
   Oklahoma Health Care Authority 
Quality Advisory Committee 

November 18th, 2025 
1:00 – 3:00 PM 

Charles Ed McFall Board Room 
  

AGENDA  
  

Please access via zoom:  
https://www.zoomgov.com/webinar/register/WN_9r-hv-g1R4yN9j38_XjiwA 
Telephone: 1-669-254-5252                  Webinar ID: 161 515 2962 

I. Welcome and rollcall – Kimbery Butler, Delegate (5 mins)  

II. Approval of September 9th, 2025, Minutes- Kimbery Butler, Delegate (5 mins)  
 

III. Introduction of new QAC Member, Dr. Tim Kinnard – Folake Adedeji, Chief Quality Officer (5 mins) 
 
IV. Managed Care Update – Stephanie Mavredes, Chief Managed Care Officer (20 mins)  
  
IV. QAC Subcommittee on Data & CE Operational Metrics Update/Discussion – Todd Clapp, Sub 

Committee Chair, Data (20 mins)  
  
V. QAC Subcommittee on Performance Improvement Projects Update/Discussion – Kimberly Butler, 

Sub Committee Co-Chair, PIPs (20 mins)  
  
VI. QAC Subcommittee on Primary Care Spend Update/Discussion - Mark Woodring, Sub Committee 

Chair, Primary Care Spend (20 mins)  
  

VII. New Business – Kimbery Butler, Delegate (3 mins)  

VIII. Next Meeting: Kimbery Butler, Delegate (2 mins)  

January 13, 2026  
 
IX.  Adjourn- Kimbery Butler, Delegate (5 mins)  

https://www.zoomgov.com/webinar/register/WN_9r-hv-g1R4yN9j38_XjiwA


Oklahoma Health Care Authority 
Quality Advisory Committee  

MINUTES of the September 9, 2025, Meeting 
         4345 N. Lincoln Blvd., Oklahoma City, OK 73105 

 

 

 
 
I. Welcome, and roll call: Ms. Teresa Huggins called the meeting to order at 1:03 PM as quorum was 

met. 
 

Delegates present were: Ms. Sandra Gilliland, Ms. Teresa Huggins, Mr. Lance Walker, Ms. J’Dene 
Rogers, Ms. Sarah Van Alstine, Ms. Robyn Sunday-Allen, Ms. Barbara O’Brien, Ms. Corie Kaiser, Ms. 
Shellie Keast, Mr. Todd Clapp, Mr. Saqib Sheikh, Mr. James (Tony) Willis, and Ms. Kimberly Butler, 
providing a quorum. 

 
Alternates present were: 

 
Delegates absent without an alternate were: Mr. Josh Cantwell, Mr. Jason Lepak, Ms. Melissa 
Abbott, Ms. Kristi Sager, Mr. Mark Woodring, and Mr. Rich Rasmussen. 

 
II. Approval of the July 8, 2025, Minutes: 

Quality Advisory Committee 
 

The motion to approve the minutes was made by Ms. Sandra Gilliland and seconded by Mr. 
Saqib Sheikh and passed unanimously. 

 
III. Introduction, Review of Schedule for presentations: 

Denise Easter, SoonerSelect Quality Director 
 
Ms. Easter began by letting the group know that each CE representative would be presenting their QAPI 
plans in a ten-minute presentation and have a five-minute Q&A session at the end of each. 

 
IV. Aetna Better Health of Oklahoma - QAPI: 

Terri Dorn, LD Director of Quality 
 
Ms. Dorn began sharing that the purpose of Aetna’s QAPI plan is to provide structures and processes to 
identify areas for clinical quality improvement, maximize safety in clinical practices, and enhance 
satisfaction among both members and providers. Ms. Dorn stated that Aetna’s QAPI plan is based on a 
structured and collaborative approach, which aligns with SoonerSelect, NCQA standards, other internal 
programs, and external partners and affiliates, and all areas in Aetna are responsible for ensuring the 
QAPI plan is being followed. Ms. Dorn stated, Aetna focuses on their Vision and Core functions of 
Continuous Quality Improvement (QI) by implementing continuous monitoring, ongoing training for the 
QI staff, quality evaluations and assessments, Performance Improvement Projects (PIPs), and utilizing 
multiple quality and oversight committees. Aetna’s QAPI plan is inclusive of their entire member 
populations and providers, and has included the community in ensuring accountability for their leaders 
and teams. Aetna has many key quality initiatives and goals they strive to achieve within their QAPI plan, 
and they utilize the analysis and feedback from KFMC, the External Quality Review Organization (EQRO) 
and OHCA to make improvements. In conclusion, Aetna strives to close care gaps, ensure quality of care 
for their members, and improve overall outcomes with their QAPI plan strategies, goals, and initiatives. 
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V. Oklahoma Complete Health – Children’s Specialty Program – QAPI: 

Holly Conk, VP of Quality  
 
Ms. Conk began by telling the group that OCH uses an evidence-based and data-driven, culturally 
sensitive approach as their guiding principles for their QAPI plan. Ms. Conk shared some information of 
the oversight, tools utilized, strategic goals, and challenges OCH faces with the CSP population. Ms. Conk 
stated OCH keeps the CSP and medical data separate. She shared some of the targeted initiatives, 
trainings, outreach campaign information and percentages, and provider incentives OCH has in place. 
She stated that OCH has 40% success rate in their outreach, compared to their counterparts that have 
20-22%. 

 
VI. DentaQuest – QAPI: 

Brian Mayer, Quality Oversight Director 
 
Mr. Mayer began by sharing that DentaQuest uses a “Quality Beyond the Contract” approach within 
their QAPI plan. He shared some information regarding the Performance Improvement Projects, the 
goals set for that, and some information regarding the details therein. As a Performance Improvement 
Project, (PIP), DentaQuest provides education for providers, AI/AN adult and pediatric members, and 
non-members about the correlation of diabetes and oral health, and will have a member incentive 
program. DentaQuest utilizes several initiatives within their QAPI plan, which include focusing on 
measures, weekly internal workgroups, streamlining care delivery processes, and weekly provider 
profiling. DentaQuest’s process for Prior Authorizations (PAs) differs from the other plans, as it is only 
required for orthodontic care. Mr. Mayer shared some dashboards, provider profiling statistics, and the 
key goals his organization uses. In conclusion, DentaQuest thrives to implement dental provider and 
member representation, improve long-term oral health outcomes, enhance member and provider 
satisfaction, increase dental services by two (2) percentage points each year, and enhance provider 
communication and education.  

 
VII. Humana Healthy Horizons of Oklahoma – QAPI: 

Xhileta Xhaja, QI Director 
 
Ms. Xhaja began her presentation by sharing her organization’s mission and vision, their three main 
QAPI goals, and some strategies and tools used. Humana offers care coordination, many educational 
resources in many different languages for their members that address health disparities, and many 
other educational resources for their members and providers. Humana utilizes many Quality Initiatives 
within their QAPI plan, which include Performance Improvement Plans, ER Diversion Program, Maternal-
Child Health Initiatives, and CAHPS action plan. One member affiliated with the Oklahoma Perinatal 
Quality Improvement Collaborative, stated she would love to work with Humana on their Maternal-Child 
Health Initiatives. Ms. Xhaja shared some of the challenges her organization is facing, such as financial 
restraint, transportation access, and Social Determinants of Health (SDoH). Humana has several 
initiatives regarding the follow-up after hospitalization for mental illness requirements, which include, 
internal and external collaboration, outreach, additional healthcare screenings and 7 and 30 day follow-
ups. Humana also utilizes HIE technology for medical record storage and management. 

 
VIII. Liberty Dental - QAPI: 

Candace Erisman, Medicaid Quality Program Administrator 
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Ms. Erisman began by sharing Liberty’s Mission and Vision statements. Liberty uses a structured and 
comprehensive framework for evaluating the quality and appropriateness of care delivered by their  
 
providers. Ms. Erisman stated Liberty assesses dental patient care services and systems for all of their 
members. Liberty will use S.M.A.R.T goals, Quality Improvement Projects (QIPs), and Performance 
Improvement Projects (PIPs) in their QAPI plan. They will also utilize and improvement planning process  
including strategy, execution, evaluation, and improvement phases. Liberty received and incorporated 
the feedback they received from the EQRO, which includes format, effectiveness, goals, training, 
monitoring, and SDoH. Ms. Erisman will check on the baselines Liberty uses, and let the group know. 

 
IX. Oklahoma Complete Health – Medical – QAPI: 

Holly Conk, VP of Quality 
 
Ms. Conk began by letting the group know the Medical plan is very similar to the Children Specialty 
Program (CSP) she presented earlier, and she shared that this population includes adults and children. 
Ms. Conk shared statistics regarding the outreach campaign OCH performed this year, Electronic Health 
Records (EHR), and data feeds utilized by OCH. OCH strategically plans their outreach campaigns 
according to age groups to close care gaps. They also utilize committees and subcommittees, scorecards, 
and provider profiling for accountability, transparency, and comparisons. Ms. Conk stated that OCH has 
regular internal and external meetings, member and provider surveys, and stakeholder engagement to 
get feedback, and in turn, make improvements on outcomes. All departments and areas in OCH are 
responsible for ensuring the QAPI plan is followed, and quality standards are upheld. Therefore, they 
received feedback from the EQRO and incorporated that into their QAPI plan through their member 
selection, goals, measures, initiatives, staff training, and evaluations. Ms. Conk stated a challenge OCH 
faces is with the auto-assigned process and getting members to see their PCP in lieu of presenting to the 
ER. She also shared some information regarding the outreach programs and staffing techniques used to 
fill gaps, screenings, referrals, follow-ups, and some of the programs OCH has.   

 
X. New Business: 
 Teresa Huggins, Chairperson 

 
XI. Upcoming Meetings: 

 
Approval of 2026 Meeting dates: 

 
 January 13, 2026 
 March 10, 2026 
 May 12, 2026 

July 14, 2026 
September 8, 2026 
November 10, 2026 

 
 The group agreed on the above 2026 meeting dates. 
 

XII. Adjourn: 
Teresa Huggins, Chairperson 
Meeting adjourned at 2:46 
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Quality Advisory Committee Minutes for September 9, 2025 



SoonerSelect Updates Executive Summary 
There are two data sets presented within this SoonerSelect Metrics packet. The first set of data is derived 
from the Medicaid Management Information System (MMIS) and reflects paid month data. The second set 
of data is derived from Contracted Entities (CEs) submitted reports and reflects rendered month data. 

MMIS Data  

Enrollment: Total overall enrollment for all SoonerSelect Programs was an average of 622,333 
enrollees per each month in Q1. Children’s Specialty Program enrollment averaged 18,305 enrollees 
per month in Q1.  

The distribution of members between all plans remained consistent month-to-month throughout Q1 
(July-September) of state fiscal year (SFY) 2026: 

• Dental: Liberty Dental 56%; DentaQuest 44%  
• Medical: Aetna 33%; Humana 33%; Oklahoma Complete Health 34%  
• Children’s Specialty Program (CSP): Oklahoma Complete Health 100% 

Utilization: Overall, the percentage of members utilizing SoonerSelect slightly decreased across July 
25-September 25.  

• Medical was at 52% in July, 50% in August, & increased back to 52% in September.  
• Children’s Specialty Program was at 73% in July, dropped to 58% in August, and increased to 

62% in September. 
• Dental decreased from 8% in July and August to 7% in September. 

Additionally, the percentage of SoonerSelect members utilizing the emergency department increased 
from 4% in July to 5% in August & September.    

Contracted Entity (CE) Submitted Reports  

The findings reflected below are attributed to the data set derived from the CE submitted reports for 
July – September 2025: 

Claims Activity: The following observations were made regarding claims payment activity: 
• Dental: DentaQuest’s total claims paid count for Q1 was 71,381; the average amount paid per 

month was $5,686,793.21. Liberty Dental’s total claims paid count for Q1 was 96,012 with an 
average paid amount of $7,858,467.40 per month. 

• Medical: Aetna’s total claims paid count for Q1 was 804,083 with an average paid amount of 
$57,969,699.14 per month. Humana’s total claims paid count between Q1 was slightly lower at 
775,013 with an average paid amount of $55,843,613.99 per month. Oklahoma Complete 
Health also had a slightly lower paid count of 761,846 for Q1 with an average paid amount of 
$54,906,718.80 per month. 

• CSP: Oklahoma Complete Health’s total paid claims count for Q1 was 124,687 with an average paid 
claims amount of $12,466,620.10 per month. 

Claims Timeliness: CEs are statutory and contractually required to ensure that ninety percent (90%) 
of clean claims received from all providers are paid within fourteen (14) days of receipt. Furthermore, 
CEs are also required to ensure ninety-nine (99%) of clean claims received from all providers are paid 
within ninety (90) days. 

• Dental: The submitted data shows the 2 CEs are paying on average between 94 - 100% of 
clean claims within 14 days, which is above the required metric for Q1. For Q1 DentaQuest’s 
average paid time in days was 3 days and Liberty Dental’s average paid time in days was 7 
days.   

• Medical: The submitted data shows the 3 CEs are paying on average 99.2% of clean claims 
within 14 days for Q1. For Q1 Aetna’s average paid time in days was 5 days, Humana’s average paid 
time in days was 5.3 days, and Oklahoma Complete Health’s data average paid time in days was 
11.3 days. Oklahoma Complete Health’s data showed an increase in the average time paid for the 
month of September 2025, which contributed to an overall increase for the reporting quarter.  

• CSP: The submitted data shows the CE is paying on average 96.3% of clean claims within 14 



days for Q1. For Q1, Oklahoma Complete Health’s average paid time was 13 days. Oklahoma 
Complete Health’s data showed an increase in the average paid time for the month of 
September 2025, which contributed to an overall increase for the reporting quarter.   

Prior Authorizations: Between the years of 2019-2023, OHCA’s prior authorization (PA) approval rate for 
dental services ranged between 62%-78% while the PA denial rate for the same date range and set of 
services ranged between 8- 18%. It is noteworthy that OHCA is working to ensure consistency and 
accuracy in CE reports. This work includes, but is not limited to, standardizing definitions for approved, 
denied, canceled, etc. These changes will be seen in reports that will be received in December and will 
provide additional clarity and more comparable metrics. 

 
• Dental: DentaQuest received a total of 23,097 standard PA requests for Q1, with an average 

approval rate of 45.07%. While Liberty Dental received a total of 33,382 standard PA requests 
for Q1, with an average approval rate of 70.12%. It should be noted that DentaQuest utilizes 
prepayment review in lieu of prior authorization for many services, which may explain why 
they reported a fewer number of approved PAs and a greater number of 
suspended/canceled PAs. DentaQuest reported an average suspended (canceled) rate of 
25% while Liberty Dental reported 0% for the same quarter.  

Between the years of 2019-2023, the OHCA’s prior authorization (PA) approval rate for DME, medical, 
and therapy services ranged between 67% -69% while the PA denial rate for the same date range and 
set of services ranged between 6% -12%. The CE PAs below represent ALL PAs (medical, DME, Therapy, 
Pharmacy, and BH). It is noteworthy that OHCA is working to ensure consistency and accuracy in CE 
reports. This work includes, but is not limited to, standardizing definitions for approved, denied, 
canceled, etc. These changes will be seen in reports that will be received in December and will provide 
additional clarity and more comparable metrics.  

 
• Medical: Aetna had 32,384 total PA requests for Q1 with an average of 70% of PAs approved and 23% 

denied per month. Humana had 39,177 total PA requests for Q1 with an average of 78% of PAs 
approved and 20% denied per month. Oklahoma Complete Health had 43,019 total PA requests for 
Q1 with an average of 57% of PAs approved and 27% of PAs denied per month.   

• CSP: Oklahoma Complete Health had 6,038 total PA requests for Q1 with an average of 74% of PAs 
approved and 12% of PAs denied per month.   

Call Center Performance: CEs are required to meet multiple call center metrics for both their enrollee and 
provider services call centers, including, but not limited to, the average wait time not exceeding thirty (30) 
seconds. The following observations were made regarding call center activity:  

 
• Dental: DentaQuest’s enrollee call center received a total of 7,701 calls for Q1, while their provider call 

center received a total of 1,062 calls for the same period. DentaQuest’s average wait time in seconds for 
Q1 for the enrollee services call center was 11 seconds, and 9 seconds respectively for their provider 
services call center.  Liberty Dental’s enrollee call center received a total of 7,434 calls for Q1, while their 
provider call center received a total of 236 calls for the same period. Liberty Dental’s average wait time in 
seconds for Q1 for the enrollee services call center was 17 seconds, and 20 seconds respectively for their 
provider services call center.  

• Medical: Aetna’s enrollee call center received a total of 53,088 calls for Q1, while their provider call center 
received a total of 21,927 calls for the same period. Aetna’s average wait time in seconds for Q1 for the enrollee 
services call center was 9 seconds, and 5 seconds respectively for their provider services call center. Humana’s 
enrollee services call center received a total of 46,851 calls for Q1, while their provider services call center 
received a total of 16,517 calls for the same period.  Humana’s average wait time in seconds for Q1 for the 
enrollee services call center was 6 seconds, and 10 seconds respectively for their provider services call center. 
Lastly, OCH’s enrollee services call center received a total of 28,456 calls for Q1, while their provider services call 
center received a total of 21,861 calls for the same period.  OCH’s average wait time in seconds for Q1 for the 
enrollee services call center was 10 seconds, and 12 seconds respectively for their provider services call center. 

• CSP: OCH’s CSP enrollee services call center received a total of 1,966 calls for Q1, while their provider call center 
received a total of 1,692 calls for the same period.  OCH’s average wait time in seconds for Q1 for the enrollee 



services call center was 9 seconds, and 11 seconds respectively for their provider services call center. 
 

Network Adequacy: The CEs are required to submit on a quarterly basis to ensure robust network planning, 
ongoing provider recruitment, and geographic coverage analysis. Metrics used to determine network 
adequacy include but are not limited to ninety percent (90%) or more of members meet the time/distance 
access standards for provider types designated by the contract. When CEs are not meeting a metric of 90% 
or greater then on a bi-annual basis CEs may submit a network adequacy exception request. The exception 
process allows OHCA to assess plans networks against each other, as well as to our fee for service network to 
determine availability of that provider type in the requested as well as to show CEs have made adequate 
and ongoing attempts to expand their networks when a provider is available.  

  



 

 

 

 

 

 

 

 

 

The following data is submitted by the Contracted Entities 

(CEs) to OHCA’s SoonerSelect Operations Department 

 

  



Claims Activity and Timeliness Metrics 

SoonerSelect Medical and Children’s Specialty Program – Claims Activity  

 

 

SoonerSelect Medical and Children’s Specialty Program – Claims Timeliness   

 

 

 

 

 

 

 



SoonerSelect Dental – Claims Activity  

 

SoonerSelect Dental – Claims Timeliness   

 

  



Prior Authorization Metrics  

SoonerSelect Medical and Children’s Specialty Program – Prior Authorizations  

 

 

SoonerSelect Dental – Expedited Prior Authorizations 

 

SoonerSelect Dental – Standard Prior Authorizations 

 

  



 Call Center Metrics  

SoonerSelect Medical and Children’s Specialty Program – Enrollee Call Center   

 

 

SoonerSelect Medical and Children’s Specialty Program – Provider Call Center   

 

 
SoonerSelect Dental – Enrollee Call Center   

 

 

 

 



SoonerSelect Dental – Provider Call Center   

 

  



Network Adequacy  

SoonerSelect Medical  

 

  



SoonerSelect Children’s Specialty Program  

 

  



SoonerSelect Dental  
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