2 1 1


2.2% 4.5% 1.5% 0.0% 0.0% 3.1% 0.0% 2.9% 2.4% 2.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 1 0 0 1


1.1% 4.5% 0.0% 0.0% 0.0% 1.6% 4.8% 0.0% 0.0% 2.0%


1 0 1 0 0 1 0 1 0 1


1.1% 0.0% 1.5% 0.0% 0.0% 1.6% 0.0% 1.4% 0.0% 2.0%


2 1 1 0 2 0 1 1 2 0


2.2% 4.5% 1.5% 0.0% 8.3% 0.0% 4.8% 1.4% 4.9% 0.0%


3 1 2 1 0 2 0 3 1 2


3.3% 4.5% 2.9% 50.0% 0.0% 3.1% 0.0% 4.3% 2.4% 4.1%


15) Overall, how would you 


rate your health today?
(N=90)


3 1 2 0 2 1 2 1 3 0


3.3% 4.5% 2.9% 0.0% 8.3% 1.6% 9.5% 1.4% 7.3% 0.0%


25 7 18 1 8 16 6 19 9 16


27.8% 31.8% 26.5% 50.0% 33.3% 25.0% 28.6% 27.5% 22.0% 32.7%


34 8 26 0 8 26 6 28 14 20


37.8% 36.4% 38.2% 0.0% 33.3% 40.6% 28.6% 40.6% 34.1% 40.8%


26 5 21 1 6 19 6 20 14 12


28.9% 22.7% 30.9% 50.0% 25.0% 29.7% 28.6% 29.0% 34.1% 24.5%


J. 9


K. 10 or more times


E. 4


F. 5


Survey Questions


L. Don't remember/unsure


A. Excellent


B. Good


C. Fair


D. Poor


G. 6


H. 7


I. 8


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Dropout Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


2 1 1 0 0 2 1 1 1 1


2.2% 4.5% 1.5% 0.0% 0.0% 3.1% 4.8% 1.4% 2.4% 2.0%


16) What is your race or 


ethnicity?
(N=90)


57 11 46 1 18 38 13 44 23 34


63.3% 50.0% 67.6% 50.0% 75.0% 59.4% 61.9% 63.8% 56.1% 69.4%


14 6 8 0 1 13 5 9 11 3


15.6% 27.3% 11.8% 0.0% 4.2% 20.3% 23.8% 13.0% 26.8% 6.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


6 2 4 0 1 5 0 6 1 5


6.7% 9.1% 5.9% 0.0% 4.2% 7.8% 0.0% 8.7% 2.4% 10.2%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


11 3 8 1 4 6 2 9 5 6


12.2% 13.6% 11.8% 50.0% 16.7% 9.4% 9.5% 13.0% 12.2% 12.2%


2 0 2 0 0 2 1 1 1 1


2.2% 0.0% 2.9% 0.0% 0.0% 3.1% 4.8% 1.4% 2.4% 2.0%


E. American Indian


F. Latino/Hispanic


G. Multi-racial


H. Do not wish to respond


Survey Questions


E. Don't know/unsure


A. White/Caucasian


B. Black/African American


C. Asian


D. Native Hawaiian/Other 


Pacific Islander


Dropout Population


All 


(N=104)


Tier Age Gender Location
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Opt Out Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


1) Are you currently 


enrolled in SoonerCare?


99 22 77 2 26 71 38 61 45 54


95.2% 91.7% 96.3% 100.0% 92.9% 95.9% 97.4% 93.8% 91.8% 98.2%


5 2 3 0 2 3 1 4 4 1


4.8% 8.3% 3.8% 0.0% 7.1% 4.1% 2.6% 6.2% 8.2% 1.8%


2) Have you heard of the 


Health Management 


Program (HMP)?


(N=99)


68 14 54 1 19 48 26 42 29 39


68.7% 63.6% 70.1% 50.0% 73.1% 67.6% 68.4% 68.9% 64.4% 72.2%


31 8 23 1 7 23 12 19 16 15


31.3% 36.4% 29.9% 50.0% 26.9% 32.4% 31.6% 31.1% 35.6% 27.8%


3) Were you contacted and 


offered a chance to enroll 


in the HMP?


(N=68)


63 13 50 1 19 43 24 39 26 37


92.6% 92.9% 92.6% 100.0% 79.2% 100.0% 92.3% 92.9% 89.7% 94.9%


5 1 4 0 5 0 2 3 3 2


7.4% 7.1% 7.4% 0.0% 20.8% 0.0% 7.7% 7.1% 10.3% 5.1%


4) Did you decide to enroll?
(N=63)


1 0 1 0 0 1 1 0 0 1


1.6% 0.0% 2.0% 0.0% 0.0% 2.3% 4.2% 0.0% 0.0% 2.7%


61 13 48 0 19 42 22 39 25 36


96.8% 100.0% 96.0% 0.0% 100.0% 97.7% 91.7% 100.0% 96.2% 97.3%


1 0 1 1 0 0 1 0 1 0


1.6% 0.0% 2.0% 100.0% 0.0% 0.0% 4.2% 0.0% 3.8% 0.0%


B. No


A. Yes


B. No


C. Not yet, but still 


considering


A. Yes


B. No


A. Yes


B. No


A. Yes


Opt Out Population


Survey Questions All 


(N=104)


Tier Age Gender Location
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


5) Why did you decide not 


to enroll in the HMP?
(N=67)


5 1 4 0 0 5 2 3 3 2


7.5% 7.1% 7.5% 0.0% 0.0% 10.4% 8.0% 7.1% 10.7% 5.1%


3 0 3 0 1 2 1 2 0 3


4.5% 0.0% 5.7% 0.0% 5.3% 4.2% 4.0% 4.8% 0.0% 7.7%


4 0 4 0 1 3 3 1 2 2


6.0% 0.0% 7.5% 0.0% 5.3% 6.3% 12.0% 2.4% 7.1% 5.1%


1 0 1 0 0 1 0 1 0 1


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


2 0 2 0 2 0 1 1 1 1


3.0% 0.0% 3.8% 0.0% 10.5% 0.0% 4.0% 2.4% 3.6% 2.6%


1 0 1 0 0 1 1 0 0 1


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 4.0% 0.0% 0.0% 2.6%


22 5 17 0 9 13 7 15 11 11


32.8% 35.7% 32.1% 0.0% 47.4% 27.1% 28.0% 35.7% 39.3% 28.2%


16 5 11 0 3 13 5 11 5 11


23.9% 35.7% 20.8% 0.0% 15.8% 27.1% 20.0% 26.2% 17.9% 28.2%


13 3 10 0 3 10 5 8 6 7


19.4% 21.4% 18.9% 0.0% 15.8% 20.8% 20.0% 19.0% 21.4% 17.9%


Opt Out Population


All 


(N=104)


Tier Age Gender Location
Survey Questions


G. Have no health needs at 


this time


H. Other


I. More than 1 reason


B. Did not understand 


purpose of program


C. Satisfied with 


doctor/current health care 


D. Do not wish to self-


manage care/receive health 


E. Do not want to be 


evaluated by Nurse Care 


F. Tried to enroll but was 


unsuccessful


A. Not aware of 


program/not asked to 
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


6) Would you like to have 


someone contact you about 


enrolling/re-enrolling?


(N=68)


19 4 15 1 3 15 7 12 8 11


27.9% 28.6% 27.8% 100.0% 15.8% 31.3% 26.9% 28.6% 27.6% 28.2%


48 10 38 0 16 32 19 29 21 27


70.6% 71.4% 70.4% 0.0% 84.2% 66.7% 73.1% 69.0% 72.4% 69.2%


1 0 1 0 0 1 0 1 0 1


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


7) Do you have a regular 


doctor or nurse practitioner 


that you usually see?


(N=67)


64 14 50 0 19 45 23 41 26 38


95.5% 100.0% 94.3% 0.0% 100.0% 95.7% 92.0% 97.6% 89.7% 100.0%


3 0 3 1 0 2 2 1 3 0


4.5% 0.0% 5.7% 100.0% 0.0% 4.3% 8.0% 2.4% 10.3% 0.0%


8) How long have you been 


going to this provider?


(N=64)


7 2 5 0 2 5 2 5 2 5


10.9% 14.3% 10.0% 0.0% 10.5% 11.1% 8.7% 12.2% 7.7% 13.2%


9 3 6 0 1 8 4 5 6 3


14.1% 21.4% 12.0% 0.0% 5.3% 17.8% 17.4% 12.2% 23.1% 7.9%


9 1 8 0 3 6 2 7 4 5


14.1% 7.1% 16.0% 0.0% 15.8% 13.3% 8.7% 17.1% 15.4% 13.2%


Opt Out Population


All 


(N=104)


Tier Age Gender Location
Survey Questions


C. At least 1 year but less 


than 3 years


C. Not sure


A. Yes


B. No


A. Less than 6 months


B. At least 6 months but 


less than 1 year


A. Yes


B. No
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


16 4 12 0 5 11 3 13 4 12


25.0% 28.6% 24.0% 0.0% 26.3% 24.4% 13.0% 31.7% 15.4% 31.6%


23 4 19 0 8 15 12 11 10 13


35.9% 28.6% 38.0% 0.0% 42.1% 33.3% 52.2% 26.8% 38.5% 34.2%


9) In the last 12 months, 


where did you usually get 


health care?


(N=67)


17 5 12 1 2 14 7 10 8 9


25.4% 35.7% 22.6% 100.0% 10.5% 29.8% 28.0% 23.8% 27.6% 23.7%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 1 1 0 0 2 1 1 2 0


3.0% 7.1% 1.9% 0.0% 0.0% 4.3% 4.0% 2.4% 6.9% 0.0%


47 8 39 0 17 30 17 30 18 29


70.1% 57.1% 73.6% 0.0% 89.5% 63.8% 68.0% 71.4% 62.1% 76.3%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 1 0


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 0.0% 2.4% 3.4% 0.0%


Opt Out Population


All 


(N=104)


Tier Age Gender Location


C. Emergency Room


Survey Questions


D. Provider's Office


E. Other


F. More than 1 place


D. At least 3 years but less 


than 5 years


E. 5 years or more


A. Clinic


B. Urgent Care Center
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


10) In the past 12 months, 


have you seen a health care 


provider 3 or more times 


for the same condition or 


problem?


(N=67)


50 11 39 0 16 34 18 32 20 30


74.6% 78.6% 73.6% 0.0% 84.2% 72.3% 72.0% 76.2% 69.0% 78.9%


17 3 14 1 3 13 7 10 9 8


25.4% 21.4% 26.4% 100.0% 15.8% 27.7% 28.0% 23.8% 31.0% 21.1%


11) What was the problem 


or condition?


12) Excluding trips to the 


ER, how many times have 


you seen a health care 


provider in the past 12 


months?


(N=67)


3 0 3 0 0 3 1 2 2 1


4.5% 0.0% 5.7% 0.0% 0.0% 6.4% 4.0% 4.8% 6.9% 2.6%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


4 1 3 0 0 4 2 2 3 1


6.0% 7.1% 5.7% 0.0% 0.0% 8.5% 8.0% 4.8% 10.3% 2.6%


5 1 4 0 1 4 2 3 2 3


7.5% 7.1% 7.5% 0.0% 5.3% 8.5% 8.0% 7.1% 6.9% 7.9%


10 0 10 1 4 5 4 6 6 4


14.9% 0.0% 18.9% 100.0% 21.1% 10.6% 16.0% 14.3% 20.7% 10.5%


Opt Out Population


All 


(N=104)


Tier Age Gender Location


D. 3


E. 4


B. No


(Not presented in cross tabs due to large volume of discrete diagnoses)


A. 0


B. 1


C. 2


Survey Questions


A. Yes
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


3 0 3 0 1 2 2 1 2 1


4.5% 0.0% 5.7% 0.0% 5.3% 4.3% 8.0% 2.4% 6.9% 2.6%


8 3 5 0 3 5 4 4 1 7


11.9% 21.4% 9.4% 0.0% 15.8% 10.6% 16.0% 9.5% 3.4% 18.4%


1 1 0 0 0 1 0 1 0 1


1.5% 7.1% 0.0% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


1 0 1 0 0 1 0 1 0 1


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


23 6 17 0 8 15 7 16 8 15


34.3% 42.9% 32.1% 0.0% 42.1% 31.9% 28.0% 38.1% 27.6% 39.5%


9 2 7 0 2 7 3 6 5 4


13.4% 14.3% 13.2% 0.0% 10.5% 14.9% 12.0% 14.3% 17.2% 10.5%


13) In the past 12 months, 


how many times have you 


been seen in the ER?


(N=67)


28 6 22 0 7 21 11 17 15 13


41.8% 42.9% 41.5% 0.0% 36.8% 44.7% 44.0% 40.5% 51.7% 34.2%


14 4 10 1 4 9 5 9 5 9


20.9% 28.6% 18.9% 100.0% 21.1% 19.1% 20.0% 21.4% 17.2% 23.7%


12 3 9 0 4 8 5 7 4 8


17.9% 21.4% 17.0% 0.0% 21.1% 17.0% 20.0% 16.7% 13.8% 21.1%


5 0 5 0 0 5 2 3 1 4


7.5% 0.0% 9.4% 0.0% 0.0% 10.6% 8.0% 7.1% 3.4% 10.5%


Opt Out Population


All 


(N=104)


Tier Age Gender Location


J. 9


K. More than 10 times


L. Don't remember/unsure


A. 0


F. 5


G. 6


H. 7


Survey Questions


B. 1


C. 2


D. 3


I. 8
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


2 1 1 0 1 1 1 1 1 1


3.0% 7.1% 1.9% 0.0% 5.3% 2.1% 4.0% 2.4% 3.4% 2.6%


1 0 1 0 0 1 0 1 1 0


1.5% 0.0% 1.9% 0.0% 0.0% 2.1% 0.0% 2.4% 3.4% 0.0%


5 0 5 0 3 2 1 4 2 3


7.5% 0.0% 9.4% 0.0% 15.8% 4.3% 4.0% 9.5% 6.9% 7.9%


14) Overall, how would you 


rate your health today?


(N=67)


1 0 1 0 1 0 0 1 1 0


1.5% 0.0% 1.9% 0.0% 5.3% 0.0% 0.0% 2.4% 3.4% 0.0%


13 3 10 1 5 7 4 9 8 5


19.4% 21.4% 18.9% 100.0% 26.3% 14.9% 16.0% 21.4% 27.6% 13.2%


33 5 28 0 10 23 11 22 12 21


49.3% 35.7% 52.8% 0.0% 52.6% 48.9% 44.0% 52.4% 41.4% 55.3%


19 5 14 0 3 16 10 9 8 11


28.4% 35.7% 26.4% 0.0% 15.8% 34.0% 40.0% 21.4% 27.6% 28.9%


1 1 0 0 0 1 0 1 0 1


1.5% 7.1% 0.0% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


15) What is your race or 


ethnicity?
(N=67)


53 10 43 0 14 39 19 34 21 32


79.1% 71.4% 81.1% 0.0% 73.7% 83.0% 76.0% 81.0% 72.4% 84.2%


7 2 5 1 2 4 3 4 5 2


10.4% 14.3% 9.4% 100.0% 10.5% 8.5% 12.0% 9.5% 17.2% 5.3%


Opt Out Population


All 


(N=104)


Tier Age Gender Location
Survey Questions


E. Unsure


A. White/Caucasian


B. Black/African American


G. Don't remember/unsure


A. Excellent


B. Good


C. Fair


D. Poor


E. 4


F. 5
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Opt Out Survey, cont’d. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


oler
Male Female Urban Rural


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


3 0 3 0 1 2 2 1 1 2


4.5% 0.0% 5.7% 0.0% 5.3% 4.3% 8.0% 2.4% 3.4% 5.3%


1 1 0 0 0 1 0 1 0 1


1.5% 7.1% 0.0% 0.0% 0.0% 2.1% 0.0% 2.4% 0.0% 2.6%


2 1 1 0 1 1 1 1 1 1


3.0% 7.1% 1.9% 0.0% 5.3% 2.1% 4.0% 2.4% 3.4% 2.6%


1 0 1 0 1 0 0 1 1 0


1.5% 0.0% 1.9% 0.0% 5.3% 0.0% 0.0% 2.4% 3.4% 0.0%


Opt Out Population


All 


(N=104)


Tier Age Gender Location


E. American Indian


F. Hispanic/Latino


G. Multi-racial


H. Do not wish to respond


Survey Questions


C. Asian


D. Native Hawaiian/Other 


Pacific Islander
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APPENDIX D– PARTICIPANT FOCUS GROUP MATERIALS 


 


 


Appendix D includes the agenda provided to focus group participants and the guide used by 


PHPG’s moderator to facilitate discussion. 
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SoonerCare Health Management Program 


Focus Group Agenda 


 
I.  Introductions 


• Purpose of the focus group 


• Focus group “ground rules” 


• Participant introductions: 


1) First Name 


2) Age 


3) City 


4) Whether you are in the SoonerCare Health Management Program or another 


family member is 


5) How long you have been in the SoonerCare Health Management Program 


6) What were your reasons or expectations from participating in the SoonerCare 


Health Management Program 


 


II. Nurse Care Management Services 


• What has your nurse done for you or a family member and what is the typical monthly 


interaction you have with your nurse 


 


III. Current Health Care Utilization 


• Where you usually get your health care 


 


IV. Suggestions and Recommendations 


• What you or a family member likes most and least about the SoonerCare Health 


Management Program  


• If you could change the SoonerCare Health Management Program, what would you 


want to see 
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Focus Group Moderator Guide 


 


I. Introduction 


 


- Purpose  


• We’ve been asked by SoonerCare to conduct this focus group to find out what 


your experiences have been like with the Health Management Program.  The 


information we learn today will be used by us to evaluate the program and how 


the program can be improved.  


 


 


- Ground Rules 


• You can choose whether or not to participate in the focus group and can stop at 


any time. 


• There are no right or wrong answers to the focus group questions.  Every 


person’s experience and opinions are important so we would like to hear from 


everyone. 


• We also want you to feel comfortable sharing when sensitive issues may come 


up so what is said in this room stays here.  We also ask that only one individual 


speak at a time in the group in the group. 


• Although the focus group will be tape recorded, your responses will remain 


anonymous and no names will be mentioned. 


• What you say here today will not affect your SoonerCare benefits in anyway.   


 


 


- Participant Introductions 


• Name 


• Age 


• City 


• Whether you are in the program or another family member is 


• How long you have been in the Health Management Program 


• What were your reasons or expectations for participating in this program 


 


 


II. Nurse Care Management Services 


- What has your nurse done for you and what is the typical monthly interaction you have 


with your nurse 


- Have you found these things to be helpful 


- How often does your nurse call/visit you? Do you think it should be more or less 


- Do you like working with your nurse 


- How many nurse care managers have you had since enrolling in the program 


• Explore further if more than 1 
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- Have you made any changes to your health since participating in this program?  If so, 


what kinds of changes 


• Making and keeping appointments with providers 


• Taking medications 


• Diet and exercise/lifestyle changes 


- What kinds of challenges are you experiencing that may be hindering you from making 


these changes 


- Have you noticed an improvement in your health since participating in this program 


• Explore further 


- Do you think you need a nurse to help you manage your care 


• Explore further 


 


 


III. Current Health Care Utilization 


- Where do you usually get your healthcare 


• Do you have a regular doctor, physicians assistant or nurse that you see 


� If no, why not 


� How long have you been going to this provider 


� How often do you visit your provider 


- Since being enrolled in the program have you been seeing your provider more or less 


frequently 


• Making more or less appointments and keeping the appointments 


• Same for emergency room 


- Where do you usually go to get your health care 


- Have you told your provider that you are in this program 


- How does your provider feel about your decision 


- Has your nurse given you the same or different information than your provider 


 


 


IV. Suggestions and Recommendations 


- What do you like most about the program 


- What do you like the least about the program 


- If you could change this program to make it better, what would you want to see 
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APPENDIX E– PRACTICE FACILIATION SITE SURVEY MATERIALS 


 


 


Appendix E includes the advance letter sent to practice facilitation sites and practice facilitation 


survey instrument.    
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The Oklahoma Health Care Authority would like to hear about your experiences with the 
SoonerCare Health Management Program Practice Facilitation initiative being carried-
out by the Iowa Foundation for Medical Care.  The purpose of the survey is to gather 
information on the program’s value and how it can be improved from a provider’s 
perspective. 
 
The survey is voluntary and confidential.  Your answers will be combined with those of 
other providers being surveyed and will not be reported separately. 
Please return your completed survey to: 
 


HMP Provider Survey 
1725 McGovern  


Highland Park, IL 60035 
 


If you have any questions, you can reach us toll-free at 1-888-941-9358 during the 
hours of 9 a.m. and 5 p.m., Monday through Friday.  
Thank you. 
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PRACTICE FACILITATION 


PROVIDER SURVEY 


  


The Oklahoma Health Care Authority would like to hear about your experiences 
with the SoonerCare Health Management Program Practice Facilitation initiative 
being carried-out by the Iowa Foundation for Medical Care.  The purpose of the 
survey is to gather information on the program’s value and how it can be 
improved, from a provider’s perspective.   
 


 


PRACTICE DEMOGRAPHICS 


  


 
1. What is your medical practice specialty?  


a. General/Family Practice 


b. General Pediatrics 


c. General Internal Medicine 


d. OB/GYN 


e. Other.  Please specify:   


 


2. Approximately how long have you been a Medicaid provider in Oklahoma?  


Medicaid includes the SoonerCare program. 


a. Less than six months 


b. Six to twelve months 


c. More than one year but less than two years 


d. More than two years but less than five years 


e. Five years or longer 


3. About what percentage of your patients have Medicaid as their primary 


coverage?  


a. Less than 10 percent 


b. 10 to 24 percent 


c. 25 to 49 percent 
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d. 50 percent or more 


DECISION TO PARTICIPATE IN PRACTICE FACILITATION 


  


 
4. Were you the person who made the decision to participate in the Practice 


Facilitation initiative? 


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 7. 


5. What were your reasons for deciding to participate?  


a. Improve care management of patients with chronic conditions/improve 


outcomes 


b. Obtain information on patient utilization and costs  


c. Receive assistance in redesigning practice workflows 


d. Reduce costs 


e. Increase income 


f. Continuing education 


g. Other.  Please specify:   


___________________________________________________________ 


  


6. Among the reasons you cited, what was the most important reason for deciding 


to participate?  (If you require additional space to answer, please use additional 


paper and attach it to the survey.) 


________________________________________________________________ 


________________________________________________________________ 


________________________________________________________________ 
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PRACTICE FACILITATION COMPONENTS 


  
 


7. Regardless of your actual experience, please rate how important you think each 


one is in preparing a practice to better manage patients with chronic medical 


conditions.           


  
Very 


Important 
Somewhat 
Important 


Not Too 
Important 


Not At All 
Important 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION COMPONENTS cont’d 


  


  
8. The following is a list of activities that typically are part of Practice Facilitation. 


For each one, please rate how helpful it was to you in improving your 


management of patients with chronic medical conditions. If the activity did not 


occur at your practice, please note. 


  
Very 


Helpful 
Somewhat 


Helpful 
Not Too 
Helpful 


Not At All 
Helpful 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION OUTCOMES 


  


  
9. Have you made changes in the management of your patients with chronic 


conditions as the result of participating in the Practice Facilitation initiative?   


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 12. 


 


10. What are the changes you made? 


        
___________________________________________________________________ 


       
___________________________________________________________________ 


 


11. What is the most important change you made? 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


 


12. Are you using the Care Measures software to provide ongoing information to 


IFMC on your patients? 


a. Yes 


b. No 


 


13. Are you using Care Measures to create flow sheets?  


a. Yes 


b. No 


 


14. How else are you using Care Measures? 


________________________________________________________________ 
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15. Do you find Care Measures to be a useful tool? 


a. Yes 


b. No 


 


16. The Practice Facilitation initiative currently includes incentive payments for 


accepting a practice facilitator and filing quarterly reports. In the future it also will 


include payments for improving performance.  Were you aware of these incentive 


payments? 


a. Yes (all three) 


b. Yes (accepting facilitator and filing reports only) 


c. No 


 


17. Do the incentive payments make it more likely you will continue to participate in 


the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


 


18. Has your practice become more effective in managing patients with chronic 


conditions as a result of your participation in the Practice Facilitation initiative? 


a. Yes 


b. No 


 


19. How satisfied are you with your experience in the Practice Facilitation initiative? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


20. Would you recommend the Practice Facilitation initiative to other physicians 


caring for patients with chronic conditions? 


a. Yes 


b. No 
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21. Do you have any suggestions for improving the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


  


NURSE CARE MANAGEMENT 


  


  


22. Have any of your patients been assigned a Nurse Care Manager by the Health 


Care Authority?   


a. Yes.  If your answer is “yes,” please respond to Questions 23 through 26. 


b. No  


23. Have the Nurse Care Managers consulted with you about the care of these 


patients? 


a. Yes 


b. No 


24. Have you been receiving quarterly reports on your patients with Nurse Care 


Managers? 


a. Yes 


b. No 


25. Have you found these reports to be useful in managing the care of these 


patients? 


a. Yes 


b. No 


26. Do you believe the Nurse Care Managers are having a positive impact on your 


patients, in terms of their ability to better understand and self-manage their 


chronic conditions? 


a. Yes 


b. No 
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Please list the name and position of the individual completing the Provider Survey:  


______________________________________________________________________ 


Please list the name of the practice and address: 


______________________________________________________________________ 


 


Please return your completed survey to: 


HMP Provider Survey 


1725 North McGovern 


Highland Park, IL 60035 


 


Thank you for your help! 
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APPENDIX F – PROVIDER INTERVIEW MATERIALS 


 


 


Appendix F includes the guide used with practice facilitation providers during one-on-one 


interviews. 
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OHCA HMP Provider Interview Guide 


 
 


I. Practice Facilitation  


- In your survey you answered that your practice has become more effective in managing 


patients with chronic conditions as a result of participating – how so? 


- How receptive have your patients been to these changes? 


- What have been the most useful and least useful aspects of the program so far – any 


challenges or issues? 


- How did you find the scheduling or frequency of visits – too much or too little? 


 


 


II. CareMeasures 


- In your survey you answered that your practice is using CareMeasures – could you 


describe how you are using this software and the impact it has had?  


 


 


III. Nurse Care Management 


- Have any of your patients’ nurse care managers consulted or collaborated with you – if 


yes, how so and would you like to see any changes? 


- Do you feel the services are having a positive impact on your patients – if yes, how so? 


 


 


IV. Collaboratives 


- Have you attended any of the collaboratives? 


- How useful have you found them to be? 


 


V. Suggestions 


- Overall, do you have any suggestions or recommendations for how the program can be 


improved? 


 








     


  
 


THE PACIFIC HEALTH POLICY GROUP 


 
 
 
 
 
 
 
 
 
 
 


 
 


 
 
 
 


 


 


SoonerCare Health Management 


Program Evaluation 
 


2011 Satisfaction and  
Self-Management Impact Report 


 
 


 
 
 


Prepared for: 
State of Oklahoma 


Oklahoma Health Care Authority 


 
 


April 2011 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     1 


  


READER NOTE 
 


The Pacific Health Policy Group (PHPG), in collaboration with APS Healthcare, is conducting 
the independent evaluation of the SoonerCare Health Management Program.  PHPG wishes 
to acknowledge the cooperation of the Oklahoma Health Care Authority and Iowa 
Foundation for Medical Care in providing the information necessary for the evaluation.   
  
Questions or comments about this report should be directed to: 
 


Andrew Cohen, Principal Investigator 
The Pacific Health Policy Group 
1550 South Coast Highway, Suite 204 
Laguna Beach, CA 92651 
949/494-5420 
acohen@phpg.com 


 
  



mailto:acohen@phpg.com
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EXECUTIVE SUMMARY 
  


Introduction 
 
Chronic diseases are among the most costly of all health problems.  Treatment of chronic 
disease accounts for more than 75 percent of total U.S. health care spending.   Providing 
care to individuals with chronic diseases, many of whom meet the federal disability 
standard, has placed a significant burden on state Medicaid budgets.   
 
Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the 
Oklahoma Health Care Authority (OHCA) to develop and implement a management 
program for chronic diseases, including, but not limited to, asthma, chronic obstructive 
pulmonary disease (COPD), congestive heart failure, diabetes and renal disease.  The 
SoonerCare Health Management Program (HMP) would address the health needs of 
chronically ill SoonerCare members while reducing unnecessary medical expenditures at a 
time of significant fiscal constraints.  
 
The OHCA contracted with a vendor through a competitive bid process to implement and 
operate the SoonerCare HMP.  The Iowa Foundation for Medical Care (IFMC) was selected 
to administer the SoonerCare HMP in accordance with the OHCA’s specifications.  IFMC is a 
national quality improvement and medical management firm specializing in care, quality 
and information management services.  IFMC staff members provide nurse care 
management to SoonerCare HMP participants and practice facilitation to OHCA-designated 
primary care providers. 
 
Medical Artificial Intelligence (MEDai), was already serving as a subcontractor to Hewlett-
Packard (HP), the OHCA’s Medicaid fiscal agent.  The SoonerCare HMP capitalized on this 
existing relationship by utilizing MEDai to assist in identifying candidates for enrollment in 
the SoonerCare HMP based on historical and predicted service utilization. 
  
Prior to the program’s implementation, the OHCA committed to measuring its effectiveness 
and making adjustments, as appropriate, to enhance its efficacy.  The OHCA contracted with 
the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to conduct an 
independent evaluation of the program and its performance against stated objectives.  
 
Over the next several years, PHPG and APS Healthcare will evaluate the SoonerCare HMP’s 
impact on beneficiaries, providers and the health care system as a whole, with respect to:  
 


1. Utilization of preventive and chronic care management services and adherence to 
national, evidence-based disease management practice guidelines; 
 


2. Level of care management and coordination between providers, care managers, the 
member and others involved in the member’s care; 
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3. Increased member self-management of chronic conditions;  


 
4. Member satisfaction and perceived quality of life;  


 
5. Provider participation rates and satisfaction; and 
 
6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 
   


Evaluation Scope and Methodology 
 
The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program 
in part through surveys of program participants, both members and practice facilitation 
providers.    


PHPG completed 1,635 initial telephone surveys between April 2009 and January 2011 with 
members engaged in the SoonerCare HMP to document their perceptions and satisfaction 
with the program.  In addition, PHPG conducted a six-month follow-up survey with 575 
members to collect updated information on their experience.  PHPG also surveyed 459 
members who either graduated, dropped out prior to graduation or elected not to enroll in 
the program.  


The member survey results were supplemented with information from focus groups 
conducted in February 2011 in Oklahoma City and Tulsa. The purpose of the focus groups 
was to explore in greater depth member perceptions, concerns and suggestions for 
improvement of the SoonerCare HMP. 


PHPG conducted telephone and mail surveys with 60 of the 76 practices that have 
completed the onsite portion of practice facilitation to document their perceptions of both 
practice facilitation and nurse care management.  Findings also are supplemented with 
follow-up telephone interviews with providers to explore in greater depth their survey 
responses and suggestions for program improvement.  


Member Survey Findings 


The SoonerCare HMP is viewed very favorably by both Tier 1 and Tier 2 participants.  Most 
survey respondents are in regular contact with their nurse care manager and report 
receiving a range of services intended to improve their health and self-management skills.   
 
Over 86 percent of participants in both the initial and follow-up surveys reported being 
“very satisfied” with their nurse care manager and nearly as many with the program as a 
whole.  The single largest request for strengthening the program is to improve the 
communication and contact by nurse care managers. 
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The program’s impact on participant health is more ambiguous.  The majority of survey 
respondents in both the initial and follow-up surveys did not report a positive change in 
their health status.  However, approximately 30 percent of both the initial and follow-up 
survey groups did see an improvement, which they credited at least in part to the program’s 
services. 
 
PHPG surveyed a sample of former participants who were disenrolled from the program, 
primarily due to IFMC’s inability to maintain contact.  Most of the former participant 
respondents had favorable experiences, did not intend to disenroll and wanted an 
opportunity to re-enroll.  
 
PHPG also surveyed a sample of persons who had been offered the chance to enroll but 
declined.  Most stated that they did not have health needs requiring care management at 
the time they were contacted.  However, nearly 24 percent of this group had since 
reconsidered their decision and asked to be re-contacted for possible enrollment.  


 
Member Focus Group Findings 
 
The focus group findings generally were consistent with survey data.  All focus group 
participants had positive experiences with their nurse care managers and credited the 
program with having a favorable impact on their lifestyle and health care utilization.   
 
The overwhelming majority of participants referred to their nurse care managers as a 
“friend” and appreciated the help they received.  All participants reported looking forward 
to the monthly visits and/or phone calls from their nurse care managers.  Participants felt as 
though they have established a “relationship” with their nurse care manager, which has 
enabled them to feel comfortable to openly discuss their health care needs and take a more 
proactive approach to managing their own care.  All participants wanted the services to 
continue.    
  


Practice Facilitation Provider Survey Findings 
 
Providers who have completed the onsite portion of practice facilitation view the 
SoonerCare HMP favorably.  The most common reason cited for participating in the 
program was to improve care management of patients with chronic conditions.  Ninety-two 
percent of respondents credited the program with helping them to achieve this objective.  
 
When asked to cite specific changes, providers offered many examples, including improved 
adherence to clinical guidelines (e.g., conducting more thorough foot and eye exams of 
diabetic patients); providing more information to patients on how to self-manage their 
disease; and doing a better job of documenting patient care.   
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Overall, 68 percent of the providers described themselves as “very satisfied” with the 
experience and another 28 percent as “somewhat satisfied.”  Ninety-three percent would 
recommend the program to a colleague.  
 
Providers also were asked if any of their patients were enrolled in nurse care management. 
Most answered yes and a strong majority (76 percent) credited nurse care managers with 
having a positive impact on their patients.  
 
PHPG will continue to survey SoonerCare HMP participants and health care providers to 
measure their perceived quality of the program’s process, its impact on the health and self-
management of participants and overall satisfaction.  Future reports will document changes 
in participant and provider perceptions over time.  
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CHAPTER 1 – INTRODUCTION 
 
Chronic Disease Management 
 
Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 
death and disability in the United States, accounting for nearly 70 percent of all deaths each 
year.1  Almost half of all American adults struggle with a chronic health condition that affects 
performance of their daily activities.2   
 
Chronic diseases also are among the most costly of all health problems, accounting for more 
than 75 percent of total U.S. health care spending.  Providing care to individuals with chronic 
diseases, many of whom meet the federal disability standard, has placed a significant burden 
on state Medicaid budgets.  
 
Traditional case and disease management programs target single episodes of care or disease 
systems, but do not take into account the entire social, educational, behavioral and physical 
health needs of persons with chronic conditions.  Research into holistic models has shown that 
sustained improvement requires the engagement of the member, provider, the member’s 
support system and community resources to address total needs.  
 
Holistic programs seek to proactively address the individual needs of patients through planned, 
ongoing follow-up, assessment and education. 3  Under the Chronic Care Model, as first 
developed by Dr. Edward H. Wagner, community providers collaborate to effect positive 
changes for health care recipients with chronic diseases.   


These interactions include systematic assessments, attention to treatment guidelines and 
support to empower patients to become self-managers of their own care.  Continuous follow-
up care and the establishment of clinical information systems to track patient care also are 
components vital to improving chronic illness management.  


                                                      
1
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
2
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 


and Prevention. 
3
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” Effective 


Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 illustrates the basic components and interrelationships of the Chronic Care Model. 
 


Exhibit 1-1 – The Chronic Care Model 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


  


Creation of the SoonerCare Health Management Program 
 
Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 
directed the Oklahoma Health Care Authority (OHCA) to develop and implement a management 
program for persons with chronic diseases, including, but not limited to, asthma, chronic 
obstructive pulmonary disease (COPD), congestive heart failure, diabetes and renal disease.  
The program would address the health needs of chronically ill SoonerCare members while 
reducing unnecessary medical expenditures at a time of significant fiscal constraints.  
 
More specifically and as envisioned by the OHCA, the SoonerCare Health Management Program 
would:   
 


 Evaluate and manage participants with chronic conditions; 
 Improve participants’ health status and medical adherence; 
 Increase participant disease literacy and self-management skills; 
 Coordinate and reduce unnecessary or inappropriate medication usage by 


participants; 
 Reduce hospital admissions and emergency department use by participants; 
 Improve primary care provider adherence to evidence-based guidelines and best 


practices measures; 
 Coordinate participant care, including the establishment of coordination between 


providers, participants and community resources;  
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 Regularly report clinical performance and outcome measures; 
 Regularly report SoonerCare health care expenditures of participants; and 
 Measure provider and participant satisfaction with the program. 


The OHCA moved from concept to reality by creating a program with two major components. 
The first component, nurse care management, is directed at members with one or more chronic 
conditions.  The second component, practice facilitation and provider education, is directed at 
primary care providers treating the chronically ill.  
  
Nurse Care Management 
 
Nurse care management targets SoonerCare members with chronic conditions identified as 
being at high risk for both adverse outcomes and significant future medical costs.  The 
members are stratified into two levels of care, with the highest-risk segment placed in “Tier 1” 
and the remainder in “Tier 2.”   
 
Prospective participants are contacted and “enrolled” in their appropriate tier.  After 
enrollment, participants are “engaged” through initiation of care management activities.  
Members who achieve their care management goals are transitioned to a lower tier or 
graduated from the program. 
 
Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive 
telephonic nurse care management.  The OHCA’s objective is to provide services at any given 
time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   
 
Practice Facilitation and Provider Education 
 
Selected participating providers receive one-on-one practice facilitation through the 
SoonerCare HMP.  Practice facilitators collaborate with providers and office staff to improve the 
quality of care through implementation of enhanced disease management and improved 
patient tracking and reporting systems.  The OHCA’s objective is to provide practice facilitation 
services to 50 to 100 primary care providers each year. 
 
The provider education component targets primary care providers throughout the state who 
treat patients with chronic illnesses.  The program incorporates elements of the Chronic Care 
Model by inviting primary care practices to engage in collaboratives focused on health 
management and evidence-based guidelines.  
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SoonerCare HMP Operations 


 
The OHCA contracted with a vendor, the Iowa Foundation for Medical Care (IFMC), to 
administer the SoonerCare HMP in accordance with agency specifications.  IFMC is a national 
quality improvement and medical management firm specializing in care, quality and 
information management services.  IFMC staff members provide nurse care management to 
SoonerCare HMP participants and practice facilitation to OHCA-designated primary care 
providers. 
 
IFMC receives monthly per member payments for each participant engaged in nurse care 
management; the SFY 2011 payment is $188 per month for each Tier 1 participant (up to 1,000 
participants) and $48 per month for each Tier 2 participant (up to 4,000 participants).  IFMC 
also receives a monthly payment for each practice facilitator, set at $19,882 in SFY 2011.  
 
A second firm, MEDai, already was serving as a subcontractor to Hewlett-Packard (HP), the 
OHCA’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was developed.  The 
OHCA capitalized on this existing relationship by utilizing MEDai to assist in identifying 
candidates for enrollment in the SoonerCare HMP based on historical and predicted service 
utilization.  
 
The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an 
Oklahoma-licensed physician.  The unit facilitates the identification and recruitment of eligible 
beneficiaries and providers and conducts monitoring activities on an ongoing basis.   
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Exhibit 1-2 summarizes the major components of the SoonerCare Health Management 
Program. 
  


Exhibit 1-2 – SoonerCare HMP Program Overview 
 


 
  


  
Source: Oklahoma Health Care Authority 


 


SoonerCare HMP Independent Evaluation 
 
The OHCA has retained the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, 
to conduct an independent evaluation of the SoonerCare HMP.  PHPG and APS Healthcare will 
evaluate the program’s impact on beneficiaries, providers and the health care system as a 
whole with respect to:  
 


1. Utilization of preventive and chronic care management services and adherence to 
national, evidence-based disease management practice guidelines; 
 


2. Level of care management and coordination between providers, care managers, the 
member and others involved in his/her care; 


 
3. Increased member self-management of chronic conditions;  
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4. Member satisfaction and perceived quality of life;  


 
5. Provider participation rates and satisfaction; and 
 
6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 
  
PHPG will present evaluation findings in a series of reports issued over a five-year period.  The 
first three reports, Baseline Analysis, Implementation Evaluation and Initial Satisfaction and 
Self-Management Report, were issued in 2009 to provide a framework for ongoing evaluation 
activities.  The first Annual Evaluation Report was issued in early 2010, and the second Annual 
Evaluation Report was issued in early 2011.  Both annual reports addressed progress towards 
achievement of program objectives.   
 
The Second Satisfaction and Self-Management report was issued in the spring of 2010.  This 
report builds on the first two Satisfaction and Self-Management Reports by further 
documenting member and provider perceptions of the SoonerCare HMP.   
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Exhibit 1-3 lists the reports and their approximate issuance dates.   
 


Exhibit 1-3 – SoonerCare HMP Program Evaluation Reports 
 


Evaluation Report Description Issue Date 


Baseline Analysis Report 


Demographic, utilization and expenditure 
data prior to HMP implementation, for use 
in measuring program impact over time. 
Also, delineation of evaluation measures to 
be used in tracking program progress 


Fall 2009 


Implementation Evaluation 
Report 


Review of HMP program start-up activities 
and initial cost impact for period February – 
June 2008 


Fall 2009 


Initial Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Fall 2009 


First Annual Report  
Program progress against evaluation 
measures, including cost impact 


Winter 2010 


Second Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2010 


Second Annual Report  
Program progress against evaluation 
measures, including cost impact 


Winter 2011 


Third Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2011 


Third Annual Report  
Program progress against evaluation 
measures, including cost impact 


Winter 2012 


Fourth Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2012 


Fourth Annual Report  
Program progress against evaluation 
measures, including cost impact 


Winter 2013 


Fifth Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2013 


Comprehensive Program 
Evaluation and Cost Savings 
Report 


Final evaluation results Summer 2013 
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Survey Scope and Methodology 


 
The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 
part through surveys of program participants, both members and practice facilitation providers.  
Specifically, the evaluation for Request for Proposals states: 
 


The (evaluation contractor) shall design surveys to measure the perceived quality 
of the HMP process, its impact on participants’ health, self-management, and the 
satisfaction of both participants and providers.4 


 
Throughout the evaluation of the SoonerCare HMP, PHPG will survey, on a rolling basis, 
SoonerCare HMP participants and health care providers to measure their perceived quality of 
the program’s process, its impact on the health and self-management of participants and 
overall satisfaction. 
 
Member (Participant) Survey 
 
The member (or participant) perceptions and satisfaction survey component of the evaluation 
assesses the SoonerCare HMP’s impact on quality of life and development of chronic disease 
self-management skills.  Although these objectives are not as “quantifiable” as claims cost 
effectiveness tests, they are critically important when judging the program’s impact and overall 
performance. 
 
Under the terms of the RFP, PHPG was to contact members for the survey within 30 to 45 days 
of their inclusion in the SoonerCare HMP and to conduct a follow-up survey with these same 
members after six months.  This schedule contemplated members would be graduating every 
six months from Tier 1 to Tier 2, or Tier 2 to post-enrollment status. 
 
The program did not develop formal criteria for graduating members and replenishing the 
participant universe until late in 2009.  As a result, PHPG was unable to specifically target new 
members for the first wave of surveys.  Instead, PHPG obtained a complete enrollment file and 
organized it based on enrollment date, from most recent to most distant.  Surveyors then 
targeted members with the shortest enrollment spans (excluding members enrolled for less 
than 30 days) and worked in backward chronological order. 
 
The initial member survey sample was not further randomized or stratified.  One result was a 
relatively small sample of Tier 1 cases, consistent with their smaller numbers in the overall 
program.  After the first wave of surveys, PHPG stratified by tier and oversampled Tier 1 
members to increase their representation in the analysis database. 
 
In addition, in the fall of 2009, PHPG began to conduct follow-up interviews with members six 
months after their initial surveys to obtain updated information on their satisfaction with the 


                                                      
4
 HMP Evaluation RFP, Section C.2.3. 
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program and its impact on their self-management skills.  PHPG also surveyed members who 
had graduated from the program5 and conducted targeted surveys of two additional groups: 
individuals who were contacted, but declined to enroll and individuals who enrolled and later 
dropped out.  
 
This report includes findings for all four groups.  Specifically:  
 


 Initial survey results for 1,635 active SoonerCare HMP participants (646 Tier 1 and 989 
Tier 2)  


 Follow-up survey results for 575 participants 
 Survey results for 231 former participants  
 Opt out survey results for 228 individuals    


 
Data for the four populations is crosstabulated by tier group, age, gender and geography 
(urban/rural), with results presented in detailed tables in Appendix C.  Additional information 
about the survey methodology is provided in Chapter Two.6 
 
Member (Participant) Focus Group 


 
In February 2011, PHPG conducted a series of focus groups in Oklahoma City and Tulsa to 
explore in greater depth member perceptions, concerns and suggestions.  Findings and 
recommendations are discussed in Chapter Three. 
 
Provider Survey 
 
The provider survey component of the evaluation targets physicians who have completed the 
onsite portion of practice facilitation.  The survey explores provider awareness of SoonerCare 
HMP objectives and components; interactions with IFMC, nurse care managers and practice 
facilitators; the program’s early impact with respect to patient management and outcomes; 
their overall satisfaction with the SoonerCare HMP; and recommendations for improvement.    
 
A total of 60 providers have completed the survey to date.  PHPG also conducted follow-up 
interviews with providers who had been in engaged in practice facilitation to discuss their 
experiences subsequent to completing the initial survey and explore in greater depth their 
perceptions of the program.  The provider survey methodology and interviewing process are 
described in greater detail in Chapter Four. 
 


                                                      
5
 As of January 2011, IFMC reported 278 participants had successfully completed the SoonerCare HMP or achieved 


their goals. 
6
 The only significant differences observed within the initial participant survey cross-tabulations was between Tier 


1 and Tier 2 participants, as discussed in Chapter Two.  Cross-tabulations for the other three surveys are presented 
for informational purposes only and should be interpreted with caution, given their smaller sample sizes.  
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Report Chapters 


The remainder of this report presents member and provider perception and satisfaction survey 
results and focus group findings and recommendations.   


Chapter Two examines the results of the member perception and satisfaction survey with 
respect to current health status and service use; reasons for enrolling; nurse care management 
contacts and activities; satisfaction with the nurse care manager and SoonerCare HMP; and 
recommendations for improvement.  Chapter Two also highlights findings from the follow-up, 
former participant and opt out surveys. 


Chapter Three presents member focus group findings.  The areas explored include reasons for 
enrolling versus actual experience, nurse care management impact and recommendations for 
program improvement.   


Chapter Four of the report focuses on the results of the provider perception and satisfaction 
survey, including practice demographics; decision to participate in practice facilitation; 
importance and helpfulness of practice facilitation components; perceptions of nurse care 
management; overall satisfaction; and recommendations for improvement.  Follow-up 
interview findings also are presented within this chapter. 


The report also contains six appendices.  Appendices A and B contain the initial and follow-up 
participant survey instruments and related materials.  Appendix C includes detailed survey data 
crosstabs.  Appendix D contains the focus group agenda provided to participants and the 
facilitation guide used by PHPG’s moderator.  Appendix E contains the practice facilitation 
survey instrument.  Appendix F contains the practice facilitation provider interview guide.  
 


Interpretation of Findings 
 
This report documents member and provider perceptions and satisfaction in the SoonerCare 
HMP.  The findings do not reflect a mature chronic disease management program, nor do they 
necessarily predict the program’s potential longer-term impact.  The program’s ultimate 
effectiveness will be determined over a multi-year period.  Findings should be interpreted with 
this in mind.  
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CHAPTER 2 – MEMBER SATISFACTION AND SELF-MANAGEMENT 
SURVEY   
 


Overview of the Nurse Care Management Model 
  
The SoonerCare HMP targets members with chronic conditions who have been identified as 
being at high risk for both adverse outcomes and increased health care expenditures and 
whose future costs could potentially be reduced or “impacted” through care management.  The 
“high risk” population contains a disproportionate number of persons with co-morbidities, 
including combinations of such diseases as congestive heart failure, chronic obstructive 
pulmonary disease (COPD), coronary artery disease, hypertension and diabetes.  


A core objective of the program is to better coordinate, or integrate, services for beneficiaries 
whose care has previously been unmanaged.  Accordingly, the SoonerCare HMP excludes 
members in nursing homes, institutional settings or other “waiver” eligibility categories – 
settings in which integrated care is already anticipated to be provided.   


For the same reason, the SoonerCare HMP also excludes members who are enrolled in other 
disease management programs or have third party comprehensive medical insurance.  In 
addition, the program excludes members with End Stage Renal Disease (ESRD), who are 
undergoing dialysis, have had a transplant or are pregnant.7 


The OHCA uses MEDai predictive modeling software to identify SoonerCare members with 
chronic conditions who would be eligible for the SoonerCare HMP.  Once identified, the OHCA 
stratifies these members into tiers based on forecasted risk and service expenditures.  
Members predicted to be at highest risk for adverse outcomes and increased service 
expenditures are placed into Tier 1.  Members predicted to be at high risk for adverse outcomes 
and next highest service expenditures are placed into Tier 2.     


IFMC is required to make up to five attempts by telephone and mail (using personalized letters) 
to contact eligible members.  Once contact is made and the member agrees to participate, he 
or she is considered “enrolled” and is assigned to a nurse care manager.  The nurse care 
manager is required to conduct an assessment and develop a plan-of-care for the member, who 
then is considered “engaged.”  The assessment and care planning process is face-to-face for 
Tier 1 participants and telephonic for Tier 2.    


The initial assessment is required to be holistic in scope and includes health literacy, self-
management skills and baseline function (clinical, psychosocial and medical history).  The health 
care literacy portion enables the nurse care manager to determine the participant’s capacity to 
process and understand basic health information and care needs in order to make appropriate 
health care decisions.   


                                                      
7
 SoonerCare HMP members who become pregnant after enrolling are not automatically excluded or terminated 


from the program, but are given the opportunity to continue receiving nurse care management. 
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Nurse care managers also are required to perform an eighteen-item behavioral health 
assessment during the initial encounter that includes the Patient Health Questionnaire (PHQ-9) 
depression-screening tool.  Individuals who score in the moderate or higher range are offered 
referrals and contacts for behavioral health services.    


Nurse care managers use assessment results to develop individualized care plans that establish 
goals and objectives to address the participant’s current health needs.  The care plan seeks to 
help participants better manage their health, understand the appropriate use of health care 
resources and identify changes in their health.   


Registered nurse care managers must attempt to provide at least monthly face-to-face visits to 
Tier 1 participants.  These nurses are required to have at least three years of clinical experience 
and are strategically located around the state to facilitate assessments and subsequent follow-
up visits.   


Under the program’s original design, the period of face-to-face care management was intended 
to last an average of six months, after which the participant would be transitioned to Tier 2 or 
graduated from the program, as appropriate.  The OHCA chose to delay development of 
graduation criteria until the second full year of the program to allow time for refinement of the 
nurse care management process.   
 
Tier 2 participants receive telephonic services from registered nurses and licensed practical 
nurses.  Tier 2 nurse care managers are centrally located at the SoonerCare HMP Call Center, 
which is in West Des Moines, Iowa.   
 
Nurse care managers serve as a link between the member, primary care providers and other 
resources such as behavioral health services, pharmacotherapy management and community 
services.  Providers receive contact summaries on a quarterly basis from nurse care managers 
that include information on the participant’s health status, health literacy, medical adherence 
assessment data, depression screen results and any social service or other referrals.    
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Exhibit 2-1 below summarizes the SoonerCare HMP stratification, enrollment and engagement 
steps.  
 


Exhibit 2-1 – Nurse Care Management Process 
 


 
  
 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     22  


  


Member Satisfaction and Self-Management Survey Methodology  
 
Introduction 
 
PHPG is conducting telephone surveys of three SoonerCare HMP populations on an ongoing 
basis.  They are: 
 


 SoonerCare HMP participants actively engaged in nurse care management  
 SoonerCare HMP participants who elected to disenroll or graduated from the 


program 
 SoonerCare HMP eligible members who were contacted by IFMC but declined to 


enroll (“opt outs”) 
 
PHPG also conducts a six-month follow-up of initial survey participants. 
 
PHPG began surveying active participants in April 2009.  The former participant and opt out 
population surveys were initiated in August 2009.  PHPG began conducting six-month follow up 
surveys of participants in October 2009.   
 
PHPG reported early survey findings in the Initial Satisfaction and Self-Management Report, 
issued in the fall of 2009.  The Second Satisfaction and Self-Management report was issued in 
spring of 2010.  This report builds upon previous Satisfaction and Self-Management reports by 
further documenting member and provider perceptions of the SoonerCare HMP.  The 
respondents included in the earlier reports also are included within the larger survey sample 
presented in this chapter. Trends and disparities between earlier and more recent respondent 
groups are noted where applicable.  
 
The survey methodology is described below, followed by key findings for each survey 
population.  Appendix A contains copies of the active participant advance letter and survey 
instrument.8  Appendix B contains the follow-up survey instrument.  Appendix C includes tables 
with responses to the four member surveys.  The appendix data is cross-tabulated by tier, age, 
gender, and place of residence (urban/rural).    
 
Survey Methodology and Structure 
 
The OHCA provides to PHPG on a monthly basis the names and available contact information 
for active participants in the SoonerCare HMP, as well as former participants and opt outs, as 
reported to the OHCA by IFMC.  PHPG sends introductory letters informing active participants 
that they have been selected to participate in an evaluation of the SoonerCare HMP and will be 
contacted by telephone to complete a survey asking their opinions of the SoonerCare HMP.  
(Former participants and opt outs are not sent an advance letter.)  


                                                      
8
 The survey instrument also includes the unique questions asked of the former participant and opt out 


populations.  
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PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 
outreach calls.  Surveyors make three telephone call attempts per member at different times of 
the day and different days of the week before closing a case. 
 
Members who participate in the survey are then contacted again six months later for a follow 
up survey to gauge whether they are still participating in the program, their current health care 
access and their perceptions and satisfaction of the program.  Survey participants include 
members still engaged in the HMP, as well as former participants who either graduated or 
elected to disenroll from the program.     
 
All four surveys were written at a sixth-grade reading level.  The survey instrument for active 
participants consists of 45 questions designed to garner meaningful information on member 
perceptions and satisfaction.  The areas explored include: 
 


 Program awareness and enrollment status; 
 Usual source of care; 
 Decision to enroll in the SoonerCare HMP; 
 Experience with and satisfaction of nurse care manager; 
 Experience with and satisfaction of the SoonerCare HMP website; 
 Overall satisfaction with the SoonerCare HMP; and 
 Health status and demographics. 


 
The follow-up survey covers the same areas as the initial survey.  The follow-up survey also 
captures information on changes in the member’s health status; the number of nurse care 
managers to whom the member has been assigned; and whether the member believes he or 
she still requires the services of a nurse care manager. 
 
The former participant and opt out surveys each have 21 questions, focusing on program 
awareness, patterns of care and reasons for disenrolling or choosing not to enroll in the 
SoonerCare HMP.   
  
Survey Margin of Error and Confidence Levels 
 
The member survey results are based on a sample of the total SoonerCare HMP population and 
therefore contain a margin of error.  The margin of error (or confidence interval), is usually 
expressed as a “plus or minus” percentage range (e.g., “+/- 5 percent”).  The margin of error for 
any survey is a factor of the absolute sample size, its relationship to the total population and 
the desired confidence level for survey results. 
 
The confidence level for each of the surveys was set at 95 percent, the most commonly used 
standard.  The confidence level represents the degree of certainty that a statistical prediction 
(i.e., survey result) is accurate.  That is, it quantifies the probability that a confidence interval 
(margin of error) will include the true population value.  The 95 percent confidence level means 
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that, if repeated 100 times, the survey results will fall within the margin of error 95 out of 100 
times.  The other five times the results will be outside of the range. 
 
Exhibit 2-2 presents the sample size and margin of error for each of the surveys. The margin of 
error is for the total survey population, based on the average distribution of responses to 
individual questions.  The margin can vary by question to some degree, upward or downward, 
depending on the number of respondents and distribution of responses 


 
Exhibit 2-2 – Survey Sample Size and Margin of Error 


 


Survey  Sample Size Confidence Level Margin of Error 


Active Participants 1,635 95% +/- 2.36%  


Follow-up Participants 575 95% +/- 2.95% 


Former Participants 231 95% +/- 6.42%  


Opt Outs 228 95% +/- 6.47% 


 
The margin of error for the follow-up, former participant and opt out groups is relatively large, 
reflecting the small sample sizes for these populations.  However, the results for most 
questions were sufficiently lopsided to demonstrate statistical significance despite the margin 
of error. 
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Active Participant Initial Survey Findings 
 
Key findings for the initial participant survey are discussed below.  The full set of responses is 
presented in the order asked on the survey in Appendix C.  The same format is followed for the 
other three surveys. 
 
Current Health Status and Service Use  
 
The SoonerCare HMP targets members with chronic conditions determined to be at risk for 
incurring significant medical expenses in the absence of effective care management.  The 
respondents to the survey generally matched this profile, both in terms of their reported health 
status and service use. 
 
Seventy percent of Tier 1 respondents described their health as only “fair” or “poor.”  Tier 2 
respondents reported being somewhat healthier, with 59 percent describing their health as 
“fair” or “poor” (see exhibit 2-3).   
 


Exhibit 2-3 – Current Health Status (Self-Reported) 
 


  Tier 1 Tier 2 
  


Excellent
9%


Good
32%


Fair
41%


Poor
18%


N/A/Unsure
<1%


 
 


Excellent
5%


Good
25%


Fair
42%


Poor
28%
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Tier 1 and Tier 2 respondents both reported being heavy users of care (see exhibit 2-4).  Over 
75 percent of both groups saw a doctor or other health care provider four or more times in the 
previous year.  Tier 1 participants were exceptionally heavy care users, with nearly 50 percent 
reporting ten or more provider visits in the previous twelve months.    
 


Exhibit 2-4 – Healthcare Provider Visits in Past 12 Months 
 
  Tier 1 Tier 2 
 


0 to 1
4%


2 to 3
12%


4 to 5
21%


6 to 7
13%


8 to 9
4%


10 or more
40%


Unsure/Don't 
remember


6%


 
 


Eighty-nine percent of Tier 1 respondents and 79 percent of Tier 2 respondents reported seeing 
a provider three or more times in the past twelve months for the same condition or problem.  
The top ten conditions cited by Tier 1 respondents included diabetes, heart conditions 
(including congestive heart failure and coronary artery disease), high blood pressure, mental 
health, cancer, COPD and emphysema, pain management, surgery-related follow-up care, back 
problems and asthma (see exhibit 2-5).  A higher prevalence of respondents reported seeing a 
provider for surgery-related follow-up care and problems with a back or disc condition as 
compared with respondents in the initial wave of surveying.  
 


Exhibit 2-5 – Top 10 Conditions for Tier 1 Respondents 
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The Tier 1 conditions also were mentioned by Tier 2 respondents, although in slightly different 
order of prevalence (see exhibit 2-6).  Tier 2 respondents also reported visiting a provider three 
or more times for a gastrointestinal condition.   
 


Exhibit 2-6 – Top 10 Conditions for Tier 2 Respondents 
 


22%


13%
12% 11%
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0%
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10%


15%


20%


25%
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Reason for Enrolling 
 
The SoonerCare HMP seeks to teach participants how to better manage their chronic 
conditions.  This was the primary reason cited by participants who had a goal in mind when 
enrolling.  However, 37 percent of the respondents enrolled simply because they were asked 
(see exhibit 2-7).   
 


Exhibit 2-7 – Primary Reason for Enrolling in SoonerCare HMP 
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Nurse Care Manager Contacts 
 
Once engaged in the program, participants are expected to have contact with their nurse care 
manager at least once per month and foster a relationship over time.  When asked to name 
their nurse care manager, 71 percent of Tier 1 participants and 74 percent of Tier 2 participants 
were able to do so (see exhibit 2-8).  The number of Tier 2 participants who were able to name 
their nurse care manager increased from 59 percent as reported in the previous Satisfaction 
and Self-Management Impact Report. 
  


Exhibit 2-8 – Able to Name Nurse Care Manager 
 
                                  Tier 1                                                                            Tier 2 


  


Yes
74%


No
26%


 
 
Over 85 percent Tier 1 and Tier 2 respondents recalled speaking to their nurse care manager 
sometime in the past four weeks (see exhibit 2-9).   
 


Exhibit 2-9 – When Last Spoke to Nurse Care Manager 
 


                                   Tier 1          Tier 2 
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The obligation for contacting participants rests with nurse care managers.  However, 
participants are given a number to call if they need to reach their nurse care manager for help 
with a problem.  
 
Thirty-eight percent of the survey respondents reported trying to reach their nurse care 
manager at the provided number.  Among this group, 56 percent reached their nurse care 
manager immediately, an increase from 50 percent as reported during the initial wave of 
surveys.  Most of the rest (34 percent) heard back later the same day or the next day (see 
exhibit 2-10).  
  


Exhibit 2-10 – Nurse Care Manager Availability and Call-Back Time 
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Nurse Care Manager Activities 
 
Nurse care managers are expected to help participants build their self-management skills.  
Nearly 100 percent of the respondents indicated that their nurse care manager asked questions 
about and provided answers and instructions for taking care of their health problems or 
concerns (see exhibit 2-11).  Sixty-one percent said their nurse care manager helped them to 
identify changes in their health that might be an early sign of a problem. 
 


Exhibit 2-11 – Nurse Care Manager Activity Ratings    
 


Activity Yes 


Respondents answering “yes” to activity 


Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Do not 
remember/


unsure 


1.  Asked questions about your    
health problems or concerns 


98.5% 88.3% 10.4% 0.8% 0.4% 0.2% 


2.  Provided instructions about 
taking care of your health 
problems or concerns 


96.1% 88.4% 10.6% 0.8% 0.1% 0.1% 


3.  Helped you to identify changes 
in your health that might be an 
early sign of a problem 


61.1% 90.6% 9.0% 0.2% 0.1% 0.1% 


4.  Answered questions about your 
health 


95.0% 88.8% 10.2% 0.4% 0.5% 0.1% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


48.8% 92.9% 6.7% 0.1% 0.1% 0.1% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance 
abuse problems 


23.8% 93.8% 5.7% 0.3% 0.0% 0.3% 


 
Slightly less than 50 percent reported that their nurse care manager helped them make and 
keep health care appointments for medical problems.  Twenty-four percent reported that the 
nurse care manager helped them make and keep health care appointments for mental health 
or substance abuse problems. 
 
Respondents were asked to rate their satisfaction with each “yes” activity.  The overwhelming 
majority reported being very satisfied with the help they received, with the portion ranging 
from 88 to 94 percent, depending on the item.       
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Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Overall, participants in both tiers were very satisfied with the help they received from their 
nurse care manager – 87 percent among Tier 1 participants and 86 percent among Tier 2 
participants (see exhibit 2-12). 
 


Exhibit 2-12 – Overall Satisfaction with Nurse Care Manager 
 
                                   Tier 1                                                                           Tier 2 
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For most participants, the nurse care manager is the SoonerCare HMP.  Overall satisfaction with 
the program closely tracked to the nurse care manager ratings (see exhibit 2-13).  
 


Exhibit 2-13 – Overall Satisfaction with SoonerCare HMP 
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Recommendations for Improvement 
 
The majority of surveyed participants was entirely satisfied and had no suggestions for how the 
SoonerCare HMP could be improved.  Among those who did have suggestions, the largest 
portion (30 percent) requested better communication and contact (e.g., punctuality and 
contact at scheduled time) with their nurse care manager.  The second largest segment (20 
percent) requested improved access to providers, medications and medical equipment, which 
applies to the Medicaid program in general. 
 
Other recommendations included more frequent contact from nurse care managers; providing 
more information on mental health and other resources; providing more hands-on medical care 
(not permitted under SoonerCare HMP rules); providing alternatives to written materials for 
members with literacy problems; and offering face-to-face visits instead of telephone contacts 
(as reported by Tier 2 members) (see exhibit 2-14).     
 


Exhibit 2-14 – Participant Recommendations 
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Change in Health Status 
 
Improved self-management skills should translate over time into improved health status. The 
results to date, from a participant perspective, are ambiguous.  Most respondents had been 
enrolled in the SoonerCare HMP for at least three months and most (57 percent of Tier 1 and 
58 percent of Tier 2) reported their health to be about the same as before they enrolled in the 
SoonerCare HMP (see exhibit 2-15).    
 


Exhibit 2-15 – Perceived Changes in Health Status 
 


 Tier 1 Tier 2 
 


Better
31%


Worse
10%


About the 
Same
58%


Unsure
1%


 
 


Thirty-two percent of Tier 1 respondents and 31 percent of Tier 2 respondents reported 
improved health.  Nearly all of the respondents (93 percent across both tiers) who reported an 
improvement said that the SoonerCare HMP contributed to their change in status.  The reasons 
given include following diet and exercise recommendations suggested by the nurse care 
manager and making and keeping more appointments with health care providers.   
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Six-month Follow-up Survey Findings 
 
Between October 2009 and January 2011, PHPG attempted to re-contact all participants 
surveyed between April and July 2010 to conduct a six-month follow up survey.  Of the 1,195 
members who were surveyed during this period, 575 (approximately 48 percent) agreed to 
participate in the follow up survey (230 Tier 1 and 345 Tier 2).  Nearly all of the surveyed 
individuals (562 out of 575) reported still being enrolled in the SoonerCare HMP.  Four 
participants reported that they had graduated from the SoonerCare HMP.  Results are 
presented separately for Tier 1 and Tier 2 respondents.    
 
Nurse Care Manager Changes 
 
A majority of Tier 1 follow-up respondents (66 percent) and majority of Tier 2 follow-up 
respondents (64 percent) reported having the same nurse care manager since enrolling in the 
program (see exhibit 2-16).         
 
 Exhibit 2-16 – Follow-up Survey: Number of Nurse Care Managers  


 
                                      Tier 1              Tier 2 
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Among those who have had at least two nurses, only three individuals reported that the most 
recent change was made at their request.  Among the rest, 25 percent of Tier 1 participants and 
32 percent of Tier 2 participants were told that their nurse had either relocated or resigned.  
Thirty-eight percent of Tier 1 participants and 47 percent of Tier 2 participants reported they 
were not given a reason (see exhibit 2-17). 
 
 Exhibit 2-17 – Follow-up Survey: Reason Given for Change  
 
                                   Tier 1                   Tier 2 
 


Wasn't given a 
reason


47%Nurse 
resigned/relocated


32%


Medical/family 
leave


5%


Nurse promoted/
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3% Don't 
remember


13%


 
 
The majority of participants (56 percent of Tier 1 and 61 percent of Tier 2) reported that their 
departing and arriving nurses did not meet together with them to facilitate the transition 
process (see exhibit 2-18). 
 
 Exhibit 2-18 – Follow-up Survey: Old and New Nurse Care Managers Meet with Member  
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Despite the lack of a formal transition in most cases, 99 percent of Tier 1 participants and 92 
percent of Tier 2 participants reported being very satisfied or somewhat satisfied with the way 
the change in nurse care managers was handled (see exhibit 2-19).  Those dissatisfied with the 
change said that they preferred their previous nurse care manager and/or were never notified 
of the change. 
 


Exhibit 2-19 – Follow-up Survey: Satisfaction with Way Change Handled 
 


                                      Tier 1                  Tier 2 
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Nurse Care Manager Activities 
 
Nurse care managers are expected to help participants develop their self-management skills 
and take a more proactive role in maintaining or improving their health.  Consistent with their 
responses in the initial survey, nearly all respondents reported that their nurse care manager 
asked questions about their health problems or concerns (99 percent) and provided 
instructions about taking care of their health problems or concerns (97 percent).   
 
Over 96 percent of respondents said their nurse care manager also answered questions about 
their health.  Nearly 70 percent reported that their nurse care manager helped them to identify 
changes in their health that might be an early sign of a problem (see exhibit 2-20).  
 


Exhibit 2-20 – Follow-up Survey: Nurse Care Manager Activity Ratings    
 


Activity Yes 
Respondents answering “yes” to activity 


Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Unsure 


1.  Asked questions about your    
health problems or concerns 


99.0% 91.9% 6.7% 0.4% 0.8% 0.2% 


2.  Provided instructions about taking 
care of your health problems or 
concerns 


97.3% 92.8% 6.4% 0.0% 0.6% 0.2% 


3.  Helped you to identify changes in 
your health that might be an early 
sign of a problem 


69.7% 95.8% 4.2% 0.0% 0.0% 0.0% 


4.  Answered questions about your 
health 


96.5% 92.9% 6.7% 0.2% 0.2% 0.0% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


58.6% 95.3% 4.3% 0.0% 0.0% 0.0% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance abuse 
problems 


31.1% 93.7% 5.7% 0.0% 0.0% 0.0% 


 
Nearly 59 percent of the follow-up respondents reported that their nurse care manager helped 
them make and keep health care appointments for medical problems.  Approximately 31 
percent reported that their nurse care manager helped them make and keep health care 
appointments for mental health or substance abuse.  Both of these percentages were higher 
than reported in the initial survey (approximately 49 percent and 24 percent respectively). 
 
Respondents also were asked to rate their satisfaction with each “yes” activity.  The 
overwhelming majority again reported being very satisfied with the help they received.  The 
percent very satisfied ranged from approximately 92 to 96 percent, depending on the item, 
about three percentage points higher, on average, than in the initial survey.  
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Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Overall, 91 percent of Tier 1 participants and 90 percent of Tier 2 participants reported being 
very satisfied with the help they received from their nurse care manager (see exhibit 2-21).  The 
Tier 1 result was four percentage points higher than the 87 percent rating in the initial survey, 
and the Tier 2 result also was four percentage points higher than the 86 percent registered in 
the initial survey.  
 


Exhibit 2-21 – Follow-up Survey: Overall Satisfaction with Nurse Care Manager 
 


                                      Tier 1                  Tier 2 
 


Very Satisfied
90%


Somewhat 
Satisfied
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Somewhat 
Dissatisfied


<1%


Very 
Dissatisfied


1%


Unsure/N/A
1%


 
 
Overall satisfaction with the program was slightly lower than the nurse care manager ratings, 
but still very high, with 89 percent of Tier 1 follow-up respondents and 88 percent of Tier 2 
follow-up respondents describing themselves as very satisfied (see exhibit 2-22).  Both results 
were slightly higher than the initial survey responses.  
  


Exhibit 2-22 – Follow-up Survey: Overall Satisfaction with the SoonerCare HMP 
 


                                      Tier 1                  Tier 2 
 


Very Satisfied
88%


Somewhat 
Satisfied


9%


Somewhat 
Dissatisfied


1%


Very 
Dissatisfied


1%


Unsure/N/A
1%


 
 
 
 


Very Satisfied
91%


Somewhat 
Satisfied


6%


Somewhat 
Dissatisfied


1%


Very 
Dissatisfied


2%


Very Satisfied
89%


Somewhat 
Satisfied


8%


Somewhat 
Dissatisfied


<1%


Very 
Dissatisfied


3%







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     39  


  


Among those who reported being dissatisfied with the SoonerCare HMP, participants found the 
nurse pleasant to talk to, but questioned the usefulness of the program.  Participants also 
attributed their dissatisfaction to issues with provider and medication access, which applies to 
the Medicaid program in general.   
 
Nearly 80 percent of follow-up respondents had no suggestions for how the SoonerCare HMP 
program could be improved.  Among those who did, their suggestions mirrored the ones 
provided during the initial survey.  
 
Health Status 
 
Thirty percent of Tier 1 follow-up respondents and 32 percent of Tier 2 respondents described 
their health as “excellent” or “good” (see exhibit 2-23).  This was comparable to the results as 
reported by Tier 1 participants in the initial survey and down from 41 percent of Tier 2 
participants in the initial survey.  
  


Exhibit 2-23 – Follow-up Survey: Current Health Status (Self-Reported) 
 


Tier 1               Tier 2 
 


Excellent
4%


Good
28%


Fair
48%


Poor
20%


Unsure/N/A
<1%


 
 
Follow-up survey respondents had been in the program for at least six-months,9 with the 
majority of those surveyed having been in the program for over nine months.  Improved self-
management skills should translate over time to improved health status.   
 
 
 
 
 
 
 
 


                                                      
9
 One member reported being in the program for four months; however, review of IFMC records indicated that the 


member had been in the program for over 20 months. 


Excellent
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The results to date from a participant perspective are ambiguous.  As in the initial survey, the 
largest segment (49 percent of Tier 1 and 56 percent of Tier 2) reported their health to be 
about the same as before they enrolled in the SoonerCare HMP (see exhibit 2-24).  
 
The percentage of Tier 1 participants reporting their health to be better increased from 32 
percent in the initial survey to 34 percent, while among Tier 2 participants the percentage 
stayed constant at 31 percent.  Nearly all (94 percent) of the respondents reporting an 
improvement said that the SoonerCare HMP contributed to their change in status.  Of the 
participants who graduated from the SoonerCare HMP, the majority (75 percent) reported their 
health to be better and attributed their improved health status to the program. 
 


Exhibit 2-24 – Follow-up Survey: Perceived Changes in Health Status 
 
                                     Tier 1                                                                                Tier 2 


 


Better
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Worse
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About the 
Same
56%
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Self-Management Skills 
 
Thirty-three percent of Tier 1 follow-up respondents and 39 percent of Tier 2 follow-up 
respondents reported that they have learned how to manage their own care and could 
continue without their nurse care manager (see exhibit 2-25).  However, 66 percent of Tier 1 
and 61 percent of Tier 2 participants reported that they still need their nurse care manager to 
help manage their care.  Tier 1 participants generally have greater health care needs and may 
need more time to develop effective self-management skills.     
 


Exhibit 2-25 – Follow-up Survey: Perceived Ability to Self-Manage 
 


     Tier 1                                                                                    Tier 2 
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SoonerCare HMP Former Participants   
  
PHPG surveyed a sample of former SoonerCare participants who were reported by IFMC to 
have dropped out of the program.  When asked why they disenrolled, 44 percent said it was not 
their decision.  Instead, they reported that their nurse care manager had stopped calling or 
visiting (see exhibit 2-26).  
 


Exhibit 2-26 – Reason for Decision to Disenroll10 
 


Nurse care manager 
stopped calling/visitng


44%


Member moved 
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9%
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3%


Satisfied with 
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3%
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self manage care


3%
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this time


3%


Other
6%


 
 
IFMC is required to make multiple attempts before dropping a participant due to inability to 
make contact.  However, the response given by the former participant respondents suggests 
that very few participants voluntarily leave the program.  Instead, it appears most are dropped 
after IFMC fails to make contact.   
 
Among the remaining respondents, few gave a reason that clearly suggested a true intent to 
disenroll.  Eight percent of respondents believed they had graduated from the program.  
Fourteen percent of respondents reported losing contact with their nurse care manager due to 
relocation or hospitalization or losing SoonerCare eligibility.  
 
When asked if they would like to be contacted about re-enrolling, nearly 44 percent of the 
respondents said yes.  This suggests it would be appropriate for IFMC or the OHCA to make 
periodic re-contact attempts with former participants to inquire about their interest in re-
engaging.  


                                                      
10


 Respondents permitted to give multiple reasons. 
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SoonerCare HMP Opt Outs 
  
PHPG also surveyed a sample of SoonerCare members who had been contacted by IFMC but 
declined to enroll in the SoonerCare HMP.  When asked about their decision, 15 percent said 
they had no health needs that required assistance from a nurse care manager and six percent 
already had help from family members or other care providers to assist with management of 
their chronic conditions.  A few did not understand the purpose of the program or did not want 
to be evaluated by a nurse care manager (see exhibit 2-27).    
 


Exhibit 2-27 – Reason for Decision not to Enroll11 
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In contrast to the former participant group, over 76 percent of respondents indicated that they 
did not want someone to contact them about enrolling in the SoonerCare HMP.  However, 
nearly 24 percent were willing to speak to someone again, suggesting that IFMC also may wish 
to re-contact initial opt outs at some point after their initial turn down to offer a second chance 
to enroll. 
 


 
 
 
 
 
 


                                                      
11


 Respondents permitted to give multiple reasons. 
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Summary of Key Findings  
 
Responses from the additional survey participants remained relatively consistent with the 
findings presented in prior Satisfaction and Self-Management reports.  Participants generally 
are very satisfied with the nurse care management program and the SoonerCare HMP overall.  
Most participants have a positive relationship with their nurse care manager and report 
receiving assistance with developing their self-management skills and arranging medical and 
(when applicable) behavioral health appointments   
 
The majority of survey respondents did not report a positive change in their health status, 
either at the time of the initial survey or at the six-month follow-up.  However, nearly all of 
those who did see an improvement credit their change at least in part to the program’s 
services.   
 
Many of the former participants valued the program and would like to re-enroll.  A significant 
minority of the population that initially “opted out” when contacted also would like another 
chance to enroll.  
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CHAPTER 3 – MEMBER FOCUS GROUPS  
 
Although focus groups cannot be treated as statistically representative, they provide an 
opportunity to explore participant attitudes in greater depth than is possible during a 
standardized survey.  Focus groups also enable participants to interact with one another and 
compare their experiences in the program.   
 
PHPG used the participant focus groups to gain additional insights in three areas:  
 


1. Nurse Care Management Services – capture what the nurse care manager has done for 
the participant or participant’s family member and the typical monthly interaction 
between the participant and his or her nurse care manager; 


 
2. Current Health Care Utilization – understand where participants typically get their 


health care and whether utilization has changed since enrolling in the SoonerCare HMP; 
and 


 
3. Suggestions for Program Improvement – obtain suggestions from participants about 


changes to the SoonerCare HMP they would like to see. 


 
Focus Group Methodology   
 
PHPG recruited, by letter and follow-up phone call, Tier 1 and Tier 2 participants residing in the 
greater Oklahoma City and Tulsa areas who had participated in the initial SoonerCare HMP 
member satisfaction and perception survey.  Both members currently engaged in the program 
and those who were no longer engaged as of May 2010 were invited.  Individuals who 
participated in the initial focus groups in 2010 also were invited to attend.  Members who 
agreed to participate were sent reminder letters confirming the date and location of the 
session. 
 
In February 2011, PHPG held focus groups in Oklahoma City and Tulsa.  PHPG’s moderator 
began by explaining the purpose of the focus group and the procedure that would be followed.  
Participants were asked to introduce themselves and describe their expectations for the 
SoonerCare HMP.  The moderator then asked participants about their experiences with the 
program (see Appendix D).  Audio recordings were made with the knowledge of the 
participants for later transcription.     
 
A total of 14 participants took part in the focus groups, with five in Tier 1 and nine in Tier 2.  
Thirteen of the 14 members were still engaged in the program.  The 14 participants included 
eight men and six women.  The age of participants ranged from six to 62.12       
 


                                                      
12


 The minor was accompanied by her guardian who also is a member. 
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Focus Group Findings 
 
Enrollment  
 
Participants initially were asked about their reasons for deciding to participate in the 
SoonerCare HMP and about their expectations of the program.  Most participants reported that 
they were unsure what to expect, but that their experiences have been positive overall thus far:  
 


“I didn’t know what to expect from her, but immediately she made me feel at 
ease.  She has more understanding and caring than doctors do. I’d much rather 
deal with a nurse than a doctor.” 
 
“At first when she first showed up, I’m a schizophrenic, I thought she was spying 
on me but she’s been over 12-15 times and now we’re on good terms. I can talk 
to her like my counselor.  She’s been real helpful. I commend her. I look forward 
to her coming now.” 


 
“Because when I got the letter and they told me she was coming and she called 
me she was coming. When she came, I asked her what we would interact about. I 
asked her could I ask her anything and she said yes. She has this personality that 
is really outgoing and she makes you feel really comfortable.” 


 
“When it first started I was skeptical…I don’t need that.  But I’ve come to realize 
it serves more than technical.  There’s a general sense of happiness and morale 
and you feel better after the call.  Feeling happy and optimistic can go a long 
way.” 


 
Nurse Care Management Activities and Impact 
 
Most participants also have developed a relationship with their nurse care manager that 
enables them to openly discuss their health needs: 
  


“I feel I can talk to her about anything – constipation – anything!” 
 
“She helps you understand. It’s different with a doctor. You wait two hours and 
they see you for five minutes and you don’t understand what that heck they’re 
saying.  You don’t have to get into a power struggle with her and she asks you if 
you understand and would you like me to send you more information.” 
 
“I had somebody there I knew I could talk to and that she would sit there and 
listen and just understand where I’m coming from and make me feel like I’m not 
that crazy.” 
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Participants also shared with each other their typical monthly interactions with the nurse care 
manager.  Nurse care managers typically ask members about their health status.  For example: 
 


“[My nurse] asks me how I’m doing and what’s been going on and what my 
needs seem to be. She gives me insight on how terrible my diet is and helping me 
get set up with like counseling at my house because obviously I have no 
transportation.  She just does a lot of things like that.” 
 
“Well she’s been real helpful…she has all my doctor’s things and all the 
prescriptions…and if I need a new prescription she lets the doctors know and 
…she’s been with me since I had the two heart attacks and she’s helped me with 
trying to get my cholesterol down to reasonable numbers…she just you 
know…she just talks to me and doesn’t get onto me for that ‘cause you know I 
might be guilty about eating something or drinking some Coke and she doesn’t 
brow-beat me like some doctors and some of the ambulance drivers. She’s a 
positive part.” 


  
“She’s given me literature about my diabetes and about correct diet...she’s been 
real big.” 


 
Participants reported making lifestyle and self-management changes since participating in the 
SoonerCare HMP.  Participants described engaging in healthier behaviors, such as taking 
measures to lose weight and lower blood sugar levels, and experiencing an improvement in 
their health:  
 


“I eat more fruit. I eat less bread. I measure. She showed me how to measure my 
juices and different things like that. I have lost 40 pounds. And within a period of 
two years, I’ve lost it. I’m getting ready to take my colonoscopy and to prepare 
myself for that especially since I take insulin. I eat my snacks and she showed me 
how to take my snacks on time and what to use and not to drink certain things 
with sugar and to use Equal instead of regular sugar.  So I’ve been doing that.  
Baking my food instead of grilling it.” 
 
“I had that experience close to death and when they first asked me to participate 
she came out right away.  She comes in and checks my blood pressure and keeps 
me up with my sugar levels.  We’ve got it to…before my sugar was running 189 
and now I’m down to like 94 so I’m staying in a real good range.  She’s shown me 
how to accomplish that through my diet and exercise.  She keeps up with my 
doctor’s appointments, prescriptions and checks.”  


 
Some participants found a call or visit once a month to be sufficient while other participants 
thought more frequent contact would be beneficial: 
 


“Once a month is great, but if she wants to call once a week I’d love that too.” 
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“I wish she would come two times a month.” 
 
“Every week.” 


 
When asked whether the visits should be face-to-face or conducted over the phone, Tier 1 
members all responded that visits should be in-person: 
 


“Person coming out…that way you get that touch.” 
 
“Visit. The phone call is kind of impersonal…like a business man calling you up.” 
 
“It’s worth the extra money to have them come out.” 


 
Some Tier 2 members expressed an interest in having a nurse care manager conduct face-to-
face visits whereas others preferred telephonic contacts: 
 


“A nurse needs to be here to evaluate the situation in person.  You can’t 
understand everything that’s going on without at least sending someone over at 
least once to evaluate.” 
 
“Visit every so often but check in on me over the phone.” 
 
“Phone calls work best for me – maybe not for everyone – but I prefer calls.  I 
have her number. I can call her if I need something.” 


 
Regardless of present experiences, the majority of participants reported that they still need a 
nurse care manager to provide ongoing assistance with the management of their chronic 
condition:  
 


“I just need her help or her influence or her guidance or whatever.  I think I would 
go in the old way if she was taken away from me” 
 
“I don’t trust myself with that…I see a heart doctor twice a year and eye doctor 
once a year and my MD three or four times a year, but with [my nurse care 
manager] I see her 12 times a year.  Because if I start feeling real good and I 
don’t have that visit…I know my nature.” 
 
“Maybe eventually, but I’m not at that place now, and I don’t know when I’ll 
reach that point.” 


 
One member felt that although he enjoys having a nurse care manager, he would be able to 
manage his own care because he has several individuals involved in his care: 
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“I’m going to be honest.  If SoonerCare is in a budget crisis and had to trim it back 
– I already have a provider.  A case manager.  Nurses that come by.  If they drop 
somebody.  To save money.  I could do that.  But, like her [another member] I live 
by myself, and it’s nice to have the nurse come by.  It feels like SoonerCare wants 
to know about you and that they care for you.” 


 
Current Health Care Utilization 
 
Participants were asked to describe how their health care utilization has changed since being 
enrolled in the program, particularly emergency room use and scheduling appointments with 
mental health providers.  Nearly all participants reported going to the emergency room less 
frequently.  In particular:      
 


“I know I don’t have to go to the ER when I’m having problems unless it’s a real 
emergency.” 
 
“I see my doctors so I don’t have to go to the ER as often.” 


 
Some participants reported receiving mental health services prior to enrollment in the HMP.  
However, all participants reporting taking more proactive care with their mental health: 
 


“We were talking about kind of the history and doing history…like I said father 
died and we were doing history on the medical things and so we began to talk 
about grief and I knew I was in part of the anger stage…and I didn’t know it had 
begun to take over my body and tried to justify. But she helped me to see that I 
was taken over by the grief…she’s been talking to me about having someone 
come in and initially I refused because I couldn’t see it…so I began to look at 
patterns.”  
 
“She’s helped me out with getting set up with counseling and they’re coming out 
and that was a positive there.” 


  
Participant Recommendations for Improvement 
 
As previously discussed, some participants wanted more frequent contacts from their nurse 
care managers.  Some participants felt that their nurse care manager had too large of a 
caseload, however, all expressed that their nurses made the appointments personal and always 
about the individual patient.  As described by one participant: 
 


“I feel like she’s over burdened but she copes with it well.  I know she’s busy.  A 
couple times she’s told me she’s got a heavy caseload, but when she tells you 
she’ll be there she’ll be there.” 
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One participant also suggested that nurse care managers be better prepared to tackle 
the individual health needs of participants, particularly with psychiatric needs: 
  


“Try to match up personnel to match up with what the individual person 
needs…some people are psych patients and some are not. Each person’s situation 
is a little different.  Put nurses with psych experience with those that need it. But 
try to if they can to make a better match or good match between the patient and 
person that calls instead of just doing it and dividing it up.  A specialty.  Because 
that would eliminate maybe some people getting a call from a nurse trying her 
best (with) someone who has that understanding.” 


 
The majority of participants had two nurse care managers since enrolling in the Health 
Management Program.  Of these individuals, most reported that they were informed of the 
change in advance and liked working with both nurses.  However, several participants reported 
that they needed the consistency of having one nurse care manager in order to build trust.  As 
stated by one participant:    
 


“The worst thing I hate in any of these programs…is that you get used to 
somebody and they get transferred or have someone substitute and you have to 
start over.  It’s important to have the same person because when a new person 
comes in your whole world falls apart and you have to start all over again.” 


 
Members also suggested that SoonerCare open up a clinic with the nurse care 
managers: 
 


“Wish they had a clinic that you could either walk into or SoonerRide could take 
you to. Because even on the phone line they [the nurse care managers] were 
more efficient than the doctors I’ve seen.  I didn’t even know the nurse on the 
line, but they listened to my symptoms and asked if I could take my sugar and 
they thought my sugar was too high and asked if I could ask my daughter to take 
me to an ER.  They look like they’re trained so much higher than the residents I go 
to.” 


 
Two participants reported being dropped from the program.  Both reported that they 
had lost contact with their nurse care manager.  However, one became re-enrolled after 
a health condition resulted in several trips to the hospital.  The other member reported 
that he had not heard from his nurse care manager in the last three months but 
indicated that he wished to re-enroll.  
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Summary of Key Findings   
 
The majority of the focus group participants had positive experiences with their nurse care 
managers and credited the program with having a positive impact on their lifestyle and health 
care utilization.  Most of the participants referred to their nurse care managers as a “friend” 
and appreciated the help they received. These participants felt as though they have established 
a “relationship” with their nurse care manager.  All participants wanted the services to 
continue.    
 
PHPG will continue to monitor and follow-up with focus group participants throughout the 
course of the evaluation to determine how their perceptions of the program and health care 
utilization patterns evolve over time.  
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CHAPTER 4 – PROVIDER PERCEPTIONS AND SATISFACTION 
 


Overview of the Practice Facilitation/Provider Education Model  
  
IFMC has a team of registered nurse practice facilitators in Oklahoma providing one-on-one in-
office assistance to OHCA-designated primary care providers.  The program is voluntary and 
offered at no charge to the provider.  Practice facilitators assist primary care providers and their 
office staffs to improve their efficiency and quality of care through the following activities: 


 Reviewing claims and clinical records using a standardized audit tool to determine 
provider deficiencies; 


 
 Assessing primary care providers’ care processes for potential improvement; 


 
 Developing and implementing educational and other interventions based on the 


results of the audit tool and care process assessment;  
 


 Providing quarterly continuing practice evaluation reports to primary care providers 
including, but not limited to, SoonerCare HMP enrollee participation and medical 
regimen adherence and performance against selected QM/QI measures; and 


 
 Evaluating such interventions for acceptance, response and effectiveness and 


documenting successful interventions for inclusion in OHCA’s Practice Facilitation 
Procedure Manual.  


After a practice is selected for facilitation services, the practice facilitator works with the 
practice team and consults with the OHCA, as necessary, to outline the most appropriate 
implementation schedule of core components.  Core practice facilitation components include: 
 


 Foundational/infrastructural development; 
 Full practice assessment/evaluation; 
 Process improvement interventions; and 
 Registry implementation.  


During the initial time onsite, the practice facilitator observes office processes and flows; meets 
with the provider and key staff to determine goals and action plans; and assists the office in 
completing a clinic self-assessment.  The practice facilitator also audits charts of chronic disease 
patients to look for gaps in care.  Based on the findings of the assessments and audit, the 
practice facilitator works with the provider and his/her staff to improve practice efficiency and 
effectiveness.     


Providers engaged in practice facilitation also receive training in the CareMeasuresTM Data 
Registry.  CareMeasuresTM is an electronic patient registry used by office personnel to securely 
collect clinical data on patients with chronic conditions for quality measurement purposes.   
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Practice facilitators install CareMeasuresTM and assist with the initial entry of patient data into 
the data system.  Providers and key staff then receive training on how to use CareMeasuresTM 
on an ongoing basis. The information they enter is uploaded monthly to IFMC, where it is used 
to track provider quality of care using Healthcare Effectiveness Data and Information Set 
(HEDIS®) and HEDIS®-like measures.   


Practices that master the core components work with the practice facilitator on implementing 
advanced concepts, which include developing and employing utilization of a patient education 
library; behavioral health screening processes, referral resources and coordinating behavioral 
health screening process educational resources; community resources; and motivational 
interviewing.  


With the input of the OHCA, practice facilitators also organize, plan and administer 
collaborative training sessions to which all practice facilitation providers are invited.  The 
collaboratives are designed to improve chronic and preventive care and to promote 
partnerships within the provider community.  Meeting locations are rotated throughout the 
State.  


Reward incentives also are available to providers who participate in practice facilitation.  These 
include an initial incentive payment for participation, followed by incentive payments tied to 
meeting CareMeasuresTM reporting and quality improvement targets.   
 
Exhibit 4-1 summarizes the practice facilitation process. 


Exhibit 4-1 – Practice Facilitation Process 
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Practice Facilitation Survey Methodology 
 
 Survey Methodology and Structure 
 
The OHCA provides to PHPG the names of primary care practices and providers who have 
completed the initial onsite portion of practice facilitation.  PHPG sends introductory letters 
informing providers they will be contacted by telephone to complete a survey.  Providers also 
are given the option of completing the survey via mail or email.   
 
PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 
outreach calls.  The OHCA Health Management Program Coordinator also assists PHPG by 
contacting providers to encourage their participation in the survey.  Providers who are 
unreachable by phone are sent the survey instrument in the mail. 
   
The survey instrument consists of 26 questions in five areas:  
 


 Practice demographics; 


 Decision to participate in practice facilitation; 


 Practice facilitation components; 


 Practice facilitation outcomes; and 


 Nurse care management. 
 
Survey responses can be furnished by providers and/or members of the practice staff.  Only 
practice staff with direct experience and knowledge of the program are permitted to respond 
to the survey in lieu of the provider.  PHPG screens non-physician respondents to verify their 
involvement with the program before proceeding to conduct the survey.  Since spring of 2009, 
PHPG has conducted 60 provider satisfaction surveys.   
 
In February 2011, PHPG conducted a series of over-the-phone follow-up interviews with 
providers and their staff to explore in greater depth survey responses and suggestions for 
program improvement.  The interviews primarily focused on five areas: practice facilitation 
experience since completion of the survey; CareMeasuresTM use; incentive payments; 
interactions with patients’ nurse care managers; and suggestions for program improvement. 
Their responses are included within the discussion of the survey findings.   
 
Survey Margin of Error and Confidence Levels 
 
The provider survey results, like the member survey, are based on a sample of the total practice 
facilitation population, and therefore, contain a margin of error.  Sixty of 76 practices elected to 
participate in the survey. The margin of error for this survey is +/- 5.84 percent.  Although this is 
a moderately large confidence interval, most responses were sufficiently lopsided to 
accommodate the range. 
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Practice Facilitation Survey Findings 
 
Respondent Practices 
 
The survey respondents were comprised of 54 general/family medicine practices, three general 
internal medicine practices, one general pediatrics practice, one multi-practice clinic and one 
urgent care provider for a total of 60 providers.  Most (58 percent) reported having majority 
Medicaid patient caseloads (see exhibit 4-2), and the majority (75 percent) had been Medicaid 
providers for at least five years (see exhibit 4-3).  
 


Exhibit 4-2 – Percentage of Patients with Medicaid as Primary Coverage 
 


Less than 10%
3%


10 to 24%
8%


25 to 49%
30%


50% or more
59%


 
  


Exhibit 4-3 – Length of Time as Medicaid Provider in Oklahoma 
 


6 to 12 months
1%


1 to 2 years
7%


2 to 5 years
17%


5 years or 
longer


75%
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Decision to Participate 
 
Survey respondents cited a variety of reasons for deciding to participate in practice facilitation.  
However, the largest segment, at 34 percent, gave as their most important reason the desire to 
improve care management and outcomes of patients with chronic conditions, matching OHCA’s 
own objectives for the program.  The second largest segment, at 17 percent, cited a desire to 
receive assistance in redesigning practice workflows (see exhibit 4-4).     
 


Exhibit 4-4 – Reasons for Participating 
 


Improve care 
management and 


outcomes of patients 
with chronic 
conditions


34%


Obtain information on 
patient utilization and 


costs
9%


Receive assistance in 
redesigning practice 


workflows
17%


Reduce costs
8%


Increase income
5%


Continuing education
9%


Other
18%


 
  


Providers and practice staff were asked to rate the importance of the specific activities typically 
performed by practice facilitators during and after their time onsite.  Respondents were asked 
to rate the importance of these practice facilitation components regardless of the practice’s 
actual experience.  The activities included: 
  


 Receiving information on the prevalence of chronic diseases among patients; 
 
 Receiving a baseline assessment of how well the practice has been managing the 


care of such patients; 
 


 Receiving focused training in evidence-based practice guidelines for chronic 
conditions; 


 
 Receiving assistance in redesigning office workflows and policies and procedures for 


management of patients with chronic diseases; 
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 Identifying performance measures to track the practice’s improvement in managing 
the care of patients with chronic diseases; 


 
 Having a practice facilitation nurse on-site to work with the provider and practice 


staff; 
 


 Receiving quarterly reports on the practice’s progress with respect to identified 
performance measures; and 


 
 Receiving ongoing education and assistance after conclusion of the initial onsite 


activities.  
 
Each of the activities was rated “very important” by at least 60 percent of the respondents.  The 
baseline assessment received the highest rating (83 percent), followed by receiving information 
on the prevalence of chronic diseases among their patients (78 percent) (see exhibit 4-5).  
 


Exhibit 4-5 – Importance of Practice Facilitation Components 
 


Practice Facilitation Component 


Level of Importance 


Very 
Important 


Somewhat 
Important 


Not too 
Important 


Not at all 
Important/  


N/A 


1. Receiving information on the prevalence of 
chronic diseases among your patients  


78.3% 16.7% 5.0% 0.0% 


2. Receiving a baseline assessment of how well you 
have been managing the care of your patients 
with chronic diseases  


83.3% 16.7% 0.0% 0.0% 


3. Receiving focused training in evidence-based 
practice guidelines for chronic conditions  


73.3% 26.7% 0.0% 0.0% 


4. Receiving assistance in redesigning office 
workflows and policies and procedures for 
management of patients with chronic diseases  


60.0% 40.0% 0.0% 0.0% 


5. Identifying performance measures to track your 
improvement in managing the care of your 
patients with chronic diseases  


75.0% 23.3% 1.7% 0.0% 


6. Having a Practice Facilitation nurse on-site to 
work with you and your staff  


63.3% 23.3% 13.3% 0.0% 


7. Receiving quarterly reports on your progress with 
respect to identified performance measures 


70.0% 30.0% 0.0% 0.0% 


8. Receiving ongoing education and assistance after 
conclusion of the initial on-site activities 


76.7% 16.7% 5.0% 1.7% 
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Respondents rated having a practice facilitation nurse onsite as least important, with 
approximately 63 percent still describing this component as “very important” and only 13 
percent describing it as “not too important.”  A practice facilitation nurse must be onsite for 
some period of time to assist with the baseline assessment and other facilitation activities.  As 
practices progress and complete the practice facilitation components, practice facilitation 
nurses continue to meet with the practice on a monthly basis, or more frequently if required.     
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Helpfulness of Program Components 
 
Respondents were next asked to rate the helpfulness of the same practice facilitation 
components in terms of improving their management of patients with chronic conditions.  Over 
56 percent reported each of the activities to be very helpful.   
 
The two activities identified as most important received different ratings of helpfulness.  
Baseline assessment was the highest rated activity, with over 76 percent describing it as very 
helpful.  Redesign of office workflows and policies and procedures was the lowest rated activity, 
with approximately 57 percent describing it as very helpful and nearly 12 percent as not too 
helpful (see exhibit 4-6).   
 


Exhibit 4-6 – Helpfulness of Practice Facilitation Components 
 


Practice Facilitation Component 


Level of Helpfulness 


Very 
Helpful 


Somewhat 
Helpful 


Not too 
Helpful 


Not at all 
Helpful 


Activity did 
not Occur 


1. Receiving information on the prevalence of 
chronic diseases among your patients  


61.7% 26.7% 8.3% 0.0% 3.3% 


2. Receiving a baseline assessment of how well 
you have been managing the care of your 
patients with chronic diseases  


76.7% 18.3% 3.3% 0.0% 1.7% 


3. Receiving focused training in evidence-based 
practice guidelines for chronic conditions  


68.3% 20.0% 10.0% 0.0% 1.7% 


4. Receiving assistance in redesigning office 
workflows and policies and procedures for 
management of patients with chronic diseases  


56.7% 28.3% 11.7% 0.0% 3.3% 


5. Identifying performance measures to track your 
improvement in managing the care of your 
patients with chronic diseases  


66.7% 21.7% 8.3% 0.0% 3.3% 


6. Having a Practice Facilitation nurse on-site to 
work with you and your staff  


70.0% 15.0% 11.7% 1.7% 1.7% 


7. Receiving quarterly reports on your progress 
with respect to identified performance 
measures 


66.7% 21.7% 5.0% 0.0% 6.7% 


8. Receiving ongoing education and assistance 
after conclusion of the initial on-site activities 


70.0% 15.0% 8.3% 1.7% 5.0% 
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Program Impact 
 
Over 90 percent of the surveyed practices reported making changes in the management of their 
patients with chronic conditions as a result of participating in practice facilitation.  The few that 
did not report making changes indicated they had incorporated the facilitator’s 
recommendations prior to the exercise.   


  
When asked to name their most important change, many cited activities directly related to 
quality of care (see exhibit 4-7). Twenty-three percent reported a general increase in attention 
and diligence in care.   
 
Providers and practice staff also reported making foot and eye exams on diabetic patients a 
priority.  Nineteen percent reported conducting more thorough foot and eye exams on patients 
with diabetes and documenting the exams.  Interviewed practices reported using the materials 
provided by their practice facilitator to create guides for best practices in diabetic care. 
 
Some practices described patients becoming accustomed to taking off their shoes and socks 
immediately upon entering the examination room.  Practices also reported that some diabetic 
patients initially thought the process to be time consuming, but have now come to understand 
the importance of thorough foot exams.   
 
In addition, staff reported becoming more involved with chronic care work-ups, which in turn 
increased the practice’s efficiency over time.   
 


Exhibit 4-7 – Most Important Change Made by Practice 
 


Conduct more 
thoroughly/more frequent 


foot and eye exams on 
diabetic patients


19%


Identify tests and exams to 
manage chronic diseases


10%


Improved documentation
16%Increased attention and 


diligence
23%


Increased staff involvement 
with chronic care work-ups


8%


Provide patients with more 
information and education on 
the care and management of 


chronic diseases
6%


Use of CareMeasures
10%


Use/incorporate flowsheets 
and forms provided by 


Practice Facilitator or created 
through CareMeasures


8%
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Another six percent stated they give their patients more information and education on care and 
management of their chronic diseases.  Interviewed practices reported distributing easy-to-
understand hand-outs, which have been well-received by their patients.  
 
Other important changes involved improving office operations.  Sixteen percent of the practices 
mentioned making general improvements in patient documentation and/or incorporating the 
flow sheets and other forms provided by their practice facilitation nurse.   
 
CareMeasuresTM 


 
One of the key documentation and patient tracking components of practice facilitation is 
CareMeasuresTM, a web based electronic patient registry that securely collects clinical data on 
SoonerCare HMP participants for quality measurement purposes.  Eighty percent of surveyed 
practices reported using CareMeasuresTM and 81 percent found CareMeasuresTM to be a useful 
tool (see exhibit 4-8).   
 


Exhibit 4-8 – Percentage of Practices That Found CareMeasuresTM to be a Useful Tool 
 


Yes
81%


No
12%


N/A
7%


 
 
When initially surveyed, solo practitioners and smaller practices indicated that CareMeasuresTM 
training and data entry required a considerable investment of staff time, which they considered 
burdensome.  During subsequent interviews with staff, PHPG asked whether this perception 
had changed over time.   
 
Practice staff replied that it took a significant amount of time to become familiarized with the 
process.  However, most now find CareMeasuresTM data entry to be easier, in part due to 
introduction of a more user-friendly version of the application interface and in part due to 
gaining familiarity with the reporting process.  Several practices reported using CareMeasuresTM 
to track privately insured and Medicare patients, as well as chronic disease measures outside of 
the ones addressed through the SoonerCare HMP.   
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Incentive Payments 
 
Providers receive an initial practice facilitation participation payment and can earn additional 
payments for submitting data through CareMeasuresTM and demonstrating improvements in 
care over time.  Eighty percent of the survey respondents were aware of the various incentive 
payments being offered for their participation in the initiative.  
 
Although the availability of incentive payments was not a primary motivation for participating 
in practice facilitation, 52 percent stated the incentive payments made it more likely they 
would continue to participate (see exhibit 4-9).    
 
Interviewed providers also reported that the incentive payments were not the main reason for 
participation.  Rather, the providers wanted to get the best possible results for their patients. 
However, the payments are appreciated. 


 
Exhibit 4-9 – Percentage of Practices Likely to Continue as a Result of Payments 


 


Yes
52%


No
28%


Appreciated 
but not a 


deciding factor


10%


Unsure/N/A
10%
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Overall Satisfaction 
 
Overall, 87 percent of the practices surveyed credited the program with improving their 
management of patients with chronic conditions (see exhibit 4-10).  


 
Exhibit 4-10 – Practice More Effective in Managing Patients with Chronic Condition 


 


Yes
87%


No
8%


Not sure/
too soon to tell


3%


N/A
2%


 
  
Sixty-eight percent reported being “very satisfied” with their experience and another 28 
percent were somewhat satisfied (see exhibit 4-11).  
 


Exhibit 4-11 – Satisfaction with Practice Facilitation Experience 
 


Very Satisfied
68%


Somewhat 
Satisfied


28%


Somewhat 
Dissatisfied


4%
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Almost all of the surveyed practices (93 percent) said they would recommend the practice 
facilitation initiative to other physicians caring for patients with chronic conditions (see exhibit 
4-12).  Many indicated that they want the OHCA to offer the program to more practices. 
  


Exhibit 4-12 – Would Recommend Practice Facilitation to Other Physicians 
 


Yes
93%


No
7%


 
 
Recommendations for Improvement 
 
Despite reporting high levels of satisfaction, providers did have suggestions for improving the 
program.  The most common recommendation was to have the practice facilitation nurse on-
site more frequently and for longer periods of time, particularly to assist with data entry and 
use of CareMeasuresTM.   
 
Other recommendations included: 
 


 Make CareMeasuresTM more user-friendly for providers13  
 Provide more support and assistance for CareMeasuresTM data entry 
 Tailor the program and forms to suit the needs of the practice for efficiency 
 Enable providers to demonstrate to the OHCA that patients are non-compliant 


 
The request for more time onsite conflicts with lesser importance assigned to this feature 
earlier in the survey (see exhibit 4-5) and reflects a split among smaller and larger practices. 
Some solo practitioners and smaller practices complained about the intrusiveness of the onsite 
portion of practice facilitation and the burden associated with using CareMeasuresTM.  


 
 
 
 


                                                      
13


 Some recommendations were made prior to introduction of the more user-friendly data entry format. 
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Nurse Care Management 
 
Before concluding the survey, respondents were asked if any of their patients were 
participating in nurse care management; 56 percent answered “yes” (see exhibit 4-13). 
However, most practices reported being unaware of this fact until they received status reports 
on their patients from the nurse care managers.  Some practices reported that patients told 
them about being enrolled in the HMP.   
 


Exhibit 4-13 – Patients Enrolled in Nurse Care Management 
 


Yes
56%


No
37%


Unsure
7%


 
 


Sixty-two percent of the practices with patients in nurse care management also reported being 
consulted by a nurse care manager (see exhibit 4-14).  Although most of the practices had 
received reports and requests for information from the nurse care managers, some did not 
consider this to be true consultation.  Rather, these providers expected nurse care managers to 
work with them directly and collaboratively.   
 


Exhibit 4-14 – Consulted by Nurse Care Manager 
 


Yes
62%


No
35%


Unsure
3%
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Providers also suggested they would like to see more collaboration with nurse care managers, 
while acknowledging it is difficult to allocate time to discuss a patient’s care in-person or via 
phone with the nurse care manager.  These providers recommended that nurse care managers 
contact them at the start of the care management process to discuss patient care and goals and 
to facilitate care coordination.  Once this has occurred, a monthly report on the status of their 
patients would suffice as a means of ongoing communication.  For some practices, quarterly 
reports are preferred as monthly reports may be somewhat excessive.   


 
Nurse care managers are required to send quarterly updates to their participants’ primary care 
providers.  Most of the providers with patients in nurse care management recalled receiving the 
reports, and 59 percent described them as “useful” (see exhibit 4-15). 
 


Exhibit 4-15 – Found Quarterly Reports to be Useful 
 


Yes
59%


No
29%


Unsure/
N/A
12%


 
 
Several providers reported confusion about the content of the reports.  For example, one 
provider did not understand what the report meant by “goals met.”  The provider felt that the 
goals stated for the patient had nothing to do with the actual health care needs of the patient 
as determined by the provider.   
 
Another provider did not understand why “a mass of letters” was being sent to the practice 
that stated the provider needed to refer patients for particular tests and follow-ups.  This 
provider felt as though SoonerCare and IFMC were not communicating or coordinating patient 
care, as the provider had already performed such activities prior to receiving the letters.  The 
provider interpreted the letters to mean that the OHCA thought he was not delivering 
appropriate care.  Some practice staff also expressed the same confusion.   
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Despite these criticisms, 76 percent of the surveyed practices believe that nurse care managers 
are having a positive impact on their patients (exhibit 4-16).  Providers believe that the 
SoonerCare HMP has the potential to make a difference in lives of their patients and their own 
practices.   
 


Exhibit 4-16 – Nurse Care Managers are Having a Positive Impact 
 


Yes
76%


No
12%


Unsure/
N/A
12%


 
 


For example, some practices reported that patients who generally miss their appointments are 
demonstrating a “better track record” of showing up on schedule.  One provider attributed this 
change to the educational efforts of the nurse care managers. 
 
In the Implementation Evaluation Report, PHPG recommended additional steps for encouraging 
greater collaboration between providers and nurse care managers.  This included exploring the 
potential for placing nurse care managers directly in provider offices, to assist with patient 
education and care management activities.14  


 
 
 
 
 
 
 
 
 
 
 
 
 
 


                                                      
14


 See SoonerCare HMP Implementation Evaluation, page 35.  







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     68  


  


Summary of Key Findings 
 
Providers who have completed the onsite portion of practice facilitation view the SoonerCare 
HMP favorably.  The most common reason cited for participating was to improve care 
management of patients with chronic conditions.  Eighty-seven percent of respondents credited 
the program with helping them to achieve this objective.  
 
When asked to cite specific changes, providers offered many examples, including conducting 
more thorough foot and eye exams of diabetic patients; providing more information to patients 
on how to self-manage their disease; and doing a better job of documenting patient care.   
 
Overall, 96 percent of providers described themselves as very or somewhat satisfied with their 
experiences in the program.  Ninety-three percent would recommend the program to a 
colleague.  A strong majority of providers (76 percent) credited nurse care managers with 
having a positive impact on their patients.  
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APPENDIX A – PARTICIPANT SURVEY MATERIALS 


 
Appendix A includes the advance letter sent to SoonerCare HMP participants and the member 
survey instrument.  The instrument also includes questions specific to persons who indicate 
they either have dropped out or opted out of nurse care management.  







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     70  


  


 


 
 
 
The SoonerCare Program needs your help!  The SoonerCare Health Management 
Program has asked the Pacific Health Policy Group (PHPG) to conduct a survey to find 
out how your experiences have been in the program and if you are happy with your 
health care. You were chosen because you or a child living with you was offered a 
chance to enroll in our SoonerCare Health Management Program.   
 
The survey will be over the phone and will only take about 10 minutes of your time.  In 
the next few days, someone working on behalf of SoonerCare will be calling you.  
 
THE SURVEY IS VOLUNTARY! If you decide not to complete the survey, it will NOT 
affect your benefits.  
 
However, we want to hear from you hope you will agree to help.  Anything you tell us in 
the survey will be kept confidential.     
 
If you have any questions, you can reach us toll-free at 1-888-941-9358.  If you would 
like to take the survey right away, you may call the same number any time during the 
hours of 9 a.m. and 5 p.m.   
 
We look forward to speaking with you soon. 
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HMP ELIGIBLE SURVEY 
 


INTRODUCTION & CONSENT 


 
Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program. May I 
please speak to {RESPONDENT NAME}? 
[IF SPEAKING WITH RESPONDENT, GO TO INTRO1.] 
[IF RESPONDENT IS NOT AVAILABLE, GO TO INTRO2.] 
 
INTRO1. We are conducting a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the health 
care they receive.  Your household was chosen because someone in it was offered a 
chance to enroll in the SoonerCare Health Management Program. 


 
 You may choose to do this interview or not. If you do participate, your responses will 


be kept private. Your decision to do the interview will not affect any SoonerCare 
benefits you get. The questions should take about ten minutes to answer.  


 
You can ask me any questions during this survey, and you may stop at any time.  If 
you are unsure of an answer, just do your best to choose a response -- there are no 
right or wrong answers. 


 
 I’d like to begin the interview now, but before we begin, do you have any questions 


about the survey? 
 
 [ANSWER ANY QUESTIONS AND PROCEED TO QUESTION 1] 
 
INTRO2. [SCHEDULE TIME TO CALL BACK] 
 
 Can you tell me a convenient time to call back to speak with (him/her)? 
 
 [RECORD CALL BACK TIME] 
 


  PROGRAM AWARENESS & ENROLLMENT STATUS 
 


1. The SoonerCare program is a health insurance program offered by the state. Are you currently 


enrolled in SoonerCare?
15


  


a. Yes 


b. No  [ASK IF ENROLLED IN MEDICAID. IF NO, TERMINATE] 


 
2. Some SoonerCare members with health care needs receive help through a special program 


known as the SoonerCare Health Management Program. Have you heard of it? 


a. Yes   


b. No  [TERMINATE] 


                                                      
15


 All questions will include Don’t Know/Refuse option (unprompted). Questions will be reworded for 


parents/guardians answering for children. 
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3. Were you contacted and offered a chance to enroll in the SoonerCare Health Management 


Program?  


a. Yes  


b. No  [GO TO QUESTION 7] 


4. Did you decide to enroll? 


a. Yes 


b. No  [GO TO QUESTION 7] 


c. Not yet, but still considering  [GO TO QUESTION 9] 


5. Are you still enrolled today in the SoonerCare Health Management Program? 


a. Yes   


b. No  [GO TO QUESTION 8] 


6. How long have you been enrolled in the SoonerCare Health Management Program? 


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. More than six months 


7. Why did you decide not to enroll in the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON]  [GO TO QUESTION 9] 


a. Not aware of program/was not asked to enroll 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access 


d. Do not wish to self-manage care/receive health education  


e. Do not want to be evaluated by Nurse Care Manager 


f. Tried to enroll but was unsuccessful [SPECIFY REASON IN COMMENTS]  


g. Have no health needs at this time 


h. Other [SPECIFY IN COMMENTS] 
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8. Why did you decide to disenroll from the SoonerCare Health Management Program?  [DO NOT 


PROMPT. RECORD ALL REASONS – READ BACK ANSWERS AND ASK TO CHOOSE MOST 


IMPORTANT REASON]  [GO TO QUESTION 9] 


a. Not aware of program/did not know was enrolled 


b. Did not understand purpose of the program 


c. Satisfied with doctor/current health care access without program 


d. Doctor recommended I disenroll 


e. Do not wish to self-manage care/receive health education  


f. Do not want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager    


h. Have no health needs at this time 


i. Other [SPECIFY IN COMMENTS] 


9. Would you like to have someone contact you about enrolling [re-enrolling] in the SoonerCare 


Health Management Program? [RECORD ANSWER AND TERMINATE] 


a. Yes  


b. No   


 


USUAL SOURCE OF CARE 


 
Next I am going to ask a few questions about where you get your health care. 
 


10. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 


advice about a health problem or get sick or hurt? 


a. Yes 


b. No  [GO TO QUESTION 13] 


11. What is your regular doctor or nurse practitioner’s name? [RECORD NAME] 


 
12. How long have you been going to this doctor or nurse practitioner? [RECORD ANSWER AND 


GO TO QUESTION 13] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


13. In the last twelve months, where did you usually get health care?   


a. A Clinic?   


b. An urgent care center?  


c. An Emergency Room? 


d. Other [SPECIFY IN COMMENTS] 


e. No usual place  
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14. A health care provider is a doctor, nurse or anyone else you would see for health care. In the past 


twelve months, have you seen a doctor or other health care provider three or more times for the 


same condition or problem?    


a. Yes 


b. No 


15. What was the problem or condition? [RECORD ALL CONDITIONS] 


16. Not including trips to the emergency room, in the past twelve months, how many times have you 


seen a doctor or other health care provider for any reason? [RECORD NUMBER] 


17. In the past twelve months, how many times have you been seen in an emergency room for any 


reason? [RECORD NUMBER] 


 


DECISION TO ENROLL IN HEALTH MANAGEMENT PROGRAM 
 
Next I want to ask about your decision to enroll in the SoonerCare Health Management Program.  
 


18. How did you learn about the SoonerCare Health Management Program? [DO NOT PROMPT] 


a. Received information in the mail 


b. Received a call  


c. Doctor referred me 


d. Other [SPECIFY IN COMMENTS] 


19. What were your reasons for deciding to enroll in the SoonerCare Health Management Program? 


[DO NOT PROMPT - RECORD ALL ANSWERS] 


a. Learn how to better manage health problems 


b. Learn how to identify changes in health  


c. Have someone to call with questions about health 


d. Get help making health care appointments 


e. Personal doctor recommended I enroll 


f. Improve my health 


g. Was invited to enroll/No specific reason  


h. Other [SPECIFY IN COMMENTS] 


20. Among the reasons you just gave, what was your most important reason for deciding to enroll? 
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HMP EXPERIENCE – NURSE CARE MANAGER 
 
Now I’m going to ask you a few questions about your experience in the SoonerCare Health 
Management Program, starting with your Nurse Care Manager.  
 


21. How soon after you enrolled in the SoonerCare Health Management Program were you contacted 


by your Nurse Care Manager? 


a. Contacted at time of enrollment 


b. Less than one week 


c. One to two weeks 


d. More than two weeks 


e. Have not been contacted – enrolled two weeks ago or less 


f. Have not been contacted – enrolled two to four weeks ago 


g. Have not been contacted – enrolled more than four weeks ago 


22. Can you tell me the name of your Nurse Care Manager? 


a. Yes [RECORD NAME] 


b. No  


23.  About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


24. How many times have you spoken to your Nurse Care Manager since enrolling in the 


SoonerCare Health Management Program, either in person or over the phone? This includes 


your evaluation. [RECORD NUMBER] 


25. [TIER 1 ENROLLEES ONLY (IF KNOWN)] How many times have you met your Nurse Care 


Manager in person? [RECORD NUMBER] 


26. Did you Nurse Care Manager give you a telephone number to call if you needed help with your 


care?  


a. Yes 


b. No  [GO TO QUESTION 30] 


27. Have you tried to call your Nurse Care Manager at the number you were given?  


a. Yes 


b. No  [GO TO QUESTION 30] 
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28. Thinking about the last time you called your Nurse Care Manager, what was the reason for your 


call? [DO NOT PROMPT] 


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other [SPECIFY IN COMMENTS] 


29. Did you reach your Nurse Care Manager immediately? [IF NO] How quickly did you get a call 


back? 


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other [SPECIFY IN COMMENTS] 
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30. Which of the following things has your Nurse Care Manager done for you? Has your Nurse Care 


Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health 
problems or concerns  


  


c. Helped you to identify changes in your health that might be 
an early sign of a problem 


  


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for 
medical problems 


  


f. Helped you to make and keep health care appointments for 
mental health or substance abuse problems 


  


 
 


31. [ASK FOR EACH “YES” ACTIVITY IN Q30] Thinking about what your Nurse Care Manager has 


done for you, please tell me how satisfied you are with the help you received. Tell me if you are 


Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very Dissatisfied.  [REPEAT 


CHOICES FOR EACH ITEM] 


  
Very 


Satisfied 
Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


a. Learning about you and your health 
care needs 


    


b. Getting easy to understand 
instructions about taking care of 
health problems or concerns 


    


c. Getting help identifying changes in 
your health that might be an early 
sign of a problem 


    


d. Answering questions about your 
health 


    


e. Helping you make and keep health 
care appointments for medical 
problems 


    


f. Helping you make and keep health 
care appointments for mental health 
or substance abuse problems 


    


 


32. Overall, how satisfied are you with the help you have received from your Nurse Care Manager? 


Would you say you are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied? 


a. Very Satisfied 


b. Somewhat Satisfied 


c. Somewhat Dissatisfied 


d. Very Dissatisfied 
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HMP EXPERIENCE – WEBSITE 


 
33. Did you know that the SoonerCare Health Management Program has a website?  


a. Yes 


b. No  [GO TO QUESTION 37] 


34. Have you ever visited the website?  


a. Yes 


b. No  [GO TO QUESTION 37] 


35. Thinking about the last time you visited the website, what was your reason for visiting it? [DO 


NOT PROMPT] 


a. Seeking general information about the program 


b. Routine health question/seeking general health information 


c. Urgent health problem 


d. Seeking assistance in scheduling appointment 


e. No specific reason 


f. Other [SPECIFY IN COMMENTS] 


36. Was the website helpful to you? 


a. Yes 


b. No 


 


 HMP – OVERALL SATISFACTION  
 


37. Overall, how satisfied are you with your experience in the SoonerCare Health Management 


Program? Would you say are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or Very 


Dissatisfied?  


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


38. Would you recommend the SoonerCare Health Management Program to a friend who has health 


care needs like yours?  


a. Yes 


b. No 


39. Do you have any suggestions for improving the SoonerCare Health Management Program? 


[RECORD ALL RECOMMENDATIONS] 
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HEALTH STATUS & DEMOGRAPHICS 


 
 We’re almost done. I just have a few more questions.   
 


40. Overall, how would you rate your health today? Would you say it is excellent, good, fair or poor?   


a. Excellent 


b. Good 


c. Fair 


d. Poor 


41. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 


health changed? Would you say your health is better, worse or about the same? 


a. Better 


b. Worse  [GO TO QUESTION 43] 


c. About the same  [GO TO QUESTION 43] 


42. Do you think the SoonerCare Health Management Program has contributed to your improvement 


in health? 


a. Yes 


b. No 


43. What is your age? [RECORD AGE] 


44. Are you of Hispanic or Latino origin or descent? 


a. Yes 


b. No 


45. I am now going to ask about your race. I will read you a list of choices. You may choose one or 


more. 


a. White 


b. Black or African American 


c. Asian 


d. Native Hawaiian or other Pacific Islander 


e. American Indian or Alaska Native 


f. Another race 


g. Hispanic or Latino 


Those are all the questions I have today. We may contact you again in about six months to follow-up and 
learn if anything about your health care has changed. Thank you for your help! 
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APPENDIX B – PARTICIPANT FOLLOW-UP SURVEY 


 
Appendix B contains the survey instrument used to survey members six months after their 
initially being surveyed.   
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HMP FOLLOW-UP SURVEY 
 


Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program.  
 
INTRO1. We are doing a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the 
health care they receive.  You [person you’re trying to survey] may remember 
taking part in a survey about six months ago. We are calling again to ask a few 
follow-up questions about your time in the SoonerCare Health Management 
Program.  The survey takes between 5 and 10 minutes. 


 
INTRO2. We are doing a study to find out about the kind of help SoonerCare members 


need managing their health care and what they think about the quality of the 
health care they receive.  We are calling again to ask a few follow-up questions 
about your time in the SoonerCare Health Management Program.  We can be 
reached toll-free at 1-888-941-9358. 


 
  


1. When the last interview was conducted, you were enrolled in the SoonerCare health 


insurance program offered by the state. Are you still enrolled today in SoonerCare? 


a. Yes 


b. No  [ASK IF ENROLLED IN MEDICAID. IF NO, TERMINATE] 


2. When the last interview was conducted, you were enrolled in a special program known 


as the SoonerCare Health Management Program. Are you still enrolled today in the 


SoonerCare Health Management Program? 


a. Yes   


b. No  [GO TO Q4] 


3. How long have you been enrolled in the SoonerCare Health Management Program?  


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. Six to nine months 


f. Nine to twelve months 


g. More than twelve months 


h. Don’t know/don’t remember 


 
4. Why did you decide to disenroll from the SoonerCare Health Management Program?  


[RECORD ALL REASONS & GO TO Q5] 


a. Not aware of program/did not know was enrolled 


b. Did not understand purpose of the program 
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c. Satisfied with doctor/current health care access without program 


d. Doctor recommended I disenroll 


e. Do not wish to self-manage care/receive health education  


f. Do not want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager    


h. Have no health needs at this time 


i. Not my decision – told I was being disenrolled by Nurse Care Manager/Program 


representative [PROBE REASON GIVEN AND RECORD IN COMMENTS] 


j. Other.  SPECIFY: __________________________________________________ 


________________________________________________________________ 


 


5. What is your most important reason for deciding to disenroll? [RECORD & GO TO Q9] 


______________________________________________________________________  


  
Next I am going to ask a few questions about where you get your health care. 


6. Do you have a regular doctor or nurse practitioner you usually see if you need a check-


up, want advice about a health problem or get sick or hurt? 


a. Yes 


b. No  [GO TO Q8] 


7. What is your regular doctor or nurse practitioner’s name?  


[RECORD NAME]: _______________________________________________________ 


8. How long have you been going to this doctor or nurse practitioner? [RECORD ANSWER 


& GO TO Q13] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


f. Don’t know/don’t remember 


 


9. Did anyone from the Health Management Program try to help you find a regular doctor?  


a. Yes 


b. No   
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10. In the last 6 months, where did you usually get health care?  


a. A Clinic?   


b. An urgent care center?  


c. An Emergency Room? 


d. A doctor/health care provider’s office? 


e. Other.  SPECIFY: __________________________________________________ 


f. No usual place  


  
11. A health care provider is a doctor, nurse or anyone else you would see for health care. 


In the past 6 months, have you seen a doctor or other health care provider 2 or more 


times for the same condition or problem?  


a. Yes  [RECORD & GO TO Q12] 


b. No  [RECORD & GO TO Q13] 


12. What was the problem or condition? [RECORD ALL CONDITIONS & GO TO Q13]: 


______________________________________________________________________ 


______________________________________________________________________ 
 


13. Not including trips to the emergency room, in the past 6 months, how many times have 


you seen a doctor or other health care provider for any reason? ___________________ 


 


14. In the past six months, how many times have you been seen in an emergency room for 


any reason? ________________________ 


 


  
Now I’m going to ask you a few questions about your experience in the SoonerCare 


Health Management Program, starting with your Nurse Care Manager.  


15. Can you tell me the name of your Nurse Care Manager? 


a. Yes.  SPECIFY: ___________________________________________________ 


b. No  


16. How many Nurse Care Managers have you had since enrolling in the Health 


Management Program? 


a. 1 [GO TO Q21] 


b. 2 


c. 3 


d. More than 3. RECORD NUMBER: __________________ 
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17. Thinking about your most recent change, was it made at your request?  


a. Yes 


b. No  [GO TO Q18] 


18. Why did you make your request?  [RECORD & GO TO Q19] 


a. Disliked Nurse Care Manager (non-care related) 


b. Disliked/did not agree with Nurse Care Manager advice/recommendations 


c. Could not reach Nurse Care Manager when needed help 


d. Nurse Care Manager did not keep appointments  


e. Other. SPECIFY: __________________________________________________ 


________________________________________________________________  


19. What reason were you given for the change?  


a. Nurse Care Manager resigned/relocated 


b. Changed from face-to-face to telephone Nurse Care Management 


c. Was not given a reason 


d. Other. SPECIFY: __________________________________________________ 


20. Did your old and new Nurse Care Managers meet with you together, either on the phone 


or in person? 


a. Yes 


b. No 


21. How satisfied were you with the way the change in Nurse Care Managers was handled? 


Would you say you were Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied or 


Very Dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied. ASK WHY: ____________________________________ 


d. Very dissatisfied. ASK WHY: _________________________________________ 


22. About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


g. Don’t remember/don’t know 
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23. How many times have you spoken to your Nurse Care Manager in the past 6 months, 


either in person or over the phone? RECORD NUMBER: ________________________ 


24. [TIER 1 ENROLLEES ONLY (IF KNOWN)] How many times have you met your Nurse 


Care Manager in person during the past 6 months? RECORD NUMBER: ____________ 


25.  Did your Nurse Care Manager give you a telephone number to call if you needed help 


with your care?  


a. Yes 


b. No  [GO TO Q29] 


26. Have you tried to call your Nurse Care Manager at the number you were given?  


a. Yes 


b. No  [GO TO Q29] 


27. Thinking about the last time you called your Nurse Care Manager, what was the reason 


for your call?  


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other. SPECIFY: __________________________________________________ 


________________________________________________________________ 


 
28. Did you reach your Nurse Care Manager immediately?  


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other. SPECIFY: __________________________________________________ 
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29. Which of the following things has your Nurse Care Manager done for you? Has your 


Nurse Care Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health problems or concerns    


c. Helped you to identify changes in your health that might be an early sign of a problem   


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for medical problems   


f. Helped you to make and keep health care appointments for mental health or substance 


abuse problems 
  


 
 


30. [ASK FOR EACH “YES” ACTIVITY IN Q29] Thinking about what your Nurse Care 


Manager has done for you, please tell me how satisfied you are with the help you 


received. Tell me if you are Very Satisfied, Somewhat Satisfied, Somewhat Dissatisfied 


or Very Dissatisfied.   


  
Very 


Satisfied 


Somewhat 


Satisfied 


Somewhat 


Dissatisfied 


Very 


Dissatisfied 


a. Learning about you and your health care needs     


b. Getting easy to understand instructions about taking 


care of health problems or concerns 
    


c. Getting help identifying changes in your health that 


might be an early sign of a problem 
    


d. Answering questions about your health     


e. Helping you make and keep health care 


appointments for medical problems 
    


f. Helping you make and keep health care 


appointments for mental health or substance abuse 


problems 
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31. Overall, how satisfied are you with the help you have received from your Nurse Care 


Manager? Would you say you are Very Satisfied, Somewhat Satisfied, Somewhat 


Dissatisfied or Very Dissatisfied? 


a. Very Satisfied 


b. Somewhat Satisfied 


c. Somewhat Dissatisfied 


d. Very Dissatisfied 


32. Overall, how satisfied are you with your experience in the SoonerCare Health 


Management Program? Would you say are Very Satisfied, Somewhat Satisfied, 


Somewhat Dissatisfied or Very Dissatisfied?  


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


33. Would you recommend the SoonerCare Health Management Program to a friend who 


has health care needs like yours?  


a. Yes 


b. No 


34. Do you have any suggestions for improving the SoonerCare Health Management 
Program?  SPECIFY: _____________________________________________________ 


______________________________________________________________________ 


______________________________________________________________________ 


  
  
We’re almost done. I just have a few more questions.   


35. Overall, how would you rate your health today? Would you say it is excellent, good, fair 


or poor?   


a. Excellent 


b. Good 


c. Fair 


d. Poor 


36. Compared to before you enrolled in the SoonerCare Health Management Program, how 


has your health changed? Would you say your health is better, worse or about the 


same? 


a. Better 


b. Worse  [GO TO Q38] 


c. About the same  [GO TO Q38] 
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37. Do you think the SoonerCare Health Management Program has contributed to your 


improvement in health? 


a. Yes 


b. No 


38. Which of the following statements would you say is truer for you? [READ BOTH AND 


RECORD CHOICE; REVERSE THE ORDER EACH SURVEY] 


a. I have learned how to manage my care and could continue to do so even if I did 


not have my Nurse Care Manager 


b. I still need my Nurse Care Manager to help me manage my care  


39. What is your age? RECORD: __________________ 


 


Those are all the questions I have today.   Thank you for your help! 


 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP     89  


  


APPENDIX C – PARTICIPANT SURVEY CROSSTABS 


 
Appendix C includes participant responses to all survey questions. The data is cross-tabulated 
by the following characteristics:  
 


 Tier Group 


 Respondent Age (under 21, 21 – 44, 45 and over) 


 Respondent Gender 


 Respondent Place of Residence (Urban/Rural) 
  
Cross tabs are presented in the following order: 
 


1. Initial participant survey 
2. Six-month follow-up 
3. Former participant population 
4. Opt out population 
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 Initial Participant Survey 
*Note: the crosstabs contain only the responses of members who completed the survey in its entirety. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1) Are  you currently enrolled 


in SoonerCare?


1635 646 989 171 352 1112 554 1081 799 836


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2) Have you heard of the 


Health Management Program 


(HMP)?


1635 646 989 171 352 1112 554 1081 799 836


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


3) Were you contacted and 


offered a chance to enroll in 


the HMP?


1634 646 988 171 352 1111 554 1080 799 835


99.9% 100.0% 99.9% 100.0% 100.0% 99.9% 100.0% 99.9% 100.0% 99.9%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 0 1


0.1% 0.0% 0.1% 0.0% 0.0% 0.1% 0.0% 0.1% 0.0% 0.1%


4) Did you decide to enroll?


1634 646 988 170 352 1112 554 1080 798 836


99.9% 100.0% 99.9% 99.4% 100.0% 100.0% 100.0% 99.9% 99.9% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 1 0 0 0 1 1 0


0.1% 0.0% 0.1% 0.6% 0.0% 0.0% 0.0% 0.1% 0.1% 0.0%


A. Yes


C. Yes, but services no longer 


needed so plan to disenroll


B. No


A. Yes


A. Yes


B. No


B. No


Survey Questions


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. Yes


C. Contacted HMP after 


hearing about it


B. No
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


5) Are you still enrolled today 


in the HMP?


1635 646 989 171 352 1112 554 1081 799 836


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


6) How long have you been 


enrolled in the HMP?


34 11 23 4 7 23 17 17 13 21


2.1% 1.7% 2.3% 2.3% 2.0% 2.1% 3.1% 1.6% 1.6% 2.5%


307 139 168 43 66 198 102 205 165 142


18.8% 21.5% 17.0% 25.1% 18.8% 17.8% 18.4% 19.0% 20.7% 17.0%


437 133 304 49 83 305 148 289 215 222


26.7% 20.6% 30.7% 28.7% 23.6% 27.4% 26.7% 26.7% 26.9% 26.6%


234 61 173 23 53 158 83 151 100 134


14.3% 9.4% 17.5% 13.5% 15.1% 14.2% 15.0% 14.0% 12.5% 16.0%


419 207 212 31 94 294 142 277 208 211


25.6% 32.0% 21.4% 18.1% 26.7% 26.4% 25.6% 25.6% 26.0% 25.2%


202 93 109 21 48 133 61 141 97 105


12.4% 14.4% 11.0% 12.3% 13.6% 12.0% 11.0% 13.0% 12.1% 12.6%


2 2 0 0 1 1 1 1 1 1


0.1% 0.3% 0.0% 0.0% 0.3% 0.1% 0.2% 0.1% 0.1% 0.1%


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. Yes


B. No


A. Less than 1 month


B. 1 to 2 months


C. 3 to 4 months


Survey Questions


F.  Don't remember


G.  N/A


D. 5 to 6 months


E. More than 6 months
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


7) Do you have a regular 


doctor or nurse practitioner 


you usually see?


1548 622 926 164 322 1062 527 1021 744 804


94.7% 96.3% 93.6% 95.9% 91.5% 95.5% 95.1% 94.4% 93.1% 96.2%


83 21 62 7 29 47 27 56 51 32


5.1% 3.3% 6.3% 4.1% 8.2% 4.2% 4.9% 5.2% 6.4% 3.8%


4 3 1 0 1 3 0 4 4 0


0.2% 0.5% 0.1% 0.0% 0.3% 0.3% 0.0% 0.4% 0.5% 0.0%


8) How long have you been 


going to this doctor or nurse 


practitioner?


(N=1545)


240 104 136 7 42 191 77 163 129 11


15.5% 16.7% 14.7% 4.3% 13.0% 18.0% 14.6% 16.0% 17.4% 1.4%


242 108 134 21 57 164 72 170 125 117


15.7% 17.4% 14.5% 12.8% 17.7% 15.5% 13.7% 16.7% 16.8% 14.6%


504 195 309 45 119 340 162 342 244 260


32.6% 31.4% 33.4% 27.4% 37.0% 32.1% 30.8% 33.6% 32.9% 32.4%


198 73 125 25 35 138 77 121 95 103


12.8% 11.8% 13.5% 15.2% 10.9% 13.0% 14.6% 11.9% 12.8% 12.8%


331 125 206 64 59 208 126 205 132 199


21.4% 20.1% 22.3% 39.0% 18.3% 19.6% 24.0% 20.1% 17.8% 24.8%


30 16 14 2 10 18 12 18 17 13


1.9% 2.6% 1.5% 1.2% 3.1% 1.7% 2.3% 1.8% 2.3% 1.6%


Active Participants


All 


(N=1635)


Tier Age Gender Location


E. More than 5 years


F. Don't remember


C. N/A


A. Less than 6 months


B. At least 6 months but less 


than 1 year


C. At least 1 year but less than 


3 years


D. At least 3 years but less 


than 5 years


B. No


Survey Questions


A. Yes
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44 25 Male Female Urban Rural


9) In the last 12 months, 


where did you get health 


care?


(N=1633)


557 186 371 51 118 388 187 370 304 253


34.1% 28.8% 37.6% 29.8% 33.7% 34.9% 33.8% 34.3% 38.1% 30.3%


6 2 4 0 2 4 2 4 3 3


0.4% 0.3% 0.4% 0.0% 0.6% 0.4% 0.4% 0.4% 0.4% 0.4%


39 15 24 0 12 27 13 26 20 19


2.4% 2.3% 2.4% 0.0% 3.4% 2.4% 2.3% 2.4% 2.5% 2.3%


937 381 556 114 199 624 322 615 420 517


57.4% 59.1% 56.3% 66.7% 56.5% 56.2% 58.1% 57.0% 52.6% 61.9%


9 3 6 1 0 8 4 5 4 5


0.6% 0.5% 0.6% 0.6% 0.0% 0.7% 0.7% 0.5% 0.5% 0.6%


24 13 11 0 2 22 11 13 10 14


1.5% 2.0% 1.1% 0.0% 0.6% 2.0% 2.0% 1.2% 1.3% 1.7%


53 39 14 5 16 32 14 39 30 23


3.2% 6.0% 1.4% 2.9% 4.5% 2.9% 2.5% 3.6% 3.8% 2.8%


8 6 2 0 3 5 1 7 7 1


0.5% 0.9% 0.2% 0.0% 0.9% 0.5% 0.2% 0.6% 0.9% 0.1%


10) In the past 12 months, 


have you seen a health care 


provider 3 or more times for 


the same condition or 


problem?


(N=1632)


1351 573 778 122 292 937 457 894 668 683


82.8% 89.0% 78.7% 71.3% 83.0% 84.5% 82.5% 82.9% 83.7% 81.9%


273 66 207 48 59 166 95 178 125 148


16.7% 10.2% 21.0% 28.1% 16.8% 15.0% 17.1% 16.5% 15.7% 17.7%


Active Participants


All 


(N=1635)


Tier Age Gender Location


H. N/A


A. Yes


B. No


C. Emergency Room


D. Provider's Office


E. No Usual Place


F. Other


G. More than 1 Place


A. Clinic


B. Urgent Care Center


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


3 2 1 1 0 2 1 2 0 3


0.2% 0.3% 0.1% 0.6% 0.0% 0.2% 0.2% 0.2% 0.0% 0.4%


5 3 2 0 1 4 1 4 5 0


0.3% 0.5% 0.2% 0.0% 0.3% 0.4% 0.2% 0.4% 0.6% 0.0%


11) What was the problem or 


condition?


12) Not including trips to the 


ER, how many times have you 


seen a health care provider in 


the past 12 months?


(N=1627)


24 11 13 2 7 15 11 13 9 15


1.5% 1.7% 1.3% 1.2% 2.0% 1.4% 2.0% 1.2% 1.1% 1.8%


28 4 24 3 10 15 9 19 16 12


1.7% 0.6% 2.4% 1.8% 2.8% 1.4% 1.6% 1.8% 2.0% 1.4%


81 23 58 14 20 47 29 52 33 48


5.0% 3.6% 5.9% 8.2% 5.7% 4.2% 5.3% 4.8% 4.2% 5.8%


86 21 65 13 16 57 33 53 41 45


5.3% 3.3% 6.6% 7.6% 4.6% 5.2% 6.0% 4.9% 5.2% 5.4%


186 50 136 21 35 130 78 108 92 94


11.4% 7.8% 13.8% 12.4% 10.0% 11.8% 14.1% 10.0% 11.6% 11.3%


104 33 71 15 17 72 35 69 50 54


6.4% 5.1% 7.2% 8.8% 4.8% 6.5% 6.3% 6.4% 6.3% 6.5%


143 45 98 18 23 102 48 95 63 80


8.8% 7.0% 9.9% 10.6% 6.6% 9.2% 8.7% 8.8% 7.9% 9.6%


(Not presented in cross tabs due to large volume of discrete diagnoses)


Active Participants


All 


(N=1635)


Tier Age Gender Location


C. Don't remember


D. N/A


Survey Questions


A. 0


B. 1


C. 2


D. 3


E. 4


F. 5


G. 6
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


38 10 28 12 4 22 17 21 18 20


2.3% 1.6% 2.8% 7.1% 1.1% 2.0% 3.1% 2.0% 2.3% 2.4%


52 21 31 3 6 43 17 35 28 24


3.2% 3.3% 3.1% 1.8% 1.7% 3.9% 3.1% 3.3% 3.5% 2.9%


22 8 14 2 6 14 6 16 10 12


1.4% 1.2% 1.4% 1.2% 1.7% 1.3% 1.1% 1.5% 1.3% 1.4%


706 316 390 51 173 482 225 481 353 353


43.4% 49.2% 39.6% 30.0% 49.3% 43.6% 40.8% 44.7% 44.4% 42.4%


157 100 57 16 34 107 44 113 82 75


9.6% 15.6% 5.8% 9.4% 9.7% 9.7% 8.0% 10.5% 10.3% 9.0%


13) In the past 12 months, how 


many times have you been 


seen in the ER?


(N=1627)


587 191 396 56 101 430 206 381 269 318


36.1% 29.8% 40.2% 32.9% 28.8% 38.9% 37.3% 35.4% 33.8% 38.2%


371 122 249 43 80 248 126 245 178 193


22.8% 19.0% 25.3% 25.3% 22.8% 22.4% 22.8% 22.8% 22.4% 23.2%


230 94 136 26 49 155 80 150 127 103


14.1% 14.6% 13.8% 15.3% 14.0% 14.0% 14.5% 14.0% 16.0% 12.4%


148 67 81 17 33 98 51 97 69 79


9.1% 10.4% 8.2% 10.0% 9.4% 8.9% 9.2% 9.0% 8.7% 9.5%


88 42 46 7 23 58 26 62 43 45


5.4% 6.5% 4.7% 4.1% 6.6% 5.2% 4.7% 5.8% 5.4% 5.4%


Survey Questions


Active Participants


All 


(N=1635)


Tier Age Gender Location


C. 2


D. 3


E. 4


H. 7


I. 8


J. 9


K. 10 or more


L. Don't 


remember/unsure/N/A


A. 0


B. 1
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


42 24 18 7 11 24 11 31 24 18


2.6% 3.7% 1.8% 4.1% 3.1% 2.2% 2.0% 2.9% 3.0% 2.2%


38 22 16 4 11 23 11 27 22 16


2.3% 3.4% 1.6% 2.4% 3.1% 2.1% 2.0% 2.5% 2.8% 1.9%


3 2 1 0 1 2 0 3 0 3


0.2% 0.3% 0.1% 0.0% 0.3% 0.2% 0.0% 0.3% 0.0% 0.4%


17 8 9 4 6 7 4 13 9 8


1.0% 1.2% 0.9% 2.4% 1.7% 0.6% 0.7% 1.2% 1.1% 1.0%


3 2 1 0 0 3 1 2 2 1


0.2% 0.3% 0.1% 0.0% 0.0% 0.3% 0.2% 0.2% 0.3% 0.1%


47 33 14 1 22 24 20 27 27 20


2.9% 5.1% 1.4% 0.6% 6.3% 2.2% 3.6% 2.5% 3.4% 2.4%


53 35 18 5 14 34 16 37 25 28


3.3% 5.5% 1.8% 2.9% 4.0% 3.1% 2.9% 3.4% 3.1% 3.4%


14) How did you learn about 


the HMP?
(N=1631)


329 155 174 19 64 246 132 197 151 178


20.2% 24.1% 17.6% 11.2% 18.2% 22.2% 23.8% 18.3% 18.9% 21.3%


947 310 637 133 225 589 297 650 465 482


58.1% 48.1% 64.5% 78.2% 63.9% 53.1% 53.6% 60.4% 58.3% 57.8%


69 31 38 5 13 51 27 42 30 39


4.2% 4.8% 3.9% 2.9% 3.7% 4.6% 4.9% 3.9% 3.8% 4.7%


245 133 112 9 39 197 90 155 129 116


15.0% 20.7% 11.3% 5.3% 11.1% 17.8% 16.2% 14.4% 16.2% 13.9%


Active Participants


All 


(N=1635)


Tier Age Gender Location


J. 9


K. 10 or more


I. 8


L. Don't remember/N/A


F. 5


G. 6


Survey Questions


A. Received information in the 


mail


B. Received a call


C. Doctor referred me


D. Other 


H. 7
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


41 15 26 4 11 26 8 33 22 19


2.5% 2.3% 2.6% 2.4% 3.1% 2.3% 1.4% 3.1% 2.8% 2.3%


15) What were your reasons 


for deciding to enroll in the 


HMP?


(N=1631)


196 86 110 14 57 125 70 126 99 97


12.0% 13.4% 11.1% 8.2% 16.2% 11.3% 12.6% 11.7% 12.4% 11.6%


2 0 2 1 0 1 0 2 1 1


0.1% 0.0% 0.2% 0.6% 0.0% 0.1% 0.0% 0.2% 0.1% 0.1%


62 11 51 9 14 39 18 44 31 31


3.8% 1.7% 5.2% 5.3% 4.0% 3.5% 3.2% 4.1% 3.9% 3.7%


5 2 3 0 1 4 1 4 4 1


0.3% 0.3% 0.3% 0.0% 0.3% 0.4% 0.2% 0.4% 0.5% 0.1%


24 15 9 0 2 22 3 21 15 9


1.5% 2.3% 0.9% 0.0% 0.6% 2.0% 0.5% 1.9% 1.9% 1.1%


68 9 59 0 12 56 26 42 25 43


4.2% 1.4% 6.0% 0.0% 3.4% 5.0% 4.7% 3.9% 3.1% 5.2%


590 192 398 81 122 387 214 376 270 320


36.2% 29.8% 40.3% 47.6% 34.7% 34.9% 38.6% 34.9% 33.9% 38.4%


202 105 97 21 31 150 71 131 102 100


12.4% 16.3% 9.8% 12.4% 8.8% 13.5% 12.8% 12.2% 12.8% 12.0%


481 223 258 44 112 325 151 330 249 232


29.5% 34.6% 26.1% 25.9% 31.8% 29.3% 27.3% 30.6% 31.2% 27.8%


1 1 0 0 1 0 0 1 1 0


0.1% 0.2% 0.0% 0.0% 0.3% 0.0% 0.0% 0.1% 0.1% 0.0%


Active Participants


All 


(N=1635)


Tier Age Gender Location


E. More than 1 manner


A. Learn how to better 


manage health problems


B. Learn how to identify 


changes in health


C. Have someone to call with 


questions about health


D. Get help making health 


care appointments


I. More than 1 reason


E. Personal doctor 


recommended I enroll


F. Improve my health


G. Was invited to enroll/no 


specific reason


H. Other


J. N/A


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


16) Among the reasons you 


gave, what was your most 


important reason for deciding 


to enroll?


(N=1631)


357 157 200 28 95 234 110 247 188 169


21.9% 24.4% 20.3% 16.5% 27.0% 21.1% 19.9% 22.9% 23.6% 20.3%


9 5 4 1 2 6 2 7 7 2


0.6% 0.8% 0.4% 0.6% 0.6% 0.5% 0.4% 0.6% 0.9% 0.2%


159 44 115 20 35 104 50 109 71 88


9.7% 6.8% 11.7% 11.8% 9.9% 9.4% 9.0% 10.1% 8.9% 10.6%


12 1 11 4 2 6 3 9 8 4


0.7% 0.2% 1.1% 2.4% 0.6% 0.5% 0.5% 0.8% 1.0% 0.5%


28 17 11 0 2 26 6 22 16 12


1.7% 2.6% 1.1% 0.0% 0.6% 2.3% 1.1% 2.0% 2.0% 1.4%


94 20 74 0 15 79 36 58 37 57


5.8% 3.1% 7.5% 0.0% 4.3% 7.1% 6.5% 5.4% 4.6% 6.8%


600 195 405 81 125 394 217 383 277 323


36.8% 30.3% 41.0% 47.6% 35.5% 35.5% 39.2% 35.6% 34.8% 38.7%


312 162 150 33 60 219 116 196 157 155


19.1% 25.2% 15.2% 19.4% 17.0% 19.7% 20.9% 18.2% 19.7% 18.6%


59 42 17 3 15 41 14 45 35 24


3.6% 6.5% 1.7% 1.8% 4.3% 3.7% 2.5% 4.2% 4.4% 2.9%


1 1 0 0 1 0 0 1 1 0


0.1% 0.2% 0.0% 0.0% 0.3% 0.0% 0.0% 0.1% 0.1% 0.0%


All 


(N=1635)


Tier Age Gender Location
Survey Questions


F. Improve my health


G. Was invited to enroll/no 


specific reason


I. More than 1 reason


J. N/A/unknown


A. Learn how to better 


manage health problems


B. Learn how to identify 


changes in health


C. Have someone to call with 


questions about health


D. Get help making health 


care appointments


E. Personal doctor 


recommended I enroll


H. Other
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


17) How soon after you 


enrolled were you contacted 


by your Nurse Care Manager?


(N=1631)


614 155 459 95 143 376 202 412 320 294


37.6% 24.1% 46.5% 55.9% 40.6% 33.9% 36.5% 38.3% 40.2% 35.3%


328 131 197 37 70 221 107 221 158 170


20.1% 20.3% 20.0% 21.8% 19.9% 19.9% 19.3% 20.5% 19.8% 20.4%


184 92 92 18 52 114 55 129 84 100


11.3% 14.3% 9.3% 10.6% 14.8% 10.3% 9.9% 12.0% 10.5% 12.0%


158 98 60 5 31 122 58 100 79 79


9.7% 15.2% 6.1% 2.9% 8.8% 11.0% 10.5% 9.3% 9.9% 9.5%


2 1 1 0 0 2 1 1 0 2


0.1% 0.2% 0.1% 0.0% 0.0% 0.2% 0.2% 0.1% 0.0% 0.2%


2 0 2 0 1 1 1 1 1 1


0.1% 0.0% 0.2% 0.0% 0.3% 0.1% 0.2% 0.1% 0.1% 0.1%


1 0 1 1 0 0 0 1 0 1


0.1% 0.0% 0.1% 0.6% 0.0% 0.0% 0.0% 0.1% 0.0% 0.1%


342 167 175 14 55 273 130 212 155 187


21.0% 25.9% 17.7% 8.2% 15.6% 24.6% 23.5% 19.7% 19.4% 22.4%


18) Can you tell me the name 


of your Nurse Care Manager?
(N=1631)


981 455 526 70 197 714 316 665 490 491


60.1% 70.7% 53.3% 41.2% 56.0% 64.4% 57.0% 61.7% 61.5% 58.9%


650 189 461 100 155 395 238 412 307 343


39.9% 29.3% 46.7% 58.8% 44.0% 35.6% 43.0% 38.3% 38.5% 41.1%


G. Have not been contacted - 


enrolled more than 4 weeks 


Active Participants


All 


(N=1635)


Tier Age Gender Location


H. Don't remember/N/A


A. Yes


B. No


B. Less than 1 weeks


C. 1 to 2 weeks


D. More than 2 weeks


E. Have not been contacted - 


enrolled 2 weeks ago or less


F. Have not been contacted - 


enrolled 2 to 4 weeks ago


A. Contacted at time of 


enrollment


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


19) About when was the last 


time you spoke to your Nurse 


Care Manager?


(N=1628)


438 195 243 41 93 304 146 292 207 231


26.9% 30.3% 24.7% 24.1% 26.5% 27.5% 26.4% 27.2% 26.0% 27.7%


303 106 197 30 62 211 96 207 147 156


18.6% 16.5% 20.0% 17.6% 17.7% 19.1% 17.4% 19.3% 18.5% 18.7%


666 249 417 80 144 442 238 428 331 335


40.9% 38.7% 42.4% 47.1% 41.0% 39.9% 43.0% 39.8% 41.6% 40.2%


184 72 112 15 42 127 61 123 89 95


11.3% 11.2% 11.4% 8.8% 12.0% 11.5% 11.0% 11.4% 11.2% 11.4%


4 2 2 0 1 3 1 3 1 3


0.2% 0.3% 0.2% 0.0% 0.3% 0.3% 0.2% 0.3% 0.1% 0.4%


3 0 3 1 1 1 1 2 0 3


0.2% 0.0% 0.3% 0.6% 0.3% 0.1% 0.2% 0.2% 0.0% 0.4%


30 20 10 3 8 19 10 20 20 10


1.8% 3.1% 1.0% 1.8% 2.3% 1.7% 1.8% 1.9% 2.5% 1.2%


20) How many times have you 


spoken to your Nurse Care 


Manager since enrolling in the 


HMP?


(N=1628)


4 1 3 1 1 2 2 2 0 4


0.2% 0.2% 0.3% 0.6% 0.3% 0.2% 0.4% 0.2% 0.0% 0.5%


60 30 30 5 12 43 15 45 29 31


3.7% 4.7% 3.0% 2.9% 3.4% 3.9% 2.7% 4.2% 3.6% 3.7%


209 110 99 27 52 130 66 143 116 93


12.8% 17.1% 10.1% 15.9% 14.8% 11.7% 11.9% 13.3% 14.6% 11.2%


A. Within last week


Survey Questions


G. Don't remember/N/A


C. 2


A. 0


B. 1


B. 1 to 2 weeks ago


C. 2 to 4 weeks ago


D. More than 4 weeks ago


E. Haven't spoken to Nurse 


Care Manager since being 


evaluated


Active Participants


All 


(N=1635)


Tier Age Gender Location


F. Have never spoken to Nurse 


Care Manager
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


341 104 237 41 68 232 127 214 166 175


20.9% 16.1% 24.1% 24.1% 19.4% 21.0% 23.0% 19.9% 20.9% 21.0%


276 70 206 33 64 179 81 195 129 147


17.0% 10.9% 20.9% 19.4% 18.2% 16.2% 14.6% 18.1% 16.2% 17.6%


141 50 91 14 23 104 53 88 61 80


8.7% 7.8% 9.2% 8.2% 6.6% 9.4% 9.6% 8.2% 7.7% 9.6%


168 58 110 18 40 110 69 99 86 82


10.3% 9.0% 11.2% 10.6% 11.4% 9.9% 12.5% 9.2% 10.8% 9.8%


285 129 156 18 64 203 99 186 147 138


17.5% 20.0% 15.9% 10.6% 18.2% 18.3% 17.9% 17.3% 18.5% 16.6%


15 10 5 0 5 10 6 9 8 7


0.9% 1.6% 0.5% 0.0% 1.4% 0.9% 1.1% 0.8% 1.0% 0.8%


129 82 47 13 22 94 35 94 53 76


7.9% 12.7% 4.8% 7.6% 6.3% 8.5% 6.3% 8.7% 6.7% 9.1%


21) [Tier 1 only] How many 


times have you met your 


Nurse Care Manager in 


person?


(N=644)


2 2 0 0 0 2 2 0 0 2


0.3% 0.3% N/A 0.0% 0.0% 0.4% 0.9% 0.0% 0.0% 0.7%


73 73 0 7 19 47 22 51 42 31


11.3% 11.3% N/A 20.6% 14.0% 9.9% 9.6% 12.3% 12.1% 10.4%


122 122 0 9 28 85 42 80 68 54


18.9% 18.9% N/A 26.5% 20.6% 17.9% 18.4% 19.2% 19.7% 18.1%


124 124 0 6 20 98 48 76 76 48


19.3% 19.3% N/A 17.6% 14.7% 20.7% 21.1% 18.3% 22.0% 16.1%


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. 0


B. 1


C. 2


D. 3


F. 5


G. 6


H. 7 or more


I. At least 1 time per month


J. Don't remember/ unsure


D. 3


E. 4


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


64 64 0 5 11 48 23 41 29 35


9.9% 9.9% N/A 14.7% 8.1% 10.1% 10.1% 9.9% 8.4% 11.7%


37 37 0 1 9 27 15 22 19 18


5.7% 5.7% N/A 2.9% 6.6% 5.7% 6.6% 5.3% 5.5% 6.0%


156 156 0 5 38 113 54 102 78 78


24.2% 24.2% N/A 14.7% 27.9% 23.8% 23.7% 24.5% 22.5% 26.2%


11 11 0 0 4 7 6 5 5 6


1.7% 1.7% N/A 0.0% 2.9% 1.5% 2.6% 1.2% 1.4% 2.0%


55 55 0 1 7 47 16 39 29 26


8.5% 8.5% N/A 2.9% 5.1% 9.9% 7.0% 9.4% 8.4% 8.7%


22) Did your Nurse Care 


Manager give you a telephone 


number to call if you needed 


help with your care?


(N=1626)


1553 619 934 167 335 1051 533 1020 762 793


95.5% 96.4% 94.9% 98.2% 95.7% 95.0% 96.4% 95.1% 96.0% 95.3%


61 21 40 2 11 48 15 46 26 33


3.8% 3.3% 4.1% 1.2% 3.1% 4.3% 2.7% 4.3% 3.3% 4.0%


12 2 10 1 4 7 5 7 6 6


0.7% 0.3% 1.0% 0.6% 1.1% 0.6% 0.9% 0.7% 0.8% 0.7%


Active Participants


All 


(N=1635)


Tier Age Gender Location


F. 5


G. 6 or more


H. At least 1 time per month


I. Don't remember


A. Yes


E. 4


Survey Questions


B. No


C. Don't remember/N/A
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


23) Have you tried to call your 


Nurse Care Manager at the 


number you were given?


(N=1553)


590 275 315 48 134 408 201 389 310 280


38.0% 44.4% 33.7% 28.7% 40.0% 38.8% 37.7% 38.1% 40.7% 35.4%


963 344 619 119 201 643 332 631 452 511


62.0% 55.6% 66.3% 71.3% 60.0% 61.2% 62.3% 61.9% 59.3% 64.6%


24) Thinking about the last 


time you called your Nurse, 


what was the reason for your 


call?


(N=590)


281 97 184 27 64 190 98 183 145 136


47.6% 35.3% 58.4% 56.3% 47.8% 46.6% 48.8% 47.0% 46.8% 48.6%


17 11 6 0 6 11 3 14 7 10


2.9% 4.0% 1.9% 0.0% 4.5% 2.7% 1.5% 3.6% 2.3% 3.6%


92 82 10 8 21 63 26 66 57 35


15.6% 29.8% 3.2% 16.7% 15.7% 15.4% 12.9% 17.0% 18.4% 12.5%


68 9 59 7 16 45 20 48 37 31


11.5% 3.3% 18.7% 14.6% 11.9% 11.0% 10.0% 12.3% 11.9% 11.1%


127 73 54 5 27 95 50 77 64 63


21.5% 26.5% 17.1% 10.4% 20.1% 23.3% 24.9% 19.8% 20.6% 22.5%


3 2 1 0 0 3 2 1 0 3


0.5% 0.7% 0.3% 0.0% 0.0% 0.7% 1.0% 0.3% 0.0% 1.1%


2 1 1 1 0 1 2 0 0 2


0.3% 0.4% 0.3% 2.1% 0.0% 0.2% 1.0% 0.0% 0.0% 0.7%


Active Participants


All 


(N=1635)


Tier Age Gender Location


G. N/A


B. Urgent health problem


C. Seeking assistance in 


scheduling an appointment


D. Returning call from Nurse 


Care Manager


E. Other


F. More than 1 reason


A. Yes


B. No


A. Routine health question


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


25) Did you reach your Nurse 


Care Manager immediately?
(N=590)


331 170 161 29 86 216 104 227 170 161


56.1% 61.8% 51.1% 60.4% 64.2% 52.9% 51.7% 58.4% 54.8% 57.5%


69 36 33 5 14 50 21 48 42 27


11.7% 13.1% 10.5% 10.4% 10.4% 12.3% 10.4% 12.3% 13.5% 9.6%


87 30 57 4 17 66 34 53 45 42


14.7% 10.9% 18.1% 8.3% 12.7% 16.2% 16.9% 13.6% 14.5% 15.0%


43 15 28 6 7 30 22 21 22 21


7.3% 5.5% 8.9% 12.5% 5.2% 7.4% 10.9% 5.4% 7.1% 7.5%


16 7 9 2 0 14 5 11 6 10


2.7% 2.5% 2.9% 4.2% 0.0% 3.4% 2.5% 2.8% 1.9% 3.6%


19 7 12 1 3 15 7 12 12 7


3.2% 2.5% 3.8% 2.1% 2.2% 3.7% 3.5% 3.1% 3.9% 2.5%


25 10 15 1 7 17 8 17 13 12


4.2% 3.6% 4.8% 2.1% 5.2% 4.2% 4.0% 4.4% 4.2% 4.3%


Active Participants


All 


(N=1635)


Tier Age Gender Location
Survey Questions


A. Reached immediately (at 


time of call)


B. Called back within 1 hour


C. Called back in more than 1 


hour but same day


D. Called back the next day


E. Called back 2 or more days 


later


F. Never called back


G. Other
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


26) Which of the following 


things has your Nurse done for 


you?(1) Asked questions about 


your health problems or 


concerns


(N=1624)


1600 630 970 167 347 1086 547 1053 782 818


98.5% 98.1% 98.8% 98.2% 99.1% 98.4% 99.1% 98.2% 98.5% 98.6%


19 10 9 2 2 15 2 17 12 7


1.2% 1.6% 0.9% 1.2% 0.6% 1.4% 0.4% 1.6% 1.5% 0.8%


4 1 3 0 1 3 3 1 0 4


0.2% 0.2% 0.3% 0.0% 0.3% 0.3% 0.5% 0.1% 0.0% 0.5%


1 1 0 1 0 0 0 1 0 1


0.1% 0.2% 0.0% 0.6% 0.0% 0.0% 0.0% 0.1% 0.0% 0.1%


(2) Provided instructions 


about taking care of your 


health problems or concerns


(N=1624)


1560 607 953 161 341 1058 525 1035 766 794


96.1% 94.5% 97.0% 94.7% 97.4% 95.8% 95.1% 96.5% 96.5% 95.7%


53 29 24 8 7 38 19 34 24 29


3.3% 4.5% 2.4% 4.7% 2.0% 3.4% 3.4% 3.2% 3.0% 3.5%


4 1 3 0 1 3 3 1 0 4


0.2% 0.2% 0.3% 0.0% 0.3% 0.3% 0.5% 0.1% 0.0% 0.5%


7 5 2 1 1 5 5 2 4 3


0.4% 0.8% 0.2% 0.6% 0.3% 0.5% 0.9% 0.2% 0.5% 0.4%


Location


D. Don't 


remember/unsure


A. Yes


B. No


C. Have not had first 


visit/not in HMP long 


enough


C. Have not had first 


visit/not in HMP long 


enough


Active Participants


All 


(N=1635)


Tier Age Gender


A. Yes


B. No


D. Don't 


remember/unsure


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(3) Helped you to identify 


changes in your health that 


might be an early sign of a 


(N=1624)


993 416 577 71 236 686 346 647 497 496


61.1% 64.8% 58.8% 41.8% 67.4% 62.1% 62.7% 60.4% 62.6% 59.8%


601 202 399 95 110 396 193 409 284 317


37.0% 31.5% 40.6% 55.9% 31.4% 35.9% 35.0% 38.2% 35.8% 38.2%


5 2 3 0 1 4 4 1 0 5


0.3% 0.3% 0.3% 0.0% 0.3% 0.4% 0.7% 0.1% 0.0% 0.6%


25 22 3 4 3 18 10 15 13 12


1.5% 3.4% 0.3% 2.4% 0.9% 1.6% 1.8% 1.4% 1.6% 1.4%


(4) Answered questions about 


your health
(N=1624)


1543 611 932 158 341 1044 519 1024 758 785


95.0% 95.2% 94.9% 92.9% 97.4% 94.6% 94.0% 95.5% 95.5% 94.6%


68 22 46 10 6 52 25 43 32 36


4.2% 3.4% 4.7% 5.9% 1.7% 4.7% 4.5% 4.0% 4.0% 4.3%


3 3 0 1 1 1 2 1 2 1


0.2% 0.5% 0.0% 0.6% 0.3% 0.1% 0.4% 0.1% 0.3% 0.1%


4 1 3 0 1 3 3 1 0 4


0.2% 0.2% 0.3% 0.0% 0.3% 0.3% 0.5% 0.1% 0.0% 0.5%


6 5 1 1 1 4 3 3 2 4


0.4% 0.8% 0.1% 0.6% 0.3% 0.4% 0.5% 0.3% 0.3% 0.5%


D. Have not had first 


visit/not in HMP long 


enough


Survey Questions


Active Participants


All 


(N=1635)


Tier Age Gender Location


B. No


E. Don't 


remember/unsure


A. Yes


B. No


D. Don't 


remember/unsure


A. Yes


C. Member didn't ask


C. Have not had first 


visit/not in HMP long 


enough
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(5) Helped you to make and 


keep health care 


appointments for medical 


(N=1624)


793 325 468 65 190 538 243 550 398 395


48.8% 50.6% 47.7% 38.2% 54.3% 48.7% 44.0% 51.3% 50.1% 47.6%


811 303 508 101 156 554 300 511 389 422


49.9% 47.2% 51.7% 59.4% 44.6% 50.2% 54.3% 47.7% 49.0% 50.8%


10 7 3 0 3 7 4 6 4 6


0.6% 1.1% 0.3% 0.0% 0.9% 0.6% 0.7% 0.6% 0.5% 0.7%


10 7 3 4 1 5 5 5 3 7


0.6% 1.1% 0.3% 2.4% 0.3% 0.5% 0.9% 0.5% 0.4% 0.8%


(6) Helped you to make and 


keep health care 


appointments for mental 


health or substance abuse 


(N=1624)


386 179 207 17 111 258 112 274 196 190


23.8% 27.9% 21.1% 10.0% 31.7% 23.4% 20.3% 25.6% 24.7% 22.9%


1215 448 767 148 232 835 431 784 588 627


74.8% 69.8% 78.1% 87.1% 66.3% 75.6% 78.1% 73.1% 74.1% 75.5%


15 10 5 1 6 8 5 10 7 8


0.9% 1.6% 0.5% 0.6% 1.7% 0.7% 0.9% 0.9% 0.9% 1.0%


8 5 3 4 1 3 4 4 3 5


0.5% 0.8% 0.3% 2.4% 0.3% 0.3% 0.7% 0.4% 0.4% 0.6%


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. Yes


C. Have not had first 


visit/not in HMP long 


D. Don't 


remember/unsure


B. No


C. Have not had first 


visit/not in HMP long 


enough


D. Don't 


remember/unsure


A. Yes


B. No


Survey Questions


 
 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP          108  


  


Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


27) For each activity 


performed, how satisfied 


have you been with the help 


you have received? (1) Learning about you and 


your health care needs
(N=1600)


1413 563 850 149 295 969 485 928 689 724


88.3% 89.4% 87.6% 89.2% 85.0% 89.2% 88.7% 88.1% 88.1% 88.5%


166 59 107 17 49 100 54 112 83 83


10.4% 9.4% 11.0% 10.2% 14.1% 9.2% 9.9% 10.6% 10.6% 10.1%


12 6 6 0 1 11 6 6 6 6


0.8% 1.0% 0.6% 0.0% 0.3% 1.0% 1.1% 0.6% 0.8% 0.7%


6 2 4 0 1 5 2 4 3 3


0.4% 0.3% 0.4% 0.0% 0.3% 0.5% 0.4% 0.4% 0.4% 0.4%


3 0 3 1 1 1 0 3 1 2


0.2% 0.0% 0.3% 0.6% 0.3% 0.1% 0.0% 0.3% 0.1% 0.2%


(2) Getting easy to understand 


instructions about taking care 


of health problems or 


concerns


(N=1560)


1379 543 836 143 291 945 469 910 674 705


88.4% 89.5% 87.7% 88.8% 85.3% 89.3% 89.3% 87.9% 88.0% 88.8%


165 58 107 17 48 100 50 115 83 82


10.6% 9.6% 11.2% 10.6% 14.1% 9.5% 9.5% 11.1% 10.8% 10.3%


12 6 6 0 1 11 6 6 6 6


0.8% 1.0% 0.6% 0.0% 0.3% 1.0% 1.1% 0.6% 0.8% 0.8%


2 0 2 0 0 2 0 2 2 0


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0%


2 0 2 1 1 0 0 2 1 1


0.1% 0.0% 0.2% 0.6% 0.3% 0.0% 0.0% 0.2% 0.1% 0.1%


D. Very dissatisfied


Active Participants


All 


(N=1635)


Tier Age Gender Location
Survey Questions


E. Don't 


remember/unsure


C. Somewhat 


dissatisfied


C. Somewhat 


dissatisfied


A. Very satisfied


B. Somewhat satisfied


E. Don't 


remember/unsure


A. Very satisfied


B. Somewhat satisfied


D. Very dissatisfied
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(3) Getting help identifying 


changes in your health that 


might be an early sign of a 


problem


(N=993)


900 386 514 64 207 629 313 587 454 446


90.6% 92.8% 89.1% 90.1% 87.7% 91.7% 90.5% 90.7% 91.3% 89.9%


89 29 60 6 29 54 31 58 42 47


9.0% 7.0% 10.4% 8.5% 12.3% 7.9% 9.0% 9.0% 8.5% 9.5%


2 1 1 0 0 2 2 0 1 1


0.2% 0.2% 0.2% 0.0% 0.0% 0.3% 0.6% 0.0% 0.2% 0.2%


1 0 1 0 0 1 0 1 0 1


0.1% 0.0% 0.2% 0.0% 0.0% 0.1% 0.0% 0.2% 0.0% 0.2%


1 0 1 1 0 0 0 1 0 1


0.1% 0.0% 0.2% 1.4% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2%


(4) Answering questions about 


your health
(N=1543)


1370 547 823 141 291 938 465 905 673 697


88.8% 89.5% 88.3% 89.2% 85.3% 89.8% 89.6% 88.4% 88.8% 88.8%


158 59 99 16 47 95 50 108 76 82


10.2% 9.7% 10.6% 10.1% 13.8% 9.1% 9.6% 10.5% 10.0% 10.4%


6 4 2 0 1 5 2 4 3 3


0.4% 0.7% 0.2% 0.0% 0.3% 0.5% 0.4% 0.4% 0.4% 0.4%


7 1 6 0 1 6 2 5 5 2


0.5% 0.2% 0.6% 0.0% 0.3% 0.6% 0.4% 0.5% 0.7% 0.3%


2 0 2 1 1 0 0 2 1 1


0.1% 0.0% 0.2% 0.6% 0.3% 0.0% 0.0% 0.2% 0.1% 0.1%


D. Very dissatisfied


Active Participants


All 


(N=1635)


Tier Age Gender Location


C. Somewhat 


dissatisfied


E. Don't 


remember/unsure


D. Very dissatisfied


Survey Questions


A. Very satisfied


B. Somewhat satisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat 


dissatisfied


E. Don't 


remember/unsure
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


(5) Helping you make and 


keep health care 


appointments for medical 


problems


(N=793)


737 302 435 60 173 504 229 508 363 374


92.9% 92.9% 92.9% 92.3% 91.1% 93.7% 94.2% 92.4% 91.2% 94.7%


53 22 31 4 15 34 13 40 33 20


6.7% 6.8% 6.6% 6.2% 7.9% 6.3% 5.3% 7.3% 8.3% 5.1%


1 1 0 0 1 0 0 1 1 0


0.1% 0.3% 0.0% 0.0% 0.5% 0.0% 0.0% 0.2% 0.3% 0.0%


1 0 1 0 1 0 1 0 1 0


0.1% 0.0% 0.2% 0.0% 0.5% 0.0% 0.4% 0.0% 0.3% 0.0%


1 0 1 1 0 0 0 1 0 1


0.1% 0.0% 0.2% 1.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3%


(6) Helping you make and 


keep health care 


appointments for mental 


health or substance abuse 


problems


(N=386)


362 168 194 16 101 245 109 253 184 178


93.8% 93.9% 93.7% 94.1% 91.0% 95.0% 97.3% 92.3% 93.9% 93.7%


22 10 12 0 10 12 3 19 11 11


5.7% 5.6% 5.8% 0.0% 9.0% 4.7% 2.7% 6.9% 5.6% 5.8%


1 1 0 0 0 1 0 1 1 0


0.3% 0.6% 0.0% 0.0% 0.0% 0.4% 0.0% 0.4% 0.5% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 1 0 0 0 1 0 1


0.3% 0.0% 0.5% 5.9% 0.0% 0.0% 0.0% 0.4% 0.0% 0.5%


Active Participants


All 


(N=1635)


Tier Age Gender Location


B. Somewhat satisfied


D. Very dissatisfied


E. Don't 


remember/unsure


B. Somewhat satisfied


D. Very dissatisfied


A. Very satisfied


E. Don't 


remember/unsure


A. Very satisfied


Survey Questions


C. Somewhat 


dissatisfied


C. Somewhat 


dissatisfied
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


28) Overall, how satisfied are 


you with your Nurse Care 


Manager?
(N=1624)


1409 560 849 148 296 965 477 932 690 719


86.8% 87.2% 86.5% 87.1% 84.6% 87.4% 86.4% 86.9% 86.9% 86.6%


181 65 116 21 49 111 65 116 87 94


11.1% 10.1% 11.8% 12.4% 14.0% 10.1% 11.8% 10.8% 11.0% 11.3%


13 8 5 0 1 12 5 8 6 7


0.8% 1.2% 0.5% 0.0% 0.3% 1.1% 0.9% 0.7% 0.8% 0.8%


14 7 7 0 2 12 2 12 9 5


0.9% 1.1% 0.7% 0.0% 0.6% 1.1% 0.4% 1.1% 1.1% 0.6%


7 2 5 1 2 4 3 4 2 5


0.4% 0.3% 0.5% 0.6% 0.6% 0.4% 0.5% 0.4% 0.3% 0.6%


29) Did you know that the 


HMP has a website?
(N=1624)


637 249 388 76 147 414 214 423 321 316


39.2% 38.8% 39.5% 44.7% 42.0% 37.5% 38.8% 39.5% 40.4% 38.1%


983 392 591 93 202 688 338 645 469 514


60.5% 61.1% 60.2% 54.7% 57.7% 62.3% 61.2% 60.2% 59.1% 61.9%


4 1 3 1 1 2 0 4 4 0


0.2% 0.2% 0.3% 0.6% 0.3% 0.2% 0.0% 0.4% 0.5% 0.0%


30) Have you ever visited the 


website?
(N=637)


23 11 12 3 10 10 6 17 14 9


3.6% 4.4% 3.1% 3.9% 6.8% 2.4% 2.8% 4.0% 4.4% 2.8%


614 238 376 73 137 404 208 406 307 307


96.4% 95.6% 96.9% 96.1% 93.2% 97.6% 97.2% 96.0% 95.6% 97.2%


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. Yes


B. No


C. Somewhat dissatisfied


E. Haven't been in HMP long 


enough


A. Yes


B. No


C. Don't remember


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


31) Thinking about the last 


time you visited the website, 


what was your reason for 


visiting it?


(N=23)


12 6 6 1 6 5 3 9 8 4


52.2% 54.5% 50.0% 33.3% 60.0% 50.0% 50.0% 52.9% 57.1% 44.4%


3 1 2 1 1 1 0 3 2 1


13.0% 9.1% 16.7% 33.3% 10.0% 10.0% 0.0% 17.6% 14.3% 11.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


6 2 4 1 2 3 3 3 4 2


26.1% 18.2% 33.3% 33.3% 20.0% 30.0% 50.0% 17.6% 28.6% 22.2%


1 1 0 0 0 1 0 1 0 1


4.3% 9.1% 0.0% 0.0% 0.0% 10.0% 0.0% 5.9% 0.0% 11.1%


1 1 0 0 1 0 0 1 0 1


4.3% 9.1% 0.0% 0.0% 10.0% 0.0% 0.0% 5.9% 0.0% 11.1%


32) Was the website helpful 


to you?
(N=23)


21 9 12 3 9 9 5 16 14 7


91.3% 81.8% 100.0% 100.0% 90.0% 90.0% 83.3% 94.1% 100.0% 77.8%


1 1 0 0 1 0 1 0 0 1


4.3% 9.1% 0.0% 0.0% 10.0% 0.0% 16.7% 0.0% 0.0% 11.1%


1 1 0 0 0 1 0 1 0 1


4.3% 9.1% 0.0% 0.0% 0.0% 10.0% 0.0% 5.9% 0.0% 11.1%


Active Participants


All 


(N=1635)


Tier Age Gender Location


B. No


C. Don't remember


D. Seeking assistance in 


scheduling an appointment


E. No specific reason


F. Other


G. More than 1 reason


A. Yes


A. Seeking general 


information about the 


B. Routine health 


question/seeking general 


C. Urgent health problem


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


33) Overall, how satisfied are 


you with your whole 


experience in the HMP?


(N=1624)


1375 554 821 145 291 939 460 915 674 701


84.7% 86.3% 83.6% 85.3% 83.1% 85.1% 83.3% 85.4% 84.9% 84.5%


203 68 135 21 50 132 78 125 99 104


12.5% 10.6% 13.7% 12.4% 14.3% 12.0% 14.1% 11.7% 12.5% 12.5%


20 11 9 0 6 14 7 13 9 11


1.2% 1.7% 0.9% 0.0% 1.7% 1.3% 1.3% 1.2% 1.1% 1.3%


14 7 7 0 1 13 2 12 8 6


0.9% 1.1% 0.7% 0.0% 0.3% 1.2% 0.4% 1.1% 1.0% 0.7%


12 2 10 4 2 6 5 7 4 8


0.7% 0.3% 1.0% 2.4% 0.6% 0.5% 0.9% 0.7% 0.5% 1.0%


34) Would you recommend 


the HMP to a friend who has 


health care needs like yours?


(N=1624)


1568 613 955 166 338 1064 528 1040 768 800


96.6% 95.5% 97.3% 97.6% 96.6% 96.4% 95.7% 97.0% 96.7% 96.4%


31 17 14 1 6 24 15 16 14 17


1.9% 2.6% 1.4% 0.6% 1.7% 2.2% 2.7% 1.5% 1.8% 2.0%


25 12 13 3 6 16 9 16 12 13


1.5% 1.9% 1.3% 1.8% 1.7% 1.4% 1.6% 1.5% 1.5% 1.6%


Active Participants


All 


(N=1635)


Tier Age Gender Location


D. Very dissatisfied


A. Yes


B. No


E. Haven't been in HMP long 


enough/N/A


C. Don't know/haven't been in 


HMP long enough/N/A


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


Survey Questions
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


35) Do you have any 


suggestions for improving the 


HMP?


(N=1623)


130 58 72 10 33 87 41 89 60 70


8.0% 9.0% 7.3% 5.9% 9.5% 7.9% 7.4% 8.3% 7.6% 8.4%


1451 560 891 160 307 984 495 956 712 739


89.4% 87.4% 90.7% 94.1% 88.0% 89.1% 89.7% 89.3% 89.8% 89.0%


34 19 15 0 6 28 13 21 19 15


2.1% 3.0% 1.5% 0.0% 1.7% 2.5% 2.4% 2.0% 2.4% 1.8%


8 4 4 0 3 5 3 5 2 6


0.5% 0.6% 0.4% 0.0% 0.9% 0.5% 0.5% 0.5% 0.3% 0.7%


36) Overall, how would you 


rate your health today?
(N=1623)


124 35 89 24 27 73 45 79 53 71


7.6% 5.5% 9.1% 14.1% 7.7% 6.6% 8.2% 7.4% 6.7% 8.6%


471 157 314 85 96 290 175 296 236 235


29.0% 24.5% 32.0% 50.0% 27.5% 26.3% 31.7% 27.6% 29.8% 28.3%


669 269 400 44 151 474 203 466 322 347


41.2% 42.0% 40.7% 25.9% 43.3% 42.9% 36.8% 43.5% 40.6% 41.8%


357 180 177 17 73 267 128 229 181 176


22.0% 28.1% 18.0% 10.0% 20.9% 24.2% 23.2% 21.4% 22.8% 21.2%


2 0 2 0 2 0 1 1 1 1


0.1% 0.0% 0.2% 0.0% 0.6% 0.0% 0.2% 0.1% 0.1% 0.1%


Active Participants


All 


(N=1635)


Tier Age Gender Location


B. Good


C. Fair


E. N/A


D. Poor


A. Yes


B. No


D. Too soon to tell/don't want 


to answer/N/A


A. Excellent


Survey Questions


C. Yes, but pertains to 


SoonerCare
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Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


37) Compared to before you 


enrolled in the HMP, how has 


your health changed?


(N=1623)


515 207 308 52 128 335 178 337 266 249


31.7% 32.3% 31.4% 30.6% 36.7% 30.3% 32.2% 31.5% 33.5% 30.0%


159 64 95 8 30 121 47 112 78 81


9.8% 10.0% 9.7% 4.7% 8.6% 11.0% 8.5% 10.5% 9.8% 9.8%


939 365 574 109 189 641 322 617 445 494


57.9% 56.9% 58.5% 64.1% 54.2% 58.1% 58.3% 57.6% 56.1% 59.5%


10 5 5 1 2 7 5 5 4 6


0.6% 0.8% 0.5% 0.6% 0.6% 0.6% 0.9% 0.5% 0.5% 0.7%


38) Do you think the HMP has 


contributed to your 


improvement in health?


(N=515)


477 191 286 42 117 318 168 309 244 233


92.6% 92.3% 92.9% 80.8% 91.4% 94.9% 94.4% 91.7% 91.7% 93.6%


36 14 22 10 11 15 10 26 20 16


7.0% 6.8% 7.1% 19.2% 8.6% 4.5% 5.6% 7.7% 7.5% 6.4%


2 2 0 0 0 2 0 2 2 0


0.4% 1.0% 0.0% 0.0% 0.0% 0.6% 0.0% 0.6% 0.8% 0.0%


Survey Questions


Active Participants


All 


(N=1635)


Tier Age Gender Location


A. Better


B. Worse


C. About the same


D. Don't know/not in HMP 


long enough/N/A


A. Yes


B. No


C. Don't know/not in HMP 


long enough/N/A  
 
 
 
 
 
 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP          116  


  


Initial Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


39) What is your race or 


ethnicity?
(N=1622)


1067 425 642 85 232 750 355 712 481 586


65.8% 66.4% 65.4% 50.0% 66.5% 68.0% 64.3% 66.5% 60.7% 70.6%


185 87 98 21 40 124 52 133 151 34


11.4% 13.6% 10.0% 12.4% 11.5% 11.2% 9.4% 12.4% 19.1% 4.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 0 1


0.1% 0.0% 0.1% 0.0% 0.0% 0.1% 0.0% 0.1% 0.0% 0.1%


168 59 109 24 43 101 62 106 63 105


10.4% 9.2% 11.1% 14.1% 12.3% 9.2% 11.2% 9.9% 8.0% 12.7%


32 15 17 11 8 13 11 21 22 10


2.0% 2.3% 1.7% 6.5% 2.3% 1.2% 2.0% 2.0% 2.8% 1.2%


157 49 108 29 24 104 69 88 66 91


9.7% 7.7% 11.0% 17.1% 6.9% 9.4% 12.5% 8.2% 8.3% 11.0%


12 5 7 0 2 10 3 9 9 3


0.7% 0.8% 0.7% 0.0% 0.6% 0.9% 0.5% 0.8% 1.1% 0.4%


Survey Questions


Active Participants


All 


(N=1635)


Tier Age Gender Location


E. American Indian/Native 


American


F. Hispanic/Latino


G. Other/multi-racial


H. N/A/refused


A. White/Caucasian


B. Black/African-American


C. Asian


D. Native Hawaiian or other 


Pacific Islander
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Follow-up Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1) Are you still enrolled in 


SoonerCare? 


562 227 335 30 71 461 201 361 265 297


97.7% 98.7% 97.1% 100.0% 97.3% 97.7% 97.6% 97.8% 98.1% 97.4%


13 3 10 0 2 11 5 8 5 8


2.3% 1.3% 2.9% 0.0% 2.7% 2.3% 2.4% 2.2% 1.9% 2.6%


2) Are you still enrolled in the 


Health Management Program 


(HMP)?


(N=562)


511 198 313 24 65 422 185 326 234 277


90.9% 87.2% 93.4% 80.0% 91.5% 91.5% 92.0% 90.3% 88.3% 93.3%


50 28 22 6 6 38 16 34 31 19


8.9% 12.3% 6.6% 20.0% 8.5% 8.2% 8.0% 9.4% 11.7% 6.4%


1 1 0 0 0 1 0 1 0 1


0.2% 0.4% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.3%


3) How long have you been 


enrolled in the HMP?
(N=512)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 0 1 0 0 1 0 1 1 0


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.4% 0.0%


2 1 1 0 0 2 0 2 1 1


0.4% 0.5% 0.3% 0.0% 0.0% 0.5% 0.0% 0.6% 0.4% 0.4%


20 9 11 0 4 16 8 12 11 9


3.9% 4.5% 3.5% 0.0% 6.2% 3.8% 4.3% 3.7% 4.7% 3.2%


91 28 63 8 10 73 31 60 36 55


17.8% 14.1% 20.1% 33.3% 15.4% 17.3% 16.8% 18.3% 15.4% 19.8%


101 44 57 6 15 80 38 63 55 46


19.7% 22.1% 18.2% 25.0% 23.1% 18.9% 20.5% 19.3% 23.5% 16.5%


105 40 65 2 11 92 33 72 53 52


20.5% 20.1% 20.8% 8.3% 16.9% 21.7% 17.8% 22.0% 22.6% 18.7%


A. Yes


B. No


A. Yes


C. Unsure


A. Less than 1 month


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


B. No


G. More than 12 months


B. 1 to 2 months


C. 3 to 4 months


D. 4 to 6 months


E. 6 to 9 months


F. 9 to 12 months
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


192 77 115 8 25 159 75 117 77 115


37.5% 38.7% 36.7% 33.3% 38.5% 37.6% 40.5% 35.8% 32.9% 41.4%


4) Why did you decide to 


disenroll from the HMP?
(N=50)


1 0 1 0 0 1 0 1 0 1


2.0% 0.0% 4.5% 0.0% 0.0% 2.6% 0.0% 2.9% 0.0% 5.3%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 1 0


2.0% 3.6% 0.0% 0.0% 0.0% 2.6% 0.0% 2.9% 3.2% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


3 3 0 1 0 2 1 2 3 0


6.0% 10.7% 0.0% 16.7% 0.0% 5.3% 6.3% 5.9% 9.7% 0.0%


1 0 1 1 0 0 1 0 1 0


2.0% 0.0% 4.5% 16.7% 0.0% 0.0% 6.3% 0.0% 3.2% 0.0%


2 2 0 0 0 2 0 2 2 0


4.0% 7.1% 0.0% 0.0% 0.0% 5.3% 0.0% 5.9% 6.5% 0.0%


6 4 2 2 1 3 2 4 3 3


12.0% 14.3% 9.1% 33.3% 16.7% 7.9% 12.5% 11.8% 9.7% 15.8%


17 8 9 1 4 12 5 12 7 10


34.0% 28.6% 40.9% 16.7% 66.7% 31.6% 31.3% 35.3% 22.6% 52.6%


13 6 7 1 1 11 5 8 10 3


26.0% 21.4% 31.8% 16.7% 16.7% 28.9% 31.3% 23.5% 32.3% 15.8%


6 4 2 0 0 6 2 4 4 2


12.0% 14.3% 9.1% 0.0% 0.0% 15.8% 12.5% 11.8% 12.9% 10.5%


H. Don't know/don't 


remember


A. Not aware of program/didn't 


know was enrolled


B. Didn't understand purpose 


of program


C. Satisfied with doctor/current 


health care access without 


I. Not my decision - told I was 


being disenrolled by Nurse 


J. Other


K. More than 1 reason


D. Doctor recommended I 


disenroll


E. Don't wish to self-manage 


care/receive health education


F. Don't want to be evaluated 


by Nurse Care Manager


G. Dislike Nurse Care Manager


H. Have no health needs at this 


time


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


5) What was your most 


important reason for deciding 


to disenroll?


(N=50)


1 0 1 0 0 1 0 1 0 1


2.0% 0.0% 4.5% 0.0% 0.0% 2.6% 0.0% 2.9% 0.0% 5.3%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 1 0


2.0% 3.6% 0.0% 0.0% 0.0% 2.6% 0.0% 2.9% 3.2% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


4 3 1 1 0 3 1 3 4 0


8.0% 10.7% 4.5% 16.7% 0.0% 7.9% 6.3% 8.8% 12.9% 0.0%


1 0 1 1 0 0 1 0 1 0


2.0% 0.0% 4.5% 16.7% 0.0% 0.0% 6.3% 0.0% 3.2% 0.0%


2 2 0 0 0 2 0 2 2 0


4.0% 7.1% 0.0% 0.0% 0.0% 5.3% 0.0% 5.9% 6.5% 0.0%


6 4 2 2 1 3 2 4 3 3


12.0% 14.3% 9.1% 33.3% 16.7% 7.9% 12.5% 11.8% 9.7% 15.8%


17 8 9 1 3 13 5 12 6 11


34.0% 28.6% 40.9% 16.7% 50.0% 34.2% 31.3% 35.3% 19.4% 57.9%


18 10 8 1 2 15 7 11 14 4


36.0% 35.7% 36.4% 16.7% 33.3% 39.5% 43.8% 32.4% 45.2% 21.1%


A. Not aware of program/didn't 


know was enrolled


B. Didn't understand purpose 


of program


I. Not my decision - told I was 


being disenrolled by Nurse 


J. Other


C. Satisfied with doctor/current 


health care access without 


D. Doctor recommended I 


disenroll


E. Don't wish to self-manage 


care/receive health education


F. Don't want to be evaluated 


by Nurse Care Manager


G. Dislike Nurse Care Manager


H. Have no health needs at this 


time


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


6) Do you have a regular doctor 


or nurse practitioner that you 


usually see?


(N=558)


538 221 317 27 63 448 189 349 256 282


96.4% 97.4% 95.8% 90.0% 90.0% 97.8% 94.5% 97.5% 97.3% 95.6%


20 6 14 3 7 10 11 9 7 13


3.6% 2.6% 4.2% 10.0% 10.0% 2.2% 5.5% 2.5% 2.7% 4.4%


7) If no, did anyone from the 


HMP try to help you find a 


regular doctor?


(N=20)


3 1 2 0 0 3 2 1 1 2


15.0% 16.7% 14.3% 0.0% 0.0% 30.0% 18.2% 11.1% 14.3% 15.4%


16 4 12 3 7 6 8 8 5 11


80.0% 66.7% 85.7% 100.0% 100.0% 60.0% 72.7% 88.9% 71.4% 84.6%


1 1 0 0 0 1 1 0 1 0


5.0% 16.7% 0.0% 0.0% 0.0% 10.0% 9.1% 0.0% 14.3% 0.0%


8) How long have you been 


going to your provider?
(N=538)


83 28 55 3 11 69 25 58 41 42


15.4% 12.7% 17.4% 11.1% 17.5% 15.4% 13.2% 16.6% 16.0% 14.9%


68 26 42 0 10 58 21 47 35 33


12.6% 11.8% 13.2% 0.0% 15.9% 12.9% 11.1% 13.5% 13.7% 11.7%


191 85 106 12 21 158 71 120 92 99


35.5% 38.5% 33.4% 44.4% 33.3% 35.3% 37.6% 34.4% 35.9% 35.1%


49 25 24 2 4 43 20 29 22 27


9.1% 11.3% 7.6% 7.4% 6.3% 9.6% 10.6% 8.3% 8.6% 9.6%


122 49 73 9 15 98 47 75 54 68


22.7% 22.2% 23.0% 33.3% 23.8% 21.9% 24.9% 21.5% 21.1% 24.1%


25 8 17 1 2 22 5 20 12 13


4.6% 3.6% 5.4% 3.7% 3.2% 4.9% 2.6% 5.7% 4.7% 4.6%


A. Yes


B. No


A. Less than 6 months


A. Yes


B. No


C. N/A


B. At least 6 months but less 


than 1 year


C. At least 1 year but less than 3 


years


D. At least 3 years but less than 


5 years


E. 5 years or more


F. Don't remember/N/A


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
Survey Questions
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


9) In the last 6 months, where 


did you usually get health 
(N=558)


138 55 83 9 14 115 46 92 79 59


24.7% 24.2% 25.1% 30.0% 20.0% 25.1% 23.0% 25.7% 30.0% 20.0%


6 0 6 1 1 4 3 3 3 3


1.1% 0.0% 1.8% 3.3% 1.4% 0.9% 1.5% 0.8% 1.1% 1.0%


4 0 4 0 0 4 1 3 1 3


0.7% 0.0% 1.2% 0.0% 0.0% 0.9% 0.5% 0.8% 0.4% 1.0%


367 152 215 18 48 301 136 231 163 204


65.8% 67.0% 65.0% 60.0% 68.6% 65.7% 68.0% 64.5% 62.0% 69.2%


6 2 4 2 0 4 5 1 2 4


1.1% 0.9% 1.2% 6.7% 0.0% 0.9% 2.5% 0.3% 0.8% 1.4%


3 0 3 0 1 2 0 3 1 2


0.5% 0.0% 0.9% 0.0% 1.4% 0.4% 0.0% 0.8% 0.4% 0.7%


34 18 16 0 6 28 9 25 14 20


6.1% 7.9% 4.8% 0.0% 8.6% 6.1% 4.5% 7.0% 5.3% 6.8%


10) In the past 6 months, have 


you seen a health care provider 


2 or more times for the same 


condition or problem?


(N=558)


411 176 235 15 50 346 131 280 188 223


73.7% 77.5% 71.0% 50.0% 71.4% 75.5% 65.5% 78.2% 71.5% 75.6%


145 50 95 14 20 111 68 77 73 72


26.0% 22.0% 28.7% 46.7% 28.6% 24.2% 34.0% 21.5% 27.8% 24.4%


2 1 1 1 0 1 1 1 2 0


0.4% 0.4% 0.3% 3.3% 0.0% 0.2% 0.5% 0.3% 0.8% 0.0%


11) What was the problem or 


condition?


B. No


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


(Not presented in cross tabs due to large volume of discrete diagnoses)


E. Other/N/A


F. No Usual Place


G. More than 1 Place


A. Yes


C. Don't remember/N/A


A. Clinic


B. Urgent Care Center


C. Emergency Room


D. Provider's Office


Survey Questions
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


12) Not including trips to the 


ER, how many times have you 


seen a health care provider in 


the past 6 months?


(N=557)


15 6 9 3 1 11 8 7 7 8


2.7% 2.7% 2.7% 10.0% 1.4% 2.4% 4.0% 2.0% 2.7% 2.7%


38 7 31 4 5 29 12 26 15 23


6.8% 3.1% 9.4% 13.3% 7.1% 6.3% 6.0% 7.3% 5.7% 7.8%


60 21 39 3 4 53 28 32 31 29


10.8% 9.3% 11.8% 10.0% 5.7% 11.6% 14.0% 9.0% 11.8% 9.8%


50 22 28 4 6 40 24 26 28 22


9.0% 9.7% 8.5% 13.3% 8.6% 8.8% 12.0% 7.3% 10.7% 7.5%


54 18 36 4 5 45 18 36 23 31


9.7% 8.0% 10.9% 13.3% 7.1% 9.8% 9.0% 10.1% 8.8% 10.5%


29 13 16 4 2 23 11 18 17 12


5.2% 5.8% 4.8% 13.3% 2.9% 5.0% 5.5% 5.0% 6.5% 4.1%


100 38 62 1 18 81 29 71 43 57


18.0% 16.8% 18.7% 3.3% 25.7% 17.7% 14.5% 19.9% 16.4% 19.3%


14 3 11 1 0 13 5 9 4 10


2.5% 1.3% 3.3% 3.3% 0.0% 2.8% 2.5% 2.5% 1.5% 3.4%


24 11 13 1 4 19 6 18 14 10


4.3% 4.9% 3.9% 3.3% 5.7% 4.2% 3.0% 5.0% 5.3% 3.4%


4 3 1 0 0 4 0 4 1 3


0.7% 1.3% 0.3% 0.0% 0.0% 0.9% 0.0% 1.1% 0.4% 1.0%


91 43 48 2 16 73 26 65 41 50


16.3% 19.0% 14.5% 6.7% 22.9% 16.0% 13.0% 18.2% 15.6% 16.9%


J. 9


K. 10 or more


E. 4


F. 5


G. 6


H. 7


I. 8


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


A. 0


B. 1


C. 2


D. 3


Survey Questions
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


78 41 37 3 9 66 33 45 38 40


14.0% 18.1% 11.2% 10.0% 12.9% 14.4% 16.5% 12.6% 14.5% 13.6%


13) In the past 6 months, how 


many times have you been 


seen in the ER?


(N=556)


302 107 195 17 37 248 119 183 135 167


54.3% 47.6% 58.9% 58.6% 52.9% 54.3% 59.8% 51.3% 51.7% 56.6%


140 70 70 6 16 118 50 90 66 74


25.2% 31.1% 21.1% 20.7% 22.9% 25.8% 25.1% 25.2% 25.3% 25.1%


54 20 34 4 8 42 15 39 27 27


9.7% 8.9% 10.3% 13.8% 11.4% 9.2% 7.5% 10.9% 10.3% 9.2%


20 7 13 1 2 17 4 16 11 9


3.6% 3.1% 3.9% 3.4% 2.9% 3.7% 2.0% 4.5% 4.2% 3.1%


13 7 6 0 2 11 3 10 5 8


2.3% 3.1% 1.8% 0.0% 2.9% 2.4% 1.5% 2.8% 1.9% 2.7%


13 6 7 0 3 10 4 9 6 7


2.3% 2.7% 2.1% 0.0% 4.3% 2.2% 2.0% 2.5% 2.3% 2.4%


6 2 4 0 2 4 1 5 6 0


1.1% 0.9% 1.2% 0.0% 2.9% 0.9% 0.5% 1.4% 2.3% 0.0%


8 6 2 1 0 7 3 5 5 3


1.4% 2.7% 0.6% 3.4% 0.0% 1.5% 1.5% 1.4% 1.9% 1.0%


14) Do you know the name of 


your Nurse Care Manager?
(N=512)


354 160 194 12 44 298 124 230 172 182


69.1% 80.4% 62.0% 50.0% 67.7% 70.4% 67.0% 70.3% 73.5% 65.5%


L. Don't 


remember/unsure/N/A


A. 0


B. 1


C. 2


D. 3


E. 4


F. 5


G. 6 or more times


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


H. Don't remember/unsure


A. Yes
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


158 39 119 12 21 125 61 97 62 96


30.9% 19.6% 38.0% 50.0% 32.3% 29.6% 33.0% 29.7% 26.5% 34.5%


15) How many Nurse Care 


Managers have you had since 


enrolling in the HMP?


(N=512)


332 132 200 17 46 269 120 212 163 169


64.8% 66.3% 63.9% 70.8% 70.8% 63.6% 64.9% 64.8% 69.7% 60.8%


150 51 99 7 15 128 53 97 62 88


29.3% 25.6% 31.6% 29.2% 23.1% 30.3% 28.6% 29.7% 26.5% 31.7%


17 11 6 0 3 14 6 11 5 12


3.3% 5.5% 1.9% 0.0% 4.6% 3.3% 3.2% 3.4% 2.1% 4.3%


6 4 2 0 0 6 2 4 4 2


1.2% 2.0% 0.6% 0.0% 0.0% 1.4% 1.1% 1.2% 1.7% 0.7%


7 1 6 0 1 6 4 3 0 7


1.4% 0.5% 1.9% 0.0% 1.5% 1.4% 2.2% 0.9% 0.0% 2.5%


16) Was your most recent 


change made at your request?
(N=173)


3 3 0 0 0 3 1 2 3 0


1.7% 4.5% 0.0% 0.0% 0.0% 2.0% 1.6% 1.8% 4.2% 0.0%


170 63 107 7 18 145 60 110 68 102


98.3% 95.5% 100.0% 100.0% 100.0% 98.0% 98.4% 98.2% 95.8% 100.0%


17) What reason were you 


given for the change?
(N=170)


50 16 34 4 6 40 17 33 17 33


29.4% 25.4% 31.8% 57.1% 33.3% 27.6% 28.3% 30.0% 25.0% 32.4%


A. Nurse Care Manager 


resigned/relocated


C. 3


D. More than 3


E. Don't remember


A. Yes


B. No


A. 1


B. 2


Survey Questions


B. No


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


2 2 0 0 1 1 2 0 0 2


1.2% 3.2% 0.0% 0.0% 5.6% 0.7% 3.3% 0.0% 0.0% 2.0%


74 24 50 3 9 62 21 53 28 46


43.5% 38.1% 46.7% 42.9% 50.0% 42.8% 35.0% 48.2% 41.2% 45.1%


44 21 23 0 2 42 20 24 23 21


25.9% 33.3% 21.5% 0.0% 11.1% 29.0% 33.3% 21.8% 33.8% 20.6%


18) Did your old and new Nurse 


Care Managers meet with you 


together, either on the phone 


or in person?


(N=173)


65 27 38 1 3 61 22 43 32 33


37.6% 40.9% 35.5% 14.3% 16.7% 41.2% 36.1% 38.4% 45.1% 32.4%


102 37 65 6 14 82 36 66 36 66


59.0% 56.1% 60.7% 85.7% 77.8% 55.4% 59.0% 58.9% 50.7% 64.7%


6 2 4 0 1 5 3 3 3 3


3.5% 3.0% 3.7% 0.0% 5.6% 3.4% 4.9% 2.7% 4.2% 2.9%


19) How satisfied were you 


with the way the change in 
(N=173)


121 50 71 4 7 110 46 75 51 70


69.9% 75.8% 66.4% 57.1% 38.9% 74.3% 75.4% 67.0% 71.8% 68.6%


43 15 28 3 8 32 15 28 18 25


24.9% 22.7% 26.2% 42.9% 44.4% 21.6% 24.6% 25.0% 25.4% 24.5%


3 1 2 0 1 2 0 3 1 2


1.7% 1.5% 1.9% 0.0% 5.6% 1.4% 0.0% 2.7% 1.4% 2.0%


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


B. No


C. Don't remember


A. Very Satisfied


B. Somewhat Satisfied


C. Somewhat Dissatisfied


B. Changed from face-to-face 


to telephonic Nurse Care 


C. Wasn't given a reason


D. Other


A. Yes


Survey Questions
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


6 0 6 0 2 4 0 6 1 5


3.5% 0.0% 5.6% 0.0% 11.1% 2.7% 0.0% 5.4% 1.4% 4.9%


20) When was the last time you 


spoke to your Nurse Care 


Manager?


(N=512)


155 64 91 3 15 137 58 97 75 80


30.3% 32.2% 29.1% 12.5% 23.1% 32.4% 31.4% 29.7% 32.1% 28.8%


71 30 41 2 10 59 27 44 39 32


13.9% 15.1% 13.1% 8.3% 15.4% 13.9% 14.6% 13.5% 16.7% 11.5%


195 72 123 12 23 160 64 131 79 116


38.1% 36.2% 39.3% 50.0% 35.4% 37.8% 34.6% 40.1% 33.8% 41.7%


81 28 53 7 15 59 31 50 37 44


15.8% 14.1% 16.9% 29.2% 23.1% 13.9% 16.8% 15.3% 15.8% 15.8%


1 0 1 0 0 1 0 1 1 0


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.4% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


9 5 4 0 2 7 5 4 3 6


1.8% 2.5% 1.3% 0.0% 3.1% 1.7% 2.7% 1.2% 1.3% 2.2%


21) How many times have you 


spoken to your Nurse Care 


Manager in the past 6 months?


(N=512)


7 4 3 1 2 4 3 4 4 3


1.4% 2.0% 1.0% 4.2% 3.1% 0.9% 1.6% 1.2% 1.7% 3.8%
A. 0


D. Very Dissatisfied


A. Within last week


B. 1 to 2 weeks ago


C. 2 to 4 weeks ago


D. More than 4 weeks ago


E. Haven't spoken to Nurse 


Care Manager since evaluation


F. Have never spoken to Nurse 


Care Manager


G. Don't know/don't 


remember


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


7 3 4 0 2 5 3 4 3 4


1.4% 1.5% 1.3% 0.0% 3.1% 1.2% 1.6% 1.2% 1.3% 1.4%


9 3 6 0 3 6 3 6 6 3


1.8% 1.5% 1.9% 0.0% 4.6% 1.4% 1.6% 1.8% 2.6% 1.1%


24 10 14 4 1 19 12 12 12 12


4.7% 5.0% 4.5% 16.7% 1.5% 4.5% 6.5% 3.7% 5.1% 4.3%


19 9 10 2 7 10 7 12 10 9


3.7% 4.5% 3.2% 8.3% 10.8% 2.4% 3.8% 3.7% 4.3% 3.2%


28 9 19 2 2 24 11 17 8 20


5.5% 4.5% 6.1% 8.3% 3.1% 5.7% 5.9% 5.2% 3.4% 7.2%


403 154 249 14 45 344 143 260 186 217


78.7% 77.4% 79.6% 58.3% 69.2% 81.3% 77.3% 79.5% 79.5% 78.1%


15 7 8 1 3 11 3 12 5 10


2.9% 3.5% 2.6% 4.2% 4.6% 2.6% 1.6% 3.7% 2.1% 3.6%


22) [Tier 1 only] How many 


times have you met your Nurse 


Care Manager in person during 


the past 6 months?


(N=199)


3 3 N/A 0 1 2 2 1 1 2


1.5% 1.5% 0.0% 4.8% 1.2% 2.5% 0.8% 1.0% 2.0%


5 5 N/A 0 3 2 3 2 3 2


2.5% 2.5% 0.0% 14.3% 1.2% 3.8% 1.7% 3.0% 2.0%


5 5 N/A 0 1 4 3 2 2 3


2.5% 2.5% 0.0% 4.8% 2.3% 3.8% 1.7% 2.0% 3.0%


10 10 N/A 0 1 9 4 6 4 6


5.0% 5.0% 0.0% 4.8% 5.3% 5.0% 5.0% 4.0% 6.1%


B. 1


Survey Questions


C. 2


D. 3


E. 4


F. 5


G. 6 or more times


H. Don't remember/unsure


A. 0


B. 1


C. 2


D. 3


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


12 12 N/A 1 1 10 4 8 5 7


6.0% 6.0% 14.3% 4.8% 5.8% 5.0% 6.7% 5.0% 7.1%


17 17 N/A 1 1 15 10 7 5 12


8.5% 8.5% 14.3% 4.8% 8.8% 12.5% 5.9% 5.0% 12.1%


140 140 N/A 4 12 124 52 88 76 64


70.4% 70.4% 57.1% 57.1% 72.5% 65.0% 73.9% 76.0% 64.6%


7 7 N/A 1 1 5 2 5 4 3


3.5% 3.5% 14.3% 4.8% 2.9% 2.5% 4.2% 4.0% 3.0%


23) Did you Nurse Care 


Manager give you a telephone 


number to call is you needed 


help with your care?


(N=512)


485 190 295 22 60 403 176 309 223 262


94.7% 95.5% 94.2% 91.7% 92.3% 95.3% 95.1% 94.5% 95.3% 94.2%


21 8 13 2 5 14 5 16 8 13


4.1% 4.0% 4.2% 8.3% 7.7% 3.3% 2.7% 4.9% 3.4% 4.7%


6 1 5 0 0 6 4 2 3 3


1.2% 0.5% 1.6% 0.0% 0.0% 1.4% 2.2% 0.6% 1.3% 1.1%


24) Have you tried to call your 


Nurse Care Manager?
(N=485)


244 117 127 9 26 209 86 158 120 124


50.3% 61.6% 43.1% 40.9% 43.3% 51.9% 48.9% 51.1% 53.8% 47.3%


1 1 0 0 0 1 0 1 1 0


0.2% 0.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3% 0.4% 0.0%


239 71 168 13 34 192 89 150 101 138


49.3% 37.4% 56.9% 59.1% 56.7% 47.6% 50.6% 48.5% 45.3% 52.7%


1 1 0 0 0 1 1 0 1 0


0.2% 0.5% 0.0% 0.0% 0.0% 0.2% 0.6% 0.0% 0.4% 0.0%


E. 4


F. 5


H. Don't remember/N/A


A. Yes


B. No


Survey Questions


G. 6 or more times


C. Don't remember


A. Yes


B. Yes, but number didn't work


D. Don't remember


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


C. No
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


25) What was the reason for 


your call?
(N=244)


134 56 78 8 15 111 49 85 72 62


54.9% 47.9% 61.4% 88.9% 60.0% 52.9% 57.0% 53.8% 59.5% 50.4%


5 2 3 0 0 5 0 5 1 4


2.0% 1.7% 2.4% 0.0% 0.0% 2.4% 0.0% 3.2% 0.8% 3.3%


34 28 6 0 3 31 13 21 19 15


13.9% 23.9% 4.7% 0.0% 12.0% 14.8% 15.1% 13.3% 15.7% 12.2%


24 5 19 0 4 20 8 16 10 14


9.8% 4.3% 15.0% 0.0% 16.0% 9.5% 9.3% 10.1% 8.3% 11.4%


36 22 14 1 2 33 12 24 15 21


14.8% 18.8% 11.0% 11.1% 8.0% 15.7% 14.0% 15.2% 12.4% 17.1%


1 0 1 0 0 1 0 1 1 0


0.4% 0.0% 0.8% 0.0% 0.0% 0.5% 0.0% 0.6% 0.8% 0.0%


10 4 6 0 1 9 4 6 3 7


4.1% 3.4% 4.7% 0.0% 4.0% 4.3% 4.7% 3.8% 2.5% 5.7%


26) Did you reach your Nurse 


care Manager immediately?
(N=244)


152 75 77 7 16 129 51 101 77 75


62.3% 64.1% 60.6% 77.8% 64.0% 61.4% 59.3% 63.9% 63.6% 61.0%


33 15 18 2 3 28 12 21 12 21


13.5% 12.8% 14.2% 22.2% 12.0% 13.3% 14.0% 13.3% 9.9% 17.1%


28 16 12 0 3 25 10 18 20 8


11.5% 13.7% 9.4% 0.0% 12.0% 11.9% 11.6% 11.4% 16.5% 6.5%


13 3 10 0 2 11 7 6 6 7


5.3% 2.6% 7.9% 0.0% 8.0% 5.2% 8.1% 3.8% 5.0% 5.7%


4 2 2 0 0 4 2 2 1 3


1.6% 1.7% 1.6% 0.0% 0.0% 1.9% 2.3% 1.3% 0.8% 2.4%


7 3 4 0 0 7 2 5 2 5


2.9% 2.6% 3.1% 0.0% 0.0% 3.3% 2.3% 3.2% 1.7% 4.1%


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


C. Called back in more than 1 


year but same day


D. Called back the next day


E. Called back 2 or more days 


later


F. Never called back


D. Returning call from Nurse 


Care Manager


G. Don't know/don't 


remember


A. Reached immediately (at 


time of call)


B. Called back within 1 hour


A. Routine health question


B. Urgent health problem


Survey Questions


E. Other


F. More than 1 response


C. Seeking assistance in 


scheduling appointment
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


6 2 4 0 1 5 2 4 2 4


2.5% 1.7% 3.1% 0.0% 4.0% 2.4% 2.3% 2.5% 1.7% 3.3%


1 1 0 0 0 1 0 1 1 0


0.4% 0.9% 0.0% 0.0% 0.0% 0.5% 0.0% 0.6% 0.8% 0.0%


27) Which of the following 


things has your Nurse Care 


Manager done for you?


(N=512)


(1) Asked questions about your 


health problems or concerns


507 197 310 24 64 419 184 323 233 274


99.0% 99.0% 99.0% 100.0% 98.5% 99.1% 99.5% 98.8% 99.6% 98.6%


4 2 2 0 1 3 1 3 1 3


0.8% 1.0% 0.6% 0.0% 1.5% 0.7% 0.5% 0.9% 0.4% 1.1%


1 0 1 0 0 1 0 1 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4%


(2) Provided instructions about 


taking care of your health 


problems or concerns


498 192 306 24 64 410 180 318 228 270


97.3% 96.5% 97.8% 100.0% 98.5% 96.9% 97.3% 97.2% 97.4% 97.1%


12 6 6 0 1 11 4 8 5 7


2.3% 3.0% 1.9% 0.0% 1.5% 2.6% 2.2% 2.4% 2.1% 2.5%


2 1 1 0 0 2 1 1 1 1


0.4% 0.5% 0.3% 0.0% 0.0% 0.5% 0.5% 0.3% 0.4% 0.4%


(3) Helped you to identify 


changes in your health that 


might be an early sign of a 


problem


357 145 212 14 44 299 123 234 173 184


69.7% 72.9% 67.7% 58.3% 67.7% 70.7% 66.5% 71.6% 73.9% 66.2%


146 51 95 9 21 116 58 88 58 88
28.5% 25.6% 30.4% 37.5% 32.3% 27.4% 31.4% 26.9% 24.8% 31.7%


A. Yes


C. Don't remember


A. Yes


C. Don't remember


A. Yes


Survey Questions


G. Other


H. N/A


B. No


B. No


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


B. No
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


9 3 6 1 0 8 4 5 3 6


1.8% 1.5% 1.9% 4.2% 0.0% 1.9% 2.2% 1.5% 1.3% 2.2%


(4) Answered questions about 


your health


494 194 300 24 64 406 175 319 227 267


96.5% 97.5% 95.8% 100.0% 98.5% 96.0% 94.6% 97.6% 97.0% 96.0%


15 5 10 0 1 14 8 7 6 9


2.9% 2.5% 3.2% 0.0% 1.5% 3.3% 4.3% 2.1% 2.6% 3.2%


1 0 1 0 0 1 0 1 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4%


2 0 2 0 0 2 2 0 1 1


0.4% 0.0% 0.6% 0.0% 0.0% 0.5% 1.1% 0.0% 0.4% 0.4%


(5) Helped you to make and 


keep health care appointments 


for medical problems


300 119 181 10 38 252 106 194 145 155


58.6% 59.8% 57.8% 41.7% 58.5% 59.6% 57.3% 59.3% 62.0% 55.8%


211 80 131 14 27 170 79 132 89 122


41.2% 40.2% 41.9% 58.3% 41.5% 40.2% 42.7% 40.4% 38.0% 43.9%


1 0 1 0 0 1 0 1 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4%


(6) Helped you to make and 


keep health care appointments 


for mental health or substance 


abuse problems


159 67 92 4 24 131 52 107 80 79


31.1% 33.7% 29.4% 16.7% 36.9% 31.0% 28.1% 32.7% 34.2% 28.4%


350 131 219 20 41 289 132 218 154 196


68.4% 65.8% 70.0% 83.3% 63.1% 68.3% 71.4% 66.7% 65.8% 70.5%


A. Yes


C. Don't remember


A. Yes


B. No


C. Don't remember


A. Yes


B. No


D. Member does not 


have questions


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


C. Don't remember


B. No
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


3 1 2 0 0 3 1 2 0 3


0.6% 0.5% 0.6% 0.0% 0.0% 0.7% 0.5% 0.6% 0.0% 1.1%


28) How satisfied have you 


been with the help you have 


received from your Nurse Care 


Manager?


(1) Learning about you and 


your health
(N=507)


466 182 284 22 58 386 167 299 215 251


91.9% 92.4% 91.6% 91.7% 90.6% 92.1% 90.8% 92.6% 92.3% 91.6%


34 12 22 2 6 26 12 22 18 16


6.7% 6.1% 7.1% 8.3% 9.4% 6.2% 6.5% 6.8% 7.7% 5.8%


2 1 1 0 0 2 1 1 0 2


0.4% 0.5% 0.3% 0.0% 0.0% 0.5% 0.5% 0.3% 0.0% 0.7%


4 2 2 0 0 4 3 1 0 4


0.8% 1.0% 0.6% 0.0% 0.0% 1.0% 1.6% 0.3% 0.0% 1.5%


1 0 1 0 0 1 1 0 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.5% 0.0% 0.0% 0.4%


(2) Getting help identifying 


changes in your health that 


might be an early sign of a 


problem


(N=498)


462 180 282 22 57 383 165 297 212 250


92.8% 93.8% 92.2% 91.7% 89.1% 93.4% 91.7% 93.4% 93.0% 92.6%


32 11 21 2 7 23 12 20 16 16


6.4% 5.7% 6.9% 8.3% 10.9% 5.6% 6.7% 6.3% 7.0% 5.9%


C. Don't remember


Survey Questions


A. Very satisfied


B. Somewhat satisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat 


dissatisfied


D. Very dissatisfied


E. Unsure


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


3 1 2 0 0 3 2 1 0 3


0.6% 0.5% 0.7% 0.0% 0.0% 0.7% 1.1% 0.3% 0.0% 1.1%


1 0 1 0 0 1 1 0 0 1


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.6% 0.0% 0.0% 0.4%


(3) Getting help identifying 


changes in your health that 


might be an early sign of a 


problem


(N=357)


342 141 201 14 42 286 120 222 163 179


95.8% 97.2% 94.8% 100.0% 95.5% 95.7% 97.6% 94.9% 94.2% 97.3%


15 4 11 0 2 13 3 12 10 5


4.2% 2.8% 5.2% 0.0% 4.5% 4.3% 2.4% 5.1% 5.8% 2.7%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


(4) Answering questions about 


your health
(N=494)


459 181 278 22 57 380 163 296 211 248


92.9% 93.3% 92.7% 91.7% 89.1% 93.6% 93.1% 92.8% 93.0% 92.9%


33 11 22 2 7 24 12 21 16 17


6.7% 5.7% 7.3% 8.3% 10.9% 5.9% 6.9% 6.6% 7.0% 6.4%


1 1 0 0 0 1 0 1 0 1
0.2% 0.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4%


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


B. Somewhat satisfied


C. Somewhat 


dissatisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat 


dissatisfied


D. Very dissatisfied


A. Very satisfied


C. Somewhat 


dissatisfied


D. Very dissatisfied


E. Unsure


Survey Questions
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1 1 0 0 0 1 0 1 0 1


0.2% 0.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4%


(5) Helping you make and keep 


health care appointments for 


medical problems


(N=300)


286 115 171 9 36 241 103 183 139 147


95.3% 96.6% 94.5% 90.0% 94.7% 95.6% 97.2% 94.3% 95.9% 94.8%


13 3 10 1 2 10 3 10 6 7


4.3% 2.5% 5.5% 10.0% 5.3% 4.0% 2.8% 5.2% 4.1% 4.5%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 0 1


0.3% 0.8% 0.0% 0.0% 0.0% 0.4% 0.0% 0.5% 0.0% 0.6%


(6) Helping you make and keep 


health care appointments for 


mental health or substance 


abuse problems


(N=159)


149 64 85 3 23 123 49 100 77 72


93.7% 95.5% 92.4% 75.0% 95.8% 93.9% 94.2% 93.5% 96.3% 91.1%


9 2 7 1 1 7 3 6 3 6


5.7% 3.0% 7.6% 25.0% 4.2% 5.3% 5.8% 5.6% 3.8% 7.6%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


1 1 0 0 0 1 0 1 0 1


0.6% 1.5% 0.0% 0.0% 0.0% 0.8% 0.0% 0.9% 0.0% 1.3%


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied


Survey Questions


D. Very dissatisfied


C. Somewhat 


dissatisfied


D. Very dissatisfied


A. Very satisfied


B. Somewhat satisfied


C. Somewhat 


dissatisfied


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


29) Overall, how satisfied are 


you with your Nurse Care 


Manager?


(N=510)


463 182 281 21 57 385 167 296 214 249


90.8% 91.5% 90.4% 87.5% 89.1% 91.2% 90.3% 91.1% 92.2% 89.6%


35 12 23 3 7 25 12 23 16 19


6.9% 6.0% 7.4% 12.5% 10.9% 5.9% 6.5% 7.1% 6.9% 6.8%


2 1 1 0 0 2 1 1 0 2


0.4% 0.5% 0.3% 0.0% 0.0% 0.5% 0.5% 0.3% 0.0% 0.7%


7 4 3 0 0 7 4 3 1 6


1.4% 2.0% 1.0% 0.0% 0.0% 1.7% 2.2% 0.9% 0.4% 2.2%


3 0 3 0 0 3 1 2 1 2


0.6% 0.0% 1.0% 0.0% 0.0% 0.7% 0.5% 0.6% 0.4% 0.7%


30) Overall, how satisfied are 


you with your whole 


experience in the SoonerCare 


Health Management Program?


(N=510)


452 178 274 21 56 375 162 290 210 242


88.6% 89.4% 88.1% 87.5% 87.5% 88.9% 87.6% 89.2% 90.5% 87.1%


44 15 29 2 8 34 15 29 18 26


8.6% 7.5% 9.3% 8.3% 12.5% 8.1% 8.1% 8.9% 7.8% 9.4%


3 1 2 1 0 2 2 1 1 2


0.6% 0.5% 0.6% 4.2% 0.0% 0.5% 1.1% 0.3% 0.4% 0.7%


8 5 3 0 0 8 5 3 2 6


1.6% 2.5% 1.0% 0.0% 0.0% 1.9% 2.7% 0.9% 0.9% 2.2%


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied


Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


E. Unsure/N/A


A. Very satisfied


B. Somewhat satisfied


C. Somewhat dissatisfied


D. Very dissatisfied
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


3 0 3 0 0 3 1 2 1 2


0.6% 0.0% 1.0% 0.0% 0.0% 0.7% 0.5% 0.6% 0.4% 0.7%


31) Would you recommend the 


program to a friend who has 


health care needs like yours?


(N=510)


495 193 302 23 64 408 178 317 228 267


97.1% 97.0% 97.1% 95.8% 100.0% 96.7% 96.2% 97.5% 98.3% 96.0%


11 6 5 1 0 10 6 5 2 9


2.2% 3.0% 1.6% 4.2% 0.0% 2.4% 3.2% 1.5% 0.9% 3.2%


4 0 4 0 0 4 1 3 2 2


0.8% 0.0% 1.3% 0.0% 0.0% 0.9% 0.5% 0.9% 0.9% 0.7%


32) Do you have any 


suggestions for improving the 
(N=510)


42 18 24 1 10 31 18 24 17 25


8.2% 9.0% 7.7% 4.2% 15.6% 7.3% 9.7% 7.4% 7.3% 9.0%


458 179 279 22 54 382 166 292 212 246


89.8% 89.9% 89.7% 91.7% 84.4% 90.5% 89.7% 89.8% 91.4% 88.5%


6 2 4 1 0 5 1 5 1 5


1.2% 1.0% 1.3% 4.2% 0.0% 1.2% 0.5% 1.5% 0.4% 1.8%


4 0 4 0 0 4 0 4 2 2


0.8% 0.0% 1.3% 0.0% 0.0% 0.9% 0.0% 1.2% 0.9% 0.7%


33) Overall, how would you 


rate your health today?
(N=551)


19 6 13 5 5 9 9 10 9 10


3.4% 2.7% 3.9% 16.7% 7.2% 2.0% 4.6% 2.8% 3.5% 3.4%


B. No


C. Yes, but related to 


SoonerCare


D. No response/N/A


A. Excellent


E. Unsure/N/A


A. Yes


B. No


C. Unsure/N/A


A. Yes


Location
Survey Questions


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender
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Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


151 60 91 17 25 109 54 97 77 74


27.4% 27.1% 27.6% 56.7% 36.2% 24.1% 27.4% 27.4% 29.8% 25.3%


248 89 159 5 28 215 93 155 108 140


45.0% 40.3% 48.2% 16.7% 40.6% 47.6% 47.2% 43.8% 41.9% 47.8%


132 66 66 2 11 119 40 92 63 69


24.0% 29.9% 20.0% 6.7% 15.9% 26.3% 20.3% 26.0% 24.4% 23.5%


1 0 1 1 0 0 1 0 1 0


0.2% 0.0% 0.3% 3.3% 0.0% 0.0% 0.5% 0.0% 0.4% 0.0%


34) Compared to before you 


were enrolled in the program, 


how as your health changed?


(N=541)


176 73 103 10 24 142 64 112 86 90


32.5% 34.3% 31.4% 33.3% 34.8% 32.1% 32.8% 32.4% 34.1% 31.1%


74 35 39 2 6 66 23 51 33 41


13.7% 16.4% 11.9% 6.7% 8.7% 14.9% 11.8% 14.7% 13.1% 14.2%


288 105 183 17 39 232 105 183 132 156


53.2% 49.3% 55.8% 56.7% 56.5% 52.5% 53.8% 52.9% 52.4% 54.0%


3 0 3 1 0 2 3 0 1 2


0.6% 0.0% 0.9% 3.3% 0.0% 0.5% 1.5% 0.0% 0.4% 0.7%


35) Do you think the program 


has contributed to your 


improvement in health?


(N=176)


166 67 99 7 23 136 60 106 79 87


94.3% 91.8% 96.1% 70.0% 95.8% 95.8% 93.8% 94.6% 92.9% 95.6%


9 5 4 3 1 5 3 6 6 3


5.1% 6.8% 3.9% 30.0% 4.2% 3.5% 4.7% 5.4% 7.1% 3.3%


1 1 0 0 0 1 1 0 0 1


0.6% 1.4% 0.0% 0.0% 0.0% 0.7% 1.6% 0.0% 0.0% 1.1%


B. Good


Survey Questions


C. Fair


E. Unsure/N/A


A. Better


B. Worse


C. About the same


A. Yes


B. No


D. Unsure/N/A


C. Unsure


D. Poor


Survey Participant Follow-up


All 


(N=575)


Tier Gender Location
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Follow-up Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


36) Which of the following 


statements would you say is 


truer for you?


(N=510)


187 65 122 14 27 146 78 109 86 101


36.7% 32.7% 39.2% 58.3% 42.2% 34.6% 42.2% 33.5% 37.1% 36.3%


320 132 188 10 37 273 106 214 144 176


62.7% 66.3% 60.5% 41.7% 57.8% 64.7% 57.3% 65.8% 62.1% 63.3%


3 2 1 0 0 3 1 2 2 1


0.6% 1.0% 0.3% 0.0% 0.0% 0.7% 0.5% 0.6% 0.9% 0.4%


Survey Participant Follow-up


All 


(N=575)


Tier Age Gender Location


C. Either way/N/A


A. I have learned how to 


manage my care and could 


B. I still need my Nurse Care 


Manager to help me manage 


Survey Questions
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Former Participant Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1) Are you currently 


enrolled in SoonerCare?


220 59 161 36 46 138 66 154 104 116


95.2% 100.0% 93.6% 90.0% 93.9% 97.2% 94.3% 95.7% 96.3% 94.3%


11 0 11 4 3 4 4 7 4 7


4.8% 0.0% 6.4% 10.0% 6.1% 2.8% 5.7% 4.3% 3.7% 5.7%


2) Have you heard of the 


Health Management 


Program (HMP)?


(N=220)


193 54 139 31 42 120 57 136 94 99


87.7% 91.5% 86.3% 86.1% 91.3% 87.0% 86.4% 88.3% 90.4% 85.3%


27 5 22 5 4 18 9 18 10 17


12.3% 8.5% 13.7% 13.9% 8.7% 13.0% 13.6% 11.7% 9.6% 14.7%


3) Were you contacted and 


offered a chance to enroll in 


the HMP?


(N=219)


186 53 133 31 41 114 55 131 89 97


84.9% 89.8% 83.1% 86.1% 89.1% 83.2% 83.3% 85.6% 86.4% 83.6%


33 6 27 5 5 23 11 22 14 19


15.1% 10.2% 16.9% 13.9% 10.9% 16.8% 16.7% 14.4% 13.6% 16.4%


4) Did you decide to enroll? (N=186)


184 53 131 31 41 112 53 131 89 95


98.9% 100.0% 98.5% 100.0% 100.0% 98.2% 96.4% 100.0% 100.0% 97.9%


2 0 2 0 0 2 2 0 0 2


1.1% 0.0% 1.5% 0.0% 0.0% 1.8% 3.6% 0.0% 0.0% 2.1%


B. No


A. Yes


B. No


A. Yes


B. No


A. Yes


B. No


A. Yes


Survey Questions


Dropout Population


All 


(N=231)


Tier Age Gender Location
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


5) Are you still enrolled in 


the HMP?
(N=184)


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


184 53 131 31 41 112 53 131 89 95


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%


6) Why did you decide to 


disenroll from the HMP?
(N=21)


19 N/A 19 4 3 12 6 13 8 11


90.5% 90.5% 100.0% 100.0% 85.7% 75.0% 100.0% 100.0% 84.6%


0 N/A 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 N/A 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


2 N/A 2 0 0 2 2 0 0 2


9.5% 9.5% 0.0% 0.0% 14.3% 25.0% 0.0% 0.0% 15.4%


0 N/A 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 N/A 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 N/A 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


Dropout Population


All 


(N=231)


Tier Age Gender Location
Survey Questions


D. Do not wish to self-


manage care/receive health 


education


E. Do not want to be 


evaluated by Nurse Care 


F. Tried to enroll but 


unsuccessful


G. Have no health needs at 


this time


B. Did not understand 


purpose of program


C. Satisfied with 


doctor/current health care 


access without program


A. Yes


B. No


A. Not aware of 


program/was not asked to 


enroll
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


7) Why did you decide to 


disenroll from the HMP?
(N=190)


6 5 1 0 1 5 3 3 3 3


3.2% 8.6% 0.8% 0.0% 2.4% 4.3% 5.4% 2.2% 3.3% 3.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


5 1 4 1 1 3 3 2 2 3


2.6% 1.7% 3.0% 3.2% 2.4% 2.6% 5.4% 1.5% 2.2% 3.1%


1 1 0 0 0 1 0 1 0 1


0.5% 1.7% 0.0% 0.0% 0.0% 0.9% 0.0% 0.7% 0.0% 1.0%


5 0 5 4 0 1 1 4 4 1


2.6% 0.0% 3.8% 12.9% 0.0% 0.9% 1.8% 3.0% 4.3% 1.0%


2 0 2 1 0 1 0 2 0 2


1.1% 0.0% 1.5% 3.2% 0.0% 0.9% 0.0% 1.5% 0.0% 2.0%


6 1 5 1 2 3 1 5 3 3


3.2% 1.7% 3.8% 3.2% 4.8% 2.6% 1.8% 3.7% 3.3% 3.1%


5 4 1 1 0 4 3 2 2 3


2.6% 6.9% 0.8% 3.2% 0.0% 3.4% 5.4% 1.5% 2.2% 3.1%


152 44 108 20 38 94 43 109 75 77


80.0% 75.9% 81.8% 64.5% 90.5% 80.3% 76.8% 81.3% 81.5% 78.6%


8 2 6 3 0 5 2 6 3 5


4.2% 3.4% 4.5% 9.7% 0.0% 4.3% 3.6% 4.5% 3.3% 5.1%


Dropout Population


All 


(N=231)


Tier Age Gender Location
Survey Questions


A. Not aware of 


program/did not know was 


enrolled


B. Did not understand 


purpose of program


C. Satisfied with 


doctor/current health care 


access without program
D. Doctor recommended I 


disenroll


E. Do not wish to self-


manage care/receive health 


education
F. Do not want to be 


evaluated by Nurse Care 


G. Dislike Nurse Care 


Manager


H. Have no health needs at 


this time


I. Other


J. More than 1 reason
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


8) Would you like someone 


to contact you about re-


enrolling in the HMP?


(N=212)


93 28 65 6 24 63 27 66 45 48


43.9% 48.3% 42.2% 16.7% 53.3% 48.1% 41.5% 44.9% 45.0% 42.9%


118 30 88 30 21 67 38 80 54 64


55.7% 51.7% 57.1% 83.3% 46.7% 51.1% 58.5% 54.4% 54.0% 57.1%


1 0 1 0 0 1 0 1 1 0


0.5% 0.0% 0.6% 0.0% 0.0% 0.8% 0.0% 0.7% 1.0% 0.0%


9) Do you have a regular 


doctor or nurse practitioner 


that you usually see?


(N=210)


193 51 142 30 40 123 136 57 86 107


91.9% 91.1% 92.2% 88.2% 88.9% 93.9% 93.2% 89.1% 87.8% 95.5%


17 5 12 4 5 8 10 7 12 5


8.1% 8.9% 7.8% 11.8% 11.1% 6.1% 6.8% 10.9% 12.2% 4.5%


10) How long have you been 


going to this provider?


(N=193)


34 7 27 2 10 22 9 25 18 16


17.6% 13.7% 19.0% 6.7% 25.0% 17.9% 15.8% 18.4% 20.9% 15.0%


28 6 22 2 3 23 8 20 13 15


14.5% 11.8% 15.5% 6.7% 7.5% 18.7% 14.0% 14.7% 15.1% 14.0%


Dropout Population


All 


(N=231)


Tier Age Gender LocationSurvey Questions


A. Yes


B. No


A. Less than 6 months


B. At least 6 months but less 


than 1 year


A. Yes


B. No


C. N/A
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


59 16 43 9 11 39 24 35 21 38


30.6% 31.4% 30.3% 30.0% 27.5% 31.7% 42.1% 25.7% 24.4% 35.5%


30 8 22 5 8 17 7 23 9 21


15.5% 15.7% 15.5% 16.7% 20.0% 13.8% 12.3% 16.9% 10.5% 19.6%


38 13 25 11 7 20 7 31 23 15


19.7% 25.5% 17.6% 36.7% 17.5% 16.3% 12.3% 22.8% 26.7% 14.0%


1 0 1 0 0 1 0 1 1 0


0.5% 0.0% 0.7% 0.0% 0.0% 0.8% 0.0% 0.7% 1.2% 0.0%


3 1 2 1 1 1 2 1 1 2


1.6% 2.0% 1.4% 3.3% 2.5% 0.8% 3.5% 0.7% 1.2% 1.9%


11) In the last 12 months, 


were did you usually get 


your health care?


(N=210)


65 14 51 10 11 44 25 40 41 24


31.0% 25.0% 33.1% 29.4% 24.4% 33.6% 39.1% 27.4% 41.8% 21.4%


3 1 2 1 1 1 2 1 2 1


1.4% 1.8% 1.3% 2.9% 2.2% 0.8% 3.1% 0.7% 2.0% 0.9%


6 1 5 1 2 3 2 4 1 5


2.9% 1.8% 3.2% 2.9% 4.4% 2.3% 3.1% 2.7% 1.0% 4.5%


132 39 93 22 29 81 32 100 53 79


62.9% 69.6% 60.4% 64.7% 64.4% 61.8% 50.0% 68.5% 54.1% 70.5%


2 0 2 0 2 0 2 0 1 1


1.0% 0.0% 1.3% 0.0% 4.4% 0.0% 3.1% 0.0% 1.0% 0.9%


2 1 1 0 0 2 1 1 0 2


1.0% 1.8% 0.6% 0.0% 0.0% 1.5% 1.6% 0.7% 0.0% 1.8%


Dropout Population


All 


(N=231)


Tier Age Gender Location
Survey Questions


C. Emergency Room


D. Provider's Office


E. Other


F. More than 1 Place


E. 5 years or more


G. N/A


A. Clinic


B. Urgent Care Center


C. At least 1 year but less 


than 3 years


D. At least 3 years but less 


than 5 years


F. Don't know/unsure
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


12) In the past 12 months, 


have you seen a health care 


provider 3 or more times for 


the same condition or 


problem?


(N=210)


167 47 120 26 36 105 50 117 81 86


79.5% 83.9% 77.9% 76.5% 80.0% 80.2% 78.1% 80.1% 82.7% 76.8%


43 9 34 8 9 26 14 29 17 26


20.5% 16.1% 22.1% 23.5% 20.0% 19.8% 21.9% 19.9% 17.3% 23.2%


13) What was the problem 


or condition?


14) Not including trips to the 


ER, how many times have 


you seen a health care 


provider in the last 12 


months?


(N=210)


4 0 1 0 2 2 1 3 1 3


1.9% 0.0% 0.6% 0.0% 4.4% 1.5% 1.6% 2.1% 1.0% 2.7%


5 3 2 2 0 3 3 2 3 2


2.4% 5.4% 1.3% 5.9% 0.0% 2.3% 4.7% 1.4% 3.1% 1.8%


6 1 5 0 1 5 1 5 2 4


2.9% 1.8% 3.2% 0.0% 2.2% 3.8% 1.6% 3.4% 2.0% 3.6%


14 2 12 3 3 8 8 6 6 8


6.7% 3.6% 7.8% 8.8% 6.7% 6.1% 12.5% 4.1% 6.1% 7.1%


35 8 27 5 7 23 11 24 12 23


16.7% 14.3% 17.5% 14.7% 15.6% 17.6% 17.2% 16.4% 12.2% 20.5%


Dropout Population


All 


(N=231)


Tier Age Gender Location
Survey Questions


(Not presented in cross tabs due to large volume of discrete diagnoses)


E. 4


B. No


A. 0


B. 1


C. 2


D. 3


A. Yes
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


8 2 6 3 2 3 2 6 2 6


3.8% 3.6% 3.9% 8.8% 4.4% 2.3% 3.1% 4.1% 2.0% 5.4%


36 8 28 7 5 24 15 21 19 17


17.1% 14.3% 18.2% 20.6% 11.1% 18.3% 23.4% 14.4% 19.4% 15.2%


5 1 4 3 0 2 0 5 3 2


2.4% 1.8% 2.6% 8.8% 0.0% 1.5% 0.0% 3.4% 3.1% 1.8%


8 1 7 1 1 6 3 5 3 5


3.8% 1.8% 4.5% 2.9% 2.2% 4.6% 4.7% 3.4% 3.1% 4.5%


2 1 1 0 1 1 0 2 2 0


1.0% 1.8% 0.6% 0.0% 2.2% 0.8% 0.0% 1.4% 2.0% 0.0%


71 22 49 9 16 46 17 54 36 35


33.8% 39.3% 31.8% 26.5% 35.6% 35.1% 26.6% 37.0% 36.7% 31.3%


16 7 9 1 7 8 3 13 9 7


7.6% 12.5% 5.8% 2.9% 15.6% 6.1% 4.7% 8.9% 9.2% 6.3%


15) In the last 12 months, 


how many times have you 


been seen in the ER?


(N=210)


77 22 55 11 12 54 25 52 32 45


36.7% 39.3% 35.7% 32.4% 26.7% 41.2% 39.1% 35.6% 32.7% 40.2%


50 12 38 9 7 34 14 36 29 21


23.8% 21.4% 24.7% 26.5% 15.6% 26.0% 21.9% 24.7% 29.6% 18.8%


35 9 26 8 12 15 9 26 15 20


16.7% 16.1% 16.9% 23.5% 26.7% 11.5% 14.1% 17.8% 15.3% 17.9%


18 3 15 4 5 9 5 13 10 8


8.6% 5.4% 9.7% 11.8% 11.1% 6.9% 7.8% 8.9% 10.2% 7.1%


Survey Questions


B. 1


C. 2


D. 3


J. 9


K. 10 or more times


L. Don't remember/unsure


A. 0


Dropout Population


All 


(N=231)


Tier Age Gender Location


F. 5


G. 6


H. 7


I. 8
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Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


11 2 9 1 4 6 4 7 5 6


5.2% 3.6% 5.8% 2.9% 8.9% 4.6% 6.3% 4.8% 5.1% 5.4%


3 1 2 0 2 1 0 3 1 2


1.4% 1.8% 1.3% 0.0% 4.4% 0.8% 0.0% 2.1% 1.0% 1.8%


5 2 3 0 1 4 3 2 2 3


2.4% 3.6% 1.9% 0.0% 2.2% 3.1% 4.7% 1.4% 2.0% 2.7%


1 1 0 0 0 1 0 1 0 1


0.5% 1.8% 0.0% 0.0% 0.0% 0.8% 0.0% 0.7% 0.0% 0.9%


1 1 0 0 0 1 1 0 0 1


0.5% 1.8% 0.0% 0.0% 0.0% 0.8% 1.6% 0.0% 0.0% 0.9%


1 0 1 0 0 1 0 1 0 1


0.5% 0.0% 0.6% 0.0% 0.0% 0.8% 0.0% 0.7% 0.0% 0.9%


2 1 1 0 2 0 1 1 2 0


1.0% 1.8% 0.6% 0.0% 4.4% 0.0% 1.6% 0.7% 2.0% 0.0%


6 2 4 1 0 5 2 4 2 4


2.9% 3.6% 2.6% 2.9% 0.0% 3.8% 3.1% 2.7% 2.0% 3.6%


16) Overall, how would you 


rate your health today?
(N=210)


13 1 12 8 3 2 6 7 9 4


6.2% 1.8% 7.8% 23.5% 6.7% 1.5% 9.4% 4.8% 9.2% 3.6%


61 16 45 16 12 33 20 41 26 35


29.0% 28.6% 29.2% 47.1% 26.7% 25.2% 31.3% 28.1% 26.5% 31.3%


83 21 62 8 22 53 23 60 35 48


39.5% 37.5% 40.3% 23.5% 48.9% 40.5% 35.9% 41.1% 35.7% 42.9%


51 17 34 2 8 41 14 37 27 24


24.3% 30.4% 22.1% 5.9% 17.8% 31.3% 21.9% 25.3% 27.6% 21.4%


Dropout Population


All 


(N=231)


Tier Age Gender LocationSurvey Questions


L. Don't remember/unsure


A. Excellent


B. Good


C. Fair


D. Poor


G. 6


H. 7


I. 8


J. 9


K. 10 or more times


E. 4


F. 5


 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP          147  


  


Former Participant Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


2 1 1 0 0 2 1 1 1 1


1.0% 1.8% 0.6% 0.0% 0.0% 1.5% 1.6% 0.7% 1.0% 0.9%


17) What is your race or 


ethnicity?
(N=210)


144 32 112 22 32 90 45 99 59 85


68.6% 57.1% 72.7% 64.7% 71.1% 68.7% 70.3% 67.8% 60.2% 75.9%


23 12 11 1 3 19 9 14 17 6


11.0% 21.4% 7.1% 2.9% 6.7% 14.5% 14.1% 9.6% 17.3% 5.4%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


15 6 9 3 4 8 3 12 6 9


7.1% 10.7% 5.8% 8.8% 8.9% 6.1% 4.7% 8.2% 6.1% 8.0%


3 0 3 1 1 1 1 2 2 1


1.4% 0.0% 1.9% 2.9% 2.2% 0.8% 1.6% 1.4% 2.0% 0.9%


22 5 17 7 5 10 4 18 12 10


10.5% 8.9% 11.0% 20.6% 11.1% 7.6% 6.3% 12.3% 12.2% 8.9%


3 1 2 0 0 3 2 1 2 1


1.4% 1.8% 1.3% 0.0% 0.0% 2.3% 3.1% 0.7% 2.0% 0.9%


Dropout Population


All 


(N=231)


Tier Age Gender Location


E. American Indian


F. Latino/Hispanic


G. Multi-racial/Other


H. Do not wish to respond


Survey Questions


E. Don't know/unsure


A. White/Caucasian


B. Black/African American


C. Asian


D. Native Hawaiian/Other 


Pacific Islander
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Opt Out Survey 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


1) Are you currently 


enrolled in SoonerCare?


213 57 156 23 51 139 76 137 99 114


93.4% 95.0% 92.9% 88.5% 91.1% 95.2% 96.2% 91.9% 93.4% 93.4%


15 3 12 3 5 7 3 12 7 8


6.6% 5.0% 7.1% 11.5% 8.9% 4.8% 3.8% 8.1% 6.6% 6.6%


2) Have you heard of the 


Health Management 


Program (HMP)?


(N=212)


118 36 82 15 26 77 44 74 52 66


55.7% 63.2% 52.9% 65.2% 51.0% 55.8% 57.9% 54.4% 52.5% 58.4%


94 21 73 8 25 61 32 62 47 47


44.3% 36.8% 47.1% 34.8% 49.0% 44.2% 42.1% 45.6% 47.5% 41.6%


3) Were you contacted 


and offered a chance to 


enroll in the HMP?


(N=180)


102 31 71 14 24 64 41 61 44 58


56.7% 63.3% 54.2% 63.6% 54.5% 56.1% 64.1% 52.6% 54.3% 58.6%


77 18 59 7 20 50 23 54 36 41


42.8% 36.7% 45.0% 31.8% 45.5% 43.9% 35.9% 46.6% 44.4% 41.4%


1 0 1 1 0 0 0 1 1 0


0.6% 0.0% 0.8% 4.5% 0.0% 0.0% 0.0% 0.9% 1.2% 0.0%


4) Did you decide to 


enroll?
(N=102)


1 0 1 0 0 1 1 0 0 1


1.0% 0.0% 1.4% 0.0% 0.0% 1.6% 2.4% 0.0% 0.0% 1.7%


99 30 69 13 24 62 39 60 43 56


97.1% 96.8% 97.2% 92.9% 100.0% 96.9% 95.1% 98.4% 97.7% 96.6%


2 1 1 1 0 1 1 1 1 1


2.0% 3.2% 1.4% 7.1% 0.0% 1.6% 2.4% 1.6% 2.3% 1.7%


A. Yes


B. No


A. Yes


B. No


Opt Out Population


Survey Questions All 


(N=228)


Tier Age Gender Location


C. Do not remember


A. Yes


B. No


C. Not yet, but still 


considering


A. Yes


B. No
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


5) Why did you decide 


not to enroll in the HMP?
(N=177)


76 18 58 8 20 48 23 53 36 40


42.9% 37.5% 45.0% 38.1% 45.5% 42.9% 37.1% 46.1% 45.0% 41.2%


4 0 4 0 2 2 1 3 0 4


2.3% 0.0% 3.1% 0.0% 4.5% 1.8% 1.6% 2.6% 0.0% 4.1%


15 4 11 4 2 9 8 7 5 10


8.5% 8.3% 8.5% 19.0% 4.5% 8.0% 12.9% 6.1% 6.3% 10.3%


11 4 7 6 0 5 5 6 6 5


6.2% 8.3% 5.4% 28.6% 0.0% 4.5% 8.1% 5.2% 7.5% 5.2%


5 0 5 1 2 2 3 2 3 2


2.8% 0.0% 3.9% 4.8% 4.5% 1.8% 4.8% 1.7% 3.8% 2.1%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


24 6 18 0 10 14 7 17 12 12


13.6% 12.5% 14.0% 0.0% 22.7% 12.5% 11.3% 14.8% 15.0% 12.4%


21 8 13 0 4 17 6 15 9 12


11.9% 16.7% 10.1% 0.0% 9.1% 15.2% 9.7% 13.0% 11.3% 12.4%


21 8 13 2 4 15 9 12 9 12


11.9% 16.7% 10.1% 9.5% 9.1% 13.4% 14.5% 10.4% 11.3% 12.4%


G. Have no health needs 


at this time


H. Other


I. More than 1 reason


E. Do not want to be 


evaluated by Nurse Care 


Manager


F. Tried to enroll but was 


unsuccessful


A. Not aware of 


program/not asked to 


Survey Questions


Opt Out Population


All 


(N=228)


Tier Age Gender Location


B. Did not understand 


purpose of program


C. Satisfied with 


doctor/current health 


care access


D. Do not wish to self-


manage care/receive 


 
 
 
 







SoonerCare HMP Satisfaction & Self-Management Impact (2011) 


 


 
THE PACIFIC HEALTH POLICY GROUP          150  


  


Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


6) Why did you decide to 


disenroll from the HMP?
(N=1)


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% N/A 0.0% N/A 0.0% N/A 0.0% N/A N/A 0.0%


1 0 1 0 1 0 1 0 0 1


100.0% N/A 100.0% N/A 100.0% N/A 100.0% N/A N/A 100.0%


Survey Questions


Opt Out Population


All 


(N=228)


Tier Age Gender Location


A. Not aware of 


program/did not know 


enrolled


B. Did not understand 


purpose of program


C. Satisfied with 


doctor/current health 


D. Doctor recommended I 


disenroll health 


E. Do not wish to self-


manage care/receive 


health education


F. Do not want to be 


evaluated by Nurse Care 


Manager


G. Dislike Nurse Care 


Manager


H. Have no health needs 


at this time


I. Other
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


7) Would you like to have 


someone contact you 


about enrolling/re-


enrolling?


(N=180)


42 11 31 4 9 29 11 31 21 21


23.3% 22.4% 23.7% 18.2% 20.5% 25.4% 17.2% 26.7% 25.9% 21.2%


137 38 99 18 35 84 53 84 60 77


76.1% 77.6% 75.6% 81.8% 79.5% 73.7% 82.8% 72.4% 74.1% 77.8%


1 0 1 0 0 1 0 1 0 1


0.6% 0.0% 0.8% 0.0% 0.0% 0.9% 0.0% 0.9% 0.0% 1.0%


8) Do you have a regular 


doctor or nurse 


practitioner that you 


usually see?


(N=178)


160 44 116 18 39 103 56 104 71 89


89.9% 89.8% 89.9% 81.8% 88.6% 92.0% 88.9% 90.4% 87.7% 91.8%


18 5 13 4 5 9 7 11 10 8


10.1% 10.2% 10.1% 18.2% 11.4% 8.0% 11.1% 9.6% 12.3% 8.2%


9) How long have you 


been going to this 


provider?


(N=160)


14 5 9 2 2 10 4 10 6 8


8.8% 11.4% 7.8% 11.1% 5.1% 9.7% 7.1% 9.6% 8.5% 9.0%


18 6 12 0 3 15 6 12 14 4


11.3% 13.6% 10.3% 0.0% 7.7% 14.6% 10.7% 11.5% 19.7% 4.5%


42 13 29 5 12 25 13 29 19 23


26.3% 29.5% 25.0% 27.8% 30.8% 24.3% 23.2% 27.9% 26.8% 25.8%


Gender


C. At least 1 year but less 


than 3 years


C. Not sure


A. Yes


B. No


A. Less than 6 months


B. At least 6 months but 


less than 1 year


A. Yes


B. No


Survey Questions


Opt Out Population


All 


(N=228)


Tier Age Location
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


40 10 30 5 11 24 12 28 12 28


25.0% 22.7% 25.9% 27.8% 28.2% 23.3% 21.4% 26.9% 16.9% 31.5%


45 9 36 5 11 29 21 24 20 25


28.1% 20.5% 31.0% 27.8% 28.2% 28.2% 37.5% 23.1% 28.2% 28.1%


1 1 0 1 0 0 0 1 0 1


0.6% 2.3% 0.0% 5.6% 0.0% 0.0% 0.0% 1.0% 0.0% 1.1%


10) In the last 12 months, 


where did you usually get 


health care?


(N=178)


65 25 40 8 15 42 21 44 33 32


36.5% 51.0% 31.0% 36.4% 34.1% 37.5% 33.3% 38.3% 40.7% 33.0%


2 1 1 1 0 1 1 1 0 2


1.1% 2.0% 0.8% 4.5% 0.0% 0.9% 1.6% 0.9% 0.0% 2.1%


4 1 3 2 0 2 2 2 4 0


2.2% 2.0% 2.3% 9.1% 0.0% 1.8% 3.2% 1.7% 4.9% 0.0%


105 22 83 11 29 65 38 67 43 62


59.0% 44.9% 64.3% 50.0% 65.9% 58.0% 60.3% 58.3% 53.1% 63.9%


1 0 1 0 0 1 1 0 0 1


0.6% 0.0% 0.8% 0.0% 0.0% 0.9% 1.6% 0.0% 0.0% 1.0%


1 0 1 0 0 1 0 1 1 0


0.6% 0.0% 0.8% 0.0% 0.0% 0.9% 0.0% 0.9% 1.2% 0.0%


Opt Out Population


All 


(N=228)


Tier Age Gender Location


E. 5 years or more


F. Do not remember/N/A


Survey Questions


C. Emergency Room


E. Other


D. Provider's Office


F. More than 1 place


D. At least 3 years but 


less than 5 years


A. Clinic


B. Urgent Care Center
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


11) In the past 12 months, 


have you seen a health 


care provider 3 or more 


times for the same 


condition or problem?


(N=178)


127 36 91 13 33 81 41 86 56 71


71.3% 73.5% 70.5% 59.1% 75.0% 72.3% 65.1% 74.8% 69.1% 73.2%


50 13 37 9 11 30 21 29 25 25


28.1% 26.5% 28.7% 40.9% 25.0% 26.8% 33.3% 25.2% 30.9% 25.8%


1 0 1 0 0 1 1 0 0 1


0.6% 0.0% 0.8% 0.0% 0.0% 0.9% 1.6% 0.0% 0.0% 1.0%


12) What was the 


problem or condition?


13) Excluding trips to the 


ER, how many times have 


you seen a health care 


provider in the past 12 


months?


(N=178)


7 1 6 0 2 5 1 6 4 3


3.9% 2.0% 4.7% 0.0% 4.5% 4.5% 1.6% 5.2% 4.9% 3.1%


6 2 4 2 2 2 4 2 3 3


3.4% 4.1% 3.1% 9.1% 4.5% 1.8% 6.3% 1.7% 3.7% 3.1%


13 4 9 1 2 10 5 8 7 6


7.3% 8.2% 7.0% 4.5% 4.5% 8.9% 7.9% 7.0% 8.6% 6.2%


13 6 7 3 1 9 6 7 7 6


7.3% 12.2% 5.4% 13.6% 2.3% 8.0% 9.5% 6.1% 8.6% 6.2%


23 2 21 5 5 13 9 14 10 13


12.9% 4.1% 16.3% 22.7% 11.4% 11.6% 14.3% 12.2% 12.3% 13.4%


Opt Out Population


All 


(N=228)


Tier Age Gender Location


(Not presented in cross tabs due to large volume of discrete diagnoses)


A. 0


Survey Questions


B. 1


C. Do not remember/ 


Unsure


D. 3


E. 4


C. 2


B. No


A. Yes
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


9 0 9 0 2 7 4 5 3 6


5.1% 0.0% 7.0% 0.0% 4.5% 6.3% 6.3% 4.3% 3.7% 6.2%


13 4 9 1 3 9 7 6 4 9


7.3% 8.2% 7.0% 4.5% 6.8% 8.0% 11.1% 5.2% 4.9% 9.3%


1 1 0 0 0 1 0 1 0 1


0.6% 2.0% 0.0% 0.0% 0.0% 0.9% 0.0% 0.9% 0.0% 1.0%


5 3 2 1 0 4 0 5 2 3


2.8% 6.1% 1.6% 4.5% 0.0% 3.6% 0.0% 4.3% 2.5% 3.1%


2 0 2 0 0 2 0 2 0 2


1.1% 0.0% 1.6% 0.0% 0.0% 1.8% 0.0% 1.7% 0.0% 2.1%


68 20 48 8 22 38 20 48 30 38


38.2% 40.8% 37.2% 36.4% 50.0% 33.9% 31.7% 41.7% 37.0% 39.2%


18 6 12 1 5 12 7 11 11 7


10.1% 12.2% 9.3% 4.5% 11.4% 10.7% 11.1% 9.6% 13.6% 7.2%


14) In the past 12 months, 


how many times have 


you been seen in the ER?


(N=178)


74 18 56 4 21 49 30 44 35 39


41.6% 36.7% 43.4% 18.2% 47.7% 43.8% 47.6% 38.3% 43.2% 40.2%


39 13 26 6 5 28 14 25 14 25


21.9% 26.5% 20.2% 27.3% 11.4% 25.0% 22.2% 21.7% 17.3% 25.8%


29 8 21 6 5 18 9 20 15 14


16.3% 16.3% 16.3% 27.3% 11.4% 16.1% 14.3% 17.4% 18.5% 14.4%


17 3 14 2 7 8 6 11 6 11


9.6% 6.1% 10.9% 9.1% 15.9% 7.1% 9.5% 9.6% 7.4% 11.3%


H. 7


B. 1


C. 2


D. 3


I. 8


Opt Out Population


All 


(N=228)


Tier Age Gender Location
Survey Questions


L. Don't 


remember/unsure


A. 0


F. 5


G. 6


J. 9


K. More than 10 times
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


4 2 2 0 2 2 2 2 3 1


2.2% 4.1% 1.6% 0.0% 4.5% 1.8% 3.2% 1.7% 3.7% 1.0%


4 1 3 0 0 4 0 4 2 2


2.2% 2.0% 2.3% 0.0% 0.0% 3.6% 0.0% 3.5% 2.5% 2.1%


4 2 2 3 0 1 0 4 3 1


2.2% 4.1% 1.6% 13.6% 0.0% 0.9% 0.0% 3.5% 3.7% 1.0%


7 2 5 1 4 2 2 5 3 4


3.9% 4.1% 3.9% 4.5% 9.1% 1.8% 3.2% 4.3% 3.7% 4.1%


15) Overall, how would 


you rate your health 


today?


(N=178)


13 4 9 6 5 2 4 9 8 5


7.3% 8.2% 7.0% 27.3% 11.4% 1.8% 6.3% 7.8% 9.9% 5.2%


52 12 40 10 12 30 18 34 29 23


29.2% 24.5% 31.0% 45.5% 27.3% 26.8% 28.6% 29.6% 35.8% 23.7%


70 20 50 4 23 43 22 48 27 43


39.3% 40.8% 38.8% 18.2% 52.3% 38.4% 34.9% 41.7% 33.3% 44.3%


41 11 30 1 4 36 18 23 16 25


23.0% 22.4% 23.3% 4.5% 9.1% 32.1% 28.6% 20.0% 19.8% 25.8%


2 2 0 1 0 1 1 1 1 1


1.1% 4.1% 0.0% 4.5% 0.0% 0.9% 1.6% 0.9% 1.2% 1.0%


Opt Out Population


All 


(N=228)


Tier Age Gender Location


G. More than 6 times


E. 4


F. 5


Survey Questions


E. Unsure


H. Don't 


remember/unsure


A. Excellent


B. Good


C. Fair


D. Poor
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Opt Out Survey, cont. 


Tier 1 Tier 2 Under 21 21 to 44
45 and 


older
Male Female Urban Rural


16) What is your race or 


ethnicity?
(N=176)


125 35 90 11 35 79 47 78 53 72


71.0% 72.9% 70.3% 55.0% 79.5% 70.5% 75.8% 68.4% 66.3% 75.0%


21 7 14 3 3 15 5 16 15 6


11.9% 14.6% 10.9% 15.0% 6.8% 13.4% 8.1% 14.0% 18.8% 6.3%


1 1 0 1 0 0 1 0 1 0


0.6% 2.1% 0.0% 5.0% 0.0% 0.0% 1.6% 0.0% 1.3% 0.0%


0 0 0 0 0 0 0 0 0 0


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%


10 1 9 2 2 6 5 5 5 5


5.7% 2.1% 7.0% 10.0% 4.5% 5.4% 8.1% 4.4% 6.3% 5.2%


4 1 3 1 1 2 2 2 1 3


2.3% 2.1% 2.3% 5.0% 2.3% 1.8% 3.2% 1.8% 1.3% 3.1%


14 3 11 2 2 10 2 12 4 10


8.0% 6.3% 8.6% 10.0% 4.5% 8.9% 3.2% 10.5% 5.0% 10.4%


1 0 1 0 1 0 0 1 1 0


0.6% 0.0% 0.8% 0.0% 2.3% 0.0% 0.0% 0.9% 1.3% 0.0%


Opt Out Population


All 


(N=228)


Tier Age Gender Location


H. Do not wish to respond


Survey Questions


A. White/Caucasian


B. Black/African American


C. Asian


D. Native Hawaiian/Other 


Pacific Islander


E. American Indian


F. Hispanic/Latino


G. Multi-racial
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APPENDIX D– PARTICIPANT FOCUS GROUP MATERIALS 


 
Appendix D includes the invitation sent to prospective participants, the agenda provided to 
focus group participants and the guide used by PHPG’s moderator to facilitate discussion. 
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MIKE FOGARTY  MARY FALLIN 
CHIEF EXECUTIVE OFFICER  GOVERNOR 


  
  


 


 STATE OF OKLAHOMA 


 OKLAHOMA HEALTH CARE AUTHORITY 


 
February 11, 2011 


 


 


Dear SoonerCare Member, 


 


SoonerCare would like to learn more about what you think about the Health 


Management Program and how we can improve it.  We have asked the Pacific 


Health Policy Group (PHPG) to hold focus groups to learn more about your or 


your family member’s experiences with the program and nurse care manager.  You 


have been chosen because you or a family member living with you was offered a 


chance to enroll in the Health Management Program. 


 


The focus group is an opportunity for members to share their opinions about the 


Health Management Program in a small group discussion led by a moderator.  


PHPG will host focus groups in Oklahoma City and Tulsa this February.  The 


focus group will last between 1 and 2 hours. 


 


In the next few days, someone from PHPG will be contacting you to invite you to 


attend the focus group.  Participation is completely optional and will not affect 


any of your SoonerCare benefits.  Please be assured that your decision to 


participate in the focus group and anything you say during the session will remain 


confidential from SoonerCare.      


 


If you have any questions about the focus group or would like to participate, you 


can reach PHPG toll-free at 1-888-941-9358 between 9 a.m. and 4 p.m., Monday 


through Friday.  Questions about the focus group also may be directed to Carolyn 


Reconnu, Manager of the Health Management Program, Oklahoma Health Care 


Authority, at (405) 522-7300. 
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SoonerCare Health Management Program 


Focus Group Agenda 
 
I.  Introductions 


 Purpose of the focus group 


 Focus group “ground rules” 


 Participant introductions: 
1) First Name 
2) Age 
3) City 
4) Whether you are in the SoonerCare Health Management Program or another 


family member is 
5) How long you have been in the SoonerCare Health Management Program 
6) What were your reasons or expectations from participating in the SoonerCare 


Health Management Program 
 
II. Nurse Care Management Services 


 What has your nurse done for you or a family member and what is the typical monthly 
interaction you have with your nurse 


 
III. Current Health Care Utilization 


 Where you usually get your health care 
 
IV. Suggestions and Recommendations 


 What you or a family member likes most and least about the SoonerCare Health 
Management Program  


 If you could change the SoonerCare Health Management Program, what would you 
want to see 
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Focus Group Moderator Guide 
 


I. Introduction 
 


- Purpose  


 We’ve been asked by SoonerCare to conduct this focus group to find out what 
your experiences have been like with the Health Management Program.  The 
information we learn today will be used by us to evaluate the program and how 
the program can be improved.  
 
 


- Ground Rules 


 You can choose whether or not to participate in the focus group and can stop at 
any time. 


 There are no right or wrong answers to the focus group questions.  Every 
person’s experience and opinions are important so we would like to hear from 
everyone. 


 We also want you to feel comfortable sharing when sensitive issues may come 
up so what is said in this room stays here.  We also ask that only one individual 
speak at a time in the group in the group. 


 Although the focus group will be tape recorded, your responses will remain 
anonymous and no names will be mentioned. 


 What you say here today will not affect your SoonerCare benefits in anyway.   
 
 


- Participant Introductions 


 Name 


 Age 


 City 


 Whether you are in the program or another family member is 


 How long you have been in the Health Management Program 


 What were your reasons or expectations for participating in this program 
 
 
II. Nurse Care Management Services 


- What has your nurse done for you and what is the typical monthly interaction you have 
with your nurse 


- Have you found these things to be helpful 
- How often does your nurse call/visit you? Do you think it should be more or less 
- Do you like working with your nurse 
- How many nurse care managers have you had since enrolling in the program 


 Explore further if more than 1 
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- Have you made any changes to your health since participating in this program?  If so, 
what kinds of changes 


 Making and keeping appointments with providers 


 Taking medications 


 Diet and exercise/lifestyle changes 
- What kinds of challenges are you experiencing that may be hindering you from making 


these changes 
- Have you noticed an improvement in your health since participating in this program 


 Explore further 
- Do you think you need a nurse to help you manage your care 


 Explore further 
- For those no longer enrolled: 


 Why are you no longer enrolled 


 Would you like to re-enroll 


 How has your health changed since you are no longer enrolled 


 Have you been able to self-manage your own care 
 
 
III. Current Health Care Utilization 


- Where do you usually get your healthcare 


 Do you have a regular doctor, physicians assistant or nurse that you see 
 If no, why not 
 How long have you been going to this provider 
 How often do you visit your provider 


- Since being enrolled in the program have you been seeing your provider more or less 
frequently 


 Making more or less appointments and keeping the appointments 


 Same for emergency room 
- Where do you usually go to get your health care 
- Have you told your provider that you are in this program 
- How does your provider feel about your decision 
- Has your nurse given you the same or different information than your provider 


 
 
IV. Suggestions and Recommendations 


- What do you like most about the program 
- What do you like the least about the program 
- If you could change this program to make it better, what would you want to see 
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APPENDIX E– PRACTICE FACILIATION SITE SURVEY MATERIALS 


 
Appendix E includes the advance letter sent to practice facilitation sites and practice facilitation 
survey instrument.    
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The Oklahoma Health Care Authority would like to hear about your experiences with the 
SoonerCare Health Management Program Practice Facilitation initiative being carried-
out by the Iowa Foundation for Medical Care.  The purpose of the survey is to gather 
information on the program’s value and how it can be improved from a provider’s 
perspective. 
 
The survey is voluntary and confidential.  Your answers will be combined with those of 
other providers being surveyed and will not be reported separately. 
Please return your completed survey to: 
 


HMP Provider Survey 
1725 McGovern  


Highland Park, IL 60035 
 


If you have any questions, you can reach us toll-free at 1-888-941-9358 during the 
hours of 9 a.m. and 5 p.m., Monday through Friday.  
Thank you. 
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PRACTICE FACILITATION 


PROVIDER SURVEY 


  


The Oklahoma Health Care Authority would like to hear about your experiences 
with the SoonerCare Health Management Program Practice Facilitation initiative 
being carried-out by the Iowa Foundation for Medical Care.  The purpose of the 
survey is to gather information on the program’s value and how it can be 
improved, from a provider’s perspective.   
 


 


PRACTICE DEMOGRAPHICS 
  


 
1. What is your medical practice specialty?  


a. General/Family Practice 


b. General Pediatrics 


c. General Internal Medicine 


d. OB/GYN 


e. Other.  Please specify:   


 


2. Approximately how long have you been a Medicaid provider in Oklahoma?  


Medicaid includes the SoonerCare program. 


a. Less than six months 


b. Six to twelve months 


c. More than one year but less than two years 


d. More than two years but less than five years 


e. Five years or longer 


3. About what percentage of your patients have Medicaid as their primary 


coverage?  


a. Less than 10 percent 


b. 10 to 24 percent 


c. 25 to 49 percent 


d. 50 percent or more 
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DECISION TO PARTICIPATE IN PRACTICE FACILITATION 
  


 
4. Were you the person who made the decision to participate in the Practice 


Facilitation initiative? 


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 7. 


5. What were your reasons for deciding to participate?  


a. Improve care management of patients with chronic conditions/improve 


outcomes 


b. Obtain information on patient utilization and costs  


c. Receive assistance in redesigning practice workflows 


d. Reduce costs 


e. Increase income 


f. Continuing education 


g. Other.  Please specify:   


___________________________________________________________ 


  


6. Among the reasons you cited, what was the most important reason for deciding 


to participate?  (If you require additional space to answer, please use additional 


paper and attach it to the survey.) 


________________________________________________________________ 


________________________________________________________________ 


________________________________________________________________ 
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PRACTICE FACILITATION COMPONENTS 
  


 


7. Regardless of your actual experience, please rate how important you think each 


one is in preparing a practice to better manage patients with chronic medical 


conditions.           


  
Very 


Important 
Somewhat 
Important 


Not Too 
Important 


Not At All 
Important 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION COMPONENTS cont’d 
  


  
8. The following is a list of activities that typically are part of Practice Facilitation. 


For each one, please rate how helpful it was to you in improving your 


management of patients with chronic medical conditions. If the activity did not 


occur at your practice, please note. 


  
Very 


Helpful 
Somewhat 


Helpful 
Not Too 
Helpful 


Not At All 
Helpful 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION OUTCOMES 
  


  
9. Have you made changes in the management of your patients with chronic 


conditions as the result of participating in the Practice Facilitation initiative?   


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 12. 


 


10. What are the changes you made? 


        
___________________________________________________________________ 


       
___________________________________________________________________ 


 


11. What is the most important change you made? 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


 


12. Are you using the Care Measures software to provide ongoing information to 


IFMC on your patients? 


a. Yes 


b. No 


 


13. Are you using Care Measures to create flow sheets?  


a. Yes 


b. No 


 


14. How else are you using Care Measures? 


________________________________________________________________ 
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15. Do you find Care Measures to be a useful tool? 


a. Yes 


b. No 


 


16. The Practice Facilitation initiative currently includes incentive payments for 


accepting a practice facilitator and filing quarterly reports. In the future it also will 


include payments for improving performance.  Were you aware of these incentive 


payments? 


a. Yes (all three) 


b. Yes (accepting facilitator and filing reports only) 


c. No 


 


17. Do the incentive payments make it more likely you will continue to participate in 


the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


 


18. Has your practice become more effective in managing patients with chronic 


conditions as a result of your participation in the Practice Facilitation initiative? 


a. Yes 


b. No 


 


19. How satisfied are you with your experience in the Practice Facilitation initiative? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


20. Would you recommend the Practice Facilitation initiative to other physicians 


caring for patients with chronic conditions? 


a. Yes 


b. No 
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21. Do you have any suggestions for improving the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


  


NURSE CARE MANAGEMENT 
  


  


22. Have any of your patients been assigned a Nurse Care Manager by the Health 


Care Authority?   


a. Yes.  If your answer is “yes,” please respond to Questions 23 through 26. 


b. No  


23. Have the Nurse Care Managers consulted with you about the care of these 


patients? 


a. Yes 


b. No 


24. Have you been receiving quarterly reports on your patients with Nurse Care 


Managers? 


a. Yes 


b. No 


25. Have you found these reports to be useful in managing the care of these 


patients? 


a. Yes 


b. No 


26. Do you believe the Nurse Care Managers are having a positive impact on your 


patients, in terms of their ability to better understand and self-manage their 


chronic conditions? 


a. Yes 


b. No 
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Please list the name and position of the individual completing the Provider Survey:  


______________________________________________________________________ 


Please list the name of the practice and address: 


______________________________________________________________________ 


 


Please return your completed survey to: 


HMP Provider Survey 


1725 North McGovern 


Highland Park, IL 60035 


 


Thank you for your help! 
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APPENDIX F – PROVIDER INTERVIEW MATERIALS 


 
 
Appendix F includes the guide used with practice facilitation providers and practice staff for 
follow-up interviews. 
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OHCA HMP Provider Interview Guide 
 
 


I. Practice Facilitation  
- In your survey you answered that your practice has become more effective in managing 


patients with chronic conditions as a result of participating – how so? 
- How receptive have your patients been to these changes? 
- What have been the most useful and least useful aspects of the program so far – any 


challenges or issues? 
- How did you find the scheduling or frequency of visits – too much or too little? 


 
 
II. CareMeasures 


- In your survey you answered that your practice is using CareMeasures – could you 
describe how you are using this software and the impact it has had?  


 
 
III. Nurse Care Management 


- Have any of your patients’ nurse care managers consulted or collaborated with you – if 
yes, how so and would you like to see any changes? 


- Do you feel the services are having a positive impact on your patients – if yes, how so? 
 
 
IV. Collaboratives 


- Have you attended any of the collaboratives? 
- How useful have you found them to be? 


 
V. Suggestions 


- Overall, do you have any suggestions or recommendations for how the program can be 
improved? 
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READER NOTE 
 


The Pacific Health Policy Group (PHPG), in collaboration with APS Healthcare, is conducting the 
independent evaluation of the SoonerCare Health Management Program.  PHPG wishes to 
acknowledge the cooperation of the Oklahoma Health Care Authority and Telligen in providing 
the information necessary for the evaluation.   
  
Questions or comments about this report should be directed to: 
 


Andrew Cohen, Principal Investigator 
The Pacific Health Policy Group 
1550 South Coast Highway, Suite 204 
Laguna Beach, CA 92651 
949/494-5420 
acohen@phpg.com 


 
  



mailto:acohen@phpg.com
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EXECUTIVE SUMMARY 
  


Introduction   
 
Chronic diseases are among the most costly of all health problems.  Treatment of chronic 
disease accounts for more than 75 percent of total U.S. health care spending.  Providing care to 
individuals with chronic diseases, many of whom meet the federal disability standard, has 
placed a significant burden on state Medicaid budgets.   
 
Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the 
Oklahoma Health Care Authority (OHCA) to develop and implement a management program for 
chronic diseases, including, but not limited to, asthma, chronic obstructive pulmonary disease 
(COPD), congestive heart failure, diabetes and renal disease.  The SoonerCare Health 
Management Program (HMP) would address the health needs of chronically ill SoonerCare 
members while reducing unnecessary medical expenditures at a time of significant fiscal 
constraints.  
 
The OHCA contracted with a vendor through a competitive bid process, to implement and 
operate the SoonerCare HMP.  Telligen1 was selected to administer the SoonerCare HMP in 
accordance with the OHCA’s specifications.  Telligen is a national quality improvement and 
medical management firm specializing in care, quality and information management services. 
Telligen staff members provide nurse care management to SoonerCare HMP participants and 
practice facilitation to OHCA-designated primary care providers. 
 
Medical Artificial Intelligence (MEDai), was already serving as a subcontractor to Hewlett 
Packard (HP), the OHCA’s Medicaid fiscal agent.  The HMP capitalized on this existing 
relationship by utilizing MEDai to assist in identifying candidates for enrollment in the 
SoonerCare HMP based on historical and predicted service utilization. 
  
Prior to the program’s implementation, the OHCA committed to measuring its effectiveness 
and making adjustments, as appropriate, to enhance its efficacy.  The OHCA contracted with 
the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to assess the program 
and its performance against stated objectives.  
 
PHPG and APS Healthcare are conducting a multi-year evaluation of the SoonerCare HMP’s 
impact on beneficiaries, providers and the health care system as a whole with respect to:  
 


1. Utilization of preventive and chronic care management services and adherence to 
national, evidence-based disease management practice guidelines; 
 


2. Level of care management and coordination between providers, care managers, the 
member and others involved in the member’s care; 


                                                      
1
 Prior to August 2011, Telligen was known as the Iowa Foundation for Medical Care.   
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3. Increased member self-management of chronic conditions;  
 


4. Member satisfaction and perceived quality of life;  
 


5. Provider participation rates and satisfaction; and 
 
6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 
   


Evaluation Scope and Methodology 
 
The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 
part through surveys of program participants, both members and practice facilitation providers.    


Between April 2009 and January 2012 PHPG completed 2,564 initial telephone surveys and 919 
six-month follow-up surveys with members engaged in the SoonerCare HMP to document their 
perceptions of, and satisfaction with, the program. PHPG also surveyed 746 members who 
graduated, dropped out prior to graduation or elected not to enroll in the program.  


The member survey results were supplemented with information from focus groups conducted 
in March 2012 in Oklahoma City and Tulsa.  The purpose of the focus groups was to explore in 
greater depth member perceptions, concerns and suggestions for improvement of the 
SoonerCare HMP. 


PHPG conducted telephone and mail surveys with 63 of the 76 practices that have completed 
the onsite portion of practice facilitation, to document their perceptions of both practice 
facilitation and nurse care management.  Findings also were supplemented with follow-up 
telephone interviews with providers to explore in greater depth their survey responses and 
suggestions for program improvement.  


Nurse Care Management  


The SoonerCare HMP is viewed very favorably by both Tier 1 and Tier 2 participants.  Most 
survey respondents are in regular contact with their nurse care manager and report receiving a 
range of services intended to improve their health and self-management skills.  Nearly 100 
percent of survey respondents reported being asked questions about their health problems or 
concerns and receiving instructions on how to improve their self-management skills; 58 percent 
reported being educated on how to identify changes in their health that could be an early sign 
of a problem and almost 50 percent received help making and keeping health care 
appointment.  
 
Overall, nearly 90 percent of participants in both the initial and follow-up surveys reported 
being “very satisfied” with their nurse care manager, and nearly as many with the program as a 
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whole.  Almost all of the participants would recommend the program to a friend with similar 
health care issues. 
 
The program is having a direct impact on participant behaviors. Over 70 percent of participants 
reported making changes in their diet with the assistance of their nurse care manager; 64 
percent reported moving around more or getting more exercise; 50 percent are making certain 
to drink enough water during the day; and 62 
percent of the participants receiving tobacco 
cessation counseling reported smoking less 
or using fewer tobacco products.   
 
The program’s ultimate impact on participant 
health is more ambiguous.  The majority of 
survey respondents in both the initial and 
follow-up surveys did not report a positive 
change in their health status.  However, 
approximately 30 percent of both the initial 
and follow-up survey groups did see an 
improvement, which they credited at least in 
part to the program’s services. 
 
It should be noted that PHPG’s analysis of 
quality of care measures and participant 
utilization and expenditure trends has found 
evidence that the SoonerCare HMP is having a positive impact on participant health. Most of 
the improvement occurs after the first year of enrollment, making it less likely that participants 
in the initial or six-month follow-up surveys would be reporting a change in status. (See the 
SoonerCare HMP SFY 2011 Annual Report for the most recently published data on quality of 


care and utilization/expenditure trends.) 
 
PHPG surveyed a sample of former 
participants who were disenrolled from the 
program, primarily due to Telligen’s inability 
to maintain contact.  Most of the former 
participant respondents had favorable 
experiences, did not intend to disenroll and 
wanted an opportunity to re-enroll.  
 
PHPG also surveyed a sample of persons 
who had been offered the chance to enroll 
but declined.  Most stated that they did not 
have health needs requiring care 
management at the time they were 
contacted.  However, nearly 20 percent of 


“We talk about goals and what are 
your health care goals for the 
month, and last month we talked 
about this, this and this, and how 
are you doing on those.  It’s 
accountability that I don’t have any 
place in my life that pushes me, you 
know.  I know she’s going to call so I 
need to stay on track on my diet on 
exercising and those kind of things.”   
 
- Focus group participant 
   


“Now I’m down to 197...I was weighed 
last month and I’m 197.  But with all 
that weight on me at 5’8”, it made my 
breathing worse.  And since I dropped 
down, I can breathe a little better.  
Yeah, she gave me, sends me, a diet 
every month and she changes my diet if 
I tell her it doesn’t work.  She then says 
try this instead.” 
 
- Focus group participant 
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this group had since reconsidered their decision and asked to be re-contacted for possible 
enrollment.  
 
Beginning December 2011, PHPG also began to conduct targeted surveys of individuals whom 
Telligen identified as having graduated or otherwise successfully completed the program.  Over 
90 percent of respondents reported being 
very satisfied with their experience in the 
program.  Further, over 35 percent reported 
an improvement in their health, of which the 
majority attributed their improvement to 
participation in the program.   
  
Focus group findings were consistent with 
survey data.  All focus group participants had 
positive experiences with their nurse care 
managers and credited the program with 
having a favorable impact on their lifestyle 
and health care utilization.   
 
The overwhelming majority of participants 
referred to their nurse care managers as a 
“friend” and appreciated the help they 
received.  All participants reported looking forward to the monthly visits and/or phone calls 
from their nurse care managers.  Participants felt as though they have established a 
“relationship” with their nurse care manager, which has enabled them to feel comfortable to 
openly discuss their health care needs and take a more proactive approach to managing their 
own care.  All participants wanted the services to continue.    
  


Practice Facilitation   
 
Providers who have completed the onsite portion of practice facilitation view the SoonerCare 
HMP very favorably.  The most common reason cited for participating in the program was to 
improve care management of patients with chronic conditions.  Overall, 86 percent of 
respondents credited the program with making their practices more effective in managing 
patients with chronic conditions.  
 
A strong majority of providers described all of the major practice facilitation activities as “very 
helpful” to their practices. The most highly rated components included receiving a baseline 
assessment of how well the practice was managing the care of patients with chronic diseases; 
having a practice facilitation nurse onsite; receiving focused training in evidence-based practice 
guidelines; and receiving ongoing education and assistance after conclusion of initial onsite 
activities.   
 


“I really have enjoyed talking to a 
nurse every month.  I look forward 
to her calling.  I look forward to 
what she’s got to say. I’m on 13 
medications.  She made me 
understand what each of them 
was for.  Better than any doctor 
did.” 


 
- Focus group participant 
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Overall, 70 percent of the providers described 
themselves as “very satisfied” with the 
experience and another 27 percent as 
“somewhat satisfied.”  Ninety-four percent 
would recommend the program to a 
colleague.  
 
Providers also were asked if any of their 
patients were enrolled in nurse care 
management. Most answered yes and a 
strong majority (78 percent) credited nurse 
care managers with having a positive impact 
on their patients.  
 


 
 
 


Conclusion 
 
Perceptions of the SoonerCare HMP remain very positive among both participating members 
and providers. The introduction of the nurse care management graduate survey in late 2011 
will allow for more a targeted analysis of changes in participant perceptions over time. Future 
reports will isolate responses from participants who have completed all three surveys (initial, 
six-month follow-up and graduate) to evaluate the program’s lasting impact on their self-
management skills and self-reported health status.   
  
 


When asked to cite specific changes, 
providers offered many examples, 
including improved adherence to 
clinical guidelines (e.g., conducting 
more thorough foot and eye exams 
of diabetic patients); providing more 
information to patients on how to 
self-manage their disease; and 
doing a better job of documenting 
patient care. 
 
- Provider survey and interviews   
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CHAPTER 1 – INTRODUCTION   
 
Chronic Disease Management 
 
Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 
death and disability in the United States, accounting for nearly 70 percent of all deaths each 
year.2  Almost half of all American adults struggle with a chronic health condition that affects 
performance of their daily activities.3   
 
Chronic diseases are also among the most costly of all health problems, accounting for more 
than 75 percent of total U.S. health care spending. Providing care to individuals with chronic 
diseases, many of whom meet the federal disability standard, has placed a significant burden 
on state Medicaid budgets.  
 
Traditional case and disease management programs target single episodes of care or disease 
systems, but do not take into account the entire social, educational, behavioral and physical 
health needs of persons with chronic conditions. Research into holistic models has shown that 
sustained improvement requires the engagement of the member, provider, the member’s 
support system and community resources to address total needs.  
 
Holistic programs seek to address proactively the individual needs of patients through planned, 
ongoing follow-up, assessment and education. 4  Under the Chronic Care Model, as first 
developed by Dr. Edward H. Wagner, community providers collaborate to effect positive 
changes for health care recipients with chronic diseases.   


These interactions include systematic assessments, attention to treatment guidelines and 
support to empower patients to become self-managers of their own care.  Continuous follow-
up care and the establishment of clinical information systems to track patient care are also 
components vital to improving chronic illness management.  


                                                      
2
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
3
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 


and Prevention. 
4
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” Effective 


Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 illustrates the basic components and interrelationships of the Chronic Care Model. 
 


Exhibit 1-1 – The Chronic Care Model 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 


  


Creation of the SoonerCare Health Management Program 
 
Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 
directed the Oklahoma Health Care Authority (OHCA) to develop and implement a management 
program for persons with chronic diseases, including, but not limited to, asthma, chronic 
obstructive pulmonary disease, congestive heart failure, diabetes and renal disease.  The 
program would address the health needs of chronically ill SoonerCare members while reducing 
unnecessary medical expenditures at a time of significant fiscal constraints.  
 
More specifically and as envisioned by the OHCA, the SoonerCare Health Management Program 
would:   
 


 Evaluate and manage participants with chronic conditions; 
 Improve participants’ health status and medical adherence; 
 Increase participant disease literacy and self-management skills; 
 Coordinate and reduce unnecessary or inappropriate medication usage by participants; 
 Reduce hospital admissions and emergency department use by participants; 
 Improve primary care provider adherence to evidence-based guidelines and best 


practices measures; 
 Coordinate participant care, including the establishment of coordination between 


providers, participants, and community resources;  
 Regularly report clinical performance and outcome measures; 
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 Regularly report SoonerCare health care expenditures of participants; and 
 Measure provider and participant satisfaction with the program. 


The OHCA moved from concept to reality by creating a program with two major components. 
The first component, nurse care management, is directed at members with one or more chronic 
conditions. The second component, practice facilitation and provider education, is directed at 
primary care providers treating the chronically ill.  
  
Nurse Care Management 
 
Nurse care management targets SoonerCare members with chronic conditions identified as 
being at high risk for both adverse outcomes and significant future medical costs.  The 
members are stratified into two levels of care, with the highest-risk segment placed in “Tier 1” 
and the remainder in “Tier 2.”   
 
Prospective participants are contacted and “enrolled” in their appropriate tier. After 
enrollment, participants are “engaged” through initiation of care management activities. 
 
Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive 
telephonic nurse care management.  The OHCA’s objective is to provide services at any given 
time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   
 
Practice Facilitation and Provider Education 
 
Selected participating providers receive one-on-one practice facilitation through the 
SoonerCare HMP. Practice facilitators collaborate with providers and office staff to improve the 
quality of care through implementation of enhanced disease management and improved 
patient tracking and reporting systems.    
 
The provider education component targets primary care providers throughout the state who 
treat patients with chronic illnesses. The program incorporates elements of the Chronic Care 
Model by inviting primary care practices to engage in collaboratives focused on health 
management and evidence-based guidelines.   
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SoonerCare HMP Operations 


 
The OHCA contracted with a vendor, Telligen, to administer the SoonerCare HMP in accordance 
with agency specifications.  Telligen (previously known as the Iowa Foundation for Medical 
Care) is a national quality improvement and medical management firm specializing in care, 
quality and information management services.  Telligen staff members provide nurse care 
management to SoonerCare HMP participants and practice facilitation to OHCA-designated 
primary care providers. 
 
Telligen receives monthly per member payments for each participant engaged in nurse care 
management; the SFY 2011 payment was $188 per month for each Tier 1 participant (up to 
1,000 participants) and $48 per month for each Tier 2 participant (up to 4,000 participants). 
Telligen also receives a monthly payment for each practice facilitator, set at $19,882 in SFY 
2011.  
 
A second firm, MEDai, already was serving as a subcontractor to Hewlett Packard (HP), the 
OHCA’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was developed.  The 
OHCA capitalized on this existing relationship by utilizing MEDai to assist in identifying 
candidates for enrollment in the HMP based on historical and predicted service utilization.  
 
The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an 
Oklahoma-licensed physician.  The unit facilitates the identification and recruitment of eligible 
beneficiaries and providers and conducts monitoring activities on an ongoing basis.   
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Exhibit 1-2 summarizes the major components of the SoonerCare Health Management 
Program. 
  


Exhibit 1-2 – SoonerCare HMP Program Overview 
 


 
  


  
Source: Oklahoma Health Care Authority 


 


SoonerCare HMP Independent Evaluation 
 
The OHCA has retained the Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, 
to conduct an independent evaluation of the SoonerCare HMP. PHPG and APS Healthcare will 
evaluate the program’s impact on beneficiaries, providers and the health care system as a 
whole with respect to:  
 


1. Utilization of preventive and chronic care management services and adherence to 
national, evidence-based disease management practice guidelines; 
 


2. Level of care management and coordination between providers, care managers, the 
member and others involved in his/her care; 


 
3. Increased member self-management of chronic conditions;  
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4. Member satisfaction and perceived quality of life;  


 
5. Provider participation rates and satisfaction; and 
 
6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 
  
PHPG is presenting evaluation findings in a series of reports issued over a five-year period.  The 
first two reports, Baseline Analysis and Implementation Evaluation, were issued in the fall of 
2009 to provide a framework for ongoing evaluation activities.  Member and provider 
Satisfaction and Self-Management reports containing survey, focus group and interview 
findings were issued in the fall of 2009 and spring of 2010 and 2011.  The first Annual 
Evaluation report was issued in mid 2010, the second in mid 2011 and the third in mid 2012. 
 
The Third Satisfaction and Self-Management report was issued in spring of 2011.  This report 
builds on the first three Satisfaction and Self-Management Reports by further documenting 
member and provider perceptions of the SoonerCare HMP.
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Exhibit 1-3 lists the reports and their approximate issuance dates.   
 


Exhibit 1-3 – SoonerCare HMP Program Evaluation Reports 
 


Evaluation Report Description Issue Date 


Baseline Analysis Report 


Demographic, utilization and expenditure data 
prior to HMP implementation, for use in 
measuring program impact over time. Also, 
delineation of evaluation measures to be used 
in tracking program progress 


Fall 2009 


Implementation Evaluation Report 
Review of HMP program start-up activities and 
initial cost impact for period February – June 
2008 


Fall 2009 


Initial Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Fall 2009 


First Annual Report 
Program progress against evaluation measures, 
including cost impact 


Winter 2010 


Second Satisfaction and Self-
Management Report 


Member and provider satisfaction survey 
results 


Spring 2010 


Second Annual Report 
Program progress against evaluation measures, 
including cost impact 


Winter 2011 


Third Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Summer 2011 


Third Annual Report  
Program progress against evaluation measures, 
including cost impact 


Spring 2012 


Fourth Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2012 


Fourth Annual Report  
Program progress against evaluation measures, 
including cost impact 


Spring 2013 


Fifth Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2013 


Fifth Annual Report  
Program progress against evaluation measures, 
including cost impact 


Spring 2014 


Sixth Satisfaction and Self-
Management Report  


Member and provider satisfaction survey 
results 


Spring 2014 


Comprehensive Program Evaluation 
and Cost Savings Report 


Final evaluation results Summer 2014 
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Survey Scope and Methodology 


 
The SoonerCare HMP evaluation contractor is required to assess the efficacy of the program in 
part through surveys of program participants, both members and practice facilitation providers.  
Specifically, the evaluation for Request for Proposals states: 
 


The (evaluation contractor) shall design surveys to measure the perceived quality 
of the HMP process, its impact on participants’ health, self-management, and the 
satisfaction of both participants and providers.5 


 
Throughout the evaluation of the SoonerCare HMP, PHPG will survey, on a rolling basis, 
SoonerCare HMP participants and health care providers to measure their perceived quality of 
the program’s process, its impact on the health and self-management of participants and 
overall satisfaction. 
 
Member (Participant) Survey 
 
The member (or participant) perceptions and satisfaction survey component of the evaluation 
assesses the SoonerCare HMP’s impact on quality of life and development of chronic disease 
self-management skills.  Although these objectives are not as “quantifiable” as claims cost 
effectiveness tests, they are critically important when judging the program’s impact and overall 
performance. 
 
Under the terms of the RFP, PHPG was to contact members for the survey within 30 to 45 days 
of their inclusion in the SoonerCare HMP and to conduct a follow-up survey with these same 
members after six months.  This schedule contemplated that members would be graduating 
every six months from Tier 1 to Tier 2, or Tier 2 to post-enrollment status. 
 
The program did not develop formal criteria for graduating members and replenishing the 
participant universe until late in 2009.  As a result, PHPG was unable to specifically target new 
members for the first wave of surveys.  Instead, PHPG obtained a complete enrollment file and 
organized it based on enrollment date, from most recent to most distant.  Surveyors then 
targeted members with the shortest enrollment spans (excluding members enrolled for less 
than 30 days) and worked in backward chronological order. 
 
The initial member survey sample was not further randomized or stratified.  One result was a 
relatively small sample of Tier 1 cases, consistent with their smaller numbers in the overall 
program.  After the first wave of surveys, PHPG stratified by tier and oversampled Tier 1 
members to increase their representation in the analysis database. 
 
In addition, in the fall of 2009, PHPG began to conduct follow-up interviews with members six 
months after their initial surveys to obtain updated information on their satisfaction with the 


                                                      
5
 HMP Evaluation RFP, Section C.2.3. 
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program and its impact on their self-management skills.  PHPG also initiated targeted surveys of 
two additional groups: individuals who were contacted but declined to enroll and individuals 
who enrolled and later dropped out.  In December 2011, PHPG began conducting targeted 
surveys of members who had graduated from the program.  
 
This report includes findings for all five groups.  Specifically:  
 


 Initial survey results for 2,564 active SoonerCare HMP participants (856 Tier 1 and 1,758 
Tier 2)  


 Follow-up survey results for 919 participants 
 Survey results for 359 former participants  
 Opt out survey results for 353 individuals 
 Survey results for 34 graduates6    


 
Data for the five populations is crosstabulated by tier group, age, gender and geography 
(urban/rural), with results presented in detailed tables in Appendix C.  Additional information 
about the survey methodology is provided in Chapter Two.7 
 
Member (Participant) Focus Group 


 
In March 2012, PHPG conducted a series of focus groups in Oklahoma City and Tulsa to explore 
in greater depth member perceptions, concerns and suggestions for improving the nurse care 
management component of the SoonerCare HMP.  Additional information about the focus 
group structure is presented in Chapter Three. 
 
Provider Survey 
 
The provider survey component of the evaluation targets physicians who have completed the 
onsite portion of practice facilitation.  The survey explores provider awareness of SoonerCare 
HMP objectives and components; interactions with Telligen, nurse care managers and practice 
facilitators; the program’s early impact with respect to patient management and outcomes;  
overall satisfaction with the SoonerCare HMP; and recommendations for improvement.    
 
Sixty-three (63) practices have completed the survey to date.  PHPG also has conducted follow-
up interviews with providers engaged in practice facilitation to discuss their experiences 
subsequent to completing the initial survey and explore in greater depth their perceptions of 
the program.  The provider survey methodology and interviewing process are described in 
greater detail in Chapter Four. 
 


                                                      
6
 Prior to December 2011, survey results for graduates were captured using the former participant survey. 


7
 The only significant differences observed within the initial participant survey cross-tabulations was between Tier 


1 and Tier 2 participants, as discussed in Chapter Two.  Cross-tabulations for the other four surveys are presented 
for informational purposes only and should be interpreted with caution, given their smaller sample sizes.  
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Report Chapters 


The remainder of this report presents member and provider perception and satisfaction survey 
results and focus group findings and recommendations.   


Chapter Two examines the results of the member perception and satisfaction survey with 
respect to current health status and service use; reasons for enrolling; nurse care management 
contacts and activities; satisfaction with the nurse care manager and SoonerCare HMP; and 
recommendations for improvement.  Chapter Two also highlights findings from the follow-up, 
former participant, opt out and graduate surveys. 


Chapter Three presents member focus group findings.  The areas explored include reasons for 
enrolling versus actual experience; nurse care management impact; and recommendations for 
program improvement.   


Chapter Four of the report focuses on the results of the provider perception and satisfaction 
survey, including practice demographics; decision to participate in practice facilitation; 
importance and helpfulness of practice facilitation components; perceptions of nurse care 
management; overall satisfaction; and recommendations for improvement.  Follow-up 
interview findings also are presented within this chapter. 


The report also contains six appendices.  Appendices A and B contain the initial and follow-up 
participant survey instruments and related materials.  Appendix C includes detailed survey data 
crosstabs.  Appendix D contains the focus group agenda provided to participants and the 
facilitation guide used by PHPG’s moderator.  Appendix E contains the practice facilitation 
survey instrument.  Appendix F contains the practice facilitation provider interview guide.  
 


Interpretation of Findings 
 
This report documents member and provider perceptions and satisfaction with the SoonerCare 
HMP.  The findings reflect a program that is still evolving and maturing and therefore may 
understate its potential longer-term impact.  


The program’s ultimate effectiveness will be determined over the full course of the evaluation. 
Findings should be interpreted with this in mind.
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CHAPTER 2 – MEMBER SATISFACTION AND SELF-MANAGEMENT 
SURVEY   


 


Overview of the Nurse Care Management Model 
  
The SoonerCare HMP targets members with chronic conditions who have been identified as 
being at high risk for both adverse outcomes and increased health care expenditures, and 
whose future costs could potentially be reduced, or “impacted” through care management.  
The “high risk” population contains a disproportionate number of persons with co-morbidities, 
including combinations of such diseases as congestive heart failure, chronic obstructive 
pulmonary disease (COPD), coronary artery disease, hypertension and diabetes.  


A core objective of the program is to better coordinate, or integrate, services for beneficiaries 
whose care has previously been unmanaged.  Accordingly, the SoonerCare HMP excludes 
members in nursing homes, institutional settings or other “waiver” eligibility categories – 
settings in which integrated care should already be provided.   


For the same reason, the SoonerCare HMP also excludes members who are enrolled in other 
disease management programs or have third party comprehensive medical insurance.  In 
addition, the program excludes members with End Stage Renal Disease (ESRD), who are 
undergoing dialysis, have had a transplant or are pregnant.8 


The OHCA uses MEDai predictive modeling software to identify SoonerCare members with 
chronic conditions who would be eligible for the SoonerCare HMP.  Once identified, the OHCA 
stratifies these members into tiers based on forecasted risk and service expenditures.  
Members predicted to be at highest risk for adverse outcomes and increased service 
expenditures are placed into Tier 1.  Members predicted to be at high risk for adverse outcomes 
and next highest service expenditures are placed into Tier 2.     


Telligen is required to make up to five attempts by telephone and mail (using personalized 
letters) to contact eligible members. Once contact is made, and the member agrees to 
participate, he or she is considered “enrolled” and is assigned to a nurse care manager.  The 
nurse care manager is required to conduct an assessment and develop a plan-of-care for the 
member, who then is considered “engaged.” The assessment and care planning process is face-
to-face for Tier 1 participants and telephonic for Tier 2.    


The initial assessment is required to be holistic in scope and includes health literacy, self-
management skills and baseline function (clinical, psychosocial and medical history). The health 
care literacy portion enables the nurse care manager to determine the participant’s capacity to 


                                                      
8
 SoonerCare HMP members who become pregnant after enrolling are not automatically excluded or terminated 


from the program but are given the opportunity to continue receiving nurse care management. 
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process and understand basic health information and care needs in order to make appropriate 
health care decisions.   


Nurse care managers also are required to perform an eighteen-item behavioral health 
assessment during the initial encounter that includes the Patient Health Questionnaire (PHQ-9) 
depression-screening tool.  Individuals who score in the moderate or higher range are offered 
referrals and contacts for behavioral health services.    


Nurse care managers use assessment results to develop individualized care plans that establish 
goals and objectives to address the participant’s current health needs.  The care plan seeks to 
help participants better manage their health, understand the appropriate use of health care 
resources and identify changes in their health.   


Registered nurse care managers must attempt to provide at least monthly face-to-face visits to 
Tier 1 participants. These nurses are required to have at least three years of clinical experience 
and are strategically located around the state to facilitate assessments and subsequent follow-
up visits.   


Under the program’s original design, the period of face-to-face care management was intended 
to last an average of six months, after which the participant would be transitioned to Tier 2 or 
graduated from the program, as appropriate.  A description of OHCA’s graduation criteria is 
described later in the chapter.   


Tier 2 participants receive telephonic services from registered nurses and licensed practical 
nurses. Tier 2 nurse care managers are centrally located at the SoonerCare HMP Call Center, 
which is in West Des Moines, Iowa.   


Nurse care managers serve as a link between the member, primary care providers, and other 
resources such as behavioral health services, pharmacotherapy management, and community 
services.  Providers receive contact summaries from nurse care managers that include 
information on the participant’s health status, health literacy, medical adherence assessment 
data, depression screen results and any social service or other referrals.  
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Exhibit 2-1 below summarizes the SoonerCare HMP stratification, enrollment and engagement 
steps.  
 


Exhibit 2-1 – Nurse Care Management Process 
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Member Satisfaction and Self-Management Survey Methodology  
 
Introduction 
 
PHPG is conducting telephone surveys of four SoonerCare HMP populations on an ongoing 
basis.  They are: 
 


 SoonerCare HMP participants actively engaged in nurse care management  
o Initial survey 
o Six-month follow-up survey 
 


 SoonerCare HMP participants who elected to disenroll from the program 
 
 SoonerCare HMP eligible members who were contacted by Telligen but declined to 


enroll (“opt outs”) 
 


 SoonerCare HMP participants who were identified by Telligen as having “graduated” 
or achieved successful completion of the program9 


  
PHPG began surveying active participants in April 2009.  The former participant and opt out 
population surveys were initiated in August 2009.  PHPG began conducting six-month follow up 
surveys of participants in October 2009.  PHPG initiated targeted surveys of graduates in 
December 2011.  
 
PHPG reported early survey findings in the Initial Satisfaction and Self-Management Report, 
issued in the fall of 2009.  The Second Satisfaction and Self-Management report was issued in 
spring of 2010, and the third report in spring of 2011.  This report builds upon previous 
Satisfaction and Self-Management reports by further documenting member and provider 
perceptions of the SoonerCare HMP.  The respondents included in the earlier reports also are 
included within the larger survey sample presented in this chapter. Trends and disparities 
between earlier and more recent respondent groups are noted where applicable.  
 
The survey methodology is described beginning on the next page, followed by key findings for 
each survey population.  Appendix A contains copies of the active participant advance letter 
and survey instrument.10  Appendix B contains the follow-up survey instrument.  Appendix C 
includes tables with responses to the four member surveys.  The appendix data is cross-
tabulated by tier, age, gender and place of residence (urban/rural).    
 
 


                                                      
9
 Prior to December 2011, survey results of graduated members were captured through the former participant 


survey. 
10


 The survey instrument also includes the unique questions asked of the former participant and opt out 
populations.  
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Survey Methodology and Structure 
 
The OHCA provides to PHPG on a monthly basis the names and available contact information 
for active participants in the SoonerCare HMP, as well as former participants and opt outs, as 
reported to the OHCA by Telligen.  PHPG sends introductory letters informing active 
participants that they have been selected to participate in an evaluation of the SoonerCare 
HMP and will be contacted by telephone to complete a survey asking their opinions of the 
SoonerCare HMP.  (Former participants and opt outs are not sent an advance letter.)   
 
PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 
outreach calls.  Surveyors make three telephone call attempts per member at different times of 
the day and different days of the week before closing a case. 
 
Members who participate in the survey are then contacted again six months later for a follow 
up survey to gauge whether they are still participating in the program, their current health care 
access and their perceptions and satisfaction of the program.  Survey participants include 
members still engaged in the HMP, as well as former participants who elected to disenroll from 
the program.     
 
All four surveys were written at a sixth-grade reading level.  The survey instrument for active 
participants consists of 42 questions designed to garner meaningful information on member 
perceptions and satisfaction.  The areas explored include: 
 


 Program awareness and enrollment status 
 Usual source of care 
 Decision to enroll in the SoonerCare HMP 
 Experience with and satisfaction of nurse care manager 
 Experience with and satisfaction of the SoonerCare HMP website 
 Overall satisfaction with the SoonerCare HMP 
 Health status and demographics 


 
The follow-up survey covers the same areas as the initial survey.  The follow-up survey also 
captures information on changes in the member’s health status; the number of nurse care 
managers to whom the member has been assigned; changes made in self-management of care; 
and whether the member believes he or she still requires the services of a nurse care manager. 
 
The former participant and opt out surveys each have 21 questions, focusing on program 
awareness, patterns of care and reasons for disenrolling or choosing not to enroll in the 
SoonerCare HMP.   
 
The graduate survey asks about overall satisfaction with the program; suggestions for 
improvement; current health care resources; and changes in health and self-management of 
care. 
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 Survey Margin of Error and Confidence Levels 
 
The member survey results are based on a sample of the total SoonerCare HMP population and 
therefore contain a margin of error.  The margin of error (or confidence interval), is usually 
expressed as a “plus or minus” percentage range (e.g., “+/- 5 percent”).  The margin of error for 
any survey is a factor of the absolute sample size, its relationship to the total population and 
the desired confidence level for survey results. 
 
The confidence level for each of the surveys was set at 95 percent, the most commonly used 
standard.  The confidence level represents the degree of certainty that a statistical prediction 
(i.e., survey result) is accurate.  That is, it quantifies the probability that a confidence interval 
(margin of error) will include the true population value.  The 95 percent confidence level means 
that, if repeated 100 times, the survey results will fall within the margin of error 95 out of 100 
times.  The other five times the results will be outside of the range. 
 
Exhibit 2-2 presents the sample size and margin of error for each of the surveys.  The margin of 
error is for the total survey population, based on the average distribution of responses to 
individual questions.  The margin can vary by question to some degree, upward or downward, 
depending on the number of respondents and distribution of responses. 
 


Exhibit 2-2 – Survey Sample Size and Margin of Error 
 


Survey Sample Size Confidence Level Margin of Error 


Active Participants 2,564 95% +/- 1.8% 


Follow-up Participants 919 95% +/- 2.43% 


Former Participants 359 95% +/- 5.09% 


Opt Outs 353 95% +/- 5.08% 


Graduates 34 95% +/- 16.3% 


  
The margin of error for the former participants and opt out groups is relatively large, reflecting 
the moderate sample sizes for these populations.  However, the results for most questions 
were sufficiently lopsided to demonstrate statistical significance despite the margin of error. 
 
The sample for the graduate survey is still very small, and the associated margin of error very 
large. Survey results are provided for information only and should not be used for policymaking 
purposes at this stage. Future reports should contain sufficient responses to permit 
interpretation and use of findings.  
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Active Participant Initial Survey Findings 
 
Key findings for the initial participant survey are discussed below.  The full set of responses is 
presented in the order asked on the survey in Appendix C.  The same format is followed for the 
other four surveys. 
 
Current Health Status and Service Use  
 
The SoonerCare HMP targets members with chronic conditions determined to be at risk for 
incurring significant medical expenses in the absence of effective care management.  The 
respondents to the survey generally matched this profile, both in terms of their reported health 
status and service use. 
 
Seventy-two percent of Tier 1 respondents described their health as only “fair” or “poor.”  Tier 
2 respondents were only slightly healthier, with 65 percent describing their health as “fair” or 
“poor” (see exhibit 2-3).   
 


Exhibit 2-3 – Current Health Status (Self-Reported) 
 


  Tier 1 Tier 2 
  


Excellent
6%


Good
29%


Fair
45%


Poor
20%


N/A
<1%


 
 


 
 
 
 
 
 
 
 
 
 
 


Excellent
4%


Good
24%


Fair
43%


Poor
29%
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Tier 1 and Tier 2 respondents both reported being heavy users of care (see exhibit 2-4).  Over 
50 percent of Tier 1 respondents and 40 percent of Tier 2 respondents reporting seeing a 
doctor or other health care provider ten or more times in the previous year.    
 


Exhibit 2-4 – Healthcare Provider Visits in Past 12 Months 
 
  Tier 1 Tier 2 
 


0 to 1
3%


2 to 3
11%


4 to 5
19%


6 to 7
12%


8 to 9
5%


10 or More
42%


Unsure/Don't 
remember


8%


 
 
Ninety percent of Tier 1 respondents and 82 percent of Tier 2 respondents reported seeing a 
provider three or more times in the past twelve months for the same condition or problem.  
The top ten conditions cited by Tier 1 respondents included diabetes, heart disease, high blood 
pressure, mental health conditions, cancer, COPD, pain management, arthritis, back problems 
and asthma (see exhibit 2-5).   
 


Exhibit 2-5 – Top 10 Conditions for Tier 1 Respondents 
 


28%


15%


11% 11%
9% 8% 8%


4% 4% 3%


0%


5%


10%


15%


20%


25%


30%


35%


 


0 to 1
2%


2 to 3
7%


4 to 5
13%


6 to 7
9%


8 to 9
5%


10 or More
51%


Unsure/Don't 
remember


13%







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP     28  


  


The same top ten conditions were cited by Tier 2 respondents, although in slightly different 
order of prevalence (see exhibit 2-6).    
 


Exhibit 2-6 – Top 10 Conditions for Tier 2 Respondents 
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Reason for Enrolling 
 
The SoonerCare HMP seeks to teach participants how to better manage their chronic 
conditions.  This was the primary reason cited by participants across both tiers who had a goal 
in mind when enrolling.  However, the largest segment, at 38 percent, enrolled simply because 
they were asked (see exhibit 2-7).   
 


Exhibit 2-7 – Primary Reason for Enrolling in SoonerCare HMP 
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Nurse Care Manager Contacts 
 
Once engaged in the program, participants are expected to have contact with their nurse care 
manager at least once per month and foster a relationship over time.  When asked to name 
their nurse care manager, 67 percent of Tier 1 participants and 54 percent of Tier 2 participants 
were able to do so (see exhibit 2-8).  The number of participants who were able to name their 
nurse care manager decreased from 71 and 74 percent, respectively, as reported in the 
previous Satisfaction and Self-Management Impact Report. 
  


Exhibit 2-8 – Able to Name Nurse Care Manager 
 
                                  Tier 1                                                                            Tier 2 
  


Yes
54%


No
46%


 
 
Over 80 percent of Tier 1 and over 90 percent of Tier 2 respondents recalled speaking to their 
nurse care manager sometime in the past four weeks (see exhibit 2-9).   
 


Exhibit 2-9 – When Last Spoke to Nurse Care Manager 
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The obligation for contacting participants rests with nurse care managers.  However, 
participants are given a number to call if they need to reach their nurse care manager for help 
with a problem.  
 
Thirty-four percent of the survey respondents reported trying to reach their nurse care 
manager at the provided number.  Among this group, 56 percent reached their nurse care 
manager immediately.  Most of the rest (34 percent) heard back later the same day or the next 
day (see exhibit 2-10).  
  


Exhibit 2-10 – Nurse Care Manager Availability and Call-Back Time 
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Nurse Care Manager Activities 
 
Nurse care managers are expected to help participants build their self-management skills.  
Nearly 100 percent of the respondents indicated that their nurse care manager asked questions 
about and provided answers and instructions for taking care of their health problems or 
concerns (see exhibit 2-11).  Nearly 58 percent said their nurse care manager helped them to 
identify changes in their health that might be an early sign of a problem. 
 


Exhibit 2-11 – Nurse Care Manager Activity Ratings    
 


Activity Yes 


Respondents answering “yes” to activity 


Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Do not 
remember/


unsure 


1.  Asked questions about your    
health problems or concerns 


98.6% 89.4% 9.3% 0.8% 0.4% 0.1% 


2.  Provided instructions about 
taking care of your health 
problems or concerns 


95.8% 89.8% 9.1% 0.8% 0.2% 0.1% 


3.  Helped you to identify changes 
in your health that might be an 
early sign of a problem 


57.9% 92.0% 7.4% 0.3% 0.1% 0.1% 


4.  Answered questions about your 
health 


95.0% 90.1% 9.0% 0.4% 0.4% 0.1% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


49.4% 94.1% 5.6% 0.2% 0.1% 0.1% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance 
abuse problems 


24.9% 94.2% 5.5% 0.2% 0.0% 0.2% 


 
Slightly less than 50 percent reported that their nurse care manager helped them make and 
keep health care appointments for medical problems.  Just under 25 percent reported that the 
nurse care manager helped them make and keep health care appointments for mental health 
or substance abuse problems. 
 
Respondents were asked to rate their satisfaction with each “yes” activity.  The overwhelming 
majority reported being very satisfied with the help they received, with the portion ranging 
from 89 to 94 percent, depending on the item.       
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Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Overall, participants in both tiers were very satisfied with the help they received from their 
nurse care manager – 87 percent among Tier 1 participants and 88 percent among Tier 2 
participants (see exhibit 2-12). 
 


Exhibit 2-12 – Overall Satisfaction with Nurse Care Manager 
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For most participants, the nurse care manager is the SoonerCare HMP.  Overall satisfaction with 
the program closely tracked to the nurse care manager ratings (see exhibit 2-13).  
 


Exhibit 2-13 – Overall Satisfaction with SoonerCare HMP 
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Recommendations for Improvement 
 
The overwhelming majority of surveyed participants (90 percent) was entirely satisfied and had 
no suggestions for how the SoonerCare HMP could be improved.  Among those who did have 
suggestions, the largest portion (22 percent) requested better communication and contact 
(e.g., punctuality and contact at scheduled time and follow-through with providing resources) 
with their nurse care manager.  The second largest segment (15 percent) requested improved 
access to providers, medications and medical equipment, which applies to the Medicaid 
program in general.    
 
Other recommendations included more frequent contact from nurse care managers; providing 
more information on mental health and other resources; providing more hands-on medical care 
(not permitted under SoonerCare HMP rules); being more knowledgeable about SoonerCare; 
providing alternatives to written materials for members with literacy problems; and offering 
face-to-face visits instead of telephone contacts (as reported by Tier 2 members). All of these 
recommendations have been offered consistently since the program’s inception (see exhibit 2-
14).     
 


Exhibit 2-14 – Participant Recommendations 
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Change in Health Status 
 
Improved self-management skills should translate over time into improved health status. The 
results to date, from a participant perspective, remain ambiguous.  Most respondents had been 
enrolled in the SoonerCare HMP for at least three months and most (63 percent of Tier 1 and 
64 percent of Tier 2) reported their health to be about the same as before they enrolled in the 
SoonerCare HMP (see exhibit 2-15).    
 


Exhibit 2-15 – Perceived Changes in Health Status 
 


 Tier 1 Tier 2 
 


Better
28%


Worse
8%


About the 
Same
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Too 
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Twenty-eight percent of Tier 1 and Tier 2 respondents reported improved health.  Nearly all of 
the respondents (92 percent across both tiers) who reported an improvement said that the 
SoonerCare HMP contributed to their change in status.  The reasons given include following 
diet and exercise recommendations suggested by the nurse care manager and making and 
keeping more appointments with health care providers.   
 
It should be noted that PHPG’s analysis of quality of care measures and participant utilization 
and expenditure trends has found evidence that the SoonerCare HMP is having a positive 
impact on participant health. Most of the improvement occurs after the first year of 
enrollment, making it less likely that participants in the initial or six-month follow-up surveys 
would be reporting a change in status. (See the SoonerCare HMP SFY 2011 Annual Report for 
the most recently-published data on quality of care and utilization/expenditure trends.) 
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Six-month Follow-up Survey Findings 
  
Between October 2009 and January 2012, PHPG attempted to re-contact all participants initially 
surveyed between April 2009 and July 2011 to conduct a six-month follow up survey.  Of the 
2,102 members who were surveyed initially during this period, 919 (approximately 44 percent) 
agreed to participate in the follow up survey (303 Tier 1 and 616 Tier 2).  Nearly all of the 
surveyed individuals (900 out of 919) reported still being enrolled in the SoonerCare HMP.  
Eight participants reported that they had graduated from the SoonerCare HMP.  Results are 
presented separately for Tier 1 and Tier 2 respondents.    
 
Nurse Care Manager Changes 
 
Over 70 percent of both Tier 1 and Tier 2 follow-up respondents reported having the same 
nurse care manager since enrolling in the program (see exhibit 2-16).      
 
 Exhibit 2-16 – Follow-up Survey: Number of Nurse Care Managers  
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Among those who have had at least two nurse care managers, only four individuals reported 
that the most recent change was made at their request.  Among the rest, approximately 30 
percent of Tier 1 and Tier 2 participants were told that their nurse care manager had either 
relocated or resigned.  Thirty-seven percent of Tier 1 participants and 50 percent of Tier 2 
participants reported they were not given a reason (see exhibit 2-17). 
 
 Exhibit 2-17 – Follow-up Survey: Reason Given for Change  
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Slightly over 40 percent of participants  reported that their departing and arriving nurse care 
managers met together with them to facilitate the transition process (see exhibit 2-18). 
 
 Exhibit 2-18 – Follow-up Survey: Old and New Nurse Care Managers Meet with Member  
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Despite the lack of a formal transition in most cases, 97 percent of Tier 1 participants and 91 
percent of Tier 2 participants reported being very satisfied or somewhat satisfied with the way 
the change in nurse care managers was handled (see exhibit 2-19).  Those dissatisfied with the 
change said that they preferred their previous nurse care manager and/or were never notified 
of the change. 
 


Exhibit 2-19 – Follow-up Survey: Satisfaction with Way Change Handled 
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Nurse Care Manager Activities 
 
Nurse care managers are expected to help participants develop their self-management skills 
and take a more proactive role in maintaining or improving their health.  Consistent with their 
responses in the initial survey, nearly all respondents reported that their nurse care manager 
asked questions about their health problems or concerns (99 percent) and provided 
instructions about taking care of their health problems or concerns (98 percent).   
 
Over 96 percent of respondents said their nurse care manager also answered questions about 
their health.  Sixty-four percent reported that their nurse care manager helped them to identify 
changes in their health that might be an early sign of a problem, as compared to 58 percent in 
the initial survey (see exhibit 2-20).  
 


Exhibit 2-20 – Follow-up Survey: Nurse Care Manager Activity Ratings    
 


Activity Yes 
Respondents answering “yes” to activity 


Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Unsure 


1.  Asked questions about your    
health problems or concerns 


99.0% 92.2% 6.7% 0.5% 0.5% 0.1% 


2.  Provided instructions about taking 
care of your health problems or 
concerns 


97.8% 92.6% 6.6% 0.2% 0.4% 0.1% 


3.  Helped you to identify changes in 
your health that might be an early 
sign of a problem 


64.2% 95.2% 4.6% 0.2% 0.0% 0.0% 


4.  Answered questions about your 
health 


96.7% 93.2% 6.4% 0.3% 0.1% 0.0% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


55.1% 95.3% 4.2% 0.2% 0.2% 0.0% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance abuse 
problems 


24.8% 93.6% 5.9% 0.0% 0.5% 0.0% 


 
Fifty-five percent of the follow-up respondents reported that their nurse care manager helped 
them make and keep health care appointments for medical problems, up from approximately 
49 percent in the initial survey.  Approximately 25 percent reported that their nurse care 
manager helped them make and keep health care appointments for mental health or substance 
abuse.    
 
Respondents also were asked to rate their satisfaction with each “yes” activity.  The 
overwhelming majority again reported being very satisfied with the help they received.  The 
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percent very satisfied ranged from approximately 92 to 95 percent, depending on the item, 
about three percentage points higher, on average, than in the initial survey.  
 
Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Overall, 89 percent of Tier 1 participants and 90 percent of Tier 2 participants reported being 
very satisfied with the help they received from their nurse care manager (see exhibit 2-21), up 
two percentage points for both groups, as compared to the initial survey.  
 


Exhibit 2-21 – Follow-up Survey: Overall Satisfaction with Nurse Care Manager 
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Overall satisfaction with the program was nearly identical to the nurse care manager ratings, 
with 88 percent of Tier 1 follow-up respondents and 89 percent of Tier 2 follow-up respondents 
describing themselves as very satisfied (see exhibit 2-22).  Both results were again two 
percentage points higher than the initial survey responses.  
  


Exhibit 2-22 – Follow-up Survey: Overall Satisfaction with the SoonerCare HMP 
 


                                      Tier 1                  Tier 2 
 


Very Satisfied
89%


Somewhat 
Satisfied


9%


Somewhat 
Dissatisfied


<1%


Unsure/N/A
1%


Very Dissatisfied
<1%


 
 
 


Very Satisfied
89%


Somewhat 
Satisfied


8%


Somewhat 
Dissatisfied


1%


Unsure/N/A
<1%


Very Dissatisfied
2%


Very Satisfied
88%


Somewhat 
Satisfied


9%


Somewhat 
Dissatisfied


<1%


Unsure/N/A
<1%


Very Dissatisfied
2%
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The small minority who reported being dissatisfied with the SoonerCare HMP found the nurse 
pleasant to talk to, but questioned the usefulness of the program.  Participants also attributed 
their dissatisfaction to issues with provider and medication access, which applies to the 
Medicaid program in general.   
 
Nearly 80 percent of follow-up respondents had no suggestions for how the SoonerCare HMP 
program could be improved.  Among those who did, their suggestions mirrored the ones 
provided during the initial survey.  
 
Health Status 
 
Twenty-nine percent of Tier 1 follow-up respondents and 34 percent of Tier 2 respondents 
described their health as “excellent” or “good” (see exhibit 2-23).  This was comparable to the 
results as reported by Tier 1 and Tier 2 participants in the initial survey.  
  


Exhibit 2-23 – Follow-up Survey: Current Health Status (Self-Reported) 
 


Tier 1               Tier 2 
 


Excellent
4%


Good
30%


Fair
46%


Poor
20%


Unsure/N/A
<1%


 
 


Follow-up survey respondents had been in the program for at least six-months,11 with the 
majority of those surveyed having been in the program for over nine months.  Improved self-
management skills should translate over time to improved health status.   
 
 
 
 
 
 
 
 


                                                      
11


 Eight members reported being in the program for less than 6 months; however, review of Telligen records 
indicated that the members had been in the program for more than 6 months. 


Excellent
2%


Good
27%


Fair
41%


Poor
30%
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The results at the time of the follow-up survey were similar to the initial survey, with the largest 
segment (54 percent of Tier 1 and 59 percent of Tier 2) reporting their health to be about the 
same as before they enrolled in the SoonerCare HMP (see exhibit 2-24).  
 
The percentage of Tier 1 participants reporting their health to be better increased from 28 
percent in the initial survey to 32 percent, and increased among Tier 2 participants from 28 
percent to 30 percent.  Nearly all (93 percent) of the respondents reporting an improvement 
said that the SoonerCare HMP contributed to their change in status.  
 


Exhibit 2-24 – Follow-up Survey: Perceived Changes in Health Status 
 
                                     Tier 1                                                                                Tier 2 


 


Better
30%


Worse
10%


About the 
Same
59%


Unsure/N/A
1%


 
 


As noted earlier, PHPG’s analysis of quality of care measures and participant utilization and 
expenditure trends has found evidence that the SoonerCare HMP is having a positive effect on 
participant health, with most of the improvement occurring after the first year of enrollment. 
As the number of program graduates increases, the health status information reported through 
the graduate survey should provide more insight into the program’s impact on perceived health 
status.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Better
32%


Worse
14%


About the 
Same
54%


Unsure/N/A
<1%
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Self-Management Skills 
 
In December 2011, PHPG began surveying participants about how their nurse care managers 
helped members improve their health by changing behaviors.  Participants were asked whether 
changes were made with respect to the following behaviors: smoking less, getting more 
exercise, changing diet, managing medications better, drinking enough water throughout the 
day and drinking/using other substances less.  Of those who had discussions with their nurse 
care managers, the most common changes made by participants include improved 
diet/healthier eating habits (71 percent), engaging in more exercise (64 percent) and drinking 
enough water (50 percent) (see exhibit 2-25 below). 
 


Exhibit 2-25 – Follow-up Survey: Changes in Behavior 
 


Activity 


Discussion and Change in Behavior 


N/A –  
Not Discussed 


Discussed –  
No Change 


Discussed – 
Temporary 


Change 


Discussed – 
Continuing 


Change 


1.  Smoking less or using other tobacco 
products less12 


42.9% 14.3% 7.1% 35.7% 


2.  Moving around more or getting 
more exercise 


7.1% 14.3% 14.3% 64.3% 


3.  Changing your diet 7.1% 14.3% 7.1% 71.4% 


4.  Managing and taking your 
medications better 


35.7% 21.4% 0.0% 42.9% 


5.  Making sure to drink enough water 
throughout the day 


35.7% 14.3% 0.0% 50.0% 


6.  Drinking or using other substances 
less13 


64.3% 21.4% 0.0% 14.3% 


 
 
 
 
 
 
 
 
 
 
 
 


                                                      
12


 Parents and guardians reported that the nurse did not discuss tobacco use with their children given their age. 
13


 Parents and guardians reported that the nurse did not discuss alcohol and/or substance use with their children 
given their age. 
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Thirty-four percent of Tier 1 follow-up respondents and 41 percent of Tier 2 follow-up 
respondents reported that they have learned how to manage their own care and could 
continue without their nurse care manager (see exhibit 2-26).  However, 65 percent of Tier 1 
and 58 percent of Tier 2 participants reported that they still need their nurse care manager to 
help manage their care.  Tier 1 participants generally have greater health care needs and may 
need more time to develop effective self-management skills.     
 


Exhibit 2-26 – Follow-up Survey: Perceived Ability to Self-Manage 
 


     Tier 1                                                                                    Tier 2 
 


I have learned 
how to manage 


my care and 


could continue 
without my 
nurse care 
manager


41%


I still need my 
nurse care 


manager to 


help manage 
my care


58%


Either 
way/unsure


1%


 
 


 
 
 
 
 
 
 
 


I have learned 
how to manage 


my care and 


could continue 
without my 
nurse care 
manager


34%


I still need my 
nurse care 


manager to 


help manage 
my care


65%


Either 
way/unsure


1%
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SoonerCare HMP Former Participants   
  
PHPG surveyed a sample of former SoonerCare participants who were reported by Telligen to 
have dropped out of the program.  When asked why they disenrolled, 40 percent said it was not 
their decision.  Instead, they reported that their nurse care manager had stopped calling or 
visiting (see exhibit 2-27).  
 


Exhibit 2-27 – Reason for Decision to Disenroll14 
 


Nurse care manager stopped 


calling/visiting


40%


Told ineligible for 
program


9%
Graduated


7%


Member too 
busy


7%


Member moved or 
lost contact


6%


Do not wish to self-manage 
care
6%


Dislike nurse care manager


4%


Satisfied with current 


health care
4%


Program not helpful
3%


Have no health needs at this 


time


3%


Unsure why no longer in 
program


2%


Do not want to be 
evaluated by nurse care 


manager
2%


Did not understand 
purposes of program


1%


Doctor recommended I 
disenroll


1%


Other/


N/A


5%


 
 
Telligen makes multiple attempts before dropping a participant due to inability to make 
contact.  However, the response given by the former participant respondents suggests that very 
few participants voluntarily leave the program.  Instead, it appears that most of the 
respondents wanted to remain in the program, despite being unreachable.  This has been a 
consistent finding throughout the survey process.  
 
Among the remaining respondents, few gave a reason that clearly suggested a true intent to 
disenroll.  Seven percent of respondents believed they had graduated from the program.  Six 
percent reported losing contact with their nurse care manager due to relocation or 
hospitalization or losing SoonerCare eligibility. When asked if they would like to be contacted 
about re-enrolling, 43 percent of the respondents said yes.  This suggests it would be 
appropriate for Telligen or the OHCA to make periodic re-contact attempts with former 
participants, both by phone and mail, to inquire about their interest in re-engaging.  


                                                      
14


 Respondents permitted to give multiple reasons. 
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SoonerCare HMP Opt Outs 
  
PHPG also surveyed a sample of SoonerCare members who had been contacted by Telligen but 
declined to enroll in the SoonerCare HMP.  When asked about their decision, 11 percent said 
they had no health needs that required assistance from a nurse care manager; some 
participants also reported receiving help from family members or other care providers to assist 
with management of their chronic conditions.  A few did not understand the purpose of the 
program or did not want to be evaluated by a nurse care manager (see exhibit 2-28).    
 


Exhibit 2-28 – Reason for Decision not to Enroll15 
 


Not aware of 
program/


was not asked to 


enroll
52%


Satisfied with 
current health 


care


12%


Have no health 
needs at this time


11%


Do not wish to self-
manage care


8%


Do not want to be 
evaluated by NCM


4%


Did not understand 
purpose of program


2%


Other
11%


 
 


In contrast to the former participant group, 78 percent of respondents indicated that they did 
not want someone to contact them about enrolling in the SoonerCare HMP.  However, 21 
percent were willing to speak to someone and one percent was unsure, suggesting that Telligen 
also may wish to re-contact initial opt outs at some point after their initial turn down to offer a 
second chance to enroll. 
 


 
 
 
 
 
 


                                                      
15


 Respondents permitted to give multiple reasons. 
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SoonerCare HMP Graduate Survey Findings 
 
Under the program’s original design, the period of face-to-face care management was to last an 
average of six months, after which the participant would be transitioned to Tier 2 or, if already 
in Tier 2, graduated from the program.  The OHCA elected not to begin the formal graduation 
process during the program’s first year, to allow time for refinement of the nurse care 
management process.  The OHCA did approve a small number of persons for graduation in SFY 
2009, acting on a case-by-case basis.  
 
In October 2009, the OHCA and Telligen completed development of a formal graduation 
process.  Under the graduation guidelines, an OHCA Senior Research Analyst compiles a 
“potential discharge list” on a quarterly basis.  This list includes Tier 1 participants who have 
achieved a MEDai Acute Risk Score of 80 or less and a Chronic Risk Score below 90, and Tier 2 
participants who achieved a MEDai Acute Risk Score of 60 or less and a Chronic Risk Score 
below 90. 
 
Nurse care managers then review these cases with respect to the following: 


 Whether the member met (or is very near to meeting) care plan goals; 
 Whether a specialist who is involved should be contacted to verify the member’s 


readiness for discharge from the program, and if so, whether the specialist has been 
contacted and is in agreement; and 


 Whether the member exhibits the ability to manage their care independently. 
 


The nurse care manager may contact a member’s primary care provider for his or her input as 
part of the decision making process.   
 
Taking all the factors into consideration, the nurse care manager determines whether the 
member should graduate from the program due to having met his or her care plan goals; be 
discharged from the program due to non-compliance or lack of progression/effort towards 
goals; graduate to another tier (i.e., from Tier 1 to Tier 2); or remain in the program with no 
change in status. 
 
In April 2011, the OHCA assigned a nurse from its staff to assist in evaluating members being 
considered for graduation. The OHCA reported a subsequent increase in the graduation rate.  
As of October 2011, 557 individuals have graduated from the program. 
 
In December 2011, PHPG began to conduct targeted surveys of individuals whom Telligen 
identified as graduated or successfully completed the program.  The survey explores overall 
satisfaction with experience in the program and changes to health.  Thirty-four individuals 
agreed to participate in the survey, and the findings from this small initial wave of surveys are 
presented beginning on the following page.   Caution should be used in interpreting results 
from such a small sample. The 2013 report will have a significantly larger respondent universe 
and more reliable results.  
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Satisfaction with Experience in the SoonerCare HMP 


 
Ninety-one percent of the graduates reported being very satisfied with their overall experience 
with the program.  The remaining nine percent reported being somewhat satisfied. (See exhibit 
2-29).   
 
All of the graduates would recommend the program to a friend with similar health care needs.  
Thirty-three of the 34 respondents (97 percent) had no suggestions for improving the program.  
 


Exhibit 2-29 – Graduate Survey: Overall Satisfaction with the SoonerCare HMP 
 


Very Satisfied
91%


Somewhat 
Satisfied


9%
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Current Health Status 
 
Fifty-six percent of graduates reported their health status as “excellent” or “good” (see exhibit 
2-30).  This was a dramatic improvement from the initial survey group, in which 34 percent of 
respondents reported “excellent” or “good” health.  
 


Exhibit 2-30 – Graduate Survey: Current Health Status (Self-Reported) 
 


Excellent
12%


Good
44%


Fair
23%


Poor
21%


 
 
As in the initial survey, the largest segment (59 percent) reported their health to be about the 
same as before they enrolled in the SoonerCare HMP (see exhibit 2-31).  However, the 
percentage of graduates reporting their health to be better increased from 28 percent in the 
initial survey to 35 percent in the graduate group, with nearly all attributing the improvement 
to their participation in nurse care management.    


 
Exhibit 2-31 – Graduate Survey: Perceived Changes in Health Status 


 


Better
35%


Worse 
6%


About the 
same 
59%
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Self-Management Skills 
 
As with the six-month follow-up group, graduates were asked whether they made changes  
with respect to the following behaviors: smoking less, getting more exercise, changing diet, 
managing medications better, drinking enough water throughout the day and drinking/using 
other substances less.  Of those that had discussions with their nurse care managers, the most 
common changes made included drinking enough water (56 percent) and managing and taking 
medications better (53 percent) (see exhibit 2-32 below). 
 


Exhibit 2-32 – Graduate Survey: Changes in Behavior 
 


Activity 


Discussion and Change in Behavior 
N/A – 
Not 


Discussed 


Discussed – 
No Change 


Discussed – 
Temporary 


Change 


Discussed – 
Continuing 


Change 


Discussed – 
N/A 


Unsure 


1.  Smoking less or using other 
tobacco products less16 


35.3% 26.5% 8.8% 20.6% 5.9% 2.9% 


2.  Moving around more or 
getting more exercise 


14.7% 20.6% 11.8% 50.0% 0.0% 2.9% 


3.  Changing your diet 14.7% 20.6% 11.8% 50.0% 0.0% 2.9% 


4.  Managing and taking your 
medications better 


17.6% 26.5% 0.0% 52.9% 0.0% 2.9% 


5.  Making sure to drink 
enough water throughout 
the day 


23.5% 11.8% 5.9% 55.9% 0.0% 2.9% 


6.  Drinking or using other 
substances less17 


47.1% 38.2% 0.0% 5.9% 5.9% 2.9% 


 
Longitudinal Analysis 
 
Starting with the 2013 report, when there is sufficient graduate data, PHPG will analyze and 
report changes in self-reported health status and self-management skills for persons 
completing all three participant surveys (initial, six-month follow-up and graduate). By isolating 
these individuals, PHPG will be able to gain a more precise measurement of the impact of nurse 
care management on participants over time.  


 
 
 
 
 


                                                      
16


 Parents and guardians reported that the nurse did not discuss tobacco use with their children given their age. 
17


 Parents and guardians reported that the nurse did not discuss alcohol and/or substance use with their children 
given their age. 
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Summary of Key Findings  
 
Responses from the additional survey participants remained relatively consistent with the 
findings presented in prior Satisfaction and Self-Management reports.  Participants generally 
are very satisfied with the nurse care management program and the SoonerCare HMP overall.  
Most participants have a positive relationship with their nurse care manager and report 
receiving assistance with developing their self-management skills and arranging medical and 
(when applicable) behavioral health appointments.   
 
The majority of survey respondents did not report a positive change in their health status, 
either at the time of the initial survey, at the six-month follow-up or after graduation.  
However, nearly all of those who did see an improvement credit their change at least in part to 
the program’s services.   
 
Many of the former participants said they valued the program and would like to re-enroll.  A 
significant minority of the population that initially “opted out” when contacted also would like 
another chance to enroll.  
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CHAPTER 3 – MEMBER FOCUS GROUPS  
 
Although focus groups cannot be treated as statistically representative, they provide an 
opportunity to explore participant attitudes in greater depth than is possible during a 
standardized survey.  Focus groups also enable participants to interact with one another and 
compare their experiences in the program.   
 
PHPG used the participant focus groups to gain additional insights in three areas:  
 


1. Nurse Care Management Services – capture what the nurse care manager has done for 
the participant or participant’s family member and the typical monthly interaction 
between the participant and his or her nurse care manager; 


 
2. Current Health Care Utilization – understand where participants typically get their 


health care and whether utilization has changed since enrolling in the SoonerCare HMP; 
and 


 
3. Suggestions for Program Improvement – obtain suggestions from participants about 


changes to the SoonerCare HMP they would like to see. 


 
Focus Group Methodology   
 
PHPG recruited, by letter and follow-up phone call, Tier 1 and Tier 2 participants residing in the 
greater Oklahoma City and Tulsa areas who had participated in the initial SoonerCare HMP 
member satisfaction and perception survey.  Both members currently engaged in the program 
and those who were no longer engaged as of October 2011 were invited.  Individuals who had 
participated in the focus groups held in 2011 also were invited to re-attend.  Persons who 
agreed to participate were sent reminder letters confirming the date and location of the 
session. 
 
In March 2012, PHPG held focus groups in Oklahoma City and Tulsa.  PHPG’s moderator began 
by explaining the purpose of the focus group and the procedure that would be followed.  
Participants were asked to introduce themselves and describe their expectations for the 
SoonerCare HMP.  The moderator then asked participants about their experiences with the 
program (see Appendix E).  Audio recordings were made with the knowledge of the participants 
for later transcription.     
 
A total of 21 participants took part in the focus groups, with 6 in Tier 1 and 15 in Tier 2.  All 
members were still engaged in the program.  The 21 participants included 10 men and 11 
women.  The age of participants ranged from six to 62.18  Among the attendees, three had 
participated in last year’s discussions as well.       


                                                      
18


 The minor was accompanied by his guardian. 
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Focus Group Findings 
 
Enrollment  
 
Participants initially were asked about their reasons for deciding to participate in the 
SoonerCare HMP and about their expectations for the program.  Most participants reported 
that they were unsure what to expect, but that their experiences have been positive overall 
thus far:  
 


“I got a letter stating that they were starting this program up.  I probably got a 
call from her saying that she was going to come out monthly and she’s a very 
bubbly person and gave me...anytime I ask her for literature she always sent it to 
me or brought it up with her.  Very upbeat person.  Very personable.” 
 
“The first time it kind of shocked me that someone would call me.  And then we 
related a little bit.  Then after a while they would call you every month to check 
on you.  Plus she wanted to know how my breathing is coming along and my 
blood pressure and pulse and all that...” 
 
“I really have enjoyed talking to a nurse every month.  I look forward to her 
calling.  I look forward to what she’s got to say.  I know a lot of it is repetitive, but 
somebody’s helping me monitor my health and that I don’t know if it’s 
psychological but it makes me feel better to know what’s going on with me.  Like 
I said, I’m on 13 medications. She made me understand what each of them was 
for.  Better than any doctor did.” 


 
Nurse Care Management Activities and Impact 
 
Most participants also have developed a relationship with their nurse care manager that 
enables them to openly discuss their health needs: 
  


“She seems like...like she shares my pain.  When I tell her about stuff...you know 
what I mean...some people you can tell them about stuff and it’s like – 
‘OK...and?’.” 
 
“She’ll talk to me and listen to my questions more than my doctor will.” 
 
“It’s very pleasant.  She’s always positive.  She sounds as if I’m important to her.  
That the call to me was, that she’s the only person she’s talked to all day.  It’s 
that personability.” 


 
Two participants who attended a 2011 focus group session reported an improved relationship 
with their nurse care manager: 
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(Member’s caregiver): “Well, she’s gotten a lot better.  Yeah, it was 
miscommunication.  See most of the time she calls, she asks for [member] and 
[member] would answer the phone and they’d get to talking.  Some of the 
answers [member] would give weren’t quite accurate so I’d go in and straighten 
it out.  We kept on running into this.  So finally she [nurse care manager] started 
to realize that things weren’t coming very clear from her [member] so she’s asked 
me to fill in the blanks.  I’m used to filling in the blanks.  Every time she goes to 
the doctor I’m there.  Every time she goes anywhere I’m there.  That nurse, she’s 
doing a lot better now.  She’s doing a lot better now.” 


 
Participants also shared with each other their typical monthly interactions with the nurse care 
manager.  Nurse care managers typically ask members about their health status.  For example: 
 


“We go over any changes that have taken place and any medication changes 
that are taking place.  And what the general statistics are...like blood pressure, 
what my blood sugars are running.  I have diabetes and PAD [peripheral arterial 
disease]and I’m on blood thinners, so you know it’s I have to maintain, I have to 
maintain my health care very closely.  I have to watch myself very closely.  If on a 
given week if my blood gets too thin, I could die if I don’t stay on top of it.  She 
helps me with that, and I maintain my health care pretty much on my own...”  
 
“She sent me information about that...I’ve got high blood pressure.  And I know 
myself I’m not supposed to eat salt.  Not very much.  She sent me stuff on what 
salt is good and what’s the bad one, table salts...She sent me information about 
how you can cut back and quit smoking, which I know.  She calls me every month 
and sends me all kinds of stuff.  She sends me information on eyeglasses.” 
 
“I had problems with muscle spasms.  Nobody can tell me why.  They won’t run 
tests.  They ran one test to check potassium levels and stuff and instead of the 
doctor getting in touch with me, they just sent me the test results.  It was coming 
close to my call so I waited for her call and I talked to her about it and she, you 
know, helped me understand, you know, that everything is within normal things.  
I mean I could figure out some of it out because it wasn’t so difficult, but why just 
send me that.  She seemed almost as upset as I did.” 
 
“She asks me if there’s any med changes.  If there’s any new problems that have 
occurred.  If there’s been any hospitalizations.  If there’s been any falls.  Any new 
illnesses.  Any problems that I might have incurred that she could help me with 
through literature.  She’s brought me literature on various things.  I’m sure 
there’s other things she’s asked me but I can’t remember off the top of my head.  
But she’s very thorough.  She knows I’m diabetic so she asks me how my blood 
sugar is and high blood pressure.  Um, she knows that I’m having hip surgery and 
she’s asking how that’s progressing and if I’m getting everything that I need.  Or, 
if I need help with anything.” 
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Participants reported making lifestyle and self-management changes since participating in the 
SoonerCare HMP.  Participants described engaging in healthier behaviors, such as taking 
measures to lose weight and lower blood sugar levels, and taking a more proactive role in their 
health care discussions with providers:  
 


“We talk about goals and what are your health care goals for the month, and last 
month we talked about this, this and this, and how are you doing on those.  It’s 
accountability that I don’t have any place in my life that pushes me, you know.  I 
know she’s going to call so I need to stay on track on my diet on exercising and 
those kinds of things.  And she sends me information sheets and mails them to 
me.  And so I have those resources at hand so I can read over and glean that 
information so that on my next trip to the doctor I can ask how this pertains to 
me and how it can help so that’s useful.” 
 
“Mine sends me charts.  I have to take my blood pressure and write down my 
pulse every morning, which is easy to get away from.  My friend brought me a 
cuff and said: ‘You have to do this.’  And I said: ‘Well, OK.’  I’m from the 70s and I 
don’t keep track of anything.  For me it’s good because I have the charts.  I have 
to write it down.  And she tells me.  I weigh myself every day, and I do my blood 
pressure.  I write it down, and I have to tell her.  We go over it very quickly.  You 
know it’s easy to go over a 30-day chart and see if my blood pressure spiked at 
all.  I’m grateful that something’s working.  It’s so nice not to worry...” 
 
“Now I’m down to 197...I was weighed last month and I’m 197.  But with all that 
weight on me at 5’8”, it made my breathing worse.  And since I dropped down, I 
can breathe a little better.  Yeah, she gave me, sends me, a diet every month and 
she changes my diet if I tell her it doesn’t work.  She then says try this instead.” 
 
“Having a nurse calling me every month to monitor, to help me monitor.  See I 
had quit weighing myself, and I quit taking my blood pressure, and I know you’re 
supposed to do all those things.  You do it and then you don’t do it.  She made me 
realize how important it is for my weight.  I need to monitor that every 24 hours.  
If I do gain four or five pounds in 24 hours that means something’s going wrong 
with my heart.  And a couple of days can make the difference between living or 
dying.” 


 
Some participants found a call or visit once a month to be sufficient while other participants 
thought more frequent contact would be beneficial: 
 


“Not more [than once a month].  Because if I need anything I get in contact with 
them and they get back to me.  I wouldn’t say less frequent contact because I see 
them once a month and if I need anything during that month, I call them.  I think 
once a month is just fine.” 
 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP     55  


  


“It can’t happen with just one phone call once a month, that kind of 
accountability.  That kind of accountability almost needs to be on a weekly basis.  
Or, even once every two weeks.  If it were more detailed goals and instructions 
then it would encourage you to stay on track.  You can mess up for three weeks 
and get your act together the last week.  And when she calls, you say: ‘I’m good. 
I’m doing it.’  You know.  It’s easy to fudge that.” 


 
When asked whether the visits should be face-to-face or conducted over the phone, Tier 1 
members all responded that visits should be in-person.  Some Tier 2 members expressed an 
interest in having a nurse care manager conduct face-to-face visits whereas others preferred 
telephonic contacts.  As described by one participant, most Tier 2 members felt that telephonic 
contacts work well: 
 


“It would be nice to meet the person you’re speaking to on the phone, but it’s not 
necessary.  The calls are good because they’re helpful and they make me feel 
special like I have my own nurse.” 


 
Over half of the participants reported that they have worked with more than one nurse.  One 
participant reported having four different nurses come to the home over the course of two 
years.  Participants requested that nurses not be switched: 
 


“She takes her time to listen to me.  You know.  She won’t try to get off the phone in a 
hurry.  I like her.  I don’t want anyone else.  Just her.” 
 
“I don’t want to change.  I want to stay with this one I’ve got.  Seriously.” 


 
Regardless of present experiences, the majority of participants reported that they still need a 
nurse care manager to provide ongoing assistance with the management of their chronic 
condition.  Of these participants, most indicated there would be a time when they could 
manage their own care:  
 


“No, I get scared.  I get panicky and that’s when anxiety kicks in.  And I’ve got 
that pretty much under control.  But when I think about not having it [visits], then 
the anxiety gets back.  I don’t know if it’s because I feel like an 
abandonment...I’m sure there will be a time, I just don’t know when.  I hope 
there’ll be a time I won’t need it.  But when I think about it, that’s when I start 
having anxiety.” 
 
“Well, the nurses are encouraging because – I’ll just put it this way – there’s so 
much going on so my mind can get away from certain things so I try to stay out 
of the jungles – know what I’m saying?  So with the nurse I feel more alert about 
certain things.  She’ll call: ‘Are you following up on your diet? Are you doing this 
Are you doing that?’  They’re always checking up on me.” 
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“I really have enjoyed talking to a nurse every month.  I look forward to her 
calling.  I look forward to what she’s got to say.  I know a lot of it is repetitive, but 
somebody’s helping me monitor my health, and I don’t know if it’s psychological, 
but it makes me feel better to know what’s going on with me.  Like I said, I’m on 
13 medications.  She made me understand what each of them was for.  Better 
than any doctor did.” 


 
“The problems I’ve had, the medical situations, are recoverable.  And though her 
encouragement and emotional support has been a good thing, a mainstay, yeah, 
there’s a point and time when I can graduate on beyond and do it on my own.  
But it’s coming because of her facilitating those changes.” 
 
“If they ever tell me I’ve conquered congestive heart failure, which I don’t see 
happening.  Because that’s a progressive disease.  But hey, I’m a thousand 
percent better than I was four years ago.  But we’ll see.” 


 
One member felt that although he enjoys having a nurse care manager, he would be able to 
manage his own care because he has acquired self-management skills: 
 


“I’m at that point now.  I thought it was a neat thing, and I thought it could 
benefit me in the beginning.  And, uh, it hasn’t helped me that much because I’ve 
been managing my own health care.” 


 
Current Health Care Utilization 
 
Participants were asked to describe how their health care utilization has changed since being 
enrolled in the program.  In contrast to previous focus groups, 2012 participants reported 
seldom going to the emergency room.  The majority have a regular primary care provider and 
specialists such as neurologists, psychologists/psychiatrists and cardiologists.  Those that do not 
have a regular provider go to a resident clinic for care.     
 
Some participants with a regular provider indicated that their nurses have contacted their 
providers to discuss the member’s care: 
 


“Yes, they talk to each other, and I mean I’ll talk to the nurse on the phone and 
she’ll ask, ‘When’s your next appointment.’  And say it’s three months out with 
the PCP.  ‘Well, I’ll get your information to her [doctor] and by the time we talk 
next month, if there’s anything she wants added, I’ll let you know.’  She works 
both sides of that fence.” 
 
“And [first nurse], like I said, went and saw [doctor] and I know that [second 
nurse] has either knows of her or sees her, I can’t remember.  But [first nurse] has 
seen her.  She [first nurse] made an appointment to visit with her at the office.” 
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Participant Recommendations for Improvement 
 
Although all participants reported that their nurse care managers were very 
knowledgeable about health and wellness matters, several reported that their nurses 
could not assist them with SoonerCare-related matters such as finding a new provider or 
accessing prescriptions.  The most frequent recommendation was that the nurse care 
managers receive more training on the SoonerCare program’s benefits and resources to 
assist members in navigating the program: 
 


“If the nurses were familiar with the SoonerCare system so that what benefits are 
available and how many prescriptions are available and what the advance 
prescriptions are, you know.  More knowledge [of] SoonerCare, specifically to 
help you navigate the system.” 
 
“If they could help us work through the SoonerCare system on how to get your 
meds straightened out.  Because when I ask her about specific SoonerCare policy 
and how come they won’t pay...the nurse being familiar with that would be much 
benefit.” 
 
“There’s nothing they can do about it.  You get six prescriptions a month and two 
are name brand.  One of mine has to be [prescription] so the other three name 
bands I’m supposed to take I have but can’t take the required dose because of 
SoonerCare rules.  Like the difference between Coumadin or Warfarin.  Which at 
Wal-Mart is a $4 drug and which one’s not?” 
 
“They [SoonerCare] don’t give them enough information.  The nurses don’t have 
enough information...You can call them for an answer to a question.  For 
example, everyone in this room knows they send you this little deal: ‘You can get 
two name brand medications per month,’ but everyone knows you don’t get it 
unless they don’t have a generic...they’re [nurses] a little behind in the 
information and stuff.  They don’t keep her up to date.  SoonerCare needs to get 
them up to date.” 


 
Other suggestions included more accessibility to nurses and having an “Ask a Nurse” 
program available:  
 


“More of a liaison or advocate and more accessible in times of emergency.  I 
mean I have her name, I have her phone number, I have her extension number, 
but the times that I’ve called, and: ‘this and this and this is going on, what do I 
need to do.’  Well, she wasn’t in that day or was out sick or something and by the 
time this message got to her and this one and this one and this one and then her, 
she called me, and it was a week later.  I’d already seen my regular doctor.  And 
that was probably the single most frustrating part, when I actually wanted 
something more instant in a response.  Or like this is going on, do I need to go see 
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the doctor or do I need to adjust medication.  That would probably be the biggest 
thing I’d suggest.” 
 
“I believe this nurse program would be better for me, for my personally, if it 
would be an “ask a nurse” program.  If I have the flu or I need to ask about 
something, I can call and ask specific questions...” 


 


Summary of Key Findings   
 
The great majority of focus group participants had positive experiences with their nurse care 
managers and credited the program with having a positive impact on their lifestyle and health 
care utilization.  Most of the participants referred to their nurse care managers as caring and 
appreciated the help they received. These participants felt as though they have established a 
“relationship” with their nurse care manager.  All participants wanted the services to continue.    
 
PHPG will continue to monitor and follow-up with focus group participants throughout the 
course of the evaluation to determine how their perceptions of the program and health care 
utilization patterns evolve over time.  
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CHAPTER 4 – PROVIDER PERCEPTIONS AND SATISFACTION 
 


Overview of the Practice Facilitation/Provider Education Model  
  
Telligen has a team of registered nurse practice facilitators in Oklahoma providing one-on-one 
in-office assistance to OHCA-designated primary care providers.  The program is voluntary and 
offered at no charge to the provider. Practice facilitators assist primary care providers and their 
office staffs to improve their efficiency and quality of care through the following activities: 


 Reviewing claims and clinical records using a standardized audit tool to determine 
provider deficiencies; 
 


 Assessing primary care providers’ care processes for potential improvement; 
 


 Developing and implementing educational and other interventions based on the results 
of the audit tool and care process assessment;  
 


 Providing quarterly continuing practice evaluation reports to primary care providers 
including, but not limited to, SoonerCare HMP enrollee participation and medical 
regimen adherence and performance against selected QM/QI measures; and 
 


 Evaluating such interventions for acceptance, response and effectiveness and 
documenting successful interventions for inclusion in OHCA’s Practice Facilitation 
Procedure Manual.  


 
After a practice is selected for facilitation, the practice facilitator works with the practice team, 
and consults with the OHCA as necessary, to outline the most appropriate implementation of 
core practice facilitation components, which include: 
 


 Foundational/infrastructural development; 
 Full practice assessment/evaluation; 
 Process improvement interventions; and 
 Registry implementation.  


During the initial time onsite, the practice facilitator observes office processes and flows, meets 
with the provider and key staff to determine goals and action plans and assists the office in 
completing a clinic self-assessment.  The practice facilitator also audits charts of chronic disease 
patients to look for gaps in care.  Based on the findings of the assessments and audit, the 
practice facilitator works with the provider and his/her staff to improve practice efficiency and 
effectiveness.     


Providers engaged in practice facilitation also receive training in the CareMeasuresTM Data 
Registry.  CareMeasuresTM is an electronic patient registry used by office personnel to securely 
collect clinical data on patients with chronic conditions for quality measurement purposes.   
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Practice facilitators install CareMeasuresTM and assist with the initial entry of patient data into 
the data system.  Providers and key staff then receive training on how to use CareMeasuresTM 
on an ongoing basis. The information they enter is uploaded monthly to Telligen, where it is 
used to track provider quality of care using Healthcare Effectiveness Data and Information Set 
(HEDIS®) and HEDIS®-like measures.   


Practices that master the core components work with the practice facilitator on implementing 
advanced concepts, including:   


 Patient education library; 
 Other educational and community resources; 
 Behavioral health screening processes, referral sources and coordination; and 
 Motivational interviewing techniques. 


With the input of the OHCA, practice facilitators also organize, plan and administer 
collaborative training sessions to which all practice facilitation providers are invited.  The 
collaboratives are designed to improve chronic and preventive care and to promote 
partnerships within the provider community.  Meeting locations are rotated around the state.  


Reward incentives also are available to providers who participate in practice facilitation.  These 
include an initial incentive payment for participation, followed by incentive payments tied to 
meeting CareMeasuresTM reporting and quality improvement targets. 
 
Telligen also is responsible for undertaking broad-based education through quarterly mailings 
to primary care providers throughout the state.  The education addresses both treatment of 
chronic illnesses and delivery of preventive care.  
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Exhibit 4-1 summarizes the practice facilitation process. 


Exhibit 4-1 – Practice Facilitation Process 
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Practice Facilitation Survey Methodology 
 
 Survey Methodology and Structure 
 
The OHCA provides to PHPG the names of primary care practices and providers who have 
completed the initial onsite portion of practice facilitation.  PHPG sends introductory letters 
informing providers they will be contacted by telephone to complete a survey.  Providers also 
are given the option of completing the survey via mail or email.   
 
PHPG waits a minimum of four business days for the letters to arrive before initiating telephone 
outreach calls.  The OHCA Health Management Program Coordinator also assists PHPG by 
contacting providers to encourage their participation in the survey.  Providers who are 
unreachable by phone are sent the survey instrument in the mail. 
   
The survey instrument consists of 26 questions in five areas:  
 


 Practice demographics; 
 Decision to participate in practice facilitation; 
 Practice facilitation components; 
 Practice facilitation outcomes; and 
 Nurse care management. 


 
Survey responses can be furnished by providers and/or members of the practice staff.  Only 
practice staff with direct experience and knowledge of the program are permitted to respond 
to the survey in lieu of the provider.  PHPG screens non-physician respondents to verify their 
involvement with the program before proceeding to conduct the survey.  Since spring of 2009, 
PHPG has conducted 63 provider satisfaction surveys.   
 
PHPG also has conducted a series of over-the-phone follow-up interviews with providers and 
their staff to explore in greater depth survey responses and suggestions for program 
improvement.  The interviews primarily focus on five areas: practice facilitation experience 
since completion of the survey; CareMeasuresTM use; incentive payments; interactions with 
patients’ nurse care managers; and suggestions for program improvement.  Their responses are 
included within the discussion of the survey findings.   
 
Survey Margin of Error and Confidence Levels 
 
The provider survey results, like the member survey, are based on a sample of the total practice 
facilitation population, and therefore, contain a margin of error.  Sixty-three of 76 practices 
elected to participate in the survey. The margin of error for this survey is +/- 5.1 percent.  
Although this is a moderately large confidence interval, most responses were sufficiently 
lopsided to accommodate the range. 
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Practice Facilitation Survey Findings 
 
Respondent Practices 
 
The survey respondents included 56 general/family medicine practices, four general internal 
medicine practices, one general pediatrics practice, one multi-practice clinic and one urgent 
care provider.  Most (57 percent) reported that they primarily treat Medicaid patients (see 
exhibit 4-2), and 75 percent reported having been Medicaid providers for at least five years (see 
exhibit 4-3). 
 


Exhibit 4-2 – Percentage of Patients with Medicaid as Primary Coverage 
 


Less than 10%
3%


10 to 24%
8%


25 to 49%
32%


50% or more
57%


 
  


Exhibit 4-3 – Length of Time as Medicaid Provider in Oklahoma 
 


6 to 12 months
2%


1 to 2 years
6%


2 to 5 years
17%


5 years or 
longer


75%
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Decision to Participate 
 
Survey respondents cited a variety of reasons for deciding to participate in practice facilitation.  
However, the largest segment, at 34 percent, gave as their most important reason the desire to 
improve care management and outcomes of patients with chronic conditions, matching OHCA’s 
own objectives for the program.  The second largest segment, at 16 percent, cited a desire to 
receive assistance in redesigning practice workflows (see exhibit 4-4).     
 


Exhibit 4-4 – Reasons for Participating19 
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Reduce costs
8%
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Other
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19


 Respondents permitted to give multiple responses.  
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Importance of Program Components 
 
Providers and practice staff were asked to rate the importance of the specific activities typically 
performed by practice facilitators during and after their time onsite.  Respondents were asked 
to rate the importance of these practice facilitation components regardless of the practice’s 
actual experience.   
 
Each of the activities was rated “very important” by at least 60 percent of the respondents (see 
exhibit 4-5).  The baseline assessment received the highest rating, followed by receiving 
ongoing education and assistance after conclusion of the initial on-site activities.  
 


Exhibit 4-5 – Importance of Practice Facilitation Components 
 


Practice Facilitation Component 


Level of Importance 


Very 
Important 


Somewhat 
Important 


Not too 
Important 


Not at all 
Important/  


N/A 


1. Receiving information on the prevalence of 
chronic diseases among your patients  


76.6% 17.2% 4.8% 0.0% 


2. Receiving a baseline assessment of how well you 
have been managing the care of your patients 
with chronic diseases  


82.5% 17.5% 0.0% 0.0% 


3. Receiving focused training in evidence-based 
practice guidelines for chronic conditions  


73.0% 27.0% 0.0% 0.0% 


4. Receiving assistance in redesigning office 
workflows and policies and procedures for 
management of patients with chronic diseases  


60.3% 39.7% 0.0% 0.0% 


5. Identifying performance measures to track your 
improvement in managing the care of your 
patients with chronic diseases  


74.6% 23.8% 1.6% 0.0% 


6. Having a Practice Facilitation nurse on-site to 
work with you and your staff  


63.5% 23.8% 12.7% 0.0% 


7. Receiving quarterly reports on your progress with 
respect to identified performance measures 


69.8% 30.2% 0.0% 0.0% 


8. Receiving ongoing education and assistance after 
conclusion of the initial on-site activities 


77.8% 15.9% 6.3% 1.6% 


 
Approximately 64 percent of respondents rated having a practice facilitation nurse onsite as 
very important.  A practice facilitation nurse must be onsite for some period of time to assist 
with the baseline assessment and other facilitation activities.  As practices progress and 
complete the practice facilitation components, practice facilitation nurses continue to meet 
with the practice on a monthly basis or other mutually agreed upon schedule.     
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 Helpfulness of Program Components 
 
Respondents were next asked to rate the helpfulness of the same practice facilitation 
components in terms of improving their management of patients with chronic conditions.  A 
strong majority reported each of the activities to be very helpful.   
 
The two activities identified as most important received comparable ratings of helpfulness.  
Baseline assessment was the highest rated activity, with 76 percent describing it as very helpful.  
Sixty-seven percent of respondents found receiving quarterly reports on progress with respect 
to identified performance measures to be very helpful (see exhibit 4-6).   
 


Exhibit 4-6 – Helpfulness of Practice Facilitation Components 
 


Practice Facilitation Component 


Level of Helpfulness 


Very 
Helpful 


Somewhat 
Helpful 


Not too 
Helpful 


Not at all 
Helpful 


Activity did 
not Occur 


1. Receiving information on the prevalence of 
chronic diseases among your patients  


61.9% 27.0% 7.9% 0.0% 3.2% 


2. Receiving a baseline assessment of how well 
you have been managing the care of your 
patients with chronic diseases  


76.2% 19.0% 3.2% 0.0% 1.6% 


3. Receiving focused training in evidence-based 
practice guidelines for chronic conditions  


68.3% 20.6% 9.5% 0.0% 1.6% 


4. Receiving assistance in redesigning office 
workflows and policies and procedures for 
management of patients with chronic diseases  


57.1% 28.6% 11.1% 0.0% 3.2% 


5. Identifying performance measures to track your 
improvement in managing the care of your 
patients with chronic diseases  


68.3% 20.6% 7.9% 0.0% 3.2% 


6. Having a Practice Facilitation nurse on-site to 
work with you and your staff  


69.8% 15.9% 11.1% 1.6% 1.6% 


7. Receiving quarterly reports on your progress 
with respect to identified performance 
measures 


66.7% 22.2% 4.8% 0.0% 6.3% 


8. Receiving ongoing education and assistance 
after conclusion of the initial on-site activities 


71.4% 14.3% 7.9% 1.6% 4.8% 
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Program Impact 
 
Nearly all (92 percent) of the surveyed practices reported making changes in the management 
of their patients with chronic conditions as a result of participating in practice facilitation.  The 
few that did not report making changes indicated they had incorporated the facilitator’s 
recommendations prior to the exercise.   


  
When asked to name their most important change, many cited activities directly related to 
quality of care (see exhibit 4-7).  Twenty-one percent reported a general increase in attention 
and diligence in care.   
 
Providers and practice staff also reported making foot and eye exams on diabetic patients a 
priority.  Seventeen percent reported conducting more thorough foot and eye exams on 
patients with diabetes and documenting the exams.  Interviewed practices reported using the 
materials provided by their practice facilitator to create guides for best practices in diabetic 
care. 
 
Some practices described patients becoming accustomed to taking off their shoes and socks 
immediately upon entering the examination room.  Practices also reported that some diabetic 
patients initially thought the process to be time consuming, but have now come to understand 
the importance of thorough foot exams.   
 
In addition, staff reported becoming more involved with chronic care work-ups, which in turn 
increased the practice’s efficiency over time.   
 


Exhibit 4-7 – Most Important Change Made by Practice 
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Another eight percent stated they give their patients more information and education on care 
and management of their chronic diseases.  Interviewed practices reported distributing easy-to-
understand hand-outs, which have been well-received by their patients.  
 
Other important changes involved improving office operations.  Fifteen percent of the practices 
mentioned making general improvements in patient documentation and/or incorporating the 
flow sheets and other forms provided by their practice facilitation nurse.   
 
CareMeasuresTM 


 
One of the key documentation and patient tracking components of practice facilitation is 
CareMeasuresTM, a web based electronic patient registry that securely collects clinical data on 
SoonerCare HMP participants for quality measurement purposes.  Eighty percent of surveyed 
practices reported using CareMeasuresTM and 82 percent found CareMeasuresTM to be a useful 
tool (see exhibit 4-8).   
 


Exhibit 4-8 – Percentage of Practices That Found CareMeasuresTM to be a Useful Tool 
 


Yes
82%


No
11%


N/A
7%


 
 
When providers first participated in facilitation, at the start of the SoonerCare HMP, some solo 
practitioners and smaller practices indicated that CareMeasuresTM training and data entry 
required a considerable investment of staff time, which they considered burdensome.  Over 
time, the same practices reported CareMeasuresTM data entry to be easier, in part due to 
introduction of a more user-friendly version of the application interface and in part due to 
gaining familiarity with the reporting process.  Telligen also assists practices with data entry, 
when necessary. Several practices reported using CareMeasuresTM to track privately insured 
and Medicare patients, as well as chronic disease measures outside of the ones addressed 
through the SoonerCare HMP.   
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Incentive Payments 
 
Providers receive an initial practice facilitation participation payment and can earn additional 
payments for submitting data through CareMeasuresTM and demonstrating improvements in 
care over time.  Over 80 percent of the survey respondents were aware of the various incentive 
payments being offered for their participation in the initiative.  
 
Although the availability of incentive payments was not a primary motivation for participating 
in practice facilitation, 52 percent stated the incentive payments made it more likely they 
would continue to participate (see exhibit 4-9).    
 
Interviewed providers also reported that the incentive payments were not the main reason for 
participation.  Rather, the providers wanted to get the best possible results for their patients. 
However, the payments are appreciated. 


 
Exhibit 4-9 – Percentage of Practices Likely to Continue as a Result of Payments 
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Overall Satisfaction 
 
Overall, 86 percent of the practices surveyed credited the program with improving their 
management of patients with chronic conditions (see exhibit 4-10).  


 
Exhibit 4-10 – Practice More Effective in Managing Patients with Chronic Condition 
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86%


No
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N/A
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Seventy percent reported being “very satisfied” with their experience and another 27 percent 
were somewhat satisfied (see exhibit 4-11).  
 


Exhibit 4-11 – Satisfaction with Practice Facilitation Experience 
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Almost all of the surveyed practices (94 percent) said they would recommend the practice 
facilitation initiative to other physicians caring for patients with chronic conditions (see exhibit 
4-12).  Many indicated that they want the OHCA to offer the program to more practices. 
  


Exhibit 4-12 – Would Recommend Practice Facilitation to Other Physicians 
 


Yes
94%


No
6%


 
 
Recommendations for Improvement 
 
Providers have consistently reported a high level of satisfaction with the program. However, in 
earlier survey reports, PHPG did present several recommendations for improvement from the 
surveyed practices, for consideration by the OHCA and Telligen.  
 
Many of the smaller practices in the early days of the program asked for more support in using 
CareMeasuresTM and asked that it be made more “user friendly”. As previously noted, the 
practices’ concerns tended to abate as they became more familiar with the application. Telligen 
also responded by offering assistance with data entry to practices that continued to have 
difficulty.    
 
A number of the surveyed providers recommended that the program and its materials/forms 
be tailored to suit the needs of individual practices. Telligen acted on this recommendation by 
working with practices to establish mutually agreeable timelines and project scopes.  
 
A number of providers also asked for the ability to demonstrate to the OHCA when patients are 
non-compliant with care regimens. Telligen practice facilitators responded by furnishing clinic 
staff with resources aimed at developing motivational interviewing skills.  Telligen’s objective 
was to give practices the necessary tools to modify patient behavior and improve compliance. 
Telligen also introduced patient compliance as a topic for discussion at monthly regional 
provider collaboratives and in the clinic setting. 
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Nurse Care Management 
 
Before concluding the survey, respondents were asked if any of their patients were 
participating in nurse care management; 57 percent answered “yes” (see exhibit 4-13). 
However, most practices in the early months of the program reported being unaware of this 
fact until they received status reports on their patients from the nurse care managers.  Some 
practices reported that patients told them about being enrolled in the HMP.   
 


Exhibit 4-13 – Patients Enrolled in Nurse Care Management 
 


Yes
57%


No
35%


Unsure
8%


 
 


Sixty-one percent of the practices with patients in nurse care management also reported being 
consulted by a nurse care manager (see exhibit 4-14).  Although most of the practices had 
received reports and requests for information from the nurse care managers, some did not 
consider this to be true consultation.  Rather, these providers expected nurse care managers to 
work with them directly and collaboratively.   
 


Exhibit 4-14 – Consulted by Nurse Care Manager 
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Providers in the early months of the program also suggested they would like to see more 
collaboration with nurse care managers, while acknowledging it is difficult to allocate time to 
discuss a patient’s care in-person or via phone with the nurse care manager.  These providers 
recommended that nurse care managers contact them at the start of the care management 
process to discuss patient care and goals and to facilitate care coordination.  Once this has 
occurred, a monthly report on the status of their patients would suffice as a means of ongoing 
communication.  For some practices, quarterly reports are preferred as monthly reports may be 
somewhat excessive.   


 
Telligen responded to these recommendations by developing strategies to better link the nurse 
care management services with the practices.  Nurse care managers routinely attend monthly 
regional collaborative meetings in order to develop relationships with the practices. Nurse care 
managers also in many cases now work directly with practices on specific patients and attend 
appointments with patients. In addition, for practices affiliated with a SoonerCare Health 
Access Network (HAN), the nurse care managers work with the HAN and practice staff to co-
manage the SoonerCare HMP patients. All of these efforts contributed to stronger linkages 
between the nurse care management and practice facilitation sides of the Sooner Care HMP.   


 
Nurse care managers are required to send quarterly updates to their participants’ primary care 
providers.  Most of the providers with patients in nurse care management recalled receiving the 
reports, and 58 percent described them as “useful” (see exhibit 4-15). 
 


Exhibit 4-15 – Found Quarterly Reports to be Useful 
 


Yes
58%


No
31%


Unsure
8%


N/A
3%
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Despite these criticisms, 78 percent of the surveyed practices believe that nurse care managers 
are having a positive impact on their patients (exhibit 4-16).  Providers believe that the 
SoonerCare HMP has the potential to make a difference in lives of their patients and their own 
practices.   
 


Exhibit 4-16 – Nurse Care Managers are Having a Positive Impact 
 


Yes
78%


No
11%


Unsure
11%


 
 


For example, some practices reported that patients who generally miss their appointments are 
demonstrating a “better track record” of showing up on schedule.  One provider attributed this 
change to the educational efforts of the nurse care managers. 
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Summary of Key Findings 
 
Providers who have completed the onsite portion of practice facilitation view the SoonerCare 
HMP favorably.  The most common reason cited for participating in the program was to 
improve care management of patients with chronic conditions.  Overall, 86 percent of 
respondents credited the program with making their practices more effective in managing 
patients with chronic conditions.  
 
When asked to cite specific changes, providers offered many examples, including improved 
adherence to clinical guidelines (e.g., conducting more thorough foot and eye exams of diabetic 
patients); providing more information to patients on how to self-manage their disease; and 
doing a better job of documenting patient care.   
 
Overall, 70 percent of the providers described themselves as “very satisfied” with the 
experience and another 27 percent as “somewhat satisfied.”  Ninety-four percent would 
recommend the program to a colleague.  
 
Providers also were asked if any of their patients were enrolled in nurse care management. 
Most answered yes and a strong majority (78 percent) credited nurse care managers with 
having a positive impact on their patients.  
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APPENDIX A – PARTICIPANT SURVEY MATERIALS 


 
Appendix A includes the advance letter sent to SoonerCare HMP participants and the member 
survey instrument.  The instrument also includes questions specific to persons who indicate 
they either have dropped out or opted out of nurse care management.  
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The SoonerCare Program needs your help!  The SoonerCare Health Management 
Program has asked the Pacific Health Policy Group (PHPG) to conduct a survey to find 
out how your experiences have been in the program and if you are happy with your 
health care. You were chosen because you or a child living with you was offered a 
chance to enroll in our SoonerCare Health Management Program.   
 
The survey will be over the phone and will only take about 10 minutes of your time.  In 
the next few days, someone working on behalf of SoonerCare will be calling you.  
 
THE SURVEY IS VOLUNTARY! If you decide not to complete the survey, it will NOT 
affect your benefits.  
 
However, we want to hear from you hope you will agree to help.  Anything you tell us in 
the survey will be kept confidential.     
 
If you have any questions, you can reach us toll-free at 1-888-941-9358.  If you would 
like to take the survey right away, you may call the same number any time during the 
hours of 9 a.m. and 5 p.m.   
 
We look forward to speaking with you soon. 
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HMP ELIGIBLE SURVEY 
 


INTRODUCTION & CONSENT 


 
Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program. May I 
please speak to {RESPONDENT NAME}? 
 
INTRO1. We are conducting a short survey to find out about where SoonerCare members get 


their health care and about their participation in the health management program.  The 
survey takes between 5 and 10 minutes. 


   
 [ANSWER ANY QUESTIONS AND PROCEED TO QUESTION 1] 
 
INTRO2. [If need to leave a message]  We are conducting a short survey to find out about where 


SoonerCare members get their health care and about their participation in the health 
management program.  We can be reached toll-free at 1-888-941-9358. 


  


1. The SoonerCare program is a health insurance program offered by the state.  Are you currently 
enrolled in SoonerCare?


20
 


a. Yes 


b. No  [ASK IF ENROLLED IN MEDICAID.  IF NO, END CALL] 


 


2. Some SoonerCare members with health needs receive help through a special program known as the 
SoonerCare Health Management Program.  Have you heard of it? 


a. Yes 


b. No 


 


3. Were you contacted and offered a chance to enroll in the SoonerCare Health Management Program? 


a. Yes 


b. No  [SWITCH TO OPT-OUT SURVEY Q7 & CONTINUE WITH OPT-OUT SURVEY] 


 


4. Did you decide to enroll? 


a. Yes 


b. No  [SWITCH TO OPT-OUT SURVEY Q7 & CONTINUE WITH OPT-OUT SURVEY] 


c. Not yet, but still considering  [GO TO OPT-OUT SURVEY Q9 & CONTINUE WITH OPT-
OUT SURVEY] 


 


 


 


                                                      
20


 All questions include a “don’t know/refuse” option which is unprompted by the surveyor; this response is listed 
on the instrument to allow surveyors to document such a response.  Questions are reworded for 
parents/guardians completing the survey on behalf of program participants. 
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5. Are you still enrolled today in the SoonerCare Health Management Program? 


a. Yes 


b. No  [SWITCH TO DROP-OUT SURVEY Q8 & CONTINUE WITH DROP-OUT SURVEY] 


 


6. How long have you been enrolled in the SoonerCare Health Management Program? 


a. Less than 1 month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. More than six months 


f. Don’t remember/not sure 


 


Now I want to ask about your decision to enroll in the SoonerCare Health Management Program. 


 


7. How did you learn about the SoonerCare Health Management Program? 


a. Received information in the mail 


b. Received a call  


c. Doctor referred me 


d. Other.  SPECIFY: ___________________________________________________________ 


 


8. What were your reasons for deciding to enroll in the SoonerCare Health Management Program?  


a. Learn how to better manage health problems 


b. Learn how to identify changes in health 


c. Have someone to call with questions about health 


d. Get help making health care appointments 


e. Personal doctor recommended I enroll 


f. Improve my health 


g. Was invited to enroll/no specific reason 


h. Other.  SPECIFY: ___________________________________________________________ 


 


9. Among the reasons you gave, what was your most important reason for deciding to enroll? 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


 


 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP     80  


  


Now I’m going to ask you a few questions about your experience in the SoonerCare Health 
Management Program, starting with your Nurse Care Manager. 


10. How soon after you enrolled in the SoonerCare Health Management Program were you contacted by 
your Nurse Care Manager? 


a. Contacted at time of enrollment 


b. Less than one week 


c. One to two weeks 


d. More than two weeks 


e. Have not been contacted – enrolled two weeks ago or less 


f. Have not been contacted – enrolled two to four weeks ago 


g. Have not been contacted – enrolled more than four weeks ago 


h. Don’t know/don’t remember 


 


11. Can you tell me the name of your Nurse Care Manager? 


a. Yes.  SPECIFY: _____________________________________________________________ 


b. No 


 


12. About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Have not spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


g. Don’t know/don’t remember 


 


13. How many times have you spoken to your Nurse Care Manager since enrolling in the SoonerCare 
Health Management Program, either in person or over the phone? SPECIFY: ___________________ 


 


14. [TIER 1 ONLY] How many times have you met your Nurse Care Manager in person? SPECIFY: ____ 


 


15. Did your Nurse give you a telephone number to call if you needed help with your care? 


a. Yes 


b. No  [GO TO Q19] 


16. Have you tried to call your Nurse Care Manager at the number you were given? 


a. Yes 


b. No  [GO TO Q19] 


 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP     81  


  


17. Thinking about the last time you called your Nurse, what was the reason for your call? 


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other.  SPECIFY: ___________________________________________________________ 


 


18. Did you reach your Nurse Care Manager immediately?  [IF NO] How quickly did you get a call back? 


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other.  SPECIFY: ___________________________________________________________ 
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19. Which of the following things has your Nurse done for you?  Has your Nurse Care Manager: 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health problems or concerns   


c. Helped you to identify changes in your health that might be an early sign of a problem   


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for medical problems   


f. Helped you to make and keep health care appointments for mental health or 
substance abuse problems 


  


 


20. [ASK FOR EACH “YES” ACTIVITY IN Q19]  Thinking about what your Nurse Care Manager has done 
for you, please tell me how satisfied you are with the help you received.  Tell me if you are very 
satisfied, somewhat satisfied, somewhat dissatisfied or very dissatisfied. 


 


 Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


a. Learning about you and your health care needs 
    


b. Getting easy to understand instructions about taking care of 
health   problems or concerns 


    


c. Getting help identifying changes in your health that might be 
an early sign of a problem 


    


d. Answering questions about your health 
    


e. Helping you make and keep health care appointments for 
medical  problems 


    


f. Helping you make and keep health care appointments for 
mental health or substance abuse problems 
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21. Overall, how satisfied are you with your Nurse Care Manager?  Would you say you are very satisfied, 
somewhat satisfied, somewhat dissatisfied or very dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


22. Did you know that the SoonerCare Health Management Program has a website? 


a. Yes 


b. No  [GO TO Q26] 


 


23. Have you ever visited the website? 


a. Yes 


b. No  [GO TO Q26] 


 


24. Thinking about the last time you visited the website, what was your reason for visiting it? 


a. Seeking general information about the program 


b. Routine health question/seeking general health information 


c. Urgent health problem 


d. Seeking assistance in scheduling appointment 


e. No specific reason 


f. Other.  SPECIFY: ___________________________________________________________ 


 


25. Was the website helpful to you? 


a. Yes 


b. No 


 


26. Overall, how satisfied are you with your whole experience in the Health Management Program? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


27. Would you recommend the SoonerCare Health Management Program to a friend who has health care 
needs like yours? 


a. Yes 


b. No 
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28. Do you have any suggestions for improving the SoonerCare Health Management Program? 


________________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


29. Overall, how would you rate your health today?  Would you say it is excellent, good, fair or poor? 


a. Excellent 


b. Good  


c. Fair 


d. Poor 


 


30. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 
health changed?  Would you say your health is better, worse or about the same? 


a. Better 


b. Worse  [GO TO Q32] 


c. About the same  [GO TO Q32] 


 


31. Do you think the SoonerCare Health Management Program has contributed to your improvement in 
health? 


a. Yes 


b. No 


 


Next I’m going to ask a few questions about where you get your health care. 


 


32. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 
advice about a health problem or get sick or hurt? 


a. Yes 


b. No  [GO TO Q35] 


 


33. What is your regular doctor or nurse practitioner’s name?  RECORD NAME: ____________________ 


________________________________________________________________________________ 
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34. How long have you been going to your doctor or nurse practitioner?  


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


f. Don’t know/don’t remember 


 


35. In the last twelve months, where did you usually get health care? 


a. Clinic 


b. Urgent care center 


c. Emergency room 


d. Provider’s office 


e. No usual place 


f. Other.  SPECIFY: ___________________________________________________________ 


 


36. A health care provider is a doctor, nurse or anyone else you would see for health care.  In the past 
twelve months, have you seen a doctor or other health care provider three or more times for the same 
condition or problem? 


a. Yes 


b. No  [GO TO Q38] 


 


37. What was the problem or condition?  SPECIFY: __________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


38. Not including trips to the emergency room, in the past twelve months, how many times have you seen 
a doctor or other health care provider for any reason?  SPECIFY: ____________________________ 


 


39. In the past twelve months, how many times have you been seen in an emergency room for any 
reason?  SPECIFY: __________________________________ 
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40. I’m now going to ask about your race.  I will read you a list of choices.  You may choose 1 or more.  
This question is being used for demographic purposes only and you may also choose not to respond.  


a. White or Caucasian 


b. Black or African-American 


c. Asian 


d. Native Hawaiian or other Pacific Islander 


e. American Indian 


f. Other.  SPECIFY: ___________________________________________________________ 


g. Hispanic or Latino descent 


 


Those are all the questions I have today.  We may contact you again in about six months to follow-
up and learn if anything about your health care has changed. 


 


Thank you for your help! 
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APPENDIX B – PARTICIPANT FOLLOW-UP SURVEY 


 
Appendix B contains the survey instrument used to survey members six months after their 
initially being surveyed.   
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HMP FOLLOW-UP SURVEY 
 


Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program.  
 
INTRO1. We are doing a study to find out about the kind of help SoonerCare members need 


managing their health care and what they think about the quality of the health care 
they receive.  You [person you’re trying to survey] may remember taking part in a 
survey about six months ago. We are calling again to ask a few follow-up questions 
about your time in the SoonerCare Health Management Program.  The survey takes 
between 5 and 10 minutes. 


 
INTRO2. We are doing a study to find out about the kind of help SoonerCare members need 


managing their health care and what they think about the quality of the health care 
they receive.  We are calling again to ask a few follow-up questions about your time in 
the SoonerCare Health Management Program.  We can be reached toll-free at               
1-888-941-9358. 


 


1. When the last interview was conducted, you were enrolled in the SoonerCare health insurance 
program offered by the state.  Are you still enrolled today in SoonerCare? 


a. Yes 


b. No  [ASK IF ENROLLED IN MEDICAID.  IF NO, END CALL] 


 


2. When the last interview was conducted, you were enrolled in a special program known as the 
SoonerCare Health Management Program.  Are you still enrolled today in the SoonerCare Health 
Management Program? 


a. Yes 


b. No  [GO TO Q4] 


 


3. How long have you been enrolled in the SoonerCare Health Management Program?               
[RECORD & GO TO Q6] 


a. Less than one month 


b. One to two months 


c. Three to four months 


d. Four to six months 


e. Six to nine months 


f. Nine to twelve months 


g. More than twelve months 


h. Don’t know/don’t remember 
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4. Why did you decide to disenroll from the SoonerCare Health Management Program?            
[RECORD ALL REASONS & GO TO Q5] 


a. Not aware of program/didn’t know was enrolled 


b. Didn’t understand purpose of the program 


c. Satisfied with doctor/current health care access without program 


d. Doctor recommended I disenroll 


e. Don’t wish to self-manage care/receive health education 


f. Don’t want to be evaluated by Nurse Care Manager 


g. Dislike Nurse Care Manager 


h. Have no health needs at this time 


i. Not my decision – told I was being disenrolled by Nurse Care Manager/Program 
Representative [PROBE REASON GIVEN & RECORD] 
__________________________________________________________________________ 


__________________________________________________________________________ 


j. Other.  SPECIFY: ___________________________________________________________ 


       __________________________________________________________________________ 


   


5. What is your most important reason for deciding to disenroll? [RECORD & GO TO Q26] 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


Now I’m going to ask you a few questions about your experience in the SoonerCare Health 
Management Program, starting with your Nurse Care Manager. 


 


6. Can you tell me the name of your Nurse Care Manager? 


a. Yes.  SPECIFY: _____________________________________________________________ 


b. No 


 


7. How many Nurse Care Managers have you had since enrolling in the Health Management Program? 


a. 1  [GO TO Q13] 


b. 2 


c. 3 


d. More than 3.  RECORD NUMBER: _____________________ 


 


8. Thinking about your most recent change, was it made at your request? 


a. Yes 


b. No  [GO TO Q10] 
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9. Why did you make your request? [RECORD & GO TO Q11] 


a. Disliked Nurse Care Manager (non-care related) 


b. Disliked/didn’t agree with Nurse Care Manager advice/recommendations 


c. Couldn’t reach Nurse Care Manager when needed help 


d. Nurse Care Manager didn’t keep appointments 


e. Other.  SPECIFY: ___________________________________________________________ 


__________________________________________________________________________ 


 


10. What reason were you given for the change? 


a. Nurse Care Manager resigned/relocated 


b. Changed from face-to-face to telephone Nurse Care Management 


c. Wasn’t given a reason 


d. Other.  SPECIFY: ___________________________________________________________ 


__________________________________________________________________________ 


 


11. Did your old and new Nurse Care Managers meet with you together, either on the phone or in 
person? 


a. Yes 


b. No 


 


12. How satisfied were you with the way the change in Nurse Care Managers was handled?  Would you 
say you were very satisfied, somewhat satisfied, somewhat dissatisfied or very dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied.  ASK WHY: _____________________________________________ 


__________________________________________________________________________ 


d. Very dissatisfied.  ASK WHY: __________________________________________________ 


__________________________________________________________________________ 


 


13. About when was the last time you spoke to your Nurse Care Manager? 


a. Within the last week 


b. One to two weeks ago 


c. Two to four weeks ago 


d. More than four weeks ago 


e. Haven’t spoken to Nurse Care Manager since being evaluated 


f. Have never spoken to Nurse Care Manager 


g. Don’t know/don’t remember 
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14. How many times have you spoken to your Nurse Care Manager in the past 6 months, either in person 
or over the phone?  RECORD NUMBER: _______________________________________________ 


 


15. [TIER 1 ONLY]  How many times have you met your Nurse Care Manager in person during the past 6 
months?  RECORD NUMBER: _______________________________________________________ 


 


16. Did your Nurse Care Manager give you a telephone number to call if you needed help with your care? 


a. Yes 


b. No  [GO TO Q20] 


 


17. Have you tried to call your Nurse Care Manager at the number you were given? 


a. Yes 


b. No  [GO TO Q20] 


 


18. Thinking about the last time you called your Nurse Care Manager, what was the reason for your call? 


a. Routine health question 


b. Urgent health problem 


c. Seeking assistance in scheduling appointment 


d. Returning call from Nurse Care Manager 


e. Other.  SPECIFY: ___________________________________________________________ 


__________________________________________________________________________ 


 


19. Did you reach your Nurse Care Manager immediately? 


a. Reached immediately (at time of call) 


b. Called back within one hour 


c. Called back in more than one hour but same day 


d. Called back the next day 


e. Called back two or more days later 


f. Never called back 


g. Other.  SPECIFY: ___________________________________________________________ 


__________________________________________________________________________ 
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20. Which of the following things has your Nurse Care Manager done for you?  Has your Nurse Care 
Manager: 


 


 Yes No 


a. Asked questions about your health problems or concerns   


b. Provided instructions about taking care of your health problems or concerns   


c. Helped you to identify changes in your health that might be an early sign of a problem   


d. Answered questions about your health   


e. Helped you to make and keep health care appointments for medical problems   


f. Helped you to make and keep health care appointments for mental health or 
substance abuse problems 


  


 


21. [ASK FOR EACH “YES” ACTIVITY IN Q20]  Thinking about what your Nurse Care Manager has done 
for you, please tell me how satisfied you are with the help you received.  Tell me if you are very 
satisfied, somewhat satisfied, somewhat dissatisfied or very dissatisfied. 


 


 Very 
Satisfied 


Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


a. Learning about you and your health care needs 
    


b. Getting easy to understand instructions about taking care of 
health   problems or concerns 


    


c. Getting help identifying changes in your health that might be 
an early sign of a problem 


    


d. Answering questions about your health 
    


e. Helping you make and keep health care appointments for 
medical  problems 


    


f. Helping you make and keep health care appointments for 
mental health or substance abuse problems 
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22. Overall, how satisfied are you with your Nurse Care Manager?  Would you say you are very satisfied, 
somewhat satisfied, somewhat dissatisfied or very dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


23. Overall, how satisfied are you with your whole experience in the SoonerCare Health Management 
Program?  Would you say you are very satisfied, somewhat satisfied, somewhat dissatisfied or very 
dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


24. Would you recommend the SoonerCare Health Management Program to a friend who has health care 
needs like yours? 


a. Yes 


b. No 


 


25. Do you have any suggestions for improving the SoonerCare Health Management Program?  
SPECIFY: ________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


Next I’m going to ask a few questions about where you get your health care. 


 


26. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 
advice about a health problem or get sick or hurt? 


a. Yes 


b. No  [GO TO Q29] 


 


27. What is your regular doctor or nurse practitioner’s name? RECORD NAME: ____________________ 


________________________________________________________________________________ 
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28. How long have you been going to your doctor or nurse practitioner? [RECORD & GO TO Q30] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


f. Don’t know/don’t remember 


 


29. Did anyone from the Health Management Program try to help you find a regular doctor or nurse 
practitioner? 


a. Yes  


b. No 


 


30. In the last 6 months, where did you usually get health care? 


a. Clinic 


b. Urgent care center 


c. Emergency room 


d. Doctor/health care provider’s office? 


e. Other.  SPECIFY: ___________________________________________________________ 


f. No usual place 


 


31. A health care provider is a doctor, nurse or anyone else you would see for health care.  In the past 6 
months, have you seen a doctor or other health care provider 2 or more times for the same condition 
or problem? 


a. Yes  


b. No  [GO TO Q33] 


 


32. What was the problem or condition?  [RECORD ALL CONDITIONS]: _________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


33. Not including trips to the emergency room, in the past 6 months, how many times have you seen a 
doctor or other health care provider for any reason? RECORD: ______________________________ 


 


34. In the past 6 months, how many times have you been seen in an emergency room for any reason?  
RECORD: ________________________________________________________________________ 


 


We’re almost done.  I just have a few more questions. 
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35. Overall, how would you rate your health today?  Would you say it is excellent, good, fair or poor? 


a. Excellent 


b. Good 


c. Fair 


d. Poor 


 


36. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 
health changed?  Would you say your health is better, worse or about the same? 


a. Better 


b. Worse  [GO TO Q38] 


c. About the same  [GO TO Q38] 


 


37. Do you think the SoonerCare Health Management Program has contributed to your improvement in 
health? 


a. Yes 


b. No  [GO TO Q38] 


 


37a How has the program helped you? [RECORD ANSWER] 


 


37b Can you give me an example of how your Nurse Care Manager has helped you to improve your 
health? [RECORD ANSWER]  


 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 
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37c I am going to mention a few areas where Nurse Care Managers sometimes try to help members to 
improve their health by changing behaviors. For each, please tell me if your Nurse Care Manager 
spoke to you, and if so, whether you changed your behavior as a result. [IF BEHAVIOR WAS 
CHANGED, ASK IF CHANGE WAS TEMPORARY OR IS CONTINUING] 


 
N/A – Not 
Discussed 


Discussed 
– No 


Change 


Discussed 
– 


Temporary 
Change 


Discussed 
– 


Continuing 
Change 


a. Smoking less or using other tobacco products less 
    


b. Moving around more or getting more exercise 
    


c. Changing your diet  
    


d. Managing and taking your medications better 
    


e. Making sure to drink enough water throughout the day 
    


f. Drinking or using other substances less 
    


 


38. Which of the following statements would you say is truer for you?  [READ BOTH & RECORD 
CHOICE]  (NOTE: SKIP IF MEMBER NO LONGER IN PROGRAM) 


a. I still need my Nurse Care Manager to help me manage my care 


b. I have learned how to manage my care and could continue to do so even if I didn’t have my 
Nurse Care Manager 


 


Those are all the questions I have today.  Thank you for your help! 
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APPENDIX C – PARTICIPANT GRADUATE SURVEY 


 
Appendix B contains the survey instrument used to survey members identified as having 
graduated from the SoonerCare HMP.   
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HMP GRADUATE SURVEY 
 
Hello, my name is _______ and I am calling on behalf of the Oklahoma SoonerCare program.  
 
INTRO1. We are doing a study to find out about the kind of help SoonerCare members need 


managing their health care and what they think about the quality of the health care 
they receive.  You [person being surveyed] were recently enrolled in the SoonerCare 
Health Management Program and may remember taking part in surveys about your 
experience while still enrolled.  We are calling again today to ask a few follow-up 
questions about your time in the program and your current health.  The survey takes 
between 5 and 10 minutes. 


 
INTRO2. We are doing a study to find out about the kind of help SoonerCare members need 


managing their health care and what they think about the quality of the health care 
they receive.  We are calling again to ask a few follow-up questions about your time in 
the SoonerCare Health Management Program.  We can be reached toll-free at               
1-888-941-9358. 


 


1. When the last interview was conducted, you were enrolled in the SoonerCare health insurance 
program offered by the state.  Are you still enrolled today in SoonerCare (Medicaid)? 


a. Yes 


b. No   


 


2. When the last interview was conducted, you were enrolled in a special program known as the 
SoonerCare Health Management Program.  Are you still enrolled today in the SoonerCare Health 
Management Program? 


a. Yes   


b. No  [GO TO Q5]   


 


3. When did you last speak to your Nurse Care Manager?   


a. Less than one month ago 


b. One to two months ago 


c. Three to four months ago 


d. Four to six months ago 


e. Six to nine months ago 


f. Nine to twelve months ago 


g. More than twelve months ago 


h. Don’t know/don’t remember 


4. Do you recall being told that you were graduating from the Health Management Program? 


a. Yes  [GO TO Q6]   


b. No [EXPLAIN THAT SURVEY IS FOR GRADUATES AND TERMINATE] 
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5. Why did you disenroll from the SoonerCare Health Management Program?              


a. Graduated 


b. Not aware of program/didn’t know was enrolled 


c. Didn’t understand purpose of the program 


d. Satisfied with doctor/current health care access without program 


e. Doctor recommended I disenroll 


f. Don’t wish to self-manage care/receive health education 


g. Don’t want to be evaluated by Nurse Care Manager 


h. Dislike Nurse Care Manager 


i. Have no health needs at this time 


j. Not my decision – told I was being disenrolled by Nurse Care Manager/Program 
Representative [PROBE REASON GIVEN & RECORD; USE “A” IF GRADUATED] 
_______________________________________________________________________ 


__________________________________________________________________________ 


k. Other.  SPECIFY: 
___________________________________________________________ 


       __________________________________________________________________________ 


 


6. Overall, how satisfied are you with your whole experience in the SoonerCare Health Management 
Program?  Would you say you are very satisfied, somewhat satisfied, somewhat dissatisfied or very 
dissatisfied? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


7. Would you recommend the SoonerCare Health Management Program to a friend who has health care 
needs like yours? 


a. Yes 


b. No 


 


8. Do you have any suggestions for improving the SoonerCare Health Management Program?  
SPECIFY: ________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 
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Next I’m going to ask a few questions about where you get your health care. 


 


9. Do you have a regular doctor or nurse practitioner you usually see if you need a check-up, want 
advice about a health problem or get sick or hurt? 


a. Yes 


b. No  [GO TO Q12] 


 


10. What is your regular doctor or nurse practitioner’s name? RECORD NAME: ____________________ 


________________________________________________________________________________ 


 


11. How long have you been going to your doctor or nurse practitioner? [RECORD & GO TO Q14] 


a. Less than six months 


b. At least six months but less than one year 


c. At least one year but less than three years 


d. At least three years but less than five years 


e. Five years or more 


f. Don’t know/don’t remember 


 


12. Did anyone from the Health Management Program try to help you find a regular doctor or nurse 
practitioner? 


a. Yes  


b. No 


 


13. In the last 6 months, where did you usually get health care? 


a. Clinic 


b. Urgent care center 


c. Emergency room 


d. Doctor/health care provider’s office? 


e. Other.  SPECIFY: 
___________________________________________________________ 


f. No usual place 


 


14. A health care provider is a doctor, nurse or anyone else you would see for health care.  In the past 6 
months, have you seen a doctor or other health care provider 2 or more times for the same condition 
or problem? 


a. Yes  


b. No  [GO TO Q16] 
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15. What was the problem or condition?  [RECORD ALL CONDITIONS]: _________________________ 


________________________________________________________________________________ 


________________________________________________________________________________ 


 


16. Not including trips to the emergency room, in the past 6 months, how many times have you seen a 
doctor or other health care provider for any reason? RECORD: ______________________________ 


 


17. In the past 6 months, how many times have you been seen in an emergency room for any reason?  
RECORD: ________________________________________________________________________ 


 


We’re almost done.  I just have a few more questions. 


18. Overall, how would you rate your health today?  Would you say it is excellent, good, fair or poor? 


a. Excellent 


b. Good 


c. Fair 


d. Poor 


 


19. Compared to before you enrolled in the SoonerCare Health Management Program, how has your 
health changed?  Would you say your health is better, worse or about the same? 


a. Better 


b. Worse  [GO TO Q23] 


c. About the same  [GO TO Q23] 


 


20. Do you think the SoonerCare Health Management Program has contributed to your improvement in 
health? 


a. Yes 


b. No  [GO TO Q23] 


 


21. How has the program helped you? [RECORD ANSWER] 


 


22. Can you give me an example of how your Nurse Care Manager helped you to improve your health? 
[RECORD ANSWER]  


____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 
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23. I am going to mention a few areas where Nurse Care Managers sometimes try to help members to 
improve their health by changing behaviors. For each, please tell me if your Nurse Care Manager 
spoke to you, and if so, whether you changed your behavior as a result. [IF BEHAVIOR WAS 
CHANGED, ASK IF CHANGE WAS TEMPORARY OR IS CONTINUING] 


 
N/A – Not 
Discussed 


Discussed 
– No 


Change 


Discussed 
– 


Temporary 
Change 


Discussed 
– 


Continuing 
Change 


a. Smoking less or using other tobacco products less 
    


b. Moving around more or getting more exercise 
    


c. Changing your diet  
    


d. Managing and taking your medications better 
    


e. Making sure to drink enough water throughout the day 
    


f. Drinking or using other substances less 
    


 


24. Which of the following statements would you say is truer for you?  [READ BOTH & RECORD 
CHOICE]  (NOTE: SKIP IF MEMBER NO LONGER IN PROGRAM) 


a. I still need my Nurse Care Manager to help me manage my care 


b. I have learned how to manage my care and could continue to do so now that I am no 
longer in the Health Management Program 


 


Those are all the questions I have today.  Thank you for your help! 
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APPENDIX D – PARTICIPANT SURVEY CROSSTABS 


 
Appendix C includes participant responses to all survey questions. The data is cross-tabulated 
by the following characteristics:  
 


 Tier Group 


 Respondent Age (under 21, 21 – 44, 45 and over) 


 Respondent Gender 


 Respondent Place of Residence (Urban/Rural) 
  
Cross tabs are presented in the following order: 
 


1. Initial participant survey 
2. Six-month follow-up 
3. Former participant population 
4. Opt out population 
5. Graduate population  
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 Initial Participant Survey 
*Note: the crosstabs contain only the responses of members who completed the survey in its entirety. 
  


Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


1) Are you currently 
enrolled in SoonerCare?                     


A. Yes 
2564 856 1708 254 556 1754 814 1750 1248 1316 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


2) Have you heard of the 
Health Management 
Program (HMP)?                     


A. Yes 
2564 856 1708 254 556 1754 814 1750 1248 1316 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


3) Were you contacted 
and offered a chance to 
enroll in the HMP?                     


A. Yes 
2563 856 1707 254 556 1753 814 1749 1248 1315 


99.96% 100.00% 99.94% 100.00% 100.00% 99.94% 100.00% 99.94% 100.00% 99.92% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Contacted HMP after 
hearing about it 


1 0 1 0 0 1 0 1 0 1 


0.04% 0.00% 0.06% 0.00% 0.00% 0.06% 0.00% 0.06% 0.00% 0.08% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


4) Did you decide to 
enroll?                     


A. Yes 
2563 856 1707 253 556 1754 814 1749 1247 1316 


99.96% 100.00% 99.94% 99.61% 100.00% 100.00% 100.00% 99.94% 99.92% 100.00% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 


C. Yes, but services no 
longer needed so plan 
to disenroll 


1 0 1 1 0 0 0 1 1 0 


0.04% 
0.00% 0.06% 0.39% 0.00% 0.00% 0.00% 0.06% 0.08% 0.00% 


5) Are you still enrolled 
today in the HMP?                     


A. Yes 
2564 856 1708 254 556 1754 814 1750 1248 1316 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


6) How long have you 
been enrolled in the 
HMP?                     


A. Less than 1 month 
49 19 30 5 10 34 21 28 20 29 


1.9% 2.2% 1.8% 2.0% 1.8% 1.9% 2.6% 1.6% 1.6% 2.2% 


B. 1 to 2 months 
582 214 368 66 130 386 168 414 310 272 


22.7% 25.0% 21.5% 26.0% 23.4% 22.0% 20.6% 23.7% 24.8% 20.7% 


C. 3 to 4 months 
813 190 623 87 167 559 258 555 389 424 


31.7% 22.2% 36.5% 34.3% 30.0% 31.9% 31.7% 31.7% 31.2% 32.2% 


D. 5 to 6 months 
329 81 248 34 74 221 115 214 143 186 


12.8% 9.5% 14.5% 13.4% 13.3% 12.6% 14.1% 12.2% 11.5% 14.1% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. More than 6 months 
519 242 277 37 115 367 168 351 261 258 


20.2% 28.3% 16.2% 14.6% 20.7% 20.9% 20.6% 20.1% 20.9% 19.6% 


F.  Don't remember/N/A 
272 110 162 25 60 187 84 188 125 147 


10.6% 12.9% 9.5% 9.8% 10.8% 10.7% 10.3% 10.7% 10.0% 11.2% 


7) Do you have a regular 
doctor or nurse 
practitioner you usually 
see?                     


A. Yes 
2401 813 1588 241 511 1649 756 1645 1151 1250 


93.6% 95.0% 93.0% 94.9% 91.9% 94.0% 92.9% 94.0% 92.2% 95.0% 


B. No 
157 40 117 13 43 101 58 99 91 66 


6.1% 4.7% 6.9% 5.1% 7.7% 5.8% 7.1% 5.7% 7.3% 5.0% 


C. N/A/Refused 
6 3 3 0 2 4 0 6 6 0 


0.2% 0.4% 0.2% 0.0% 0.4% 0.2% 0.0% 0.3% 0.5% 0.0% 


8) How long have you 
been going to this 
doctor or nurse 
practitioner? 


(N=2405) 


                  


A. Less than 6 months 
408 142 266 16 90 302 116 292 230 178 


17.0% 17.4% 16.7% 6.6% 17.5% 18.3% 15.3% 17.7% 19.9% 14.3% 


B. At least 6 months but 
less than 1 year 


369 127 242 28 91 250 104 265 186 183 


15.3% 15.6% 15.2% 11.6% 17.7% 15.1% 13.8% 16.1% 16.1% 14.7% 


C. At least 1 year but 
less than 3 years 


812 276 536 71 186 555 253 559 381 431 


33.8% 33.9% 33.7% 29.5% 36.3% 33.6% 33.5% 33.9% 33.0% 34.5% 


D. At least 3 years but 
less than 5 years 


292 89 203 41 50 201 104 188 142 150 


12.1% 10.9% 12.8% 17.0% 9.7% 12.2% 13.8% 11.4% 12.3% 12.0% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. More than 5 years 
460 155 305 82 80 298 157 303 179 281 


19.1% 19.0% 19.2% 34.0% 15.6% 18.0% 20.8% 18.4% 15.5% 22.5% 


F. Don't 
remember/N/A/Refused 


64 26 38 3 16 45 22 42 38 26 


2.7% 3.2% 2.4% 1.2% 3.1% 2.7% 2.9% 2.5% 3.3% 2.1% 


9) In the last 12 months, 
where did you get 
health care? 


(N=2562) 


                  


A. Clinic 
962 294 668 76 206 680 306 656 520 442 


37.5% 34.4% 39.1% 29.9% 37.1% 38.8% 37.6% 37.5% 41.7% 33.6% 


B. Urgent Care Center 
7 3 4 0 2 5 2 5 3 4 


0.3% 0.4% 0.2% 0.0% 0.4% 0.3% 0.2% 0.3% 0.2% 0.3% 


C. Emergency Room 
45 18 27 0 16 29 16 29 22 23 


1.8% 2.1% 1.6% 0.0% 2.9% 1.7% 2.0% 1.7% 1.8% 1.7% 


D. Provider's Office 
1418 478 940 171 303 944 452 966 631 787 


55.3% 55.9% 55.1% 67.3% 54.5% 53.9% 55.5% 55.3% 50.6% 59.8% 


E. No Usual Place 
11 3 8 1 0 10 4 7 4 7 


0.4% 0.4% 0.5% 0.4% 0.0% 0.6% 0.5% 0.4% 0.3% 0.5% 


F. Other 
26 13 13 0 3 23 12 14 11 15 


1.0% 1.5% 0.8% 0.0% 0.5% 1.3% 1.5% 0.8% 0.9% 1.1% 


G. More than 1 Place 
82 40 42 6 21 55 21 61 46 36 


3.2% 4.7% 2.5% 2.4% 3.8% 3.1% 2.6% 3.5% 3.7% 2.7% 


H. N/A/refused 
11 6 5 0 5 6 1 10 10 1 


0.4% 0.7% 0.3% 0.0% 0.9% 0.3% 0.1% 0.6% 0.8% 0.1% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


10) In the past 12 
months, have you seen 
a health care provider 3 
or more times for the 
same condition or 
problem? 


(N=2562) 


                  


A. Yes 
2181 770 1411 193 469 1519 683 1498 1071 1110 


85.1% 90.1% 82.7% 76.0% 84.4% 86.7% 83.9% 85.7% 85.9% 84.4% 


B. No 
370 79 291 60 84 226 129 241 168 202 


14.4% 9.2% 17.0% 23.6% 15.1% 12.9% 15.8% 13.8% 13.5% 15.4% 


C. Don't remember/N/A 
11 6 5 1 3 7 2 9 8 3 


0.4% 0.7% 0.3% 0.4% 0.5% 0.4% 0.2% 0.5% 0.6% 0.2% 


11) What was the 
problem or condition? 


(Not presented in cross tabs due to large volume of discrete diagnoses) 


12) Not including trips 
to the ER, how many 
times have you seen a 
health care provider in 
the past 12 months? 


(N=2560) 


                  


A. 0 
25 12 13 2 7 16 12 13 9 16 


1.0% 1.4% 0.8% 0.8% 1.3% 0.9% 1.5% 0.7% 0.7% 1.2% 


B. 1 
37 5 32 4 10 23 14 23 20 17 


1.4% 0.6% 1.9% 1.6% 1.8% 1.3% 1.7% 1.3% 1.6% 1.3% 


C. 2 
100 26 74 18 23 59 41 59 42 58 


3.9% 3.0% 4.3% 7.1% 4.1% 3.4% 5.0% 3.4% 3.4% 4.4% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. 3 
142 34 108 19 31 92 48 94 69 73 


5.5% 4.0% 6.3% 7.5% 5.6% 5.3% 5.9% 5.4% 5.5% 5.6% 


E. 4 
275 63 212 31 54 190 104 171 125 150 


10.7% 7.4% 12.4% 12.3% 9.7% 10.9% 12.8% 9.8% 10.0% 11.4% 


F. 5 
168 48 120 20 35 113 58 110 81 87 


6.6% 5.6% 7.0% 7.9% 6.3% 6.5% 7.1% 6.3% 6.5% 6.6% 


G. 6 
205 58 147 23 36 146 68 137 83 119 


8.0% 6.8% 8.6% 9.1% 6.5% 8.3% 8.4% 7.8% 6.7% 9.1% 


H. 7 
76 19 57 17 10 49 24 52 37 39 


3.0% 2.2% 3.3% 6.7% 1.8% 2.8% 2.9% 3.0% 3.0% 3.0% 


I. 8 
93 33 60 7 10 76 28 65 46 47 


3.6% 3.9% 3.5% 2.8% 1.8% 4.3% 3.4% 3.7% 3.7% 3.6% 


J. 9 
36 12 24 3 8 25 12 21 16 20 


1.4% 1.4% 1.4% 1.2% 1.4% 1.4% 1.5% 1.2% 1.3% 1.5% 


K. 10 or more 
1158 432 726 88 277 793 337 821 587 571 


45.2% 50.6% 42.6% 34.8% 49.8% 45.3% 41.4% 47.0% 47.1% 43.5% 


L. Don't 
remember/unsure/N/A 


245 112 133 21 55 169 68 177 128 117 


9.6% 13.1% 7.8% 8.3% 9.9% 9.7% 8.4% 10.1% 10.3% 8.9% 


13) In the past 12 
months, how many 
times have you been 
seen in the ER? 


(N=2560) 


                  


A. 0 
922 248 674 81 157 684 304 618 415 507 


36.0% 29.0% 39.5% 32.0% 28.2% 39.1% 37.3% 35.4% 33.3% 38.6% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. 1 
622 184 438 63 140 419 198 424 300 322 


24.3% 21.5% 25.7% 24.9% 25.2% 23.9% 24.3% 24.3% 24.1% 24.5% 


C. 2 
380 131 249 43 76 261 120 260 209 171 


14.8% 15.3% 14.6% 17.0% 13.7% 14.9% 14.7% 14.9% 16.8% 13.0% 


D. 3 
217 84 133 24 53 140 67 150 108 109 


8.5% 9.8% 7.8% 9.5% 9.5% 8.0% 8.2% 8.6% 8.7% 8.3% 


E. 4 
125 55 70 13 35 77 35 90 57 68 


4.9% 6.4% 4.1% 5.1% 6.3% 4.4% 4.3% 5.2% 4.6% 5.2% 


F. 5 
65 30 35 8 16 41 16 49 35 30 


2.5% 3.5% 2.1% 3.2% 2.9% 2.3% 2.0% 2.8% 2.8% 2.3% 


G. 6 
58 29 29 5 19 34 16 42 34 24 


2.3% 3.4% 1.7% 2.0% 3.4% 1.9% 2.0% 2.4% 2.7% 1.8% 


H. 7 
9 2 7 0 5 4 0 9 3 6 


0.4% 0.2% 0.4% 0.0% 0.9% 0.2% 0.0% 0.5% 0.2% 0.5% 


I. 8 
20 10 10 4 8 8 5 15 12 8 


0.8% 1.2% 0.6% 1.6% 1.4% 0.5% 0.6% 0.9% 1.0% 0.6% 


J. 9 
4 2 2 0 0 4 1 3 2 2 


0.2% 0.2% 0.1% 0.0% 0.0% 0.2% 0.1% 0.2% 0.2% 0.2% 


K. 10 or more 
68 42 26 7 29 32 29 39 36 32 


2.7% 4.9% 1.5% 2.8% 5.2% 1.8% 3.6% 2.2% 2.9% 2.4% 


L. Don't remember/N/A 
70 37 33 5 18 47 23 47 35 35 


2.7% 4.3% 1.9% 2.0% 3.2% 2.7% 2.8% 2.7% 2.8% 2.7% 


14) How did you learn 
about the HMP? 


(N=2560) 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


A. Received information 
in the mail 


479 205 274 27 93 359 186 293 218 261 


18.7% 24.0% 16.1% 10.7% 16.7% 20.5% 22.9% 16.8% 17.5% 19.9% 


B. Received a call 
1555 420 1135 199 375 981 454 1101 770 785 


60.7% 49.2% 66.5% 78.7% 67.4% 56.0% 55.8% 63.1% 61.8% 59.7% 


C. Doctor referred me 
100 43 57 7 16 77 41 59 47 53 


3.9% 5.0% 3.3% 2.8% 2.9% 4.4% 5.0% 3.4% 3.8% 4.0% 


D. Other /N/A 
371 167 204 15 57 299 120 251 183 188 


14.5% 19.6% 12.0% 5.9% 10.3% 17.1% 14.7% 14.4% 14.7% 14.3% 


E. More than 1 manner  
55 19 36 5 15 35 13 42 28 27 


2.1% 2.2% 2.1% 2.0% 2.7% 2.0% 1.6% 2.4% 2.2% 2.1% 


15) What were your 
reasons for deciding to 
enroll in the HMP? 


(N=2560) 


                  
A. Learn how to better 
manage health 
problems 


405 124 281 33 108 264 117 288 197 208 


15.8% 14.5% 16.5% 13.0% 19.4% 15.1% 14.4% 16.5% 15.8% 15.8% 


B. Learn how to identify 
changes in health 


3 0 3 1 0 2 0 3 2 1 


0.1% 0.0% 0.2% 0.4% 0.0% 0.1% 0.0% 0.2% 0.2% 0.1% 


C. Have someone to call 
with questions about 
health 


136 16 120 13 33 90 35 101 71 65 


5.3% 1.9% 7.0% 5.1% 5.9% 5.1% 4.3% 5.8% 5.7% 4.9% 


D. Get help making 
health care 
appointments 


8 3 5 0 2 6 1 7 6 2 


0.3% 0.4% 0.3% 0.0% 0.4% 0.3% 0.1% 0.4% 0.5% 0.2% 


E. Personal doctor 
recommended I enroll 


41 23 18 1 4 36 10 31 25 16 


1.6% 2.7% 1.1% 0.4% 0.7% 2.1% 1.2% 1.8% 2.0% 1.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. Improve my health 
95 17 78 2 17 76 33 62 37 58 


3.7% 2.0% 4.6% 0.8% 3.1% 4.3% 4.1% 3.6% 3.0% 4.4% 


G. Was invited to 
enroll/no specific reason 


957 281 676 116 199 642 340 617 440 517 


37.4% 32.9% 39.6% 45.8% 35.8% 36.7% 41.8% 35.3% 35.3% 39.3% 


H. Other/N/A 
228 110 118 22 36 465 74 154 112 116 


8.9% 12.9% 6.9% 8.7% 6.5% 26.6% 9.1% 8.8% 9.0% 8.8% 


I. More than 1 reason 
687 280 407 65 157 170 204 483 356 331 


26.8% 32.8% 23.9% 25.7% 28.2% 9.7% 25.1% 27.7% 28.6% 25.2% 


16) Among the reasons 
you gave, what was 
your most important 
reason for deciding to 
enroll? 


(N=2560) 


                  
A. Learn how to better 
manage health 
problems 


638 210 428 62 162 414 179 459 329 309 


24.9% 24.6% 25.1% 24.5% 29.1% 23.6% 22.0% 26.3% 26.4% 23.5% 


B. Learn how to identify 
changes in health 


12 5 7 1 3 8 3 9 9 3 


0.5% 0.6% 0.4% 0.4% 0.5% 0.5% 0.4% 0.5% 0.7% 0.2% 


C. Have someone to call 
with questions about 
health 


312 73 239 28 72 212 84 228 145 167 


12.2% 8.5% 14.0% 11.1% 12.9% 12.1% 10.3% 13.1% 11.6% 12.7% 


D. Get help making 
health care 
appointments 


19 3 16 4 4 11 3 16 14 5 


0.7% 0.4% 0.9% 1.6% 0.7% 0.6% 0.4% 0.9% 1.1% 0.4% 


E. Personal doctor 
recommended I enroll 


45 25 20 1 4 40 13 32 26 19 


1.8% 2.9% 1.2% 0.4% 0.7% 2.3% 1.6% 1.8% 2.1% 1.4% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. Improve my health 
150 41 109 2 23 125 51 99 61 89 


5.9% 4.8% 6.4% 0.8% 4.1% 7.1% 6.3% 5.7% 4.9% 6.8% 


G. Was invited to 
enroll/no specific reason 


969 284 685 117 202 650 344 625 448 521 


37.9% 33.3% 40.2% 46.2% 36.3% 37.1% 42.3% 35.8% 36.0% 39.6% 


H. Other/N/A 
346 170 176 35 68 243 123 223 175 171 


13.5% 19.9% 10.3% 13.8% 12.2% 13.9% 15.1% 12.8% 14.0% 13.0% 


I. More than 1 reason 
69 43 26 3 18 48 14 55 39 30 


2.7% 5.0% 1.5% 1.2% 3.2% 2.7% 1.7% 3.2% 3.1% 2.3% 


17) How soon after you 
enrolled were you 
contacted by your Nurse 
Care Manager? 


(N=2560) 


                  


A. Contacted at time of 
enrollment 


920 217 703 133 218 569 291 629 464 456 


35.9% 25.4% 41.2% 52.6% 39.2% 32.5% 35.7% 36.0% 37.2% 34.7% 


B. Less than 1 weeks 
595 195 400 58 132 405 172 423 289 306 


23.2% 22.8% 23.4% 22.9% 23.7% 23.1% 21.1% 24.2% 23.2% 23.3% 


C. 1 to 2 weeks 
271 108 163 26 72 173 82 189 128 143 


10.6% 12.6% 9.6% 10.3% 12.9% 9.9% 10.1% 10.8% 10.3% 10.9% 


D. More than 2 weeks 
213 109 104 12 39 162 76 137 104 109 


8.3% 12.8% 6.1% 4.7% 7.0% 9.3% 9.3% 7.8% 8.3% 8.3% 


E. Have not been 
contacted - enrolled 2 
weeks ago or less 


3 2 1 0 0 3 1 2 1 2 


0.1% 0.2% 0.1% 0.0% 0.0% 0.2% 0.1% 0.1% 0.1% 0.2% 


F. Have not been 
contacted - enrolled 2 to 
4 weeks ago 


4 2 2 0 1 3 2 2 2 2 


0.2% 0.2% 0.1% 0.0% 0.2% 0.2% 0.2% 0.1% 0.2% 0.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


G. Have not been 
contacted - enrolled 
more than 4 weeks ago 


4 2 2 1 0 3 1 3 2 2 


0.2% 0.2% 0.1% 0.4% 0.0% 0.2% 0.1% 0.2% 0.2% 0.2% 


H. Don't remember/N/A 
550 219 331 23 94 433 189 361 256 294 


21.5% 25.6% 19.4% 9.1% 16.9% 24.7% 23.2% 20.7% 20.5% 22.4% 


18) Can you tell me the 
name of your Nurse 
Care Manager? 


(N=2560) 


                  


A. Yes 
1488 574 914 101 319 1068 448 1040 760 758 


58.1% 67.2% 53.6% 39.9% 57.4% 61.0% 55.0% 59.6% 61.0% 57.7% 


B. No 
1072 280 792 152 237 683 366 706 516 556 


41.9% 32.8% 46.4% 60.1% 42.6% 39.0% 45.0% 40.4% 41.4% 42.3% 


19) About when was the 
last time you spoke to 
your Nurse Care 
Manager? 


(N=2557) 


                  


A. Within last week 
669 244 425 65 139 465 210 459 314 355 


26.2% 28.6% 25.0% 25.7% 25.0% 26.6% 25.8% 26.3% 25.2% 27.0% 


B. 1 to 2 weeks ago 
440 141 299 47 81 312 127 313 209 231 


17.2% 16.5% 17.6% 18.6% 14.6% 17.8% 15.6% 18.0% 16.8% 17.6% 


C. 2 to 4 weeks ago 
1084 339 745 109 245 730 365 719 547 537 


42.4% 39.7% 43.7% 43.1% 44.1% 41.7% 44.9% 41.3% 44.0% 40.9% 


D. More than 4 weeks 
ago 


293 101 192 26 72 195 86 207 138 155 


11.5% 11.8% 11.3% 10.3% 13.0% 11.1% 10.6% 11.9% 11.1% 11.8% 


E. Haven't spoken to 
Nurse Care Manager 
since being evaluated 


5 2 3 0 2 3 2 3 1 4 


0.2% 0.2% 0.2% 0.0% 0.4% 0.2% 0.2% 0.1% 0.1% 0.3% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. Have never spoken to 
Nurse Care Manager 


7 3 4 1 1 5 3 4 3 4 


0.3% 0.4% 0.2% 0.4% 0.2% 0.3% 0.4% 0.2% 0.2% 0.3% 


G. Don't remember/N/A 
59 24 35 5 15 39 20 39 32 27 


2.3% 2.8% 2.1% 2.0% 2.7% 2.2% 2.5% 2.2% 2.6% 2.1% 


20) How many times 
have you spoken to your 
Nurse Care Manager 
since enrolling in the 
HMP? 


(N=2557) 


                  


A. 0 
9 4 5 1 2 6 4 5 3 6 


0.4% 0.5% 0.3% 0.4% 0.4% 0.3% 0.5% 0.3% 0.2% 0.5% 


B. 1 
88 34 54 7 25 56 22 66 46 42 


3.4% 4.0% 3.2% 2.8% 4.5% 3.2% 2.7% 3.8% 3.7% 3.2% 


C. 2 
363 150 213 41 81 241 105 258 196 167 


14.2% 17.6% 12.5% 16.2% 14.6% 13.8% 12.9% 14.8% 15.8% 12.7% 


D. 3 
629 163 466 74 140 415 215 414 307 322 


24.6% 19.1% 27.4% 29.2% 25.2% 23.7% 26.4% 23.8% 24.7% 24.5% 


E. 4 
452 99 353 46 98 308 125 327 208 244 


17.7% 11.6% 20.7% 18.2% 17.7% 17.6% 15.4% 18.8% 16.7% 18.6% 


F. 5 
221 63 158 23 39 159 77 144 94 127 


8.6% 7.4% 9.3% 9.1% 7.0% 9.1% 9.5% 8.3% 7.6% 9.7% 


G. 6 
224 71 153 21 53 150 84 140 108 116 


8.8% 8.3% 9.0% 8.3% 9.5% 8.6% 10.3% 8.0% 8.7% 8.8% 


H. 7 or more 
392 166 226 24 85 283 130 262 200 192 


15.3% 19.4% 13.3% 9.5% 15.3% 16.2% 16.0% 15.0% 16.1% 14.6% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


I. At least 1 time per 
month 


17 11 6 0 5 12 7 10 9 8 


0.7% 1.3% 0.4% 0.0% 0.9% 0.7% 0.9% 0.6% 0.7% 0.6% 


J. Don't remember/ 
unsure 


162 93 69 16 27 119 44 118 73 89 


6.3% 10.9% 4.1% 6.3% 4.9% 6.8% 5.4% 6.8% 5.9% 6.8% 


21) [Tier 1 only] How 
many times have you 
met your Nurse Care 
Manager in person? 


(N=854) 


                  


A. 0 
7 7 N/A 0 1 6 2 5 4 3 


0.8% 0.8%   0.0% 0.6% 1.0% 0.7% 0.9% 0.9% 0.7% 


B. 1 
98 98 N/A 10 26 62 27 71 51 47 


11.5% 11.5%   20.0% 14.9% 9.8% 9.2% 12.6% 11.6% 11.3% 


C. 2 
186 186 N/A 12 37 137 61 125 99 87 


21.8% 21.8%   24.0% 21.3% 21.7% 20.9% 22.2% 22.6% 20.9% 


D. 3 
177 177 N/A 11 32 134 66 111 96 81 


20.7% 20.7%   22.0% 18.4% 21.3% 22.6% 19.8% 21.9% 19.5% 


E. 4 
73 73 N/A 5 13 55 27 46 32 41 


8.5% 8.5%   10.0% 7.5% 8.7% 9.2% 8.2% 7.3% 9.9% 


F. 5 
44 44 N/A 1 10 33 18 26 20 24 


5.2% 5.2%   2.0% 5.7% 5.2% 6.2% 4.6% 4.6% 5.8% 


G. 6 or more 
206 206 N/A 10 47 149 71 135 103 103 


24.1% 24.1%   20.0% 27.0% 23.7% 24.3% 24.0% 23.5% 24.8% 


H. Don't remember 
63 63 N/A 1 8 54 20 43 33 30 


7.4% 7.4%   2.0% 4.6% 8.6% 6.8% 7.7% 7.5% 7.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


22) Did your Nurse Care 
Manager give you a 
telephone number to 
call if you needed help 
with your care? 


(N=2555) 


                  


A. Yes 
2456 824 1632 250 534 1672 785 1671 1198 1258 


96.1% 96.7% 95.8% 98.8% 96.4% 95.7% 96.6% 95.9% 96.3% 96.0% 


B. No 
80 24 57 2 16 63 22 59 36 45 


3.1% 2.8% 3.3% 0.8% 2.9% 3.6% 2.7% 3.4% 2.9% 3.4% 


C. Didn't have first visit 
yet 


2 2 0 0 0 2 0 2 1 1 


0.1% 0.2% 0.0% 0.0% 0.0% 0.1% 0.0% 0.1% 0.1% 0.1% 


D. Don't remember/N/A 
17 2 14 1 4 11 6 10 9 7 


0.7% 0.2% 0.8% 0.4% 0.7% 0.6% 0.7% 0.6% 0.7% 0.5% 


23) Have you tried to 
call your Nurse Care 
Manager at the number 
you were given? 


(N=2456) 


                  


A. Yes 
841 340 501 61 197 583 259 582 423 418 


34.2% 41.3% 30.7% 24.4% 36.9% 34.9% 33.0% 34.8% 35.3% 33.2% 


B. No 
1615 484 1131 189 337 1089 526 1089 775 840 


65.8% 58.7% 69.3% 75.6% 63.1% 65.1% 67.0% 65.2% 64.7% 66.8% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


24) Thinking about the 
last time you called your 
Nurse, what was the 
reason for your call? 


(N=841) 


                  


A. Routine health 
question 


456 145 311 37 109 310 144 312 227 229 


54.2% 42.6% 62.1% 60.7% 55.3% 53.2% 55.6% 53.6% 53.7% 54.8% 


B. Urgent health 
problem 


22 13 9 0 6 16 5 17 7 15 


2.6% 3.8% 1.8% 0.0% 3.0% 2.7% 1.9% 2.9% 1.7% 3.6% 


C. Seeking assistance in 
scheduling an 
appointment 


122 88 34 8 27 87 29 93 73 49 


14.5% 25.9% 6.8% 13.1% 13.7% 14.9% 11.2% 16.0% 17.3% 11.7% 


D. Returning call from 
Nurse Care Manager 


88 13 75 9 22 57 24 64 43 45 


10.5% 3.8% 15.0% 14.8% 11.2% 9.8% 9.3% 11.0% 10.2% 10.8% 


E. Other/N/A 
149 79 70 7 33 109 55 94 73 76 


17.7% 23.2% 14.0% 11.5% 16.8% 18.7% 21.2% 16.2% 17.3% 18.2% 


F. More than 1 reason 
4 2 2 0 0 4 2 2 0 4 


0.5% 0.6% 0.4% 0.0% 0.0% 0.7% 0.8% 0.3% 0.0% 1.0% 


25) Did you reach your 
Nurse Care Manager 
immediately? 


(N=841) 


                  


A. Reached immediately 
(at time of call) 


468 205 263 38 114 316 138 330 231 237 


55.6% 60.3% 52.5% 62.3% 57.9% 54.2% 53.3% 56.7% 54.6% 56.7% 


B. Called back within 1 
hour 


124 46 78 6 33 85 30 94 67 57 


14.7% 13.5% 15.6% 9.8% 16.8% 14.6% 11.6% 16.2% 15.8% 13.6% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Called back in more 
than 1 hour but same 
day 


112 35 77 5 23 84 39 73 54 58 


13.3% 10.3% 15.4% 8.2% 11.7% 14.4% 15.1% 12.5% 12.8% 13.9% 


D. Called back the next 
day 


53 17 36 7 11 35 25 28 29 24 


6.3% 5.0% 7.2% 11.5% 5.6% 6.0% 9.7% 4.8% 6.9% 5.7% 


E. Called back 2 or more 
days later 


20 8 12 2 3 15 6 14 7 13 


2.4% 2.4% 2.4% 3.3% 1.5% 2.6% 2.3% 2.4% 1.7% 3.1% 


F. Never called back 
31 18 13 2 4 25 10 21 18 13 


3.7% 5.3% 2.6% 3.3% 2.0% 4.3% 3.9% 3.6% 4.3% 3.1% 


G. Other 
33 11 22 1 9 23 11 22 17 16 


3.9% 3.2% 4.4% 1.6% 4.6% 3.9% 4.2% 3.8% 4.0% 3.8% 


26) Which of the 
following things has 
your Nurse done for 
you? 


  


                  


(1) Asked questions 
about your health 
problems or concerns 


(N=2553) 


                 


A. Yes 
2516 834 1682 249 549 1718 801 1715 1227 1289 


98.6% 97.9% 98.9% 98.4% 99.1% 98.4% 98.6% 98.5% 98.6% 98.5% 


B. No 
22 11 11 3 3 16 4 18 12 10 


0.9% 1.3% 0.6% 1.2% 0.5% 0.9% 0.5% 1.0% 1.0% 0.8% 


C. Too soon   
10 5 5 0 2 8 6 4 3 7 


0.4% 0.6% 0.3% 0.0% 0.4% 0.5% 0.7% 0.2% 0.2% 0.5% 


D. Unsure/N/A 


5 2 3 1 0 4 1 4 2 3 


0.2% 0.2% 0.2% 0.4% 0.0% 0.2% 0.1% 0.2% 0.2% 0.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(2) Provided instructions 
about taking care of 
your health problems or 
concerns 


(N=2553) 


                  


A. Yes 
2445 800 1645 240 538 1667 776 1669 1193 1252 


95.8% 93.9% 96.7% 94.9% 97.1% 95.5% 95.6% 95.9% 95.9% 95.6% 


B. No 
86 41 45 12 13 61 24 62 42 44 


3.4% 4.8% 2.6% 4.7% 2.3% 3.5% 3.0% 3.6% 3.4% 3.4% 


C. Too soon 


10 5 5 0 2 8 6 4 3 7 


0.4% 0.6% 0.3% 0.0% 0.4% 0.5% 0.7% 0.2% 0.2% 0.5% 


D. Unsure/N/A 
12 6 6 1 1 10 6 6 6 6 


0.5% 0.7% 0.4% 0.4% 0.2% 0.6% 0.7% 0.3% 0.5% 0.5% 


(3) Helped you to 
identify changes in your 
health that might be an 
early sign of a problem 


(N=2553) 


                 


A. Yes 
1477 499 978 110 348 1019 468 1009 723 754 


57.9% 58.6% 57.5% 43.5% 62.8% 58.4% 57.6% 58.0% 58.1% 57.6% 


B. No 
1031 324 707 139 200 692 324 707 502 529 


40.4% 38.0% 41.6% 54.9% 36.1% 39.6% 39.9% 40.6% 40.4% 40.4% 


C. Too soon 
11 6 5 0 2 9 7 4 3 8 


0.4% 0.7% 0.3% 0.0% 0.4% 0.5% 0.9% 0.2% 0.2% 0.6% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Unsure/N/A 
34 23 11 4 4 26 13 21 16 18 


1.3% 2.7% 0.6% 1.6% 0.7% 1.5% 1.6% 1.2% 1.3% 1.4% 


(4) Answered questions 
about your health 


(N=2553) 
                 


A. Yes 
2425 803 1622 235 536 1654 764 1661 1189 1236 


95.0% 94.2% 95.4% 92.9% 96.8% 94.7% 94.1% 95.4% 95.6% 94.4% 


B. No 
103 35 68 16 14 73 36 67 45 58 


4.0% 4.1% 4.0% 6.3% 2.5% 4.2% 4.4% 3.8% 3.6% 4.4% 


C. Did not ask 
3 3 0 1 1 1 2 1 2 1 


0.1% 0.4% 0.0% 0.4% 0.2% 0.1% 0.2% 0.1% 0.2% 0.1% 


D. Too soon 
10 5 5 0 2 8 6 4 3 7 


0.4% 0.6% 0.3% 0.0% 0.4% 0.5% 0.7% 0.2% 0.2% 0.5% 


E. Unsure/N/A 
12 6 6 1 1 10 4 8 5 7 


0.5% 0.7% 0.4% 0.4% 0.2% 0.6% 0.5% 0.5% 0.4% 0.5% 


(5) Helped you to make 
and keep health care 
appointments for 
medical problems 


(N=2553) 


                 


A. Yes 
1261 409 852 95 308 858 366 895 626 635 


49.4% 48.0% 50.1% 37.5% 55.6% 49.1% 45.1% 51.4% 50.3% 48.5% 


B. No 
1261 424 837 154 241 866 433 828 606 655 


49.4% 49.8% 49.2% 60.9% 43.5% 49.6% 53.3% 47.6% 48.7% 50.0% 


C. Too soon 


12 7 5 0 2 10 7 5 4 8 


0.5% 0.8% 0.3% 0.0% 0.4% 0.6% 0.9% 0.3% 0.3% 0.6% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Unsure/N/A 
19 12 7 4 3 12 6 13 8 11 


0.7% 1.4% 0.4% 1.6% 0.5% 0.7% 0.7% 0.7% 0.6% 0.8% 


(6) Helped you to make 
and keep health care 
appointments for 
mental health or 
substance abuse 
problems 


(N=2553) 


                  


A. Yes 
635 203 432 32 176 427 171 464 314 321 


24.9% 23.8% 25.4% 12.6% 31.8% 24.5% 21.1% 26.7% 25.2% 24.5% 


B. No 
1883 628 1255 216 369 1298 628 1255 915 968 


73.8% 73.7% 73.8% 85.4% 66.6% 74.3% 77.3% 72.1% 73.6% 73.9% 


C. Too soon 
12 7 5 0 2 10 7 5 4 8 


0.5% 0.8% 0.3% 0.0% 0.4% 0.6% 0.9% 0.3% 0.3% 0.6% 


D. Unsure/N/A 
23 14 9 5 7 11 6 17 11 12 


0.9% 1.6% 0.5% 2.0% 1.3% 0.6% 0.7% 1.0% 0.9% 0.9% 


27) For each activity 
performed, how 
satisfied have you been 
with the help you have 
received?  


  


                  


(1) Learning about you 
and your health care 
needs 


(N=2516) 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


           


A. Very satisfied 
2249 744 1505 225 485 1539 713 1536 1093 1156 


89.4% 89.2% 89.5% 90.4% 88.3% 89.6% 89.0% 89.6% 89.1% 89.7% 


B. Somewhat satisfied 
233 74 159 22 61 150 78 155 119 114 


9.3% 8.9% 9.5% 8.8% 11.1% 8.7% 9.7% 9.0% 9.7% 8.8% 


C. Somewhat 
dissatisfied 


20 11 9 1 1 18 7 13 8 12 


0.8% 1.3% 0.5% 0.4% 0.2% 1.0% 0.9% 0.8% 0.7% 0.9% 


D. Very dissatisfied 
11 5 6 0 1 10 3 8 6 5 


0.4% 0.6% 0.4% 0.0% 0.2% 0.6% 0.4% 0.5% 0.5% 0.4% 


E. Unsure/N/A 
3 0 3 1 1 1 0 3 1 2 


0.1% 0.0% 0.2% 0.4% 0.2% 0.1% 0.0% 0.2% 0.1% 0.2% 


(2) Getting easy to 
understand instructions 
about taking care of 
health problems or 
concerns 


(N=2445) 


                 


A. Very satisfied 
2196 716 1480 217 478 1501 697 1499 1066 1130 


89.8% 89.5% 90.0% 90.4% 88.8% 90.0% 89.8% 89.8% 89.4% 90.3% 


B. Somewhat satisfied 
222 72 150 22 58 142 71 151 115 107 


9.1% 9.0% 9.1% 9.2% 10.8% 8.5% 9.1% 9.0% 9.6% 8.5% 


C. Somewhat 
dissatisfied 


19 10 9 0 1 18 7 12 7 12 


0.8% 1.3% 0.5% 0.0% 0.2% 1.1% 0.9% 0.7% 0.6% 1.0% 


D. Very dissatisfied 
6 2 4 0 0 6 1 5 4 2 


0.2% 0.3% 0.2% 0.0% 0.0% 0.4% 0.1% 0.3% 0.3% 0.2% 


E. Unsure/N/A 
2 0 2 1 1 0 0 2 1 1 


0.1% 0.0% 0.1% 0.4% 0.2% 0.0% 0.0% 0.1% 0.1% 0.1% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(3) Getting help 
identifying changes in 
your health that might 
be an early sign of a 
problem 


(N=1477) 


                 


A. Very satisfied 
1359 466 893 103 314 942 427 932 667 692 


92.0% 93.4% 91.3% 93.6% 90.2% 92.4% 91.2% 92.4% 92.3% 91.8% 


B. Somewhat satisfied 
110 30 80 6 34 70 39 71 53 57 


7.4% 6.0% 8.2% 5.5% 9.8% 6.9% 8.3% 7.0% 7.3% 7.6% 


C. Somewhat 
dissatisfied 


5 2 3 0 0 5 2 3 2 3 


0.3% 0.4% 0.3% 0.0% 0.0% 0.5% 0.4% 0.3% 0.3% 0.4% 


D. Very dissatisfied 
2 1 1 0 0 2 0 2 1 1 


0.1% 0.2% 0.1% 0.0% 0.0% 0.2% 0.0% 0.2% 0.1% 0.1% 


E. Unsure/N/A 
1 0 1 1 0 0 0 1 0 1 


0.1% 0.0% 0.1% 0.9% 0.0% 0.0% 0.0% 0.1% 0.0% 0.1% 


(4) Answering questions 
about your health 


(N=2425) 
                 


A. Very satisfied 
2184 723 1461 213 472 1496 686 1498 1071 1113 


90.1% 90.0% 90.1% 90.6% 88.1% 90.4% 89.8% 90.2% 90.1% 90.0% 


B. Somewhat satisfied 
219 73 146 21 57 141 72 147 107 112 


9.0% 9.1% 9.0% 8.9% 10.6% 8.5% 9.4% 8.9% 9.0% 9.1% 


C. Somewhat 
dissatisfied 


10 5 5 0 1 9 3 7 4 6 


0.4% 0.6% 0.3% 0.0% 0.2% 0.5% 0.4% 0.4% 0.3% 0.5% 


D. Very dissatisfied 
10 2 8 0 2 8 3 7 6 4 


0.4% 0.2% 0.5% 0.0% 0.4% 0.5% 0.4% 0.4% 0.5% 0.3% 


E. Unsure/N/A 
2 0 2 1 1 0 0 2 1 1 


0.1% 0.0% 0.1% 0.4% 0.2% 0.0% 0.0% 0.1% 0.1% 0.1% 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP          125  


  


Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(5) Helping you make 
and keep health care 
appointments for 
medical problems 


(N=1261) 


                 


A. Very satisfied 
1187 382 805 90 288 809 345 842 583 604 


94.1% 93.4% 94.5% 94.7% 93.5% 94.3% 94.3% 94.1% 93.1% 95.1% 


B. Somewhat satisfied 
70 25 45 4 18 48 20 50 41 29 


5.6% 6.1% 5.3% 4.2% 5.8% 5.6% 5.5% 5.6% 6.5% 4.6% 


C. Somewhat 
dissatisfied 


2 2 0 0 1 1 0 2 1 1 


0.2% 0.5% 0.0% 0.0% 0.3% 0.1% 0.0% 0.2% 0.2% 0.2% 


D. Very dissatisfied 
1 0 1 0 1 0 1 0 1 0 


0.1% 0.0% 0.1% 0.0% 0.3% 0.0% 0.3% 0.0% 0.2% 0.0% 


E. Unsure/N/A 
1 0 1 1 0 0 0 1 0 1 


0.1% 0.0% 0.1% 1.1% 0.0% 0.0% 0.0% 0.1% 0.0% 0.2% 


(6) Helping you make 
and keep health care 
appointments for 
mental health or 
substance abuse 
problems 


(N=635) 


                 


A. Very satisfied 
598 188 410 31 163 404 165 433 300 298 


94.2% 92.6% 94.9% 96.9% 92.6% 94.6% 96.5% 93.3% 95.5% 92.8% 


B. Somewhat satisfied 
35 14 21 0 13 22 6 29 13 22 


5.5% 6.9% 4.9% 0.0% 7.4% 5.2% 3.5% 6.3% 4.1% 6.9% 


C. Somewhat 
dissatisfied 


1 1 0 0 0 1 0 1 1 0 


0.2% 0.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Very dissatisfied 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. Unsure/N/A 
1 0 1 1 0 0 0 1 0 1 


0.2% 0.0% 0.2% 3.1% 0.0% 0.0% 0.0% 0.2% 0.0% 0.3% 


28) Overall, how 
satisfied are you with 
your Nurse Care 
Manager? 


(N=2553) 


                  


A. Very satisfied 
2242 740 1502 225 484 1533 704 1538 1094 1148 


87.8% 86.9% 88.3% 88.9% 87.4% 87.9% 86.7% 88.3% 87.9% 87.7% 


B. Somewhat satisfied 
246 78 168 26 62 158 90 156 118 128 


9.6% 9.2% 9.9% 10.3% 11.2% 9.1% 11.1% 9.0% 9.5% 9.8% 


C. Somewhat 
dissatisfied 


23 14 9 1 2 20 8 15 9 14 


0.9% 1.6% 0.5% 0.4% 0.4% 1.1% 1.0% 0.9% 0.7% 1.1% 


D. Very dissatisfied 
19 11 8 0 2 17 2 17 12 7 


0.7% 1.3% 0.5% 0.0% 0.4% 1.0% 0.2% 1.0% 1.0% 0.5% 


E. Haven't been in HMP 
long enough 


23 9 14 1 4 18 8 15 11 12 


0.9% 1.1% 0.8% 0.4% 0.7% 1.0% 1.0% 0.9% 0.9% 0.9% 


29) Did you know that 
the HMP has a website? 


(N=2553) 


                  


A. Yes 
1080 330 750 121 260 699 344 736 550 530 


42.3% 38.7% 44.1% 47.8% 46.9% 40.1% 42.4% 42.3% 44.2% 40.5% 


B. No 
1454 516 938 131 291 1032 464 990 684 770 


57.0% 60.6% 55.1% 51.8% 52.5% 59.1% 57.1% 56.9% 55.0% 58.8% 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP          127  


  


Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Unsure/too soon/N/A 
19 6 13 1 3 15 4 15 10 9 


0.7% 0.7% 0.8% 0.4% 0.5% 0.9% 0.5% 0.9% 0.8% 0.7% 


30) Have you ever 
visited the website? 


(N=1080) 
                  


A. Yes 
39 14 25 8 15 16 11 28 24 15 


3.6% 4.2% 3.3% 6.6% 5.8% 2.3% 3.2% 3.8% 4.4% 2.8% 


B. No 
1041 316 725 113 245 683 333 708 526 515 


96.4% 95.8% 96.7% 93.4% 94.2% 97.7% 96.8% 96.2% 95.6% 97.2% 


31) Thinking about the 
last time you visited the 
website, what was your 
reason for visiting it? 


(N=39) 


                  
A. Seeking general 
information about the 
program 


24 6 18 5 1 10 7 17 14 10 


61.5% 42.9% 72.0% 62.5% 6.7% 62.5% 63.6% 60.7% 58.3% 66.7% 


B. Routine health 
question/seeking 
general health 
information 


4 2 2 1 9 2 0 4 3 1 


10.3% 14.3% 8.0% 12.5% 60.0% 12.5% 0.0% 14.3% 12.5% 6.7% 


C. Urgent health 
problem 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Seeking assistance in 
scheduling an 
appointment 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. No specific reason 
7 3 4 1 1 3 3 4 5 2 


17.9% 21.4% 16.0% 12.5% 6.7% 18.8% 27.3% 14.3% 20.8% 13.3% 


F. Other 
2 1 1 0 3 1 0 2 1 1 


5.1% 7.1% 4.0% 0.0% 20.0% 6.3% 0.0% 7.1% 4.2% 6.7% 


G. More than 1 reason 
2 2 0 1 1 0 1 1 1 1 


5.1% 14.3% 0.0% 12.5% 6.7% 0.0% 9.1% 3.6% 4.2% 6.7% 


32) Was the website 
helpful to you? 


(N=39) 


                  


A. Yes 
36 11 25 8 13 15 10 26 22 14 


92.3% 78.6% 100.0% 100.0% 86.7% 93.8% 90.9% 92.9% 91.7% 93.3% 


B. No 
2 2 0 0 2 0 1 1 1 1 


5.1% 14.3% 0.0% 0.0% 13.3% 0.0% 9.1% 3.6% 4.2% 6.7% 


C. Don't remember 
1 1 0 0 0 1 0 1 1 0 


2.6% 7.1% 0.0% 0.0% 0.0% 6.3% 0.0% 3.6% 4.2% 0.0% 


33) Overall, how 
satisfied are you with 
your whole experience 
in the HMP? 


(N=2553) 


                  


A. Very satisfied 
2208 733 1475 220 482 1506 690 1518 1081 1127 


86.5% 86.0% 86.7% 87.0% 87.0% 86.3% 85.0% 87.2% 86.9% 86.1% 


B. Somewhat satisfied 
268 85 183 29 59 180 99 169 127 141 


10.5% 10.0% 10.8% 11.5% 10.6% 10.3% 12.2% 9.7% 10.2% 10.8% 


C. Somewhat 
dissatisfied 


28 14 14 0 7 21 10 18 11 17 


1.1% 1.6% 0.8% 0.0% 1.3% 1.2% 1.2% 1.0% 0.9% 1.3% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Very dissatisfied 
21 11 10 0 2 19 3 18 12 9 


0.8% 1.3% 0.6% 0.0% 0.4% 1.1% 0.4% 1.0% 1.0% 0.7% 


E. Have not had first 
visit/too soon 


13 7 6 1 2 10 7 6 4 9 


0.5% 0.8% 0.4% 0.4% 0.4% 0.6% 0.9% 0.3% 0.3% 0.7% 


F. Unsure/N/A 
15 2 13 3 2 10 3 12 9 6 


0.6% 0.2% 0.8% 1.2% 0.4% 0.6% 0.4% 0.7% 0.7% 0.5% 


34) Would you 
recommend the HMP to 
a friend who has health 
care needs like yours? 


(N=2553) 


                  


A. Yes 
2450 808 1642 247 536 1667 773 1677 1200 1250 


96.0% 94.8% 96.5% 97.6% 96.8% 95.5% 95.2% 96.3% 96.5% 95.5% 


B. No 
53 25 28 3 8 42 24 29 21 32 


2.1% 2.9% 1.6% 1.2% 1.4% 2.4% 3.0% 1.7% 1.7% 2.4% 


C. Have not had first 
visit/too soon 


18 11 7 1 4 13 8 10 6 12 


0.7% 1.3% 0.4% 0.4% 0.7% 0.7% 1.0% 0.6% 0.5% 0.9% 


D. Unsure/N/A 
32 8 24 2 6 24 7 25 17 15 


1.3% 0.9% 1.4% 0.8% 1.1% 1.4% 0.9% 1.4% 1.4% 1.1% 


35) Do you have any 
suggestions for 
improving the HMP? 


(N=2552) 


                  


A. Yes 
198 78 120 12 44 142 64 134 97 101 


7.8% 9.2% 7.1% 4.7% 8.0% 8.1% 7.9% 7.7% 7.8% 7.7% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. No 
2299 749 1550 241 496 1562 731 1568 1120 1179 


90.1% 88.0% 91.1% 95.3% 89.7% 89.5% 90.0% 90.1% 90.1% 90.1% 


C. Yes, but pertains to 
SoonerCare 


35 16 19 0 6 29 11 24 18 17 


1.4% 1.9% 1.1% 0.0% 1.1% 1.7% 1.4% 1.4% 1.4% 1.3% 


D. Too soon to tell/don't 
want to answer/N/A 


20 8 12 0 7 13 6 14 8 12 


0.8% 0.9% 0.7% 0.0% 1.3% 0.7% 0.7% 0.8% 0.6% 0.9% 


36) Overall, how would 
you rate your health 
today? 


(N=2552) 


                  


A. Excellent 
144 39 105 34 29 81 53 91 62 82 


5.6% 4.6% 6.2% 13.4% 5.2% 4.6% 6.5% 5.2% 5.0% 6.3% 


B. Good 
697 201 496 122 158 417 241 456 357 340 


27.3% 23.6% 29.2% 48.2% 28.6% 23.9% 29.7% 26.2% 28.7% 26.0% 


C. Fair 
1127 363 764 76 157 794 323 804 534 593 


44.2% 42.7% 44.9% 30.0% 28.4% 45.5% 39.8% 46.2% 43.0% 45.3% 


D. Poor 
581 248 333 21 107 453 194 387 288 293 


22.8% 29.1% 19.6% 8.3% 19.3% 25.9% 23.9% 22.2% 23.2% 22.4% 


E. N/A 
3 0 3 0 2 1 1 2 2 1 


0.1% 0.0% 0.2% 0.0% 0.4% 0.1% 0.1% 0.1% 0.2% 0.1% 


37) Compared to before 
you enrolled in the 
HMP, how has your 
health changed? 


(N=2552) 


                  


A. Better 
717 236 481 74 179 464 236 481 361 356 


28.1% 27.7% 28.3% 29.2% 32.4% 26.6% 29.1% 27.6% 29.0% 27.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. Worse 
207 76 131 9 41 157 56 151 95 112 


8.1% 8.9% 7.7% 3.6% 7.4% 9.0% 6.9% 8.7% 7.6% 8.6% 


C. About the same 
1615 534 1081 169 329 1117 514 1101 781 834 


63.3% 62.7% 63.6% 66.8% 59.5% 64.0% 63.3% 63.3% 62.8% 63.7% 


D. Not in HMP long 
enough 


4 1 3 0 1 3 3 1 0 4 


0.2% 0.1% 0.2% 0.0% 0.2% 0.2% 0.4% 0.1% 0.0% 0.3% 


E. Unsure/N/A 
9 4 5 1 3 5 3 6 6 3 


0.4% 0.5% 0.3% 0.4% 0.5% 0.3% 0.4% 0.3% 0.5% 0.2% 


38) Do you think the 
HMP has contributed to 
your improvement in 
health? 


(N=660) 


                  


A. Yes 
660 216 444 63 162 435 218 442 334 326 


92.1% 91.5% 92.3% 85.1% 90.5% 93.8% 92.4% 91.9% 92.5% 91.6% 


B. No 
51 17 34 11 16 24 16 35 25 26 


7.1% 7.2% 7.1% 14.9% 8.9% 5.2% 6.8% 7.3% 6.9% 7.3% 


C. Not in HMP long 
enough 


1 1 0 0 0 1 0 1 1 0 


0.1% 0.4% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0% 


D. Unsure/N/A 
5 2 3 0 1 4 2 3 1 4 


0.7% 0.8% 0.6% 0.0% 0.6% 0.9% 0.8% 0.6% 0.3% 1.1% 


39) What is your race or 
ethnicity? 


(N=2552) 
                  


A. White/ 
Caucasian 


1716 577 1139 131 377 1208 523 1193 765 951 


67.2% 67.8% 67.0% 51.8% 68.2% 69.2% 64.4% 68.6% 61.5% 72.7% 


B. Black/African-
American 


297 110 187 34 62 201 91 206 229 68 


11.6% 12.9% 11.0% 13.4% 11.2% 11.5% 11.2% 11.8% 18.4% 5.2% 
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Survey Questions 


Active Participants 


All  
(N=2564) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Asian 
2 0 2 0 0 2 0 2 1 1 


0.1% 0.0% 0.1% 0.0% 0.0% 0.1% 0.0% 0.1% 0.1% 0.1% 


D. Native Hawaiian or 
other Pacific Islander 


3 0 3 0 0 3 0 3 1 2 


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.0% 0.2% 0.1% 0.2% 


E. American 
Indian/Native American 


235 71 164 27 60 148 85 150 100 135 


9.2% 8.3% 9.6% 10.7% 10.8% 8.5% 10.5% 8.6% 8.0% 10.3% 


F. Hispanic/Latino 
48 21 27 16 13 19 16 32 31 17 


1.9% 2.5% 1.6% 6.3% 2.4% 1.1% 2.0% 1.8% 2.5% 1.3% 


G. Other/multi-racial 
227 63 164 42 38 147 90 137 98 129 


8.9% 7.4% 9.6% 16.6% 6.9% 8.4% 11.1% 7.9% 7.9% 9.9% 


H. N/A/refused 
24 9 15 3 3 18 7 17 18 6 


0.9% 1.1% 0.9% 1.2% 0.5% 1.0% 0.9% 1.0% 1.4% 0.5% 
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Follow-up Survey 


Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


1) Are you still enrolled in 
SoonerCare?                      


A. Yes 
900 299 601 89 150 661 297 603 424 476 


97.9% 98.7% 97.6% 98.9% 98.7% 97.6% 98.0% 97.9% 98.6% 97.3% 


B. No 
19 4 15 1 2 16 6 13 6 13 


2.1% 1.3% 2.4% 1.1% 1.3% 2.4% 2.0% 2.1% 1.4% 2.7% 


2) Are you still enrolled in 
the Health Management 
Program (HMP)? 


(N=900) 


                  


A. Yes 
818 264 554 77 135 606 272 546 374 444 


90.9% 88.3% 92.2% 86.5% 90.0% 91.7% 91.6% 90.5% 88.2% 93.3% 


B. No 
81 34 47 12 15 54 25 56 50 31 


9.0% 11.4% 7.8% 13.5% 10.0% 8.2% 8.4% 9.3% 11.8% 6.5% 


C. Unsure 
1 1 0 0 0 1 0 1 0 1 


0.1% 0.3% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.0% 0.2% 


3) How long have you been 
enrolled in the HMP? 


(N=819) 
                  


A. Less than 1 month 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. 1 to 2 months 
2 0 2 0 0 2 0 2 2 0 


0.2% 0.0% 0.4% 0.0% 0.0% 0.3% 0.0% 0.4% 0.5% 0.0% 


C. 3 to 4 months 


6 3 3 0 1 5 2 4 4 2 


0.7% 1.1% 0.5% 0.0% 0.7% 0.8% 0.7% 0.7% 1.1% 0.4% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. 4 to 6 months 
67 20 47 6 11 50 22 45 34 33 


8.2% 7.5% 8.5% 7.8% 8.1% 8.2% 8.1% 8.2% 9.1% 7.4% 


E. 6 to 9 months 
211 54 157 29 38 144 65 146 92 119 


25.8% 20.4% 28.3% 37.7% 28.1% 23.7% 23.9% 26.7% 24.6% 26.7% 


F. 9 to 12 months 
191 64 127 25 36 130 63 128 88 103 


23.3% 24.2% 22.9% 32.5% 26.7% 21.4% 23.2% 23.4% 23.5% 23.1% 


G. More than 12 months 
123 44 79 7 19 97 40 83 62 61 


15.0% 16.6% 14.3% 9.1% 14.1% 16.0% 14.7% 15.2% 16.6% 13.7% 


H. Unsure/N/A 
219 80 139 10 30 179 80 139 92 127 


26.7% 30.2% 25.1% 13.0% 22.2% 29.5% 29.4% 25.4% 24.6% 28.5% 


4) Why did you decide to 
disenroll from the HMP? 


(N=81) 
                  


A. Not aware of 
program/didn't know was 
enrolled 


1 0 1 0 0 1 0 1 1 0 


1.2% 0.0% 2.1% 0.0% 0.0% 1.9% 0.0% 1.8% 2.0% 0.0% 


B. Didn't understand 
purpose of program 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Satisfied current health 
care access 


4 3 1 1 1 2 1 3 4 0 


4.9% 8.8% 2.1% 8.3% 6.7% 3.7% 4.0% 5.4% 8.0% 0.0% 


D. Doctor recommended I 
disenroll 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. Don't wish to self-
manage care/receive health 
education 


3 3 0 1 0 2 1 2 3 0 


3.7% 8.8% 0.0% 8.3% 0.0% 3.7% 4.0% 3.6% 6.0% 0.0% 


F. Don't want to be 
evaluated by nurse 


1 0 1 1 0 0 1 0 1 0 


1.2% 0.0% 2.1% 8.3% 0.0% 0.0% 4.0% 0.0% 2.0% 0.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


G. Dislike Nurse Care 
Manager 


3 3 0 0 0 3 1 2 2 1 


3.7% 8.8% 0.0% 0.0% 0.0% 5.6% 4.0% 3.6% 4.0% 3.2% 


H. Have no health needs at 
this time 


8 4 4 4 1 3 3 5 4 4 


9.9% 11.8% 8.5% 33.3% 6.7% 5.6% 12.0% 8.9% 8.0% 12.9% 


I. Not my decision - told I 
was being disenrolled by 
Nurse Care 
Manager/Program 


35 10 25 2 9 24 11 24 16 19 


43.2% 29.4% 53.2% 16.7% 60.0% 44.4% 44.0% 42.9% 32.0% 61.3% 


J. Other 
17 7 10 2 2 13 5 12 12 5 


21.0% 20.6% 21.3% 16.7% 13.3% 24.1% 20.0% 21.4% 24.0% 16.1% 


K. More than 1 reason 
9 4 5 1 2 6 2 7 7 2 


11.1% 11.8% 10.6% 8.3% 13.3% 11.1% 8.0% 12.5% 14.0% 6.5% 


5) What was your most 
important reason for 
deciding to disenroll? 


(N=81) 


                  
A. Not aware of 
program/didn't know was 
enrolled 


1 0 1 0 0 1 0 1 1 0 


1.2% 0.0% 2.1% 0.0% 0.0% 1.9% 0.0% 1.8% 2.0% 0.0% 


B. Didn't understand 
purpose of program 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Satisfied with current 
health care access  


7 3 4 2 3 2 1 6 7 0 


8.6% 8.8% 8.5% 16.7% 20.0% 3.7% 4.0% 10.7% 14.0% 0.0% 


D. Doctor recommended I 
disenroll 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. Don't wish to self-
manage care/receive health 
education 


4 3 1 1 0 3 1 3 4 0 


4.9% 8.8% 2.1% 8.3% 0.0% 5.6% 4.0% 5.4% 8.0% 0.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. Don't want to be 
evaluated by Nurse Care 
Manager 


1 0 1 1 0 0 1 0 1 0 


1.2% 0.0% 2.1% 8.3% 0.0% 0.0% 4.0% 0.0% 2.0% 0.0% 


G. Dislike Nurse Care 
Manager 


3 3 0 0 0 3 1 2 2 1 


3.7% 8.8% 0.0% 0.0% 0.0% 5.6% 4.0% 3.6% 4.0% 3.2% 


H. Have no health needs at 
this time 


8 4 4 4 1 3 3 5 4 4 


9.9% 11.8% 8.5% 33.3% 6.7% 5.6% 12.0% 8.9% 8.0% 12.9% 


I. Not my decision - told I 
was being disenrolled by 
Nurse Care 
Manager/Program 


35 10 25 2 8 25 11 24 15 20 


43.2% 29.4% 53.2% 16.7% 53.3% 46.3% 44.0% 42.9% 30.0% 64.5% 


J. Other 
22 11 11 2 3 17 7 15 16 6 


27.2% 32.4% 23.4% 16.7% 20.0% 31.5% 28.0% 26.8% 32.0% 19.4% 


6) Do you have a regular 
doctor or nurse practitioner 
that you usually see? 


(N=896) 
                  


A. Yes 
855 289 566 83 137 635 280 575 397 458 


95.4% 96.7% 94.8% 93.3% 91.9% 96.5% 94.6% 95.8% 94.1% 96.6% 


B. No 
41 10 31 6 12 23 16 25 25 16 


4.6% 3.3% 5.2% 6.7% 8.1% 3.5% 5.4% 4.2% 5.9% 3.4% 


7) If no, did anyone from 
the HMP try to help you 
find a regular doctor? 


(N=41) 
                  


A. Yes 
8 3 5 0 1 7 4 4 6 2 


19.5% 30.0% 16.1% 0.0% 8.3% 30.4% 25.0% 16.0% 24.0% 12.5% 


B. No 
25 5 20 5 10 10 10 15 12 13 


61.0% 50.0% 64.5% 83.3% 83.3% 43.5% 62.5% 60.0% 48.0% 81.3% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. N/A 
8 2 6 1 1 6 2 6 7 1 


19.5% 20.0% 19.4% 16.7% 8.3% 26.1% 12.5% 24.0% 28.0% 6.3% 


8) How long have you been 
going to your provider? 


(N=855) 


                  


A. Less than 6 months 
121 38 83 6 19 96 32 89 59 62 


14.2% 13.1% 14.7% 7.2% 13.9% 15.1% 11.4% 15.5% 14.9% 13.5% 


B. At least 6 months but less 
than 1 year 


115 36 79 8 21 86 38 77 61 54 


13.5% 12.5% 14.0% 9.6% 15.3% 13.5% 13.6% 13.4% 15.4% 11.8% 


C. At least 1 year but less 
than 3 years 


313 109 204 30 45 238 107 206 152 161 


36.6% 37.7% 36.0% 36.1% 32.8% 37.5% 38.2% 35.8% 38.3% 35.2% 


D. At least 3 years but less 
than 5 years 


89 34 55 11 14 64 35 54 34 55 


10.4% 11.8% 9.7% 13.3% 10.2% 10.1% 12.5% 9.4% 8.6% 12.0% 


E. 5 years or more 
186 62 124 25 35 126 62 124 76 110 


21.8% 21.5% 21.9% 30.1% 25.5% 19.8% 22.1% 21.6% 19.1% 24.0% 


F. Don't remember/N/A 
31 10 21 3 3 25 6 25 15 16 


3.6% 3.5% 3.7% 3.6% 2.2% 3.9% 2.1% 4.3% 3.8% 3.5% 


9) In the last 6 months, 
where did you usually get 
health care? 


(N=896) 
                  


A. Clinic 
319 87 232 39 52 227 96 223 167 152 


35.6% 29.1% 38.9% 43.8% 34.9% 34.5% 32.4% 37.2% 39.6% 32.1% 


B. Urgent Care Center 
7 1 6 2 1 4 2 5 4 3 


0.8% 0.3% 1.0% 2.2% 0.7% 0.6% 0.7% 0.8% 0.9% 0.6% 


C. Emergency Room 
7 1 6 0 2 5 2 5 1 6 


0.8% 0.3% 1.0% 0.0% 1.3% 0.8% 0.7% 0.8% 0.2% 1.3% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Provider's Office 
519 190 329 46 86 387 182 337 232 287 


57.9% 63.5% 55.1% 51.7% 57.7% 58.8% 61.5% 56.2% 55.0% 60.5% 


E. Other 
6 2 4 1 0 5 4 2 3 3 


0.7% 0.7% 0.7% 1.1% 0.0% 0.8% 1.4% 0.3% 0.7% 0.6% 


F. No Usual Place/N/A 
34 18 16 0 6 28 9 25 14 20 


3.8% 6.0% 2.7% 0.0% 4.0% 4.3% 3.0% 4.2% 3.3% 4.2% 


G. More than 1 Place 
4 0 4 1 1 2 1 3 1 3 


0.4% 0.0% 0.7% 1.1% 0.7% 0.3% 0.3% 0.5% 0.2% 0.6% 


10) In the past 6 months, 
have you seen a health care 
provider 2 or more times 
for the same condition or 
problem? 


(N=896) 


                  


A. Yes 
692 241 451 58 112 522 217 475 324 368 


77.2% 80.6% 75.5% 65.2% 75.2% 79.3% 73.3% 79.2% 76.8% 77.6% 


B. No 
203 58 145 30 37 136 78 125 97 106 


22.7% 19.4% 24.3% 33.7% 24.8% 20.7% 26.4% 20.8% 23.0% 22.4% 


C. Don't remember/N/A 
1 0 1 1 0 0 1 0 1 0 


0.1% 0.0% 0.2% 1.1% 0.0% 0.0% 0.3% 0.0% 0.2% 0.0% 


11) What was the problem 
or condition? 


(Not presented in cross tabs due to large volume of discrete diagnoses) 


12) Excluding the ER, how 
many times have you seen a 
provider in the past 6 
months? 


(N=896) 


                  


A. 0 
20 6 14 3 2 15 8 12 8 12 


2.2% 2.0% 2.3% 3.4% 1.3% 2.3% 2.7% 2.0% 1.9% 2.5% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. 1 
59 9 50 13 8 38 18 41 22 37 


6.6% 3.0% 8.4% 14.6% 5.4% 5.8% 6.1% 6.8% 5.2% 7.8% 


C. 2 
105 28 77 10 16 79 43 62 52 53 


11.7% 9.4% 12.9% 11.2% 10.7% 12.0% 14.5% 10.3% 12.3% 11.2% 


D. 3 
111 38 73 15 20 76 38 73 56 55 


12.4% 12.7% 12.2% 16.9% 13.4% 11.6% 12.8% 12.2% 13.3% 11.6% 


E. 4 
91 26 65 13 12 66 27 64 42 49 


10.2% 8.7% 10.9% 14.6% 8.1% 10.0% 9.1% 10.7% 10.0% 10.3% 


F. 5 
49 17 32 5 4 40 19 30 28 21 


5.5% 5.7% 5.4% 5.6% 2.7% 6.1% 6.4% 5.0% 6.6% 4.4% 


G. 6 
147 50 97 7 32 108 47 100 65 82 


16.4% 16.7% 16.2% 7.9% 21.5% 16.4% 15.9% 16.7% 15.4% 17.3% 


H. 7 
28 5 23 3 3 22 8 20 10 18 


3.1% 1.7% 3.9% 3.4% 2.0% 3.3% 2.7% 3.3% 2.4% 3.8% 


I. 8 
35 15 20 2 6 27 12 23 20 15 


3.9% 5.0% 3.4% 2.2% 4.0% 4.1% 4.1% 3.8% 4.7% 3.2% 


J. 9 
7 4 3 0 2 5 1 6 3 4 


0.8% 1.3% 0.5% 0.0% 1.3% 0.8% 0.3% 1.0% 0.7% 0.8% 


K. 10 or more 
155 57 98 14 34 107 42 113 71 84 


17.3% 19.1% 16.4% 15.7% 22.8% 16.3% 14.2% 18.8% 16.8% 17.7% 


L. Unsure/N/A 
89 44 45 4 10 75 33 56 45 44 


9.9% 14.7% 7.5% 4.5% 6.7% 11.4% 11.1% 9.3% 10.7% 9.3% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


13) In the past 6 months, 
how many times have you 
been seen in the ER? 


(N=896) 


                  


           


A. 0 
497 144 353 51 80 366 169 328 232 265 


55.5% 48.2% 59.1% 57.3% 53.7% 55.6% 57.1% 54.7% 55.0% 55.9% 


B. 1 
234 91 143 25 36 173 80 154 110 124 


26.1% 30.4% 24.0% 28.1% 24.2% 26.3% 27.0% 25.7% 26.1% 26.2% 


C. 2 
75 28 47 4 13 58 22 53 34 41 


8.4% 9.4% 7.9% 4.5% 8.7% 8.8% 7.4% 8.8% 8.1% 8.6% 


D. 3 
33 9 24 4 8 21 11 22 17 16 


3.7% 3.0% 4.0% 4.5% 5.4% 3.2% 3.7% 3.7% 4.0% 3.4% 


E. 4 
17 8 9 1 3 13 3 14 5 12 


1.9% 2.7% 1.5% 1.1% 2.0% 2.0% 1.0% 2.3% 1.2% 2.5% 


F. 5 
16 7 9 2 5 9 5 11 7 9 


1.8% 2.3% 1.5% 2.2% 3.4% 1.4% 1.7% 1.8% 1.7% 1.9% 


G. 6 or more times 
11 4 7 1 3 7 2 9 11 0 


1.2% 1.3% 1.2% 1.1% 2.0% 1.1% 0.7% 1.5% 2.6% 0.0% 


H. Unsure/N/A 
13 8 5 1 1 11 4 9 6 7 


1.5% 2.7% 0.8% 1.1% 0.7% 1.7% 1.4% 1.5% 1.4% 1.5% 


14) Do you know the name 
of your Nurse Care 
Manager? 


(N=819) 


                  


A. Yes 
533 204 329 36 89 408 174 359 251 282 


65.1% 77.0% 59.4% 46.8% 65.9% 67.2% 64.0% 65.6% 67.1% 63.4% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. No 
286 61 225 41 46 199 98 188 123 163 


34.9% 23.0% 40.6% 53.2% 34.1% 32.8% 36.0% 34.4% 32.9% 36.6% 


15) How many Nurse Care 
Managers have you had 
since enrolling in the HMP? 


(N=819) 


                  


A. 1 
604 191 413 65 105 434 200 404 284 320 


73.7% 72.1% 74.5% 84.4% 77.8% 71.5% 73.5% 73.9% 75.9% 71.9% 


B. 2 
181 56 125 12 26 143 59 122 79 102 


22.1% 21.1% 22.6% 15.6% 19.3% 23.6% 21.7% 22.3% 21.1% 22.9% 


C. 3 
20 12 8 0 3 17 8 12 7 13 


2.4% 4.5% 1.4% 0.0% 2.2% 2.8% 2.9% 2.2% 1.9% 2.9% 


D. More than 3 
7 5 2 0 0 7 1 6 4 3 


0.9% 1.9% 0.4% 0.0% 0.0% 1.2% 0.4% 1.1% 1.1% 0.7% 


E. Don't remember 
7 1 6 0 1 6 4 3 0 7 


0.9% 0.4% 1.1% 0.0% 0.7% 1.0% 1.5% 0.5% 0.0% 1.6% 


16) Was your most recent 
change made at your 
request? 


(N=208) 


                  


A. Yes 
4 3 1 0 0 4 1 3 3 1 


1.9% 4.1% 0.7% 0.0% 0.0% 2.4% 1.5% 2.1% 3.3% 0.8% 


B. No 


204 70 134 12 29 163 67 137 87 117 


98.1% 95.9% 99.3% 100.0% 100.0% 97.6% 98.5% 97.9% 96.7% 99.2% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


17) What reason were you 
given for the change? 


(N=204) 
                  


A. Nurse Care Manager 
resigned/relocated 


60 20 40 7 11 42 20 40 26 34 


29.4% 28.6% 29.9% 58.3% 37.9% 25.8% 29.9% 29.2% 29.9% 29.1% 


B. Changed from face-to-
face to telephonic  


2 2 0 0 1 1 2 0 0 2 


1.0% 2.9% 0.0% 0.0% 3.4% 0.6% 3.0% 0.0% 0.0% 1.7% 


C. Wasn't given a reason 
93 26 67 4 14 75 25 68 36 57 


45.6% 37.1% 50.0% 33.3% 48.3% 46.0% 37.3% 49.6% 41.4% 48.7% 


D. Other/N/A 
49 22 27 1 3 45 20 29 25 24 


24.0% 31.4% 20.1% 8.3% 10.3% 27.6% 29.9% 21.2% 28.7% 20.5% 


18) Did your old and new 
Nurse Care Managers meet 
with you together, either on 
the phone or in person? 


(N=208) 


                  


A. Yes 
87 31 56 6 10 71 26 61 45 42 


41.8% 42.5% 41.5% 50.0% 34.5% 42.5% 38.2% 43.6% 50.0% 35.6% 


B. No 
114 40 74 6 18 90 39 75 41 73 


54.8% 54.8% 54.8% 50.0% 62.1% 53.9% 57.4% 53.6% 45.6% 61.9% 


C. Don't remember 
7 2 5 0 1 6 3 4 4 3 


3.4% 2.7% 3.7% 0.0% 3.4% 3.6% 4.4% 2.9% 4.4% 2.5% 


19) How satisfied were you 
with the way the change in 
Nurse Care Managers was 
handled? 


(N=208) 


                  


A. Very Satisfied 
145 55 90 8 15 122 52 93 65 80 


69.7% 75.3% 66.7% 66.7% 51.7% 73.1% 76.5% 66.4% 72.2% 67.8% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. Somewhat Satisfied 
49 16 33 4 10 35 14 35 21 28 


23.6% 21.9% 24.4% 33.3% 34.5% 21.0% 20.6% 25.0% 23.3% 23.7% 


C. Somewhat Dissatisfied 
5 1 4 0 1 4 1 4 1 4 


2.4% 1.4% 3.0% 0.0% 3.4% 2.4% 1.5% 2.9% 1.1% 3.4% 


D. Very Dissatisfied 
8 1 7 0 3 5 1 7 2 6 


3.8% 1.4% 5.2% 0.0% 10.3% 3.0% 1.5% 5.0% 2.2% 5.1% 


E. N/A 
1 0 1 0 0 1 0 1 1 0 


0.5% 0.0% 0.7% 0.0% 0.0% 0.6% 0.0% 0.7% 1.1% 0.0% 


20) When was the last time 
you spoke to your Nurse 
Care Manager? 


(N=819) 


                  


A. Within last week 
218 82 136 13 30 175 74 144 97 121 


26.6% 30.9% 24.5% 16.9% 22.2% 28.8% 27.2% 26.3% 25.9% 27.2% 


B. 1 to 2 weeks ago 
129 45 84 5 23 101 47 82 66 63 


15.8% 17.0% 15.2% 6.5% 17.0% 16.6% 17.3% 15.0% 17.6% 14.2% 


C. 2 to 4 weeks ago 
315 89 226 34 50 231 102 213 137 178 


38.5% 33.6% 40.8% 44.2% 37.0% 38.1% 37.5% 38.9% 36.6% 40.0% 


D. More than 4 weeks ago 
145 44 101 23 30 92 44 101 69 76 


17.7% 16.6% 18.2% 29.9% 22.2% 15.2% 16.2% 18.5% 18.4% 17.1% 


E. Haven't spoken to Nurse 
Care Manager since 
evaluation 


1 0 1 0 0 1 0 1 1 0 


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0% 


F. Have never spoken to 
Nurse Care Manager 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


G. Don't know/don't 
remember 


11 5 6 2 2 7 5 6 4 7 


1.3% 1.9% 1.1% 2.6% 1.5% 1.2% 1.8% 1.1% 1.1% 1.6% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


21) How many times have 
you spoken to your Nurse 
Care Manager in the past 6 
months? 


(N=819) 


                  


A. 0 
10 4 6 3 2 5 4 6 6 4 


1.2% 1.5% 1.1% 3.9% 1.5% 0.8% 1.5% 1.1% 1.6% 0.9% 


B. 1 
12 5 7 1 3 8 4 8 5 7 


1.5% 1.9% 1.3% 1.3% 2.2% 1.3% 1.5% 1.5% 1.3% 1.6% 


C. 2 
18 5 13 2 5 11 6 12 10 8 


2.2% 1.9% 2.3% 2.6% 3.7% 1.8% 2.2% 2.2% 2.7% 1.8% 


D. 3 
48 21 27 8 8 32 17 31 26 22 


5.9% 7.9% 4.9% 10.4% 5.9% 5.3% 6.3% 5.7% 7.0% 4.9% 


E. 4 
35 12 23 7 8 20 15 20 18 17 


4.3% 4.5% 4.2% 9.1% 5.9% 3.3% 5.5% 3.7% 4.8% 3.8% 


F. 5 
70 14 56 9 11 50 20 50 30 40 


8.5% 5.3% 10.1% 11.7% 8.1% 8.2% 7.4% 9.1% 8.0% 9.0% 


G. 6 or more times/monthly 
609 197 412 45 95 469 203 406 274 335 


74.4% 74.3% 74.4% 58.4% 70.4% 77.3% 74.6% 74.2% 73.3% 75.3% 


H. Don't remember/unsure 
17 7 10 2 3 12 3 14 5 12 


2.1% 2.6% 1.8% 2.6% 2.2% 2.0% 1.1% 2.6% 1.3% 2.7% 


22) [Tier 1 only] How many 
times have you met your 
Nurse Care Manager in 
person during the past 6 
months? 


(N=265) 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


A. 0 
3 3 0 0 1 2 2 1 1 2 


1.1% 1.1% 0.0% 0.0% 2.7% 0.9% 2.0% 0.6% 0.7% 1.5% 


B. 1 
9 9 0 1 3 5 3 6 5 4 


3.4% 3.4% 0.0% 6.7% 8.1% 2.3% 3.1% 3.6% 3.7% 3.1% 


C. 2 
9 9 0 1 1 7 4 5 6 3 


3.4% 3.4% 0.0% 6.7% 2.7% 3.3% 4.1% 3.0% 4.5% 2.3% 


D. 3 
13 13 0 1 3 9 4 9 5 8 


4.9% 4.9% 0.0% 6.7% 8.1% 4.2% 4.1% 5.4% 3.7% 6.1% 


E. 4 
19 19 0 1 3 15 7 12 8 11 


7.2% 7.2% 0.0% 6.7% 8.1% 7.0% 7.1% 7.2% 6.0% 8.4% 


F. 5 
26 26 0 2 4 20 11 15 10 16 


9.8% 9.8% 0.0% 13.3% 10.8% 9.4% 11.2% 9.0% 7.5% 12.2% 


G. 6 or more times 
178 178 0 8 21 149 66 112 94 84 


67.2% 67.2% 0.0% 53.3% 56.8% 70.0% 67.3% 67.1% 70.1% 64.1% 


H. Don't remember/N/A 
8 8 0 1 1 6 1 7 5 3 


3.0% 3.0% 0.0% 6.7% 2.7% 2.8% 1.0% 4.2% 3.7% 2.3% 


23) Did you Nurse Care 
Manager give you a 
telephone number to call is 
you needed help with your 
care? 


(N=819) 


                  


A. Yes 
782 252 530 74 129 579 261 521 359 423 


95.5% 95.1% 95.7% 96.1% 95.6% 95.4% 96.0% 95.2% 96.0% 95.1% 


B. No 
28 11 17 3 6 19 6 22 10 18 


3.4% 4.2% 3.1% 3.9% 4.4% 3.1% 2.2% 4.0% 2.7% 4.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Don't remember/N/A 
9 2 7 0 0 9 5 4 5 4 


1.1% 0.8% 1.3% 0.0% 0.0% 1.5% 1.8% 0.7% 1.3% 0.9% 


24) Have you tried to call 
your Nurse Care Manager? 


(N=782) 
                  


A. Yes 
347 143 204 23 55 269 111 236 174 173 


44.4% 56.7% 38.5% 31.1% 42.6% 46.5% 42.5% 45.3% 48.5% 40.9% 


B. Yes, but number didn't 
work 


1 1 0 0 0 1 0 1 1 0 


0.1% 0.4% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 0.0% 


C. No 
433 107 326 51 74 308 149 284 183 250 


55.4% 42.5% 61.5% 68.9% 57.4% 53.2% 57.1% 54.5% 51.0% 59.1% 


D. Don't remember 
1 1 0 0 0 1 1 0 1 0 


0.1% 0.4% 0.0% 0.0% 0.0% 0.2% 0.4% 0.0% 0.3% 0.0% 


25) What was the reason 
for your call? 


(N=348) 


                  


A. Routine health question 
221 79 142 19 34 168 72 149 115 106 


63.5% 54.9% 69.6% 82.6% 61.8% 62.2% 64.9% 62.9% 65.7% 61.3% 


B. Urgent health problem 
7 3 4 0 1 6 0 7 1 6 


2.0% 2.1% 2.0% 0.0% 1.8% 2.2% 0.0% 3.0% 0.6% 3.5% 


C. Seeking assistance in 
scheduling appointment 


35 28 7 1 4 30 14 21 20 15 


10.1% 19.4% 3.4% 4.3% 7.3% 11.1% 12.6% 8.9% 11.4% 8.7% 


D. Returning call from Nurse 
Care Manager 


35 5 30 2 7 26 10 25 18 17 


10.1% 3.5% 14.7% 8.7% 12.7% 9.6% 9.0% 10.5% 10.3% 9.8% 


E. Other/more than 1 
response 


49 28 21 1 9 39 15 34 20 29 


14.1% 19.4% 10.3% 4.3% 16.4% 14.4% 13.5% 14.3% 11.4% 16.8% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. N/A 
1 1 0 0 0 1 0 1 1 0 


0.3% 0.7% 0.0% 0.0% 0.0% 0.4% 0.0% 0.4% 0.6% 0.0% 


26) Did you reach your 
Nurse care Manager 
immediately? 


(N=348) 


                  


A. Reached immediately (at 
time of call) 


204 87 117 14 31 159 65 139 103 101 


58.6% 60.4% 57.4% 60.9% 56.4% 58.9% 58.6% 58.6% 58.9% 58.4% 


B. Called back within 1 hour 
58 20 38 6 9 43 17 41 26 32 


16.7% 13.9% 18.6% 26.1% 16.4% 15.9% 15.3% 17.3% 14.9% 18.5% 


C. Called back in more than 
1 year but same day 


42 23 19 0 9 33 11 31 26 16 


12.1% 16.0% 9.3% 0.0% 16.4% 12.2% 9.9% 13.1% 14.9% 9.2% 


D. Called back the next day 
20 3 17 2 3 15 8 12 10 10 


5.7% 2.1% 8.3% 8.7% 5.5% 5.6% 7.2% 5.1% 5.7% 5.8% 


E. Called back 2 or more 
days later 


5 3 2 0 1 4 3 2 1 4 


1.4% 2.1% 1.0% 0.0% 1.8% 1.5% 2.7% 0.8% 0.6% 2.3% 


F. Never called back 
11 4 7 1 0 10 5 6 5 6 


3.2% 2.8% 3.4% 4.3% 0.0% 3.7% 4.5% 2.5% 2.9% 3.5% 


G. Other 
6 2 4 0 2 4 2 4 2 4 


1.7% 1.4% 2.0% 0.0% 3.6% 1.5% 1.8% 1.7% 1.1% 2.3% 


H. N/A 
2 2 0 0 0 2 0 2 2 0 


0.6% 1.4% 0.0% 0.0% 0.0% 0.7% 0.0% 0.8% 1.1% 0.0% 


27) Which of the following 
things has your Nurse Care 
Manager done for you? 


(N=819) 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(1) Asked questions about 
your health problems or 
concerns                    


A. Yes 
811 261 550 77 133 601 270 541 371 440 


99.0% 98.5% 99.3% 100.0% 98.5% 99.0% 99.3% 98.9% 99.2% 98.9% 


B. No 
5 3 2 0 2 3 1 4 2 3 


0.6% 1.1% 0.4% 0.0% 1.5% 0.5% 0.4% 0.7% 0.5% 0.7% 


C. Don't remember/N/A 
3 1 2 0 0 3 1 2 1 2 


0.4% 0.4% 0.4% 0.0% 0.0% 0.5% 0.4% 0.4% 0.3% 0.4% 


(2) Provided instructions 
about taking care of your 
health problems or 
concerns 


(N=819) 


                 


A. Yes 
801 256 545 75 133 593 265 536 366 435 


97.8% 96.6% 98.4% 97.4% 98.5% 97.7% 97.4% 98.0% 97.9% 97.8% 


B. No 
14 7 7 2 2 10 5 9 6 8 


1.7% 2.6% 1.3% 2.6% 1.5% 1.6% 1.8% 1.6% 1.6% 1.8% 


C. Don't remember/N/A 
4 2 2 0 0 4 2 2 2 2 


0.5% 0.8% 0.4% 0.0% 0.0% 0.7% 0.7% 0.4% 0.5% 0.4% 


(3) Helped you to identify 
changes in your health that 
might be an early sign of a 
problem 


(N=819) 


                 


A. Yes 
526 186 340 34 88 404 166 360 243 283 


64.2% 70.2% 61.4% 44.2% 65.2% 66.6% 61.0% 65.8% 65.0% 63.6% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. No 
282 75 207 42 46 194 101 181 127 155 


34.4% 28.3% 37.4% 54.5% 34.1% 32.0% 37.1% 33.1% 34.0% 34.8% 


C. Don't remember/N/A 
11 4 7 1 1 9 5 6 4 7 


1.3% 1.5% 1.3% 1.3% 0.7% 1.5% 1.8% 1.1% 1.1% 1.6% 


(4) Answered questions 
about your health 


(N=819) 
                  


A. Yes 
792 257 535 75 134 583 255 537 364 428 


96.7% 97.0% 96.6% 97.4% 99.3% 96.0% 93.8% 98.2% 97.3% 96.2% 


B. No 
22 7 15 2 1 19 14 8 8 14 


2.7% 2.6% 2.7% 2.6% 0.7% 3.1% 5.1% 1.5% 2.1% 3.1% 


C. Don't remember/N/A 
3 1 2 0 0 3 1 2 1 2 


0.4% 0.4% 0.4% 0.0% 0.0% 0.5% 0.4% 0.4% 0.3% 0.4% 


D. Member does not have 
questions 


2 0 2 0 0 2 2 0 1 1 


0.2% 0.0% 0.4% 0.0% 0.0% 0.3% 0.7% 0.0% 0.3% 0.2% 


(5) Helped you to make and 
keep health care 
appointments for medical 
problems 


(N=819) 


                  


A. Yes 
451 155 296 30 79 342 143 308 211 240 


55.1% 58.5% 53.4% 39.0% 58.5% 56.3% 52.6% 56.3% 56.4% 53.9% 


B. No 
365 109 256 47 56 262 128 237 162 203 


44.6% 41.1% 46.2% 61.0% 41.5% 43.2% 47.1% 43.3% 43.3% 45.6% 


C. Don't remember/N/A 
3 1 2 0 0 3 1 2 1 2 


0.4% 0.4% 0.4% 0.0% 0.0% 0.5% 0.4% 0.4% 0.3% 0.4% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(6) Helped you to make and 
keep health care 
appointments for mental 
health or substance abuse 
problems 


(N=819) 


                 


A. Yes 
203 77 126 8 44 151 61 142 104 99 


24.8% 29.1% 22.7% 10.4% 32.6% 24.9% 22.4% 26.0% 27.8% 22.2% 


B. No 
611 186 425 69 91 451 209 402 269 342 


74.6% 70.2% 76.7% 89.6% 67.4% 74.3% 76.8% 73.5% 71.9% 76.9% 


C. Don't remember/N/A 
5 2 3 0 0 5 2 3 1 4 


0.6% 0.8% 0.5% 0.0% 0.0% 0.8% 0.7% 0.5% 0.3% 0.9% 


28) How satisfied have you 
been with the help you 
have received from your 
Nurse Care Manager? 


                    


(1) Learning about you and 
your health 


(N=811) 
                 


A. Very satisfied 
748 240 508 74 123 551 246 502 344 404 


92.2% 92.0% 92.4% 96.1% 92.5% 91.7% 91.1% 92.8% 92.7% 91.8% 


B. Somewhat satisfied 
54 17 37 3 10 41 19 35 27 27 


6.7% 6.5% 6.7% 3.9% 7.5% 6.8% 7.0% 6.5% 7.3% 6.1% 


C. Somewhat dissatisfied 
4 2 2 0 0 4 1 3 0 4 


0.5% 0.8% 0.4% 0.0% 0.0% 0.7% 0.4% 0.6% 0.0% 0.9% 


D. Very dissatisfied 
4 2 2 0 0 4 3 1 0 4 


0.5% 0.8% 0.4% 0.0% 0.0% 0.7% 1.1% 0.2% 0.0% 0.9% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.4% 0.0% 0.0% 0.2% 


(2) Getting help identifying 
changes in your health that 
might be an early sign of a 
problem 


(N=801) 


                  


A. Very satisfied 
742 237 505 72 121 549 243 499 340 402 


92.6% 92.6% 92.7% 96.0% 91.0% 92.6% 91.7% 93.1% 92.9% 92.4% 


B. Somewhat satisfied 
53 17 36 3 12 38 19 34 26 27 


6.6% 6.6% 6.6% 4.0% 9.0% 6.4% 7.2% 6.3% 7.1% 6.2% 


C. Somewhat dissatisfied 
2 1 1 0 0 2 0 2 0 2 


0.2% 0.4% 0.2% 0.0% 0.0% 0.3% 0.0% 0.4% 0.0% 0.5% 


D. Very dissatisfied 
3 1 2 0 0 3 2 1 0 3 


0.4% 0.4% 0.4% 0.0% 0.0% 0.5% 0.8% 0.2% 0.0% 0.7% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


0.1% 0.0% 0.2% 0.0% 0.0% 0.2% 0.4% 0.0% 0.0% 0.2% 


(3) Getting help identifying 
changes in your health that 
might be an early sign of a 
problem 


(N=526) 


                  


A. Very satisfied 
501 179 322 34 84 383 161 340 228 273 


95.2% 96.2% 94.7% 100.0% 95.5% 94.8% 97.0% 94.4% 93.8% 96.5% 


B. Somewhat satisfied 
24 7 17 0 4 20 5 19 15 9 


4.6% 3.8% 5.0% 0.0% 4.5% 5.0% 3.0% 5.3% 6.2% 3.2% 


C. Somewhat dissatisfied 
1 0 1 0 0 1 0 1 0 1 


0.2% 0.0% 0.3% 0.0% 0.0% 0.2% 0.0% 0.3% 0.0% 0.4% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Very dissatisfied 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


(4) Answering questions 
about your health 


(N=792) 
                  


A. Very satisfied 
738 238 500 72 122 544 239 499 339 399 


93.2% 92.6% 93.5% 96.0% 91.0% 93.3% 93.7% 92.9% 93.1% 93.2% 


B. Somewhat satisfied 
51 17 34 3 12 36 16 35 25 26 


6.4% 6.6% 6.4% 4.0% 9.0% 6.2% 6.3% 6.5% 6.9% 6.1% 


C. Somewhat dissatisfied 
2 1 1 0 0 2 0 2 0 2 


0.3% 0.4% 0.2% 0.0% 0.0% 0.3% 0.0% 0.4% 0.0% 0.5% 


D. Very dissatisfied 
1 1 0 0 0 1 0 1 0 1 


0.1% 0.4% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.0% 0.2% 


(5) Helping you make and 
keep health care 
appointments for medical 
problems 


(N=451) 


                 


A. Very satisfied 
430 150 280 29 75 326 139 291 201 229 


95.3% 96.8% 94.6% 96.7% 94.9% 95.3% 97.2% 94.5% 95.3% 95.4% 


B. Somewhat satisfied 
19 4 15 1 4 14 4 15 10 9 


4.2% 2.6% 5.1% 3.3% 5.1% 4.1% 2.8% 4.9% 4.7% 3.8% 


C. Somewhat dissatisfied 
1 0 1 0 0 1 0 1 0 1 


0.2% 0.0% 0.3% 0.0% 0.0% 0.3% 0.0% 0.3% 0.0% 0.4% 


D. Very dissatisfied 
1 1 0 0 0 1 0 1 0 1 


0.2% 0.6% 0.0% 0.0% 0.0% 0.3% 0.0% 0.3% 0.0% 0.4% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(6) Helping you make and 
keep health care 
appointments for mental 
health or substance abuse 
problems 


(N=203) 


                  


A. Very satisfied 
190 73 117 7 41 142 57 133 99 91 


93.6% 94.8% 92.9% 87.5% 93.2% 94.0% 93.4% 93.7% 95.2% 91.9% 


B. Somewhat satisfied 
12 3 9 1 3 8 4 8 5 7 


5.9% 3.9% 7.1% 12.5% 6.8% 5.3% 6.6% 5.6% 4.8% 7.1% 


C. Somewhat dissatisfied 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Very dissatisfied 
1 1 0 0 0 1 0 1 0 1 


0.5% 1.3% 0.0% 0.0% 0.0% 0.7% 0.0% 0.7% 0.0% 1.0% 


29) Overall, how satisfied 
are you with your Nurse 
Care Manager? 


(N=817) 


                  


A. Very satisfied 
736 237 499 70 122 544 244 492 338 398 


90.1% 89.4% 90.4% 90.9% 91.0% 89.8% 89.7% 90.3% 90.9% 89.4% 


B. Somewhat satisfied 
62 20 42 6 12 44 19 43 29 33 


7.6% 7.5% 7.6% 7.8% 9.0% 7.3% 7.0% 7.9% 7.8% 7.4% 


C. Somewhat dissatisfied 
5 2 3 0 0 5 2 3 1 4 


0.6% 0.8% 0.5% 0.0% 0.0% 0.8% 0.7% 0.6% 0.3% 0.9% 


D. Very dissatisfied 
8 5 3 0 0 8 4 4 1 7 


1.0% 1.9% 0.5% 0.0% 0.0% 1.3% 1.5% 0.7% 0.3% 1.6% 


E. Unsure/N/A 
6 1 5 1 0 5 3 3 3 3 


0.7% 0.4% 0.9% 1.3% 0.0% 0.8% 1.1% 0.6% 0.8% 0.7% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


30) Overall, how satisfied 
are you with your whole 
experience in the 
SoonerCare Health 
Management Program? 


(N=817) 


                  


A. Very satisfied 
722 232 490 71 121 530 235 487 332 390 


88.4% 87.5% 88.8% 92.2% 90.3% 87.5% 86.4% 89.4% 89.2% 87.6% 


B. Somewhat satisfied 
74 24 50 4 12 58 27 47 32 42 


9.1% 9.1% 9.1% 5.2% 9.0% 9.6% 9.9% 8.6% 8.6% 9.4% 


C. Somewhat dissatisfied 
5 2 3 1 0 4 2 3 2 3 


0.6% 0.8% 0.5% 1.3% 0.0% 0.7% 0.7% 0.6% 0.5% 0.7% 


D. Very dissatisfied 
9 6 3 0 0 9 5 4 2 7 


1.1% 2.3% 0.5% 0.0% 0.0% 1.5% 1.8% 0.7% 0.5% 1.6% 


E. Unsure/N/A 
7 1 6 1 1 5 3 4 4 3 


0.9% 0.4% 1.1% 1.3% 0.7% 0.8% 1.1% 0.7% 1.1% 0.7% 


31) Would you recommend 
the program to a friend who 
has health care needs like 
yours? 


(N=817) 


                  


A. Yes 
790 256 534 74 133 583 262 528 361 429 


96.7% 96.6% 96.7% 96.1% 99.3% 96.2% 96.3% 96.9% 97.0% 96.4% 


B. No 
14 7 7 1 0 13 7 7 3 11 


1.7% 2.6% 1.3% 1.3% 0.0% 2.1% 2.6% 1.3% 0.8% 2.5% 


C. Unsure/N/A 
13 2 11 2 1 10 3 10 8 5 


1.6% 0.8% 2.0% 2.6% 0.7% 1.7% 1.1% 1.8% 2.2% 1.1% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


32) Do you have any 
suggestions for improving 
the program? 


(N=817) 


                  


A. Yes 
75 27 48 4 16 55 27 48 34 41 


9.2% 10.2% 8.7% 5.2% 11.9% 9.1% 9.9% 8.8% 9.1% 9.2% 


B. Yes, but related to 
SoonerCare 


6 2 4 1 1 4 1 5 1 5 


0.7% 0.8% 0.7% 1.3% 0.7% 0.7% 0.4% 0.9% 0.3% 1.1% 


C. No 
729 235 494 72 117 540 243 486 334 395 


89.2% 88.7% 89.5% 93.5% 87.3% 89.1% 89.3% 89.2% 89.8% 88.8% 


D. Unsure/N/A 
7 1 6 0 0 7 1 6 3 4 


0.9% 0.4% 1.1% 0.0% 0.0% 1.2% 0.4% 1.1% 0.8% 0.9% 


33) Overall, how would you 
rate your health today? 


(N=888) 


                  


           


A. Excellent 
27 6 21 13 6 8 12 15 14 13 


3.0% 2.1% 3.5% 14.6% 4.1% 1.2% 4.1% 2.5% 3.4% 2.8% 


B. Good 
259 78 181 48 52 159 78 181 131 128 


29.2% 26.7% 30.4% 53.9% 35.1% 24.4% 26.6% 30.4% 31.5% 27.1% 


C. Fair 
397 121 276 18 69 310 136 261 175 222 


44.7% 41.4% 46.3% 20.2% 46.6% 47.6% 46.4% 43.9% 42.1% 47.0% 


D. Poor 
204 87 117 9 21 174 66 138 95 109 


23.0% 29.8% 19.6% 10.1% 14.2% 26.7% 22.5% 23.2% 22.8% 23.1% 


E. Unsure/N/A 
1 0 1 1 0 0 1 0 1 0 


0.1% 0.0% 0.2% 1.1% 0.0% 0.0% 0.3% 0.0% 0.2% 0.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


34) Compared to before you 
were enrolled in the 
program, how as your 
health changed? 


(N=878) 


                  


A. Better 
271 91 180 30 52 189 84 187 134 137 


30.9% 32.0% 30.3% 33.7% 35.1% 29.5% 28.9% 31.9% 32.7% 29.3% 


B. Worse 
97 38 59 3 10 84 33 64 44 53 


11.0% 13.4% 9.9% 3.4% 6.8% 13.1% 11.3% 10.9% 10.7% 11.3% 


C. About the same 
506 154 352 54 86 366 170 336 230 276 


57.6% 54.2% 59.3% 60.7% 58.1% 57.1% 58.4% 57.2% 56.1% 59.0% 


D. Unsure/N/A 
4 1 3 2 0 2 4 0 2 2 


0.5% 0.4% 0.5% 2.2% 0.0% 0.3% 1.4% 0.0% 0.5% 0.4% 


35) Do you think the 
program has contributed to 
your improvement in 
health? 


(N=271) 


                  


A. Yes 
253 83 170 22 50 181 79 174 121 132 


93.4% 91.2% 94.4% 73.3% 96.2% 95.8% 94.0% 93.0% 90.3% 96.4% 


B. No 
16 7 9 8 1 7 4 12 12 4 


5.9% 7.7% 5.0% 26.7% 1.9% 3.7% 4.8% 6.4% 9.0% 2.9% 


C. Unsure/N/A 
2 1 1 0 1 1 1 1 1 1 


0.7% 1.1% 0.6% 0.0% 1.9% 0.5% 1.2% 0.5% 0.7% 0.7% 


36) Has your Nurse Care 
Manager spoken to you 
about changing behaviors? 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


(1) Smoking less or using 
other tobacco products less 


(N=14) 


                 


A. N/A - not discussed 
6 2 4 3 0 3 5 1 5 1 


42.9% 66.7% 36.4% 100.0% 0.0% 30.0% 83.3% 12.5% 50.0% 25.0% 


B. Discussed - no change 
2 1 1 0 0 2 0 2 1 1 


14.3% 33.3% 9.1% 0.0% 0.0% 20.0% 0.0% 25.0% 10.0% 25.0% 


C. Discussed - temporary 
change 


1 0 1 0 0 1 0 1 1 0 


7.1% 0.0% 9.1% 0.0% 0.0% 10.0% 0.0% 12.5% 10.0% 0.0% 


D. Discussed - continuing 
change 


5 0 5 0 1 4 1 4 3 2 


35.7% 0.0% 45.5% 0.0% 100.0% 40.0% 16.7% 50.0% 30.0% 50.0% 


(2) Moving around more or 
getting more exercise 


(N=14) 


                  


A. N/A - not discussed 
1 1 0 1 0 0 1 0 1 0 


7.1% 33.3% 0.0% 33.3% 0.0% 0.0% 16.7% 0.0% 10.0% 0.0% 


B. Discussed - no change 
2 0 2 1 0 1 1 1 2 0 


14.3% 0.0% 18.2% 33.3% 0.0% 10.0% 16.7% 12.5% 20.0% 0.0% 


C. Discussed - temporary 
change 


2 0 2 0 0 2 1 1 0 2 


14.3% 0.0% 18.2% 0.0% 0.0% 20.0% 16.7% 12.5% 0.0% 50.0% 


D. Discussed - continuing 
change 


9 2 7 1 1 7 3 6 7 2 


64.3% 66.7% 63.6% 33.3% 100.0% 70.0% 50.0% 75.0% 70.0% 50.0% 


(3) Changing your diet (N=14) 
         


A. N/A - not discussed 
1 0 1 0 0 1 0 1 1 0 


7.1% 0.0% 9.1% 0.0% 0.0% 10.0% 0.0% 12.5% 10.0% 0.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. Discussed - no change 
2 0 2 1 0 1 2 0 1 1 


14.3% 0.0% 18.2% 33.3% 0.0% 10.0% 33.3% 0.0% 10.0% 25.0% 


C. Discussed - temporary 
change 


1 1 0 1 0 0 1 0 1 0 


7.1% 33.3% 0.0% 33.3% 0.0% 0.0% 16.7% 0.0% 10.0% 0.0% 


D. Discussed - continuing 
change 


10 2 8 1 1 8 3 7 7 3 


71.4% 66.7% 72.7% 33.3% 100.0% 80.0% 50.0% 87.5% 70.0% 75.0% 


(4) Managing and taking 
your medications better 


(N=14) 
                  


A. N/A - not discussed 5 1 4 1 0 4 2 3 4 1 


  35.7% 33.3% 36.4% 33.3% 0.0% 40.0% 33.3% 37.5% 40.0% 25.0% 


B. Discussed - no change 3 0 3 0 0 3 1 2 1 2 


  21.4% 0.0% 27.3% 0.0% 0.0% 30.0% 16.7% 25.0% 10.0% 50.0% 


C. Discussed - temporary 
change 0 0 0 0 0 0 0 0 0 0 


  0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Discussed - continuing 
change 


6 2 4 2 1 3 3 3 5 1 


42.9% 66.7% 36.4% 66.7% 100.0% 30.0% 50.0% 37.5% 50.0% 25.0% 


(5) Making sure to drink 
enough water throughout 
the day 


(N=14) 


                 


A. N/A - not discussed 
5 1 4 2 0 3 4 1 4 1 


35.7% 33.3% 36.4% 66.7% 0.0% 30.0% 66.7% 12.5% 40.0% 25.0% 


B. Discussed - no change 
2 0 2 0 1 1 1 1 1 1 


14.3% 0.0% 18.2% 0.0% 100.0% 10.0% 16.7% 12.5% 10.0% 25.0% 


C. Discussed - temporary 
change 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
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Survey Questions 


Survey Participant Follow-up 


All  
(N=919) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Discussed - continuing 
change 


7 2 5 1 0 6 1 6 5 2 


50.0% 66.7% 45.5% 33.3% 0.0% 60.0% 16.7% 75.0% 50.0% 50.0% 


(6) Drinking or using other 
substances less 


(N=14) 
                  


A. N/A - not discussed 
9 2 7 3 0 6 4 5 7 2 


64.3% 66.7% 63.6% 100.0% 0.0% 60.0% 66.7% 62.5% 70.0% 50.0% 


B. Discussed - no change 
3 1 2 0 1 2 0 3 2 1 


21.4% 33.3% 18.2% 0.0% 100.0% 20.0% 0.0% 37.5% 20.0% 25.0% 


C. Discussed - temporary 
change 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Discussed - continuing 
change 


2 0 2 0 0 2 2 0 1 1 


14.3% 0.0% 18.2% 0.0% 0.0% 20.0% 33.3% 0.0% 10.0% 25.0% 


37) Which of the following 
statements would you say is 
truer for you? 


(N=817) 


                  
A. I have learned how to 
manage my care and could 
continue to do so even if I 
didn't have my Nurse Care 
Manager 


318 90 228 43 57 218 117 201 144 174 


38.9% 34.0% 41.3% 55.8% 42.5% 36.0% 43.0% 36.9% 38.7% 39.1% 


B. I still need my Nurse Care 
Manager to help me 
manage my care 


494 172 322 34 77 383 153 341 225 269 


60.5% 64.9% 58.3% 44.2% 57.5% 63.2% 56.3% 62.6% 60.5% 60.4% 


C. Either way/N/A 
5 3 2 0 0 5 2 3 3 2 


0.6% 1.1% 0.4% 0.0% 0.0% 0.8% 0.7% 0.6% 0.8% 0.4% 
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Former Participant Survey 


Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


1) Are you currently 
enrolled in 
SoonerCare?                     


A. Yes 
342 79 263 67 214 61 103 239 162 180 


95.3% 100.0% 93.9% 94.4% 96.0% 93.8% 94.5% 95.6% 95.3% 95.2% 


B. No 
17 0 17 4 9 4 6 11 8 9 


4.7% 0.0% 6.1% 5.6% 4.0% 6.2% 5.5% 4.4% 4.7% 4.8% 


2) Have you heard of 
the Health 
Management Program 
(HMP)? 


(N=342) 


                  


A. Yes 
301 74 227 55 61 185 89 212 145 156 


88.0% 93.7% 86.3% 90.2% 91.0% 86.4% 86.4% 88.7% 89.5% 86.7% 


B. No 
41 5 36 6 6 29 14 27 17 24 


12.0% 6.3% 13.7% 9.8% 9.0% 13.6% 13.6% 11.3% 10.5% 13.3% 


3) Were you contacted 
and offered a chance to 
enroll in the HMP? 


(N=341) 


                  


A. Yes 
289 72 217 54 60 175 86 203 139 150 


84.8% 91.1% 82.8% 88.5% 89.6% 82.2% 83.5% 85.3% 86.3% 83.3% 


B. No 
52 7 45 7 7 38 17 35 22 30 


15.2% 8.9% 17.2% 11.5% 10.4% 17.8% 16.5% 14.7% 13.7% 16.7% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


4) Did you decide to 
enroll? 


(N=289) 
                  


A. Yes 
280 71 209 52 59 169 83 197 135 145 


96.9% 98.6% 96.3% 96.3% 98.3% 96.6% 96.5% 97.0% 97.1% 96.7% 


B. No 
8 1 7 1 1 6 3 5 3 5 


2.8% 1.4% 3.2% 1.9% 1.7% 3.4% 3.5% 2.5% 2.2% 3.3% 


C. No, but considering 
1 0 1 1 0 0 0 1 1 0 


0.3% 0.0% 0.5% 1.9% 0.0% 0.0% 0.0% 0.5% 0.7% 0.0% 


5) Are you still enrolled 
in the HMP? 


(N=280) 
                  


A. Yes 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. No 
278 71 207 50 59 169 82 196 134 144 


99.3% 100.0% 99.0% 96.2% 100.0% 100.0% 98.8% 99.5% 99.3% 99.3% 


C. Unsure 
2 0 2 2 0 0 1 1 1 1 


0.7% 0.0% 1.0% 3.8% 0.0% 0.0% 1.2% 0.5% 0.7% 0.7% 


6) Why did you decide 
not to enroll in the 
HMP? 


(N=51) 


                  


A. Not aware of 
program/did not know 
was enrolled 


43 4 39 7 6 30 14 29 19 24 


84.3% 80.0% 84.8% 87.5% 85.7% 83.3% 82.4% 85.3% 86.4% 82.8% 


B. Did not understand 
purpose of program 


1 0 1 1 0 0 0 1 1 0 


2.0% 0.0% 2.2% 12.5% 0.0% 0.0% 0.0% 2.9% 4.5% 0.0% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


C. Do not wish to self-
manage care/receive 
health education 


4 0 4 0 0 4 2 2 1 3 


7.8% 0.0% 8.7% 0.0% 0.0% 11.1% 11.8% 5.9% 4.5% 10.3% 


D. Tried to enroll but 
was unsuccessful 


1 0 1 0 0 1 0 1 1 0 


2.0% 0.0% 2.2% 0.0% 0.0% 2.8% 0.0% 2.9% 4.5% 0.0% 


E. Other/more than 1 
reason 


2 1 1 0 1 1 1 1 0 2 


3.9% 20.0% 2.2% 0.0% 14.3% 2.8% 5.9% 2.9% 0.0% 6.9% 


7) Why did you decide 
to disenroll from the 
HMP? 


(N=280) 


                  
A. Not aware of 
program/did not know 
was enrolled 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. Did not understand 
purpose of program 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Satisfied with 
doctor/current health 
care access without 
program 


8 2 6 2 1 5 6 2 3 5 


2.9% 2.8% 2.9% 3.8% 1.7% 3.0% 7.2% 1.0% 2.2% 3.4% 


D. Doctor 
recommended I 
disenroll 


2 2 0 0 0 2 0 2 1 1 


0.7% 2.8% 0.0% 0.0% 0.0% 1.2% 0.0% 1.0% 0.7% 0.7% 


E. Do not wish to self-
manage care/receive 
health education 


11 0 11 5 0 6 6 5 5 6 


3.9% 0.0% 5.3% 9.6% 0.0% 3.6% 7.2% 2.5% 3.7% 4.1% 


F. Do not want to be 
evaluated by Nurse 
Care Manager 


3 0 3 2 0 1 1 2 0 3 


1.1% 0.0% 1.4% 3.8% 0.0% 0.6% 1.2% 1.0% 0.0% 2.1% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


G. Dislike Nurse Care 
Manager 


9 1 8 1 3 5 3 6 5 4 


3.2% 1.4% 3.8% 1.9% 5.1% 3.0% 3.6% 3.0% 3.7% 2.8% 


H. Have no health 
needs at this time 


8 4 4 2 2 4 4 4 4 4 


2.9% 5.6% 1.9% 3.8% 3.4% 2.4% 4.8% 2.0% 3.0% 2.8% 


I. Other 
115 39 76 25 27 63 27 88 47 68 


41.1% 54.9% 36.4% 48.1% 45.8% 37.3% 32.5% 44.7% 34.8% 46.9% 


J. Nurse Care Manager 
stopped contacting 


111 21 90 10 25 76 34 77 63 48 


39.6% 29.6% 43.1% 19.2% 42.4% 45.0% 41.0% 39.1% 46.7% 33.1% 


K. More than 1 
reason/N/A 


13 2 11 5 1 7 2 11 7 6 


4.6% 2.8% 5.3% 9.6% 1.7% 4.1% 2.4% 5.6% 5.2% 4.1% 


8) Did you try 
contacting your Nurse 
Care Manager or 
someone at 
SoonerCare? 


(N=8) 


                  


A. Yes 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. No 
8 1 7 2 2 4 2 6 5 3 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


9) Would you like 
someone to contact 
you about re-enrolling 
in the HMP? 


(N=334) 


                  


A. Yes 
143 32 111 16 35 92 38 105 72 71 


42.8% 41.0% 43.4% 26.2% 53.0% 44.4% 37.3% 45.3% 45.6% 40.3% 


B. No 
190 46 144 45 31 114 64 126 85 105 


56.9% 59.0% 56.3% 73.8% 47.0% 55.1% 62.7% 54.3% 53.8% 59.7% 


C. N/A 
1 0 1 0 0 1 0 1 1 0 


0.3% 0.0% 0.4% 0.0% 0.0% 0.5% 0.0% 0.4% 0.6% 0.0% 


10) Do you have a 
regular doctor or nurse 
practitioner that you 
usually see? 


(N=332) 


                  


A. Yes 
294 70 224 49 57 188 89 205 129 165 


88.6% 92.1% 87.5% 83.1% 86.4% 90.8% 87.3% 89.1% 82.7% 93.8% 


B. No 
38 6 32 10 9 19 13 25 27 11 


11.4% 7.9% 12.5% 16.9% 13.6% 9.2% 12.7% 10.9% 17.3% 6.3% 


11) How long have you 
been going to this 
provider? 


(N=294) 


                  


A. Less than 6 months 
50 10 40 4 13 33 12 38 24 26 


17.0% 14.3% 17.9% 8.2% 22.8% 17.6% 13.5% 18.5% 18.6% 15.8% 


B. At least 6 months 
but less than 1 year 


39 7 32 4 7 28 11 28 19 20 


13.3% 10.0% 14.3% 8.2% 12.3% 14.9% 12.4% 13.7% 14.7% 12.1% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


C. At least 1 year but 
less than 3 years 


98 25 73 15 18 65 38 60 35 63 


33.3% 35.7% 32.6% 30.6% 31.6% 34.6% 42.7% 29.3% 27.1% 38.2% 


D. At least 3 years but 
less than 5 years 


42 10 32 6 10 26 11 31 16 26 


14.3% 14.3% 14.3% 12.2% 17.5% 13.8% 12.4% 15.1% 12.4% 15.8% 


E. 5 years or more 
58 16 42 19 7 32 15 43 31 27 


19.7% 22.9% 18.8% 38.8% 12.3% 17.0% 16.9% 21.0% 24.0% 16.4% 


F. Don't know/N/A 
7 2 5 1 2 4 2 5 4 3 


2.4% 2.9% 2.2% 2.0% 3.5% 2.1% 2.2% 2.4% 3.1% 1.8% 


12) In the last 12 
months, were did you 
usually get your health 
care? 


(N=332) 


                  


A. Clinic 
147 26 121 26 27 94 48 99 83 64 


44.3% 34.2% 47.3% 44.1% 40.9% 45.4% 47.1% 43.0% 53.2% 36.4% 


B. Urgent Care Center 
4 1 3 1 1 2 2 2 2 2 


1.2% 1.3% 1.2% 1.7% 1.5% 1.0% 2.0% 0.9% 1.3% 1.1% 


C. Emergency Room 
10 1 9 2 3 5 3 7 4 6 


3.0% 1.3% 3.5% 3.4% 4.5% 2.4% 2.9% 3.0% 2.6% 3.4% 


D. Provider's Office 
166 46 120 30 33 103 46 120 66 100 


50.0% 60.5% 46.9% 50.8% 50.0% 49.8% 45.1% 52.2% 42.3% 56.8% 


E. Other/More than 1 
place 


5 2 3 0 2 3 3 2 1 4 


1.5% 2.6% 1.2% 0.0% 3.0% 1.4% 2.9% 0.9% 0.6% 2.3% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


13) In the past 12 
months, have you seen 
a health care provider 
3 or more times for the 
same condition or 
problem? 


(N=332) 


                  


A. Yes 
271 65 206 43 53 175 85 186 132 139 


81.6% 85.5% 80.5% 72.9% 80.3% 84.5% 83.3% 80.9% 84.6% 79.0% 


B. No 
61 11 50 16 13 32 17 44 24 37 


18.4% 14.5% 19.5% 27.1% 19.7% 15.5% 16.7% 19.1% 15.4% 21.0% 


14) What was the 
problem or condition? 


(Not presented in cross tabs due to large volume of discrete diagnoses) 


15) Not including trips 
to the ER, how many 
times have you seen a 
health care provider in 
the last 12 months? 


(N=332) 


                  


A. 0 
7 0 7 1 4 2 2 5 3 4 


2.1% 0.0% 2.7% 1.7% 6.1% 1.0% 2.0% 2.2% 1.9% 2.3% 


B. 1 
8 4 4 2 1 5 3 5 5 3 


2.4% 5.3% 1.6% 3.4% 1.5% 2.4% 2.9% 2.2% 3.2% 1.7% 


C. 2 
14 2 12 5 3 6 3 11 5 9 


4.2% 2.6% 4.7% 8.5% 4.5% 2.9% 2.9% 4.8% 3.2% 5.1% 


D. 3 
19 3 16 4 5 10 10 9 8 11 


5.7% 3.9% 6.3% 6.8% 7.6% 4.8% 9.8% 3.9% 5.1% 6.3% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


E. 4 
52 10 42 6 8 38 13 39 18 34 


15.7% 13.2% 16.4% 10.2% 12.1% 18.4% 12.7% 17.0% 11.5% 19.3% 


F. 5 
18 4 14 7 3 8 7 11 11 7 


5.4% 5.3% 5.5% 11.9% 4.5% 3.9% 6.9% 4.8% 7.1% 4.0% 


G. 6 
47 8 39 8 6 33 21 26 25 22 


14.2% 10.5% 15.2% 13.6% 9.1% 15.9% 20.6% 11.3% 16.0% 12.5% 


H. 7 
8 2 6 3 0 5 2 6 4 4 


2.4% 2.6% 2.3% 5.1% 0.0% 2.4% 2.0% 2.6% 2.6% 2.3% 


I. 8 
14 1 13 3 3 8 6 8 7 7 


4.2% 1.3% 5.1% 5.1% 4.5% 3.9% 5.9% 3.5% 4.5% 4.0% 


J. 9 
5 1 4 1 1 3 1 4 3 2 


1.5% 1.3% 1.6% 1.7% 1.5% 1.4% 1.0% 1.7% 1.9% 1.1% 


K. 10 or more times 
120 34 86 17 24 79 31 89 56 64 


36.1% 44.7% 33.6% 28.8% 36.4% 38.2% 30.4% 38.7% 35.9% 36.4% 


L. Don't 
remember/N/A 


20 7 13 2 8 10 3 17 11 9 


6.0% 9.2% 5.1% 3.4% 12.1% 4.8% 2.9% 7.4% 7.1% 5.1% 


16) In the last 12 
months, how many 
times have you been 
seen in the ER? 


(N=332) 


                  


A. 0 
128 30 98 20 17 91 39 89 53 75 


38.6% 39.5% 38.3% 33.9% 25.8% 44.0% 38.2% 38.7% 34.0% 42.6% 


B. 1 
81 15 66 16 14 51 27 54 47 34 


24.4% 19.7% 25.8% 27.1% 21.2% 24.6% 26.5% 23.5% 30.1% 19.3% 


C. 2 
48 11 37 11 14 23 13 35 18 30 


14.5% 14.5% 14.5% 18.6% 21.2% 11.1% 12.7% 15.2% 11.5% 17.0% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


D. 3 
29 5 24 6 6 17 6 23 16 13 


8.7% 6.6% 9.4% 10.2% 9.1% 8.2% 5.9% 10.0% 10.3% 7.4% 


E. 4 
16 3 13 1 7 8 6 10 6 10 


4.8% 3.9% 5.1% 1.7% 10.6% 3.9% 5.9% 4.3% 3.8% 5.7% 


F. 5 
6 3 3 0 4 2 0 6 3 3 


1.8% 3.9% 1.2% 0.0% 6.1% 1.0% 0.0% 2.6% 1.9% 1.7% 


G. 6 
7 3 4 1 1 5 4 3 3 4 


2.1% 3.9% 1.6% 1.7% 1.5% 2.4% 3.9% 1.3% 1.9% 2.3% 


H. 7 
2 1 1 1 0 1 1 1 1 1 


0.6% 1.3% 0.4% 1.7% 0.0% 0.5% 1.0% 0.4% 0.6% 0.6% 


I. 8 
2 2 0 1 0 1 2 0 1 1 


0.6% 2.6% 0.0% 1.7% 0.0% 0.5% 2.0% 0.0% 0.6% 0.6% 


J. 9 
1 0 1 0 0 1 0 1 0 1 


0.3% 0.0% 0.4% 0.0% 0.0% 0.5% 0.0% 0.4% 0.0% 0.6% 


K. 10 or more times 
3 0 3 0 1 2 1 2 3 0 


0.9% 0.0% 1.2% 0.0% 1.5% 1.0% 1.0% 0.9% 1.9% 0.0% 


L. Don't 
remember/N/A 


9 3 6 2 2 5 3 6 5 4 


2.7% 3.9% 2.3% 3.4% 3.0% 2.4% 2.9% 2.6% 3.2% 2.3% 


17) Overall, how would 
you rate your health 
today? 


(N=332) 


                  


A. Excellent 
17 1 16 11 4 2 9 8 11 6 


5.1% 1.3% 6.3% 18.6% 6.1% 1.0% 8.8% 3.5% 7.1% 3.4% 


B. Good 
88 18 70 28 19 41 30 58 41 47 


26.5% 23.7% 27.3% 47.5% 28.8% 19.8% 29.4% 25.2% 26.3% 26.7% 
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Survey Questions 


Former Participant Population 


All  
(N=359) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


C. Fair 
143 31 112 16 29 98 40 103 63 80 


43.1% 40.8% 43.8% 27.1% 43.9% 47.3% 39.2% 44.8% 40.4% 45.5% 


D. Poor 
80 25 55 4 14 62 22 58 38 42 


24.1% 32.9% 21.5% 6.8% 21.2% 30.0% 21.6% 25.2% 24.4% 23.9% 


E. Unsure/N/A 
4 1 3 0 0 4 1 3 3 1 


1.2% 1.3% 1.2% 0.0% 0.0% 1.9% 1.0% 1.3% 1.9% 0.6% 


18) What is your race 
or ethnicity? 


(N=332) 
                  


A. White/Caucasian 
217 45 172 34 43 140 64 153 89 128 


65.4% 59.2% 67.2% 57.6% 65.2% 67.6% 62.7% 66.5% 57.1% 72.7% 


B. Black/African 
American 


43 15 28 5 6 32 17 26 30 13 


13.0% 19.7% 10.9% 8.5% 9.1% 15.5% 16.7% 11.3% 19.2% 7.4% 


C. Asian 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Native 
Hawaiian/Pac. Islander 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. American 
Indian/Native America 


30 9 21 6 7 17 7 23 12 18 


9.0% 11.8% 8.2% 10.2% 10.6% 8.2% 6.9% 10.0% 7.7% 10.2% 


F. Latino/Hispanic 
9 1 8 4 2 3 5 4 7 2 


2.7% 1.3% 3.1% 6.8% 3.0% 1.4% 4.9% 1.7% 4.5% 1.1% 


G. Other 
2 0 2 1 0 1 2 0 1 1 


0.6% 0.0% 0.8% 1.7% 0.0% 0.5% 2.0% 0.0% 0.6% 0.6% 


H. Multi-racial 
28 5 23 9 8 11 5 23 15 13 


8.4% 6.6% 9.0% 15.3% 12.1% 5.3% 4.9% 10.0% 9.6% 7.4% 


I. Do not wish to 
respond/N/A 


3 1 2 0 0 3 2 1 2 1 


0.9% 1.3% 0.8% 0.0% 0.0% 1.4% 2.0% 0.4% 1.3% 0.6% 
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Opt Out Survey 


Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


1) Are you currently enrolled 
in SoonerCare?                     


A. Yes 
333 109 224 40 77 216 126 207 149 184 


94.3% 96.5% 93.3% 88.9% 93.9% 95.6% 96.2% 93.2% 93.1% 95.3% 


B. No 
20 4 16 5 5 10 5 15 11 9 


5.7% 3.5% 6.7% 11.1% 6.1% 4.4% 3.8% 6.8% 6.9% 4.7% 


2) Have you heard of the 
Health Management 
Program (HMP)? 


(N=333) 


                  


A. Yes 
160 58 102 22 34 104 63 97 67 93 


48.0% 53.2% 45.5% 55.0% 44.2% 48.1% 50.0% 46.9% 45.0% 50.5% 


B. No 
172 50 122 18 43 111 63 109 82 90 


51.7% 45.9% 54.5% 45.0% 55.8% 51.4% 50.0% 52.7% 55.0% 48.9% 


C. Unsure 
1 1 0 0 0 1 0 1 0 1 


0.3% 0.9% 0.0% 0.0% 0.0% 0.5% 0.0% 0.5% 0.0% 0.5% 


3) Were you contacted and 
offered a chance to enroll in 
the HMP? 


(N=300) 


                  


A. Yes 
135 51 84 20 30 85 56 79 56 79 


45.0% 50.5% 42.2% 51.3% 42.9% 44.5% 49.1% 42.5% 42.7% 46.7% 


B. No 
163 49 114 18 40 105 58 105 74 89 


54.3% 48.5% 57.3% 46.2% 57.1% 55.0% 50.9% 56.5% 56.5% 52.7% 


C. Unsure 
2 1 1 1 0 1 0 2 1 1 


0.7% 1.0% 0.5% 2.6% 0.0% 0.5% 0.0% 1.1% 0.8% 0.6% 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


4) Did you decide to enroll? (N=135)                   


A. Yes 
3 1 2 0 1 2 2 1 0 3 


2.2% 2.0% 2.4% 0.0% 3.3% 2.4% 3.6% 1.3% 0.0% 3.8% 


B. No 
127 48 79 19 28 80 53 74 54 73 


94.1% 94.1% 94.0% 95.0% 93.3% 94.1% 94.6% 93.7% 96.4% 92.4% 


C. Not yet, but still 
considering 


5 2 3 1 1 3 1 4 2 3 


3.7% 3.9% 3.6% 5.0% 3.3% 3.5% 1.8% 5.1% 3.6% 3.8% 


5) Are you still enrolled 
today? 


(N=3) 
                  


A. Yes 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. No 
3 1 2 0 1 2 2 1 0 3 


100.0% 100.0% 100.0% 0.0% 100.0% 100.0% 100.0% 100.0% 0.0% 0.0% 


6) Why did you decide not to 
enroll in the HMP? 


(N=292) 
                  


A. Not aware of program/not 
asked to enroll 


162 50 112 18 40 104 58 104 74 88 


55.5% 51.0% 57.7% 47.4% 58.8% 55.9% 52.3% 57.5% 57.4% 54.0% 


B. Did not understand 
purpose of program 


4 0 4 0 2 2 1 3 0 4 


1.4% 0.0% 2.1% 0.0% 2.9% 1.1% 0.9% 1.7% 0.0% 2.5% 


C. Satisfied with 
doctor/current health care 
access 


32 16 16 9 4 19 16 16 11 21 


11.0% 16.3% 8.2% 23.7% 5.9% 10.2% 14.4% 8.8% 8.5% 12.9% 


D. Do not wish to self-
manage care/receive health 
education 


15 8 7 8 1 6 6 9 7 8 


5.1% 8.2% 3.6% 21.1% 1.5% 3.2% 5.4% 5.0% 5.4% 4.9% 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. Do not want to be 
evaluated by Nurse Care 
Manager 


9 0 9 0 3 6 5 4 5 4 


3.1% 0.0% 4.6% 0.0% 4.4% 3.2% 4.5% 2.2% 3.9% 2.5% 


F. Tried to enroll but was 
unsuccessful 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


G. Have no health needs at 
this time 


24 6 18 0 9 15 7 17 12 12 


8.2% 6.1% 9.3% 0.0% 13.2% 8.1% 6.3% 9.4% 9.3% 7.4% 


H. Other/N/A 
23 9 14 1 4 18 7 16 10 13 


7.9% 9.2% 7.2% 2.6% 5.9% 9.7% 6.3% 8.8% 7.8% 8.0% 


I. More than 1 answer 
23 9 14 2 5 16 11 12 10 13 


7.9% 9.2% 7.2% 5.3% 7.4% 8.6% 9.9% 6.6% 7.8% 8.0% 


7) Why did you decide to 
disenroll from the HMP? 


(N=3) 
                  


A. Not aware of program/did 
not know enrolled 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


B. Did not understand 
purpose of program 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Satisfied with 
doctor/current health care 
access 


1 1 0 0 1 0 0 1 0 1 


33.3% 100.0% 0.0% 0.0% 100.0% 0.0% 0.0% 100.0% 0.0% 33.3% 


D. Doctor recommended I 
disenroll health  


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. Do not wish to self-
manage care/receive health 
education 


1 0 1 0 0 1 1 0 0 1 


33.3% 0.0% 50.0% 0.0% 0.0% 50.0% 50.0% 0.0% 0.0% 33.3% 


F. Do not want to be 0 0 0 0 0 0 0 0 0 0 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


evaluated by Nurse Care 
Manager 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


G. Dislike Nurse Care 
Manager 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


H. Have no health needs at 
this time 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


I. Other 
1 0 1 0 0 1 1 0 0 1 


33.3% 0.0% 50.0% 0.0% 0.0% 50.0% 50.0% 0.0% 0.0% 33.3% 


8) Would you like to have 
someone contact you about 
enrolling/re-enrolling? 


(N=300) 


                  


A. Yes 
59 21 38 4 15 40 17 42 28 31 


19.7% 20.8% 19.1% 10.3% 21.4% 20.9% 14.9% 22.6% 21.4% 18.3% 


B. No 
236 79 157 34 54 148 95 141 101 135 


78.7% 78.2% 78.9% 87.2% 77.1% 77.5% 83.3% 75.8% 77.1% 79.9% 


C. Unsure/N/A 
5 1 4 1 1 3 2 3 2 3 


1.7% 1.0% 2.0% 2.6% 1.4% 1.6% 1.8% 1.6% 1.5% 1.8% 


9) Do you have a regular 
doctor or nurse practitioner 
that you usually see? 


(N=298) 


                  


A. Yes 
266 93 173 33 62 171 100 166 112 154 


89.3% 92.1% 87.8% 84.6% 88.6% 90.5% 88.5% 89.7% 85.5% 92.2% 


B. No 
32 8 24 6 8 18 13 19 19 13 


10.7% 7.9% 12.2% 15.4% 11.4% 9.5% 11.5% 10.3% 14.5% 7.8% 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


10) How long have you been 
going to this provider? 


(N=266) 


                  


A. Less than 6 months 
34 15 19 3 10 21 9 25 13 21 


12.8% 16.1% 11.0% 9.1% 16.1% 12.3% 9.0% 15.1% 11.6% 13.6% 


B. At least 6 months but less 
than 1 year 


40 14 26 2 7 31 19 21 21 19 


15.0% 15.1% 15.0% 6.1% 11.3% 18.1% 19.0% 12.7% 18.8% 12.3% 


C. At least 1 year but less 
than 3 years 


67 21 46 9 15 43 26 41 30 37 


25.2% 22.6% 26.6% 27.3% 24.2% 25.1% 26.0% 24.7% 26.8% 24.0% 


D. At least 3 years but less 
than 5 years 


55 20 35 7 13 35 17 38 16 39 


20.7% 21.5% 20.2% 21.2% 21.0% 20.5% 17.0% 22.9% 14.3% 25.3% 


E. 5 years or more 
68 21 47 11 17 40 29 39 32 36 


25.6% 22.6% 27.2% 33.3% 27.4% 23.4% 29.0% 23.5% 28.6% 23.4% 


F. Do not remember/N/A 
2 2 0 1 0 1 0 2 0 2 


0.8% 2.2% 0.0% 3.0% 0.0% 0.6% 0.0% 1.2% 0.0% 1.3% 


11) In the last 12 months, 
where did you usually get 
health care? 


(N=298) 


                  


A. Clinic 
144 58 86 21 34 89 57 87 64 80 


48.3% 57.4% 43.7% 53.8% 48.6% 47.1% 50.4% 47.0% 48.9% 47.9% 


B. Urgent Care Center 
2 1 1 1 0 1 1 1 0 2 


0.7% 1.0% 0.5% 2.6% 0.0% 0.5% 0.9% 0.5% 0.0% 1.2% 


C. Emergency Room 
6 2 4 2 0 4 3 3 6 0 


2.0% 2.0% 2.0% 5.1% 0.0% 2.1% 2.7% 1.6% 4.6% 0.0% 


D. Provider's Office 
144 40 104 15 36 93 51 93 60 84 


48.3% 39.6% 52.8% 38.5% 51.4% 49.2% 45.1% 50.3% 45.8% 50.3% 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP          175  


  


Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. Other/more than 1 place 
2 0 2 0 0 2 1 1 1 1 


0.7% 0.0% 1.0% 0.0% 0.0% 1.1% 0.9% 0.5% 0.8% 0.6% 


12) In the past 12 months, 
have you seen a health care 
provider 3 or more times for 
the same condition or 
problem? 


(N=298) 


                  


A. Yes 
226 78 148 22 55 149 83 143 97 129 


75.8% 77.2% 75.1% 56.4% 78.6% 78.8% 73.5% 77.3% 74.0% 77.2% 


B. No 
71 23 48 17 15 39 29 42 34 37 


23.8% 22.8% 24.4% 43.6% 21.4% 20.6% 25.7% 22.7% 26.0% 22.2% 


C. Do not remember/ Unsure 
1 0 1 0 0 1 1 0 0 1 


0.3% 0.0% 0.5% 0.0% 0.0% 0.5% 0.9% 0.0% 0.0% 0.6% 


13) What was the problem or 
condition?   


(Not presented in cross tabs due to large volume of discrete diagnoses) 


14) Excluding trips to the ER, 
how many times have you 
seen a health care provider 
in the past 12 months? 


(N=298) 


                  


A. 0 
9 3 6 0 3 6 2 7 5 4 


3.0% 3.0% 3.0% 0.0% 4.3% 3.2% 1.8% 3.8% 3.8% 2.4% 


B. 1 
10 3 7 3 3 4 6 4 5 5 


3.4% 3.0% 3.6% 7.7% 4.3% 2.1% 5.3% 2.2% 3.8% 3.0% 


C. 2 
19 7 12 3 2 14 6 13 9 10 


6.4% 6.9% 6.1% 7.7% 2.9% 7.4% 5.3% 7.0% 6.9% 6.0% 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP          176  


  


Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. 3 
20 7 13 5 4 11 9 11 11 9 


6.7% 6.9% 6.6% 12.8% 5.7% 5.8% 8.0% 5.9% 8.4% 5.4% 


E. 4 
40 8 32 9 8 23 19 21 16 24 


13.4% 7.9% 16.2% 23.1% 11.4% 12.2% 16.8% 11.4% 12.2% 14.4% 


F. 5 
19 6 13 3 3 13 5 14 7 12 


6.4% 5.9% 6.6% 7.7% 4.3% 6.9% 4.4% 7.6% 5.3% 7.2% 


G. 6 
21 5 16 2 5 14 12 9 6 15 


7.0% 5.0% 8.1% 5.1% 7.1% 7.4% 10.6% 4.9% 4.6% 9.0% 


H. 7 
2 2 0 0 1 1 0 2 1 1 


0.7% 2.0% 0.0% 0.0% 1.4% 0.5% 0.0% 1.1% 0.8% 0.6% 


I. 8 
11 8 3 1 3 7 5 6 6 5 


3.7% 7.9% 1.5% 2.6% 4.3% 3.7% 4.4% 3.2% 4.6% 3.0% 


J. 9 
4 1 3 0 1 3 0 4 0 4 


1.3% 1.0% 1.5% 0.0% 1.4% 1.6% 0.0% 2.2% 0.0% 2.4% 


K. More than 10 times 
120 42 78 11 32 77 39 81 53 67 


40.3% 41.6% 39.6% 28.2% 45.7% 40.7% 34.5% 43.8% 40.5% 40.1% 


L. Don't remember/N/A 
23 9 14 2 5 16 10 13 12 11 


7.7% 8.9% 7.1% 5.1% 7.1% 8.5% 8.8% 7.0% 9.2% 6.6% 


15) In the past 12 months, 
how many times have you 
been seen in the ER? 


(N=298) 


                  


A. 0 
125 37 88 15 33 77 47 78 57 68 


41.9% 36.6% 44.7% 38.5% 47.1% 40.7% 41.6% 42.2% 43.5% 40.7% 


B. 1 
67 26 41 9 10 48 29 38 27 40 


22.5% 25.7% 20.8% 23.1% 14.3% 25.4% 25.7% 20.5% 20.6% 24.0% 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. 2 
40 11 29 6 9 25 13 27 17 23 


13.4% 10.9% 14.7% 15.4% 12.9% 13.2% 11.5% 14.6% 13.0% 13.8% 


D. 3 
27 7 20 3 9 15 10 17 9 18 


9.1% 6.9% 10.2% 7.7% 12.9% 7.9% 8.8% 9.2% 6.9% 10.8% 


E. 4 
7 5 2 0 3 4 3 4 5 2 


2.3% 5.0% 1.0% 0.0% 4.3% 2.1% 2.7% 2.2% 3.8% 1.2% 


F. 5 
6 2 4 0 0 6 1 5 3 3 


2.0% 2.0% 2.0% 0.0% 0.0% 3.2% 0.9% 2.7% 2.3% 1.8% 


G. 6 
4 2 2 2 0 2 0 4 3 1 


1.3% 2.0% 1.0% 5.1% 0.0% 1.1% 0.0% 2.2% 2.3% 0.6% 


H. 7 
1 1 0 0 0 1 1 0 1 0 


0.3% 1.0% 0.0% 0.0% 0.0% 0.5% 0.9% 0.0% 0.8% 0.0% 


I. 8 
3 3 0 1 2 0 0 3 0 3 


1.0% 3.0% 0.0% 2.6% 2.9% 0.0% 0.0% 1.6% 0.0% 1.8% 


J. 9 
2 1 1 0 1 1 0 2 2 0 


0.7% 1.0% 0.5% 0.0% 1.4% 0.5% 0.0% 1.1% 1.5% 0.0% 


K. More than 10 times 
3 2 1 1 1 1 2 1 1 2 


1.0% 2.0% 0.5% 2.6% 1.4% 0.5% 1.8% 0.5% 0.8% 1.2% 


L. Don't remember/N/A 
13 4 9 2 2 9 7 6 6 7 


4.4% 4.0% 4.6% 5.1% 2.9% 4.8% 6.2% 3.2% 4.6% 4.2% 


16) Overall, how would you 
rate your health today? 


(N=298) 
                  


A. Excellent 
22 10 12 12 6 4 8 14 13 9 


7.4% 9.9% 6.1% 30.8% 8.6% 2.1% 7.1% 7.6% 9.9% 5.4% 


B. Good 
83 22 61 19 19 45 30 53 42 41 


27.9% 21.8% 31.0% 48.7% 27.1% 23.8% 26.5% 28.6% 32.1% 24.6% 
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Survey Questions 


Opt Out Population 


All  
(N=353) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Fair 
120 41 79 6 32 82 41 79 48 72 


40.3% 40.6% 40.1% 15.4% 45.7% 43.4% 36.3% 42.7% 36.6% 43.1% 


D. Poor 
68 25 43 1 13 54 31 37 27 41 


22.8% 24.8% 21.8% 2.6% 18.6% 28.6% 27.4% 20.0% 20.6% 24.6% 


E. Unsure/N/A 
5 3 2 1 0 4 3 2 1 4 


1.7% 3.0% 1.0% 2.6% 0.0% 2.1% 2.7% 1.1% 0.8% 2.4% 


17) What is your race or 
ethnicity? 


(N=298) 
                  


A. White/Caucasian 
209 72 137 17 56 136 83 126 81 128 


70.1% 71.3% 69.5% 43.6% 80.0% 72.0% 73.5% 68.1% 61.8% 76.6% 


B. Black/African American 
30 11 19 4 6 20 8 22 23 7 


10.1% 10.9% 9.6% 10.3% 8.6% 10.6% 7.1% 11.9% 17.6% 4.2% 


C. Asian 
1 1 0 1 0 0 1 0 1 0 


0.3% 1.0% 0.0% 2.6% 0.0% 0.0% 0.9% 0.0% 0.8% 0.0% 


D. Native Hawaiian/Other 
Pacific Islander 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


E. American Indian/Native 
American 


17 4 13 5 2 10 5 12 6 11 


5.7% 4.0% 6.6% 12.8% 2.9% 5.3% 4.4% 6.5% 4.6% 6.6% 


F. Hispanic/Latino 
7 2 5 3 1 3 3 4 2 5 


2.3% 2.0% 2.5% 7.7% 1.4% 1.6% 2.7% 2.2% 1.5% 3.0% 


G. Other/multi-racial 
31 11 20 8 4 19 11 20 16 15 


10.4% 10.9% 10.2% 20.5% 5.7% 10.1% 9.7% 10.8% 12.2% 9.0% 


I. Do not wish to 
respond/N/A 


3 0 3 1 1 1 2 1 2 1 


1.0% 0.0% 1.5% 2.6% 1.4% 0.5% 1.8% 0.5% 1.5% 0.6% 
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Graduate Survey 


Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


1) Are you still 
enrolled in 
SoonerCare?                     


A. Yes 
34 7 27 15 8 11 20 14 14 20 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


2) Are you still 
enrolled in the 
SoonerCare HMP?                     


A. Yes 
1 1 0 0 0 1 0 1 1 0 


2.9% 14.3% 0.0% 0.0% 0.0% 9.1% 0.0% 7.1% 7.1% 0.0% 


B. No 
32 6 26 15 7 10 19 13 12 20 


94.1% 85.7% 96.3% 100.0% 87.5% 90.9% 95.0% 92.9% 85.7% 100.0% 


C. Unsure 
1 0 1 0 1 0 1 0 1 0 


2.9% 0.0% 3.7% 0.0% 12.5% 0.0% 5.0% 0.0% 7.1% 0.0% 


3) When did you last 
speak to your Nurse 
Care Manager? 


(N=2) 


                  


A. 1 to 2 months ago 
1 1 0 0 0 1 0 1 1 0 


50.0% 100.0% 0.0% 0.0% 0.0% 100.0% 0.0% 100.0% 100.0% 0.0% 


B. Unsure 
1 0 1 0 1 0 1 0 1 0 


50.0% 0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 0.0% 100.0% 0.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


4) Do you recall being 
told that you were 
graduating?                     


A. Yes 
1 1 0 0 0 1 0 1 1 0 


50.00% 100.00% 0.00% 0.00% 0.00% 100.00% 0.00% 100.00% 50.00% 0.00% 


B. No 
1 0 1 0 1 0 1 0 1 0 


50.00% 0.00% 100.00% 0.00% 100.00% 0.00% 100.00% 0.00% 50.00% 0.00% 


5) Why did you 
disenroll?                      


A. Graduated 
28 4 24 13 5 10 16 12 10 18 


87.5% 66.7% 92.3% 86.7% 71.4% 100.0% 84.2% 92.3% 83.3% 90.0% 


B. Other reason 
4 2 2 2 2 0 3 1 2 2 


12.5% 33.3% 7.7% 13.3% 28.6% 0.0% 15.8% 7.7% 16.7% 10.0% 


6) How satisfied are 
you with your whole 
experience in the 
SoonerCare HMP?                     


A. Very satisfied 
31 7 24 15 6 10 18 13 13 18 


91.2% 100.0% 88.9% 100.0% 75.0% 90.9% 90.0% 92.9% 92.9% 90.0% 


B. Somewhat satisfied 
3 0 3 0 2 1 2 1 1 2 


8.8% 0.0% 11.1% 0.0% 25.0% 9.1% 10.0% 7.1% 7.1% 10.0% 


C. Somewhat 
dissatisfied 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Very dissatisfied 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


7) Would you 
recommend the 
SoonerCare HMP?                     


A. Yes 
34 7 27 15 8 11 20 14 14 20 


100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 


B. No 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


8) Do you have any 
suggestions for 
improving the 
program? 


  


                  


A. Yes 
1 0 1 0 1 0 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 12.5% 0.0% 5.0% 0.0% 0.0% 5.0% 


B. No 
33 7 26 15 7 11 19 14 14 19 


97.1% 100.0% 96.3% 100.0% 87.5% 100.0% 95.0% 100.0% 100.0% 95.0% 


9) Do you have a 
regular doctor or 
nurse practitioner? 


  
                  


A. Yes 
29 6 23 14 6 9 18 11 11 18 


85.3% 85.7% 85.2% 93.3% 75.0% 81.8% 90.0% 78.6% 78.6% 90.0% 


B. No 
5 1 4 1 2 2 2 3 3 2 


14.7% 14.3% 14.8% 6.7% 25.0% 18.2% 10.0% 21.4% 21.4% 10.0% 


10) How long have 
you been going to this 
provider? 


  


                  


A. Less than 6 months 
3 1 2 2 1 0 1 2 1 2 


10.3% 16.7% 8.7% 14.3% 16.7% 0.0% 5.6% 18.2% 9.1% 11.1% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


B. Between 6 months 
and 1 year 


2 0 2 1 0 1 2 0 0 2 


6.9% 0.0% 8.7% 7.1% 0.0% 11.1% 11.1% 0.0% 0.0% 11.1% 


C. Between 1 and 3 
years 


8 1 7 4 2 2 5 3 3 5 


27.6% 16.7% 30.4% 28.6% 33.3% 22.2% 27.8% 27.3% 27.3% 27.8% 


D. Between 3 and 5 
years 


9 2 7 3 2 4 5 4 3 6 


31.0% 33.3% 30.4% 21.4% 33.3% 44.4% 27.8% 36.4% 27.3% 33.3% 


E. 5 years or more 
7 2 5 4 1 2 5 2 4 3 


24.1% 33.3% 21.7% 28.6% 16.7% 22.2% 27.8% 18.2% 36.4% 16.7% 


11) Did anyone from 
the SoonerCare HMP 
try to help you find a 
provider? 


  


                  


A. Yes 
1 0 1 1 0 0 1 0 1 0 


20.0% 0.0% 25.0% 100.0% 0.0% 0.0% 50.0% 0.0% 33.3% 0.0% 


B. No 
3 1 2 0 1 2 1 2 2 1 


60.0% 100.0% 50.0% 0.0% 50.0% 100.0% 50.0% 66.7% 66.7% 50.0% 


C. N/A 
1 0 1 0 1 0 0 1 0 1 


20.0% 0.0% 25.0% 0.0% 50.0% 0.0% 0.0% 33.3% 0.0% 50.0% 


12) In the last 6 
months where did 
you usually get health 
care? 


  


                  


A. Clinic 
17 4 13 9 3 5 9 8 9 8 


50.0% 57.1% 48.1% 60.0% 37.5% 45.5% 45.0% 57.1% 64.3% 40.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


B. Urgent Care Center 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


C. Emergency Room 
1 0 1 0 1 0 0 1 0 1 


2.9% 0.0% 3.7% 0.0% 12.5% 0.0% 0.0% 7.1% 0.0% 5.0% 


D. Provider's Office 
16 3 13 6 4 6 11 5 5 11 


47.1% 42.9% 48.1% 40.0% 50.0% 54.5% 55.0% 35.7% 35.7% 55.0% 


E. Other 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


F. No usual place 
0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


13) In the past 6 
months, have you 
seen a provider 2 or 
more times for the 
same condition? 


  


                  


A. Yes 
22 6 16 8 5 9 11 11 8 14 


64.7% 85.7% 59.3% 53.3% 62.5% 81.8% 55.0% 78.6% 57.1% 70.0% 


B. No 
12 1 11 7 3 2 9 3 6 6 


35.3% 14.3% 40.7% 46.7% 37.5% 18.2% 45.0% 21.4% 42.9% 30.0% 


14) What was the 
problem or 
condition? 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


15) Not including trips 
to the ER, in the past 
6 months, how many 
times have you seen a 
provider? 


  


                  


A. 0 
6 1 5 2 2 2 5 1 2 4 


17.6% 14.3% 18.5% 13.3% 25.0% 18.2% 25.0% 7.1% 14.3% 20.0% 


B. 1 
4 0 4 4 0 0 2 2 3 1 


11.8% 0.0% 14.8% 26.7% 0.0% 0.0% 10.0% 14.3% 21.4% 5.0% 


C. 2 
9 1 8 5 1 3 7 2 3 6 


26.5% 14.3% 29.6% 33.3% 12.5% 27.3% 35.0% 14.3% 21.4% 30.0% 


D. 3 
1 0 1 1 0 0 0 1 1 0 


2.9% 0.0% 3.7% 6.7% 0.0% 0.0% 0.0% 7.1% 7.1% 0.0% 


E. 4 
6 1 5 3 0 3 3 3 1 5 


17.6% 14.3% 18.5% 20.0% 0.0% 27.3% 15.0% 21.4% 7.1% 25.0% 


F. 5 
2 1 1 0 2 0 0 2 1 1 


5.9% 14.3% 3.7% 0.0% 25.0% 0.0% 0.0% 14.3% 7.1% 5.0% 


G. 6 or more 
5 3 2 0 2 3 2 3 2 3 


14.7% 42.9% 7.4% 0.0% 25.0% 27.3% 10.0% 21.4% 14.3% 15.0% 


H. Unsure 


1 0 1 0 1 0 1 0 1 0 


2.9% 0.0% 3.7% 0.0% 12.5% 0.0% 5.0% 0.0% 7.1% 0.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


16) In the past 6 
months, how many 
times have you been 
seen in the ER? 


  


                  


A. 0 
25 5 20 12 4 9 15 10 11 14 


73.5% 71.4% 74.1% 80.0% 50.0% 81.8% 75.0% 71.4% 78.6% 70.0% 


B. 1 
7 2 5 2 3 2 5 2 2 5 


20.6% 28.6% 18.5% 13.3% 37.5% 18.2% 25.0% 14.3% 14.3% 25.0% 


C. 2 
2 0 2 1 1 0 0 2 1 1 


5.9% 0.0% 7.4% 6.7% 12.5% 0.0% 0.0% 14.3% 7.1% 5.0% 


17) Overall, how 
would you rate your 
health today? 


  


                  


A. Excellent 
4 1 3 3 1 0 1 3 3 1 


11.8% 14.3% 11.1% 20.0% 12.5% 0.0% 5.0% 21.4% 21.4% 5.0% 


B. Good 
15 1 14 8 3 4 11 4 6 9 


44.1% 14.3% 51.9% 53.3% 37.5% 36.4% 55.0% 28.6% 42.9% 45.0% 


C. Fair 
8 3 5 3 3 2 4 4 2 6 


23.5% 42.9% 18.5% 20.0% 37.5% 18.2% 20.0% 28.6% 14.3% 30.0% 


D. Poor 
7 2 5 1 1 5 4 3 3 4 


20.6% 28.6% 18.5% 6.7% 12.5% 45.5% 20.0% 21.4% 21.4% 20.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


18) Compared to 
before you enrolled 
in the SoonerCare 
HMP, how has your 
health changed? 


  


                  


A. Better 
12 2 10 7 2 3 5 7 4 8 


35.3% 28.6% 37.0% 46.7% 25.0% 27.3% 25.0% 50.0% 28.6% 40.0% 


B. Worse 
2 1 1 0 2 0 0 2 1 1 


5.9% 14.3% 3.7% 0.0% 25.0% 0.0% 0.0% 14.3% 7.1% 5.0% 


C. About the same 
20 4 16 8 4 8 15 5 9 11 


58.8% 57.1% 59.3% 53.3% 50.0% 72.7% 75.0% 35.7% 64.3% 55.0% 


19) Do you think the 
SoonerCare HMP has 
contributed to your 
improvement in 
health? 


  


                  


A. Yes 
11 2 9 6 2 3 4 7 3 8 


91.7% 100.0% 90.0% 85.7% 100.0% 100.0% 80.0% 100.0% 75.0% 100.0% 


B. No 
1 0 1 1 0 0 1 0 1 0 


8.3% 0.0% 10.0% 14.3% 0.0% 0.0% 20.0% 0.0% 25.0% 0.0% 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


20) Has your Nurse 
Care Manager spoken 
to you about 
changing behaviors? 


                    


(1) Smoking less or 
using other tobacco 
products less 


  


                 


A. N/A - not discussed 
12 0 12 8 1 3 10 2 5 7 


35.3% 0.0% 44.4% 53.3% 12.5% 27.3% 50.0% 14.3% 35.7% 35.0% 


B. Discussed - no 
change 


9 2 7 6 0 3 5 4 4 5 


26.5% 28.6% 25.9% 40.0% 0.0% 27.3% 25.0% 28.6% 28.6% 25.0% 


C. Discussed - 
temporary change 


3 1 2 0 3 0 1 2 1 2 


8.8% 14.3% 7.4% 0.0% 37.5% 0.0% 5.0% 14.3% 7.1% 10.0% 


D. Discussed - 
continuing change 


7 3 4 1 2 4 3 4 3 4 


20.6% 42.9% 14.8% 6.7% 25.0% 36.4% 15.0% 28.6% 21.4% 20.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


F. Discussed - non-
smoker 


2 1 1 0 2 0 0 2 1 1 


5.9% 14.3% 3.7% 0.0% 25.0% 0.0% 0.0% 14.3% 7.1% 5.0% 


(2) Moving around 
more or getting more 
exercise 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


A. N/A - not discussed 
5 0 5 4 1 0 4 1 3 2 


14.7% 0.0% 18.5% 26.7% 12.5% 0.0% 20.0% 7.1% 21.4% 10.0% 


B. Discussed - no 
change 


7 0 7 4 1 2 3 4 2 5 


20.6% 0.0% 25.9% 26.7% 12.5% 18.2% 15.0% 28.6% 14.3% 25.0% 


C. Discussed - 
temporary change 


4 0 4 2 0 2 3 1 2 2 


11.8% 0.0% 14.8% 13.3% 0.0% 18.2% 15.0% 7.1% 14.3% 10.0% 


D. Discussed - 
continuing change 


17 7 10 5 6 6 9 8 7 10 


50.0% 100.0% 37.0% 33.3% 75.0% 54.5% 45.0% 57.1% 50.0% 50.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


(3) Changing your diet   
                  


A. N/A - not discussed 
5 0 5 4 1 0 4 1 3 2 


14.7% 0.0% 18.5% 26.7% 12.5% 0.0% 20.0% 7.1% 21.4% 10.0% 


B. Discussed - no 
change 


7 3 4 3 0 4 3 4 3 4 


20.6% 42.9% 14.8% 20.0% 0.0% 36.4% 15.0% 28.6% 21.4% 20.0% 


C. Discussed - 
temporary change 


4 0 4 1 2 1 3 1 1 3 


11.8% 0.0% 14.8% 6.7% 25.0% 9.1% 15.0% 7.1% 7.1% 15.0% 


D. Discussed - 
continuing change 


17 4 13 7 5 5 9 8 7 10 


50.0% 57.1% 48.1% 46.7% 62.5% 45.5% 45.0% 57.1% 50.0% 50.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


(4) Managing and 
taking your 
medications better 


  


                  


A. N/A - not discussed 6 0 6 5 1 0 5 1 3 3 
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Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


17.6% 0.0% 22.2% 33.3% 12.5% 0.0% 25.0% 7.1% 21.4% 15.0% 


B. Discussed - no 
change 


9 3 6 3 3 3 2 7 2 7 


26.5% 42.9% 22.2% 20.0% 37.5% 27.3% 10.0% 50.0% 14.3% 35.0% 


C. Discussed - 
temporary change 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Discussed - 
continuing change 


18 4 14 7 4 7 12 6 9 9 


52.9% 57.1% 51.9% 46.7% 50.0% 63.6% 60.0% 42.9% 64.3% 45.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


(5) Making sure to 
drink enough water 
throughout the day 


  


                 


A. N/A - not discussed 
8 0 8 5 2 1 7 1 4 4 


23.5% 0.0% 29.6% 33.3% 25.0% 9.1% 35.0% 7.1% 28.6% 20.0% 


B. Discussed - no 
change 


4 0 4 2 0 2 1 3 1 3 


11.8% 0.0% 14.8% 13.3% 0.0% 18.2% 5.0% 21.4% 7.1% 15.0% 


C. Discussed - 
temporary change 


2 0 2 1 0 1 2 0 0 2 


5.9% 0.0% 7.4% 6.7% 0.0% 9.1% 10.0% 0.0% 0.0% 10.0% 


D. Discussed - 
continuing change 


19 7 12 7 6 6 9 10 9 10 


55.9% 100.0% 44.4% 46.7% 75.0% 54.5% 45.0% 71.4% 64.3% 50.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


(6) Drinking or using 
other substances less 


  


                  


A. N/A - not discussed 16 1 15 10 4 2 12 4 7 9 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP          190  


  


Survey Questions 


Graduated Members 


All  
(N=34) 


Tier Age Gender Location 


Tier 1 Tier 2 Under 21 21 to 44 
45 and 
older 


Male Female Urban Rural 


47.1% 14.3% 55.6% 66.7% 50.0% 18.2% 60.0% 28.6% 50.0% 45.0% 


B. Discussed - no 
change 


13 4 9 5 1 7 5 8 5 8 


38.2% 57.1% 33.3% 33.3% 12.5% 63.6% 25.0% 57.1% 35.7% 40.0% 


C. Discussed - 
temporary change 


0 0 0 0 0 0 0 0 0 0 


0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 


D. Discussed - 
continuing change 


2 1 1 0 1 1 2 0 1 1 


5.9% 14.3% 3.7% 0.0% 12.5% 9.1% 10.0% 0.0% 7.1% 5.0% 


E. Unsure 
1 0 1 0 0 1 1 0 0 1 


2.9% 0.0% 3.7% 0.0% 0.0% 9.1% 5.0% 0.0% 0.0% 5.0% 


F. Discussed - non-
drinker 


2 1 1 0 2 0 0 2 1 1 


5.9% 14.3% 3.7% 0.0% 25.0% 0.0% 0.0% 14.3% 7.1% 5.0% 
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APPENDIX D– PARTICIPANT FOCUS GROUP MATERIALS 


 
Appendix D includes the invitation sent to prospective participants, the agenda provided to 
focus group participants and the guide used by PHPG’s moderator to facilitate discussion. 
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MIKE FOGARTY  MARY FALLIN 
CHIEF EXECUTIVE OFFICER  GOVERNOR 


  
  


 


 STATE OF OKLAHOMA 


 OKLAHOMA HEALTH CARE AUTHORITY 


 
February 21, 2012 


 
 
Dear SoonerCare Member, 
 
SoonerCare would like to learn more about what you think about the Health 
Management Program and how we can improve it.  We have asked the Pacific 
Health Policy Group (PHPG) to hold focus groups to learn more about your or your 
family member’s experiences with the program and nurse care manager.  You 
have been chosen because you or a family member living with you was offered a 
chance to enroll in the Health Management Program. 
 
The focus group is an opportunity for members to share their opinions about the 
Health Management Program in a small group discussion led by a moderator.  
PHPG will host focus groups in Oklahoma City and Tulsa on March 15th and 16th.  
The focus group will last between 1 and 2 hours. 
 
In the next few days, someone from PHPG will be contacting you to invite you to 
attend the focus group.  Participation is completely optional and will not affect 
any of your SoonerCare benefits.  Please be assured that your decision to 
participate in the focus group and anything you say during the session will remain 
confidential from SoonerCare.      
 
If you have any questions about the focus group or would like to participate, you 
can reach PHPG toll-free at 1-888-941-9358 between 9 a.m. and 4 p.m., Monday 
through Friday. 
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SoonerCare Health Management Program 


Focus Group Agenda 
 
I.  Introductions 


 Purpose of the focus group 


 Focus group “ground rules” 


 Participant introductions: 
1) First Name 
2) Age 
3) City 
4) Whether you are in the SoonerCare Health Management Program or another 


family member is 
5) How long you have been in the SoonerCare Health Management Program 
6) What were your reasons or expectations from participating in the SoonerCare 


Health Management Program 
 
II. Nurse Care Management Services 


 What has your nurse done for you or a family member and what is the typical monthly 
interaction you have with your nurse 


 
III. Current Health Care Utilization 


 Where you usually get your health care 
 
IV. Suggestions and Recommendations 


 What you or a family member likes most and least about the SoonerCare Health 
Management Program  


 If you could change the SoonerCare Health Management Program, what would you 
want to see 
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Focus Group Moderator Guide 
 


I. Introduction 
 


- Purpose  


 We’ve been asked by SoonerCare to conduct this focus group to find out what 
your experiences have been like with the Health Management Program.  The 
information we learn today will be used by us to evaluate the program and how 
the program can be improved.  
 
 


- Ground Rules 


 You can choose whether or not to participate in the focus group and can stop at 
any time. 


 There are no right or wrong answers to the focus group questions.  Every 
person’s experience and opinions are important so we would like to hear from 
everyone. 


 We also want you to feel comfortable sharing when sensitive issues may come 
up so what is said in this room stays here.  We also ask that only one individual 
speak at a time in the group in the group. 


 Although the focus group will be tape recorded, your responses will remain 
anonymous and no names will be mentioned. 


 What you say here today will not affect your SoonerCare benefits in anyway.   
 
 


- Participant Introductions 


 Name 


 Age 


 City 


 Whether you are in the program or another family member is 


 How long you have been in the Health Management Program 


 What were your reasons or expectations for participating in this program 
 
 
II. Nurse Care Management Services 


- What has your nurse done for you and what is the typical monthly interaction you have 
with your nurse 


- Have you found these things to be helpful 
- How often does your nurse call/visit you? Do you think it should be more or less 
- Do you like working with your nurse 
- How many nurse care managers have you had since enrolling in the program 


 Explore further if more than 1 
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- Have you made any changes to your health since participating in this program?  If so, 
what kinds of changes 


 Making and keeping appointments with providers 


 Taking medications 


 Diet and exercise/lifestyle changes 
- What kinds of challenges are you experiencing that may be hindering you from making 


these changes 
- Have you noticed an improvement in your health since participating in this program 


 Explore further 
- Do you think you need a nurse to help you manage your care 


 Explore further 
- For those no longer enrolled: 


 Why are you no longer enrolled 


 Would you like to re-enroll 


 How has your health changed since you are no longer enrolled 


 Have you been able to self-manage your own care 
 
 
III. Current Health Care Utilization 


- Where do you usually get your healthcare 


 Do you have a regular doctor, physicians assistant or nurse that you see 
 If no, why not 
 How long have you been going to this provider 
 How often do you visit your provider 


- Since being enrolled in the program have you been seeing your provider more or less 
frequently 


 Making more or less appointments and keeping the appointments 


 Same for emergency room 
- Where do you usually go to get your health care 
- Have you told your provider that you are in this program 
- How does your provider feel about your decision 
- Has your nurse given you the same or different information than your provider 


 
 
IV. Suggestions and Recommendations 


- What do you like most about the program 
- What do you like the least about the program 
- If you could change this program to make it better, what would you want to see 
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APPENDIX E– PRACTICE FACILIATION SITE SURVEY MATERIALS 


 
Appendix E includes the advance letter sent to practice facilitation sites and practice facilitation 
survey instrument.    
 







SoonerCare HMP Satisfaction & Self-Management Impact (2012) 


 


 
THE PACIFIC HEALTH POLICY GROUP     197  


  


 


 
 
The Oklahoma Health Care Authority would like to hear about your experiences with the 
SoonerCare Health Management Program Practice Facilitation initiative being carried-
out by Telligen.  The purpose of the survey is to gather information on the program’s 
value and how it can be improved from a provider’s perspective. 
 
The survey is voluntary and confidential.  Your answers will be combined with those of 
other providers being surveyed and will not be reported separately. 
Please return your completed survey to: 
 


HMP Provider Survey 
1725 McGovern  


Highland Park, IL 60035 
 


If you have any questions, you can reach us toll-free at 1-888-941-9358 during the 
hours of 9 a.m. and 5 p.m., Monday through Friday.  
Thank you. 
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PRACTICE FACILITATION 


PROVIDER SURVEY 


  


The Oklahoma Health Care Authority would like to hear about your experiences 
with the SoonerCare Health Management Program Practice Facilitation initiative 
being carried-out by Telligen.  The purpose of the survey is to gather information 
on the program’s value and how it can be improved, from a provider’s 
perspective.   
 


 


PRACTICE DEMOGRAPHICS 
  


 
1. What is your medical practice specialty?  


a. General/Family Practice 


b. General Pediatrics 


c. General Internal Medicine 


d. OB/GYN 


e. Other.  Please specify:   


 


2. Approximately how long have you been a Medicaid provider in Oklahoma?  


Medicaid includes the SoonerCare program. 


a. Less than six months 


b. Six to twelve months 


c. More than one year but less than two years 


d. More than two years but less than five years 


e. Five years or longer 


3. About what percentage of your patients have Medicaid as their primary 


coverage?  


a. Less than 10 percent 


b. 10 to 24 percent 


c. 25 to 49 percent 


d. 50 percent or more 
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DECISION TO PARTICIPATE IN PRACTICE FACILITATION 
  


 
4. Were you the person who made the decision to participate in the Practice 


Facilitation initiative? 


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 7. 


5. What were your reasons for deciding to participate?  


a. Improve care management of patients with chronic conditions/improve 


outcomes 


b. Obtain information on patient utilization and costs  


c. Receive assistance in redesigning practice workflows 


d. Reduce costs 


e. Increase income 


f. Continuing education 


g. Other.  Please specify:   


___________________________________________________________ 


  


6. Among the reasons you cited, what was the most important reason for deciding 


to participate?  (If you require additional space to answer, please use additional 


paper and attach it to the survey.) 


________________________________________________________________ 


________________________________________________________________ 


________________________________________________________________ 
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PRACTICE FACILITATION COMPONENTS 
  


 


7. Regardless of your actual experience, please rate how important you think each 


one is in preparing a practice to better manage patients with chronic medical 


conditions.           


  
Very 


Important 
Somewhat 
Important 


Not Too 
Important 


Not At All 
Important 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION COMPONENTS cont’d 
  


  
8. The following is a list of activities that typically are part of Practice Facilitation. 


For each one, please rate how helpful it was to you in improving your 


management of patients with chronic medical conditions. If the activity did not 


occur at your practice, please note. 


  
Very 


Helpful 
Somewhat 


Helpful 
Not Too 
Helpful 


Not At All 
Helpful 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION OUTCOMES 
  


  
9. Have you made changes in the management of your patients with chronic 


conditions as the result of participating in the Practice Facilitation initiative?   


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 12. 


 


10. What are the changes you made? 


        
___________________________________________________________________ 


       
___________________________________________________________________ 


 


11. What is the most important change you made? 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


       
___________________________________________________________________ 


 


12. Are you using the Care Measures software to provide ongoing information to 


Telligen on your patients? 


a. Yes 


b. No 


 


13. Are you using Care Measures to create flow sheets?  


a. Yes 


b. No 


 


14. How else are you using Care Measures? 


________________________________________________________________ 
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15. Do you find Care Measures to be a useful tool? 


a. Yes 


b. No 


 


16. The Practice Facilitation initiative currently includes incentive payments for 


accepting a practice facilitator and filing quarterly reports. In the future it also will 


include payments for improving performance.  Were you aware of these incentive 


payments? 


a. Yes (all three) 


b. Yes (accepting facilitator and filing reports only) 


c. No 


 


17. Do the incentive payments make it more likely you will continue to participate in 


the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


 


18. Has your practice become more effective in managing patients with chronic 


conditions as a result of your participation in the Practice Facilitation initiative? 


a. Yes 


b. No 


 


19. How satisfied are you with your experience in the Practice Facilitation initiative? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


20. Would you recommend the Practice Facilitation initiative to other physicians 


caring for patients with chronic conditions? 


a. Yes 


b. No 
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21. Do you have any suggestions for improving the Practice Facilitation initiative?  


      
___________________________________________________________________ 


      
___________________________________________________________________ 


  


NURSE CARE MANAGEMENT 
  


  


22. Have any of your patients been assigned a Nurse Care Manager by the Health 


Care Authority?   


a. Yes.  If your answer is “yes,” please respond to Questions 23 through 26. 


b. No  


23. Have the Nurse Care Managers consulted with you about the care of these 


patients? 


a. Yes 


b. No 


24. Have you been receiving quarterly reports on your patients with Nurse Care 


Managers? 


a. Yes 


b. No 


25. Have you found these reports to be useful in managing the care of these 


patients? 


a. Yes 


b. No 


26. Do you believe the Nurse Care Managers are having a positive impact on your 


patients, in terms of their ability to better understand and self-manage their 


chronic conditions? 


a. Yes 


b. No 
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Please list the name and position of the individual completing the Provider Survey:  


______________________________________________________________________ 


Please list the name of the practice and address: 


______________________________________________________________________ 


 


Please return your completed survey to: 


HMP Provider Survey 


1725 North McGovern 


Highland Park, IL 60035 


 


Thank you for your help! 
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APPENDIX F – PROVIDER INTERVIEW MATERIALS 


 
 
Appendix F includes the guide used with practice facilitation providers and practice staff for 
follow-up interviews. 
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OHCA HMP Provider Interview Guide 
 
 


I. Practice Facilitation  
- In your survey you answered that your practice has become more effective in managing 


patients with chronic conditions as a result of participating – how so? 
- How receptive have your patients been to these changes? 
- What have been the most useful and least useful aspects of the program so far – any 


challenges or issues? 
- How did you find the scheduling or frequency of visits – too much or too little? 


 
 
II. CareMeasures 


- In your survey you answered that your practice is using CareMeasures – could you 
describe how you are using this software and the impact it has had?  


 
 
III. Nurse Care Management 


- Have any of your patients’ nurse care managers consulted or collaborated with you – if 
yes, how so and would you like to see any changes? 


- Do you feel the services are having a positive impact on your patients – if yes, how so? 
 
 
IV. Collaboratives 


- Have you attended any of the collaboratives? 
- How useful have you found them to be? 


 
V. Suggestions 


- Overall, do you have any suggestions or recommendations for how the program can be 
improved? 
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READER NOTE 
 
The Pacific Health Policy Group (PHPG), in collaboration with APS Healthcare, is conducting 


the independent evaluation of the SoonerCare Health Management Program.  PHPG wishes 


to acknowledge the cooperation of the Oklahoma Health Care Authority and Iowa 


Foundation for Medical Care in providing the information necessary for the evaluation.   


 


Questions or comments about this report should be directed to: 


 


Andrew Cohen, Principal Investigator 


The Pacific Health Policy Group 


1550 South Coast Highway, Suite 204 


Laguna Beach, CA 92651 


949/494-5420 


acohen@phpg.com 
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EXECUTIVE SUMMARY 


  


 


Chronic diseases are among the most costly of all health problems.  Treatment of chronic 


disease accounts for more than 75 percent of total U.S. health care spending.1  Providing 


care to individuals with chronic diseases, many of whom meet the federal disability 


standard, has placed a significant burden on state Medicaid budgets.   


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the 


Oklahoma Health Care Authority (OHCA) to develop and implement a management 


program for chronic diseases, including, but not limited to, asthma, chronic obstructive 


pulmonary disease (COPD), congestive heart failure, diabetes and renal disease.  The 


SoonerCare Health Management Program (HMP) would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a 


time of significant fiscal constraints.  


 


The OHCA contracted with a vendor to implement and operate the SoonerCare HMP.  The 


Iowa Foundation for Medical Care (IFMC) was selected to administer the SoonerCare HMP 


in accordance with the OHCA’s specifications. IFMC is a national quality improvement and 


medical management firm specializing in care, quality and information management 


services.  IFMC staff members provide nurse care management to SoonerCare HMP 


participants and practice facilitation to OHCA-designated primary care providers. 


 


Medical Artificial Intelligence (MEDai) was already serving as a subcontractor to Electronic 


Data Systems (EDS), the OHCA’s Medicaid fiscal agent.  The HMP capitalized on this existing 


relationship by utilizing MEDai to assist in identifying candidates for enrollment in the 


SoonerCare HMP based on historical and predicted service utilization.  
 


Prior to the program’s implementation, the OHCA committed to measuring its effectiveness 


and making adjustments, as appropriate, to enhance its efficacy.  The OHCA retained the 


Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to conduct an 


independent evaluation of the program and its performance against stated objectives.  


                                                      
1
 Holmes, A. et al., “The Net Fiscal Impact of a Chronic Disease Management Program: Indiana Medicaid,” 


Health Affairs, 27:855-864 (2008). 
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Over the next several years, PHPG and APS Healthcare will evaluate the SoonerCare HMP’s 


impact on beneficiaries, providers and the health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in the member’s care; 


 


3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 


   


 As a first step in the evaluation process, PHPG and APS Healthcare defined specific 


measures tied to these six criteria, along with the associated data collection and analysis 


steps to be employed.  They include: 


 


• Structure Measures that evaluate whether the SoonerCare HMP vendor (Iowa 


Foundation for Medical Care) is meeting contractual requirements with respect to 


key program staff 


 


• Process Measures that evaluate whether the SoonerCare HMP vendor  is meeting 


contractual requirements with respect to member engagement, assessment and 


care management contacts, as well as  provider practice facilitation, education and 


incentive payments 


 


• Performance Measures that evaluate the program’s clinical impact on members 


falling into one or more selected chronic disease groups, as determined through 


HEDIS® reviews of administrative claims data and medical records  


 


• Outcome Measures  that evaluate the program’s ultimate impact with respect to 


reducing unnecessary service utilization and expenditures and achieving high levels 


of member and provider participation and satisfaction 


 


The SoonerCare HMP, including program objectives is outlined in detail in chapter one of 


the report.  The complete set of evaluation measures is presented in chapter two of the 


report.  







SoonerCare HMP Baseline Report 


 


 
THE PACIFIC HEALTH POLICY GROUP     6 


 


  


 


Chapter three of the report presents baseline enrollment, expenditure and utilization 


experience for both the nurse care manager and practice facilitation components of the 


program.  The data includes program enrollment and claims-based experience for the 


period from February, 2006 through June, 2008.   


 


The baseline for evaluation of the nurse care manager program includes the longitudinal 


experience of clients participating in the program and the historical experience of 


SoonerCare participants who were selected as potential candidates for the program 


through the use of the predictive modeling software.  As new data is received on a periodic 


basis, the baseline will be updated to reflect the experience of members engaged after 


June, 2008.  Likewise, the baseline for the “control group” (those selected through 


predictive modeling but not participating) will be updated as new clients are identified as 


potential candidates for participation. 


 


The baseline for evaluation of the practice facilitation component includes the total claims 


experience for practices that completed the program prior to June 30, 2008.  Similar to the 


baseline for nurse care management, this baseline is “rolling” and will be updated to reflect 


the experience of additional practices that participated in the program.  


 


Chapter four of the report briefly discusses how the baseline data will be updated and used 


to evaluate the program’s impact on service utilization and member costs.   
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CHAPTER 1 – INTRODUCTION 
  
 


Chronic Disease Management 


 


Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 


death and disability in the United States, accounting for nearly 70 percent of all deaths each 


year.2  Almost half of all American adults struggle with a chronic health condition that 


affects performance of their daily activities.3   


 


Chronic diseases are also among the most costly of all health problems, accounting for more 


than 75 percent of total U.S. health care spending.  Providing care to individuals with 


chronic diseases, many of whom meet the federal disability standard, has placed a 


significant burden on state Medicaid budgets.   


 


Traditional case and disease management programs target single episodes of care or 


disease systems, but do not take into account the entire social, educational, behavioral and 


physical health needs of persons with chronic conditions.  Research into holistic models has 


shown that sustained improvement requires the engagement of the member, provider, the 


member’s support system and community resources to address total needs.  


 


Holistic programs seek to proactively address the individual needs of patients through 


planned, ongoing follow-up, assessment and education. 4  Under the Chronic Care Model, as 


first developed by Dr. Edward H. Wagner, care providers in the community work in a 


collaborative nature to effect positive changes for health care recipients with chronic 


diseases.   


These interactions include systematic assessments, attention to treatment guidelines and 


support to empower patients to become self-managers of their own care.  Continuous 


follow-up care and the establishment of clinical information systems to track patient care 


are also components vital to improving chronic illness management.  


Exhibit 1-1 on the next page illustrates the basic components of the Chronic Care Model. 


                                                      
2
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
3
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease 


Control and Prevention. 
4
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” 


Effective Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 – The Chronic Care Model 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
Source: Improvingchroniccare.org of the MacColl Institute. 


 


 


Creation of the SoonerCare Health Management Program 


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 


directed the OHCA to develop and implement a management program for chronic diseases, 


including, but not limited to, asthma, chronic obstructive pulmonary disease, congestive 


heart failure, diabetes, and renal disease.  The program would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a 


time of significant fiscal constraints.  


 


More specifically and as envisioned by the OHCA, the SoonerCare HMP would:  


 


• Evaluate and manage participants with chronic conditions; 


• Improve participants’ health status and medical adherence; 


• Increase participant disease literacy and self-management skills; 


• Coordinate and reduce unnecessary or inappropriate medication usage by 


participants; 


• Reduce hospital admissions and emergency department use by participants; 


• Improve primary care provider adherence to evidence-based guidelines and best 


practices measures; 
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• Coordinate participant care, including the establishment of coordination between 


providers, participants, and community resources;  


• Regularly report clinical performance and outcome measures; 


• Regularly report SoonerCare health care expenditures of participants; and 


• Measure provider and participant satisfaction with the program. 
 


SoonerCare HMP Program Components 


 


The SoonerCare HMP consists of two major components – nurse care management and 


provider education/practice facilitation.   
 
 Nurse Care Management 


 
The nurse care management component targets beneficiaries with chronic conditions who 


are identified as being at high risk for both adverse outcomes and significant future medical 


costs.  Eligible beneficiaries are stratified into two levels of care, with highest-risk 


participants placed in “Tier 1” and high-risk participants in “Tier 2.”  Individuals are 


contacted and “enrolled” in their appropriate tier; after enrollment, individuals are 


“engaged” through initiation of care management activities. 


 


Tier 1 participants receive face-to-face nurse care management while Tier 2 participants 


receive telephonic nurse care management.  The OHCA’s objective is to provide services at 


any given time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   


 


 Provider Education/Practice Facilitation 


 


The provider education component targets primary care providers throughout the state 


who treat patients with chronic illnesses.  The program incorporates elements of the 


Chronic Care Model by inviting primary care practices to engage in collaboratives focused 


on health management and evidence-based guidelines.   


 


Selected participating providers also receive one-on-one practice facilitation to implement 


system changes by enhancing their quality of care; providing proactive, preventive disease 


management; and implementing reporting efficiencies in the office.  The OHCA’s objective is 


to provide practice facilitation services to 50 to 100 primary care providers each year. 


  


SoonerCare HMP Operations 


 


The OHCA contracted with a vendor to implement and operate the SoonerCare HMP.  The 


Iowa Foundation for Medical Care (IFMC) was selected to administer the SoonerCare HMP 


in accordance with the OHCA’s specifications. IFMC is a national quality improvement and 


medical management firm specializing in care, quality and information management 
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services.  IFMC staff members provide nurse care management to SoonerCare HMP 


participants and practice facilitation to OHCA-designated primary care providers. 
 


IFMC receives monthly per member payments for each participant engaged in nurse care 


management; the SFY 2008 – 2009 payment is $176 per month for each Tier 1 participant 


(up to 1,000 participants) and $47 per month for each Tier 2 participant (up to 4,000 


participants). IFMC also receives a monthly payment for each practice facilitator, set at 


$15,373 in SFY 2008 and $18,870 in SFY 2009.  
 


A second firm, MEDai, already was serving as a subcontractor to Electronic Data Systems 


(EDS), the OHCA’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was 


developed.  The OHCA capitalized on this existing relationship by utilizing MEDai to assist in 


identifying candidates for enrollment in the HMP based on historical and predicted service 


utilization.  


 


The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is 


an Oklahoma-licensed physician.  The unit facilitates the identification and recruitment of 


eligible beneficiaries and providers and conducts monitoring activities on an ongoing basis.   


 


Exhibit 1-2 on the next page summarizes the major components of SoonerCare HMP 


operations. 


 


SoonerCare HMP Independent Evaluation 


 


The OHCA has retained the Pacific Health Policy Group and its partner, APS Healthcare, to 


conduct an independent evaluation of the SoonerCare HMP.  Over the next several years, 


PHPG and APS Healthcare will evaluate the program’s impact on beneficiaries, providers 


and the health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in his/her care; 


 


3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 
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Evaluation findings will be presented in a series of reports to be issued from 2009 to 2013. 


The first two reports (Baseline Analysis and Implementation Evaluation) are intended to 


provide the framework for ongoing evaluation activities.  Subsequent reports will address 


member and provider satisfaction with the program and progress toward achievement of 


program objectives.  Exhibit 1-3 on the following page summarizes the reports and their 


approximate issuance dates.   


 


Exhibit 1-2 – SoonerCare HMP Program Components 


 


 
 Source: Oklahoma Health Care Authority 


 


 Baseline Report 


 


The six broad criteria presented on the previous page serve as a framework for evaluating 


the SoonerCare HMP’s effectiveness and potential for replication in other Medicaid 


programs.  As a first step in the evaluation process, PHPG and APS have defined specific 


measures, along with the associated data collection and analysis steps and performance 
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benchmarks for gauging the program’s impact over time. Where applicable, baseline values 


also have been established, for comparison of pre- and post-implementation outcomes.  


 


Exhibit 1-3 – SoonerCare HMP Program Evaluation Reports 


 


Evaluation Report Description Issue Date 


Baseline Analysis Report 


Demographic, utilization and expenditure data 


prior to HMP implementation, for use in 


measuring program impact over time. Also, 


delineation of evaluation measures to be used 


in tracking program progress 


Fall 2009 


Implementation Evaluation 


Report 


Review of HMP program start-up activities and 


initial cost impact for period February – June 


2008 


Fall 2009 


Initial Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Fall 2009 


First Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2009 


Second Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2010 


Second Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2010 


Third Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2011 


Third Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2011 


Fourth Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2012 


Fourth Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2012 


Fifth Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2013 


Comprehensive Program 


Evaluation and Cost Savings 


Report 


Final evaluation results Summer 2013 


  


Chapter two of this report presents the measures that will serve to guide the SoonerCare 


HMP evaluation going forward.  The evaluation will not be static and some measures may 


be added, revised or dropped over time, based on their validity and usefulness.  However, it 


is PHPG’s expectation that most of the measures will be tracked through the life of the 


evaluation, allowing policymakers to judge the effectiveness on a longitudinal basis across 


the six criteria.  
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Chapter three contains actual baseline service utilization and expenditure data for the 


program. Member data is segmented by Tier group and selected/engagement status within 


the program.   


 


Chapter four briefly discusses how the baseline data will be updated and used to evaluate 


the program’s impact on service utilization and member costs.   
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CHAPTER 2 – SOONERCARE HMP EVALUATION MEASURES   
  
 


Overview 


 


Four categories of evaluation measures have been defined for the SoonerCare HMP. The 


measures address the criteria for success as defined by the OHCA and have been selected 


for their validity and reliability.  PHPG and APS Healthcare, as the independent evaluators, 


have drawn from our experience, and the experience of similar program evaluations in 


other states, in selecting the SoonerCare HMP evaluation measures.  IFMC contract 


requirements also were reviewed and incorporated where applicable. 


 


The four types of evaluation measures include: 


 


• Structure Measures – These evaluate whether the SoonerCare HMP vendor (IFMC) is 


meeting contractual requirements with respect to key program staff 


 


• Process Measures – These evaluate whether the SoonerCare HMP vendor (IFMC) is 


meeting contractual requirements with respect to member engagement, 


assessment and care management contacts, as well as  provider practice facilitation, 


education and incentive payments 


 


• Performance Measures – These evaluate the program’s clinical impact on members 


falling into one or more selected chronic disease groups, as determined through 


HEDIS® reviews of administrative claims data and medical records  


 


• Outcome Measures – These evaluate the program’s ultimate impact with respect to 


reducing unnecessary service utilization and expenditures and achieving high levels 


of member and provider participation and satisfaction 


  


In some cases, data for structure and non-clinical process measures will be provided in 


reports generated by IFMC, subject to validation by PHPG.  The validation will occur through 


onsite audits and verification of the source data used to create the report.  Validation 


findings will be included in the annual reports to be issued starting in late 2009.  


 


Data for clinical process and performance measures will be collected by APS Healthcare. 


Administrative claims review will be the default methodology, with medical record audits 


reserved for measures that rely on data not capturable through claims review.    


 


Data for utilization/expenditure measures will be extracted from claims files provided by 


the OHCA to PHPG.  Prior to analyzing the data, PHPG will perform integrity checks as 


described in the next chapter.  
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Member and provider satisfaction data will primarily be collected through telephone 


surveys, supplemented by one-on-one interviews and focus groups.  Surveys will be 


conducted on representative samples of members and providers to ensure results can be 


extrapolated to the populations at large.   


 


Measures 


 


The individual measures are presented in exhibit 2-1 starting on the next page.  Each 


measure includes the universe, or sample to be evaluated, the benchmark or target against 


which performance will be judged and the data collection method to be employed. 
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Exhibit 2-1 – Structure Measures  
 


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


1 Tier 1 Nurse Care Manager-
enrollee ratio 


Tier 1 enrollees Maximum of 75-to-1 
IFMC report, subject to PHPG 
validation 


2 Tier 2 Nurse Care Manager-
enrollee ratio 


Tier 2 enrollees Maximum of 150-to-1 
IFMC report, subject to PHPG 
validation 


3 Practice Facilitators in field N/A Minimum of 8 field staff 
IFMC report, subject to PHPG 
validation 
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Exhibit 2-1 – Process Measures  
   


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Nurse Care Management    


1 Percent of available slots 
filled, by tier 


N/A 100 percent 
IFMC report, subject to PHPG 
validation 


2 Percent of Tier 1 engaged 
who graduate to Tier 2 


All Tier 1 engaged 


To be established based on 
success rate in other states with 
HMP programs (to be initiated 
once regular graduation process 
begins) 


IFMC report, subject to PHPG 
validation 


3 Percent of engaged who 
graduate from HMP  


All engaged 


To be established based on 
success rate in other states with 
HMP programs (to be initiated 
once regular graduation process 
begins) 


IFMC report, subject to PHPG 
validation 


4 Timely completion of baseline 
health assessment, 
depression screen (T1) 


Tier 1 enrollees (face-to-face) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


5 Timely completion of baseline 
health assessment and 
depression screen (T2) 


Tier 2 enrollees (telephonic) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


6 Development of individualized 
care plan (T1) 


Tier 1 enrollees (face-to-face) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


7 Development of individualized 
care plan (T2) 


Tier 2 enrollees (telephonic) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


8 Education on identified health 
needs and self-management 
activities (T1) 


Tier 1 enrollees (face-to-face) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


9 Education on identified health 
needs and self-management 
activities (T2) 


Tier 2 enrollees (telephonic) 
95 percent within 10 business 
days of first contact 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 
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Exhibit 2-1 – Process Measures cont’d 


  


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


10 Monthly contact (T1) Tier 1 engaged (face-to-face) 


70% successful intervention and 
100% successful intervention, 
partial intervention or intervention 
equivalent, as defined in IFMC 
contract 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


11 Monthly contact (T2) Tier 2 engaged (telephonic) 


70% successful intervention and 
100% successful intervention, 
partial intervention or intervention 
equivalent, as defined in IFMC 
contract 


IFMC report, subject to PHPG 
validation, including through 
enrollee survey 


12 Quarterly PCP contact All engaged 100% contact 
IFMC report, subject to PHPG 
validation, including through 
provider survey 


13 Follow-up on MH/SA referrals 
Engaged with referral identified in 
care plan 


100% follow-up 
IFMC report, subject to PHPG 
validation  


14 Percent receiving influenza 
vaccination in the previous 
twelve months 


Engaged subject to administrative 
review for process measures 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  


15 Percent reducing their 
measure gaps as identified 
through MEDai profiles  


Engaged subject to administrative 
review for process measures 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  


16 Percent reducing their acuity 
scores as identified through 
MEDai profiles  


Engaged subject to administrative 
review for process measures 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  
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Exhibit 2-1 – Process Measures cont’d 


  


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Call Center    


1 Outbound enrollment calls All eligibles 100 percent attempt 
IFMC report, subject to PHPG 
validation 


2 Completion of initial health 
questionnaire 


All eligibles 100 percent of engaged 
IFMC report, subject to PHPG 
validation 


3 Answer rate All inbound calls 
Minimum 95 percent answer rate 
for all call line inquiry attempts 


IFMC report, subject to PHPG 
validation 


4 No answer/busy rate All inbound calls 
Maximum 10 percent per calendar 
week 


IFMC report, subject to PHPG 
validation 


5 Answer speed All inbound calls 
100 percent answered within 
lesser of three rings or 15 seconds 


IFMC report, subject to PHPG 
validation 


6 Hold time All inbound calls 
Minimum of 95 percent of calls 
held (waiting) for less than three 
minutes 


IFMC report, subject to PHPG 
validation 


Practice Facilitation    


1 Documentation of provider 
baseline 


All Practice Facilitation sites 100 percent of sites 
IFMC report, subject to PHPG 
validation, including through 
provider survey/interviews 


2 Development of intervention 
plan 


All Practice Facilitation sites 100 percent of sites 
IFMC report, subject to PHPG 
validation, including through 
provider survey/interviews 


Provider Education    


1 Quarterly mailings to all 
SoonerCare PCPs 


SoonerCare PCPs 100 percent mail-out 
IFMC report, subject to PHPG 
validation, including through 
provider survey/interviews 


2 Monthly collaboratives Practice Facilitation practices 
Monthly regional meeting 
(rotating) 


IFMC report, subject to PHPG 
validation, including through 
provider survey/interviews 
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Exhibit 2-1 – Process Measures cont’d 


 


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


PCP Incentives    


1 Enrollment incentive Practice Facilitation sites 100 percent 
IFMC report, subject to PHPG 
validation 


2 Pay-for-reporting Practice Facilitation sites 100 percent 
IFMC report, subject to PHPG 
validation 


3 Pay-for-improvement Practice Facilitation sites 100 percent 
IFMC report, subject to PHPG 
validation 
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Exhibit 2-1 – Performance Measures5 
 


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Hypertension    


1 Percent who received LDL-C 
in previous twelve months 


Engaged with primary diagnosis of 
Hypertension


6
 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  


2 Percent prescribed calcium 
channel blocker or thiazide 
diuretic 


Engaged with primary diagnosis of 
Hypertension 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


3 Percent over age 55 
prescribed ACE/ARB therapy  


Engaged with primary diagnosis of 
Hypertension 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data   


4 Percent who received urine 
micro albumin screen in 
previous twelve months 


Engaged with primary diagnosis of 
Hypertension 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  


5 Percent who received serum 
creatinine BUN lab test 


Engaged with primary diagnosis of 
Hypertension 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data  


COPD    


1 Percent over age 40 who 
received spirometry screening 


Engaged with primary diagnosis of 
COPD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


2 Percent prescribed steroid 
inhaler 


Engaged with primary diagnosis of 
COPD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


3 Percent who received chest x-
ray in previous twelve months 


Engaged with primary diagnosis of 
COPD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


                                                      
5
 Performance measures will be evaluated using a combination of administrative (claims) data and chart reviews. A valid sample for chart reviews will be 


defined as 25 percent of identified enrollees, up to a maximum of 200 records.  
6
 If primary diagnosis does not yield a sufficient sample, secondary and tertiary diagnoses will be incorporated a necessary 
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Exhibit 2-1 – Performance Measures cont’d 


  


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Diabetes    


1 Percent prescribed ACE/ARB 
therapy 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


2 Percent who received LDL-C 
in previous twelve months 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


3 Percent who received at least 
one dilated retinal eye exam in 
previous twelve months 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


4 Percent who received urine 
micro albumin screen in 
previous twelve months 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


5 Percent prescribed ASA 
therapy 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Chart review 


6 Percent who received at least 
one HgbA1C test in previous 
twelve months 


Engaged with primary diagnosis of 
Diabetes 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


Congestive Heart Failure    


1 Percent prescribed a beta 
blocker 


Engaged with primary diagnosis of 
CHF 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


2 Percent who have reported 
compliance with daily weights 


Engaged with primary diagnosis of 
CHF 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Chart review  


3 Percent who received chest x-
ray in previous twelve months 


Engaged with primary diagnosis of 
CHF 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 
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Exhibit 2-1 – Performance Measures cont’d 


  


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Coronary Artery Disease    


1 Percent with prior MI 
prescribed beta-blocker 
therapy 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


2 Percent with prior MI 
prescribed ACE/ARB therapy 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


3 Percent who received at least 
one LDL-C screen 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


4 Percent prescribed lipid-
lowering therapy 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


5 Percent who received LV 
function test after AMI 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 


6 Percent prescribed ASA 
therapy or anti-platelet therapy 


Engaged with primary diagnosis of 
CAD 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Chart review  


Asthma    


1 Percent with persistent 
asthma who had a least one 
dispensed prescription for 
inhaled corticosteroids, 
nedocromil, cromolun sodium, 
leukotriene modifiers or 
methylaxanthines 


Engaged with primary diagnosis of 
Asthma 


All engaged HMP enrollees with a 
minimum of 6 months of 
engagement 


APS - Based upon administrative 
data 
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Exhibit 2-1 – Outcome Measures 


  


MEASURE SAMPLE BENCHMARK/TARGET COLLECTION METHOD 


Utilization    


1 Rate of emergency 
department visits 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


Improvement over baseline period 
rate 


Claims analysis 


2 Rate of inpatient hospital 
admissions 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


Improvement over baseline period 
rate 


 Claims analysis 


3 Rate of inpatient readmissions  
All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


Improvement over baseline period 
rate 


 Claims analysis 


4 Average inpatient length-of-
stay 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


 Improvement over baseline 
period rate 


 Claims analysis 
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Exhibit 2-1 – Outcome Measures cont’d 


  


MEASURE SAMPLE BENCHMARK COLLECTION METHOD 


Cost Measures    


1 Average PMPM cost 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis, co-morbidities and 
graduation status 


Baseline period rate Claims analysis 


2 Average PMPM cost by 
category-of-service 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


Baseline period rate Claims analysis 


3 Average PMPM cost by PCP 
Practice Facilitation status 


All enrollees (pre- and post-
enrollment) x tier, primary 
diagnosis and graduation status 


Rate for non-Practice Facilitation 
PCPs 


Claims analysis 


Satisfaction Measures    


1 Enrollee satisfaction – overall 
and by HMP component  


Valid sample of enrollees with 
primary diagnosis 


90 percent (survey) Enrollee survey and focus groups 


2 Practice Facilitation PCP 
satisfaction – overall and by 
HMP component 


Valid sample of enrollees with 
primary diagnosis 


90 percent (survey) Provider survey and interviews 


3 Other PCP satisfaction – 
overall and by HMP 
component 


Valid sample of enrollees with 
primary diagnosis 


90 percent (survey) Provider survey and interviews 
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CHAPTER 3 – BASELINE UTILIZATION & EXPENDITURE PROFILE  
  
 


Overview 


 


The utilization/expenditure outcome measures presented in chapter two will be tracked over 


the course of the evaluation and compared to baseline period rates calculated from Medicaid 


claims data sets. The populations to be tracked for evaluation of the nurse care manager 


program component will be drawn from the universe of individuals identified as eligible for the 


SoonerCare HMP through MEDai’s predictive modeling techniques.  Eligibility and claims data 


for the entire Medicaid program will be used to evaluate the impact of the practice facilitation 


program component.   


 


PHPG developed the baseline for evaluation of nurse care management through stratification 


of populations by participation status, major disease groups (and co-morbidities) consistent 


with the performance measures defined in chapter two, as well as by age, and place of 


residence (urban/suburban versus rural). 


 


The baseline for evaluation of practice facilitation was developed from the complete Medicaid 


claims and eligibility extract provided by the State.  The baseline stratifies the populations by 


place of care (practice facilitation sites and all other sites) and the five targeted conditions.  The 


baseline data set also stratifies sites by urban/rural designation, and this data will be 


incorporated into the baseline when a sufficient number of sites have completed the program. 


 


Creation of Eligibility/Claims Dataset 


 


PHPG has developed baseline utilization/expenditure rates using claims with dates of service 


from February 1, 2006 through June 30, 2008.  The OHCA and EDS (the state’s Medicaid fiscal 


agent) prepared a claims file employing the same extraction methodology as used by the OHCA 


on a monthly basis to provide updated claim files to MEDai.   


 


The baseline dataset contained individual eligibility records and complete claims for Medicaid 


eligibles.  PHPG created a dataset that identifies each individual’s eligibility and claims 


experience during the baseline evaluation period.  The dataset will be updated throughout the 


evaluation, with new claims appended to individual member records and new members added 


as they enter the system.   


 


The claims extract for the dataset was created in September 2009, fifteen months after the end 


of the evaluation period.  Because the claims data was extracted fifteen months from the end 


of the evaluation period and the baseline effectively “rolls” as PHPG receives new data from the 


State, it is not necessary to apply any completion factors to account for incurred by not 


reported claims. 
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The baseline data presents the claims experience for program participants in the twenty-four 


months prior to engagement, during engagement and subsequent to disenrollment.  Therefore, 


the baseline experience for engaged members is client-specific (as it is depends on the date of 


engagement and date of disenrollment) and will be updated on a periodic basis throughout the 


course of the project. 


 


The baseline for evaluation of practice facilitation reflects the complete claims experience for 


Medicaid program participants as provided by the State, with the exception of dual eligibles 


(those enrolled in both Medicaid and Medicare).  The baseline data separates historical 


experience for practice facilitation sites (through June 2008) and all other sites.  The baseline 


will be updated periodically to include additional sites that completed the program. 


 


Baseline Exhibits 


 


Baseline data is presented in Exhibits 3-1 through 3-22 starting on the next page. Explanatory 


notes, where applicable, are included for each exhibit. : 


 


EXHIBIT DESCRIPTION 


Care Coordination 


3-1 Summary of Baseline Enrollment for Engaged Members 


3-2 Summary of Participants Selected for Potential Engagement 


3-3 Baseline Historical Cost Summary for Engaged Members 


3-4 Baseline Historical Cost Summary for Selected but Not Engaged Members 


3-5 Summary of Engaged Members by Age 


3-6 Summary of Engaged Members by Urban/Rural Classification 


3-7 Summary of Distribution of Expenditures for Engaged Members 


3-8 Summary of Historical Expenditures by Category of Service for Engaged Members 


3-9 
Summary of Historical per Member, per Month Expenditures by Category of Service for 
Engaged Members 


3-10 Summary of Most Expensive Diagnosis for Each Engaged Member 


3-11 Summary of Most Common Diagnosis for Each Engaged Member 


3-12 Utilization Summary for Engaged Members: Hospital Admissions 


3-13 Utilization Summary for Engaged Members: Hospital Re-admissions 


3-14 Utilization Summary for Engaged Members: Emergency Department (ED) Visits 


3-15 Summary of Comorbidities: Engaged Members 


3-16 Summary of Comorbidities per Engaged Member 


3-17 Summary of Comorbidities, Physical and Behavioral Health Disorders: Engaged Members 


Practice Facilitation 


3-18 Summary of Practice Facilitation Historical Costs: Coronary Artery Disease 


3-19 Summary of Practice Facilitation Historical Costs: Hypertension 


3-20 Summary of Practice Facilitation Historical Costs: Asthma 


3-21 Summary of Practice Facilitation Historical Costs: Heart Failure 


3-22 Summary of Practice Facilitation Historical Costs: Diabetes Mellitus 
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Exhibit 3-1 – Summary of Baseline Enrollment for Engaged Members 


 


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Tier 1


Clients 409 419 419 19


Member Months 4,579 4,973 790 27


Average Member Months per Client 11.2 11.9 1.9 1.4


Tier 2


Clients 908 925 925 61


Member Months 10,186 11,038 1,436 96


Average Member Months per Client 11.2 11.9 1.6 1.6


Tiers 1 & 2


Clients 1,317 1,344 1,344 80


Member Months 14,765 16,011 2,226 123


Average Member Months per Client 11.2 11.9 1.7 1.5


Enrollment Group


 
 
Notes 


• Engagement dates from 2/08 through 6/08 


• Client totals represent unduplicated counts of program participants 


• Engaged client counts include active participants 


• Member month counts based on the status as of the 15th of each month 


• Look-back periods (Pre-Engagement: 13-24 months, Pre-Engagement: 1-12 months) are based on individual client's engagement start date 


• Post-engagement counts based on clients who disenrolled from HMP for any reason 
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Exhibit 3-2 – Summary of Participants Selected for Potential Engagement 


 


Clients Selected Clients Engaged Percent Engaged


Tier 1 4,968 419 8.4%


Tier 2 18,304 925 5.1%


Tiers 1 & 2 23,272 1,344 5.8%


Enrollment Group


 
 
Notes 


• Includes all members selected through 2008 from MEDai data extract 
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Exhibit 3-3 – Baseline Historical Cost Summary for Engaged Members 


 


Enrollment Group
Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement Total


Tier 1


Total Costs $ 9,868,729 $ 12,949,822 $ 1,667,520 $ 81,443 $ 24,567,514


Member Months 4,579 4,973 790 27 10,369


Per Member, Per Month Costs $ 2,155 $ 2,604 $ 2,111 $ 3,016 $ 2,369


Tier 2


Total Costs $ 10,796,707 $ 12,952,390 $ 1,984,627 $ 178,515 $ 25,912,238


Member Months 10,186 11,038 1,436 96 22,756


Per Member, Per Month Costs $ 1,060 $ 1,173 $ 1,382 $ 1,860 $ 1,139


Tiers 1 & 2


Total Costs $ 20,665,437 $ 25,902,211 $ 3,652,147 $ 259,957 $ 50,479,752


Member Months 14,765 16,011 2,226 123 33,125


Per Member, Per Month Costs $ 1,400 $ 1,618 $ 1,641 $ 2,113 $ 1,524  
 
Notes 


• Claims and eligibility data ends in June, 2008 
• Total costs based on allowed amount indicated for each claim 
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Exhibit 3-4 – Baseline Historical Cost Summary for Selected but Not Engaged Members 


 


Enrollment Group
February 2006 - January 


2007


February 2007 - January 


2008


February 2008 - June 


2008
Total


Tier 1


Total Costs $ 64,768,112 $ 107,189,670 $ 57,395,544 $ 229,353,326


Member Months 38,268 45,330 21,143 104,741


Per Member, Per Month Costs $ 1,692 $ 2,365 $ 2,715 $ 2,190


Tier 2


Total Costs $ 104,313,802 $ 135,810,013 $ 72,937,175 $ 313,060,990


Member Months 151,509 176,054 81,278 408,841


Per Member, Per Month Costs $ 688 $ 771 $ 897 $ 766


Tiers 1 & 2


Total Costs $ 169,081,914 $ 242,999,684 $ 130,332,718 $ 542,414,316


Member Months 189,777 221,384 102,421 513,582


Per Member, Per Month Costs $ 891 $ 1,098 $ 1,273 $ 1,056  
 
Notes 


• Claims and eligibility data ends in June, 2008 


• Total costs based on allowed amount indicated for each claim 


• Includes all clients selected for potential enrollment in HMP but not engaged 
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Exhibit 3-5 – Summary of Engaged Members by Age 


 


Enrollment Group Clients Percentage of Clients


Tier 1


Less than 21 Years 13 3.1%


21 to 34 38 9.1%


35 to 49 165 39.4%


50 and Older 203 48.4%


Total 419 100.0%


Tier 2


Less than 21 Years 27 2.9%


21 to 34 62 6.7%


35 to 49 345 37.3%


50 and Older 491 53.1%


Total 925 100.0%


Tiers 1 & 2


Less than 21 Years 40 3.0%


21 to 34 100 7.4%


35 to 49 510 37.9%


50 and Older 694 51.6%


Total 1,344 100.0%  
 
Notes 


• Age calculated as of June 30, 2008 
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Exhibit 3-6 – Summary of Engaged Members by Urban/Rural Classification 


 


Enrollment Group Clients Percentage of Clients


Tier 1


Urban 228 54.4%


Rural 191 45.6%


Total 419 100.0%


Tier 2


Urban 478 51.7%


Rural 447 48.3%


Total 925 100.0%


Tiers 1 & 2


Urban 706 52.5%


Rural 638 47.5%


Total 1,344 100.0%  
 
Notes 


• Urban classification based on client's county of residence, with the following counties classified as urban:  


Canadian, Cleveland, Comanche, Creek, Grady, Lincoln, Logan, McClain, Oklahoma, Okmulgee, Osage, 


Pawnee, Rogers, Tulsa, and Wagoner 
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Exhibit 3-7 – Summary of Distribution of Expenditures for Engaged Members 


 


Clients
Percentage of 


Clients
Clients


Percentage of 


Clients


Tier 1


Less than $1,000 17 4.1% 5 1.2%


$1,000 to $4,999 31 7.4% 6 1.4%


$5,000 to $24,999 238 56.8% 200 47.7%


$25,000 to $49,999 91 21.7% 154 36.8%


$50,000 and Over 42 10.0% 54 12.9%


Total 419 100.0% 419 100.0%


Tier 2


Less than $1,000 55 5.9% 10 1.1%


$1,000 to $4,999 180 19.5% 118 12.8%


$5,000 to $24,999 605 65.4% 694 75.0%


$25,000 to $49,999 70 7.6% 86 9.3%


$50,000 and Over 15 1.6% 17 1.8%


Total 925 100.0% 925 100.0%


Tiers 1 & 2


Less than $1,000 72 5.4% 15 1.1%


$1,000 to $4,999 211 15.7% 124 9.2%


$5,000 to $24,999 843 62.7% 894 66.5%


$25,000 to $49,999 161 12.0% 240 17.9%


$50,000 and Over 57 4.2% 71 5.3%


Total 1,344 100.0% 1,344 100.0%


Pre-Engagement: 13 to 24 Months Pre-Engagement: 1 to 12 Months


Enrollment Group
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Exhibit 3-8 – Summary of Historical Expenditures by Category of Service for Engaged Members 
 


Tier 1


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 4,508,785 $ 5,862,320 $ 629,117 $ 44,042


Outpatient Hospital $ 725,174 $ 850,156 $ 155,114 $ 3,351


Physician $ 1,454,317 $ 2,053,518 $ 270,344 $ 11,088


Prescribed Drugs $ 1,656,307 $ 2,187,614 $ 318,561 $ 14,611


Psychiatric Services $ 579,284 $ 672,812 $ 73,191 $ 1,028


Other Practitioner $ 26,484 $ 24,272 $ 4,329 $ 239


Dental Services $ 29,809 $ 39,626 $ 17,709 $ 51


Home Health and Home Care $ 194,890 $ 322,970 $ 35,997 $ 3,486


Lab and X-Ray $ 62,777 $ 77,536 $ 12,389 $ 85


Medical Supplies and Orthotics $ 292,132 $ 443,705 $ 69,565 $ 1,344


Nursing Facil ity $ 60,568 $ 7,776 $ 1,367 $ -


Other Institutional $ - $ - $ - $ -


Transportation $ 230,502 $ 343,906 $ 60,338 $ 982


Targeted Case Management $ 1,107 $ 2,232 $ 8,612 $ 913


Other $ 46,594 $ 61,378 $ 10,887 $ 223


Total Expenditures $ 9,868,729 $ 12,949,822 $ 1,667,520 $ 81,443


Service Category
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Exhibit 3-8 – Summary of Historical Expenditures by Category of Services for Engaged Member cont’d 


 


Tier 2


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 3,413,609 $ 3,618,284 $ 635,173 $ 91,536


Outpatient Hospital $ 924,198 $ 1,173,852 $ 153,973 $ 7,189


Physician $ 1,798,971 $ 2,265,849 $ 311,645 $ 25,771


Prescribed Drugs $ 3,010,465 $ 3,909,186 $ 525,659 $ 32,059


Psychiatric Services $ 585,446 $ 592,623 $ 86,375 $ 4,371


Other Practitioner $ 35,232 $ 31,143 $ 5,809 $ 68


Dental Services $ 106,455 $ 116,415 $ 17,623 $ -


Home Health and Home Care $ 84,954 $ 119,286 $ 41,552 $ 1,934


Lab and X-Ray $ 128,130 $ 167,648 $ 22,610 $ 2,028


Medical Supplies and Orthotics $ 379,533 $ 547,482 $ 101,046 $ 5,486


Nursing Facil ity $ - $ 6,061 $ 762 $ -


Other Institutional $ 40 $ 180 $ - $ -


Transportation $ 212,594 $ 267,561 $ 51,327 $ 6,024


Targeted Case Management $ 88 $ 1,366 $ 12,788 $ 1,342


Other $ 116,994 $ 135,455 $ 18,285 $ 709


Total Expenditures $ 10,796,707 $ 12,952,390 $ 1,984,627 $ 178,515


Service Category
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Exhibit 3-8 – Summary of Historical Expenditures by Category of Services for Engaged Member cont’d  


 


Tiers 1 & 2 Combined


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 7,922,394 $ 9,480,604 $ 1,264,290 $ 135,578


Outpatient Hospital $ 1,649,372 $ 2,024,007 $ 309,087 $ 10,540


Physician $ 3,253,288 $ 4,319,367 $ 581,989 $ 36,859


Prescribed Drugs $ 4,666,772 $ 6,096,800 $ 844,220 $ 46,669


Psychiatric Services $ 1,164,730 $ 1,265,434 $ 159,567 $ 5,399


Other Practitioner $ 61,716 $ 55,415 $ 10,137 $ 307


Dental Services $ 136,264 $ 156,041 $ 35,332 $ 51


Home Health and Home Care $ 279,843 $ 442,256 $ 77,549 $ 5,421


Lab and X-Ray $ 190,906 $ 245,184 $ 34,998 $ 2,112


Medical Supplies and Orthotics $ 671,665 $ 991,187 $ 170,611 $ 6,830


Nursing Facil ity $ 60,568 $ 13,837 $ 2,129 $ -


Other Institutional $ 40 $ 180 $ - $ -


Transportation $ 443,096 $ 611,467 $ 111,665 $ 7,005


Targeted Case Management $ 1,194 $ 3,598 $ 21,400 $ 2,255


Other $ 163,587 $ 196,834 $ 29,173 $ 931


Total Expenditures $ 20,665,437 $ 25,902,211 $ 3,652,147 $ 259,957


Service Category


  
 
Notes 


• Service categories defined by grouping of MAR Categories of Service 
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Exhibit 3-9 – Summary of Historical Per Member, Per Month Expenditures by Category of Service for Engaged Members 


 


Tier 1


Pre-Engagement: 


13 to 24 Months


Pre-Engagement: 1 


to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 985 $ 1,179 $ 796 $ 1,631


Outpatient Hospital $ 158 $ 171 $ 196 $ 124


Physician $ 318 $ 413 $ 342 $ 411


Prescribed Drugs $ 362 $ 440 $ 403 $ 541


Psychiatric Services $ 127 $ 135 $ 93 $ 38


Other Practitioner $ 6 $ 5 $ 5 $ 9


Dental Services $ 7 $ 8 $ 22 $ 2


Home Health and Home Care $ 43 $ 65 $ 46 $ 129


Lab and X-Ray $ 14 $ 16 $ 16 $ 3


Medical Supplies and Orthotics $ 64 $ 89 $ 88 $ 50


Nursing Facil ity $ 13 $ 2 $ 2 $ -


Other Institutional $ - $ - $ - $ -


Transportation $ 50 $ 69 $ 76 $ 36


Targeted Case Management $ 0 $ 0 $ 11 $ 34


Other $ 10 $ 12 $ 14 $ 8


Total Expenditures $ 2,155 $ 2,604 $ 2,111 $ 3,016


Service Category
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Exhibit 3-9 – Summary of Historical Per Member, Per Month Expenditures by Category of Service for Engaged Members cont’d 


 


Tier 2


Pre-Engagement: 


13 to 24 Months


Pre-Engagement: 1 


to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 335 $ 328 $ 442 $ 953


Outpatient Hospital $ 91 $ 106 $ 107 $ 75


Physician $ 177 $ 205 $ 217 $ 268


Prescribed Drugs $ 296 $ 354 $ 366 $ 334


Psychiatric Services $ 57 $ 54 $ 60 $ 46


Other Practitioner $ 3 $ 3 $ 4 $ 1


Dental Services $ 10 $ 11 $ 12 $ -


Home Health and Home Care $ 8 $ 11 $ 29 $ 20


Lab and X-Ray $ 13 $ 15 $ 16 $ 21


Medical Supplies and Orthotics $ 37 $ 50 $ 70 $ 57


Nursing Facil ity $ - $ 1 $ 1 $ -


Other Institutional $ 0 $ 0 $ - $ -


Transportation $ 21 $ 24 $ 36 $ 63


Targeted Case Management $ 0 $ 0 $ 9 $ 14


Other $ 11 $ 12 $ 13 $ 7


Total Expenditures $ 1,060 $ 1,173 $ 1,382 $ 1,860


Service Category
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Exhibit 3-9 – Summary of Historical Per Member, Per Month Expenditures by Category of Service for Engaged Members cont’d 


 


Tiers 1 & 2 Combined


Pre-Engagement: 


13 to 24 Months


Pre-Engagement: 1 


to 12 Months
Engaged Period Post-Engagement


Inpatient Hospital $ 1,320 $ 1,507 $ 1,239 $ 2,585


Outpatient Hospital $ 249 $ 277 $ 304 $ 199


Physician $ 494 $ 618 $ 559 $ 679


Prescribed Drugs $ 657 $ 794 $ 769 $ 875


Psychiatric Services $ 184 $ 189 $ 153 $ 84


Other Practitioner $ 9 $ 8 $ 10 $ 10


Dental Services $ 17 $ 19 $ 35 $ 2


Home Health and Home Care $ 51 $ 76 $ 75 $ 149


Lab and X-Ray $ 26 $ 31 $ 31 $ 24


Medical Supplies and Orthotics $ 101 $ 139 $ 158 $ 107


Nursing Facil ity $ 13 $ 2 $ 2 $ -


Other Institutional $ 0 $ 0 $ - $ -


Transportation $ 71 $ 93 $ 112 $ 99


Targeted Case Management $ 0 $ 1 $ 20 $ 48


Other $ 22 $ 25 $ 27 $ 16


Total Expenditures $ 3,215 $ 3,777 $ 3,493 $ 4,876


Service Category


 
 
Notes 


• Service categories defined by grouping of MAR Categories of Service 
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Exhibit 3-10 – Summary of Most Expensive Diagnosis for Each Engaged Member 


 Number of 


Clients 


Percent of 


Total


 Number of 


Clients 


Percent of 


Total
Abdominal Hernia 3 0.7% 11 1.2%
Anemia 4 1.0% 5 0.5%
Appendicitis 1 0.2% 3 0.3%
Cerebral Palsy 1 0.2% 1 0.1%
Chronic Obstructive Pulmonary Disease 16 3.8% 65 7.0%
Circulatory Disease 14 3.3% 15 1.6%
Complications of Pregnancy 0.0% 2 0.2%
Congenital Anomolies 1 0.2% 3 0.3%
Dental Disease 1 0.2% 4 0.4%
Diabetes 19 4.5% 56 6.1%
Disease of Genital Organs 5 1.2% 18 1.9%
Disease of Muscoloskeletal System 27 6.4% 95 10.3%
Disease of Pancreas 9 2.1% 6 0.6%
Disease of Skin 11 2.6% 17 1.8%
Disease of the Ear 0.0% 3 0.3%
Disease of the Esophagus 3 0.7% 6 0.6%
Disease of Urinary System 5 1.2% 12 1.3%
Disorder of Other Glands 1 0.2% 3 0.3%
Disorder of the Eye 0.0% 7 0.8%
Enteritis or Colitis 0.0% 1 0.1%
Gallbladder Disorder 4 1.0% 20 2.2%
Gastritis 1 0.2% 2 0.2%
Gastrointestinal Disorder 2 0.5% 1 0.1%
Heart Disease 82 19.6% 112 12.1%
Hepatitis 1 0.2% 0.0%
Hypertension 1 0.2% 4 0.4%
Injury 20 4.8% 37 4.0%
Intestinal Disorder 7 1.7% 13 1.4%
Intestinal Infectious Disease 0.0% 3 0.3%
Liver Disease 0.0% 4 0.4%
Mental Retardation 1 0.2% 0.0%
Mycosis 2 0.5% 0.0%
Neoplasm 12 2.9% 23 2.5%
Nervous System Disease 13 3.1% 38 4.1%
Neurotic, Personality or Other Mental 8 1.9% 32 3.5%
Obesity 1 0.2% 1 0.1%
Other 7 1.7% 16 1.7%
Other Bacterial Disease 9 2.1% 3 0.3%
Other Conditions 31 7.4% 111 12.0%
Other Infection 1 0.2% 1 0.1%
Other Metabolic or Immunity Disorder 2 0.5% 3 0.3%
Other Stomach Disorder 1 0.2% 2 0.2%
Other Viral Disease 1 0.2% 14 1.5%
Paralysis 1 0.2% 0.0%
Pneumonia and Influenza 13 3.1% 28 3.0%
Purpura or Other Hemorrhagic Condition 1 0.2% 0.0%
Psychoses 62 14.8% 103 11.1%
Renal Disease 2 0.5% 0.0%
Respiratory Disease 11 2.6% 21 2.3%
Tuberculosis 1 0.2% 0.0%


Total 419                      100.0% 925                      100.0%


Diagnosis


Tier 1 Tier 2


Notes 
• Diagnosis codes truncated to the first three characters 


• Data based on total claims experience for period from 2/08 through 6/08 
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Exhibit 3-11 – Summary of Most Common Diagnosis for Each Engaged Member 


 Number of 


Clients 


Percent of 


Total


 Number of 


Clients 


Percent of 


Total
Abdominal Hernia 3 0.7% 11 1.2%
Anemia 4 1.0% 5 0.5%
Appendicitis 1 0.2% 3 0.3%
Cerebral Palsy 1 0.2% 1 0.1%
Chronic Obstructive Pulmonary Disease 16 3.8% 65 7.0%
Circulatory Disease 14 3.3% 15 1.6%
Complications of Pregnancy 0.0% 2 0.2%
Congenital Anomolies 1 0.2% 3 0.3%
Dental Disease 1 0.2% 4 0.4%
Diabetes 19 4.5% 56 6.1%
Disease of Genital Organs 5 1.2% 18 1.9%
Disease of Muscoloskeletal System 27 6.4% 95 10.3%
Disease of Pancreas 9 2.1% 6 0.6%
Disease of Skin 11 2.6% 17 1.8%
Disease of the Ear 0.0% 3 0.3%
Disease of the Esophagus 3 0.7% 6 0.6%
Disease of Urinary System 5 1.2% 12 1.3%
Disorder of Other Glands 1 0.2% 3 0.3%
Disorder of the Eye 0.0% 7 0.8%
Enteritis or Colitis 0.0% 1 0.1%
Gallbladder Disorder 4 1.0% 20 2.2%
Gastritis 1 0.2% 2 0.2%
Gastrointestinal Disorder 2 0.5% 1 0.1%
Heart Disease 82 19.6% 112 12.1%
Hepatitis 1 0.2% 0.0%
Hypertension 1 0.2% 4 0.4%
Injury 20 4.8% 37 4.0%
Intestinal Disorder 7 1.7% 13 1.4%
Intestinal Infectious Disease 0.0% 3 0.3%
Liver Disease 0.0% 4 0.4%
Mental Retardation 1 0.2% 0.0%
Mycosis 2 0.5% 0.0%
Neoplasm 12 2.9% 23 2.5%
Nervous System Disease 13 3.1% 38 4.1%
Neurotic, Personality or Other Mental 8 1.9% 32 3.5%
Obesity 1 0.2% 1 0.1%
Other 7 1.7% 16 1.7%
Other Bacterial Disease 9 2.1% 3 0.3%
Other Conditions 31 7.4% 111 12.0%
Other Infection 1 0.2% 1 0.1%
Other Metabolic or Immunity Disorder 2 0.5% 3 0.3%
Other Stomach Disorder 1 0.2% 2 0.2%
Other Viral Disease 1 0.2% 14 1.5%
Paralysis 1 0.2% 0.0%
Pneumonia and Influenza 13 3.1% 28 3.0%
Purpura or Other Hemorrhagic Condition 1 0.2% 0.0%
Psychoses 62 14.8% 103 11.1%
Renal Disease 2 0.5% 0.0%
Respiratory Disease 11 2.6% 21 2.3%
Tuberculosis 1 0.2% 0.0%


Total 419                      100.0% 925                      100.0%


Diagnosis


Tier 1 Tier 2


 
Notes 


• Diagnosis codes truncated to the first three characters 


• Data based on total claims experience for period from 2/08 through 6/08 
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Exhibit 3-12 – Utilization Summary for Engaged Members: Hospital Admissions 


 


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Tier 1


Admissions 480 607 82 2


Member Months 4,579 4,973 790 27


Admissions per 1,000 Members 1,257.9 1,464.7 1,245.6 888.9


Tier 2


Admissions 432 459 56 6


Member Months 10,186 11,038 1,436 96


Admissions per 1,000 Members 508.9 499.0 468.0 750.0


Tiers 1 & 2


Admissions 912 1,066 138 8


Member Months 14,765 16,011 2,226 123


Admissions per 1,000 Members 741.2 799.0 743.9 780.5


Enrollment Group


 
 
 
 
 
 
 
 
 
 
 
 
 
 







SoonerCare HMP Baseline Evaluation 


 
 


 
THE PACIFIC HEALTH POLICY GROUP          44  


  


Exhibit 3-13 – Utilization Summary for Engaged Members: Hospital Re-Admissions 
 


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Tier 1


Re-Admissions 126 231 33 1


Member Months 4,579 4,973 790 27


Re-Admissions per 1,000 Members 330.2 557.4 501.3 444.4


Tier 2


Re-Admissions 69 82 18 6


Member Months 10,186 11,038 1,436 96


Re-Admissions per 1,000 Members 81.3 89.1 150.4 750.0


Tiers 1 & 2


Re-Admissions 195 313 51 7


Member Months 14,765 16,011 2,226 123


Re-Admissions per 1,000 Members 158.5 234.6 274.9 682.9


Enrollment Group


 
 
Notes 


• Hospital re-admission defined as new admission within 30 days of previous hospital discharge 
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Exhibit 3-14 – Utilization Summary for Engaged Members: Emergency Department (Ed) Visits 


 


Pre-Engagement:


13 to 24 Months


Pre-Engagement:


1 to 12 Months
Engaged Period Post-Engagement


Tier 1


ED Visits 1,595 1,832 280 5


Member Months 4,579 4,973 790 27


ED Visits per 1,000 Members 4,180.0 4,420.7 4,253.2 2,222.2


Tier 2


ED Visits 1,831 2,045 245 22


Member Months 10,186 11,038 1,436 96


ED Visits per 1,000 Members 2,157.1 2,223.2 2,047.4 2,750.0


Tiers 1 & 2


ED Visits 3,426 3,877 525 27


Member Months 14,765 16,011 2,226 123


ED Visits per 1,000 Members 2,784.4 2,905.8 2,830.2 2,634.1


Enrollment Group


 
 
Notes 


• Emergency department visits identified by hospital claims with Revenue Code of 45x 
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Exhibit 3-15 – Summary of Comorbidities:  Engaged Members 
 


 Number of 


Clients 
Percent of Total


 Number of 


Clients 
Percent of Total


Hypertension


Total Occurences 229 27.0% 473 29.4%


Hypertension Only 25 10.9% 89 18.8%


+ Diabetes Mellitus 143 62.4% 266 56.2%


+ Coronary Artery Disease 121 52.8% 183 38.7%


+ Heart Failure 72 31.4% 107 22.6%


+ Asthma 57 24.9% 109 23.0%


Diabetes Mellitus


Total Occurences 224 26.4% 445 27.6%


Diabetes Mellitus Only 32 14.3% 76 17.1%


+ Hypertension 143 63.8% 266 59.8%


+ Coronary Artery Disease 111 49.6% 158 35.5%


+ Heart Failure 69 30.8% 111 24.9%


+ Asthma 57 25.4% 100 22.5%


Coronary Artery Disease


Total Occurences 190 22.4% 287 17.8%


Coronary Artery Disease Only 20 10.5% 24 8.4%


+ Hypertension 121 63.7% 183 63.8%


+ Diabetes Mellitus 111 58.4% 158 55.1%


+ Heart Failure 79 41.6% 102 35.5%


+ Asthma 41 21.6% 59 20.6%


Asthma


Total Occurences 102 12.0% 219 13.6%


Asthma Only 18 17.6% 53 24.2%


+ Hypertension 57 55.9% 109 49.8%


+ Diabetes Mellitus 57 55.9% 100 45.7%


+ Coronary Artery Disease 41 40.2% 59 26.9%


+ Heart Failure 33 32.4% 52 23.7%


Heart Failure


Total Occurences 104 12.2% 187 11.6%


Heart Failure Only 4 3.8% 11 5.9%


+ Hypertension 72 69.2% 107 57.2%


+ Coronary Artery Disease 79 76.0% 102 54.5%


+ Diabetes Mellitus 69 66.3% 111 59.4%


+ Asthma 33 31.7% 52 27.8%


Total # of Occurences 849 100.0% 1611 100.0%


Condition


Tier 1 Tier 2
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Exhibit 3-15 – Summary of Comorbidities:  Engaged Members cont’d 


 


Notes 
• Based on primary diagnosis indicated on claims from 2/06 though 6/08 


• Total number of occurrences based on total occurrences of each condition 


• Percentages in italics represent the percentage of a condition's total occurrence, e.g. 69.2% of heart 


failures co-occur with hypertension 


• Diagnosis codes selected as follows: 


o Coronary Artery Disease (410-414, V45) 


o Hypertension (401, 40200, 40210, 40290, 403, 40400, 40410, 40490) 


o Diabetes Mellitus (250, 357, 362, 366, 648) 


o Heart Failure (398, 40201, 40211, 40291, 40401-40403, 40411-40413, 40491-40493, 498) 


o Asthma (493) 


• Number of participating providers selecting targeted conditions (out of nine with available data): 


o Coronary Artery Disease – 2 


o Hypertension – 9 


o Diabetes Mellitus – 9 


o Heart Failure – 1 


o Asthma – 0 (Asthma was not a target condition for practice facilitation sites as of June, 2008) 
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Exhibit 3-16 – Summary of Comorbidities Per Engaged Member 


 


 Number of 


Clients 
Percent of Total


 Number of 


Clients 
Percent of Total


1 99 27.1% 253 32.8%


2 121 33.2% 273 35.4%


3 80 21.9% 176 22.8%


4 57 15.6% 61 7.9%


5 8 2.2% 8 1.0%


Total # of Clients 365 100% 771 100%


Avg. # of Conditions per Client 2.33 2.09


Number of Conditions


Tier 1 Tier 2


 
 
Notes 


• Conditions counted include: Coronary Artery Disease, Hypertension, Heart Failure, Diabetes Mellitus, and 


Asthma with diagnosis codes indicated in Exhibit 3-15 
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Exhibit 3-17 – Summary of Comorbidities, Physical and Behavioral Health Disorders:  Engaged 


Members 


 


 Number of 


Clients 
Percent of Total


 Number of 


Clients 
Percent of Total


Coronary Artery Disease 34 21.4% 29 11.6%


Hyper Tension 50 31.4% 89 35.7%


Diabetes Mellitus 42 26.4% 70 28.1%


Heart Failure 13 8.2% 18 7.2%


Asthma 20 12.6% 43 17.3%


Total # of Occurences 159 100.0% 249 100.0%


Physical Condition Co-Occuring 


with Behavioral Health 


Diagnosis


Tier 1 Tier 2


 
 
Notes 


• Includes clients whose most frequently-identified diagnoses were behavioral health-related (Diagnosis 


Codes 290-319) 


• Physical conditions were identified with the diagnosis codes indicated in Exhibit 3-15 
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Exhibit 3-18 – Summary of Practice Facilitation Historical Costs: Coronary Artery Disease 


 


Provider Group
February 2006 - 


January 2007


February 2007 - 


January 2008


February 2008 - June 


2008


Practice Facilitation Sites


Clients 434 434 434


Total Costs $ 569,037 $ 935,048 $ 520,546


Member Months 379 441 186


Per Member, Per Month Costs $ 1,501 $ 2,120 $ 2,799


Other Practices


Clients 13,030 13,030 13,030


Total Costs $ 174,127,287 $ 196,054,693 $ 77,796,773


Member Months 91,385 93,018 36,218


Per Member, Per Month Costs $ 1,905 $ 2,108 $ 2,148


Total


Clients 13,464 13,464 13,464


Total Costs $ 174,696,324 $ 196,989,741 $ 78,317,319


Member Months 91,764 93,459 36,404


Per Member, Per Month Costs $ 1,904 $ 2,108 $ 2,151  
 
Notes 


• Data based on claims from all Medicaid clients 


• Includes only Practice Facilitation sites that were initiated by June, 2008 
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Exhibit 3-19 – Summary of Practice Facilitation Historical Costs: Hypertension 


 


Provider Group
February 2006 - 


January 2007


February 2007 - 


January 2008


February 2008 - June 


2008


Practice Facilitation Sites


Clients 1,109 1,109 1,109


Total Costs $ 2,481,722 $ 3,469,586 $ 1,736,817


Member Months 2,707 3,102 1,297


Per Member, Per Month Costs $ 917 $ 1,118 $ 1,339


Other Practices


Clients 30,702 30,702 30,702


Total Costs $ 313,771,460 $ 347,907,826 $ 140,857,903


Member Months 216,948 220,769 85,883


Per Member, Per Month Costs $ 1,446 $ 1,576 $ 1,640


Total


Clients 31,811 31,811 31,811


Total Costs $ 316,253,182 $ 351,377,412 $ 142,594,720


Member Months 219,655 223,871 87,180


Per Member, Per Month Costs $ 1,440 $ 1,570 $ 1,636  
 
Notes 


• Data based on claims from all Medicaid clients 
• Includes only Practice Facilitation sites that were initiated by June, 2008 
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Exhibit 3-20 – Summary of Practice Facilitation Historical Costs: Asthma  


 


Provider Group
February 2006 - 


January 2007


February 2007 - 


January 2008


February 2008 - June 


2008


Practice Facilitation Sites


Clients 0 0 0


Total Costs $ - $ - $ -


Member Months 0 0 0


Per Member, Per Month Costs $ - $ - $ -


Other Practices


Clients 58,938 58,938 58,938


Total Costs $ 249,647,915 $ 280,035,898 $ 109,003,564


Member Months 538,084 588,452 237,320


Per Member, Per Month Costs $ 464 $ 476 $ 459


Total


Clients 58,938 58,938 58,938


Total Costs $ 249,647,915 $ 280,035,898 $ 109,003,564


Member Months 538,084 588,452 237,320


Per Member, Per Month Costs $ 464 $ 476 $ 459  
 
Notes 


• Data based on claims from all Medicaid clients 
• Asthma was not a target condition for practice facilitation sites as of June, 2008 
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Exhibit 3-21 – Summary of Practice Facilitation Historical Costs: Heart Failure  


 


Provider Group
February 2006 - 


January 2007


February 2007 - 


January 2008


February 2008 - June 


2008


Practice Facilitation Sites


Clients 136 136 136


Total Costs $ 135,600 $ 179,046 $ 175,972


Member Months 139 133 55


Per Member, Per Month Costs $ 976 $ 1,346 $ 3,199


Other Practices


Clients 10,446 10,446 10,446


Total Costs $ 170,669,079 $ 175,393,082 $ 65,209,887


Member Months 67,698 60,657 21,260


Per Member, Per Month Costs $ 2,521 $ 2,892 $ 3,067


Total


Clients 10,582 10,582 10,582


Total Costs $ 170,804,679 $ 175,572,128 $ 65,385,859


Member Months 67,837 60,790 21,315


Per Member, Per Month Costs $ 2,518 $ 2,888 $ 3,068  
 
Notes 


• Data based on claims from all Medicaid clients 
• Includes only Practice Facilitation sites that were initiated by June, 2008 
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Exhibit 3-22 – Summary of Practice Facilitation Historical Costs: Diabetes Mellitus  


 


Provider Group
February 2006 - 


January 2007


February 2007 - 


January 2008


February 2008 - June 


2008


Practice Facilitation Sites


Clients 1,109 1,109 1,109


Total Costs $ 3,225,996 $ 4,324,918 $ 2,140,962


Member Months 3,440 3,734 1,469


Per Member, Per Month Costs $ 938 $ 1,158 $ 1,457


Other Practices


Clients 63,155 63,155 63,155


Total Costs $ 465,724,591 $ 499,373,822 $ 199,044,241


Member Months 394,472 396,542 150,050


Per Member, Per Month Costs $ 1,181 $ 1,259 $ 1,327


Total


Clients 64,264 64,264 64,264


Total Costs $ 468,950,587 $ 503,698,740 $ 201,185,203


Member Months 397,912 400,276 151,519


Per Member, Per Month Costs $ 1,179 $ 1,258 $ 1,328  
 
Notes 


• Data based on claims from all Medicaid clients 
• Includes only Practice Facilitation sites that were initiated by June, 2008 
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CHAPTER 4 – BASELINE DATA UPDATES 


 


 


Data collection is underway for the evaluation measures presented in chapter two. In addition 


to obtaining and analyzing updated claims files, PHPG has initiated two sets of surveys.  The 


first is a telephone survey targeted at SoonerCare HMP enrollees.  The second is a mail survey 


targeted at providers who have participated in the Practice Facilitation component of the 


program.  


 


APS Healthcare has begun to evaluate program performance with respect to clinical measures. 


The first set of findings for these measures will serve as a baseline against which future 


progress can be tracked.  


 


Reports 


 


PHPG is issuing a report on the SoonerCare HMP implementation concurrent with release of 


this report.  The implementation report documents successes, lessons learned and 


opportunities for strengthening the program based on its first year of operations.  


 


A first annual progress report will be issued in late 2009.  The report will document program 


performance across all evaluation measures.  
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READER NOTE 
 


The Pacific Health Policy Group (PHPG), in collaboration with APS Healthcare, is conducting 


the independent evaluation of the SoonerCare Health Management Program.  PHPG wishes 


to acknowledge the cooperation of the Oklahoma Health Care Authority and Iowa 


Foundation for Medical Care in providing the information necessary for the evaluation.   


 


The findings and recommendations presented in this report are based on the program as it 


existed during and shortly after implementation.  Although the program’s structure has 


continued to evolve, PHPG and the Oklahoma Health Care Authority believe findings related 


to its first months will be relevant to policymakers in other states considering similar 


initiatives.     


 


Questions or comments about this report should be directed to: 


 


Andrew Cohen, Principal Investigator 


The Pacific Health Policy Group 


1550 South Coast Highway, Suite 204 


Laguna Beach, CA 92651 


949/494-5420 


acohen@phpg.com 
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EXECUTIVE SUMMARY 


  


 


Chronic diseases are among the most costly of all health problems.  Treatment of chronic 


disease accounts for more than 75 percent of total U.S. health care spending.1  Providing 


care to individuals with chronic diseases, many of whom meet the federal disability 


standard, has placed a significant burden on state Medicaid budgets.   


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Legislature directed the 


Oklahoma Health Care Authority (OHCA) to develop and implement a management 


program for chronic diseases, including, but not limited to, asthma, chronic obstructive 


pulmonary disease (COPD), congestive heart failure, diabetes and renal disease.  The 


SoonerCare Health Management Program (HMP) would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a 


time of significant fiscal constraints.  


 


The OHCA contracted with a vendor to implement and operate the SoonerCare HMP.  The 


Iowa Foundation for Medical Care (IFMC) was selected to administer the SoonerCare HMP 


in accordance with the OHCA’s specifications. IFMC is a national quality improvement and 


medical management firm specializing in care, quality and information management 


services. IFMC staff members provide nurse care management to SoonerCare HMP 


participants and practice facilitation to OHCA-designated primary care providers. 


 


Medical Artificial Intelligence (MEDai) was already serving as a subcontractor to Electronic 


Data Systems (EDS), the OHCA’s Medicaid fiscal agent.  The HMP capitalized on this existing 


relationship by utilizing MEDai to assist in identifying candidates for enrollment in the 


SoonerCare HMP based on historical and predicted service utilization.  
 


Prior to the program’s implementation, the OHCA committed to measuring its effectiveness 


and making adjustments, as appropriate, to enhance its efficacy.  The OHCA retained the 


Pacific Health Policy Group (PHPG) and its partner, APS Healthcare, to conduct an 


independent evaluation of the program and its performance against stated objectives.  


Over the next several years, PHPG and APS Healthcare will evaluate the SoonerCare HMP’s 


impact on beneficiaries, providers and the health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in the member’s care; 


 


                                                      
1
 Holmes, A. et al., “The Net Fiscal Impact of a Chronic Disease Management Program: Indiana Medicaid,” 


Health Affairs, 27:855-864 (2008). 
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3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days and emergency 


department visits) and associated expenditures. 


   


Implementation Evaluation Scope 


 


PHPG will issue annual evaluation reports, tied to state fiscal years (July – June), with the 


first annual report to cover the period from July 2008 through June 2009.  This report serves 


as a precursor to the first annual report and covers the program’s five-month 


implementation period, from go-live in February 2008 through June 2008.   


 


The implementation evaluation separately addresses general start-up activities, nurse care 


management and practice facilitation. Findings were obtained through a combination of 


interviews with IFMC and OHCA managers and staff; provider survey results; and analysis of 


historical claims data.   


 


The report describes the program’s early successes and challenges and includes 


recommendations for improving ongoing performance.  PHPG and OHCA management 


believe the “lessons learned” in implementing the SoonerCare HMP will be of value to 


policymakers in other states considering similar initiatives.   


 


The report also documents the program’s early administrative costs and estimated impact 


on medical expenditures.  The data is very preliminary and should be reviewed with caution. 


However, the methodology employed to calculate the program’s early financial impact will 


be replicated in subsequent annual reports, when more conclusive data becomes available.  


  


Summary of Findings & Recommendations  


Major start-up activities for the SoonerCare HMP commenced with execution of the IFMC 


contract in October 2007 and were completed by February 2008.  During this relatively brief 


interlude, IFMC opened offices in Oklahoma City, hired and trained nurse care managers 


and practice facilitators, developed an outreach, contact and assessment process for eligible 


members and successfully established data links with the OHCA.  


Over the program’s first five months of operations, nurse care management and practice 


facilitation staff succeeded in beginning to engage their respective constituencies.  By June 


2008, there were over 1,000 participants in nurse care management and thirteen primary 


care offices engaged in some stage of practice facilitation.  
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IFMC and the OHCA did confront challenges as the program moved from pre-


implementation to operational status.  Many of these challenges were transient in nature 


but others remained to be addressed as the program entered state fiscal year 2009.  PHPG’s 


findings and recommendations for each of the program components are summarized below 


and discussed in detail throughout the report.  One overarching recommendation related to 


the structure of the IFMC contract also is presented. 


IFMC Contract Structure 


The IFMC contract is intended to be performance-based, with vendor payments tied to 


completion of specified tasks, such as timely enrollment and engagement of nurse care 


management participants.  At the same time, the contract is relatively prescriptive in terms 


of mandating the methods the contractor must employ in carrying-out its duties.  More 


typically, performance-based contracts define expectations while giving contractors greater 


operational flexibility to meet those objectives.   


 


While the current structure protects the OHCA from paying for non-performance, it restricts 


the ability of both the OHCA and IFMC to adjust the program based on lessons learned 


about how best to engage beneficiaries and providers.  Many of PHPG’s recommendations 


require changes in where and how IFMC targets resources, which could prove difficult to 


carry-out under the current contract payment methodology.  


 


Accordingly, our one overarching recommendation is for the OHCA to consider moving to a 


“cost plus” payment structure, while retaining performance-based payment incentives and 


penalties.  This would provide greater flexibility to both the OHCA and IFMC in making 


program modifications to address current and future operational challenges.  


 


In discussing this option with the OHCA, PHPG was informed that movement to a cost plus 


structure could not be accomplished without rebidding the IFMC contract.  However, PHPG 


recommends exploring whether the current payment method (per member per month fees 


for nurse care management and per facilitator per month for practice facilitation) could be 


modified at least to the extent of establishing interim and final payment amounts, with a 


settle-up (or down) used to move the interim payment amount retroactively to its final 


value.   


 


This type of modification might be achievable under the existing contract and could provide 


enough flexibility to implement most or all of the outlined recommendations.  It could be 


accompanied by pay-for-performance incentives and penalties based on existing contract 


standards. 
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Nurse Care Management 


 


The SoonerCare HMP targets SoonerCare members with chronic conditions who have been 


identified as being at high risk for both adverse outcomes and increased health care 


expenditures, and whose future costs could potentially be reduced, or “impacted” through 


care management.  Eligible beneficiaries are stratified into two levels of care, with highest-


risk participants placed in “Tier 1” and high-risk participants in “Tier 2.”  Tier 1 participants 


receive face-to-face nurse care management while Tier 2 participants receive telephonic 


nurse care management.   


During the program’s first months, the OHCA and IFMC undertook initial participant 


identification, stratification, enrollment/engagement and care management activities.  The 


OHCA and IFMC also confronted issues related to nurse care management staffing and 


oversight. 


Identification and Risk-Stratification of SoonerCare HMP Participants 


A challenge for the program in its early months was predicting which members would be at 


greatest risk for costly and preventable service utilization related to their chronic disease 


conditions.  In the initial implementation of the SoonerCare HMP, the OHCA selected cases 


based on prior cost and service utilization.  Once implemented, the OHCA used MEDai to 


select cases based on forecasted risk and expenditures. The OHCA stratified members by 


tier and provided these files to IFMC.    


An analysis by PHPG of the claims data used to identify potential SoonerCare HMP 


participants revealed that for some Tier 1 participants, a significant portion of the costs 


were attributable to treatment for an acute episode rather than a chronic condition.  


Identification of Tier 1 participants with predominantly acute care needs appeared to be 


partly the result of the OHCA’s decision to use an “Acute Impact Score” measure generated 


by MEDai as a component of its tier assignment methodology.  


While predictive modeling is an important component for identification of SoonerCare HMP 


eligibles, more comprehensive selection criteria appears necessary to ensure that program 


participants will benefit from care management services.  Some participants were placed in 


Tier 1 for conditions, such as accident-related trauma, that would not typically be 


considered ideal for ongoing and expensive face-to-face care management.  These 


participants might be adequately and more cost-effectively served through telephonic care 


management services.  


The most efficient solution, at least for Tier 1 candidates, may be to require nurse care 


managers to validate tier assignment and program participation as part of the initial 


assessment process.  While nurse care managers currently have the authority to 


recommend tier re-assignment or disenrollment, a validation process that is based on 


specific criteria would provide a higher level of assurance that individuals are assigned to 
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the appropriate tier and are good candidates for the program.   This assurance would 


become part of each participant’s case record. 


Enrollment and Engagement of SoonerCare HMP Participants 


Beginning in February 2008, the OHCA provided IFMC with data files of members 


determined to be eligible for SoonerCare HMP participation.  Of the identified eligible 


members, IFMC reported that 53 percent did not have current contact information in the 


OHCA system.  IFMC attributed this barrier to the mobility of the Medicaid population. 


(PHPG similarly encountered a greater than 50 percent “bad address/telephone number” 


rate among members selected for participation in the first round of SoonerCare HMP 


satisfaction surveys.)  


     


The need to obtain current contact information caused a lag in the early enrollment and 


engagement process.  IFMC also reported that participants, once found and enrolled, often 


relocated without providing new contact information to IFMC or the OHCA, therefore 


impeding any subsequent follow-up.    


 


IFMC ultimately devised an outreach strategy that included contacting primary care 


providers and pharmacies for updated telephone numbers and addresses.  IFMC staff also 


obtained up-to-date telephone numbers and addresses by contacting members’ relatives.    


Under a cost plus structure, the OHCA and IFMC could have more readily intensified 


outreach efforts during the program’s first months, when recruitment was most urgently 


needed to achieve a critical mass of participants.  If such a structure were to be adopted in 


the future, it would be easier for the OHCA and IFMC to collaborate on new outreach 


strategies.  


 


This may become even more important as the original eligible pool of participants is 


gradually exhausted and it becomes necessary to enroll a higher percentage of new eligibles 


each month to maintain the program’s target size. (Conversely, if the program’s target size 


is reduced at some point, it will be easier under a cost plus contract to reduce the size of 


IFMC’s care management department by simply defunding excess positions.) 


 


Care Coordination 


The OHCA recently adopted a medical home model for all SoonerCare members.  At the 


core of the model is a physician practice committed to organizing and coordinating care 


based on patients’ needs and priorities, communicating directly with patients and their 


families, and integrating care across settings and practitioners.  While the medical home 


model was adopted in January of 2009 (beyond the time period covered in the 


implementation report), this important initiative provides an example of how flexibility in 


the SoonerCare HMP program design and payment structure could facilitate enhanced 


coordination with new initiatives. 
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The medical home as envisioned by the OHCA shares objectives with the SoonerCare HMP 


in terms of emphasizing preventive care and strengthening patient care management. 


However, there was limited interaction between the nurse care managers and primary care 


providers in the program’s early months.  What did occur was primarily in a paper form.  


To better exploit the synergy between these two initiatives, the OHCA could consider 


placing some nurse care managers within physician practices.  Under the physician’s 


direction, the nurse care manager could provide patient education and care management as 


a supplement to the office visit.  Physicians could refer patients directly to the nurse care 


manager at the end of the regularly scheduled visit.  


The OHCA could test this idea using one or two nurse care managers in partnership with a 


large group practice, such as the OU Family Medicine Center.  If it proves to be of value, it 


could be expanded to other large group practices around the state with significant Medicaid 


caseloads.  


Behavioral Health 


 


PHPG conducted a retrospective review of two years of paid claims data (calendar years 


2007 and 2008) and found that psychoses were among the most expensive diagnoses for 


engaged participants in the program’s first months.  Approximately 18 percent of Tier 1 


participants and eight percent of Tier 2 participants were found to have a psychosis as their 


primary diagnosis.    


The OHCA has recognized the importance of behavioral health to the program through 


creation of a half-time behavioral health specialist position within the SoonerCare HMP 


unit.  As a further step, IFMC’s behavioral health capacity should be expanded.     


When a member is found to have a chronic mental health or substance abuse problem (or 


both), PHPG recommends that he or she be assigned to a care manager specifically trained 


to understand and address behavioral health needs.  This could occur through use of care 


managers who are behavioral health specialists or through care management teams in 


which the registered nurse care manager is assisted by a behavioral health specialist.  (Once 


again, a cost plus contact structure would facilitate adoption of this variant on the nurse 


care management model.) 


Staffing 


 


The OHCA requires that Tier 1 nurse care managers in the aggregate have caseloads of no 


greater than 75 participants.  (Individual Tier 1 nurse care managers may carry a larger or 


smaller caseload depending on the region they serve.)  Tier 2 nurse care managers are 


required to have a case load of no more than 150 participants.  
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IFMC reported that because of staffing fluctuations, a few Tier 2 nurse care managers in the 


program’s first year had case loads in excess of the maximum allowable ratio of 150-to-1; 


some Tier 2 Nurse Care Managers reported having case loads of more than 200 participants.     


PHPG examined caseloads in other disease management programs and found them to vary 


according to program size and intensity of interventions.  According to the U.S. Department 


of Health and Human Services, care manager caseloads have been reported as high as 500-


to-1 for telephonic programs and as low as 25-to-1 for intensive in-person care 


management.   


The OHCA and IFMC should re-evaluate the maximum caseload for both Tier 1 and Tier 2 


nurse care managers to determine whether program objectives are being met in 


consideration of the increased caseload.   


This is another area where a cost plus contract structure could provide greater flexibility. 


IFMC would only be reimbursed for the nurse care managers on its staff, allowing it and the 


OHCA to adjust ratios as appropriate throughout the life of the program.  


  Oversight and Monitoring 


The OHCA actively monitors IFMC’s performance, including member outreach/enrollment 


activities, ongoing care management contacts and provider education/practice facilitation.  


As a part of its oversight and monitoring, the OHCA requires IFMC management to submit 


monthly reports on activities in all of these areas.      


The OHCA expressed dissatisfaction in the program’s early months with IFMC’s ability to 


provide reports with the level of detail necessary to evaluate contractor compliance with 


contract terms.  For example, IFMC’s initial care management reports documented the 


number and general nature of member contacts but did not break-out the contact 


description into all of the categories sought by the OHCA.   


IFMC found it challenging initially to comply with the OHCA’s reporting requests, in part 


because IFMC’s reporting and documentation system, QualiTrac, lacked the detailed 


encounter coding necessary to provide the level of detail being sought.  IFMC ultimately 


corrected the problem and performed a retrospective review of nurse care manager case 


notes, coding and entering the more detailed data in accordance with OHCA specifications.   


Program oversight and monitoring are critical responsibilities for the OHCA, since it is not 


directly administering the SoonerCare Health Management Program.  However, during the 


initial months, it does not appear that OHCA’s reporting expectations were well understood 


by IFMC or easily met.   


The OHCA was developing an auditing tool as part of the implementation.  The OHCA may 


want to consider incorporating an audit of a random sample of case files each month (e.g., 


five files for each tier) in the tool.  The audits could be performed in collaboration with IFMC 
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managers in a roundtable setting.  The OHCA also could assign staff to periodically 


accompany Tier 1 nurse care managers on visits to members.   


Provider Education and Practice Facilitation 


The provider education component of the SoonerCare HMP targets primary care providers 


throughout the state who treat patients with chronic illnesses.  A smaller group of selected 


providers also receive one-on-one practice facilitation to implement system changes by 


enhancing their quality of care; providing proactive, preventive disease management; and 


implementing reporting efficiencies in the office.   


 


During the program’s first months, the OHCA and IFMC undertook practice facilitation at 


thirteen sites, mostly within the northeast and southeast quadrants of the state.  Although 


providers at these locations generally expressed satisfaction with their experience, they also 


raised a number of issues related both to the onsite portion of the program and ongoing 


reporting requirements.  Their perceptions were captured through a telephone survey 


conducted by PHPG.2  


Onsite Activities 


 


Practice facilitators work onsite for a total of twenty days during the initial month of 


facilitation.  Practice facilitators reported to PHPG that physician offices can, and often do 


reach an information saturation point before the twenty days are over.  When this occurs, 


the practice facilitators sometimes elect to defer introduction of additional new concepts 


until one of their periodic follow-up visits, which commence after the end of the one-month 


intensive onsite.    


PHPG surveyed the limited number of physician offices that initiated practice facilitation in 


the program’s first months.  While some expressed concerns regarding the commitment of 


time and staff resources they had to make, nearly all reported making changes in their 


practices.  


Some of the improvements were clinical.  For example, several providers reported 


conducting more frequent and comprehensive foot and eye exams on diabetic patients and 


encouraging diabetic patients to schedule more frequent appointments.  Other changes 


related to the organization and management of the office. 


PHPG recommends that the OHCA and IFMC take into consideration the size and needs of a 


practice when designing and implementing practice facilitation.  It may be advisable to 


institute different tracks for providers based on practice size, with the onsite portion of 


facilitation reduced for smaller offices.   


                                                      
2
 PHPG is conducting surveys of both participants (beneficiaries) and provider offices. The provider data 


discussed here is based on the first wave of surveys, which were conducted around the time of the 


implementation evaluation.  
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  CareMeasuresTM  


Providers and their staff are trained to use IFMC’s CareMeasuresTM tracking and reporting 


software to provide ongoing information on their patients after conclusion of onsite 


activities.  Once again, provider perceptions of this practice facilitation component varied by 


office size.  


Solo practitioners and smaller practices indicated that CareMeasuresTM training was time 


consuming and distracted staff from other office duties.  However, staff members of larger 


practices found CareMeasuresTM to be a valuable reporting tool.  


As with onsite activities, it may be worthwhile to establish a separate CareMeasuresTM 


reporting track for smaller practices.  This could involve making larger incentive payments 


to smaller practices, if the OHCA and IFMC find their reporting lags behind larger offices 


(see more below).       


Pay-for-Performance Incentives 


 


Providers who participate in practice facilitation are eligible for a variety of pay-for-


performance incentives.  Although the OHCA has stressed the importance of informing 


practices about incentive payments, practice facilitators reported that providers in the 


program’s first months were not primarily motivated by the incentive payments when 


making the decision to participate.  Instead, their primary motivation was the potential to 


improve the health of chronically-ill patients.  However, approximately half of the initial 


practices indicated to PHPG that the incentive payments did make it more likely that they 


would continue to participate.    


PHPG will continue to survey providers on the incentive payments throughout the life of the 


program.  Provider feedback, combined with actual payment data, should be used to adjust 


the specific payment methodology as appropriate.  For example, if provider participation 


declines in year two of the program, the OHCA could explore raising the performance-


related incentives available in the second year, or extending the pay-for-reporting 


component, particularly for smaller practices, while introducing the performance-related 


payment. 


Program Preliminary Financial Impact 


One of the core “outcome” measures to be tracked during the course of the SoonerCare 


HMP evaluation is “average PMPM cost for beneficiaries engaged in nurse care 


management versus persons eligible for, but not engaged in the program”.  Over time, the 


SoonerCare HMP should demonstrate its efficacy through a reduction in the relative PMPM 


costs of engaged members versus members in the non-engaged “control group”, even when 


adjusted for program administrative expenses.    
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During the twenty-four month period leading up to engagement in the program, future 


SoonerCare HMP participants (across both tiers) were more expensive than the control 


group population, although the gap was narrowing within the Tier 1 population.  During the 


five-month period of February to June 2008, Tier 1 participant (engaged member) costs 


dropped below control group costs, even after factoring-in SoonerCare HMP administrative 


expenses.  However, Tier 2 participant costs remained significantly higher.  


 


PHPG strongly cautions against drawing conclusions about SoonerCare HMP performance 


based on only five-months of operations.  The first annual report, to be released in late 


2009, should contain more meaningful data.     
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CHAPTER 1 – INTRODUCTION 
 


 


Chronic Disease Management 


 


Chronic diseases – such as cardiovascular disease and diabetes – are the leading causes of 


death and disability in the United States, accounting for nearly 70 percent of all deaths each 


year.3  Almost half of all American adults struggle with a chronic health condition that affects 


performance of their daily activities.4   


 


Chronic diseases are also among the most costly of all health problems, accounting for more 


than 75 percent of total U.S. health care spending.  Providing care to individuals with chronic 


diseases, many of whom meet the federal disability standard, has placed a significant burden 


on state Medicaid budgets.   


 


Traditional case and disease management programs target single episodes of care or disease 


systems, but do not take into account the entire social, educational, behavioral and physical 


health needs of persons with chronic conditions.  Research into holistic models has shown that 


sustained improvement requires the engagement of the member, provider, the member’s 


support system and community resources to address total needs.  


 


Holistic programs seek to proactively address the individual needs of patients through planned, 


ongoing follow-up, assessment and education. 5  Under the Chronic Care Model, as first 


developed by Dr. Edward H. Wagner, care providers in the community work in a collaborative 


nature to effect positive changes for health care recipients with chronic diseases.   


These interactions include systematic assessments, attention to treatment guidelines and 


support to empower patients to become self-managers of their own care.  Continuous follow-


up care and the establishment of clinical information systems to track patient care are also 


components vital to improving chronic illness management.  


Exhibit 1-1 on the following page illustrates the basic components of the Chronic Care Model. 


                                                      
3
 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human 


Services, Centers for Disease Control and Prevention.  
4
 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 


and Prevention. 
5
 Wagner, E.H., “Chronic Disease Management: What Will It Take to Improve Care for Chronic Illness?,” Effective 


Clinical Practice, 1:2-4 (1998).   
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Exhibit 1-1 – The Chronic Care Model 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
Source: Improvingchroniccare.org of the MacColl Institute. 


 


 


Creation of the SoonerCare Health Management Program 


 


Under the Oklahoma Medicaid Reform Act of 2006 (HB2842), the Oklahoma Legislature 


directed the OHCA to develop and implement a management program for chronic diseases, 


including, but not limited to, asthma, chronic obstructive pulmonary disease, congestive heart 


failure, diabetes, and renal disease.  The program would address the health needs of 


chronically-ill SoonerCare members while reducing unnecessary medical expenditures at a time 


of significant fiscal constraints.  


 


More specifically and as envisioned by the OHCA, the SoonerCare HMP would:  


 


• Evaluate and manage participants with chronic conditions; 


• Improve participants’ health status and medical adherence; 


• Increase participant disease literacy and self-management skills; 


• Coordinate and reduce unnecessary or inappropriate medication usage by participants; 


• Reduce hospital admissions and emergency department use by participants; 


• Improve primary care provider adherence to evidence-based guidelines and best practices 


measures; 


• Coordinate participant care, including the establishment of coordination between 


providers, participants, and community resources;  


• Regularly report clinical performance and outcome measures; 
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• Regularly report SoonerCare health care expenditures of participants; and 


• Measure provider and participant satisfaction with the program. 


SoonerCare HMP Program Components 


 


The SoonerCare HMP consists of two major components – nurse care management and 


provider education/practice facilitation.   
 
 Nurse Care Management 


 
The nurse care management component targets beneficiaries with chronic conditions who are 


identified as being at high risk for both adverse outcomes and significant future medical costs.  


Eligible beneficiaries are stratified into two levels of care, with highest-risk participants placed 


in “Tier 1” and high-risk participants in “Tier 2.”  Individuals are contacted and “enrolled” in 


their appropriate tier; after enrollment, individuals are “engaged” through initiation of care 


management activities. 


 


Tier 1 participants receive face-to-face nurse care management while Tier 2 participants receive 


telephonic nurse care management.  The OHCA’s objective is to provide services at any given 


time to about 1,000 members in Tier 1 and about 4,000 members in Tier 2.   


 


 Provider Education/Practice Facilitation 


 


The provider education component targets primary care providers throughout the state who 


treat patients with chronic illnesses.  The program incorporates elements of the Chronic Care 


Model by inviting primary care practices to engage in collaboratives focused on health 


management and evidence-based guidelines.   


 


Selected participating providers also receive one-on-one practice facilitation to implement 


system changes by enhancing their quality of care; providing proactive, preventive disease 


management; and implementing reporting efficiencies in the office.  The OHCA’s objective is to 


provide practice facilitation services to 50 to 100 primary care providers each year. 


  


SoonerCare HMP Operations 


 


The OHCA contracted with a vendor to implement and operate the SoonerCare HMP.  The Iowa 


Foundation for Medical Care (IFMC) was selected to administer the SoonerCare HMP in 


accordance with the OHCA’s specifications. IFMC is a national quality improvement and medical 


management firm specializing in care, quality and information management services.  IFMC 


staff members provide nurse care management to SoonerCare HMP participants and practice 


facilitation to OHCA-designated primary care providers. 
 


IFMC receives monthly per member payments for each participant engaged in nurse care 


management; the SFY 2008 – 2009 payment is $176 per month for each Tier 1 participant (up 
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to 1,000 participants) and $47 per month for each Tier 2 participant (up to 4,000 participants). 


IFMC also receives a monthly payment for each practice facilitator, set at $15,373 in SFY 2008 


and $18,870 in SFY 2009.  
 


A second firm, MEDai, already was serving as a subcontractor to Electronic Data Systems (EDS), 


the OHCA’s Medicaid fiscal intermediary, at the time the SoonerCare HMP was developed.  The 


OHCA capitalized on this existing relationship by utilizing MEDai to assist in identifying 


candidates for enrollment in the HMP based on historical and predicted service utilization.  


 


The OHCA oversees SoonerCare HMP activities through a dedicated unit whose director is an 


Oklahoma-licensed physician.  The unit facilitates the identification and recruitment of eligible 


beneficiaries and providers and conducts monitoring activities on an ongoing basis.   


 


Exhibit 1-2 on the following page summarizes the major components of SoonerCare HMP 


operations. 


 


SoonerCare HMP Independent Evaluation 


 


The OHCA has retained the Pacific Health Policy Group and its partner, APS Healthcare, to 


conduct an independent evaluation of the SoonerCare HMP.  Over the next several years, PHPG 


and APS Healthcare will evaluate the program’s impact on beneficiaries, providers and the 


health care system as a whole with respect to:  


 


1. Utilization of preventive and chronic care management services and adherence to 


national, evidence-based disease management practice guidelines; 


 


2. Level of care management and coordination between providers, care managers, the 


member and others involved in his/her care; 


 


3. Increased member self-management of chronic conditions;  


 


4. Member satisfaction and perceived quality of life;  


 


5. Provider participation rates and satisfaction; and 


 


6. Avoidance of unnecessary service utilization (e.g., inpatient days; emergency 


department visits) and associated expenditures. 


  


Evaluation findings will be presented in a series of reports to be issued from 2009 to 2013.  The 


first two reports (Baseline Analysis and Implementation Evaluation) are intended to provide the 


framework for ongoing evaluation activities. Subsequent reports will address member and 


provider satisfaction with the program and progress toward achievement of program 


objectives.  Exhibit 1-3 on the following page summarizes the reports and their approximate 


issuance dates.   
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Exhibit 1-2 – SoonerCare HMP Program Components 


 


 
 Source: Oklahoma Health Care Authority 


 


 


Implementation Evaluation Scope and Methodology 


 


This report addresses the implementation of the SoonerCare HMP.  It is a precursor to the 


annual reports to be issued starting in the fall of 2009 (see Exhibit 1-3).   


 


The annual progress reports will evaluate program performance on a state fiscal year cycle, 


starting with state fiscal year 2009 (July 2008 – June 2009).  The implementation report covers 


start-up activities and the five-month period from program implementation in February 2008 


through June 2008.  
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Exhibit 1-3 – SoonerCare HMP Program Evaluation Reports 


 


Evaluation Report Description Issue Date 


Baseline Analysis Report 


Demographic, utilization and expenditure data 


prior to HMP implementation, for use in 


measuring program impact over time. Also, 


delineation of evaluation measures to be used 


in tracking program progress 


Fall 2009 


Implementation Evaluation 


Report 


Review of HMP program start-up activities and 


initial cost impact for period February – June 


2008 


Fall 2009 


Initial Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Fall 2009 


First Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2009 


Second Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2010 


Second Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2010 


Third Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2011 


Third Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2011 


Fourth Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2012 


Fourth Annual Report  
Program progress against evaluation measures, 


including cost impact 
Fall-Winter 2012 


Fifth Satisfaction & Self-


Management Report  


Member and provider satisfaction survey 


results 
Spring 2013 


Comprehensive Program 


Evaluation and Cost Savings 


Report 


Final evaluation results Summer 2013 


 


The implementation report is organized consistent with the structure to be used in the annual 


reports.  The annual reports will begin by reviewing SoonerCare HMP operations, through 


evaluation of a series of process, performance and outcome measures.6  The implementation 


report examines program operations in their first months and describes early successes and 


challenges.  It includes recommendations for improving ongoing performance and outlines 


“lessons learned” that PHPG and OHCA management hope will be of value to policymakers in 


other states considering similar initiatives.  


                                                      
6
 These measures are presented in a separate Baseline Report issued concurrent with the Implementation 


Evaluation Report (see Exhibit 1-3). 







SoonerCare HMP Implementation Report  


 


 


THE PACIFIC HEALTH POLICY GROUP     19 


  


 


The implementation evaluation report also contains information on the program’s initial 


administrative costs and its early impact on medical expenditures.  The medical expenditure 


data is very preliminary and should be reviewed with caution.  However, the methodology and 


format used in this report is the same as will be used in the savings analysis section of the 


annual reports.   


 


Findings for this report were gathered in part through interviews with IFMC management, as 


well as front line nurse care managers and practice facilitators.  PHPG also interviewed OHCA 


staff responsible for overseeing the IFMC contract and other OHCA personnel who interacted 


with nurse care managers on care coordination-related matters.   


In addition, PHPG conducted targeted surveys of the first group of primary care providers to 


participate in practice facilitation.  The surveys, which continue to be conducted, asked 


provider offices about their reasons for participating in practice facilitation; their satisfaction 


with the process; its impact on their quality of care; and recommendations, if any, for 


improvement. 


Finally, PHPG obtained data from the OHCA on administrative costs associated with the 


development and implementation of the SoonerCare HMP through June 2008, including OHCA 


salary and other expenses and vendor payments.  PHPG also obtained paid claims data for the 


period being evaluated, which was used to estimate any medical expenditure savings 


attributable to the program.  


Report Chapters 


The remainder of the report presents an overview of the SoonerCare HMP implementation, as 


well as detailed information on the two major program components – nurse care management 


and practice facilitation. 


Chapter two briefly describes the program’s start-up activities, from IFMC contract award in 


October 2007 through initial enrollment and member/provider engagement in February 2008. 


The chapter also highlights some of the program’s notable accomplishments during the start-up 


period.  The remainder of the report focuses on the five months from go-live in February 2008 


through end of the state fiscal year in June 2008. 


Chapter three examines in greater detail the successes and challenges encountered by the 


OHCA and IFMC during implementation of nurse care management services, including 


identification and risk stratification of SoonerCare HMP participants; outreach and enrollment 


activities; care coordination; behavioral health services; staffing; and oversight and monitoring.  


These findings form the basis for PHPG’s recommendations to build upon the foundations of 


the SoonerCare HMP and to provide greater flexibility to the OHCA and IFMC in order to 


accomplish program objectives.     
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Chapter four of the report focuses on the successes and challenges faced by the OHCA and 


IFMC during implementation of practice facilitation for participating primary care providers.  


This chapter examines identification of participating practices; onsite activities; introduction 


and use of IFMC’s CareMeasuresTM clinical reporting application within practices; and 


implementation of provider incentive payments.  These findings constitute the foundation for 


PHPG’s recommendations to enhance collaborative partnerships with primary care providers.  


Chapter five presents a cost effectiveness analysis for the program, based on the first five 


months of operations.  As previously noted, the results are preliminary and should be 


interpreted with caution.  


Chapter six summarizes PHPG’s findings and recommendations for strengthening the 


SoonerCare HMP as the program moves from implementation to ongoing operations. 


The report also contains two appendices.  Appendix A describes the core measures used by the 


OHCA to allocate primary care provider incentive payments.  Appendix B is the survey 


instrument used to obtain primary care provider feedback about their experiences with the 


HMP and practice facilitation. 


Interpretation of Findings 


The implementation evaluation reflects the earliest stages of the SoonerCare HMP based on the 


data available at the time of this report.  These findings do not reflect a mature chronic disease 


management program, nor do they necessarily reflect the program’s potential longer-term 


impact.  The program’s ultimate effectiveness will be evaluated over a multi-year period, with 


findings documented in the annual evaluation reports, the first of which will be issued in late 


2009.  
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CHAPTER 2 – IMPLEMENTATION OVERVIEW   
 


 


Contractor Selection 


The Oklahoma Health Reform Act of 2006 (HB 2842) directed the OHCA to create a disease 


management program for SoonerCare members with chronic conditions.  As a first step, the 


OHCA evaluated whether to build a program entirely in-house or contract with a qualified 


vendor for key components.  


The OHCA elected to contract through a competitive procurement with the objective of finding 


a contractor able to bring relevant experience and demonstrated competencies to the 


Oklahoma program. The Agency also concluded that the contracting option would be in line 


with the Legislature’s intent to favor private sector solutions over growth in government where 


feasible.  


The OHCA issued a Request for Proposals in spring 2007 and received four responses.  The 


proposal from IFMC was considered the most responsive to the OHCA’s stated objectives for 


the SoonerCare HMP.  IFMC also showed a greater ability than other potential contractors to 


administer both the nurse care management and practice facilitation components of the 


program.  


Arguably, the OHCA could have evaluated the two components independently and awarded 


separate contracts for nurse care management and practice facilitation.  However, the decision 


to integrate the functions under one vendor actually provided more operational flexibility to 


the Agency than otherwise would be possible. This flexibility will allow the OHCA to make 


refinements to the program that would involve a partial combining of the two functions, as 


discussed later in the report.   


The program initially was scheduled for implementation starting in the summer of 2007. Actual 


contract award was made in October 2007, with start-up activities beginning immediately 


thereafter.  


 


Start-up Activities 


 


IFMC’s original proposal included a detailed implementation plan, which was updated to reflect 


the October start date and extended from an overly ambitious two-month timeline to a more 


realistic, though still aggressive four-month schedule.  During the period from October 2007 


through January 2008 work was centered in four areas: 


• Administrative activities, including securing physical space in Oklahoma City for in-state 


staff (call center operations are located in Iowa) and developing initial member 


educational materials and mailings, reporting formats, quality measures and proposed 


performance metrics;  
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• Staff recruitment, including management personnel, nurse care managers, practice 


facilitators and support staff; 


• Staff training for newly-hired call center personnel, nurse care managers and practice 


facilitators; and 


• IT/telecommunication activities, including establishment of the call center and 


successful testing of file transfers with the OHCA.  


Exhibit 2-1 on the following page presents a high-level summary of the major tasks and 


milestones in each of these areas over the initial four-month start-up period.  The completion 


dates are those proposed by IFMC in the revised workplan; actual start-up activities in some 


cases ran one or two weeks behind the target dates.  However, the difference was not material 


to the program’s implementation.  


Overall, the OHCA and IFMC completed a substantial amount of work in a short period in order 


to go live in February 2008.  From November 2007 through January 2008, IFMC recruited, hired, 


and trained staff, including a program director, clinical director and managers, call center 


personnel, nurse care managers, practice facilitators and administrative support staff.  By the 


program start date, nearly all IFMC positions were fully staffed and trained.    


  


Concurrent with these activities, the OHCA completed its initial identification and stratification 


of SoonerCare HMP-eligible members and provided IFMC with data files containing contact 


information (addresses and telephone numbers).  IFMC began call center and face-to-face 


outreach, enrollment and care management activities in February 2008.  These activities are 


described in more detail in chapter three.  
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Exhibit 2-1 – IFMC Start-up Activities 


 
ID Task Name


1 Administrative Activities


2 Secure and build-out office space


3 Develop HMP introductory letters & prepare mailing


4 Develop reporting formats


5 Develop educational materials


6 Develop quality measures


7 Finalize incentive plan


8 Finalize deliverables & performance metrics


9 Staff Recruitment


10 Hire project director, clinical director and managers


11 Hire support positions


12 Hire call center staff


13 Hire Tier 1 Nurse Care Managers


14 Hire Practice Facilitators


15 Staff Training


16 Develop training materials


17 Develop call scripts & obtain agency approval


18 Begin call center staff training


19 Begin Tier 1 Nurse Care Manager training


20 Begin Practice Facilitator training


21 IT/Telecommunications


22 Establish call center


23 Demonstrate system readiness


24 Produce first production file


25 Establish HMP data warehouse


26 Program Operations


27 Begin call center enrollment activity


28 Begin care management for Tier 1 and Tier 2


29 Begin practice faclitation


October November December January February March


 
 
Note - Diamonds represent milestones  


Source: IFMC
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CHAPTER 3 – NURSE CARE MANAGEMENT IMPLEMENTATION 
  


 


Overview of the Nurse Care Manager Model 


  


The SoonerCare HMP targets SoonerCare members with chronic conditions who have been 


identified as being at high risk for both adverse outcomes and increased health care 


expenditures, and whose future costs could potentially be reduced, or “impacted” through care 


management.  The “high risk” population includes a disproportionate number of persons with 


co-morbidities, including combinations of such diseases as congestive heart failure, coronary 


heart disease, coronary artery disease, hypertension and diabetes.  


A core objective of the program is to better coordinate, or integrate, services for beneficiaries 


whose care has previously been unmanaged.  Accordingly, the SoonerCare HMP excludes 


members in nursing homes, institutional settings or other “waiver” eligibility categories – 


settings in which integrated care is already anticipated to be provided.   


For the same reason, the SoonerCare HMP also excludes members enrolled in other disease 


management programs or who have third party comprehensive medical insurance.  In addition, 


the HMP excludes members with End Stage Renal Disease (ESRD), who are undergoing dialysis, 


have had a transplant or are pregnant.7 


The OHCA uses MEDai predictive modeling software to identify SoonerCare members with 


chronic conditions who would be eligible for the SoonerCare HMP.   Once identified, the OHCA 


stratifies these members into tiers on the basis of forecasted risk and service expenditures.  


Members predicted to be at highest risk for adverse outcomes and increased service 


expenditures are placed into Tier 1.  Members predicted to be at high risk for adverse outcomes 


and next highest service expenditures are placed into Tier 2.     


IFMC makes up to five attempts by telephone and mail (using personalized letters) to contact 


eligible members.  Once contact is made, and the member agrees to participate, he or she is 


considered “enrolled” and is assigned to a nurse care manager.  The nurse care manager 


conducts an assessment and develops a plan-of-care for the member, who then is considered 


“engaged.”  The assessment and care planning process is face-to-face for Tier 1 participants and 


telephonic for Tier 2.    


The initial assessment is holistic in scope and includes health literacy, self-management skills 


and baseline function (clinical, psychosocial and medical history).  The health care literacy 


portion enables the nurse care manager to determine the participant’s capacity to process and 


understand basic health information and care needs in order to make appropriate health care 


decisions.   


                                                      
7
 An exception exists for pregnant SoonerCare HMP members.  If a member is currently in the SoonerCare HMP 


and becomes pregnant, that member will not be automatically excluded or terminated from the program. 
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Nurse care managers also use an eighteen item behavioral health assessment that includes the 


Patient Health Questionnaire (PHQ-9) depression screening tool.  Individuals who score in the 


moderate or higher range are offered referrals and contacts to behavioral health services.    


Nurse care managers use assessment results to develop individualized care plans that establish 


goals and objectives to address the participant’s current health needs.  The care plan seeks to 


help participants better manage their health, understand the appropriate use of health care 


resources and identify changes in their health.   


Registered nurse care managers attempt to provide monthly face-to-face visits to Tier 1 


participants.  These nurses have at least three years of clinical experience and are strategically 


located around the state to facilitate assessments and subsequent follow-up visits.   


Under the program’s original design, the period of face-to-face care management was intended 


to last an average of six months, after which the participant would be transitioned to Tier 2 or 


graduated from the program, as appropriate.  The OHCA is still evaluating the graduation 


concept and, at this point, participants are generally remaining indefinitely in their originally 


assigned tier8. (No participants would have been scheduled for graduation during the program’s 


first five months, so the delay in introducing graduations did not directly affect the period 


covered in this report.)  


Tier 2 participants receive services from registered nurses and licensed practical nurses.  These 


participants receive nurse care management services telephonically.  Tier 2 nurse care 


managers are centrally located at the SoonerCare HMP Call Center, which is in West Des 


Moines, Iowa.   


Nurse care managers are intended to serve as a link between the member, primary care 


providers, and other resources such as behavioral health services, pharmacotherapy 


management, and community services.  Providers receive contact summaries from nurse care 


managers that include information on the participant’s health status, health literacy, medical 


adherence assessment data, depression screen results and any social service or other referrals.  


Exhibit 3-1 on the following page summarizes the SoonerCare HMP stratification, enrollment 


and engagement steps.  


 


                                                      
8
 The OHCA recently released proposed graduation criteria. The criteria and larger graduation issue will be 


addressed in more detail in the first annual evaluation report.  
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Exhibit 3-1 – Nurse Care Management Process   
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 Implementation Findings 


 


During implementation of the nurse care manager model, the OHCA and IFMC encountered a 


number of issues that, in some instances, were related to the program’s original design.  The 


remainder of the chapter reviews operational challenges in the following areas:  


 


• Identification and Risk Stratification of SoonerCare HMP Participants 


• Enrollment and Engagement of SoonerCare HMP Participants 


• Care Coordination 


• Behavioral Health 


• Staffing  


• Oversight and Monitoring 


Each issue is separately discussed.  A brief overview is provided, followed by findings obtained 


through interviews of OHCA and IFMC staff, surveys of participating providers and analysis of 


the claim files used to identify and stratify eligible members. These findings form the basis for 


PHPG’s recommendations for program refinement.   


   


Identification and Risk Stratification of SoonerCare HMP Participants 


Overview: The OHCA initially identified eligible participants by creating custom search filters 


that selected for members on the basis of expenditures (claim costs) and specific chronic 


diseases.  The OHCA used MEDai Risk Navigator Clinical, a predictive modeling tool, to identify 


those members predicted to be at high risk for both adverse outcomes and incurring significant 


medical costs.    


MEDai results were then run against an eligibility report created by the OHCA.  The OHCA 


stratified all eligible members and assigned face-to-face nurse care management services to the 


highest-risk 20 percent of eligible participants (Tier 1) and telephonic care management to the 


remaining 80 percent (Tier 2).  These files were provided to IFMC approximately once per 


month from February through June 2008.   


The precise selection methodology varied over the course of the first five months. Exhibit 3-2 


on the second following page presents the selection criteria used each month, the number of 


members identified as meeting the criteria (“Filtered Search Total”) and the subset provided to 


IFMC for outreach and enrollment.   


Findings: PHPG conducted an independent analysis of the 2006 – 2008 claims data used by 


MEDai to identify potential SoonerCare HMP participants.  The analysis revealed that, for some 


participants, a significant portion of the costs triggering eligibility for the program was related 


to treatment of an acute episode of care rather than a chronic condition.   


For example, the OHCA placed a member in Tier 1 based on a primary diagnosis of asthma and 


a MEDai-forecasted risk of increased expenditures.  However, over the two-year period covered 
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by the claims data, Medicaid paid over $7,300 for treatment of gallbladder disorder, out of a 


total paid claims amount of $9,585.  Upon assessment by a Tier 1 nurse care manager the 


member’s primary diagnosis was changed to Cholelithiasis (gallstones), which is not a condition 


that normally would be targeted for intensive, face-to-face care management.   


Exhibit 3-3 on the second following page presents other examples of Tier 1 participants whose 


primary health care expenditures during the period studied were for treatment of acute, rather 


than chronic medical conditions.  


The selection of persons with predominantly acute care needs may be partly the result of the 


OHCA’s decision to use an “Acute Impact Score” measure as part of the selection criteria. The 


total risk score generated by the MEDai software incorporates acute episodes through this 


component and thus is not restricted to chronic conditions.  


MEDai does also generate a “Chronic Impact Score,” which the OHCA used in its criteria over a 


two-month period (see Exhibit 3-1). However the Chronic Impact Score covers only sixteen 


diagnoses, which the OHCA found to be too restrictive for identifying enough persons to meet 


program enrollment objectives.  


Recommendation:  Clinical review of predictive modeling results may enable the OHCA to better 


select members who will most benefit from Tier 1 face-to-face care management.   


A challenge for the program in its early months was predicting which members would be at 


greatest risk for costly and preventable service utilization related to their chronic disease 


conditions.  In the initial implementation of the SoonerCare HMP, the OHCA selected cases 


based on prior cost and service utilization.  Once implemented, the OHCA used MEDai software 


to select participants based on forecasted risk and expenditures.   
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Exhibit 3-2 – OHCA HMP Selection Methodologies  


  Selection Criteria 


File Date 
MEDai 


Used 


Age 


Range 


Acute 


Impact 


Score 


Chronic 


Impact 


Score 


Forecasted 


Cost 


Primary 


Diagnoses 


Included 


Diagnosis 


Groups   


Episode 


Groups   


Filtered Search 


Total 


Number of Eligible 


Members 


Provided to IFMC 


February 1, 2008     ≥ $2,000 ����   303 256 


February 15, 2008 ���� 6 – 60 ≥ 90  ≥ $5,000 ���� ���� ���� 341 240 


March 4, 2008 ���� 21 – 60 ≥ 80 ≥ 80  ���� ���� ���� 1,078 595 


March 25, 2008 ���� 6 – 60 ≥ 80 ≥ 80  ���� ���� ���� 2,877 1,618 


April 25, 2008 ���� 6 – 63 ≥ 65  ≥ $5,000 ���� ���� ���� 12,589 1,556 


May 27, 2008 ���� 6 – 63 ≥ 65  ≥ $5,000 ����  ���� 8,981 3,777 


June 16, 2008 ���� 6 – 63 ≥ 65  ≥ $5,000 ����  ���� 13,131 4,319 
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Exhibit 3-3 – Examples of Tier 1 Participants’ Claims during 2006-2008   


Primary 


Diagnosis as 


Listed by MEDai 


Primary 


Diagnosis as 


Listed by the 


Nurse Care 


Manager 


Diagnosis as 


Listed for Claims 


Amount Paid by 


Medicaid Over 


Two-Year Period 


Amount Paid by 


Medicaid for 


Listed Claim 


Amount Paid by 


Medicaid 


Attributed to 


Chronic Illness 


Asthma Cholelithiasis 
Gallbladder 


Disorder 
$9,585 $7,344 $2,241 


Enthescopathy 


of Knee 


(unspecified) 


Trauma 


Disease of 


Musculoskeletal 


System 


$1,210 $312 $898 


Chronic Airway 


Obstruction 


Congestive 


Heart Failure 
Appendicitis $21,706 $18,172 $3,534 


Mitral Valve 


Disorders 
Pneumonia 


Abdominal 


Hernia 
$3,729 $972 $2,757 


 


While predictive modeling is an important component for identification of SoonerCare HMP 


eligibles, more comprehensive selection criteria appears necessary to ensure that program 


participants will benefit from care management services.  Some participants were placed in Tier 


1 for conditions, such as accident-related trauma, that would not typically be considered ideal 


for ongoing and expensive face-to-face care management.  These participants might be 


adequately and more cost-effectively served through telephonic care management services.  


The most efficient solution, at least for Tier 1 candidates, may be to require nurse care 


managers to validate tier assignment and program participation as part of the initial assessment 


process.  While nurse care managers currently have the authority to recommend tier re-


assignment or disenrollment, a validation process that is based on specific criteria would 


provide a higher level of assurance that individuals are assigned to the appropriate tier and are 


good candidates for the program.  This assurance would become part of each participant’s case 


record.   


Enrollment and Engagement of SoonerCare HMP Participants 


Overview: The OHCA provided IFMC with the contact information for eligible members, based 


on the most current data in the Agency’s eligibility files.  IFMC call center staff registered 


SoonerCare HMP-eligible participants into the firm’s Health Management Information System 


(HMIS), a web-based computer system that allows for maintenance, tracking, and reporting of 


member demographic and clinical information. The enrollment process was initiated through 


registration of identified and risk-stratified members into the HMIS.  
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Eligible members were mailed customized letters and a program brochure designed to 


encourage enrollment. After a one-week pause, IFMC followed-up by making multiple phone 


calls to each household seeking to contact and enroll the targeted member.    


Enrollment began in February 2008. Exhibit 3-4 below displays the total number of participants 


engaged in the program by month. Fewer than 250 members were enrolled and engaged in the 


program’s first two months.  By June 2008, IFMC reported that 404 Tier 1 members and 877 


Tier 2 members had been engaged.  The ultimate target enrollment for Tier 1 participants is 


1,000 and 4,000 participants for Tier 2. 


Exhibit 3-4 – Total Tier 1 and Tier 2 Participants by Month through June 2008 
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Findings: Beginning in February 2008, the OHCA provided IFMC with data files of SoonerCare 


members with chronic conditions determined to be eligible for HMP participation.  Of the 


identified eligible members, IFMC reported that 53 percent did not have current contact 


information in the OHCA system.  IFMC attributed this barrier to the mobility of the Medicaid 


population.   (PHPG similarly encountered a greater than 50 percent “bad address/telephone 


number” rate among members selected for participation in the first round of SoonerCare HMP 


satisfaction surveys.)  


 


IFMC ultimately devised a more resource-intensive strategy that included contacting primary 


care providers and pharmacies for updated telephone numbers and addresses.  IFMC staff also 


obtained up-to-date telephone numbers and addresses by contacting members’ relatives.    
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The OHCA also assisted by sending a follow-up letter instructing members to contact the 


Agency regarding their SoonerCare benefits.  The number provided was actually for the IFMC 


call center. This approach yielded better results than the first letter.  


However, the need to obtain current contact information caused a lag in the early enrollment 


and engagement process.  IFMC also reported that participants, once found and enrolled, often 


relocated without providing new contact information to IFMC or the OHCA, therefore impeding 


any subsequent follow-up.    


 


Recommendation:  Evaluate alternative contracting approaches with IFMC to enhance program 


flexibility and adaptability. 


 


Both the OHCA and IFMC expressed concerns about IFMC’s fulfillment of contractual 


obligations related to participant enrollment, engagement and retention.  The contact and re-


contact difficulties described above are provided as one example.  (Others are noted later in the 


report.) 


 


Such contractual problems may be exacerbated by the nature of the contract itself.  Under its 


current structure, the OHCA makes periodic payments based on fixed monthly rates in 


consideration of successful performance of services rendered.   


 


The contract is intended to be performance-based, with IFMC expected to meet certain 


outcomes, such as timely enrollment and engagement of nurse care management participants.  


At the same time, the contract is relatively prescriptive in terms of mandating the methods the 


contractor must employ in carrying-out its duties (e.g., five direct contact attempts that 


combine telephone and mail).  More typically, performance-based contracts define 


expectations while giving contractors greater operational flexibility to meet those objectives.   


  


One option for the OHCA to consider would be restructuring the IFMC contract as a cost (or 


cost plus) arrangement.  Under such a structure, the OHCA and IFMC could collaborate more 


closely on modifications to the program that enhance its effectiveness.  Each “change order” 


would be priced and implemented by IFMC, subject to OHCA’s prior approval.  The contract 


could still retain a performance-based component by including financial incentives and 


penalties tied to outcomes.  


 


In discussing this option with the OHCA, PHPG was informed that movement to a cost plus 


structure could not be accomplished without rebidding the IFMC contract.  However, PHPG 


recommends exploring whether the current payment could be modified at least to the extent 


of establishing interim and final payment amounts, with a settle-up (or down) used to move the 


interim payment amount retroactively to its final value.  Subsequent to the implementation 


period, the OHCA has clarified contract standards (e.g., requiring IFMC to make successful 


contact with only 70 percent of participants each month, rather than 100 percent), which 


suggests this additional modification could be executed under the current contract.      
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Adoption of a cost-based contract, or a similar variant such as described above also could 


facilitate resolution of other operational issues that arose during the program’s first months.  


Its applicability in these other areas is noted throughout the report.  


 


Care Coordination 


 


Overview: SoonerCare members predicted to be at highest risk for adverse outcomes and 


increased expenditures are assigned to Tier 1 and receive face-to-face nurse care management.  


Members predicted to be at high risk for adverse outcomes and increased (but lesser) 


expenditures are assigned to Tier 2 and receive nurse care management services by phone.   


Nurse care managers use laptop computers to enter assessment data and prepare care plans. 


The documents (and follow-up reports) ultimately are forwarded to members’ primary care 


providers.  


Findings: Nurse care managers reported to PHPG that participants were skeptical at first about 


the care management services being provided.  However, over the program’s initial months, 


many participants came to trust their nurse care managers and look forward to the visits.    


One Tier 1 nurse care manager spoke of being able to determine during her visits whether 


participants are compliant with their self-care regimen.  The face-to-face contact also provides   


an opportunity to talk directly to participants about their weight, exercise habits and health 


history, and educate them about health self-management.  The nurse care managers also 


reported often having to  assist participants with social issues, such as arranging for heating or 


rental assistance, before tackling their health needs.     


Overall, the nurse care managers felt that most participants were demonstrating improvement 


over time in the self-management of their own care.  However, the value of the nurse care 


management services is not always known to the member’s physician.  Although based on a 


limited number of surveyed providers, about half of the providers indicated that they were 


unaware that some of their patients were receiving nurse care management services until 


nurse care managers sent reports to the office.  


The providers who are aware of the nurse care management initiative believe it is has the 


potential to make a difference in lives of their patients and their own practices.  As one put it, 


“Patients with (unmanaged) chronic diseases typically are a non-compliant group of individuals 


who do not think about the repercussions of their poor decisions.  These are patients who do 


not keep a diabetic diary, often do not make appointments or if they do, frequently cancel, and 


do not adhere to their medicine regime.”  


Some practices reported that patients who generally miss their appointments are 


demonstrating a “better track record” of showing up to their scheduled appointments.  One 


provider attributed this change to the educational efforts of the nurse care managers.  
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Most providers reported that more time is needed before any conclusions could be made about 


the lasting impact of nurse care management on their patients’ health or behaviors.  However, 


there is a growing interest in the program’s potential to assist providers in treating some of 


their most complex, and costly patients.  


Recommendation:  Integrate care coordination and the patient-centered medical home. 


A number of surveyed providers requested that there be more care coordination between their 


practices and nurse care managers.  This interaction and coordination would support the 


“medical home” model recently implemented by the OHCA for all SoonerCare members.   


The patient-centered medical home concept is a primary-care based approach to health system 


improvement.  This method is being used in a growing number of states to re-structure 


publicly-subsidized health care delivery by focusing on strengthening the relationship between 


members and their primary care providers; encouraging prevention and early intervention in 


the disease process; and creating a more equitable pay structure for providers who contract 


with the state to care for its members9.   


At the core of this model is a physician practice committed to organizing and coordinating care 


based on patients’ needs and priorities, communicating directly with patients and their families 


and integrating care across settings and practitioners.  This enables patients to become 


engaged in their own care.  Overall, patients are expected to benefit from a simpler, more 


personalized health care experience.     


The OHCA’s philosophy behind the adoption of a patient-centered medical home is “the right 


care, at the right place, at the right time.”10  Currently, the SoonerCare medical home model 


consists of seven related components:  


• Personal physician 


• Physician-directed practices 


• Whole person orientation  


• Coordinated and/or integrated care  


• Enhanced access  


• Quality and safety 


• Adequate payment 


 


Each member chooses a primary care provider, either a physician, physician assistant, advanced 


practice nurse, or a provider at a federally qualified health center, regional health center, or 


Indian Health Service facility.  In addition to coordinating the member’s basic health needs, the 


primary care provider maintains an active role in managing the care of their patients.  The care 


                                                      
9
 For more information on state-level activities, see Enhanced Primary Care Case Management Programs in 


Medicaid: Issues and Options for States, Center for Health Care Strategies, September 2009. 
10


 L. Mitchell, Medical Home, Policy and Practice, February 2009. 
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coordination that members receive is tailored to their individual needs, which in the case of 


SoonerCare HMP participants can be complex.   


As part of the medical home concept, the OHCA has added new procedure codes to encourage 


providers to offer after-hours care and other improvements to enhance availability.  Providers 


receive regular onsite visits and communication from the OHCA to provide education and 


answer questions.     


The medical home approach should prove beneficial in the management of chronic conditions 


because it has the potential to reduce unnecessary or avoidable utilization of care.  The current 


structure of the SoonerCare HMP mirrors the medical home concept in that it incorporates the 


chronic care model by providing individual nurse care management services to eligible 


SoonerCare members.  In essence, participants have a care coordination team consisting of 


their nurse care managers and primary care providers.  However, at this time there is limited 


interaction between the nurse care managers and primary care providers.  What does occur is 


primarily in a paper form.  


While the medical home initiative was implemented subsequent to the SoonerCare HMP and is 


beyond the scope of the implementation report, the initiative provides an example of the 


benefits of retaining flexibility in the SoonerCare HMP’s design for the purpose of adapting to, 


and aligning with, new opportunities. 


To better exploit the synergy between these two initiatives, the OHCA could consider placing a 


cadre of nurse care managers within physician practices.  Under the physician’s direction, the 


nurse care manager could provide patient education and care management as a supplement to 


the office visit. Physicians could refer patients directly to the nurse care manager at the end of 


the regularly scheduled visit.  


The “hands-on” nurse care manager model would exist in addition to, rather than supplant, the 


original model now in place.  As a first step, the OHCA could test this idea using one or two 


nurse care managers in partnership with a large group practice, such as the OU Family Medicine 


Center.  If it proves to be of value, it could be expanded to other large group practices around 


the state with significant Medicaid caseloads.  The cost-based contract structure described 


earlier would easily facilitate this sort of contractual change.   


Behavioral Health 


Overview: An estimated one in four adults suffers from a diagnosable mental disorder in a 


given year.11  Studies have shown that mental health and substance use disorders occur 


together at a high rate.12  Between 70 and 80 percent of individuals with co-occurring mental 


and substance use disorders did not receive any mental health care or substance abuse 


treatment in the past year.    


                                                      
11


 Statistics from the National Institute of Mental Health, National Institutes of Health. 
12


 K.M. Harris & M.J. Edlund, “Use of Mental Health Care and Substance Abuse Treatment Among Adults with Co-


occurring Disorders,” Psychiatric Services, 56: 954-959 (2005). 
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All SoonerCare HMP-enrolled participants receive a thorough assessment by their nurse care 


manager that includes an 18-item behavioral health assessment with screening for depression.  


Nurse Care Managers use the Patient Health Questionnaire (PHQ-9) to conduct the depression 


screen.  Individuals who score in the moderate or higher range are offered referrals and 


contacts to behavioral health services.      


Findings: Nurse care managers reported to PHPG that depression, serious mental illness and 


substance abuse were found to be common among SoonerCare HMP participants during the 


program’s first year.  PHPG conducted a retrospective review of two years of paid claims data 


(2007 and 2008) and found that psychoses were among the most expensive diagnoses for 


engaged participants.  Approximately 18 percent of Tier 1 participants and 8 percent of Tier 2 


participants had a psychosis as their primary diagnosis.  However, the program as implemented 


does not include an intensive behavioral health care management component.  


Recommendation:  Provide nurse care management services targeted specifically to the 


treatment of mental health and substance abuse-related illnesses. 


The OHCA has recognized the importance of behavioral health to the SoonerCare HMP program 


through creation of a half time, behavioral health specialist position within the SoonerCare 


HMP unit.  This individual coordinates referrals to behavioral health clinics for members 


identified by IFMC as in need of behavioral health intervention.   


Nurse care managers contact the behavioral health specialist if issues arise regarding behavioral 


health services or the behavior of the member.  Nurse care managers also communicate the 


behavioral health status of members to PCPs, where applicable. 


The referral process and follow-up activities are good first steps.  As a further step, the OHCA 


and IFMC should explore extending behavioral health care management to the nurse care 


management function.  When a member is found to have a chronic mental health or substance 


abuse problem (or both), he or she should have access to a care manager who is specifically 


trained to understand and address behavioral health needs.   


This could occur through use of care managers who are behavioral health specialists or through 


care management teams in which the registered nurse care manager is assisted by a behavioral 


health specialist.  It also could include more intensive behavioral health management training 


for all nurse care managers.  This is another area in which a cost-based contract structure could 


facilitate the change in the program’s structure.  


In discussing this option with the OHCA, PHPG was advised that it might require a contract 


amendment to be implemented.  Assuming the amendment process does not present an 


insurmountable barrier, PHPG recommends moving forward with this program modification.  
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Staffing 


Overview: Face-to-face care management is provided by registered nurses.  Telephonic nurse 


care management is provided by a mix of registered nurses and licensed practical nurses.  


The OHCA requires that Tier 1 nurse care managers in the aggregate have caseloads of no 


greater than 75 participants.  (Individual Tier 1 nurse care managers may carry a larger or 


smaller caseload depending on the region they serve.)  Tier 2 nurse care managers are required 


to have a case load of no more than 150 participants.  


Findings: IFMC reported that as a result of staffing fluctuations, some Tier 2 nurse care 


managers in the program’s first year had case loads in excess of the maximum allowable ratio.  


A few have carried case loads of more than 200 participants.   


PHPG examined caseloads in other disease management programs and found them to vary 


according to program size and intensity of interventions.  According to the U.S. Department of 


Health and Human Services, care manager caseloads have been reported as high as 500-to-1 for 


telephonic programs and as low as 25-to-1 for intensive in-person care management.   


For example, the Indiana Chronic Disease Management Program (ICDMP) assigns approximately 


150 participants per nurse care manager for in-person care management.13  Florida’s disease 


management program, Florida: A Healthy State (FAHS), has 60 care managers assigned to 


approximately 15,000 participants for a ratio of about 250-to-1.14   


In addition to call center staff, Texas’ Medicaid Enhanced Care Program vendor employs 11 


community-based nurses to deliver in-person care management services to approximately 420 


high-risk members, for a ratio of about 40-to-1.15  Although nurses primarily deliver the nurse 


care management interventions, Texas’ vendor also employs promotoras (Spanish-speaking 


outreach workers) to deliver in-person care management interventions.16 


Recommendation:  The OHCA and IFMC should collaborate to determine appropriate nurse care 


manager caseloads for urban and rural portions of the state.   


The OHCA and IFMC should re-evaluate the maximum caseload for both Tier 1 and Tier 2 nurse 


care managers to determine whether program objectives are being met in consideration of the 


increased caseload.   


                                                      
13


 The Lewin Group, “Designing and Implementing Medicaid Disease and Care Management Programs: A User’s 


Guide,” prepared for the U.S. Department of Health and Human Services, Agency for Healthcare Research and 


Quality (March 2008) [hereinafter AHRQ Report 2008]. 
14


 D. Morisky et al., “The Effects of a Disease Management Program on Self-Reported Health Behaviors and 


Outcomes: Evidence from the ‘Florida: A Healthy State (FAHS) Medicaid Program’,” Health Education and Behavior, 


(2008). 
15


 AHRQ Report 2008. 
16


 AHRQ Report 2008. 
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This is another area where a cost-based contract structure could provide greater flexibility. 


IFMC would only be reimbursed for the nurse care managers on its staff, allowing it and the 


OHCA to adjust ratios as appropriate throughout the life of the program.  


Oversight and Monitoring  


Overview: The OHCA actively monitors IFMC’s performance, including member 


outreach/enrollment activities, ongoing care management contacts and provider 


education/practice facilitation.  As a part of its oversight and monitoring, the OHCA requires 


IFMC management to submit monthly reports on activities in all of these areas.  IFMC also is 


required to engage in continuous process and quality improvement. 


Findings: The OHCA expressed dissatisfaction in the program’s early months with IFMC’s ability 


to provide reports with the level of detail necessary to evaluate contractor compliance with 


contract terms.  For example, IFMC’s initial care management reports documented the number 


and general nature of member contacts but did not break-out the contact description into all of 


the categories sought by the OHCA. The reports did not document the method of contact (face-


to-face or telephone); the person contacted (member himself/herself or other); or the specific 


nature of the contact (e.g., general health education, diet education, care plan update, etc.).   


IFMC found it challenging initially to comply with the OHCA’s reporting requests, in part 


because IFMC’s reporting and documentation system, QualiTrac, lacked the detailed encounter 


coding necessary to provide the level of detail being sought.  IFMC ultimately corrected the 


problem and performed a retrospective review of nurse care manager case notes, coding and 


entering the more detailed data in accordance with OHCA specifications.    


Recommendation:  Develop detailed reporting specifications and allow for the contract to be 


modified for data collection and systems revisions.   Also consider other oversight methods to 


supplement reports.  


Program oversight and monitoring are critical responsibilities for the OHCA, since it is not 


directly administering the SoonerCare Health Management Program.  However, during the 


initial months, it does not appear that OHCA’s reporting expectations were well understood by 


IFMC or easily met.  The OHCA also was in the process of developing its audit tool during the 


implementation period.   


As part of its program oversight activities, the OHCA could assign staff to periodically 


accompany Tier 1 nurse care managers on visits to members.  Indiana’s Chronic Disease 


Management Program (ICDMP) includes this oversight method.  (According to the OHCA, it did 


send a staff member on some early visits to Tier 1 members, although not as part of a systemic, 


continuous oversight process.)  While onsite, ICDMP staff members assess a variety of actions 


performed by the nurse care managers including:17     


                                                      
17


 AHRQ Report 2008. 
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• Recording information gathered during the visit;  


• Implementing strategies to encourage members to actively engage in the disease 


management program; 


• Assessing members' readiness and ability to set self-management goals; and 


• Communicating regarding next follow-up visit. 


The in-person visits with nurse care managers has aided ICDMP program staff in understanding 


the issues nurse care managers face and identifying areas for improvement.  OHCA staff could 


similarly accompany Tier 1 nurse care managers on their visits to monitor interactions with 


participants.    


 


The OHCA also could engage Tier 1 and Tier 2 nurse care managers and call center management 


in the same monthly round tables used for case file review, to provide feedback and quality-


improvement recommendations and discuss contractor issues and concerns. 
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 CHAPTER 4 – PRACTICE FACILITATION IMPLEMENTATION 


  


 


Practice Facilitation Overview 


At the time of the implementation evaluation, IFMC had eight registered nurse practice 


facilitators in Oklahoma providing one-on-one in-office assistance to OHCA-designated primary 


care providers.  The program is voluntary and is offered at no charge to the provider.  Practice 


facilitators assist primary care providers and their office staffs to improve their efficiency and 


quality of care through the following activities: 


• Reviewing claims and clinical records using a standardized audit tool to determine 


provider deficiencies; 


 


• Assessing primary care providers’ care processes for potential improvement; 


 


• Developing and implementing educational and other interventions based on the results 


of the audit tool and care process assessment;  


 


• Providing quarterly continuing practice evaluation reports to primary care providers 


including, but not limited to, SoonerCare HMP enrollee participation and medical 


regimen adherence and performance against selected QM/QI measures; and 


 


• Evaluating such interventions for acceptance, response and effectiveness and 


documenting successful interventions for inclusion in OHCA’s Practice Facilitation 


Procedure Manual.  


Practice facilitators spend one-month onsite at newly assigned practices.  Four days per week 


are spent at the practice.  The fifth day is reserved for preparing, planning, reporting and 


following-up with other practices in the facilitator’s caseload that have already completed the 


one month onsite.   


During the initial time onsite, the practice facilitator observes office processes and flows, meets 


with the provider and key staff to determine goals and action plans and assists the office in 


completing a clinic self-assessment.  The practice facilitator also audits charts of chronic disease 


patients to look for gaps in care.  Based on the findings of the assessments and audit, the 


practice facilitator works with the provider and his/her staff to improve practice efficiency and 


effectiveness.     


All providers engaged in practice facilitation also receive training in the CareMeasuresTM Data 


Registry. CareMeasuresTM is an electronic patient registry used by office personnel to securely 


collect clinical data on patients with chronic conditions selected by the practice facilitator for 


quality measurement purposes.   
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Practice facilitators install CareMeasuresTM and assist with the initial entry of patient data into 


the data system.  Providers and key staff then receive training on how to use CareMeasuresTM 


on an ongoing basis. The information they enter is uploaded to IFMC, where it used to track 


provider quality of care using HEDIS and HEDIS-like measures.   


The practice facilitator uses CareMeasuresTM findings to monitor provider performance after 


conclusion of the one-month onsite. The practice facilitator also audits on a quarterly basis the 


records of any SoonerCare HMP participants assigned to that primary care provider. 


With the aid of the OHCA, practice facilitators also organize, plan, and administer collaborative 


training sessions to which all practice facilitation providers are invited.  The collaboratives are 


designed to improve chronic and preventive care and to promote partnerships within the 


provider community.  Meeting locations are rotated throughout each quadrant of the state.   


Reward incentives also are available to providers who participate in practice facilitation. The 


incentive program is described in greater detail later in the chapter.   


Implementation Findings 


 


IFMC began recruiting and hiring practice facilitators immediately upon contract award, with 


hiring nearly completed by the time of the program’s implementation.  Training was conducted 


in January 2008, and practice facilitation services began in February.  


At the time of the implementation evaluation, there were eight full-time practice facilitators 


located around the state:  


• 1 Practice Facilitator in Region 1 


• 1 Practice Facilitator in Region 2 


• 1 Practice Facilitator in Region 3 


• 1 Practice Facilitator in Region 4 


• 2 Practice Facilitators in Region 5 (Oklahoma County) 


• 2 Practice Facilitators in Region 6 (Tulsa County) 


In addition, IFMC placed a facilitator manager in its Oklahoma City office to serve as a liaison 


between the OHCA and the practice facilitators, who are field- (home office-) based.  The 


manager and her staff communicate via email, monthly teleconference meetings, and quarterly 


face-to-face regional meetings.   


Exhibit 4-1 on the following page displays the six practice facilitation regions.  
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Exhibit 4-1 – Practice Facilitation Regions  


 


IFMC relied on the OHCA to select the initial practice facilitation sites and to schedule 


appointments.  With the aid of the OHCA HMP Program Coordinator, the practice facilitator 


made presentations to offices expressing an interest and also recruited participants at various 


medical conferences.   


As of June 2008, thirteen practices around the state were engaged in some stage of practice 


facilitation. Exhibit 4-2 on the following page shows their locations. The cluster of three sites in 


northeast Oklahoma lies within Tulsa County; no other county had more than one site. 


The practice facilitation component of the SoonerCare HMP was implemented largely according 


to plan. However, PHPG did identify several opportunities for program refinement through 


interviews with IFMC staff and provider surveys.  The remainder of the chapter reviews findings 


in the following areas:  


 


• Onsite Activities  


• Use of CareMeasuresM 


• Pay-for-Performance Incentives  
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Exhibit 4-2 – Location of Practices Engaged in Practice Facilitation as of June 2008 


  


Onsite Activities 


Overview & Findings: Practice facilitators reported to PHPG that their assigned practices were 


eager to participate in the program.  This is not surprising, given that the initial practice sites, 


most of which were small in size, were selected in part based on their willingness to serve as 


the “early entrants” into the program.   


PHPG surveyed the limited number of providers who initiated practice facilitation in the 


program’s first months.  Although the number of providers surveyed was small, their responses 


offer insights into the program’s performance shortly after its launch.  


The providers surveyed by PHPG generally expressed satisfaction with the practice facilitation 


experience.  The majority cited a desire to improve their practice and care management of 


patients with chronic conditions as their primary reason for electing to participate.  Nearly all 


reported that they would recommend the practice facilitation opportunity to their colleagues.   


One concern raised by some providers, however, was the intrusiveness of the initial month 


onsite.  Practice facilitators reported that physician offices can, and often do reach an 


information saturation point before the twenty days are over.  When this occurs, the practice 


facilitators sometimes elect to defer introduction of additional new concepts until one of their 


periodic follow-up visits, which commence after the end of the one-month intensive onsite.   


Although all survey respondents found their practice facilitators to be genial, some providers 


and staff questioned the value of having a practice facilitator on site, particularly for an entire 


month.  This attitude was particularly true for solo practitioners and smaller sized practices, 


some of which found the program to be time consuming and cumbersome.   
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As one provider stated, “I believe it (practice facilitation) is a good program, but in this case, it’s 


more trouble than it’s worth…”.  This provider and others felt that larger practices might find it 


to be of great value because it would be easier to implement the suggestions proposed by the 


practice facilitator in an environment where staff could be allocated to work with the practice 


facilitator without having to disrupt the office workflow.   


Despite these criticisms, all the providers surveyed reported making changes as a result of 


participating in practice facilitation.  These included incorporating new patient forms and flow 


sheets provided by the practice facilitators and making other changes to patient management 


processes.  


Other improvements were clinical in nature.  For example, some providers reported conducting 


more frequent and comprehensive foot and eye exams on diabetic patients and encouraging 


diabetic patients to schedule more frequent appointments.   


Recommendation:  The OHCA and IFMC management should explore creating separate tracks 


for small and large practices and making other refinements in collaboration with providers.   


While the small number of providers surveyed found most of the practice facilitation services 


useful, several indicated that aspects of the program could be improved to better ensure 


effective disease management.  PHPG recommends that the OHCA  continue to monitor the 


program’s effectiveness as more data becomes available and evaluate whether the OHCA and 


IFMC should take into consideration the size and needs of a practice when designing and 


implementing practice facilitation services.  


As an example, it may be advisable to institute different tracks for providers based on practice 


size, with the onsite portion of facilitation reduced for smaller offices.  If creating a second track 


is impractical, the OHCA and IFMC might consider focusing primarily, or even exclusively, on 


large group practices with significant numbers of chronically ill SoonerCare members.  


(According to the OHCA, facilitation at larger practices, including the OU Family Medicine 


Center, is now underway.) 


The OHCA and IFMC already host periodic collaboratives with participating providers and 


practice facilitators.  These meetings could be used as a forum to identify and evaluate program 


strengths and weaknesses and opportunities for improvement.  (According to the OHCA, it has 


begun to re-orient the collaboratives to allow more opportunity for this sort of give-and-take 


with providers.) 
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Use of CareMeasuresTM  


Overview & Findings: Physician practices are encouraged to use CareMeasuresTM to provide 


ongoing information to IFMC on patients with chronic diseases.  Solo practitioners and smaller 


group practices indicated that CareMeasuresTM training was time consuming and distracted staff 


from other office duties.  However, staff members of larger practices found CareMeasuresTM to 


be a valuable tracking and reporting tool.     


Recommendation:  Provide training and ongoing support on the use and application of 


CareMeasuresTM specifically tailored to meet individual practice needs. 


Care MeasuresTM is a valuable tool for tracking provider performance.  It also can be used to 


generate patient flow sheets in advance of visits.  


Despite its usefulness, not all practices are able to dedicate the same amount of time and 


resources to implement and use CareMeasuresTM as intended by IFMC.  To ensure efficiency and 


effective utilization of CareMeasuresTM, practice facilitators should tailor CareMeasuresTM 


training to meet the needs and size of individual practices.  The benefit of being able to produce 


flow sheets with one-page summaries of patient exam, testing and referral needs in advance of 


visits also should be emphasized. 


As with onsite activities, it also may be worthwhile to establish a separate CareMeasuresTM 


reporting track for smaller practices.  This could involve making larger incentive payments to 


smaller practices, if the OHCA and IFMC find their reporting lags behind larger offices (see more 


below).       


Pay-for-Performance Incentives  


Overview: Pay-for-performance incentives have been widely used by state Medicaid agencies 


to facilitate quality improvement and better health outcomes for their beneficiaries.  The 


SoonerCare program has included pay-for-performance for primary care providers since 1995, 


with bonus payments issued to providers who meet pre-defined well-child exam (EPSDT) and 


immunization rate targets.  


Providers also have the opportunity to receive incentive payments for participation in the 


SoonerCare HMP.  Practice facilitation sites receive a one-time stipend for enrolling in the 


program. Incentive payments are also available to practice facilitation providers who report 


quarterly on at least ten SoonerCare members with one or more of the following targeted 


chronic conditions:  


• Asthma 


• Congestive Heart Failure 


• Coronary Artery Disease  


• Diabetes Mellitus 


• Hypertension 
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• Smoking Cessation 


The amount is pro-rated based on the number of members tracked in the disease registry.  The 


“pay-for-reporting” incentive is available for the first participating year only.   


Additionally, providers are eligible for improvement incentives on an annual basis if they report 


data on at least ten SoonerCare Choice members with one or more of the target chronic 


conditions; demonstrate at least ten percent improvement in selected “core measures”18 within 


the target conditions; and meet a minimum performance level of 40 percent.  Maintenance of 


80 percent or greater of performance level will result in an additional award.  


Exhibit 4-3 on the following page presents more detailed information on the payment 


structure.   


Findings: Although the OHCA has stressed the importance of informing practices about 


incentive payments, practice facilitators reported that the first group of providers was not 


primarily motivated by the payments when making the decision to participate.  Instead, their 


primary motivation was the potential to improve the health of chronically ill patients.   


PHPG similarly found that all of the providers surveyed were aware of the incentive payments 


but none cited them as a reason for participating.  However, the initial sites did credit the 


incentive payments with making it more likely that they would continue to participate.  Some 


providers also reported using the incentive payment to provide bonuses to their staff for their 


work on incorporating practice facilitation components into the practice.  


Recommendation:  Seek feedback and guidance on the impact of incentive payments and adjust 


the nature and timing of payments as appropriate.   


About one-half of the practices surveyed indicated that the incentive payments made it more 


likely that they would continue to participate in the SoonerCare HMP.  PHPG will continue to 


survey providers on the incentive payments throughout the course of the evaluation. 


Provider feedback, combined with actual payment data, should be used to adjust the specific 


payment methodology as appropriate.  For example, if provider participation declines in year 


two of the program, the OHCA could explore raising the performance-related incentives 


available in the second year, or extending the pay-for-reporting component while introducing 


the performance-related payment. If reporting lags among smaller practices, the OHCA could 


consider extending the pay-for-reporting component for offices below a certain size.  


 


 


                                                      
18


 See Appendix A for listing of core measurements. 
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Exhibit 4-3 – HMP Practice Facilitation Pay-for-Performance Incentives   


 


  Reward Incentive Conditions Amount Recurrence 


(1)  Participation in Practice  


Facilitation 


Participation in the Practice Facilitation program 


and acceptance of Practice Facilitator 


$500-$1,000 No 


(One-time payment) 


10-24 members $100 per quarter 


25-50 members $150 per quarter 


51-75 members $200 per quarter 


76-100 members $250 per quarter 


(2)  Quarterly Reporting Report data on at least 10 SoonerCare Choice 


members with at least one of the following targeted 


conditions: 


 


(1) CAD 


(2) HTN 


(3) CHF 


(4) DM 


(5) Smoking Cessation 


(6) Asthma 


≥ 100 members $300 per quarter 


No 


(Available for the first 


participating year only) 


10-24 members $500 per condition 


25-50 members $750 per condition 


51-75 members $1,000 per condition 


76-100 members $1,500 per condition 


(3)  Improvement Report improvement on SoonerCare Choice 


members with at least one of the target conditions: 


 


(1) CAD  


(2) HTN 


(3) CHF 


(4) DM 


(5) Smoking Cessation 


(6) Asthma 


 


Must demonstrate at least 10% improvement in 


selected “Core” measures within the target 


conditions, calculated annually.  Improvement in 


non-selected measures is strongly encouraged, but 


not required. 


 


Minimum performance level of 40% required. 


 


Maintenance of 80% or greater performance level 


will also qualify for award. 


≥ 100 members $2,000 per condition 


Yes 


(Annual award available 


at end of first reporting 


year and every year 


thereafter) 
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CHAPTER 5 – PRELIMINARY PROGRAM FINANCIAL IMPACT 


  


 


Overview 


The SoonerCare HMP seeks to improve the health and quality of life of chronically ill members 


through care management interventions and provider practice facilitation.  The program’s 


effectiveness will be evaluated against a variety of structure, process, performance and 


outcome measures, as outlined in the SoonerCare HMP Baseline Report.19 


 


One of the core outcome measures is “average PMPM cost for beneficiaries engaged in nurse 


care management versus persons eligible for, but not engaged in the program”.  Over time, the 


SoonerCare HMP should demonstrate its efficacy through a reduction in the relative PMPM 


costs of engaged members versus members in the non-engaged “control group”, even when 


adjusted for program administrative expenses.    


 


The implementation evaluation report covers only the first five months of the SoonerCare HMP, 


making it difficult to attribute to the program any trends, favorable or unfavorable, in member 


costs. In fact, most participants were engaged only in May or June and experienced fewer than 


60 days of nurse care management before fiscal year end.  


 


However, the data can serve as a starting point in the evaluation process.  Future reports, 


beginning with the first annual report covering SFY 2009, will build on these initial months and 


provide greater insights into the program’s impact.  The annual reports also will include the full 


set of utilization and expenditure outcome measures for which preliminary data is presented in 


chapter three of the Baseline Report.  This will include an analysis of the cost effectiveness of 


the practice facilitation initiative, which was too new to evaluate during the implementation 


period.  


  


The expenditure data presented below includes both state and federal dollars.  This is relevant 


because the OHCA generally receives a higher federal matching rate on medical expenditures 


than administrative expenditures.  Thus, if an additional dollar spent on administration yields a 


one-dollar reduction in medical expenses, the net financial impact to the OHCA is negative 


while the impact to the federal government is positive.   


 


However, PHPG believes the correct metric for evaluating program effectiveness is total 


expenditures, regardless of payer.  Policymakers must be able to judge the program’s overall 


impact on cost, absent any distortion attributable to matching rates.  


  


                                                      
19


 See SoonerCare HMP Baseline Report, Chapter 2 (October 2009). 
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Administrative Expenses 


 


SoonerCare HMP administrative expenses include salary, benefit and overhead costs for 


persons working in the SoonerCare HMP unit, as well as IFMC vendor payments.  PHPG 


requested, and the OHCA provided, detailed information on expenditures in both areas going 


back to initial agency planning and start-up activities.  


 


SoonerCare HMP unit expenses were allocated between nurse care management and practice 


facilitation using factors provided by the OHCA; only nurse care management expenses were 


included in the analysis.  Exhibit 5-1 on the second following page presents administrative 


expenses incurred, both pre- and post-implementation.   


 


OHCA salary and benefit costs are for staff assigned to the SoonerCare HMP unit.  Costs were 


prorated for employees working less than full time on the SoonerCare HMP.  The program had 


one FTE at the beginning of SFY 2007, growing to five FTEs by the second quarter of SFY 2008.  


 


Overhead expenses (rent, travel, etc.) were allocated based on the unit’s share of total OHCA 


salary/benefit expenses in SFY 2007 (0.9 percent) and 2008 (1.6 percent).  No specific allocation 


was made for MEDai activities, as these are occurring under a pre-existing contract.   


 


OHCA expenses incurred prior to February 2008 were amortized over a thirty-six month period. 


Five of the thirty-six months were applied to the analysis (February – June 2008).  


  


IFMC vendor payments for start-up activities began in the second quarter of SFY 2008.  OHCA 


provided detailed invoices that PHPG used to allocate fees between nurse care management 


and practice facilitation.  Fees that could not be categorized based on invoice descriptions were 


allocated equally to both program components, with only nurse care management payments 


included in the analysis.  Start-up payments were amortized over a thirty-six month period.   


 


OHCA and IFMC administrative payments were combined and divided by total participant 


“engaged” member months in SFY 2008 to derive an indirect administrative PMPM cost.  The 


PMPM value ($95.45) was added to the tier-specific monthly nurse care management fee for 


SFY 2008 to arrive at a total PMPM administrative cost for each tier.  Specifically:  


 


• Tier 1 per member per month: $176.00 + $95.45 = $271.45 


 


• Tier 2 per member per month:  $47.00  + $95.45 = $142.45 
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Medical Expenses & Cost-Effectiveness 


 


Exhibits 5-2 and 5-3 on the second and third following pages compare relative costs for 


“engaged” and “eligible, but not engaged” members.  Tier 1 and Tier 2 results are presented 


separately.  Costs for the engaged groups include the SoonerCare HMP applicable 


administrative factor. 


 


Tier 1 Findings 


 


During the twenty-four month period leading up to engagement in the program, future 


SoonerCare HMP Tier 1 participants were somewhat more expensive than the control group 


population.  In the period February 2006 to January 2007, future participant PMPM costs were 


127 percent of the control group; in the next twelve months the figure was 110 percent.  


 


During the five-month period of February to June 2008, participant (engaged member) costs 


dropped to 78 percent of control group costs.  However, when administrative expenses were 


factored in, total participant costs came to 88 percent of the control group. 


 


Tier 2 Findings 


 


During the twenty-four month period leading up to engagement in the program, future 


SoonerCare HMP Tier 2 participants were significantly more expensive than the control group 


population.  In the period February 2006 to January 2007, future participant PMPM costs were 


154 percent of the control group; in the next twelve months the figure was an almost identical 


152 percent.  


 


During the five-month period of February to June 2008, participant (engaged member) costs 


remained steady at 154 percent of control group costs before factoring in SoonerCare HMP 


administrative expenses.  When these were included, total participant costs increased to 170 


percent of the control group. 


 


PHPG strongly cautions against drawing conclusions for either tier based on only five-months of 


operations.  The first annual report, to be released in late 2009, should contain more 


meaningful data.     
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Exhibit 5-1 – SoonerCare HMP Administrative Expenses –Nurse Care Management 


 


  


Expense Category Unamortized Amortized: Feb - Jun
1 


SoonerCare Division


Salary & Benefits 230,789$                               32,054$                                 98,956$                                 131,009$                               


Allocated Overhead 31,707$                                 4,404$                                    12,712$                                 17,116$                                 


Total 262,495$                               36,458$                                 111,668$                               148,125$                               


IFMC Vendor Payments


Start-up
2 


463,342$                               64,353$                                 -$                                        64,353$                                 


Total Administrative Dollars 725,837$                               100,811$                               111,668$                               212,478$                               


PMPM Indirect Admin


Engaged Member Months   2,226                                      


PMPM Indirect Admin 95.45$                                    


Tier 1 Total PMPM Admin


PMPM Indirect Admin   95.45$                                    


PMPM Monthly Fee 176.00$                                 


Total PMPM Admin 271.45$                                 


Tier 2 Total PMPM Admin


PMPM Indirect Admin   95.45$                                    


PMPM Monthly Fee 47.00$                                    


Total PMPM Admin 142.45$                                 


Start-up Costs Operational


Feb - June 2008
Total Admin


 
 


Notes:  


1. Administrative expenses incurred prior to go-live are amortized over a thirty-six month period. The first five months of expenses are 


included in the Total Admin calculations 


2. A portion of start-up expenses were billed and paid after February 2008. However, all start-up dollars are shown within the previous 


time period to facilitate calculation of the amortized amount   
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Exhibit 5-2 – Comparison of PMPM Costs for Tier 1 
 


Engagement Status (Tier 1)


SoonerCare HMP Engaged


Medical Costs 9,868,729$                          12,949,822$                        1,667,520$                          


Member Months 4,579                                    4,973                                    790                                        


PMPM Medical Costs 2,155.21$                             2,604.03$                             2,110.78$                             


SoonerCare HMP Admin -$                                      -$                                      271.45$                                


Total PMPM Costs 2,155.21$                             2,604.03$                             2,382.24$                             


Eligible but not Engaged


Medical Costs 64,768,112$                        107,189,670$                      57,395,544$                        


Member Months 38,268                                  45,330                                  21,143                                  


PMPM Costs 1,692.49$                             2,364.65$                             2,714.64$                             


PMPM Comparison (engaged as percent of not engaged)


Medical Only 127% 110% 78%


Medical + Admin 127% 110% 88%


Pre-Engagement 


13 - 24 Months


Pre-Engagement 


1 - 12 Months


Engagement 


1 - 5 Months
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Exhibit 5-3 – Comparison of PMPM Costs for Tier 2 


  


 


Engagement Status (Tier 2)


SoonerCare HMP Engaged


Medical Costs 10,796,707$                        12,952,390$                        1,984,627$                          


Member Months 10,186                                  11,038                                  1,436                                    


PMPM Medical Costs 1,059.96$                             1,173.44$                             1,382.05$                             


SoonerCare HMP Admin -$                                      -$                                      142.45$                                


Total PMPM Costs 1,059.96$                             1,173.44$                             1,524.51$                             


Eligible but not Engaged


Medical Costs 104,313,802$                      135,810,013$                      72,937,175$                        


Member Months 151,509                                176,054                                81,278                                  


PMPM Costs 688.50$                                771.41$                                897.38$                                


PMPM Comparison (engaged as percent of not engaged)


Medical Only 154% 152% 154%


Medical + Admin 154% 152% 170%


Pre-Engagement 


13 - 24 Months


Pre-Engagement 


1 - 12 Months


Engagement 


1 - 5 Months
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CHAPTER 6 – RECOMMENDATIONS  
 


 


Holistic chronic care management interventions take into account the entire social, 


educational, behavioral, physical health and wellness needs of individual patients.  Care 


providers in the community work collaboratively to effect positive changes for individuals with 


chronic diseases.  These coordinated interventions seek to proactively address patient needs 


through planned, ongoing follow-up, assessment, and education.   


 


The SoonerCare HMP incorporates these concepts in order to provide chronically-ill SoonerCare 


members with comprehensive care management services and primary care providers with 


practice facilitation services.  Nurse care managers and primary care providers are in agreement 


that even in the program’s first months, many SoonerCare HMP participants began taking 


greater responsibility for self-management of their health.  Providers at practice facilitation 


sites also began incorporating more preventive care services and better documentation 


methods into their practices.   


  


To further build upon these early achievements and address operational issues that have arisen 


in the program’s first year, PHPG recommends the following:  
 


Contract Structure 


 


To provide greater operational flexibility to  the OHCA  and IFMC, explore an alternative 


contracting arrangement based on a cost plus structure, with performance incentives and 


penalties   
 


Nurse Care Management 


 


• To enable the OHCA to select members who will most likely benefit from face-to-face 


care management, have a secondary review system in place to provide oversight of tier 


stratification 


 


• To better integrate the SoonerCare HMP and medical home initiatives, test the efficacy 


of stationing nurse care managers within provider offices   


 


• To address the special needs of members with mental health illnesses and substance 


abuse disorders, provide specialized and targeted  behavioral health care management 


services 


 


• To ensure efficient staffing, collaborate to determine appropriate caseloads for Tier 1 


and Tier 2 members   


 


• To ensure effective program oversight and monitoring, develop detailed reporting 


specifications and begin onsite audits of nurse care manager activities   
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Practice Facilitation 


• To address concerns of smaller offices, explore creating a second, less intensive track for 


solo practitioners and small group practices   


 


• To maximize practice facilitation impact, extend the program to larger practices with 


significant populations of chronically-ill SoonerCare members 


 


• To ensure efficiency and effective utilization of CareMeasuresTM, provide training and 


ongoing support tailored to meet individual practice needs 


 


• To encourage ongoing participation, monitor the effectiveness  of the incentive 


payment structure and modify as appropriate 
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Appendix A – Core Measurement Requirements (required core measures for improvement payments are in bold) 


ASTHMA Asthma Core Measurement Requirements for Payment 


ASTHMA 1 Asthma Assessment 


% of patients 5 to 40 with a diagnosis of asthma who were 


evaluated during at least one office visit within 12 months for the 


frequency (numeric) of daytime and nocturnal asthma symptoms 


ASTHMA 4 Pharmacologic Therapy 


% of patients 5 to 40 with a diagnosis of mild, moderate or severe 


persistent asthma who were prescribed either the preferred long-


term control medication (inhaled corticosteroid) or an acceptable 


alternative treatment 
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Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 


CAD Coronary Artery Disease (CAD) Core Measurement Requirements for Payment 


CAD 1 Antiplatelet Therapy 
% of patients  18 and older with diagnosis of CAD who were 


prescribed oral antiplatelet therapy 


CAD 2 Drug Therapy for Lowering LDL Cholesterol 
% of patients  18 and older with CAD who were prescribed a lipid-


lowering therapy 


CAD 3 Beta-Blocker Therapy-Prior Myocardial Infarction (MI) 
% of patients 18 and older with a diagnosis of CAD and prior MI 


who were prescribed beta-blocker therapy 


CAD 4 Blood Pressure < 140/90 mmHg 
% of patients 18 years and older with CAD who had blood pressure 


< 140/90 mmHg 


CAD 5 Lipid Profile During Reporting Year and LDL-C < 100 
% of patients 18 and older with CAD who received at least one lipid 


profile during last year and LDL-C < 100 


CAD 6 Optimally Managed Modifiable Risk 


% of patients between 18 and 75 with CAD who have optimally 


managed modifiable risk factors (LDL, tobacco non-use, blood 


pressure control, aspirin usage) 


CAD 7 ACE/ARB Inhibitor Therapy 
% of patients 18 and older with CAD who also have DM and/or 


LVSD who were prescribed ACE inhibitor or ARB therapy 


CAD 8 Symptom and Activity Assessment 


% of patients 18 and older with CAD who were evaluated for both 


level of activity and angina symptoms during one or more office 


visits 
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Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 


DM Diabetes Mellitus Core Measurement Requirements for Payment 


DM 1 HbA1c Management 
% of patients 18 to 75 with DM receiving one or more A1c test(s) 


per year 


DM 2 HbA1c Management Control 
% of patients 18 to 75 with DM who had most recent hemoglobin 


A1c greater than 9% 


DM 3 Blood Pressure Management 
% of patients 18 to 75 with DM who had most recent blood 


pressure in control (< 140/80 mmHg)  


DM 4 Lipid Measurement 
% of patients 18 to 75 with DM receiving at least one lipid profile (or 


ALL component tests) 


DM 5 LDL Cholesterol Level 
% of patients 18 to 75 with DM with most recent LDL-C < 130 


mg/dl 


DM 5W LDL Result < 100 mg/dl 
% of patients 18 to 75 with DM who had most recent LDL-C level in 


control (less than 100 mg/dl) 


DM 6 Urine Protein Testing 


% of patients 18 to 75 with DM who received urine protein 


screening or medical attention for nephropathy during at least one 


office visit within 12 months 


DM 7 Eye Exam 
% of patients 18 to 75 years with diagnosis of DM who had dilated 


eye exam 


DM 8 Foot Exam % of patients 18 to 75 with DM who had a foot exam 







SoonerCare HMP Implementation Report  


 


 


THE PACIFIC HEALTH POLICY GROUP          59 


  


Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 
 


HF Heart Failure Core Measurement Requirements for Payment 


HF 1 Left Ventricular Function Assessment 
% of patients with HF with quantitative or qualitative results of 


left ventricular function assessment recorded 


HF 2 ACE Inhibitor Therapy 
 % of patients 18 and older with diagnosis of HF and LVSD who 


were prescribed ACE inhibitor or ARB therapy 


HF 3 Weight Measurement 
% of patients 18 and older with diagnosis of HF who had weight 


measurement recorded 


HF 4 Warfarin Therapy for Patients with Atrial Fibrillation 
% of patients 18 and older with diagnosis of HF, and who also have 


atrial fibrillation, who were prescribed warfarin therapy 


HF 5 Patient Education 


% of patients with HF who were provided with patient education on 


disease management and health behavior changes during one or 


more visit(s) 


HF 6 Beta Blocker Therapy 
% of patients 18 and older with diagnosis of HF who also have 


LVSD and who were prescribed beta-blocker therapy  
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Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 


HTN Hypertension Core Measurement Requirements for Payment 


HTN 1 Blood Pressure Screening 
% of patient visits with blood pressure measurement recorded 


among all patient visits for patients 18 years with diagnosed HTN 


HTN 2 Blood Pressure Control 


% of patients 18 and older who had a diagnosis of HTN and whose 


blood pressure was adequately controlled (< 140/90 mmHg) 


during the measurement year 
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Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 
 


PC Preventive Care Core Measurement Requirements for Payment 


PC 1 Breast Cancer Screening 
% of women ages 50-69 with mammogram during the year or prior 


year 


PC 2 Colorectal Cancer Screening % of patients screened during year 


PC 3 Influenza Vaccination 
% of patients who received flu vaccine during the measurement 


year 


PC 4 Pneumonia Vaccination % received vaccine 


PC 5 Tobacco Cessation 
% of patients identified as users who received cessation 


intervention 
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Appendix A (cont.) – Core Measurement Requirements (required core measures for improvement payments are in bold) 
 


TOB  Smoking Cessation (Tobacco) Core Measurement Requirements for Payment 


TOB 1 Inquiry about Tobacco 
% of patients 10 and older where inquiry about tobacco use was 


recorded 


TOB 2 Readiness to Quit Assessment 
% of patients 10 and older who use tobacco where act of assessing 


the patient’s readiness to quit tobacco use was recorded 


TOB 3 Received Motivational Intervention to Quit Tobacco Use 
% of patients 10 and older who use tobacco who were provided 


motivational treatment to quit tobacco use 


TOB 4 
Received assistance with Developing a Behavioral Health Quit 


Plan 


% of patients 10 and older who use tobacco where assistance with 


developing a behavioral quit plan was provided 


TOB 5 Recommended to Use Medication to Aid Their Quit Plan 
% of patients 18 and older who use tobacco where medication use 


was recommended to aid their quit plan 


TOB 6 Provided Relapse Assistance 
% of patients 10 and older who were former tobacco users where 


assistance with relapse prevention was provided 


TOB 7 Advised Patient to Quit Tobacco Use 
% of patients 10 and older who use tobacco where the act of 


advising the patient to quit tobacco use was recorded 


TOB 8 30 Day Follow Up 
% of patients 10 and older who use tobacco, and who are ready to 


quit using tobacco, where a follow up was scheduled 
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PRACTICE FACILITATION 


PROVIDER SURVEY 


  


 
The Oklahoma Health Care Authority would like to hear about your experiences with the 
SoonerCare Health Management Program Practice Facilitation initiative being carried-out 
by the Iowa Foundation for Medical Care.  The purpose of the survey is to gather 
information on the program’s value and how it can be improved, from a provider’s 
perspective.     
 


 


PRACTICE DEMOGRAPHICS 
  


 
1. What is your medical practice specialty?  


a. General/Family Practice 


b. General Pediatrics 


c. General Internal Medicine 


d. OB/GYN 


e. Other.  Please specify: ______________________________________________ 


 


2. Approximately how long have you been a Medicaid provider in Oklahoma?  Medicaid 


includes the SoonerCare program. 


a. Less than six months 


b. Six to twelve months 


c. More than one year but less than two years 


d. More than two years but less than five years 


e. Five years or longer 
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3. About what percentage of your patients have Medicaid as their primary coverage?  


a. Less than 10 percent 


b. 10 to 24 percent 


c. 25 to 49 percent 


d. 50 percent or more 


 
____________________________________________________________________________ 


DECISION TO PARTICIPATE IN PRACTICE FACILITATION 
  


 
4. Were you the person who made the decision to participate in the Practice Facilitation 


initiative? 


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 7. 


 


5. What were your reasons for deciding to participate?  


a. Improve care management of patients with chronic conditions/improve outcomes 


b. Obtain information on patient utilization and costs  


c. Receive assistance in redesigning practice workflows 


d. Reduce costs 


e. Increase income 


f. Continuing education 


g. Other.  Please specify: _____________________________________________ 


________________________________________________________________ 


                       ________________________________________________________________ 


6. Among the reasons you cited, what was the most important reason for deciding to 


participate?  (If you require additional space to answer, please use additional paper and 


attach it to the survey.) 


______________________________________________________________________ 


______________________________________________________________________ 
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PRACTICE FACILITATION COMPONENTS 


  


 


7. Regardless of your actual experience, please rate how important you think each one is 


in preparing a practice to better manage patients with chronic medical conditions.           


  
Very 


Important 
Somewhat 
Important 


Not Too 
Important 


Not At All 
Important 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 
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PRACTICE FACILITATION COMPONENTS (cont.) 
  


  
8. The following is a list of activities that typically are part of Practice Facilitation. For each 


one, please rate how helpful it was to you in improving your management of patients 


with chronic medical conditions. If the activity did not occur at your practice, please note. 


  
Very 


Helpful 
Somewhat 


Helpful 
Not Too 
Helpful 


Not At All 
Helpful 


a. Receiving information on the 
prevalence of chronic diseases among 
your patients 


    


b. Receiving a baseline assessment of 
how well you have been managing the 
care of your patients with chronic 
diseases 


    


c. Receiving focused training in  
evidence-based practice guidelines for 
chronic conditions   


    


d. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of 
patients with chronic diseases 


    


e. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases 


    


f. Having a Practice Facilitation nurse 
on-site to work with you and your staff 


    


g. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


    


h. Receiving ongoing education and 
assistance after conclusion of the 
initial onsite activities 


    


 


PRACTICE FACILITATION OUTCOMES 
  


  
9. Have you made changes in the management of your patients with chronic conditions as 


the result of participating in the Practice Facilitation initiative?   


a. Yes 


b. No.  If your answer is “no,” please proceed to Question 12. 
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10. What are the changes you made? 


 ______________________________________________________________________ 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


 


11. What is the most important change you made? 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


       ______________________________________________________________________ 


 


12. Are you using the Care Measures software to provide ongoing information to IFMC on 


your patients? 


a. Yes 


b. No 


 


13. The Practice Facilitation initiative currently includes incentive payments for accepting a 


practice facilitator and filing quarterly reports. In the future it also will include payments 


for improving performance.  Were you aware of these incentive payments? 


a. Yes (all three) 


b. Yes (accepting facilitator and filing reports only) 


c. No 


 


 


14. Do the incentive payments make it more likely you will continue to participate in the 


Practice Facilitation initiative?  


      ______________________________________________________________________ 


      ______________________________________________________________________ 


 


15. Has your practice become more effective in managing patients with chronic conditions 


as a result of your participation in the Practice Facilitation initiative? 


a. Yes 


b. No 
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16. How satisfied are you with your experience in the Practice Facilitation initiative? 


a. Very satisfied 


b. Somewhat satisfied 


c. Somewhat dissatisfied 


d. Very dissatisfied 


 


17. Would you recommend the Practice Facilitation initiative to other physicians caring for 


patients with chronic conditions? 


a. Yes 


b. No 


 


18. Do you have any suggestions for improving the Practice Facilitation initiative?  


      ______________________________________________________________________ 


      ______________________________________________________________________ 


      ______________________________________________________________________ 


            ______________________________________________________________________ 


 


NURSE CARE MANAGEMENT 
  


  
19. Have any of your patients been assigned a Nurse Care Manager by the Health Care 


Authority?   


a. Yes.  If your answer is “yes,” please respond to Questions 20 through 23. 


b. No  


 


20. Have the Nurse Care Managers consulted with you about the care of these patients? 


a. Yes 


b. No 


 


21. Have you been receiving quarterly reports on your patients with Nurse Care Managers? 


a. Yes 


b. No 
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22. Have you found these reports to be useful in managing the care of these patients? 


a. Yes 


b. No 


 


23. Do you believe the Nurse Care Managers are having a positive impact on your patients, 


in terms of their ability to better understand and self-manage their chronic conditions? 


a. Yes 


b. No 


 


Please list the name and position of the individual completing the Provider Survey:  
 
____________________________________________________________________________ 
 
Please list the name of the practice and address: 
 
____________________________________________________________________________ 
 


Thank you for your help! 
 





