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

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

capacity, in both urban and rural areas;  
• Providing active, comprehensive care management to members with complex and/or 

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

system; and 
• Expanding access to affordable health insurance for low-income adults in the work force, 

their spouses, and college students.  
 
The SoonerCare demonstration was approved for a three-year extension on December 30, 2009. 
The extension period ran from January 1, 2010, through December 31, 2012.  
 
The State submitted the SoonerCare Choice Renewal Application to the Centers for Medicare & 
Medicaid Services (CMS) on December 31, 2011, requesting an extension of the program for the 
period January 1, 2013 to December 31, 2015. The State requested two amendments to the 
waiver including a 48 visit limitation per year on the Insure Oklahoma Individual Plan’s (IP) 
adult outpatient behavioral health benefits, which match the Insure Oklahoma IP children’s 
benefit; and the State requested to modify the HMP program by renaming nurse care managers 
as health coaches and embedding the health coaches within the HMP practices. The State 
received CMS approval for the SoonerCare Renewal Application on December 31, 2012. The 
State acknowledged the approval of the renewal application and accepted the special terms and 
conditions on January 30, 2013.  
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II. ACCOMPLISHMENTS 
 
The SoonerCare Choice program has had many accomplishments and highlights in its 
seventeenth year of the demonstration. Below are just a few program high points for 2012. 
 

• The SoonerCare Choice and Insure Oklahoma programs enrolled 569,936 individuals as 
of December 2012, covering approximately 15 percent of the Oklahoma population1. 

 
 

• The Health Access Network pilot programs saw increases in enrollment from December 
2011 to December 2012 – OU, 27 percent increase; PHCC, 8 percent increase; OSU, 6 
percent increase.  
 

• Seventy-six percent of SoonerCare applications in 2012 were filled out using an online 
application. 

 

• An average of eighty-three percent of newborns enrolled into SoonerCare in fiscal year 
2012, were enrolled through the electronic newborn enrollment process. 
 

• Since 2011, the Electronic Health Records incentive program had a forty-four percent 
increase in the number of eligible professionals and hospitals who received incentive 
payments. An overall total of $87 million in incentive payments was paid out in 2012.   

• May 10, 2012, OHCA participated in Quality Team Day – hosted by the State of 
Oklahoma – and received a Governor’s Commendation for Excellence award for the 
following projects: Oklahoma’s Electronic Health Records incentive program, letter 
generator and mail consolidation, SoonerQuit prenatal, and SoonerEnroll.  
 

• On June 29, 2012, OHCA submitted a Transition Plan to CMS outlining the State’s 
proposed plans for the SoonerCare Choice program’s compliance with the new Medicaid 
provisions. 
 

• On December 31, 2012, CMS approved two OHCA SoonerCare Choice amendments as 
part of the renewal application:  
 To modify the Health Management Program (HMP) by renaming nurse care 

managers as health coaches and embedding the health coaches within the HMP 
practices; and 

 To place a 48 visit limitation per year on the adult outpatient behavioral health 
visit for the Insure Oklahoma Individual Plan.   

• On December 31, 2012, CMS approved OHCA’s 1115(a) SoonerCare Choice Renewal 
Application for the January 1, 2013 to December 31, 2015, extension period. 
 

 

• Budget neutrality calculations for 2012 denote state savings of some $316 million dollars. 
 
  

1 U.S. Census Bureau: State and County QuickFacts.Data derived from Population Estimates, American Community 
Survey, Census of Population and Housing, Economic Census; March 14, 2013. 

4 
 

                                                 



II. ACCOMPLISHMENTS (Cont’d) 
 
 

Tell Us Your Story 
 
Piper 
Piper is seven years old. Her mother said the call she got from a SoonerCare outreach staff 
member reminding her to renew her daughter’s health insurance came not a moment too soon. A 
few days later, Piper had to be flown from her home to a Tulsa hospital, diagnosed with severe 
complications from diabetes. 
  
Brady 
When Brady was born, his doctors and parents knew he had a severe heart problem. His mother 
said there were “83 rollercoaster days” of not knowing whether her son would survive and be 
able to come home. SoonerCare took care of Brady when he was born with a heart problem. Two 
years ago he got a new heart. Today he’s back in the game. 
 
Daryn 
“If I had not found out about SoonerCare, I am not sure that I would have gotten the quality of 
prenatal care that I needed because I simply could not afford it.”  
 
Jason 
“I could not do it without SoonerCare and all the medical treatment they provide for Jason. 
SoonerCare has helped me and him tremendously.” 
 
Anthony 
“Latrita has trouble containing her amazement as she describes a boy (Anthony) who now has 
the self-esteem not only to speak, but serves as junior deacon in his church and ran for student 
body president. 
 
 

             
 Piper  Brady Daryn   Jason  Anthony 
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III. ENROLLMENT INFORMATION 
 

SoonerCare Choice/Insure Oklahoma Program Enrollment  
2011 to 2012 Comparison 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
A. Member Enrollment2 
 

2012 Members Enrolled in SoonerCare Choice 
and Insure Oklahoma 

Quarter 
Ending Mar 

Quarter 
Ending Jun 

Quarter 
Ending Sept  

Quarter  
Ending Dec  % Change 

Total Number of Eligibles Enrolled in 
SoonerCare Choice3 483,976 479,492 478,690 539,243 13% 

SoonerCare Choice Percentage of  
total Medicaid Population 67% 67% 66% 73%  

A) Title XXI 54,356 57,692 58,007 Not 
Available4 

Not 
Available 

   B)  Title XIX 429,620 421,800 420,683 539,243 28% 

   C)  Adults   88,753 89,648 90,160 103,487 15% 

   D)  Children 395,223 389,844 388,530 435,756 12% 

   E)  Ratio – Adult/Child:      

Adult 18% 19% 19% 19%  

Child 82% 81% 81% 81%  

Total Number Enrolled in Insure Oklahoma 31,138 30,376 30,219 30,693 1.6% 

   A)  Individual Program (IP) 13,574 13,511 13,694 14,073 2.8% 

   B)  Employee Sponsored Insurance (ESI) 17,564 16,865 16,525 16,620 0.6% 
Total Number Enrolled in SoonerCare Choice 
and Insure Oklahoma 515,114 509,868 508,909 569,936 12% 

 

2012 Unemployment 
Rates5 Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec Yearly 

Avg 
Oklahoma  6.1 6.0 ↓ 5.4 ↓ 5.0 ↓ 4.8 ↓ 4.7 ↓ 4.9 ↑ 5.1 ↑ 5.2 ↑ 5.3 ↑ 5.2 ↓ 5.1 ↓ 5.2 

National 8.3 8.3 − 8.2 ↓ 8.1 ↓ 8.2 ↑ 8.2 − 8.2 − 8.1 ↓ 7.8 ↓ 7.9 ↑ 7.8 ↓ 7.8 − 8.0 
 
SoonerCare enrollment trends closely to Oklahoma’s unemployment rate. The unemployment 
rate, for example, was at its highest during the first quarter of 2012, which, similarly, SoonerCare 
and Insure Oklahoma had an increased number of enrolled members during this time. When the 
unemployment rate dropped 0.7 percent in the second quarter of 2012, SoonerCare and Insure 
Oklahoma enrollment dropped one percent, or 5,246 members. In quarter three, however, 
SoonerCare enrollment continued to drop even though Oklahoma’s unemployment rate increased 
slightly. This is due, in part, to OHCA’s ending of some manual Choice assignments during the 
quarter. Relative to this, SoonerCare enrollment did not follow the unemployment trend during 
the fourth quarter of 2012, as OHCA made some systems changes. Because of these changes, 
Choice enrollment saw a 13 percent increase during the fourth quarter. 

2 Enrollment numbers are point in time numbers. 
3 Members enrolled in SoonerCare Choice must meet all eligibility criteria and have a current PCP assignment. 
4 Title XXI enrollment data are not available this quarter due to an error in counting parental income.  
5 Data extracted from the Bureau of Labor Statistics website. 
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III. ENROLLMENT INFORMATION (Cont’d) 
 

December 2012 Demonstration Populations: 
Enrolled and Potential6 Members  

Currently  
Enrolled 

Potential 
Population 

Total 
Eligible  

TANF-Urban   277,614 35,995 313,6097 
TANF-Rural 215,540 4,493 220,0337 

ABD-Urban 23,542 5,828 29,3707 

ABD-Rural 21,813 2,164 23,9777 

Other8 734  734 
Non-Disabled Working Adults (IO)   33,133 
Disabled Working Adults (IO)   2 
TEFRA Children   4159 
SCHIP Medicaid Expansion Children Enrollees Not available10  Not available10 

Full-Time College Students   585 
 

2012 Demonstration Populations:  
Member Months  

Quarter  
Ending Mar 

Quarter  
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

TANF-Urban   888,688 895,402 903,046 933,127 
TANF-Rural 633,779 635,146 638,729 657,469 
ABD-Urban 86,667 86,331 87,575 88,362 
ABD-Rural 71,056 70,977 71,600 71,989 
Non-Disabled Working Adults (IO) 98,828 97,109 96,597 98,497 
Disabled Working Adults (IO) 26 17 16 7 
TEFRA Children 1,240 1,234 1,248 1,256 
SCHIP Medicaid Expansion Children 
Enrollees 161,413 165,200 170,733 Not Available10 

Full-Time College Students 1,641 1,659 1,666 1,758 
 

6 Potential members meet SoonerCare Choice eligibility criteria, but do not have a PCP assignment. This can occur 
several different ways: 

• With the onset of the Patient-Centered Medical Home in 2009, PCP auto assignment was disabled. For members who 
enroll through DHS or paper application, members are no longer assigned to a PCP if one is not selected at 
enrollment, if the member is terminated from a practice, or if the provider terminates their SoonerCare contract.  

• If a member selects or changes PCPs after the 15th of the month, the switch is immediate and transparent to the 
member, but the system will not recognize the change until the first of the following month or the next month. 

• Following the implementation of online enrollment, the system was terminating PCP assignments when 
recertification letters were generated, which subsequently placed members in the potential population. A fix has since 
been implemented for this issue, but not all of the members have been re-enrolled with a PCP. 

• During the online enrollment process, individuals that are new to the system and approved for SoonerCare Choice are 
assigned to a PCP in real-time. All other PCP assignments are placed on a report and worked manually. A delay in 
the manual process could place members in the potential population. A requested enhancement to the online 
enrollment process is to make more of the PCP assignments in real-time. 
All of these factors contribute to the number of members in the potential population. Once the PCP assignment is 
made in the system, the member will be included in the current enrollment number. 

7 As reported on the CMS-64 form. 
8 Other includes BCC, TEFRA, and other SoonerCare Choice members who are not part of TANF or ABD.  
9 Includes all TEFRA children not just SoonerCare Choice.  
10 The quarterly enrollment data for SCHIP Medicaid Expansion Children is not available due to an error in counting 

parental income for these children. 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
Breast and Cervical Cancer Program (BCC) 
The BCC program provides treatment to eligible women with breast cancer, cervical cancer, or 
pre-cancerous conditions. This program, also known as Oklahoma Cares, is a partnership of the 
Oklahoma State Department of Health (OSDH), the Oklahoma Department of Human Services 
(OKDHS), the Cherokee Nation, the Kaw Nation, and the Oklahoma Health Care Authority 
(OHCA). 
 

2012 Oklahoma Cares Member Enrollments Jan-Mar Apr-Jun July-Sept Oct-Dec  
SoonerCare Choice 1,329 1,279 1,266 1,163 
Choice and Traditional Total Current Enrollees 3,451 2,801 2,743 2,650 
 
 
Electronic Newborn Enrollment 
With the Electronic Newborn Enrollment process, OHCA receives a newborn’s information 
directly from the hospital. OHCA generates a member ID and the newborn is enrolled in 
SoonerCare. Once benefits are established, OHCA shares the information with the Oklahoma 
Department of Human Services (OKDHS).  
 
Over the course of State Fiscal Year 2012, an average of 82.8 percent of newborns enrolled in 
SoonerCare were enrolled through the electronic newborn enrollment process.  
 

 
 
  

74.0%
76.0%
78.0%
80.0%
82.0%
84.0%
86.0%

Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12

Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12
79.9% 78.2% 84.6% 85.3% 83.7% 81.5% 81.8% 83.1% 83.2% 85.0% 84.1% 83.1%

Percent of eNB1 Use eNBI Babies Divided by the Number of Medicaid 
Babies Added per Month 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
In addition, as shown in the chart below, enrolling newborns through the electronic enrollment 
process is more efficient than for the Oklahoma Department of Human Services to manually 
enroll them. As of 2012, 84 percent of newborns enrolled electronically were added to 
SoonerCare within five days.  
 

 
 
 
Health Management Program’s CareMeasures Disease Registry 
The CareMeasures disease registry is a tool used for tracking patient care opportunities and 
measuring patient care outcomes for diabetes, hypertension, coronary artery disease, congestive 
heart failure, and asthma. Preventive care measures are also available in the registry. Although 
practices are encouraged to use CareMeasures for their patients, the number of members 
reportedly enrolled in CareMeasures does not reflect patients of payer sources other than 
SoonerCare Choice.  
 

2012 CareMeasures  
Member Enrollments Jan-Mar Apr-Jun July-Sept Oct-Dec 

Members Enrolled in  
CareMeasures Registry 5,15811 4,79812 4,720 4,446 

 
  

11 This number dropped from Oct-Dec 2011, due to a decrease in providers with members in the Health  
Management Program.   
12 This number changed from what was reported in the Apr-June 2012, quarterly report as there was a correction in 
the count. 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
Insure Oklahoma Employee-Sponsored Insurance Program (ESI) 
ESI is a premium assistance program created to bridge the gap in health care coverage for low-
income working adults, self-employed, temporarily unemployed adults, college students, and 
dependent children meeting income qualifications. 
 

  Jan-Mar   Apr-Jun   Jul-Sept   Oct-Dec  
2012 ESI 
Program 
Enrollments 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

Employee 5,807 6,873 1,486 6,149 5,951 1,464 6,053 5,769 1,453 6,127 5,826 1,433 
Spouse 1,252 1,267 369 1,366 1,079 358 1,355 1,057 339 1,374 1,039 321 
Student 48 58 22 47 52 16 42 56 23 40 56 22 
Dependent 
Child13 0 11 373 0 26 357 0 38 339 0 36 346 

IO ESI 
Total 7,107 8,209 2,250 7,562 7,108 2,195 7,450 6,920 2,154 7,541 6,957 2,122 

Total 
Enrollment  17,566   16,865   16,524   16,620  

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

  Jan-Mar   Apr-Jun   Jul-Sept   Oct-Dec  
2012 IP 
Program 
Enrollments 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

0-133 
% 

134-185 
% 

186+ 
% 

Employee 6,136 3,065 709 6,424 2,714 705 6,609 2,721 614 6,961 2,669 617 
Spouse 1,857 1,079 240 1,931 956 241 2,023 939 223 2,117 881 230 
Student 284 119 22 287 116 19 305 123 16 343 106 13 
Dependent 
Child13 0 7 96 0 5 113 0 3 118 0 6 130 

IO IP Total 8,277 4,270 1,067 8,642 3,791 1,078 8,937 3,786 971 9,421 3,662 990 
Total 
Enrollment  13,614   13,511   13,694   14,073  

 
Over the course of the year OHCA has seen a decrease in enrollment in the ESI program and 
stabilization in enrollment in the Individual Plan. At this time, OHCA does not project that the 
Insure Oklahoma program will see much growth for the ESI or IP programs in 2013, but rather 
anticipates decreasing enrollments as the program is being expired by CMS, effective December 
31, 2013. 
 

13 Title XXI stand-alone CHIP population. 

11 
 

                                                 



III. ENROLLMENT INFORMATION (Cont’d) 
 
Perinatal Dental Access Program (PDEN) 
The OHCA’s PDEN program provides a limited benefit package to pregnant and postpartum 
women ages 21 and older. Qualified SoonerCare and Insure Oklahoma IP members receive full 
dental exams, X-rays, cleanings (including scaling and root planing), and certain types of 
fillings. 
 

2012 PDEN Member Participation Jan-Mar Apr-Jun July-Sept Oct-Dec 

Women Eligible for Services 19,056 19,347 20,025 20,048 

Women Who Received Services 2,279 2,460 2,494 2,428 
Percentage of Eligibles Receiving 
Services 12% 13% 12% 12% 

 
 
Soon-to-be-Sooners (STBS) 
Expectant women, who would not otherwise qualify for SoonerCare because of their citizenship 
status, are eligible for the STBS program. Under the Title XXI STBS program, these women 
have limited pregnancy-related care available to them.  
 

2012 STBS  
Member Enrollments Jan-Mar Apr-Jun  July-Sept Oct-Dec 

Enrollees 7,685 8,003 7,968 7,649 
 
 
Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) 
Children with physical or mental disabilities that are not eligible for Supplemental Security 
Income because of their parent’s income can qualify for SoonerCare benefits if they meet the 
TEFRA requirements.  
 

2012 TEFRA Member Enrollments Jan-Mar Apr-Jun July-Sept Oct-Dec 
SoonerCare Choice 864 879 869 865 
Choice and Traditional Total Current Enrollees 1,286 1,293 1,307 1,322 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
B. Provider Enrollment 
Within 77 Oklahoma counties, there are 1,966 providers contracted for the SoonerCare program, 
along with 1,453 providers contracted for Insure Oklahoma.  
 
SoonerCare Provider Enrollment by Type 
Providers include physicians, physician assistants (PA), and advanced practice nurses (APNs). 
 

2012 Provider Types14 Jan-Mar  Apr-Jun July-Sept  Oct-Dec  
MD/DO 1,286 1,319 1,417 1,333 
PA 260 253 268 282 
APN 299 313 327 351 
Total Unduplicated PCPs 1,845 1,885 2,012 1,966 
 
 
SoonerCare Medical Home Providers by Tier 
 

2012 Providers by Tier Jan-Mar Apr-Jun July-Sept Oct-Dec 
Percentage in Tier 1: Entry Level Medical Home 64.75% 65% 65% 65% 
Percentage in Tier 2: Advanced Medical Home 26.5% 26% 26% 25% 
Percentage in Tier 3: Optimal Medical Home 8.75% 9% 9% 10% 
 
 
Insure Oklahoma Individual Plan (IP) Providers 
Insure Oklahoma IP providers include physicians, physician assistants (PA), and registered nurse 
practitioners (APNs).  
 

2012 Provider Types Jan-Mar Apr-Jun July-Sept Oct-Dec  
MD/DO 891 918 996 963 
PA 198 193 204 212 
APN 247 252 267 278 
Total Unduplicated PCPs 1,336 1,363 1,467 1,453 
 
 
 
  

14 All provider counts are unduplicated for the quarter; therefore, the total does not match the total Choice providers 
currently enrolled in a given month of the quarter.  
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III. ENROLLMENT INFORMATION (Cont’d) 
 
Health Management Program (HMP) 
To improve the health of SoonerCare members with a chronic disease, OHCA has partnered with 
Telligen15 to administer the HMP. This program allows nurse care managers to focus their 
efforts on helping members become more invested in their health outcomes and improve self-
management of chronic disease. Nurse care managers partner with the Community Resource 
Specialist and the Behavioral Health Specialist to assist members with referrals to community 
resources, assessments of general needs, and to provide follow-up for behavioral health issues. 
 

2012 Nurse Care Managers Jan-Mar Apr-Jun July-Sept Oct-Dec 
Tier 1 Nurse Care Managers 14 1116 12 13 
Tier 2 Nurse Care Managers 22 1717 18 19 
 
 
Indian Health 
Indian Health clinics include Indian Health Services, Tribal clinics, and Urban Indian Clinics 
(I/T/U).  
 

2012 Indian Health  
Provider Enrollment Jan-Mar Apr-Jun July-Sept Oct-Dec 

Number of Clinics 55 56 58 58 
 
 
Perinatal Dental Access Program (PDEN) 
 
2012 PDEN  
Provider Enrollment Jan-Mar Apr-Jun July-Sept  Oct-Dec 

Active Participating Dentists 319 290 308 325 
 
 
PCP Capacities 
 
 

 Jan- Mar Apr- Jun July- Sept Oct- Dec 
2012 SoonerCare and 
Insure Oklahoma  
PCP Capacity 

Capacity 
Available 

% 
Capacity 

Used 

Capacity 
Available 

% 
Capacity 

Used 

Capacity 
Available 

% 
Capacity 

Used 

Capacity 
Available 

% 
Capacity 

Used 
SoonerCare Choice 1,203,178 38% 1,202,168 38% 1,094,428 42% 1,092,850 45% 
SoonerCare Choice I/T/U 118,650 14% 121,150 14% 124,400 14% 124,400 14% 
Insure Oklahoma IP 411,778 3% 418,309 3% 417,920 3% 412,681 3% 

 
 
 

15 Formerly the Iowa Foundation for Medical Care (IFMC). 
16 Two Tier 1 nurse care manager positions are open. 
17 Three Tier 2 nurse care manger positions are open. 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
C. Systems 
 

2012 Media Type 
of Applications for SoonerCare Jan-Mar Apr-Jun July-Sept Oct-Dec Total 

Home Internet   53,205 58,129 67,470 57,616 236,420 
Paper 8,522 8,331 8,549 5,659 31,061 
Agency Internet  23,170 21,971 29,847 25,090 100,078 
Agency Electronic 20,832 18,682 18,957 17,614 76,085 
Total 105,729 107,113 124,823 105,979 443,644 
 
In 2012, 76 percent of all SoonerCare applications were filled out using an online enrollment 
form from either an agency or home internet. The use of online enrollment as a means to enroll 
for SoonerCare continues to be on an upward trend as this media type increased five percentage 
points from 2011. The use of paper applications, on the other hand, has greatly decreased from 
2011. While paper applications only represented 11 percent of the media-type applications in 
2011, the percentage decreased to only 7 percent of applicants using paper applications in 2012. 
It can, therefore, be determined that more applicants are using an online application than a paper 
application. 
 

2012 SoonerCare Media Applications18 
 

 
In addition, OHCA Information Systems (IS) staff continues to make improvements and 
modifications to the online enrollment system for updating, efficiency, and ease-of-use for 
applicants, as well as staff. Some of the more significant modifications to the online enrollment 
system include IS staff adding an automatic logger to the system designed to log where an 
individual was in the application when he/she received an error and what action triggered the 
error. The automatic logger allows IS staff to capture system errors as they happen versus staff 
trying to recreate the occurrence. IS staff also improved efficiency of the application process by  

18 Agency electronic applications are DHS applications using FACS software, which is separate from online 
enrollment. Online applications are used on Home and Agency internets.  

Agency 
Electronic 

76,085 

Agency 
Internet 
108,812 

Home 
Internet 
236,420 

Paper 
31,061 
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III. ENROLLMENT INFORMATION (Cont’d) 
 
removing unnecessary error messages that applicants received when filling out the application. 
While the error messages only briefly held up the applicant’s application process, IS staff 
successfully removed these barriers. OHCA IS staff is constantly looking for ways to improve 
the system to make it more efficient and as user-friendly as possible. 

 
Compared to 2011, the total number of Indian Health electronic applications for SoonerCare 
increased 78 percent. In 2012, the Cherokee Nation saw an 86 percent increase, the Chickasaw 
Nation saw a 169 percent increase, the Choctaw Nation saw a 36 percent increase, and the Indian 
Health Services saw a 71 percent increase in applications. The surge in applications this year can 
be attributed to IS staff’s educational trainings for other state agencies, as well as continued 
working partnerships and communication with tribal partners on the online and enrollment 
eligibility system.  
 

 
 
 
2012 Indian Health Online 
Enrollment Applications for 
SoonerCare 

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

Cherokee Nation 1,273 1,051 1,445 1,330 5,099 
Chickasaw Nation 552 675 699 539 2,465 
Choctaw Nation 424 432 681 569 2,106 
Indian Health Services 2,204 2,123 2,431 1,765 8,523 
Total 4,453 4,281 5,256 4,203 18,193 
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IV. OUTREACH AND INNOVATIVE ACTIVITIES 
 

SoonerCare Choice Outreach, Innovative Activities, and Stakeholder Engagement 
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IV. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d) 
 
A. Outreach 
 
2012 Outreach Materials Printed  
and/or Distributed Jan-Mar Apr-Jun July-Sept Oct-Dec 

Member Materials Printed/Distributed     
Annual Benefit Update Packet 263,000 0 0 0 

New Member Welcome Packets     
English/Spanish Combined 20,315 19,507 22,007 20,396 
Individual Orders 4,170 2,820 2,420 530 
Packets for OKDHS 9,315 9,585 9,780 9,630 
Information/Enrollment Fair Fliers19 58,450 43,907 15,070 12,895 

BCC Brochures     
English 1,030 1,630 63020 780 
Spanish 450 150 100 220 

SoonerRide     
English 4,290 4,070 5,250 2,890 
Spanish 650 1,330 680 390 
SoonerCare Provider Directory 
(English/Spanish) 3,630 3,800 3,540 530 

Postcard with ER Utilization Guidelines21 1,630 2,850 1,160 1,430 
Perinatal Dental (PDEN)     

Provider Flier 0 0 0 0 
Member Flier 830 1,580 470 0 
Postcards 770 830 540 430 
Posters 380 110 50 100 

SoonerCare and IO Outreach Material     
Sooner Bear Color Books 7,380 6,440 8,660 2,830 
SoonerCare Health Club (Activity Book) 3,210 5,760 6,480 2,590 
SoonerCare Companion Member Newsletter 0 263,000 247,040 262,000 
Miscellaneous Promotional Items  
(Magnets, Bandages, Hand Cleaner) 15,850 10,710 17,730 5,280 

No Smoking Card  
(English/Spanish Combined)22 1,160 1,100 1,450 480 

Insure Oklahoma Brochures23 0 0 0 0 
Oklahoma Indian Tribe-Specific  
Posters and Fliers 300 1,110 110 260 

Provider Newsletter 0 8,010 0 0 
Toll-Free SoonerCare Helpline     
Number of Calls 226,579 218,261 210,961 203,258 
 

19 This includes TEFRA brochures. 
20 OHCA ran out of brochures in the middle of the quarter; more were ordered. 
21 Postcards are also included in the new member welcome packets. 
22 This flier also appears as an ad in the member handbook and the SoonerCare Companion newsletter. 
23 Insure Oklahoma brochures can also be ordered through the Oklahoma Insurance Department. 
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IV. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d) 
 

B. Innovative Activities 
 

Electronic Health Records (EHR) 
Under the Health Information Technology for Economic and Clinical Health (HITECH Act), 
which was enacted under the American Recovery and Reinvestment Act of 2009 (ARRA), 
incentive payments are available to eligible professionals, critical access hospitals, and eligible 
hospitals that successfully demonstrate meaningful use of certified Electronic Health Record 
(EHR) technology.  
 
At the beginning of 2012, OHCA began accepting Stage 1 Meaningful Use documentation. 
Eligible professionals and hospitals must have 90 days of Meaningful Use data within their 
respective reporting period (October-September for hospitals and January-December for 
professionals), which are sent to OHCA. In addition, OHCA began receiving eligible 
professionals’ attestations for Stage 1 Meaningful use measures on March 30, 2012, for the 
provider’s first participation year. OHCA now works on the Oklahoma EHR Incentive program 
as it prepares for Stage 2 of Meaningful Use.  
 
As of December 31, 2012, a total of 1,509 professionals and 85 hospitals have been paid for the 
incentive program, which is a forty-four percent increase in eligible providers from 2011. The 
eligible providers have received a total of $87,298,101 in incentive payments for 2012. Of the 
eligible providers, 140 professionals and 9 hospitals have achieved Stage 1 of Meaningful Use.  
 

2012 EHR Eligible Providers Jan-March Apr-Jun July-Sept Oct-Dec  
Number of Eligible Professionals 1,170 1,295 1,408 1,509 
Number of Eligible Hospitals 73 75 81 85 
Total 1,243 1,370 1,489 1,594 

 

2012 Cumulative 
EHR Incentives Paid Jan-Mar Apr-Jun July-Sept Oct-Dec 

Eligible Professionals $24,876,667 $27,732,667 $29,721,667 $31,782,917 
Eligible Hospitals $50,762,837 $51,537,837 $53,462,635 $55,515,184 
Total $75,639,504 $79,270,504 $83,184,302 $87,298,101 

 
 
High ER Utilization Initiative 
OHCA staff works together to educate and train members and providers how to lower the use of 
the ER. High ER utilizers include members who visit the ER three or more times in a quarter. 
Member Services (MS) staff also reach out to super users who use the ER 15 or more times in a 
quarter. 
 

2012 Members 
with 3 or more  
ER Visits 

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

SoonerCare 1,484 1,608 1,758 Not Available24 
Insure OK 17 Not Available25 Not Available25 Not Available25 

24 The ER letters were not sent during the last quarter of 2012. The data will be available next quarter. 
25 OHCA had a staff change and will no longer be reporting this data. 
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IV. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d) 
 
Medicaid Management Information System (MMIS) Reprocurement 
The MMIS reprocurement project is an initiative to implement system enhancements to the 
Oklahoma MMIS system. CMS approved OHCA’s Implementation Advanced Planning 
Document (IAPD), Request for Proposal (RFP), and Proposal Evaluation Plan (PEP) for the 
system takeover on May 21, 2010. During the fourth quarter of 2010, OHCA awarded the project 
contract to Hewlett-Packard Enterprise Services (HP).  
 
HP has conducted the MMIS reprocurement project using a phased-in approach – Phase I 
includes the system takeover while Phase II includes mandates, agency priorities, and system 
enhancements. HP has completed most of the Phase I projects except for a few projects that have 
a 2014 deadline date.  
 
As of December 2012, HP has completed 60 percent of the overall MMIS reprocurement project. 
Completed system enhancements for the year include: 

• Alignment with the federal mandate to process EDI transactions with the latest approved 
formats – completed January 2012. 

• Hardware/software refresh enhancement – completed February 2012.  
• New platform and software for the call tracking/CTI/call center enhancement – 

completed March 2012.  
• Prospective Drug Utilization Review (Pro-DUR) enhancement – completed July 2012.  
• Computer Output to Laser Disk (COLD) enhancement – completed August 2012.  
• Phase I of the letter generator enhancement, which allows users to create letter templates 

that are used by the system to auto generate letters for member and provider 
correspondence – completed September 2012.  

• Program Integrity (PI) enhancements – completed September 2012.  
• Security management enhancement – completed December 2012.  

 
HP is currently working on six more system enhancements including ICD-10, claims resolution 
workflow, rules engine, secure provider portal, secure member portal, and American Recovery 
and Reinvestment Act enhancements. 
 
Comprehensive Primary Care Coordination (CPC) Initiative 
OHCA began the CPC initiative during the second half of 2012. This initiative is implemented 
by CMS, in accordance with Section 1115(A) of the Social Security Act, as a method to find 
new, innovative service delivery models and payment structures to help reduce expenditures and 
enhance quality of care.  
 
OHCA will use this multi-payer initiative to enhance and provide quality improvement to the 
patient-centered medical home. There are a total of 68 participants in the initiative with OHCA 
including participants from Blue Cross/Blue Shield, Community Care Oklahoma, and Medicare, 
as well as participants from the Health Access Networks. 
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IV. OUTREACH AND INNOVATIVE ACTIVITIES (Cont’d) 
 
C. Stakeholder Engagement 
 
Medical Advisory Task Force (MAT) 
The MAT was formed to collaborate with the OHCA and review possible program changes 
and/or processes. This year the MAT held one meeting in September. During this meeting there 
was no discussion pertaining to SoonerCare Choice. The Task Force has adopted a new name – 
the Advisory Panel of Physicians. The next meeting of the Task Force will be March 28, 2013. 
 
 
Tribal Consultation 
OHCA convenes consultation meetings with tribal partners throughout the state in order to better 
collaborate with the tribes on all program and policy updates and changes. Tribal consultation 
meetings are held on the first Tuesday of every odd numbered month. Six tribal consultation 
meetings were held in 2012, with participants from the Absentee Shawnee Tribe, Cherokee 
Nation, Chickasaw Nation, Citizen Potawatomi Nation, Choctaw Nation, Creek Nation, Indian 
Health Care, Indian Health Care of Tulsa, Indian Health Services Area Office, Iowa Tribe of 
Oklahoma, the Kickapoo Tribe of Oklahoma, Oklahoma City Area Inter-Tribal Health Board, 
Oklahoma City Indian Clinic, and the Tonkawa Tribe of Oklahoma, as well as the Oklahoma 
State Department of Health and OHCA.  
 
Throughout the year, OHCA staff has presented numerous policy changes, state plan 
amendments, and 1115 and 1915 waiver amendments at the tribal consultation meetings. 
Specifically, 1115 Waiver staff presented proposed changes to the Choice demonstration for 
2014 mandatory federal provisions, as well as the Health Management Program amendment for 
the Choice renewal application.  
 
In conjunction with tribal consultations, OHCA also uses the Native American Consultation 
website page26 as a means to notify tribal representatives of all program and policy changes, as 
well as to receive any feedback or comments. OHCA posts notifications to the website for a 
minimum of 30 days. OHCA has and will continue to incorporate all suggestions and 
recommendations from the website and tribal consultation into the decisions, policy, and 
amendments proposed to the agency and CMS. 
 
  

26 Native American Consultation Website 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES 
 

SoonerCare Choice and Insure Oklahoma  
Departments, Programs, and Policy 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
A. SoonerCare and Insure Oklahoma Operations 
 
1. Department Operations 
 
Care Management (CM) 
The CM unit implemented the Fetal Infant Mortality Rate (FIMR) initiative in January 2011. The 
initiative has three phases with Phase I beginning in January 2011. CM staff identified the top 
ten rural counties with the highest infant mortality. These counties include: Atoka, Choctaw, 
Coal, Garfield, Greer, Jackson, Latimer, Lincoln, McIntosh, and Tillman. CM staff monitors the 
prenatal women within these counties for the duration of their pregnancy through their infants’ 
first birthday.  
 

2012 Phase I: Outreach 
to FIMR Population – 
Participating Mothers 

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

New Cases 278 168 188 158 150 192 151 228 194 180 182 133 
Existing Open Cases27 771 769 756 758 738 744 727 712 707 634 644 674 
Cumulative Cases 
Worked 2,133 2,301 2,489 2,647 2,797 2,989 3,140 3,368 3,562 3,742 3,954 4,145 

Cumulative Cases 
Closed28 1,195 1,283 1,558 1,711 1,876 2,061 2,224 2,426 2,570 2,765 2,923 3.025 

Percent of Open Cases 82% 76% 81% 81% 80% 80% 79% 76% 71% 65% 62% 60% 
 
 
Phase II of the FIMR initiative began in July 2011. Phase II focuses on educating the women on 
their newborn’s needs. Staff calls the women after 1 month, 2 months, 4 months, 6 months, 9 
months, and one year (following the EPSDT periodicity schedule), educating them on topics 
such as breastfeeding, immunizations, well-child visits, safe sleep, and smoking cessation.  
 

2012 Phase II: 
Outreach to FIMR 
Population – Infants 
Under Age 1 

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

New Cases 157 139 193 160 143 182 174 214 189 163 150 198 
Existing Open Cases 840 964 1,129 1,271 1,389 1,540 1,688 1,755 1,796 1,831 1,850 1,916 
Cumulative Cases 
Open 876 1,015 1,208 1,368 1,511 1,693 1,867 2,081 2,270 2,433 2,626 2,824 

 
 
Phase III of this initiative was implemented in August 2012. Phase III targets care management 
for infants identified with special needs at their first birthday. Since Phase III implementation, 
CM staff has had very few infants who have needed further Care Management services. 
 
 

27 Cases are considered open if successful contact with member is made. In cases where successful contact has not 
been made (unable to contact, past delivery date, etc.), educational materials are sent via mail, but case is not 
considered open.  

28 Closures may be due to viable birth, fetal demise, loss of eligibility, opt out, etc. 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
The CM unit conducted a survey for women in the FIMR initiative between March 2011 and 
August 2012. The survey was given to help staff understand the women’s previous and current 
health needs, as well as prenatal education needs. Going forward, the CM unit will use the 
survey information to better provide the necessary health and educational needs for this group of 
women. From a total of 1,242 women surveyed, CM staff determined the following survey 
outcomes: 
 

FIMR Survey Number of Women Percent of Women 
from Total Surveyed 

Women identified that she had hypertension prior to 
pregnancy 1 .001% 

Women identified that they have gestational diabetes 48 4% 
Women were on a specialized diet with pregnancy 55 4% 
Women were experiencing blood pressure problems 
in pregnancy 65 5% 

Women had a female infection 68 5% 
Women had a BH referral for a positive post-partum 
depression screening 145 12% 

Women had possible high-risk diagnoses 178 14% 
Women reported personal tobacco usage 275 22% 
Women were diabetic prior to pregnancy 297 24% 
Women reported that someone else in their home 
used tobacco 411 33% 

Women at the time of survey had a car seat for their 
infant 489 39% 

Indicated that they needed the safe sleep education 
for their baby 553 45% 

First pregnancies 556 45% 
Women intended to breast feed 556 45% 
Women were accessing Women, Infants, and 
Children (WIC) services 815 66% 

Women allowed CM to do a baseline depression 
screening 1,115 90% 

Women were taking prenatal vitamins 1,206 97% 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
OHCA initiated the Cesarean Section (C-section) Quality Initiative in January 2011, in an 
attempt to lower the primary C-section rate performed without medical indication. The initiative 
helps reduce the first time C-section rate to 18 percent. The CM staff performs a primary role in 
this initiative. CM nurses review the received documentation and determine the medical 
necessity for the C-section and if it should be reviewed by the OHCA OB physician. The CM 
unit tracks the number of C-section claims received for review, how many are sent to the OHCA 
physician for medical review, and the outcome of the claims sent for medical review. 
 
2012 CM C-Section Reviews Total Outcomes 
Claims Reviewed by CM 3,775  
Claims Sent for OHCA Physician Review 477  
Physician Review Outcomes:    

Paid at the C-section rate  287 
   Adjusted Claims29  178 

   Denied30  12 
 
 
 

2012 CM Activity Jan-Mar Apr-Jun July-Sept Oct-Dec31 
Active Cases under Care Management 3,265 3,279 3,279 3,858 
Average Caseload Per Employee 117 118 121 197 
Children Receiving Private Duty Nursing 
(avg) 198 211 205 208 

Oklahoma Cares (BCC) New Cases (avg) 94 90 90 67 
Transplant Candidates (avg) 11 11 11 Not Available 
PAL/ER/911 Follow-Up (avg) 18 19 432 Not Available 
Referrals of Members from High-Risk 
OB Outreach (avg) 63 61 58 98 

Operational Activities     
Phone Calls Handled 9,099 8,065 Not Available33 Not Available 
Private Duty Nursing Evaluations (avg) 38 38 37 24 
Coordination Activities     
Out-of-State Cases (avg) 55 54 47 51 

 
In the fourth quarter of 2012, the Care Management department changed their name to 
Population Care Management and reorganized the structure of the unit to include the Health 
Management Program, Care Management, and the new Chronic Care Unit. 
  

29 Adjusted claims are claims that are adjusted to pay the vaginal delivery rate instead of the C-section rate. 
30 Claims are denied because of insufficient medical documentation. 
31 Due to a staff and reporting change, some data are not available. OHCA will no longer report these numbers as the 
Care Management unit is updating their reporting measurements. 
32 Since the patient advice line is phasing out, this data will not be reported after this quarter. 
33 These numbers are unavailable for this quarter due to a staff and reporting change. OHCA will no longer report 
these numbers after this quarter as the Care Management unit is updating their reporting measurements. 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
Medical Authorization Unit (MAU) 
This year, the MAU processed an average of 4,236 prior authorizations a month for an average 
approval rate of 98 percent.  
 

2012 MAU Activity Jan- Mar Apr-Jun Jul-Sept Oct-Dec Totals 
MAU Calls Handled 956 997 928 964 3,845 
Total Prior Authorizations 12,739 12,621 12,590 12,892 50,842 
Avg Number of Reviewers  
(Analyst or Nurse) 12 12 13 13  

Average Number of PAs per Reviewer 364 350 322 330 342 
Percentage of Total PA Denials 2% 3% 2% 2% 2% 
Number of Denials 214 337 251 294 1,096 
 
 
OHCA partners with MedSolutions, an organization that specializes in managing diagnostic 
radiologic services, to implement a radiology management program for outpatient radiology 
scans. All authorization requests for outpatient scans are submitted to MedSolutions via mail, 
fax, telephone, or internet. This partnership allows providers and members to obtain the most 
appropriate diagnostic imaging service and improve access to high quality, cost-effective care.  
 
This year, MedSolutions has processed an average of 5,737 prior authorizations a month with an 
average approval rate of 88 percent. During the third quarter of 2012, MedSolutions incorporated 
an Automated Clinical Decision Support (ACDS) system. When a provider submits a request and 
the request does not meet the criteria for approval, the ACDS system pulls up the MedSolutions 
guidelines so the provider can see what is required. MedSolutions staff conducted ACDS training 
during the OHCA fall provider training sessions held in Durant, Lawton, Tulsa, and Oklahoma 
City. Staff has received positive provider feedback on the new ACDS pop-up modification. 
 
 

2012 MedSolutions Activity Jan- Mar Apr-Jun Jul-Sept Oct-Dec Totals 
MedSolutions Calls Handled 4,664 4,571 4,077 3,839 17,151 
Total Prior Authorizations 16,882 17,929 16,915 17,119 68,845 
Avg Number of Reviewers  
(Analyst or Nurse) 103 101 94 105  

Average Number of PAs per Reviewer 55 60 64 56 59 
Percentage of Total PA Denials 10% 12% 13% 14% 12% 
Number of Denials 1,743 2,207 2,145 2,262 8,357 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
Member Services (MS) 
MS continues to send outreach letters to assist specific SoonerCare members, such as high ER 
utilizers with three or more visits to the ER and pregnant women. Members receiving letters may 
call the SoonerCare helpline and ask for the appropriate “outreach representative” to receive 
information about their medical home and the particular benefits education they need.  
 

 Jan- Mar Apr- Jun July- Sept Oct- Dec   
2012 MS  
Outreach 
Letters 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

# of 
Letters 
Mailed 

Response 
Rate 

Total 
Letters 
Mailed 

Avg 
Response 

Rate 
Prenatal 
Outreach –  
Pat Letters 

5,480 43% 5,360 41% 5,040 40% 4,760 28% 20,640 38% 

Households 
with 
Newborns 
Outreach –  
Jean Letters 

6,447 17% 5,831 16% 7,275 18% 6,697 17% 26,250 17% 

Soon-to-be-
Sooners 
Outreach – 
Sonja Letters 

1,084 46% 940 45% 930 44% 910 42% 3,864 44% 

High ER 
Utilization 
Outreach –  
Ethel Letters 

1,451 16% 1,527 9% 1,758 13% N/A N/A 4,736 13% 

 
 

2012 MS Activity Jan-Mar Apr-Jun July-Sept Oct-Dec 
NAL/911/ER Reports Reviewed 1,446 1,312 771 1534 
NAL/ER Follow-Up 80 90 38 15 
High ER Utilizers Identified for Calls 1,484 1,608 1,758 035 
Calls to BCC Members with Confirmed Cancer 
Diagnosis 121 108 77 96 

Calls to BCC Members at Renewal Period 114 100 88 72 
Member Service Calls Handled in English 21,951 20,988 20,999 21,421 
Member Service Calls Handled in Spanish 1,155 1,019 1,088 1,034 
Member Inquiries 15,300 15,365 14,959 16,944 

 
 
  

34 The nurse advice line contract ended on 9/30/2012, but was extended for a few more months till 2/28/2013.  
35 Outreach was not conducted this quarter. 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
Waiver Development & Reporting (WD&R) 
In addition to the quarterly report documents that the WD&R unit submits to CMS during the 
year, the unit worked closely with CMS on other reporting documents.  
 
As requested from CMS, the OHCA submitted a draft Transition Plan to CMS on June 29, 2012, 
to propose how the State will meet new federal Medicaid requirements in the SoonerCare Choice 
demonstration. It is to be noted that the document was a draft report and later changed as 
decisions were made throughout the year. 
 

In addition to monthly monitoring calls, the WD&R unit had weekly conference calls with CMS 
beginning in November 2012, in order to finalize the SoonerCare Choice 2013-2015 Renewal 
Application that the unit submitted to CMS on December 31, 2011. CMS approved the renewal 
application on December 31, 2012, along with the two corresponding amendments – a 48-visit 
limitation per year on the Insure Oklahoma Individual Plan’s adult outpatient behavioral health 
benefit, and a modification to the HMP program, which renames nurse care managers to health 
coaches and embeds the health coaches within the HMP practices. The State acknowledged the 
approval of the renewal application and accepted the Special Terms and Conditions on January 
30, 2013. 
 
Additionally, WD&R staff continues to work on a SoonerCare Choice 2014 amendment, which 
provides the proposed changes the State Medicaid program is mandated to follow. The State is 
expected to submit the amendment to CMS in 2013. 
 
At the end of 2012, staff learned of the new 2013-2015 STC, in which CMS expires the Insure 
Oklahoma premium assistance program on December 31, 2013. Staff began drafting the required 
expiration plan as the State is directed to submit the plan six months prior to expiration of the 
program. 
 
Below is a comprehensive list of the 2012 reports, amendments, and the renewal application that 
the OHCA worked with CMS to complete. 
 

Report/Application/Amendment Submitted Status Date Approved 
SoonerCare Choice Combined 
4th Quarterly report of 2011 and 
2011 Annual report  

February 29, 2012 CMS Received N/A 

SoonerCare Choice Quarter 1 
report of 2012  May 31, 2012 CMS Received N/A 

Transition Plan June 29, 2012 CMS Received N/A 
SoonerCare Choice Quarter 2 
report of 2012 August 31, 2012 CMS Received N/A 

SoonerCare Choice Quarter 3 
report of 2012 November 30, 2012 CMS Received N/A 

SoonerCare Choice Renewal 
Application for 2013-2015 December 31, 2011 CMS Approved December 31, 

2012 
IP Behavioral Health 

Amendment December 31, 2011 CMS Approved December 31, 
2012 

HMP Amendment August 15, 2011 CMS Approved December 31, 
2012 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
2. Program-Specific Operations 
 
Breast and Cervical Cancer Program (BCC) 
During the first quarter of 2012, the Oklahoma State Department of Health (OSDH) and the 
OHCA collaborated to provide screeners training on the medical review process for the BCC 
program. 
 
CM staff performs the medical review process. Staff reviews all BCC applications looking for 
appropriate medical conditions and specific diagnosis codes to qualify women for the program. If 
an application is approved by case management for BCC, the application is forwarded to the 
Department of Human Services (DHS) for processing. Once the case is certified, DHS sends the 
case back to CM to begin coordination of case management. A nurse then sends an introductory 
letter to the member and contacts the member 30 days later to further educate and appropriately 
determine the state of diagnosis and/or treatment. CM coordinates care with the member’s 
provider to better utilize and manage the care. Staff do a claims review every 30 days unless 
there is a confirmed diagnosis of cancer, at which point staff reviews the case at six months to 
ensure that the member is still in need of treatment.  
 

2012 BCC Certified Screeners  Jan-Mar  Apr-Jun July-Sept  Oct-Dec  
Certified Screeners 865 861 898 892 
 
In 2012, OHCA received a total of 1,166 applications for the BCC program. Of these 
applications 465 were denied for reasons including no medical records, no qualifying 
abnormality, and DHS denials. More than half of the denials did not have a qualifying 
abnormality. A total of 701 applications were approved for the BCC program in 2012. 
 
 
2012 Outreach Activities Related to BCC Members Jan-Mar Apr-Jun  July-Sept  Oct-Dec 
Care Management Activities Related to BCC Members 6,621 4,949 4,328 3,785 
Number of Calls Made by Member Services to BCC 
Members at Renewal Period 114 100 88 72 

Number of Call Attempts Member Services Made to 
Members who had a Verified Cancer Diagnosis 121 108 77 96 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
Health Access Network (HAN) 
Active HANs in Oklahoma include:   

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

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

• The Partnership for a Healthy Canadian County (PHCC) HAN; 
 

 
Since December 2011, the HANs have seen an increase in member enrollments – the OU Sooner 
HAN has had a 27 percent growth, the OSU HAN has had a six percent growth, and the PHCC 
HAN has had an eight percent growth in member enrollment.  
 

2012 HAN Enrollment OU Sooner HAN PHCC HAN OSU Network 

January 36,248 2,911 14,224 
February 36,024 2,877 14,269 
March 38,795 2,908 14,540 
April 38,713 2,882 14,557 
May 38,480 2,937 14,419 
June 43,565 3,006 14,507 
July 43,697 2,994 14,468 
August 42,448 2,859 13,950 
September 43,571 2,971 14,276 
October 44,253 2,966 14,437 
November 45,267 3,028 14,792 
December 45,606 3,118 14,998 
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V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
University of Oklahoma Sooner Health Access Network (OU Sooner HAN) 
The OU Sooner HAN completed its second year of the pilot program in June 2012, and has an 
enrollment total of 45,606 individuals as of December 2012. The Sooner HAN received the 
universal claims file from OHCA in October 2011. The claims extract was imported into the 
HAN’s Pentaho36 system and HAN staff has used the claims data to identify high-cost members 
within the OU physician practices that may benefit from care management, as well as locate 
members and determine appropriate care plans. Having the claims data also allows the HAN to 
show providers where the gaps in care are for members in their practice and develop a system to 
ensure those members’ health care needs are met.  
 
By the end of state fiscal year 2012 the HAN had 64 specialty locations with 208 specialty 
providers actively using the Doc2Doc referral management system.  
 
This year, the OU Sooner HAN assisted practices with the implementation of disease-specific 
protocols for members with chronic obstructive pulmonary disease, congestive heart failure, and 
diabetes. Practices began identifying members in need of an intervention and providing services 
such as medication reconciliation, medication management, and behavioral health screening in 
order to avoid progression of the disease. 
 
The OU Sooner HAN also developed a SharePoint application that will be available to all Sooner 
HAN providers. The SharePoint application allows providers to identify, contact, and track 
results on calls made to their members who are eligible for an EPSDT visit, mammogram, or 
cervical cancer screening. The system allows providers to manage the workflow and create a 
contact history and the ability to review current status.  
 
At the end of 2012, the OU Sooner HAN implemented a quality improvement project at four of 
the HANs largest practices representing over 23,000 SoonerCare Choice members. Each practice 
chose three preventive care measures, three chronic care measures, and two utilization measures 
that directly impact utilization costs.  Each practice uses accurate physician/member level control 
charts to identify members of focus and assess the efficacy of the quality improvement effort. 
Each practice has changed not only how it tracks and manages these population health metrics 
but also how it practices medicine.  
 
At each practice, daily huddles have been introduced to ensure that a game plan exists for each 
member seen that day prior to their arrival. Processes have been put in place to ensure those 
members visiting the emergency department and those admitting to the hospital receive 
appropriate follow-up and intervention. Further, each practice has begun the implementation of 
an integrated care management program to address those members who fall into the categories of 
focus, those requiring additional management due to chronic conditions, and those who present 
as high utilizers. This program is monitored both internally by the respective practice, as well as 
externally by the OU Sooner HAN.  
 
To review a complete and comprehensive report on the Oklahoma Sooner Han, including 
outcomes for high-risk obstetrics, breast and cervical cancer, hemophilia, and high ER utilizers, 
refer to Attachment 1. 

36 Business intelligence reporting tool. 

31 
 

                                                 



V. OPERATIONAL/POLICY DEVELOPMENTS/ISSUES (Cont’d) 
 
Oklahoma State University Health Access Network (OSU HAN) 
The OSU HAN completed its first year of the pilot program in June 2012, with an enrollment 
total of 14,998 individuals by the end of December 2012. The OSU HAN received the first 
claims file from OHCA during the second quarter of 2012.  
 
OSU staff began implementation of the new electronic health records (EHR) system in the OSU 
clinics beginning in December 2011 and implementation continued throughout 2012. The OSU 
HAN also opted to utilize the Doc2Doc electronic referral system in early January 2012, and 
training on the system has expanded throughout the year.  
 
During 2012, the OSU HAN began providing care management services for SoonerCare 
members with HIV. 
 
The OSU HAN has not formulated any outcomes on targeted populations at this time since first 
year baseline data results are still being completed. Please refer to the OSU HAN’s Annual 
report in Attachment 2, to review the HAN’s interventions, goals, and activities. 
 
 
Partnership for a Healthy Canadian County Health Access Network (PHCC HAN) 
Similar to the OSU HAN, the PHCC HAN completed its first year of the pilot program in June 
2012, with an enrollment total of 3,118 individuals by the end of December 2012. The HAN 
received the claims data from OHCA in late September 2012. 
 
During the first year of the HAN’s operation, HAN PCPs attended multiple presentations and 
trainings on the Doc2Doc electronic referral system. By the end of 2012, two PHCC PCPs 
signed contracts to initiate Doc2Doc utilization beginning in the second year of operations.  
 
This year the HAN provided support at the clinic level to affiliated PCPs in the network by 
providing tobacco cessation education, training, and resouces. To further the tobacco cessation 
initiative, the PHCC HAN partners with the Communities of Excellence in Tobacco Control in 
Canadian County and the SoonerCare Tobacco Cessation initiative to promote SoonerQuit 
benefits. All PHCC HAN providers received SoonerCare cessation training by the first quarter of 
2012. 
 
In addition to the high-risk obstetrics, hemophilia, high ER utilizers, pharmacy lock-in, and 
breast and cervical cancer care management populations, the PHCC HAN also began providing 
care management services to members with asthma during the second quarter of 2012. The HAN 
presents the Canadian County Asthma Improvement Plan (AIP) to local physicians in order to 
promote care management services for members with asthma.  
 
To review the goals and progress of the PHCC HAN during its first year of operations, please 
refer to Attachment 3.  
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Health Management Program (HMP) 
With the contract term for the HMP vendor expiring in June 2013, the OHCA decided to use the 
re-bidding process as an opportunity to make modifications to the HMP program. OHCA sent 
the HMP amendment, which changes the program by renaming nurse care managers as health 
coaches and embedding them into HMP practices, to CMS on August 15, 2012, for an effective 
date of July 1, 2013. The amendment was approved with the SoonerCare Choice Renewal 
Application on December 31, 2012. 
 
HMP staff sent out the request for proposal (RFP) for the new HMP administrator in October 
2012, with an expected award date for the new administrator in March 2013. The new HMP 
administrator will make all necessary transitions and begin implementation on July 1, 2013. 
 
 
This year HMP’s evaluation vendor, the Pacific Health Policy Group (PHPG), collaborated with 
APS Healthcare to conduct the SoonerCare HMP’s fourth year annual evaluation for state fiscal 
year 2012. PHPG and APS Healthcare collected data for evaluation through a variety of 
methods. These included an onsite audit of Telligen, analysis of paid claims data, and 
surveys/focus groups/interviews of nurse care management and practice facilitation participants.  
 
Results of the survey indicate that 88 percent of members receiving nurse care management and 
69 percent of participants in practice facilitation were satisfied with the HMP program 
experience. In addition, approximately 27 percent of survey participants indicate that they 
believe their health has improved due to participation in the program. Results also indicate that 
the MEDai risk profile software, which is used to identify candidates for the program, forecasted 
that Tier 1 participants  would spend an average of 11 days in the hospital in the 12 months after 
engagement; the actual rate was four days. Similarly, Tier 2 participants were forecasted to spend 
an average of just under three days in the hospital; the actual rate was slightly over one day.  
 
The above results are just a few of the summary highlights from the HMP annual evaluation 
report. To review results relating to improvement of quality of care, refer to Appendix A. To 
review a copy of the entire HMP annual evaluation report, refer to Attachment 4. 
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This year nurse care managers provided case management either telephonically or face-to-face to 
an average of 3,794 members.  
 

2012 HMP Outreach  
through Nurse Care Managers Jan-Mar  Apr-Jun July-Sept Oct-Dec  

Tier 1: Face-to-Face Visits 801 888 776 769 

Tier 2: Telephone Contact 3,141 3,242 2,817 2,742 

Total 3,942 4,130 3,593 3,511 
 

2012 HMP Outreach Activities Jan-Mar  Apr-Jun July-Sept  Oct-Dec 
Number of Activities 3 2 2 5 
Number of Attendees 102 30 11 55 
 
 
Beginning January 2012, providers receive incentive payments for Reporting, Improvement, 
Process Improvement, and Quality Improvement on an annual basis versus a quarterly basis. 
Providers will continue to receive quarterly payments for Participating/Attending Collaboratives. 
For 2012, there was a total of $27,100 in earned incentives that was paid in January 2013. 
 

2012 Provider Incentive Payments37 Jan-Mar  Apr-Jun July-Sept  Oct-Dec  
Pay for Reporting     

Pay for Improvement     
Pay for Process Improvement/PDSA 
Deployment     

Pay for Process 
Improvement/Education/ 
No-Call, No-Show Follow Up 
Processes 

  $500  

Pay for Quality Improvement     
Pay for Participating/Attending 
Collaborative $5,650 $3,300 $3,100 $3,550 

Total $5,650 $3,300 $3,600 $3,550 
 
  

37 The payments indicated in the chart are incentives that have been earned and paid for the necessary quarters.  
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Insure Oklahoma (IO) 
IO staff developed a new outreach tracking database during the fourth quarter of 2011, and began 
implementation of the database in January 2012. The new outreach database tracks all outreach 
activity for agents, employers, and employees. Refer to the chart below for all outreach activities. 
 

 Jan-  Mar Apr- Jun July- Sept Oct- Dec 
2012 IO  
Outreach Activities 

Number 
of 

Activities 

Number of  
Participants 

Number 
of 

Activities 

Number of 
Participants 

Number 
of 

Activities 

Number of 
Participants 

Number 
of 

Activities 

Number of 
Participants 

3-Hour CE 0 0 2 25 3 28 3 34 
Brochures 118 20,375 116 13,521 90 12,380 72 9,281 
Brown Bag 1 23 2 34 1 44 0 0 
Civic Meeting 0 0 1 250 5 902 0 0 
Education 187 230 127 157 186 221 83 228 
Education/Recruitment 73 330 0 0 0 0 0 0 
Email Blast 6 8,848 4 8,916 5 13,164 4 8,938 
Enrollment 34 46 21 35 48 361 21 190 
Health/Job Fair 8 3,360 14 5,330 15 6,410 20 7,035 
Legislative Request 0 0 5 5 0 0 0 0 
Marketing Letter 4 7,817 2 9,001 5 33,283 1 700 
New Employer 
Checklist 0 0 8 66 5 101 114 114 

Outreach 
Administration 0 0 41 50 76 78 55 58 

Presentation 7 111 5 38 15 297 9 153 
Recruitment 32 991 553 585 519 556 282 535 

 
In addition, IO staff also developed this year the Employer Portal for IO employers to access 
their accounts. The Employer Portal is a web page on the IO website where employers currently 
enrolled in IO are able to view their businesses’ qualified health plan information, banking 
information, and business information. Employers can also view subsidy payments and the status 
of the current employees’ enrollment. As of December 2012, there are 2,131 IO employers with 
Employer Portal accounts and, of these, 1,366 employers have accessed the Employer Portal.  
 
During the first quarter of 2012, OHCA received a small-business evaluation study from The 
Primary Care Health Policy Division Department of Family & Preventive Medicine at the 
University of Oklahoma Health Science Center. The Division assists the OHCA with quality 
improvement studies on the Insure Oklahoma premium assistance program. On October 27, 
2011, OHCA mailed 3,942 surveys that met the inclusion criterion of one employee or more 
covered by the Insure Oklahoma premium subsidy. The Division received 2,213 surveys for 
analysis, a 56.2 percent response rate. OHCA received the results of the survey, Small Business 
Employer Feedback as Part of a Continuous Quality Improvement Process, on March 1, 2012. 
 
The survey indicated that 72 percent of survey participants have participated in the Insure 
Oklahoma program for more than three years. The survey also indicated that 73.5 percent of 
survey responses found the premium subsidy program to have a positive impact on employee  
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morale. Similarly, 73 percent of respondents indicated they were pleased with the services 
provided by the Insure Oklahoma call center. Overall, survey respondents found that the Insure 
Oklahoma Employer Sponsored Insurance is an excellent program and that OHCA is doing a 
very good job managing the program. To review a summary of the survey results, refer to 
Appendix B. 
 
 

2012 Employer-Sponsored Insurance (ESI)  
Program Participating Employers 

Quarter 
Ending Mar 

Quarter 
Ending Jun 

Quarter 
Ending Sept 

Quarter 
Ending Dec 

Approved Businesses with  
Participating Employees 5,061 4,907 4,811 4,791 

 
 

2012 Average ESI Member Premium38 Jan-Mar Avg Apr-Jun Avg Jul-Sept Avg Oct-Dec Avg 
Member Premium $285.85 $286.12 $285.55 $289.33 

 
 

2012 ESI Subsidies Quarter  
Ending Mar  

Quarter  
Ending Jun 

Quarter  
Ending Sept  

Quarter  
Ending Dec 

Employers Subsidized 3,874 3,811 3,808 3,760 
Employees and Spouses Subsidized 16,749 16,390 15,903 15,540 
Total Subsidies $13,807,189 $13,384,810 $12,774,304 $12,810,413 

 
 

2012 Average Individual Plan 
(IP) Member Premiums38 

Quarter  
Ending Mar 

Quarter  
Ending Jun 

Quarter  
Ending Sept 

Quarter  
Ending Dec 

Member Premiums $62.00 $62.23 $62.52 $62.14 
Average FPL of IP Members 111% 110% 109% 106% 

 
 

2012 IP Subsidies Jan-Mar Apr-Jun July-Sept  Oct-Dec  
Total Premiums Received $1,779,316 $1,700,150 $1,651,324 $1,848,289 
Total Member Months 41,319 40,830 40,394 42,088 
Total Paid Claims $15,214,273 $16,315,242 $15,308,200 $15,771,876 
Average Claim PMPM $325.15 $357.95 $338.09 $330.82 

 
  

38 Financial data is based on the previous month; e.g. November premiums are reported in December. 
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SoonerEnroll 
The last quarter of 2011 ended the Child Health unit’s final year of the Outreach and Enrollment 
Grant provided through the CHIP Reauthorization Act (CHIPRA) of 2009. The SoonerEnroll 
grant initiative’s primary goals were enrollment of eligible but uninsured children in SoonerCare 
and improvement of the rate of success and timely recertification of children’s enrollments and 
elimination of gaps in coverage. After 2011, the grant initiative received a no-cost extension 
through September 2012. OHCA maintains four full-time employees to serve as Community 
Relations Coordinators to continue much of the SoonerEnroll work after September 2012, as 
well as expand the approach to the promotion of other agency programs and initiatives. As of 
December 2012, the SoonerEnroll outreach infrastructure has more than 750 public, private, and 
nonprofit entities within all 77 Oklahoma counties to help with outreach and enrollment efforts.  
 
OHCA received a Governor’s Commendation for Excellence award for the SoonerEnroll 
initiative at the May 10, 2012, Quality Team Day hosted by the State of Oklahoma. 
 
OHCA’s contractor, the Pacific Health Policy Group (PHPG) conducted an evaluation of the 
CHIPRA outreach and enrollment activities for state fiscal year 2012. PHPG identified a random 
sample of enrollees in ten counties that had been targeted for CHIPRA outreach activities. Over 
90 percent of the households selected for surveys were successfully contacted and agreed to 
participate in the survey. A total of three hundred surveys were completed.  
 
Results of the survey conclude that nearly two-thirds of survey respondents reported that another 
individual in the household enrolled at the same time as the subject of the survey and that the rate 
of multiple enrollments was higher for urban households. Similarly, two-thirds of the 
respondents reported enrolling online, while only 34 percent of individuals applied using a paper 
application. As indicated by PHPG, the SoonerEnroll initiative – with collaborative efforts from 
OHCA’s more than 750 public, private, and nonprofit community partners – appears  to have had 
the desired impact of raising awareness of SoonerCare among the target population and 
encouraging parents/caregivers to enroll their children. To review a summary of the survey 
results, refer to Appendix C. 
 
 
SoonerQuit 
OHCA partners with the Tobacco Settlement Endowment Trust (TSET), the Oklahoma State 
Department of Health (OSDH), the Oklahoma Tobacco Helpline, Telligen, the Pacific Health 
Policy Group, and the Perinatal Advisory Task Force to administer the SoonerQuit program. The 
goal of the program is to improve birth outcomes for Oklahoma babies by reducing tobacco use 
among pregnant SoonerCare members. The project is funded for a three-year period from 
January 2010 to December 2012.  
 
In 2012, OHCA entered into a three-year contractual agreement with TSET to fund a Health 
Promotions Coordinator position, which was filled in August 2012. This person implements 
tobacco cessation and wellness efforts into  existing OHCA projects, including practice 
facilitation. 
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Upon conclusion of the SoonerQuit program, OHCA will receive a final evaluation of the 2010-
2012 program in the spring of 2013. Below are just a few summary highlights from the 
evaluation.  
 
A total of 48 patient centered medical home practices participated in a pre-faciliation telephone 
survey for the SoonerQuit program. Of those that participated, 19 practices participated in a post-
facilitation telephone survey. Results of the post-faciliation survey indicate that the majority (84 
percent) of the practices reported that they had become more effective in managing pregnant 
tobacco users. Results also indicate that all the participating practices would recommend 
facilitation to their peers. In addition, post-facilitation survey participants indicated that practice 
facilitation resulted in a 45 percent increase in awareness of the 5 A’s – ask, advise, assess, 
assist, and arrange – of tobacco cessation counseling. 
 
 
SoonerRide 
The SoonerRide vendor, LogistiCare, operates under the fifth of five one-year options for 
contract renewal. The renewal options are available through June 30, 2013, with the same terms 
and conditions.  
 
For state fiscal year 2012, the SoonerRide program provided some 831,00039 trips for members 
within the 77 participating counties.  
 
In addition, a member satisfaction survey was conducted for the program for state fiscal year 
2012. Of the incoming calls related to SoonerRide, 200 households were selected to participate 
in the survey. Results of the survey indicate that 40 percent of participants gave the SoonerRide 
program an Excellent or Good rating. 
 
 
Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA) 
This year, TEFRA staff continued to present the TEFRA program to individuals throughout the 
state. Feedback from families who attended TEFRA presentations led TEFRA staff to compile a 
checklist to assist families in the TEFRA application process. See Attachment 5 to review the 
TEFRA checklist. 
 
In addition, TEFRA staff created a flowchart to illustrate the TEFRA application/approval 
process, as well as the annual recertification process. See Attachment 6 for reference. 
 
 
  

39 Data is not inclusive of just SoonerCare choice.   
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B. Policy Developments 
 
1. Policy and Administrative Status 
The State continues to see growth in the current operations of the SoonerCare Choice program, 
while also focusing on how the State will operate the program after December 31, 2013, 
mandates take effect. In the Insure Oklahoma program, for example, a leveling off in enrollment 
in the Individual Plan and decreasing enrollment in the Employer Sponsored Insurance (ESI) 
program have occurred, as there has been uncertainty regarding the program’s future. In the 
approved January 30, 2013, Special Terms and Conditions for 2013-2015, CMS states that it will 
expire the program and expenditure authorities for the premium assistance program on December 
31, 2013. 
 
 
2. Legislative Activity 
Oklahoma’s 53rd Legislature convened on February 6, 2012, and the first order of business was 
the Governor’s State of the State address. During the address, the Governor discussed certain 
goals for the legislature to help improve the health of Oklahoma citizens. A few of these goals 
include prohibiting tobacco use on all state property, as well as encouraging schools to serve 
nutritious foods and promote physical activity through financial incentives. 
 
Of the 768 bills presented during the legislative session, OHCA tracked 203 bills; few, however, 
were approved bills that would have had an impact on the SoonerCare Choice demonstration. 
Senate Bill 1397 was approved on March 26, 2012; this bill required the OHCA to create a 
sliding scale for premium assistance where the premium assistance provided to an employee is 
reduced as the employee’s salary is increased in administering a premium assistance program. 
This bill had no direct impact on the Insure Oklahoma program as the program already has a 
sliding scale; members are responsible for 15 percent of their premium. In May 2012, the 
Governor signed House Bill 3058, the Oklahoma Hospital Residency Training Program Act, 
which increases access to care by establishing residency programs in rural areas. Senate Bill 
1280 was also approved, which appropriated $3.08 million for implementation of the residency 
programs.  
 
After adjournment of the legislative session on May 25, 2012, Oklahoma Legislators continued 
to address state needs through interim studies. There were 59 approved interim studies conducted 
in the House and 28 approved interim studies in the Senate; very few studies, however, had 
relevance to the SoonerCare Choice demonstration.  
 
The bill request deadline for the 2013 legislative session was December 14, 2012. The 
Oklahoma’s 54 Legislature will convene on February 4, 2013. 
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SoonerCare Choice and Insure Oklahoma 
Member Communication 
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A. Member Advisory Task Force (MATF) 
The MATF performs four primary roles. It provides information to OHCA regarding issues that 
are an important part of the members’ health care needs; educates OHCA staff regarding the 
needs of consumers to assure services are received in a way preferred by members; recommends 
potential changes to current services/policies; and offers new ideas for services and policies. The 
MATF is comprised of nine OHCA staff, two staff from the agency contractor, representatives 
from the Oklahoma Family Network40, and sixteen SoonerCare members.  
 
In 2012, MATF members made a total of ten recommendations to OHCA concerning policy, 
OHCA materials, member outreach, the prior authorization process, SoonerCare Operations 
processes, and services. The chart below includes the recommendations from the MATF 
members that OHCA has implemented or is still considering. 
 

Recommendations from MATF OHCA Action 
Add a brief description to the beginning of policy 
changes so individuals can determine quickly if it is a 
rule they may want to provide input. 

OHCA Implemented 
Recommendation 

Move QuickStart Guide to the front of the Member 
Handbook and either print it on cardstock or magnet 
paper. 

OHCA Implemented 
Recommendation 

Make ½ of the Member Handbook English and the 
other half Spanish.  OHCA Consideration 

Outreach activities should be increased. OHCA Implementation and 
Consideration 

Increase usage of social media and youthful 
interaction methods. 

OHCA Implementation and 
Consideration 

Add pop-up ‘ads’ to the end of the online enrollment 
application.  OHCA Consideration 

Prior authorization process – family perspective and 
agency perspective. Explore current process.  OHCA Consideration 

Make an erasable area for the ‘Remember to Renew’ 
calendar magnet. OHCA Consideration 

MATF should make a formal recommendation on 
issues related to Medicaid expansion. 

Governor Fallin declined 
Medicaid expansion 

Recommendations regarding the 2013 OHCA retreat.  OHCA Consideration 
  
  

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

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

2012 Member Inquiries Jan-Mar Apr-Jun July-Sept Oct-Dec 
Program Complaint 41 60 33 68 
Complaint on Provider 69 113 152 124 
Fraud and Abuse 23 53 14 42 
Access to Care 9 29 159 39 
Program Policy 3,19641 3,527 5,077 3,943 
Specialty Request 513 630 1,401 939 
Eligibility Inquiry 6,648 6,211 2,341 5,791 
SoonerRide 875 1,078 166 1,631 
Other 222 190 157 905 
PCP Change 1,498 1,344 2,713 1,529 
PCP Inquiry 1,050 1,058 1,068 825 
Dental History 97 144 31 94 
Drug/NDC Inquiry 203 187 97 186 
Medical ID Card 483 416 635 424 
PA Inquiry 373 325 915 404 
Total42 15,300 15,365 14,959 16,944 
 
  

41 Inquiries are lowest during the first quarter of the calendar year as members are mailed SoonerCare handbooks. 
42 100% of Member Inquiries are initiated timely. 
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C. Helplines 
 
Insure Oklahoma Helpline 
 

2012 Insure Oklahoma IP Helpline Jan-Mar Apr-Jun  July-Sept  Oct-Dec43 
Number of Calls  35,721 36,781 39,322 22,832 

Number of Calls Answered 35,446 35,574 37,378 19,918 

Number of Calls Abandoned44 228 86945 1,386 2,823 

Percentage of Calls Answered 99% 97% 95% 86% 
 
2012 Insure Oklahoma ESI Helpline Jan-Mar Apr-Jun  July-Sept  Oct-Dec 
Number of Calls  7,429 7,163 6,516 5,150 

Number of Calls Answered 7,345 6,971 6,389 5,057 

Number of Calls Abandoned 84 192 127 93 

Percentage of Calls Answered 98% 97% 95% 96% 
 
 
Online Enrollment (OE) Helpline46  
 
2012 OE Helpline Calls in English Jan-Mar Apr-Jun July-Sept  Oct-Dec 
Number of Calls  28,589 31,538 29,894 17,445 

Number of Calls Answered 25,573 28,491 24,910 15,927 

Number of Calls Abandoned 2,866 3,030 4,725 1,255 

Average Percentage of Calls Answered 90% 90% 84% 91% 
 
 
2012 OE Helpline Calls in Spanish Jan-Mar Apr-Jun July-Sept  Oct-Dec 
Number of Calls  907 637 353 172 

Number of Calls Answered 875 611 334 167 

Number of Calls Abandoned 26 25 16 3 

Average Percentage of Calls Answered 96% 95% 95% 97% 
 
 

43 The decrease in numbers is due to a change in vendor for the Insure Oklahoma Helpline. 
44 Abandoned calls may never reach an agent due to wait in queue and hang ups. 
45 This quarter’s abandonment rate was higher than past quarters due to a migration to a new HPES telephony 
platform, as well as a move for the Insure Oklahoma unit from HPES local site to OHCA South. This continued 
through the next quarter.  
46 These calls are included in the number of calls to the SoonerCare Helpline. 
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SoonerCare Helpline 
 

2012 SoonerCare Helpline Calls Jan-Mar Apr-Jun July-Sept  Oct-Dec 
Number of Calls  260,031 245,920 255,352 156,586 
Number of Calls Answered 226,579 218,261 210,961 141,743 
Number of Calls Abandoned 31,869 25,412 42,32347 12,613 
Average Percentage of Calls Answered48 90% 90% 87% 92% 
 
 
Patient Advice Line 
The number of calls for the PAL has decreased significantly since the beginning of 2012, as 
OHCA is phasing out the majority of this initiative by December 2012. Only Tier 1 members 
will receive coverage through the PAL until February 28, 2013. Beginning in 2013, providers 
will implement 24-hour voice-to-voice coverage for their members. 
 

2012 SoonerCare Patient Advice Line Calls49 Jan-Mar Apr-Jun July-Sept Oct-Dec 

Number of Calls  7,607 6,159 4,104 1,501 
Number of Calls with Symptoms/Triaged 3,961 3,183 1,998 683 
Number of Calls Triaged to ER/911 from 
Symptoms/Triage 1,579 1,337 842 255 

Percentage Triaged to ER or 911 Activated 40% 42% 42% 37% 
 
 
  

47 There was an increase in calls abandoned this quarter due to systems issues and staffing challenges. 
48 This is an average of the percentage of calls answered for each month of the quarter. 
49 These numbers include all SoonerCare and Insure Oklahoma IP Helpline calls after 5pm. 
 

44 
 

                                                 



VI. CONSUMER ISSUES (Cont’d) 
 

D. Grievances 
 

 Jan- Mar Apr- Jun Jul- Sept Oct- Dec 

2012 Grievances Pending Closed Pending Closed Pending Closed Pending Closed 

Eligibility 0 
1 approved; 

1 withdrawn; 
3 dismissed 

4 1 dismissed;  
1 denied 0 

1 withdrawn; 
1 dismissed; 

1 denied 
N/A N/A 

Dental Services 1 0 N/A N/A 1 1 dismissed; 
1 denied 4 1 resolved;  

1 denied 
Miscellaneous: 
Unpaid Claim N/A N/A N/A N/A 2 0 N/A N/A 

Prior Auth: 
Behavioral Health 1 0 N/A N/A 2 1 withdrawn 1 0 

Prior Auth: Durable 
Medical Equipment 2 1 dismissed 1 3 dismissed 3 0 5 1 resolved;  

1 dismissed 

Prior Auth: Other 3 2 denied;  
2 dismissed 4 2 granted 6 1 denied 4 2 denied;  

2 dismissed 
Prior Auth: 
Radiology Services 0 1 withdrawn 1 2 denied 3 2 withdrawn N/A N/A 

Private Duty 
Nursing 3 

1 denied;  
1 dismissed; 
2 withdrawn;  

3 denied 

1 0 4 0 9 1 dismissed; 
1 denied 

Provider Complaint N/A N/A N/A N/A 1 0 N/A N/A 

Online Enrollment 2 2 withdrawn;  
3 denied 5 

1 withdrawn; 
1 dismissed; 

1 denied 
3 

1 withdrawn; 
2 granted; 

2 dismissed; 
2 denied 

4 1 withdrawn  

 
 

 Jan- Mar Apr- Jun Jul- Sept Oct- Dec 
2012 Insure 
Oklahoma 
Grievances 

Pending Closed Pending Closed Pending Closed Pending Closed 

IP Denial of 
Coverage  4 

3 dismissed; 
3 denied; 1 
withdrawn 

5 

3 withdrawn; 
1 granted; 

1 dismissed; 
1 denied 

3 
2 withdrawn; 

1 granted; 
4 denied 

4 3 withdrawn 

Prior Auth: Durable 
Medical Equipment 0 1 dismissed N/A N/A N/A N/A 1 0 

Prior Auth: Other 0 1 denied;  
1 withdrawn N/A N/A N/A N/A 1 0 

Prior Auth: 
Pharmacy N/A N/A 0 1 dismissed N/A N/A N/A N/A 

Prior Auth: 
Radiology N/A N/A 1 1 dismissed N/A N/A N/A N/A 

Billing Issues N/A N/A N/A N/A 1 0 N/A N/A 
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VII. QUALITY ASSURANCE/MONITORING ACTIVITES 
 

SoonerCare Choice 
Quality Assurance/Monitoring Activities 
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VII. QUALITY ASSURANCE/MONITORING ACTIVITIES (Cont’d) 
 
A. Quality Assurance (QA) 
In 2012, the QA unit held a total of 12 committee meetings – one per month. The objectives of 
the meetings are to discuss renewal applications for providers who have pending Board action 
for license or practice violations. Of the 12 committee meetings, there were no issues brought up 
that impacted the SoonerCare Choice demonstration.  
 
OHCA’s contracted External Quality Review (EQR) organization, Telligen, conducted a 
Consumer Assessment of Healthcare Providers and Systems (CAHPS®) 4.0 Medicaid Adult 
Member Satisfaction Survey50, and CAHPS® Health Plan Survey Child Version for the period 
July 1, 2011 to December 31, 2011. OHCA received these reports in September 2012. The 
objective of the surveys is to capture accurate and complete information about consumer-
reported experiences with SoonerCare Choice by: 

• Evaluating member satisfaction; 
• Measuring how well members’ expectations and goals were met; 
• Determining areas of service with the greatest effect on overall member satisfaction; and 
• Identifying areas of improvement regarding the quality of provided care. 

 
 
CAHPS® Adult Survey 
Based on Telligen’s report for the Adult member satisfaction survey, from the sample size of 
1,000 SoonerCare members who received the survey, 378 eligible members completed the 
survey, for a response rate of 37.80 percent. Overall results for the adult survey showed fairly 
high levels of satisfaction in the overall program. The highest summary rate was for the reporting 
measure How Well Doctors Communicate (84.93 percent). The lowest summary rate was for the 
reporting measure Shared Decision Making (57.95 percent). The survey showed that there were 
no significant differences from previous years for any of the reporting measures.  
 
Some of the adult member satisfaction ratings, however, increased significantly from 2008 to 
2012. A few examples include the Rating of Personal Doctor, which jumped from 65.06 percent 
in 2008 to 75.80 percent in 2012; Rating of Specialist, which increased from 68.75 percent in 
2008 to 79.08 percent in 2012; and Rating of Health Plan, which rose from 62.09 percent in 
2008 to 68.41 percent in 2012. Refer to Appendix D to review the major findings from the 
CAHPS® survey. 
 
 
CAHPS® Child Survey 
The CAHPS® child survey had a response rate of 680 members who completed the survey from 
the sample of 1,850 SoonerCare Choice pediatric members. This is a response rate of 36.76 
percent. 
 
Similar to the CAHPS® adult survey, the overall level of satisfaction for the program was 
relatively high with the highest reporting measure rating at 93.09 percent for How Well Doctors 
Communicate, and the lowest rating at 74.82 percent for Shared Decision Making. In addition,  
 

50 CAHPS® Survey and Reporting Kit (CSRK) 2008. CAHPS® Health Plan Survey 4.0. Agency for Healthcare 
Research and Quality (AHRQ).  
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VII. QUALITY ASSURANCE/MONITORING ACTIVITIES (Cont’d) 
 
the survey showed significant rate increases from previous years for eight out of the nine 
reporting measures. Refer to Appendix D to review the major findings from the CAHPS® 
survey. 
 
1. Access Survey 
OHCA requires that providers give members 24-hour access and ensure that members receive 
timely and appropriate services. Provider Services staff place calls to providers after 5:00 pm and 
report the type of access available. Provider representatives educate any providers who need to 
improve after-hours access to comply with contractual standards. 
 
 

2012 Access Survey Jan-Mar  Apr-Jun  July-Sept  Oct-Dec 

Number of Providers Called 627 642 670 654 
Percent of Providers with 24-hr 
Access on Initial Survey 82% 80% 86% 82% 

Percent of Providers Educated 
for Compliance 18% 20% 14% 18% 
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B. Monitoring Activities 
 
1. HEDIS Report 
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VII. QUALITY ASSURANCE/MONITORING ACTIVITIES (Cont’d) 
 
2. Transition Plan and 2014 Mandated Changes 
During a February 2012 CMS monthly monitoring call, OHCA received direction that the State 
would need to provide a ‘working draft’ Transition Plan to CMS by July 1, 2012, to outline how 
the SoonerCare Choice demonstration would implement the new mandated Medicaid provisions. 
 
In order for OHCA to meet CMS’ milestone timeframes and deadlines, as well as be ready for 
implementation of all mandated changes by the October 1, 2013, federal timeframe, OHCA’s 
Planning unit organized twelve workgroups. These workgroups include: benefits package; 
policy; information systems; SoonerCare operations; provider network; member services/call 
center; Insure Oklahoma; marketing, outreach and education; finance and reporting; human 
resources; audit; and administrative agreements/professional contracts. Since March 2012, these 
workgroups have met to coordinate the transition of the SoonerCare program to compliance 
through system, policy, and program changes.  
 
OHCA submitted the mandated ‘working draft’ Transition Plan to CMS on June 29, 2012.  
 
On November 19, 2012, Oklahoma’s Governor declared that Oklahoma would not expand 
Medicaid, nor would the State set up or partner with the federal government for a health 
insurance marketplace. The federal government, therefore, will establish a federally-facilitated 
marketplace51 in Oklahoma, by January 1, 2014, in accordance with Section 1321 of the PPACA. 
 
As OHCA works to finalize system, program, and policy changes, the agency partners with the 
Oklahoma State Department of Health for all proposed decisions as the Cabinet Secretary of 
Health/Commissioner of Health is the health reform liaison to the Governor. At this time, OHCA 
is working on a 2014 SoonerCare Choice amendment, which incorporates the mandated 
provisions. 
 
Throughout the last year, the State has participated in numerous CMS implementation calls, 
webinars, state-only Q&A calls, State Operations and Technical Assistance (SOTA) calls, as 
well as CMS gate reviews. The State continues to work with and seek guidance from CMS. 
 
  

51 As a condition of Maintenance of Effort indicated in Section 2001 of the PPACA, if the federally-facilitated 
marketplace is not fully operational by January 1, 2014, the State will maintain the existing SoonerCare and Insure 
Oklahoma programs until the federally-facilitated marketplace is operational. 
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VIII. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT/ISSUES 
 

SoonerCare Choice and Insure Oklahoma  
Waiver Savings  
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VIII. FINANCIAL/BUDGET NEUTRALITY DEVELOPMENT/ISSUES Cont’d 
 
A. Budget Neutrality Model 
Oklahoma continues to exceed per member per month expenditures for members categorized as 
Aged, Blind, and Disabled. The state believes this situation to be reflective of provider rate 
increases that will continue to have particular impact for this eligibility group. In the overall life 
of the waiver, the state has $2.4 billion in Budget Neutrality savings and, ending this quarter, the 
state has $316 million in savings for the year52. 

 
Oklahoma 1115 Budget Neutrality Model 

Cumulative Waiver Years 
Through December 31, 2012 

 
  Member Months Costs Without  Waiver costs on   

Waiver Year (Enrolled & Unenrolled) Waiver HCFA-64 Variance 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

         
Total Waiver Cost 79,310,537  $21,427,580,010  $18,943,575,252     $2,484,004,758  

52 See Attachment 7, Oklahoma 1115 Budget Neutrality Model Worksheet. 
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IX. MEMBER MONTH REPORTING 
 
A. Budget Neutrality Calculation 
 

2012 Eligibility Groups Quarter Totals  
Ending Mar 

Quarter Totals 
Ending Jun 

Quarter Totals 
Ending Sept 

Quarter Totals 
Ending Dec 

TANF – Urban 888,688 895,402 903,046 933,127 

TANF – Rural  633,779 635,146 638,729 657,469 

ABD – Urban  86,667 86,331 87,575 88,362 

ABD – Rural  71,056 70,977 71,600 71,989 

 
 
B. Informational Purposes Only 
 

2012 Eligibility Groups Quarter Totals 
Ending Mar 

Quarter Totals  
Ending Jun 

Quarter Totals 
Ending Sept 

Quarter Totals 
Ending Dec 

Non-Disabled & Disabled 
Working Adults 98,854 97,121 96,613 98,504 

TEFRA Children 1,240 1,234 1,248 1,256 
SCHIP Medicaid 
Expansion Children 161,413 165,200 170,733 Not Available53 

 
  

53 Data for Title XXI children for November and December 2012 are not available due to an error with counting 
parental income. The revised Title XXI enrollment numbers for this quarter will be reported in 2013. 
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X. DEMONSTRATION EVALUATION 
 

SoonerCare Choice 2010-2012 Hypotheses 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
A. Hypotheses 
 

Hypothesis Do 2012 Outcomes of the Demonstration Confirm the 
Hypothesis? 

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

Yes 

1.B Access to primary care: Child health checkup rates 
for children 3-6 years old will increase by 4 percentage 
points over the life of the extension period. 

No 

1.C Access to primary care: Adolescent child health 
checkup rates will increase by 4 percentage points over 
the life of the extension period. 

No 

2.A Access to primary care providers: Children’s and 
adolescents access to primary care providers will 
increase by 4 percentage points over the life of the 
extension period.  

No 

2.B Adult access to preventive/ambulatory health care 
services will increase by 4 percentage points over the 
life of the extension period.  

No 

3. Access to dental care: the percentage of members 
aged 3 to 21 with at least one visit to a dentist will 
increase. 

Yes 

4.A The number of Choice PCPs will be maintained or 
will increase and the capacity of Choice PCPs will be 
maintained or will increase. 

Yes – the number of Choice PCPs have increased. 
No – Capacity of Choice PCPs has not been 
maintained. 

4.B The proportion of IHS members whose PCP is an 
I/T/U provider will increase and the I/T/U provider 
capacity will be maintained. 

Yes 

4.C Members will continue to have access to age-
appropriate PCPs within 45 miles/minutes. 

Yes 

5.A Implementation of HANs will allow the OHCA 
Care Management Unit to identify an additional 
population to enroll in agency care management. 
 
The number of unduplicated SoonerCare Choice 
members under active care management will be tracked 
annually for the percentage of change over the life of the 
extension period.  

Yes 

5.B The rate per 1,000 of SoonerCare Choice members 
under active care management will be tracked annually 
over the life of the extension period. 

Yes 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 

Hypothesis Do 2012 Outcomes of the Demonstration Confirm the 
Hypothesis? 

5.C The OHCA will identify and introduce a new 
population to be enrolled in OHCA care management as 
a result of the implementation of the HANs. 

Yes 

5.D The number of members transitioned from OHCA 
care management to HAN care management will be 
tracked over the life of the extension period.  

Yes 

6. At least 500 children will be enrolled in the Title XXI 
State Plan for stand-alone CHIP children. 

Yes 

7.A The HAN will improve member access to all levels 
of care. 

OU – Yes; OSU – only benchmark data available;  
PHCC – only benchmark data available 

7.B The HAN will enhance the quality and coordination 
of services. 

OU – Yes; OSU – data not availble; 
PHCC – data not available 

7.C The HAN will reduce inappropriate utilization and 
costs. 

OU – Yes; OSU – data not available; 
PHCC – data not available 

7.D The HAN will increase the number of participating 
PCPs using electronic medical record systems. 

OU – Yes; OSU – only benchmark data available; 
PHCC – only benchmark data available 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
OHCA reports the following 2012 annual data and analysis for the SoonerCare Choice 
program’s seven hypotheses. Refer to page 3 to reference the waiver objectives.  
 
Hypothesis 1 (this hypothesis directly correlates with Objective 1):  
Rates will be maintained/improved for well-child and adolescent visits over the duration of the 
waiver extension period (2010-2012).  
 

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

B. Child health checkup rates for children 3-6 years old will increase by 4 percentage 
points over the life of the extension period.  

C. Adolescent child health checkup rates will increase by 4 percentage points over the 
life of the extension period.  

 
This hypothesis posits that the number of members who have regular visits with their primary 
care providers is a measure of how much access members have to primary care. One of the 
objectives of the medical home model of primary care delivery is improvement of access to 
regular primary care. The measure predicts that as a result of the waiver, rates will be maintained 
and/or improved for well-child and adolescent visits over the duration of the waiver extension 
period (2010-2012).  
 
The data used is administrative, derived from paid claims and encounters, following HEDIS 
measure guidelines. The members included in the measurement group are divided by age cohorts 
(0-15 months, 3 to 6 years, and adolescents 12-19 years) and are limited to those who were 
enrolled in SoonerCare for 11 or 12 months of the measurement year, allowing for a maximum 
gap in enrollment for 45 days.  
 
The medical home model was implemented in January 2009, so initial effects of the waiver’s 
primary care model begin in CY2009 data.  
 

Percentage of Child and Adolescent Members with at least One Checkup Per Year 
Age Cohort CY2009 

HEDIS 201054 
CY2010 

HEDIS 2011 
CY2011 

HEDIS 2012 
CY2012 

HEDIS 2013 
0-15 months 95.4% 98.3% 98.3% Not Available 
3-6 years 61.9% 59.8% 57.4% Not Available 
12-19 years 37.1% 33.5% 34.5% Not Available 

 
  

54 OHCA started producing HEDIS data internally using a different formula; thus, recalculating 2009 data. In 
previous years, HEDIS data was produced by a Quality Improvement Organization contractor. 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 1.A Results: 
This hypothesis specifies that checkup rates for children aged 0 to 15 months will be maintained 
at or above 95 percent over the course of the extension period. The 2009 baseline data shows that 
the rate, at 95.4 percent, meets the evaluation measure. Over the 2010-2012 extension period, 
checkup rates for children aged 0 to 15 months increased 2.9 percentage points, to 98.3 percent, 
from the CY2010 baseline data and maintained the rate in CY2011.  
 
Hypothesis 1.B Results:  
In accordance with the hypothesis, the checkup rates for children aged 3 to 6 years are to 
increase by 4 percentage points over the extension period, 2010-2012, which would be an 
average of 1.3 percentage points per year. When comparing to the CY2009 baseline data, the 
checkup rate for children aged 3 to 6 years dropped 2.1 percentage points in CY2010. The rate 
dropped another 2.4 percentage points in CY2011. OHCA is currently researching why there has 
been a decrease in the number of 3 to 6 year olds with at least one checkup per year. 
 
Hypothesis 1.C Results:  
The evaluation measure hypothesizes that the checkup rate for adolescent’s ages 12 to 19 years 
will also increase 4 percentage points over the period from 2010-2012, which is an average of 
1.3 percentage points per year. From the baseline CY2009 data, the number of 12 to 19 year olds 
with at least one checkup rate per year decreased 3.6 percentage points in CY2010 but increased 
one percentage point in CY2011, to 34.5 percent. OHCA analysis indicates that there is an 
inverse relationship between increasing age of the child and screening/participation rates. 
 
 
Hypothesis 2 (this hypothesis directly correlates with Objective 1):  
Access to primary care providers will continue to improve over the duration of the waiver 
extension period (2010-2012).  
 

A. Children’s and adolescent’s access to primary care providers will increase by 4 
percentage points over the life of the extension period.  

B. Adult access to preventive/ambulatory health care services will increase by 4 
percentage points over the life of the extension period.  

 
Access to PCP/Ambulatory Health 
Care: HEDIS Measures for  
Children and Adolescents 

CY2009 
HEDIS 2010 

CY2010 
HEDIS 2011 

CY2011 
HEDIS 2012 

CY2012 
HEDIS 2013 

12-24 months 97.8% 97.2% 96.6% Not Available 
3-6 years 89.1% 88.4% 90.1% Not Available 
7-11 years 89.9% 90.9% 91.7% Not Available 
12-19 years 88.8% 89.9% 91.6% Not Available 
 
Access to PCP/Ambulatory Health Care: 
HEDIS Measures for Adults 

CY2009 
HEDIS 2010 

CY2010 
HEDIS 2011 

CY2011 
HEDIS 2012 

CY2012 
HEDIS 2013 

20-44 years 83.6% 84.2% 83.1% Not Available 
45-64 years 90.9% 91.1% 91.0% Not Available 
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Access to primary care providers is determined in accordance with HEDIS guidelines: a member 
with at least one paid claim or encounter with a primary care provider in a 12-month period is 
determined to have access to primary care. Only members who were enrolled for 11 or 12 
months of the data year who did not have gaps in enrollment of more than 45 days during the 
year are included in the population for whom the access rate is determined. The adult rate 
excludes claims for inpatient procedures, hospitalizations, emergency room visits, and visits 
primarily related to mental health and/or chemical dependency. 
 
Hypothesis 2.A Results:  
This hypothesis postulates that children’s and adolescents’ rate of access to primary care 
providers will increase by 4 percentage points over the life of the extension, 2010-2012. In 
review of the HEDIS measures, children ages 12 to 24 months saw a 0.6 percent decrease in 
CY2010 and a 1.2 percent decrease in CY2011. While the other age cohorts also did not meet the 
4 percentage point increase, by CY2011 the age cohorts had at least a one percent increase. In 
addition, it should be noted that in comparison to CY2008 data (before the implementation of 
medical home in CY2009), each age cohort increased by at least 2.5 percent, with ages 3 to 6 
years increasing 7 percent, ages 7 to 11 increasing 9 percent, and ages 12 to 19 years increasing 
10.2 percent. 
 
Hypothesis 2.B Results:  
Similar to the children’s and adolescent’s rate of access to primary care providers data, the age 
cohorts did not meet the 4 percentage point increase over the extension period. The age cohort of 
20 to 44 years increased 0.6 percent in CY2010 but dropped 1.1 percent in CY2011. 
Comparatively, the age cohort of 45 to 64 years increased 0.1 percent by CY2011. As noted in 
Hypothesis 2.A, when comparing the extension period to CY2008 (before the implementation of 
medical home in CY2009), the age cohort of 20 to 44 years increased 4.7 percent and the age 
cohort of 45 to 64 years increased 4.2 percent. 
 
 
Hypothesis 3 (this hypothesis directly correlates with Objective 1):  
The dental visit rate of members’ ages 3 years through 21 years will continue to improve over 
the life of the extension period (2010-2012).  
 
Dental Visits CY2009 

HEDIS 2010 
CY2010 

HEDIS 2011 
CY2011 

HEDIS 2012 
CY2012 

HEDIS 2013 
Percentage 60.2% 62.0% 64.0% Not Available 
 
This hypothesis postulates that the dental visit rate of members ages 3 to 21 will continue to 
improve over the extension period 2010-2012. The member population included is those 
members who were enrolled in SoonerCare Choice for 11 out of 12 months of the year with no 
more than one gap in enrollment of up to 45 days. Whether the member had at least one dental 
visit during the year is determined according to HEDIS guidelines using paid claims and 
encounters. The baseline comparison is the CY2009 dental visit rate. Since CY2009, the dental 
visit rate for members ages 3 to 21 has increased 3.8 percentage points.  
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 4 (this hypothesis directly correlates with Objectives 2 and 4):  
 

A. The number of primary care providers and available capacity will equal or exceed the 
number and capacity recorded at the time of the conversion to the patient-centered 
medical home model in January 2009, over the duration of the waiver extension 
period.  

B. The proportion of SoonerCare Indian Health Services’ members whose PCP is an 
Indian Health Service/Tribal/Urban Indian Clinic (I/T/U) provider will increase and 
I/T/U provider capacity will be maintained over the life of the waiver extension period.  

C. SoonerCare Choice members will continue to have access to age-appropriate PCP’s 
within their waiver-mandated travel time/distance radius over the duration of the 
waiver extension period.  

 

 Baseline Data 
December 2008 Data December 2012 Data 

Number of Choice PCPs enrolled 1,409 1,932 
Capacity of Choice PCPs 1,373,058 1,092,850 
Average Number of Members per PCP 289.1 279.11 
Proportion of IHS Members with I/T/U PCP 20.48% 21.04% 
I/T/U Provider Capacity 116,150 124,400 
Percentage of Members with a PCP within 45 
miles/minutes 

100% 100% 

 
Hypothesis 4.A Results:  
The number of Choice PCPs enrolled has increased by 523 providers since the baseline data. The 
PCP capacity, however, decreased by a quarter of a million members the month the medical 
home model was implemented, to 1,113,577 in January 2009, and has not recovered. Capacity 
after implementation decreased further to 1,039,583 at the beginning of the extension period, 
January 2010, and has since increased slightly (five percent) by December 2012, although it has 
yet to recover to January 2009 levels. While capacity has decreased, the percentage of capacity 
used is only 45.13 percent in December 2012.  
 
It is worth noting that the nominal decrease in capacity does not appear to have negatively 
impacted member access to primary or preventive care. Program staff has reason to believe that 
prior to implementation of the medical home model in January 2009, PCPs were declaring a 
larger capacity than they could reasonably serve. For that reason, the agency does not consider 
the results of this hypothesis, when weighted against other program performance measures, to be 
reason for concern. 
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Hypothesis 4.B Results: 
The proportion of IHS members with an I/T/U PCP has increased slightly, by 0.56 percentage 
points. I/T/U provider capacity, however, has increased by 8,250 lives over the extension period. 
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Hypothesis 4.C 
In 2012, 100 percent of SoonerCare children and adults had access to an age-appropriate PCP 
within the waiver-mandated travel distance of 45 miles. Adults and children have access to at 
least one PCP within 2.8 miles of their address. This is a slight improvement from the previously 
reported 3.0 miles in 2011. Refer to Attachment 8 to review the 2012 Access to Care map. 
 
 
Hypothesis 5 (this hypothesis directly correlates with Objective 3):  
The implementation of the Health Access Networks (HANs) will impact current OHCA care 
management activities and will result in the identification of an additional high risk/high cost 
condition/population to be managed by the OHCA Care Management unit over the duration of 
the waiver extension period (2010-2012). 
  

A. The number of unduplicated SoonerCare Choice members under active care 
management will be tracked annually for the percentage of change over the life of the 
extension period. 

B. The rate per 1,000 of SoonerCare Choice members under active care management will 
be tracked annually over the life of the extension period.  

C. The OHCA will identify and introduce a new population to be enrolled in OHCA care 
management as a result of the implementation of the HANs.  

D. The number of members transitioned from OHCA care management to HAN care 
management will be tracked over the life of the extension period. 

 
 
Hypothesis 5.A Results:  
 

 Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec 
2012 
Choice 
Members 
under CM 

3,358 3,155 3,281 3,275 3,310 3,253 3,279 3,279 3,279 3,721 3,935 3,917 

 
The number of unduplicated SoonerCare Choice members under active care management is 
tracked monthly using the Atlantes® clinical case management system. For 2012, there has been 
a 17 percent increase in the number of Choice members under care management and a 30 percent 
increase since the beginning of the extension period, January 2010.  
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Hypothesis 5.B Results:  
OHCA tracks the rate per 1,000 of SoonerCare Choice members in care management.  
 

 
 
 
Hypothesis 5.C Results: 
In addition to the required populations that the HANs provide care management services too, the 
OSU HAN added an additional population, persons with HIV, that receive care management 
services. The OSU HAN care manager works with the members to ensure that they are aware of 
and taking full advantage of the resources and services available in network as well as in their 
community. The PHCC HAN has also added a new population for members with asthma that 
will receive care management services. Additionally, the OU Sooner HAN added an all-cause 
group as an additional population that receives care management services.  
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 5.D Results:  
The number of members who transitioned from OHCA care management to HAN care 
management has been tracked monthly by care management populations.  
 

2010-2012 CM 
Populations 
Transitioned to 
OU Sooner 
HAN 

Oct- 
Dec 
2010 

Jan-
Mar 
2011 

Apr-
Jun 

2011 

Jul-
Sept 
2011 

Oct-
Dec 
2011 

Jan-
Mar 
2012 

Apr-
Jun 

2012 

Jul- 
Sept 
2012 

Oct-
Dec 
2012 

Total 
Transitioned 

High-Risk OB 23 25 28 38 23 61 72 61 82 413 
Hemophilia 7 1 0 0 0 0 0 1 0 9 
Pharmacy  
Lock-In 39 15 19 8 4 11 3 2 2 103 

OK Cares 
(BCC) 19 12 10 15 15 5 13 7 6 102 

Total 88 53 57 61 42 77 88 71 90 627 
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2010-2012 CM 
Populations 
Transitioned to 
PHCC HAN 

Oct- 
Dec 
2010 

Jan-
Mar 
2011 

Apr-
Jun 

2011 

Jul-
Sept 
2011 

Oct-
Dec 
2011 

Jan-
Mar 
2012 

Apr-
Jun 

2012 

Jul- 
Sept 
2012 

Oct-
Dec 
2012 

Total 
Transitioned 

High-Risk OB N/A N/A N/A 1 0 2 2 0 1 6 
Hemophilia N/A N/A N/A 1 0 0 2 1 0 4 
Pharmacy  
Lock-In N/A N/A N/A 1 0 0 0 0 0 1 

OK Cares 
(BCC) N/A N/A N/A 1 0 0 1 1 0 3 

Total N/A N/A N/A 4 0 2 5 2 1 14 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 

2010-2012 CM 
Populations 
Transitioned to 
OSU HAN 

Oct- 
Dec 
2010 

Jan-
Mar 
2011 

Apr-
Jun 

2011 

Jul-
Sept 
2011 

Oct-
Dec 
2011 

Jan-
Mar 
2012 

Apr-
Jun 

2012 

Jul- 
Sept 
2012 

Oct-
Dec 
2012 

Total 
Transitioned 

High-Risk OB N/A N/A N/A 9 3 9 19 9 11 60 
Hemophilia N/A N/A N/A 4 0 0 0 0 0 4 
Pharmacy  
Lock-In N/A N/A N/A 0 0 10 2 3 3 18 

OK Cares 
(BCC) N/A N/A N/A 10 4 0 4 2 1 21 

Total N/A N/A N/A 23 7 19 25 14 15 103 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 6 (this hypothesis directly correlates with Objective 5):  
The OHCA will enroll at least 500 qualified children through the Title XXI State Plan for stand-
alone CHIP children (186%-300%) FPL over the duration of the waiver extension period (2010-
2012).  
 
IO Enrollment 2010-2012 ESI Dependent 

Children 
IP Dependent  

Children 

Total of Title XXI 
CHIP Stand-Alone 

Children 
August 201055 100 0 100 
September 2010 215 11 226 
October 2010 262 34 296 
November 2010 287 52 339 
December 2010 316 66 382 
January 2011 335 76 411 
February 2011 352 97 449 
March 2011 354 104 458 
April 2011 373 113 486 
May 2011 377 115 492 
June 2011 402 130 532 
July 2011 415 134 549 
August 2011 420 139 559 
September 2011 415 150 565 
October 2011 387 140 527 
November 2011 385 137 522 
December 2011 375 129 504 
January 2012 372 120 492 
February 2012 382 109 491 
March 2012 377 102 479 
April 2012 357 104 461 
May 2012 373 109 482 
June 2012 383 118 501 
July 2012 359 114 473 
August 2012 357 114 471 
September 2012 377 121 498 
October 2012 380 124 504 
November 2012 384 142 526 
December 2012 382 136 518 
 
Ending December 2012, the Insure Oklahoma program has enrolled a total of 518 ESI and IP 
dependent children. 
 
  

55 Enrollment for IO dependents began in August 2010. 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 7 (this hypothesis directly correlates with Objectives 1,2 and 3):  
The Health Access Network (HAN) pilot program(s) will:  
 

A. Improve member access to all levels of care over the life of the waiver extension 
period.  

B. Enhance the quality and coordination of health care services provided to SoonerCare 
Choice members over the life of the waiver extension period. 

C. Reduce inappropriate utilization and costs over the life of the waiver extension period. 
D. Report the status of electronic medical record (EMR) systems for PCPs aligned with 

the HAN. 
 
Hypothesis 7.A Results:  
 

OU Sooner HAN As of July, 2010 As of Feb, 2011 As of Dec, 2012 

PCMHs 4 8 21 

Members Enrolled 24,967 28,085 45,606 

Specialists N/A N/A 689 

 
PHCC HAN As of July, 201056 As of Aug, 2011 As of Dec, 2012 

PCMHs N/A 3 4 

Members Enrolled N/A 2,757 3,118 

Specialists N/A N/A 423 

 
OSU HAN As of July, 201057 As of Aug, 2011 As of Dec, 2012 

PCMHs N/A 7 7 

Members Enrolled N/A 12,730 14,998 

Specialists N/A N/A N/A 

 
Please refer to Attachments 1, 2, and 3 to review the OU Sooner HAN, OSU HAN, and PHCC 
HAN Annual Reports for 2012. 
 
  

56 The PHCC HAN was implemented in July 2011. 
57 The OSU HAN was implemented in August 2011. 
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X. DEMONSTRATION EVALUATION (Cont’d) 
 
Hypothesis 7.B Results:  
Please refer to Attachments 1, 2, and 3 to review the OU Sooner HAN, OSU HAN, and PHCC 
HAN Annual Reports for 2012, for quality improvement and coordination of health care 
services. 
 
 
Hypothesis 7.C Results:  
 

PMPM 
by Dates 
of 
Service 
for SFY 
2012 

Jul 
2011 

Aug 
2011 

Sept 
2011 

Oct 
2011 

Nov 
2011 

Dec 
2011 

Jan 
2012 

Feb 
2012 

Mar 
2012 

Apr 
2012 

May 
2012 

Jun 
2012 

HAN 
Members $257.77 $273.99 $189.88 $269.32 $250.78 $237.06 $249.98 $272.53 $282.53 $252.75 $251.35 $238.77 

Non-
HAN 
Members 

$281.61 $324.64 $319.09 $309.84 $315.32 $308.92 $300.14 $287.57 $285.68 $274.63 $283.77 $259.76 

 
 
Hypothesis 7.D Results:  
Please refer to Attachments 1, 2, and 3 to review the OU Sooner HAN, OSU HAN and PHCC 
HAN Annual Reports for 2012. 
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XI. APPENDICES 
 
Appendix A: SoonerCare HMP Evaluation for SFY 2012 
 
Primary measurement compliance rates for HMP members compared to a ‘comparison group’ 
consisting of SoonerCare members found eligible for, but not enrolled in the SoonerCare HMP.  
 
Coronary Obstructive Pulmonary Disorder (COPD) 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent over age 40 who received 
spirometry screening 

20.8% 21.5% 

Percent prescribed steroid inhaler 52.5% 46.3% 
Percent who received chest x-ray in 
previous twelve months 

63.8% 59.9% 

 
Heart Failure 
Measure HMP Population –  

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent prescribed a beta blocker 48.1% 27.6% 
Percent who received chest x-ray in 
previous twelve months 

62.4% 38.0% 

 
Coronary Artery Disease 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent with prior MI prescribed beta-
blocker therapy 

72.0% 58.5% 

Percent with prior MI prescribed 
ACE/ARB therapy 

68.0% 55.6% 

Percent who received at least one LDL-C 
screen 

67.8% 47.7% 

Percent prescribed lipid-lowering therapy 59.5% 35.8% 
Percent who received LV function test 
after AMI 

6.0% 5.7% 

 
Diabetes 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent prescribed ACE/ARB therapy 64.5% 61.2% 
Percent who received LDL-C in previous 
12 months 

65.7% 67.4% 

Percent who received at least one dilated 
retinal eye exam in previous twelve 
months 

33.7% 30.5% 
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Hypertension 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent who received LDL-C in previous 
twelve months 

68.6% 62.6% 

Percent prescribed calcium channel 
blocker or thiazide diuretic 

53.9% 59.6% 

Percent over age 55 prescribed 
ACE/ARB therapy 

71.7% 71.8% 

Percent who received urine micro 
albumin screen in previous twelve 
months 

15.9% 11.9% 

Percent who received serum creatinine 
BUN lab test 

89.8% 83.1% 

 
Asthma 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent with persistent asthma who had 
at least one dispensed prescription for 
inhaled corticosteroid, nedocromil, 
cromolun, sodium, leukotriene modifiers, 
or methylaxanthines 

70.0% 81.6% 

 
Prevention Measure 
Measure HMP Population – 

Compliance Rate 
Comparison Group – 
Compliance Rate 

Percent receiving influenza vaccination 
in the previous twelve months 

20.9% 18.8% 

 
  

Measure HMP Population – 
Compliance Rate 

Comparison Group – 
Compliance Rate 

Percent who received urine micro 
albumin screen in previous twelve 
months 

27.9% 30.2% 

Percent who received at least one HbA1C 
test in previous twelve months 

73.2% 76.1% 
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Appendix B: Insure Oklahoma Small Business Employer Survey 
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Appendix C: CHIPRA New Enrollee Survey Results 
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Appendix D: CAHPS® 4.0 Medicaid Adult and Child Member Satisfaction Surveys 
 

 2012  2010  2008  
CAHPS® Adult Survey 
Reporting Measures 

Summary 
Rate 

Margin 
of Error 

Summary 
Rate 

Margin of 
Error 

Summary 
Rate 

Margin of 
Error 

Getting Needed Care 80.58% +/- 5.2% 77.82% +/- 4.4% 72.76% +/- 6.3% 
Getting Care Quickly 82.47% +/- 4.4% 81.76% +/- 3.6% 77.12% +/- 5.2% 
How Well Doctors 
Communicate 84.93% +/- 4.1% 84.22% +/- 3.4% 80.39% +/- 5.2% 

Customer Service 80.56% +/- 8.6% 78.21% +/- 7.2% 78.09% +/- 8.6% 
Shared Decision Making 57.95% +/- 8.1% 52.50% +/- 6.3% 52.67% +/- 8.9% 
Rating of Health Care 66.12% +/- 5.3% 61.62% +/- 4.3% 60.56% +/- 6.1% 
Rating of Personal 
Doctor 75.80% +/- 4.7% 71.77% +/- 4.0% 65.06% +/- 5.9% 

Rating of Specialist 79.08% +/- 6.5% 74.90% +/- 5.4% 68.75% +/- 8.6% 
Rating of Health Plan 68.41% +/- 4.8% 64.32% +/- 3.9% 62.09% +/- 5.4% 

 
 2012  2010  2008  
CAHPS® Child Survey 
Reporting Measures 

Summary 
Rate 

Margin 
of Error 

Summary 
Rate 

Margin of 
Error 

Summary 
Rate 

Margin of 
Error 

Getting Needed Care 85.75% +/- 4.4%  80.04% +/- 5.6%  76.82% +/- 5.3%  
Getting Care Quickly 92.70% +/- 2.4%  87.13% +/- 3.2%  87.64% +/- 3.0%  
How Well Doctors 
Communicate 93.09% +/- 2.2%  91.55% +/- 2.7%  88.76% +/- 3.0%  

Customer Service 75.65% +/- 7.9%  80.14% +/- 8.0%  75.28% +/- 9.9%  
Shared Decision Making 74.82% +/- 5.4%  68.31% +/- 6.6%  66.43% +/- 6.3%  
Rating of Health Care 85.15% +/- 3.0%  78.13% +/- 3.9%  74.54% +/- 3.9%  
Rating of Personal 
Doctor 84.32% +/- 2.9%  82.17% +/- 3.5%  80.27% +/- 3.4%  

Rating of Specialist 83.49% +/- 5.0%  84.69% +/- 7.2%  75.00% +/- 7.7%  
Rating of Health Plan 83.85% +/- 2.8%  78.40% +/- 3.5%  82.32% +/- 3.0% 
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1. OU Sooner HAN Annual Report 
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XIII. STATE CONTACT(S) 
 
Rebecca Pasternik-Ikard, JD, MS, RN 
State Medicaid Chief Operating Officer 
Oklahoma Health Care Authority 
2401 NW 23rd St., Suite A-1, Oklahoma City, OK 73107 
Phone: 405.522.7208 Fax: 405.530.330 
 
Tywanda Cox 
Director, Health Policy 
Oklahoma Health Care Authority 
2401 NW 23rd St., Suite A-1, Oklahoma City, OK 73107 
Phone: 405.522.7153  Fax: 405.530.3462 
 
Lauren Carr 
Sr. Research Analyst 
Waiver Development & Reporting 
Oklahoma Health Care Authority 
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Submitted to CMS on April 30, 2013. 
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Introduction and Overview 
 
The Sooner Health Access Network has just completed its second year of operation.   This annual report 
will provide you with an overview of the Sooner HAN growth and activities for fiscal year 2012.     
 
Operational Capacity and Growth 
 
The Sooner HAN has seen significant growth in staff over the past year.   Staff members have been hired 
in the areas of care management support, administration, network recruiting and management, 
analytics and patient centered medical home adoption.     
 
Meetings are held every two weeks providing an opportunity to coordinate and collaborate around 
Sooner HAN activities.   Regularly scheduled meetings continue to be held with OHCA to review the 
activities of the Sooner HAN.   
 
Sooner HAN at a Glance 
 


 Fiscal Year 2011 Fiscal Year 2012 
Primary Care Provider Enrollment 8 22 
Sooner Care Choice Members 28,085 43,554 
Care Managed Members – total unique 
count 


172 479 


Sooner HAN presentations  57 
Sooner HAN training sessions for Doc2Doc  163 
Site visits to participating Sooner HAN 
providers 


 77 
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Sooner HAN Network 
Affiliated Providers and Access to Care 


(Articles 4.2 & 4.3) 
 


The Sooner HAN network has seen continued growth in fiscal year 2012. The Sooner HAN provider 
recruitment staff completed 57 presentations to potential Sooner HAN providers.   The presentations 
provide a review of services provided by the HAN, including care management, Doc2Doc, tier 
advancement and support.   (Appendix A – Brochures)  
 
 Membership in the Sooner HAN grew from 28,085 at the end of the 2011 fiscal year to 43,554 at the 
end of fiscal year 2012.   Targeted marketing activities are currently underway to continue this growth 
pattern and expand the Sooner HAN network.   
 
Primary Care Network 
 
As of June 30, 2012 the Sooner HAN has enrolled the following primary Care Provider Practices.  A goal 
for fiscal year 2013 will be to assist the seven clinics that are not already a Tier 3 Patient Centered 
Medical Home with advancement to the next tier level.   


 


Month
2012-06


Parent 
Organization


Clinic Name Distinct 
Patient Count PCMH Tier


Access Solutions Medical Group - Hwy 6 724 Tier 1 Child & Adult
Access Solutions Medical Group - Sherid 3,153 Tier 3 Child & Adult
Access Solutions Medical Group - Utica            759 Tier 3 Child & Adult


Allcare Allcare 861 Tier 3 Child & Adult
Arkansas 
Verdigris


Arkansas Verdigris 211
FQHC


Community 
Health 
Connection


Community Health Connection 1,706
FQHC


Fairfax - Hominy 660 FQHC
Fairfax - Newkirk Family Health Center 728 FQHC
Fairfax - Robert Clark Family Health Cent 324 FQHC
Generations - Bartlesville 998 Tier 1 Child & Adult
Generations - Chelsea 639 Tier 1 Child & Adult
Generations - Claremore 1,942 Tier 2 Child & Adult
Generations - Owasso 957 Tier 1 Child & Adult
Morton 4,230 FQHC
Morton - East 701 FQHC
Morton - Nowata 247 FQHC
CM Health 2,592 Tier 3 Child & Adult
Family Medicine 7,097 Tier 3 Child & Adult
Internal Medicine 1,889 Tier 3 Child & Adult
Pediatrics 12,280 Tier 3 Child & Adult
Sarah Yates, M.D 589 Tier 2 Child & Adult
Yolonda Sulliman, M.D 267 Tier 1 Child & Adult


Total 43,554


OU


Tarey Clinic


Access Solutions 
Medical Group                


FairFax Clinics


Generations 
Clinics


Morton
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Specialty Care Network 
 
As part of becoming a member of the Sooner HAN, both primary care providers and specialty providers, 
receive access to the Doc2Doc referral management system at no cost.  The ability for specialty 
providers to utilize Doc2Doc continues to be a strong selling point for specialty providers to join the 
Sooner HAN.  Currently we have 64 specialty locations with 208 specialty providers actively using 
Doc2Doc.   As part of the new provider onboarding process for primary care providers we now request a 
list of specialists they most commonly refer to and target recruitment efforts around those providers.    
 


Sooner HAN Specialty Network: Number of Providers per specialty 
Specialty # Providers  Specialty # Providers 


Asthma, Allergy, Immunology and 
Pulmonary 


3  Nutrition 2 


Audiology 6  Ophthalmology 5 
Cardiology 6  Orthopedics & Sports Medicine 17 
Coumadin Clinic 1  Pain Management 5 
Dermatology 4  Palliative Care 2 
Durable Medical Equipment 1  Physical Therapy 10 
Endocrinology & Diabetes 5  Podiatry 8 
Ear Nose and Throat 12  Psychiatry 14 
Gastroenterology 18  Behavioral Health 1 
Gastroenterology/Colorectal Surgery 1  Pulmonary 2 
Genetics 1  Speech Therapy 2 
Headache  1  Surgery 8 
Home Health 1  Urology 17 
Imaging/Radiology Centers 12  Women’s Health 34 
Nephrology 9  Total 208 
 
 
The following map details the locations of the Sooner HAN participating providers.  The Sooner HAN has 
a primary care provider, OU Community Health, that has multiple locations.  Additionally, there are 
multiple specialty providers who have more than one location.  
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Activities and Interventions 
 
The Sooner HAN completed many activities over fiscal year 2012.  These activities completed 
throughout the year include: 
 


1. Care Coordination supported through continued expansion of the use of Doc2Doc, a referral 
management tool. 


2. Care Management services for the following targeted populations: 
a. High Risk Obstetrics 
b. Breast and Cervical Cancer 
c. Hemophilia  
d. High Emergency Room utilizers 
e. Health Management Program  
f. Planning for expansion to all cause care management 


3. Creation of a PCMH training curriculum 
4. Development of an electronic management system to facilitate follow up on members eligible 


for preventive care services.  
 
Each activity is described in the following pages. 
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Care Coordination and Referral Management  
 
An essential element of the Sooner HAN is the offering and support of the referral management and 
consult tool, Doc2Doc.   All Sooner HAN participating providers, both primary care and specialty care 
have access to the Doc2Doc tool.    
 
Sooner HAN staff completed 163 training sessions for Doc2Doc use throughout fiscal year 2012.   These 
were a combination of both group and individual user training sessions.  The curriculum for each session 
includes: processing referrals, updating established patients, creating filters to manage referrals and 
information on managing daily workflow.  Users are provided a step by step user guide for support as 
well as an e-mail address and phone number to contact for technical support.  
 
Seventy seven site visits were made to participating Sooner HAN providers throughout fiscal year 2012.  
Productivity reports were provided to the provider clinics that showed the performance of the clinic 
within Doc2Doc and the status of the referrals.    
 
The following charts document the usage of the Doc2Doc referral system for the fiscal year 2012 as well 
as a map showing the referral coverage of the Doc2Doc system.  
 
This first graph shows the number of visit requests initiated by quarter.   There continues to be an 
increase in the use of Doc2Doc to track and monitor referrals throughout the greater Tulsa region.   As 
Doc2Doc becomes more ubiquitous across the region, providers will more readily be able to monitor 
when patients are seen and ensure reports are received back from the receiving provider in a timely 
manner.  
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This next chart shows the current status of online consults.  The peak that is noted in the third quarter of 
2011 is at the height of the Doc2Doc study that was conducted to show the potential positive impact of 
utilizing Doc2Doc.   The results of that study are expected to be published in FY2013.   Currently, the 
Sooner HAN has a targeted marketing campaign to recruit new specialists and primary care providers to 
utilize online consults. 
 


 
 
On the following pages you will find a series of reports outlining the utilization of the Doc2Doc referral 
management system. The reports indicate the current status as of July 1, 2012 of aggregate referrals 
initiated in Doc2Doc during the month in question. For example, on the following chart under Visit 
Request Status by Month Initiated, 39.7% of visit requests in December of 2011 resulted in a successful 
visit in which the sending provider received a report of the visit back from the receiving provider. As you 
would expect, of those visit requests initiated in June 2012 only 6.2% had resulted in the same outcome 
as of July 1, 2012. 
 
The charts and graphs on the following pages are structured to allow a quick assessment of the status of 
referrals across the HAN. They show aggregate numbers and include both practices that are highly 
effective at closing the referral loop in Doc2Doc as well as those that are not. Each practice is provided 
individualized reports and offered assistance in establishing effective workflows for referral 
management. Those practices who accept assistance tend to be more effective at closing the referral 
loop than those that do not. 
 
 
 
 
 
 


This image cannot currently be displayed.







OUSCM Sooner HAN Annual Report FY2012   11 
 


 
What to expect: Over time, visit requests should move from Pending Appointment and Scheduled to a terminal state of Visit Occurred or 
Cancelled. In the chart above, working backwards from June you will observe an ever decreasing number of visit requests in either the Pending 
Appointment or Scheduled “in process” statuses and a corresponding increase in visit requests in the Visit Occurred or Cancelled “terminal” 
statuses. For example, as of July 1st, 11.9% of visit requests initiated in June reached a terminal state.  As expected, 32.8% of those aged visits 
initiated in April had reached the same terminal state. A corresponding decrease of visits “in process” can be witnessed.   
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What to expect: The graphs above represents visit request status relative to age of a healthy referral process. As the referral ages it moves from 
a pending and/or scheduled status to a Visit Occurred or Cancelled status. This can be witnessed in the graph above by the decreasing number, 
right to left, of visit requests in the Pending Appointment and/or Scheduled status bars and the corresponding increasing number of visit 
requests in the Visit Occurred or Cancelled status bars. 
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Care Management 
 
The Sooner HAN has completed its second year of providing case management to target populations.  
Over the past year the Sooner HAN has expanded the case management team from only one Registered 
Nurse to include a Licensed Clinical Social Worker.   In the coming year the Sooner HAN will greatly 
expand its Case Management staff to allow for a substantially larger and more complex case load.  
 
As of June 2012, the Sooner HAN is providing case management to 247 members over six populations 
(as well as an additional varying number of HMP in co-management).   Later in this report we will discuss 
in detail the care management expansion that will occur in fiscal year 2013.  This expansion will include 
more comprehensive care management protocols for our current target populations and the addition of 
a diabetes and asthma protocol.    
 
A highlight within the Sooner HAN care management groups is the hemophilia population.  The Sooner 
HAN has provided services to the same eight members of the hemophilia group for the twelve month 
period.   Since facilitating the opening of the OU – Tulsa Hemophilia Clinic not one member has missed 
an appointment.  
 
The Sooner HAN began receiving the universal claims extract in October of 2011.  The claims extract has 
been imported into the Pentaho system, a business intelligence reporting tool.   The Sooner HAN is 
continuing to learn how to best utilize this data to measure improvement.  It has been significantly more 
challenging to work with than originally anticipated.   The claims data has been beneficial in identifying 
high cost members within the OU physician practices that may benefit from targeted care management.  
The data has been significantly helpful in locating members and determining an appropriate care plan 
based in part on a review of the historical claims data.  
 
Below is a summary of the number of unique members served by care managed category for FY 2012.   
 


Sooner HAN Care Management  
Care Managed Category Unique Members Served in Fiscal Year 2012 


High Risk Obstetrics 202 
Breast and Cervical Cancer 83 


Hemophilia 8 
High ER Utilizers 22 


ER Mailing 135 
Health Management Program 


Co-Case Management 
29 


Total for Fiscal Year 2012 479 
Total for Fiscal Year 2011 172 
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High Risk Obstetrics (HROB) 
 


In FY 12, the Sooner HAN provided case management services to 202 unduplicated Sooner Care Choice 
members identified as having a high risk pregnancy.   A primary service offered under care management 
for the HROB group is linking the members with necessary services during pregnancy and in preparation 
for the birth of the child.   Assisting in obtaining a car seat is the most common need we have identified 
in our member population.   Securing a pediatrician to care for the baby after birth is the second most 
common request.  Additional services include but are not limited to facilitating the utilization of public 
assistance and social services to ensure sufficient food, shelter and warmth exist for the mother and 
child during and after pregnancy. 
 


Unfortunately, 84% of the members enter the HROB population during the last three months of their 
pregnancy. It is not uncommon for a member to enter this population during the last month of their 
pregnancy. Due to the limited time in care management prior to delivery it is difficult for care managers 
to establish a relationship and identify all unmet needs.   The Sooner HAN is evaluating claims data to 
identify and target members early in their pregnancy that potentially could enter the HROB population. 
We hope that this will result in an overall increase in positive outcomes for the population.  
 
Despite receiving many of the members into this population late in their pregnancy, outcomes of the 
HROB case management program are positive. 
 


Total Members in Care Management 
HROB Care Managed Members 


Month Total New Continued Closed 
July 2011 22 6 10 6 
August 2011 25 8 5 12 
September 2011 20 8 6 6 
October 2011 17 5 3 9 
November 2011 21 12 5 4 
December 2011 29 13 8 8 
January 2012 56 35 13 8 
February 2012 60 12 31 17 
March 2012 53 10 21 22 
April 2012 66 33 20 13 
May 2012 77 26 33 18 
June 2012 79 19 37 23 
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The following chart highlights the number of HROB care managed members, reason for closure and 
length of time receiving care management services.  
 


HROB Care Managed Members Continued 
Element Total 


Unique members served throughout FY2012 202 
Total New Cases 187 
Total Closed Cases 146 


End of Pregnancy – delivered 95 
End of Pregnancy – miscarriage 1 
Unable to Contact 48 
Program Ineligibility – Changed PCP 2 
Program Ineligibility – Unknown 2 
Program Ineligibility – Financial 1 
Program Ineligibility – Moved out of State 1 
Member Request 1 
Patient Reports Not Pregnant 1 
Unknown 1 


Length of time on Care Management  
Less than 3 months 169 84% 


0 to 4 weeks 40 24% 
5 to 8 weeks 49 29% 
9 to 12 weeks 34 20% 
13 weeks 2 1% 
Still open as of 6/30/12 45 27% 


3 to 6 months 33 16% 
13 to 16 weeks 14 42% 
17 to 19 weeks 9 27% 
Still open as of 6/30/12 10 30% 


6 to 9 months 0 0% 
Over 9 months 0  0% 
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The chart below highlights the breakdown of HROB members by practice.  
 


HROB Members By Practice 
Practice Numbers Percentage  Practice Numbers Percentage 


OU Women’s Clinic 115  57%  St. John’s Women’s 
Health Owasso 


2 1% 


Other Physician 25 12%  Utica Park Clinics 2 1% 
OU Family Medicine 13  6%  OU – Internal 


Medicine 
1 .5% 


Morton Comprehensive 
Services 


9 4%  Stillwater Women’s 
Clinic 


1 .5% 


Unknown 7  3%  Tulsa Women’s 
Health Group 


1 .5% 


Oklahoma State 
University Clinic 


6 3%  Utica Park – Owasso 1 .5% 


University of Oklahoma 5  2%  Bailey Medical 
Center 


1 .5% 


Southcrest (Hillcrest 
South) 


4 2%  Birthing and Beyond 1 .5% 


Warren Clinic 3 1%  Community Health 
Connection 


1 .5% 


St. Francis 2 1%  Harvard Family 
Physicians 


1 .5% 


 
High Risk OB Contacts 
 
This chart below highlights the number of contact attempts made to the HROB patients and if the 
attempt was successful, meaning contact was made, or unsuccessful.   Future reports will indicate 
contacts made to other treatment providers or team members for the HROB member.   Kept and missed 
appointments are also detailed below.  
 


HROB Contacts 
# of Attempts Successful  Unsuccessful 


1562 679 43% 883 57% 
HROB Appointments 


# of Appointments  Kept Missed 
771  676 88% 95 12% 
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HROB Referrals 
This chart below highlights the number of referrals made and to whom for HROB members, noting that 
Emergency Infant Services is the most commonly referred service.  
 


HROB Referral Summary 
Referral To Number  Referral To Number 


Emergency Infant Services 34  Behavioral Health Services 8 
Safe Kids Oklahoma 31  Lactation Consultant 6 
Pediatrician (SoonerCare Helpline) 18  WIC 6 
LaLeche League 17  Children First – THD 2 
Lead Screening 15  Oklahoma DHS  1 
Oklahoma Poison Control 14  Smoking Cessation 1 
Text-4-baby 10  SNAP 1 
 
Delivery Data 
The chart below highlights delivery data.   The Sooner HAN had 130 deliveries resulting in 145 viable 
births.   The average weight for the HROB babies was 6.42 lbs.  
 


HROB - Delivery Data 
Pregnancy Results  Average (Mean)Weight  Average (Mean) Length of Hospital Stay 


130 Deliveries  6.42 lbs.  2.5 days 
145 Viable Births  Median Weight  Median Length of Stay 


1 Demise  6.38 lbs.  2.0 days 
16 Sets of twins  Mode Weight  Mode Length of Stay 


6.31 lbs. 2.0 days 
11.03% Twins  N = 140 weights out of 145 


births available 
  


Sent home on Oxygen  Surgery  Discharged with supportive device or 
medications 86% 124 No  86% 124 No  


0.69% 1 Yes  0.69% 1 Yes  86% 124 No 
0.69% 1 Apnea Machine 


14% 20 Unknown  14% 20 Unknown  14% 20 Unknown 
    Newborn Hearing Screen 


83% 121 Pass 
        4% 6 Fail 
        12% 18 Unknown 
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NICU Information 
The chart below highlights the information for babies that had a NICU stay.   28% of the babies had a 
NICU stay with an average length of stay of 13.4 days.   The average weight for babies with a NICU stay 
was 5.1 lbs.  
 


HROB - NICU Information 
Average (Mean) NICU Stay  Average (Mean) NICU Weight  Other Measures 


13.4 days  5.1 lbs.  28% 40 Infants with NICU Stay 
Median NICU Stay  Median NICU Weight  33% 13 Twins with NICU Stay 


10.5 days  4.9 lbs.  26% 33 Members/Mothers 
with infant(s) in NICU 


    30% 12 NICU stays ongoing at 
time of closure 


Prematurity of Babies with NICU Stay 
Average (Mean) - # of weeks born before 


due date 
 Average (Mean) - # of weeks prior to due date 


when HROB case was received 
4   7 
Care Management case received for Babies with NICU stay 


Median - # of weeks born before due date  Median - # of weeks prior to due date when 
HROB case was received 


3  7 
 


Twins Data 
The chart below highlights the data on twins.   There were 16 sets of twins born during FY2012.  The 
average weight of the twins was 5.38 lbs.; the national average is 5.1 lbs.1 
 


HROB - Twins Data 
Average (Mean) Weight  Average (Mean) - # of weeks 


prior to due date case was 
received 


 Average (Mean)-  # of days 
delivered prior to due date 


5.38 lbs.  10  -30.36 
Median Weight  Median - # of weeks prior to due 


date case was received 
 Median - # of days delivered 


prior to due date 
5.59 lbs.   10  -13.00 


Note: Denominators were adjusted based on ability to gather data from member or medical record 
 
 
1 Martin JA, Hamilton BE, Ventura SJ, et al. Births: Final data for 2009, National vital statistics reports; 


vol  60 no 1. Hyattsville, MD: National Center for Health Statistics. 2011.  
 
 
 
 
 
 
 







OUSCM Sooner HAN Annual Report FY2012   20 
 


Depression Screens 
This chart below highlights the administration and results of the pre and post-depression screenings.  
The Sooner HAN administers the Edinburgh Postnatal Depression Scale (EPPS) that reviews ten 
questions regarding how the pregnant women and/or new mothers are feeling over the last seven days.   
 


HROB - Depression Screens 
Pre-Depression Screens  Post-Depression Screens 


65% 130 Screened  44% 88 Screened 
36% 72 Not Screened  35% 70 Not Screened 


    22% 44 Not due as of 6/30/12 
Reason Not Pre-Screened  Reason Not Post-Screened 


29% 21 Unable to contact  66% 46 Unable to contact 
26% 19 Declined – previously done  20% 14 Declined 
22% 16 Already had baby  7% 5 Unknown 
19% 14 Declined  4% 3 Closed before depression 


screen could be completed 
3% 2 Unknown  3% 2 Incomplete 


Screen Results 
15% 20 Pre/Post screenings 


requiring referral 
 95% 19 Women accepting BH Referral 


58% 11 Women keeping BH apt. 
 


Case Study: High Risk Obstetrics Members  
 
Sarah 
 
Sarah is a 20 year old pregnant woman with a history of depression.    Sarah had been identified as high 
risk obstetrics due to a blood disorder that required her medications for depression to be monitored 
closely during her pregnancy.   Both Sarah’s current primary care provider and Oklahoma Health Care 
Authority had a difficult time reaching Sarah to assure proper treatment was being received.   The 
Sooner HAN care manager was able to establish a relationship with Sarah and link her with the 
necessary behavioral health treatment and obstetrics treatment to provide the best care for Sarah 
during her pregnancy.   
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Breast and Cervical Cancer (BCC) 
 
The Sooner HAN care management provided services to 83 unique members during fiscal year 2012, 
with 85% of the members receiving treatment for breast cancer, 14% receiving treatment for cervical 
cancer and 1% receiving treatment for both.    A majority of the care management activities involve 
encouraging the members to adhere to the treatment regimen prescribed and providing access to 
requested resources.    


Total Members in Care Management  
 


BCC Care Managed Members 
Month Total New Continued Closed 


July 2011 40 3 36 1 
August 2011 50 11 36 3 
September 2011 45 0 40 5 
October 2011 49 9 40 0 
November 2011 50 2 45 3 
December 2011 52 4 47 1 
January 2012 52 1 49 2 
February 2012 55 3 42 9 
March 2012 47 2 44 1 
April 2012 52 6 41 5 
May 2012 50 4 42 4 
June 2012  49 2 46 1 
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The chart below highlights the breast and cervical cancer members by category, case status, closed case 
reasons and length of stay on the care management program.  


 
BCC Members by Category 


Care Group Recurrence of Cancer 
Breast Cancer 70 84% No 72 86% 


Cervical Cancer 12 14% Yes 9 11% 
Breast and Cervical Cancer 1 1% Unknown 3 3% 


 
Element Total 


Unique members served throughout the year 83 
Total New Cases 47 
Total Closed Cases 35 


Program Ineligibility – Changed PCP 13 
Program Ineligibility – Financial  8 
Program Ineligibility – Unknown 7 
Death 3 
Obtained insurance through employment 2 
Program Ineligibility – did not submit recertification paper work 1 
Moved out of State 1 


Length of time on Care Management  
Less than 9 months 20 24% 


9 months or less, still open 19 23% 
9 to 12 months 11 13% 


9 to 12 months, still open 12 14% 
12 to 18 months 7 8% 


12 to 18 months, still open 14 17% 
18 to 24 months 0 0% 
Over 24 months 0 0% 
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The chart below highlights the breakdown of BCC members by practice.  
 


Breast and Cervical Cancer Members by Practice 
Provider # of Members % of Members 


OU Internal Medicine 24 29% 
OU Family Medicine 22 27% 
Generations Clinics 10 12% 


Morton Comprehensive Services 9 11% 
FairfaxClinics 8 10% 


Community Health Connections 3 4% 
Access Solutions Medical Group 2 2% 


Unknown  2 2% 
Allcare 1 1% 


Arkansas Verdigris 1 1% 
OU Community Health 1 1% 


 
Breast and Cervical Cancer Contacts 
The chart below highlights the number of contact attempts made to the BCC patients and if the attempt 
was successful, meaning contact was made, or unsuccessful.   Future reports will indicate contacts made 
to other treatment providers or team members for the BCC member.   Kept and missed appointments 
are also detailed below.  
 


BCC Contacts 
# of Attempts Successful  Unsuccessful 


1605 909 57% 696 43% 
BCC Appointments 


# of Appointments  Kept Missed 
1008 889 88% 119 12% 


 
Treatment Summary 
This section outlines the treatment status of the BCC members.   52% of BCC members have had a 
mastectomy.  
 


Recurrence of Cancer?  Prescribed Hormone Therapy  Was Prescription Filled? 
86% 73 No  54% 45 Yes  100% 45 Yes 
11% 9 Yes  36% 30 No    
4% 3 Unknown  11% 9 Unknown    


 
# of Mastectomies  Mastectomy Details 


45% 34 No  41% 16 Right 
52% 39 Yes  33% 13 Left 
3% 2 Unknown  23% 9 Double 


    3% 1 Unknown 
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Case Study: Breast and Cervical Cancer Members 
 
Beth 
 
Beth is a 58 year old female who had a right mastectomy in 2010 and a left mastectomy in September 
2011.   Care Manager established a relationship with Beth in July 2011 and supported her during the 
biopsy in August 2011.   Beth and her family requested that care manager be present at the surgery in 
September.  Care manager was able to help Beth complete paperwork and provide clarification and 
support during the process.   Both Beth and her family have verbalized their thanks for the support the 
care manager has provided during her treatment.  
 
Donna 
 
Donna was actively receiving treatment for breast cancer when in January 2012 she received a letter 
stating her SoonerCare benefits would be ending and a large bill from a local hospital.   Donna contacted 
her case manager with the Sooner HAN who was able to quickly coordinate with the necessary staff at 
the Oklahoma Health Care Authority to identify the eligibility issue.   The Case Manager worked with 
Donna to complete the necessary paperwork and return to the Oklahoma Health Care Authority to have 
Donna’s case reopened.   Additionally during this process Donna was not able to get a timely 
appointment scheduled at the Cancer Center, while the care manager was able to facilitate obtaining a 
more timely appointment for Donna.  
 
Susan 
 
Susan is an established Sooner HAN care managed member currently undergoing treatment for breast 
cancer.   Susan was receiving all the necessary treatment and required little from her care manager at 
first.  However in the spring of 2012 during a routine monitoring call Susan expressed frustration to her 
care manager about not being able to get the necessary equipment needed.  The care manager was able 
to coordinate with Susan’s primary care provider to obtain the necessary documentation for the 
equipment.   Care manager also assisted in creating a transition plan for member during a 
hospitalization when Susan advised the hospital case manager to contact her Sooner HAN care manager 
for coordination.  
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Hemophilia 
 


The Sooner HAN has provided care management for the same eight members with hemophilia for the 
entire 2012 fiscal year.   The Sooner HAN has seen great success with the opening of the Tulsa OU 
Hemophilia clinic, as none of the members have missed an appointment since inception.   Below you will 
read about the success of one member as she enters her freshman year of college.   
 


Total Members in Care Management 
 


Hemophilia Care Managed Members 
Month Total New Continued Closed 


July 2011 8 0 8 0 
August 2011 8 0 8 0 
September 2011 8 0 8 0 
October 2011 8 0 8 0 
November 2011 8 0 8 0 
December 2011 8 0 8 0 
January 2012 8 0 8 0 
February 2012 8 0 8 0 
March 2012 8 0 8 0 
April 2012 8 0 8 0 
May 2012 8 0 8 0 
June 2012  8 0 8 0 


 


Element Total 
Unique members served throughout the year 8 
Total New Cases 0 
Total Closed Cases 0 


Length of time on Care Management  
Less than 9 months 0 0 
9 to 12 months 0 0 
Over 12 months 8 100% 
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Hemophilia Contacts 
The chart below highlights the number of contact attempts made to the Hemophilia patients and if 
attempt was successful, meaning contact was made, or unsuccessful.   Future reports will indicate 
contacts made to other treatment providers or team members for the Hemophilia member.   Kept and 
missed appointments are also detailed below.  
 


Hemophilia Contacts 
# of Attempts Successful  Unsuccessful 


208 79 38% 129 62% 
Hemophilia Appointments  


Total Appointments Kept Missed 
44 40 91% 4 9% 


Hemophilia Treatment logs 
Log completed 33 Log submitted 19 


Case Study: Hemophilia 
 
Rick 
 
Rick is a young adult male with hemophilia.   After an approximate eight year lapse in care at the 
University of Oklahoma Hem Clinic in Oklahoma City, Rick has kept all his regularly scheduled 
appointments at the OU Hem Clinic in Tulsa.  Additionally, Rick communicates monthly with his care 
manager. 
 
Leah 
 
Leah is an 18 year old female who has been attending the OU Hem Clinic in Tulsa.   Leah is now only 
using factor for emergency purposes which has greatly decreased her use of factor.   Leah is enrolled at 
the University of Oklahoma for the fall semester and is planning to major in nursing with a focus on 
blood disorders.  
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High ER Utilizers 
 
The Sooner HAN care management group provided care management to 22 unique high ER utilizer 
members over the course of the 2012 fiscal year.   High ER Utilizers are those members who fall into the 
persistent and prepersistent groups as well as those that show a trajectory of consumption which will 
place them in the prepersistent and persistent population unless intervention is taken. This is a 
challenging population to serve as many times there are multiple chronic conditions, often behavioral 
health related, that are triggering the high emergency room use.   Access to after-hours care and the 
need for an immediate appointment are the more common stated reasons for the emergency room 
visit.    Many of the high ER utilizers have strained relations with their primary care provider.  Sooner 
HAN care manager’s work heavily in establishing or mending a relationship between the member and 
the primary care provider to enable these members to get into same day appointments versus utilizing 
the ER for primary care.  


Total ER Utilizers in Care Management 
 


High ER Utilizer Care Managed Members 
Month Total New Continued Closed 


July 2011 16 0 16 0 
August 2011 17 1 13 3 
September 2011 15 1 13 1 
October 2011 14 0 13 1 
November 2011 13 0 13 0 
December 2011 14 1 11 2 
January 2012 12 0 11 1 
February 2012 11 0 9 2 
March 2012 11 2 8 1 
April 2012 10 0 7 3 
May 2012 7 0 7 0 
June 2012  7 0 6 1 
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The chart below highlights the ER members by case status, and length of stay on care management.  
High ER Utilizer Care Managed Members Continued 


Element Total 
Unique members served throughout the year 22 
Total New Cases 13 
Total Closed Cases 16 


Length of time on Care Management  
Less than 9 months 12 55% 
9 to 12 months 4 18% 
Over 12 months 6 27% 


 


 
 
ER Utilizers Contacts 
The chart below highlights the number of contact attempts made to the High ER utilizer patients and if 
attempt was successful, meaning contact was made, or unsuccessful.   Future reports will indicate 
contacts made to other treatment providers or team members for the High ER utilizer member.   Kept 
and missed appointments are also detailed below.  
 


ER Utilizer Contacts 
# of Attempts Successful  Unsuccessful 


269 81 30% 188 70% 
ER Utilizer Appointments  


Total Appointments 74 Kept 46 62% Missed 28 38% 
 
Case Study:  ER Members 
 
Sally 
 
Sally is a 60 year old female who is legally blind and was referred for Sooner HAN care management due 
to uncontrolled diabetes and numerous ER visits.  The Sooner HAN care manager began working with 
Sally in January and Sally had her last ER visit in March.   Sally now has regular contact with her care 
manager, her diabetes is controlled, and she has been keeping all her primary care appointments.  
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ER Mailing 
 
In the fall of 2011 the Sooner HAN began receiving care managed members who were identified by 
OHCA as utilizing the ER more than four times in a quarter.  To date the Sooner HAN care management 
group has provided care to 135 unique members.    These members were instructed to call the Sooner 
HAN care manager to access care.   This group has provided a significant learning opportunity for the 
HAN care managers.   As is common with the high ER utilizers these members are often visiting the ER 
after-hours or when they are unable to obtain a same day appointment.   The care managers 
establishing relationships with both the members and the primary care physicians are critical to ensure 
effective facilitation of the member’s needs.  Another essential element of providing care to the ER 
utilizers is assuring the application of a standard set of protocol guidelines based on best practices.   The 
Sooner HAN care management group is currently testing a set of interventions to adequately identify 
and address ER members’ needs.  
 
Total ER Mailing Members in Care Management 
 


Care Managed Members 
Month Total New Continued Closed 


July 2011    
August 2011    
September 2011 19 19 0 0 
October 2011 23 2 21 0 
November 2011 24 1 23 0 
December 2011 74 50 23 1 
January 2012 74 1 72 1 
February 2012 74 0 72 2 
March 2012 103 26 70 7 
April 2012 100 1 89 10 
May 2012 88 0 80 8 
June 2012  105 34 55 16 
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The chart below highlights the ER mailing members by status and length of stay on care management.  
ER Mailing Care Managed Members Continued 
Element Total 


Unique members served throughout the year 135 
Total New Cases 135 
Total Closed Cases 53 


Length of time on Care Management  
Less than 9 months 121 90% 
9 to 12 months 14 10% 
Over 12 months 0 0% 


 


 
 


ER Mailing Member Contacts 
The chart below highlights the number of contact attempts made to the ER mailing patients and if 
attempt was successful, meaning contact was made, or unsuccessful.   Future reports will indicate 
contacts made to other treatment providers or team members for the ER mailing member.   Kept and 
missed appointments are also detailed below.  
 


ER Mailing Contacts 
# of Attempts Successful  Unsuccessful 


1170 535 46% 635 54% 
Appointments  


Total Appointments 454 Kept 410 90% Missed 44 10% 
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Health Management Program  
 
The Sooner HAN assisted in providing care management for 29 unique members of the health 
management program.   Requests for co-management ranged from attending appointments to 
contacting OU physicians for information on the member’s care.     
 


Co-Managed Members 
Month Total New Continued Closed 


July 2011 11 1 10 0 
August 2011 12 1 10 1 
September 2011 14 2 10 2 
October 2011 22 7 11 4 
November 2011 14 0 13 1 
December 2011 13 0 13 0 
January 2012 13 0 12 1 
February 2012 12 0 9 3 
March 2012 10 1 8 1 
April 2012 10 1 7 2 
May 2012 9 1 8 0 
June 2012  11 1 9 1 


 


 
 


Element Total 
Unique members served throughout the year 29 
Total New Cases 15 
Total Closed Cases 16 
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Case Study: Health Management Program  
 
Mary 
 
Mary is a 58 year old female who is receiving services from the Telligen nurse, the OHCA contractor for 
the Health Management Program.   The Telligen nurse, located in Iowa requested the care manager to 
assist with follow up for this member as she felt she was unable to assist Mary in adhering to her plan of 
care.   The care manager contacted Mary’s neurologist who requested weekly follow up with Mary to 
remind her to take her medications.   The Sooner HAN care manager attended Mary’s neurologist’s 
appointment with her in March and the neurologist was pleased with how well Mary was working with 
her plan of care related to her medication regimen.    
 


All Cause Care Management 
 
In the fall of 2011 it was identified that there are times when care management services are appropriate 
for Sooner HAN members that are not included in one of the targeted care management groups.  The 
Sooner HAN created an “All Cause” category to identify these members.  To date we have served sixteen 
members under the “All Cause” category 
 
Case Study: All Cause 
 
Nancy 
 
Nancy is a 10 year old female who had a liver transplant in 2003 at the age of one.   OU Pediatric 
physician, Dr. Bennett, contacted the Sooner HAN for assistance in reaching the member’s mother as 
the member had not been seen in a significant amount of time.   The care Manager completed research 
and was able to contact Nancy’s mother and facilitate an appointment with Dr. Bennett, which the care 
manager also attended.  The care manager assisted mother in following up on other necessary specialist 
appointments for Nancy, completed behavioral health referrals and assured Dr. Bennett received 
specialist reports.  
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Care Management: Lessons Learned 
 
The Sooner HAN has learned valuable lessons over the two year pilot period.   These include the need to 
involve the clinics and physicians in the treatment plan to the fullest extent possible.  Relationships with 
the HAN clinics play a vital role in assisting the member in accessing immediate and timely care, 
primarily to avoid unnecessary emergency room visits.  Over the course of fiscal year 2013 the Sooner 
HAN will be deploying specific initiatives to enhance these relationships.   The Sooner HAN staff learned 
the importance of following evidence based guidelines and the need to have protocols documented for 
care management.   
 
Electronic Prevention System 
 
The Sooner HAN developed a SharePoint application that will be open to all Sooner HAN providers that 
allows for the identification of eligible members for preventive services based on the report received 
from OHCA.   This system allows providers to identify, contact and track results on calls made to their 
members who are eligible for an EPSDT visit, mammogram, or cervical cancer screening.   The system 
allows providers to manage the workflow and create a contact history and the ability to review current 
status.  
 
PCMH Training Pilot 
 
In FY2012 OU-Tulsa requested the Sooner HAN to create an online training for Patient Centered Medical 
Home (PCMH) to educate OU Physicians’ staff on PCMH requirements, incorporating OHCA PCMH and 
NCQA PCMH requirements.   Modules were developed to address each aspect of PCMH.   The modules 
include a narrated video, a copy of the PowerPoint presentation used in the video, any associated 
policies and procedures and a quiz to evaluate what the learner just reviewed.  This training is available 
through a system called, D2L or Desire to Learn, and is used in multiple aspects of university curriculum 
delivery.  
 
To date, 374 staff have reviewed the online PCMH training videos and completed a corresponding quiz.   
During fiscal year 2013 the Sooner HAN will be working to make this online PCMH training available to 
all Sooner HAN providers to support the activities described in the next section, PCMH Tier 
Advancement Assistance.  
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Sooner HAN 2012-2013 Goals 
 


Care Management Expansion 
 
The Sooner HAN is expanding its care management program to include, all cause with a focus on 
enhanced care management of members with high risk chronic condition.   The Sooner HAN will identify 
members who have or who are most at risk to exhibit high resource utilization; and for whom evidence-
based, targeted interventions may benefit.   The program combines OHCA and NCQA quality measures, 
evidenced based practice and cutting edge technology to support the following goals:  


• Improve transitions of members from the inpatient hospital setting to other care settings; 
• Improve quality of care and patient outcomes; 
• Reduce avoidable admissions and readmissions for high risk beneficiaries; 
• Reduce unnecessary emergency department usage; 
• Strengthen member relationships with primary care;  
• Enable, when possible, the member’s ability to better care for themselves; and  
• Document measurable savings to the Medicaid program.  


 
In a 2011 Health Affairs article, Mary Naylor et al. report on their systematic review of research 
literature and comparative study of care transition and coordination programs.  Dr. Naylor’s 
recommendations include widespread adoption of effective interventions endorsed by public and 
private organizations, government agencies and accrediting bodies.  The Agency for Healthcare Research 
and Quality(AHRQ) and the National Quality Forum (NQF) have identified key interventions for effective 
transition and care coordination including: 


• Initiation of transition services no later than 24 hours prior to discharge from a hospital 
• In-person contacts  
• The use of a comprehensive assessment 
• Person-centered care planning 
• Caregiver education and support 
• Evidence-based disease management  
• Medication management which includes medication list reconciliation when a patient 


transitions across health care settings. 
• Self-management education and coaching 
• Action steps to support social, behavioral, recreational and environmental needs 
• Coordination of all health care providers  
• Facilitation of transitions between health care settings 
• Linkage to community resources 
• Palliative care counseling, when appropriate 
 


Care managers, through strong relationships with physician practices, will implement these 
interventions by coordinating the full spectrum of supports and services across healthcare, behavioral, 
social, institutional, and community settings. All Sooner HAN care managers will operate under the 
same program standards, receive the same training, use the same standardized processes and forms, 
and report the same performance and outcome data. The Sooner HAN will regularly monitor outcome 
and performance data, address compliance issues and identify opportunities for quality improvement. 
 
The MyHealth Health Information Exchange will provide predictive analytics, decision support and 
continuous quality management data. Doc2Doc, a the HAN’s referral and consultation management 
system, will be utilized to document, track and monitor all patient referrals, transitions of care, and 
support care coordinators’ activities.  
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Target Beneficiaries 
 
Beneficiaries may receive HAN all cause care management services in one of two ways: 1) the 
beneficiary is identified through claims data as a disproportionally high consumer of healthcare services 
and presents with a diagnosis and condition in which care management services would produce an 
improvement in outcomes and subsequent reduction in consumption of healthcare services. 2) HAN 
participating Primary Care Providers may identify individuals who would benefit from care management 
services.  
 
Additional eligibility options for the Care Coordination intervention is determined by a hybrid criteria 
set developed from evidenced-based programs such as Eric Coleman’s Care Transitions Intervention 
(CTI), Mary Naylor’s Care Transitions Model (CTM) and the Institute for Healthcare Improvement (IHI) 
recommendations. The eligibility criteria also factors in a root cause analysis of Sooner HAN’s high 
utilizers and input from discharge planners at local Tulsa hospitals.  


 
All beneficiaries eligible for the care coordination intervention will be evaluated using a standardized 
assessment process and documentation form to determine their care coordination needs. Beneficiaries 
will also be assessed to determine if they would benefit from palliative care or hospice services. 


Care Coordination Criteria  
 


 
 


Exclusions: 
Primary cancer under active 


treatment 
Aquapheresis 


End stage renal disease 
Severe neurological deficit 


Already using Hospice  
Dementia without fulltime 
caregiver   


Currently hospitalized, had 2 or more hospitalizations within the last 
year or admitted within the last 30 days, related to one or more of 
the following: 
• Stroke 
• CHF 
• CAD 
• Arrhythmias 
• COPD 
• Diabetes 
• Spinal stenosis 
• Orthopedic  
• PAD 
• Deep venous thrombosis 
• Pulmonary thrombosis 
• Pneumonia 
Has access to a telephone 


OR 
One or more of the above conditions AND at least two of the 
following: 
At least two of these: 
• Hx of depression 
• Fair to poor self-rating of health status 
• Hx of non-adherence of the therapeutic regimen 
• Inadequate support system 
• Greater than 3 active chronic health problems 
• 2 or more ADL deficits 
• Lives alone 
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Eligibility criteria were derived from a review of international literature, national palliative care 
organizations guidelines and recommendations from local hospice providers. 
 


Palliative Care and Hospice Services Yes No 
Meets Care Coordination Criteria and at least one of the following:  


• May not be a candidate for curative therapy 
• Has a life limiting illness and expressed preference not to undergo life –prolonging therapy 
• Has unacceptable level of pain > 48 hours 
• Has hospital LOS > 7 days without evidence of progress 


Has ICU LOS > 4 days with poor prognosis 
 
See Appendix B for the Care Coordination Intervention Protocols. 
 
PCMH Tier Advancement Assistance 
 
During FY2013, HAN staff experienced with CMS, NCQA Patient Centered Medical Home standards, and 
OHCA PCMH Tier levels will educate HAN providers on the benefits of tier advancement and the 
associated expectations.   HAN staff will identify the providers who are interested and willing to address 
the additional requirements for tier advancement.  
 
Working directly with designated staff in each practice, HAN staff will provide on-site consultation and 
guidance as needed, including assisting each practice in conducting a gap analysis and readiness review, 
and developing a work plan to outline their tier advancement goals, designate roles and responsibilities 
and assign timelines.   This advance planning preparation is expected to streamline and expedite the 
OHCA application and review process for tier advancement.   HAN staff has identified two HAN providers 
who are interested in receiving assistance in advancing tiers and another HAN provider who has already 
applied for the Tier 3 status and may seek continued assistance to meet the requirements.  See 
Appendix C. 
 
As mentioned earlier, OU-Tulsa created an online training for Patient Centered Medical Home (PCMH) to 
educate OU staff.  The training was well received by staff and will serve as the framework for educating 
HAN providers about the benefits and requirements of PCMH.  HAN staff will modify and tailor the 
training to meet the specific needs of HAN providers seeking Tier Advancement.  
 
MyHealth Access Network 
 
The regional health information exchange, MyHealth Access Network, is currently being piloted 
throughout the area.   The Sooner HAN has begun the conversations with MyHealth to create an 
account type for care management use.   This will provide the Sooner HAN care managers with a 
community wide view of the members health care.   MyHealth will also allow care managers to be 
notified in real time if a member has been admitted to the hospital or had an emergency room visit, 
resulting in more effective interventions.  
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Appendix C 
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OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK 
 


INTRODUCTION 
 
The Oklahoma State University Health Access Network was officially implemented in June 2011. 
Upon its conception, OSU created policies and procedures, set objectives, an implementation 
plan and a budget for the successful accomplishment of the set goals.  
 
The network recruited the following key positions that are highly involved in the network’s 
activities: 
 
Administrator/ Nurse Case Manager – this position is responsible for the development of 
processes to provide case management – follow-up, outreach and education -  to high cost, 
high risk individuals through facilitation, coordination and collaboration with the patient and 
other service Providers. 
Director –HIT – oversees the HIT related projects and ongoing activities, including those related 
to the OSU HAN.  
Medical Informatics Analyst – this position currently is responsible for the development of the 
Networks’ database which stores the encounters between the case manager and the patients 
assigned by the Oklahoma Healthcare Authority. This position is responsible for developing the 
necessary reports to aid the case manager extract pertinent patient information.  
The medical informatics analyst is also responsible for analyzing data coming from OHCA and 
importing it into the HAN database.  
 
The network has signed agreements with PCP’s who have implemented a Patient Centered 
Medical Home. The total number of lives currently overseen by the network is 11000 and is 
broken down as shown below: 
 
Members 


Current OSU –HAN members: 
 


 OSU Physicians (7000 lives) 


o OSU Internal Medicine (Houston Center location) 


o OSU Internal Medicine Specialty Services (Houston Center location) 


o OSU Family Medicine (POB Location, Healthcare Center, Eastgate and Tulsa campus) 


o OSU OB/GYN Clinic (Houston Center location, Catholic Charities) 


o OSU Pediatrics (Houston Center Location) 


o OSU Surgery (POB, South Tulsa, Ophthalmology clinic Muskogee and South Tulsa) 


 Muskogee Children’s Clinic  (4000 lives) 
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Case Management Program 
 
Reporting Period – July 1, 2011 to June 30, 2012 
 
OVERVIEW: 
 
OSU HAN Case Management Program provides outreach, follow-up, education, support, care 


coordination and self management tools to SoonerCare Members identified by the Oklahoma Health 
Care Authority with complex health care needs including: 


a) The co-management of Members enrolled in OHCA’s Health Management Program; 
b) Members with frequent and persistent use of emergency room; 
c) Women enrolled in the Oklahoma Care Program(diagnosed with breast or cervical cancer) 
d) Pregnant women enrolled in the High Risk OB Program  
e) Members enrolled in the Pharmacy Lock-In Program and 
f) Other individuals referred by PCP or other healthcare professional 
 
OBJECTIVE: 
 
OSU-HAN case management functions to support network affiliated PCPs to improve access to and 


the availability of health care services; improve quality and coordination of healthcare services with 
specific focus on the populations at greatest risk and reduce costs associated with the provision of 
healthcare services to SoonerCare Members. 


 
APPROACH: 
 
Population served is identified through receipt of monthly rosters from OHCA.  Atlantes case notes 


are reviewed for HROB, BCC categories; Member demographics are verified through record review in 
PCIS (OSU Practice Management System) and Member eligibility/Patient Care Medical Home is verified 
through OHCA website.  Outreach activities are accomplished through telephone contacts, educational 
brochures, mailings and Member letters.  Member contacts, both successful and unsuccessful, are 
tracked.  Each category has defined criteria; captured and recorded for monthly reporting to OHCA. 


(See Attachments A and B)  
 
INTERVENTIONS: 
 


 Participation in quarterly CQI meetings with OHCA representatives 


 Follow up phone calls to EPSDT Members - appointments scheduled for those with 
delinquent immunization status and for Well Child examinations  


 Facilitate and provide assistance to Patient Centered Medical Home Providers in identifying 
24/7 voice to voice phone coverage /support services. 
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 HMP electronic file distribution centralized for ease in monthly access by each OSU clinic. 


 Development of internal workflow tool and process for HMP co-management activities. 


 Missed appointments – follow up phone call – same day- to each Member by clinic staff; to 
determine reason for missed appointment and reschedule appointment. 


 Utilize CareMeasures – a disease registry system – for high risk, high cost health conditions 
affecting HAN Members.  Disease registry used to track and provide early interventions for  
Members diagnosed with diabetes and hypertension. 
 
 
OPPORTUNITIES: 


 Incorporate person-centered planning process during Member’s goal development 


 Coordinate safe Member care transitions with PCP 


 Provide HMP overview to new clinic supervisor – Internal Medicine clinic 


 Initiate monthly reporting to OHCA on HMP co-management activities  


 Verify Member’s compliance with diabetic eye examination and obtain results by creating a 
standardized form with Member’s signature, authorizing Release of Medical Information 
and including Fax number of Referring Physician;  issued to Member to hand carry to 
ophthalmologist. 


 Educate/inform PCPs about OSU HAN Case Management Program: 
- Letter of Introduction 
- Letter of Notification to PCP of Member acceptance into Program 
- Provider Handbook 


  Increase information/education material distribution to assigned high risk populations 


 Utilize Electronic Medical Record system as it is made available 


 Finalize contract with Oklahoma State Health Department to provide service coordination 
for individuals living with HIV/AIDS in Oklahoma, through Ryan White Title II HIV Home 
Health Program; utilizing ADvantage-certified agencies throughout the State of Oklahoma to 
provide skilled nursing, personal care services, durable medical equipment and supplies. 


 Identify available community resources as related to HAN Members needs. 
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Case Management Activities – July 2011 to December 2011 
 
OSU- HAN case management record review identifies the following: 
 


 
 


Activities/Accomplishments - January 2012 
 
RN Case Manager Hire date:               January 3 
              January   3         – OSU initial employee orientation 
              January   5          - OHCA care management staff – orientation meeting, OKC 
                            January  6           - OSU clinic supervisors/CQI meeting 
              January 10          - Childrens’ Clinic, Muskogee – DOC2DOC presentation by OU 
              January 17          - OHCA meeting – Provider Relations – HAN report requirements 
              January 31          - OSU New Employee orientation 


- Case reviews of assigned population 
- Ongoing review of HAN policies & procedures 
- Desk manual created for all OSU-HAN processes 
- Ongoing review of HAN database build for OHCA reporting purposes 
- Access acquired to PCIS (OSU Physicians patient registration system) and OHCA secure  


website 
 


July 5, 2011 OHCA case transition start date High Risk OB 


August 2011 OHCA Case Transfer: High Risk OB       8 
Hemophilia         2 
Total Cases:       10 


September 2011 OHCA Case Assignments: 
 
 
 
Provider Letters – HAN Intro. 
Member Handbooks issued 


High Risk OB       8 
Hemophilia         2 
BCC                     10 
Total Cases:       20 
                              9 
                              6 


October 2011 Case management activities  Total Cases:       20 


November 2011 New Case Assignment (1) High Risk OB       9 
Hemophilia         2 
BCC                     10 
Total Cases:       21 


December 2011 Case management activities Total Cases:       21 
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ATTACHMENT A – January 1, 2012 to June 30, 2012 
 


 JAN FEB MAR APR MAY JUNE 


HROB       


Existing   10 10   9   8   6 14 


New     0   1   0   0 14   7 


Total    10 11   9   8 20 21 


       


HEMO     2   2   2   2   2   2 


       


BCC        


Existing     5   5 12 11 10 14 


New     0   8   0   0   4   0 


Total      5 13 12 11 14 14 


       


ER     0   2 22   1   0 12 


       


Pharm.Lock-In     0   1   1   0   0   0 


       


PCP Referrals     0   0   0   0   1   1  


       


Case Total 17 29 46 22 37 50 


Contacts 
 
Attempts 


  Case  
 Review 
   


15 
 
23 


33 
 
28 


16 
 
17 


22 
 
34 


39 
 
30 


Successful   N/A 52% 72% 73% 59% 62% 
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Health Management Program – (Co-management) 
ATTACHMENT B – January 1, 2012 to June 30, 2012 
 


 Medical Home Enrolled Engaged  Eligible CM Contacts 


JAN FM-Eastgate   17    1     7   0 


 FM-HCC 242  51   64   2 


 FM-POB   62  15   13  


 H.P. PEDS   63    3   12  


 IMSS   94  21   31  


Total  483  93 127   2 


FEB FM-Eastgate   22   4   10  


 FM-HCC 264  48   84   2 


 FM-POB    68  13   19  


 H.P. PEDS   65    1   17  


 IMSS  102  21   31  


Total   521  87 161    2 


MAR FM-Eastgate   21    6     8  


 FM-HCC 253  51   67    2 


 FM-POB   66  13   12  


 H.P. PEDS   58    1   16    2 


 IMSS 100  18  27  


Total  498  89 130    4 


APR FM-Eastgate   23   6     7  


 FM-HCC 217  49   32  


 FM-POB   62   12     9  


 H.P. PEDS   60    1   10  


 IMSS 101  17   21  


Total  463 85   79    0 


MAY FM-Eastgate  21    7     5  


 FM-HCC 227  49   37  


 FM-POB   67  13   14  


 H.P. PEDS   61       1   11  


 IMSS 103  22   18  


Total  479  92   85   0 


JUN FM-Eastgate   29    5   11  


 FM-HCC 245  49  44    2 


 FM-POB   73  16  18    2 


 H.P. PEDS   57    3  14    1 


 IMSS 109  21  25    1 


Total  513  94 112    6 


      


Grand Total  2957 540 694  14 
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Health Management Program activities: 


 
Feb  -HMP orientation to OSU-HAN CM by OHCA HMP Program Manager 
Mar -HMP orientation/training – clinic staff – OSU FM-HCC, FM-Eastgate, FM-POB 
Apr  -HMP orientation/training – clinic staff – Childrens’ Clinic, Muskogee 
May -OSU – Peds, OSU-IMSS – HMP orientation/training need recognized 
Jun  -Childrens’ Clinic, Muskogee – No HMP activity to report for June 
  -FM-HCC, FM-Eastgate, FM-POB – No HMP activity to report for June (related to   


    multiple staffing changes/training new employees) 
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Health Information Technology 


 
Reporting Period – July 1, 2011 to June 30, 2012 


 
This report provides a summary of HIT related activities conducted by OSU Health Access 
Network. 
 
OVERVIEW 


Assistance with adoption of HIT - EHR and Meaningful use incentives 
 
OSU Physicians 


 


 OSU Physicians clinics purchased an Electronic Health Record System (Nextgen EHR) in October 


of 2011. With the help of the OSU’s Health Access Network’s HIT team, some OSU physicians 


have been able to attest for federal EHR incentives for the adoption of an Electronic Health 


Record system through Medicaid. This attestation was submitted in February 2012 for 25 PCP’s 


and the Health Information Technology team will continue assisting OSU Physicians with the 


submission of meaningful use incentives requests. 


 The OSU Physicians Electronic Health Record system (EHR) implementation was initiated in 


December of 2011. The Health Information Technology team is currently managing this 


implementation and developed a schedule plan to bring all OSU Physicians and OSUMC Clinics 


live in different timeframes. As the implementer, the Health Information Technology 


department coordinates with the various teams and vendors to build the different interfaces 


needed by the clinics to meet Meaningful use requirements (Lab interfaces, Immunization with 


the State Dept. of Health, e-Prescribing, etc.). The first go live is scheduled for September 5th 


2012, HIT will continue bringing clinics live with Nextgen EHR and expects to complete 


implementation in April 2013. Please see attached Implementation timeline and Interfaces 


diagram in Attachments A and B. 


o The HIT team has assisted OSU Physicians Clinics in building protocols within the EHR 


that will allow PCP’s identify, monitor, and provide early intervention strategies in their 


patients using health management goals, education, primary prevention, behavior 


modification programs, etc.  


o The usage of the new EHR system will also allow PCP’s to monitor and ant on Behavioral 


Health, Weight management and Tobacco Cessation counseling needs. 


o As stated above, the EHR system will allow PCMH providers to prescribe medications 


electronically. 
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o Interfaces between the EHR and referral laboratories or diagnostic center, will allow 


PCP’s to order and receive test results electronically and will be able to track and report 


on lab values and trend established benchmarks for quality initiatives. 


 


 The OSU Physicians clinics have signed a participation agreement with MyHealth Health 


Information Exchange vendor which was created with the goal to share patient information 


across Health Systems within the city of Tulsa. The OSU-HAN Health Information Technology 


team is currently working with the team at MyHealth to implement HIT policies and procedures 


for the HIE. The Health Information Technology team is currently working with MyHealth and 


the HIE’s software vendor (Covisint) testing the interfaces that have been established for OSU to 


send demographics through and ADT interface and a clinical information through the generation 


of CCD’s (Continuity of Care Document). 


 After the deployment of the EHR system and HIE implementation efforts, the OSU-HAN will 


continue working with the clinics in the deployment of future technology to ensure Meaningful 


Use stage 1,2 and 3 requirements are met so PCMH providers can attest and be able to receive 


incentives.  


 The OSU Health Access Network has developed an in house database that will keep track of the 


care management coordination efforts to each of the patients who are part of the Roster that is 


provided by Oklahoma Health Care Authority. A reporting tool is currently being developed to 


be able to trend data based on comprehensive information provided by OHCA. 


Muskogee Children’s Clinic 
 


 The children’s clinic in Muskogee has already adopted an Electronic Health Record system 
(Greenway). Muskogee children’s has already attested to receive Meaningful use incentives for 
the adoption of an EHR and is in the process of submitting reporting for stage one meaningful 
use. 


 The OSU –HAN has offered Muskogee children’s assistance with Meaningful use however, they 


have not needed the help as Muskogee Children’s is currently working with the Regional 


Extension Center in Oklahoma “OFMQ”. The OSU-HAN will continue working with Muskogee 


Children’s and will visit with the clinic to ensure they have the necessary tools to be able to 


receive incentives. 


 The OSU- HAN assisted Muskogee children’s deployed a referral management system (Doc2Doc) 


so the clinic can proactively track their referrals. This deployment (training and go live) was 


implemented on March 2012. The Clinic and the referral management system vendor have been 


working on functionality issues and additional training is scheduled to be provided in September 


2012. OSU-HAN is assisting Muskogee Children and serving as a liaison between them and the 


vendor. 


OTHER INTERVENTIONS 
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 The OSU-HAN served as a liaison along with the other two Networks (OU and Canadian County) 
to assist the Oklahoma Healthcare Authority and its Tier 1 members (providers enrolled with 
Tier 1 status) to facilitate the implementation of the voice to voice process which is required and 
where each member will have to have a process in place to provide 24/7 Voice to Voice 
assistance to their patients. 


 
 
HIT Goals for 2012-2013  
 


 The OSU – HAN will continue facilitating and aiding with the adoption of Health Information 
Technology to the current members which include the implementation of a patient portal, 
which will allow patients establish secure communication to their providers as well as access to 
their records and other tools that will streamline their health care needs.  


 The OSU HAN is developing reporting tools to facilitate access to pertinent patient data, trend 
health outcomes, and access to automated reporting to review quality measures established by 
the participant clinics.  


 The OSU HAN has plans to develop and conduct a Gap Analysis for the participant PCMH 
providers, to understand needs, constrains limitations for the future implementation of ICD-10 
and develop a schedule for implementation as well as Risk Management plan to help mitigate 
potential issues.  


 As the OSU –HAN establishes a relationship with other prospect clinics and adds more members 
to the Network, the assistance to members in the adoption and usage of Health Information 
Technology will be one of OSU-HAN’s critical goals and considered a priority. 


 The OSU HAN will encourage Muskogee Children’s as a current participant on the OSU HAN to 
sign up with the Health Information Exchange, so it can allow them to share and access 
pertinent patient information and improve quality of care. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







OKLAHOMA STATE UNIVERSITY HEALTH ACCESS NETWORK 
 


 
 
 
Definitions 
 


ADT – Admissions, Discharges and Transfer interface 
BCC – Breast and Cervical Cancer (Oklahoma Cares program) 
CCD – Continuity of Care Document 
Covisint – Health Information Exchange software vendor 
Doc 2 Doc – Referral Management software 
EHR- Electronic Health Record System 
FM Eastgate – OSU Eastgate Family Medicine clinic 
FM HCC – OSU Health Care Center Family Medicine clinic 
FM POB – OSU Physicians Office Building Family Medicine clinic 
Greenway – EHR software Vendor 
HEMO - Hemophilia 
HIE – Health Information Exchange 
HIT – Health Information Technology 
HMP – Health Management Program 
HP PEDS – OSU Pediatrics clinic 
HROB – High Risk O B 
IMSS – OSU Internal Medicine Specialty Services clinic 
MyHealth – Organization responsible for the implementation of Health Information Exchange 
between OSU and other participant Health Systems in Tulsa and surrounding areas. 
Nextgen – EHR software vendor 
OFMQ – Oklahoma Foundation for Medical Quality 
OSU – Oklahoma State University 
OSU HAN – Oklahoma State University Health Access Network 
OU – University of Oklahoma Health Access Network 
PCIS – Practice management system used at OSU Physicians clinics 
PCMH – Patient Centered Medical Home 
REC – Regional Extension Center 


 
 







DIA


OSIIS


St. Francis
St. John
OU Physicians
Morton Clinic
Hillcrest
BCBS
EMSA
OSUMC


TBD Via CCD


Demographics
appointments


Charges


Rad reports


Lab results


Lab orders
Immunizations


Lab orders


Lab Results


TBD


OSU Physicians Interfaces between EMR and other Systems
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Start
Mon 8/27/12


Finish
Mon 3/4/13


September October November December January February March


HERO Go Live 
Mon 8/27/12 - Mon 3/4/13


Family Medicine POB
Wed 9/5/12


Eastgate FM
Mon 9/17/12


OK/Tulsa
Mon 9/17/12


Internal 
Medicine/IMSS/Cardio


Tue 10/2/12


Catholic Charities
Mon 10/22/12


Pediatrics
Tue 10/30/12


HC OB
Tue 10/30/12


HCC FM/OMM/BH
Tue 11/27/12


BH South
Mon 12/3/12


OSUMC Geriatrics
Tue 12/11/12


OSUMC Family Medicine
Tue 12/11/12


Surgery POB
Mon 1/14/13


Surgery South
Mon 1/14/13


ENT
Mon 2/4/13


Ortho/Int 
Card/Pulmonology


Mon 2/18/13


Ophthalmology 
Muskogee/Tulsa


Mon 3/4/13
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OSU HAN EXPENSE BUDGET FY12
AG-3-26217
revised 09/28/2012


EXPENSES
ACTUAL FY13 PROJECTED


Expense Names Title % of Expense to HAN2-Month Budget
SALARIES *


Mina Phillips HAN Administrator/Case Mgr. 100% $65,000 $65,000
Vacant Nurse Case Mgr 100% $56,000 $23,056 $56,000
Cody Frieden Medical Informatics Analyst 80% $52,800 $36,038 $52,800
Kathy Windle Membership/Marketing 20% $11,076 $7,605 $11,407
Heidi Holmes Dir HIT 15% $18,000 $10,050 $18,000
Jenny Alexopulos Associate Dean 10% $29,113 $19,675 $29,512
Ashley Milton Executive Admin. Asst. 10% $3,000 $2,216 $3,324
Amy Adams HIT Project Mgr 10% $3,750 $2,372 $3,750
James Hess COO 5% $11,935 $8,235 $12,353
Eric Polak CFO 5% $7,357 $5,052 $7,578
Vicki Wheeler Financial Reporting Manager 5% $2,425 $1,617 $2,425
John Trout Application Analyst 5% $2,200 $1,467 $2,200
Brett Niland Network Administrator 5% $3,525 $2,350 $3,525
Vacant Interface Analyst 5% $4,150


SALARIES Total $270,332 $119,733 $267,874
BENEFITS
estimated 38.00% $102,726 $42,160 $50,982
EMPLOYEE BENEFITS Total $102,726 $42,160 $50,982
SUPPLIES


General Supplies $15,000
Computer related equip. $10,000 $965
Educational Software/Materials $75,000


SUPPLIES Total $100,000 $965 $0
System Cost


Source Systems and Interfaces
EMR set up, interfaces, Reporting system, Secure 


email, 25% $4 $150,918 $150,000
ProviderLink License Fees 28                                            $81,312
ProviderLink Estimated transaction fee, per provider .11/page fax fee $115,500
Disease Registry for Adjunct DocSite 1,000                                       $60,000
Interface Engine System Cost 35% $67,900
Interface Engine Maintenance 35% $13,440 $13,440
Hardware Hardware infrastructure and redundancy 25% $119,012 $69,410 $120,000
MyHealth HIE MyHealth provider portal 50% $80,000
Doc2Doc Referral Management system 50% $60,000
Webex Remote support tool 33% $2,000
Claim file abstraction tool/development Claim files reader and formatting to flat txt format 100% $10,000
Patient Portal 33% $100,000
Reporting setup HAN reporting universe architecture and setup 100% $10,000


SYSTEMS Total $457,168 $220,328 $545,440
UTILITIES


UTIL-TELEPHONE/INTERNET $13,517 $361
UTIL-CELL PHONES/PAGERS $1,200
UTIL-FREIGHT $1,055


UTILITIES Total $15,772 $361 $0
OTHER OPERATING EXP


Vehicles Maintenance $3,200
Vehicle monthly fee $16,800
Vehicles Fuel $7,200 $94
Misc. Exp $5,150


OTHER OPERATING EXP Total $32,350 $94 $0
Case Management services -Ryan White


Personal Care services $10,438
Skilled Care visits $10,437
DME expenses $15,000
Administration Service Fee $4,125


RYAN WHITE CM SERVICES $40,000


EXPENSE Total $978,347 $383,642 $904,295


Notes
*- Estimated Salaries
**- Based on average salary of $40k, with 11 departmental case mgrs
***- Based on average salary of $225k, with 8 departmental chairs
****- Wellcentive- Avg $10k per interface at 14 sites interface to our interface engine  
*****- 125pages at 50 faxes per site per month
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Multiple files are bound together in this PDF Package.


Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  


•  Efficient, integrated PDF viewing 


•  Easy printing 


•  Quick searches 


Don’t have the latest version of Adobe Reader?  


Click here to download the latest version of Adobe Reader


If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.



http://www.adobe.com/products/acrobat/readstep2.html
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APPENDIX A 
 



Program/Care Manager Monthly Reports 
August 2011 thru June 2012
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
March, 2012 



 
Summary Report:  Presented to OHCA, May 2012  



 
1. Project/Case Manager contacts with PCPs have been numerous, including phone contacts; e‐mail 



contacts; office visits; and PCP meetings, including: 
a. Twenty‐eight face to face visits with the PCPs, all but two (our PCP meetings) were in their 



offices and included other staff. 
b. Two PCP meetings with third meeting scheduled for May 24, 2012.  Agenda items for the 



October PCP meeting were:  Updates on Tier Status and requirements; Case Management 
Updates; Information about Health Management Program; Discussion re:  Doc2Doc, led by 
Medical Director Dr. Judy Frazier; and Open Discussion on ways HAN can facilitate practices.  
Agenda items for the January PCP meeting were:  Presentation/Discussion of MyHealthAccess, 
including Doc2Doc, by Dr. David Kendricks; Case Management Updates; Information/Sharing on 
Milestones and Reporting Requirements, incl. Quality Measures; Specialist List, incl. distribution 
of electronic list via flash drives for each PCP practice; and Open Discussion on ways HAN can 
facilitate practices.  Meeting will be held May 24th (3rd PCP meeting). 



c. Numerous e‐mail/telephonic contacts with Medical Director Dr. Judy Frazier and/or HAN leader 
Billie Linam, MSW plus face to face meetings on following dates:  July 12; August 3; August 22; 
August 24; September 1; September 13; September 15 (also included Dr. Gary Theilan from 
Oklahoma Commission on Children and Youth); September 21; September 28; October 10; 
October 13;  October 31; November 2; November 10; November 15; November 16; November 
21; December 8 (HAN QA Committee meeting); January 9; January 16 (including Dr. Gary Theilan 
from OCCY); January 24; February 6 (including Becky Reuter, chair of PHCC Budget and Finance 
Committee); February 7; February 14; February 15; February 17; March 1; March 9; March 12; 
March 13; March 21; April 4; April 10; April 13; April 24; May 3; and May 8.  
 



2. Other community groups and events in which Project Manager has participated in, representing CC HAN 
include: 



a. Monthly El Reno Community Clinic d/b/a Partnership for a Healthy Canadian County Board 
meetings, presenting Project Manager, Case Manager, and Financial Reports (available upon 
request). 



b. Monthly HAN Committee meetings presenting Project Manager, Case Manager, and Financial 
Reports (available upon request) and chairing meetings. 



c. Canadian County against Tobacco Coalition/planning meetings (monthly since July). 
d. Red Rock Mental RPC/SPF‐SIG meetings, including serving on Strategic Plan planning committee.  



In addition, Billie Linam and I met with Chief Operating Officer and Regional Program Director on 
February 17 to discuss ways HAN and Red Rock can interface/support purposes and goals. 



e. Canadian County Coalition for Children and Families, including monthly meetings and reports on 
HAN activities.  Also served on Special Events Planning Committee, which was responsible for 
planning/implementation/evaluation of April 28 Community Baby Shower/Family Fun Event.  I 
represented HAN at that event, preparing a table‐top display featuring HAN PCPs and also 
information on Medical  Homes.  Distributed brochure (which I developed) for CC HAN as well as 
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business cards and flyers entitled “Why Do I Need A Medical Home.”  Sixty‐eight individuals 
participated in the event, including 44 who were there as consumer participants. 



f. Annual Child Watch Tour sponsored by Smart Start of Canadian County, May 4; HAN was one of 
featured presentations.  In addition, the HAN has partnered with Smart Start to distribute 
educational materials and explain resources to all five PCPs.  



3. Other highlights for the first year‐to‐date of the CC HAN include: 
a. Training sessions/meetings with OHCA staff on Care Management as well as Care Management 



Conferences (5 to date); Medical Home Audits/Tier training/meeting; IT training and meeting; 
Fall Training Conference;  two HAN update meetings. 



b. Participation in August 2011 Oklahoma Institute for Mental Health and Substance Abuse 
Education Training conference:  Integration of Behavioral Health and Primary Care. Prepared a 
summary of conference content, including web‐sites, and distributed to all five HAN PCPs. 



c. Presentation about CC HAN at September Oklahoma Commission on Children and Youth annual 
meeting. 



d. Establishment of MOU with Canadian County Youth and Family Services to support the Goals of 
the Safe and Loving Relationship Project. 



e. Development of Infection Prevention/OSHA Requirements for Medical Offices web‐based 
presentation.  Also acquired DVD entitled Universal Precautions: AIDS and Hepatitis B 
Prevention for the Medical Office.  Both DVD and presentation outline (with web‐links) have 
guided training sessions at four of five PCP offices with one scheduled for May, 2012.  Dates of 
presentations were  November 23, 2011; February 23, 2012; March 16, 2012; and one which 
was scheduled for May 14, 2012 but had to be cancelled due to office issues. 



f. Coordinated with OSHD Tobacco Cessation Training Coordinator presentations at all five PCP 
offices to prepare PCPs and staff for participation in Tobacco Cessation efforts, including billing 
for services.  All training cessations occurred in January and February 2012. 



g. IT services have been expanded with delivery of server in May, 2012 and acquisition of services 
through GlobalDirect for secure communications.  In addition, the Canadian County HAN now 
has a web domain with plans to develop a web‐site for public access in next 3‐4 months as well 
as web‐hosting for maintaining Specialist List and other materials.   



h. A part‐time RN Care Manager has been employed (as of May 9, 2012).  At this time, she is 
working to augment Specialist List but will also assist Project/Case Manager with care 
management. 



i. Care management services provided through the HAN have grown steadily through the year, 
including multiple referrals by PCPs for client concerns/issues which have been addressed and 
documented by the Project/Care Manager.  Referrals to food banks, clothing resources, 
community resources for housing and transportation, free clinics, vision and dental care are 
examples of ways the Care Manager has assisted individuals/families.  We look forward to 
continuing efforts to assist more SoonerCare members and other underserved populations in 
Canadian and, perhaps, surrounding county/counties in the future. 



j. Management responsibilities including establishing accounts and/or obtaining services for 
phone, IT, post‐office, public relations materials, accounting services, and tax reports have been 
ongoing.  In addition, the Project Manager is working with an attorney to submit an application 
for 501 (c) (3) status for the HAN alone.  Additional information supporting this activity is 
available upon request.   
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Canadian County HAN 
% 1808 Golf Course Drive 



El Reno, OK 73036 
(405) 657‐0725 



 
Monthly Report:  July/August 2011 



 
Project Manager Activities 



 
• Developing knowledge/understanding of HAN requirements, including case management responsibilities 



and available resources 
• Initial contacts with physicians (visits and correspondence) 
• Completion of additional OHCA requirements to finalize funding (provider agreements’ amendments) 
• Meeting with Billie Linam and Dr. Judy Frasier  
• Records set‐ups/maintenance 
• Contacts with IT personnel (both database management, computer hardware/software options, OHCA 



billing requirements orientation, Health Management Program orientation (August 16, 2011) 
• Accountant meetings/financial arrangements for HAN 
• Acquisition of phone service for HAN 
• Acquisition of post office services for HAN 
• Initial case management contacts; ongoing work on developing assessment guidelines 
• Securing/sharing records related to non‐profit status 
• Numerous communications (e‐mails) with OHCA staff, including case managers and Health Management 



Program coordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Canadian County HAN 
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% 1808 Golf Course Drive 
El Reno, OK 73036 
(405) 657‐0725 



Monthly Financial Report: July/August 2011 
 
Income  
$100.00 from Billie Linam to initiate bank account at Bank of Commerce, El Reno; June 30, 2011 
$13,575.00 (2,750 members on participating physician rosters) deposit from State of Oklahoma, Medicaid 
Management; August 02, 2011 
 
Total Income 
$13,675.00 
 
Expenditures 
$32.30 for purchase of Checks (reflected on July 2011 Bank statement) 
$1,265.58 for AT&T phone account and phone on 08/02/11, as below: 
  $1,000.00 Activation deposit for new business account, refundable in full after 1 year service 
     $199.00 for I Phone 
       $26.24 for I Phone Case 
       $18.74 for Screen Protector (with 2 year warranty) 
       $21.60 Tax 
$4,567.00 net pay to Project Manager on 08/03/11 (gross wages:  $5,833.33)  
$24.30 to Walgreen’s for basic office supplies (pens, post‐its, plastic portfolio folders, index dividers, mini‐stapler, 
glue for envelope sealing, small plastic box for storage) on 08/04/11 
$44.00 to post office for stamp coil on 08/04/11 
$76.00 to post office for (year) rental of post office box 
 
Total Expenditures to Date:  $6,009.18 
 
Anticipated Expenditures (“soon”) 
$2,500.00 for laptop computer;  large monitor; keyboard;  mouse; combination printer, FAX, copier, 16 gbyte flash 
drive for back‐up of files 
    $500.00 for set‐up of secure website 
    $300.00 for set‐up of Access databases (member rosters) 
    $250.00‐$350.00 for “meet‐greet” lunch meetings with physicians and office staff  
    $100.00 for stationary/business cards 
      $50.00‐$75.00 Mileage reimbursement (estimate) 
      $75.00‐$125.00 for other office supplies, including print cartridges, hole puncher, 4‐5 3 inch binders,     file 
folders 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 



Report:  September, 2011 
 



Project Manager Report 
 



• Ongoing development of knowledge/understanding of HAN requirements, including case management 
responsibilities and available resources; 



• Ongoing records set‐ups/maintenance; 
• Contacts with primary care physicians have included: 



o 9/1/11:  Dr. Holy (Drs. Flores, Dr. Hanes, Dr. Amundsen meetings occurred in late August) 
• Follow‐up of issues/concerns from each PCP, including  



o Questions regarding EMR documentation from Dr. Catherine Flores/meeting Tier 3 status for 
Outside Visits; written response with Summary of Key Items for Outside Visit/Referrals in PCP EMRs 
provided to Dr. Flores; 



o Questions/request for assistance with identification of resources for disabled young adult from Drs. 
Flores office manager; follow‐up contacts provided by phone and e‐mail;  



o Meeting for additional information on Tier Status and Audit Process with QA Manager Beverly 
Rupert, RN at OHCA on 9/8/11, accompanied by Billie Linam;  follow‐up information provided to Dr. 
Amundsen’s office manager (phone contact). 



o Questions regarding provider choice options through OHCA web‐site from Dr. Holy with follow‐up 
required, including OHCA contacts with Provider Representative from Region 3, discussion in 
meeting at OHCA,  and follow‐up reports sent electronically and by phone to Dr. Holy’s office; 
resolution of problem achieved; 



• Contacts made to set‐up educational sessions at request of Dr. Holy with future plans underway; 
• First quarterly HAN Milestones and Reporting Measures meeting at OHCA 9/8/11; attended by Melody 



Anthony, Beth Van Horn, Marlene Asmussen, and Kimrey McGinnis as well as Billie Linam and myself; 
extensive discussion of Implementation Plans met to date as well as future requirements; 



• Meeting with Beverly Rupert, Manager of Medical Home and Audits on 9/8/11; positive outcomes include 
development of Summary of Key Items for Outside Visit/Referrals in PCP EMRs; 



• Planning/strategy meetings with Billie LInam on 9/1, 9/13, 9/21/11; 
• Children’s Coalition meeting on 9/13/11; 
• Meeting with Dr. Gary Theilan and Billie Linam on 9/15/11 to plan presentation for OCCY Presentation 



scheduled for 9/23/11; 
• Meeting with Martie Collin to plan database creation/maintenance on 9/17/11;  
• Meeting at Canadian County Health Department on 9/22/11 with Nicole Michael and Lauren Greenfield, 



Health Educators, to discuss interface of Health Department Initiatives in Tobacco Use Cessation and Stroke 
Prevention and HAN efforts; plans developed; 



• HAN presentation at OCCY Annual Retreat on 9/23/11; panel members included Mike Fogarty, OHCA 
Director, Dr. Gary Theilan, Billie Linam, and Rosemary Klepper; 



• Meeting with Dr. Judith Frazier and Billie Linam to discuss “next steps” in engaging PCPs with HAN, including 
IT plans; evening meeting to be planned in next month; discussion will include Tier Medical Home Self‐
Evaluations (required of PCPs each fall) and Doc‐to‐Doc presentation led by Dr. Frazier; 



• Ongoing set‐up of IT equipment and ability to communicate securely (e‐mail) with OCHA; 
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• Management of financial matters, including maintaining records/receipts for income, expenditures, and 
bank account; 



• Bill payment (Steve Ketter, CPA, PLC and AT&T); 
• Follow‐up ongoing to “tailor” Milestones Reporting document required.  See important information below: 



“One of the things CMS has set forth is that the HAN must “offer core components of electronic medical records, 
improved access to specialty care, telemedicine, and expanded quality improvement strategies.”  So when you 
are thinking in terms of developing your technology piece, if you can bring a technology component into any of 
the aspects of reducing costs, improving access to health care, and/or enhancing the quality and coordination of 
health care as would be appropriate for a small, rural entity, you will be on the right track.  This may sound 
easier said than done, but after you’ve reviewed what we are attempting to measure through technology with 
OU and had an opportunity to visit with your physicians about the direction you are headed, hopefully there will 
be some ideas generated about measures that will suit your focus.”  



Work to set‐up meetings with PCPs to discuss their needs/vision as well as with other HAN Planning 
Committee members is ongoing as well as work on revising the OU Milestones document to better reflect 
the realities of Canadian County HAN;   



 



Case Manager Report 



4. Two cases forwarded by OHCA in August for primary case management responsibilities. 
a. One member in Oklahoma Cares: Breast and Cervical Cancer program; 3 contacts (phone) made in 



September.  Also required phone and e‐mail contacts with OHCA case manager contacts to ensure 
compliance with guidelines. 



b. One member in Hemophila program; worked on difficulties with contact information, including 
efforts made with OU Bleeding and Clotting Disorders Clinic Office Manager, OHCA case managers, 
and PCP.  Correspondence sent (both in August and September).  Mother returned call on 9/27/11. 
 



5. Sixty‐three cases in Health Management Program (co‐case management responsibilities) received in 
August;  15 follow‐up contacts made (including phone contacts and correspondence).  Sixty‐one cases in 
HMP received in September; follow‐up contacts have included one face to face meeting and other 
efforts (including PCP contacts) ongoing.   



 
6. Ten ER cases received in September; all have been contacted by phone and/or letter. 
 



7. One High‐Risk OB case received in September; follow‐up case management provided. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 



Report:  October, 2011 (to date, Nov. 15, 2011) 
 



Project Manager Report 
 



• Ongoing development of knowledge/understanding of HAN requirements, including case management 
responsibilities and available resources; 



• Ongoing records set‐ups/maintenance; 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 In‐office visit with Dr. Amundsen, office manager; covered HMP and ER rosters and also 



provided Stroke and Smoking Cessation educational materials: 10/12/11 
 E‐mails to/from Dr. Amundsen 10/10/11 (Key Items for Referrals and offering assistance 



with Self‐Evaluation with reminder of due date);  10/25/11 (Self‐Evaluation, including plans 
for review/feedback); 10/26/11 (received Self‐Evaluation); 10/28/11 (returned Self‐
Evaluation with my comments);  10/30/11 (received copy of his final Self‐Evaluation and 
question about assisting him with “meaningful use” requirements for EMR, financial support 
options); 10/31/11 (e‐mails to Beth Van Horn/Melody Anthony about meaningful use 
questions for Dr. A.);  11/1/11 (follow‐up about “meaningful use” questions) ; 11/2/11 
(offering Infection Control presentation and noting last date in his records was September 
2010‐‐‐time to re‐educate); 11/2/11 (regarding positive comments received from OHCA 
about Self‐Evaluation  and follow‐up about meaningful use); 11/3/11 (e‐mails t/from  
Melody Anthony about incentive payment/information about Dr. A’s EMR); 11/3/11 
(to/from Dr. A. about application for incentive payment‐‐‐did not apply;  another e‐mail 
to/from Dr. A. that same date about HMP roster); 11/14/11 (to/from Dr. A. about infection 
control/additional request about HMP roster member); set date time for infection control 
presentation 



 In‐office visit to review Policies/Procedures, provide feedback; review Educational materials, 
provide feedback:  10/27/11 



 In‐office visit/Infection Control presentation scheduled:  11/23/11 
 



o Drs. Flores 
 In‐office visit with Drs. Flores, office manager, staff; covered HMP and ER rosters and also 



provided Stroke and Smoking Cessation educational materials and reviewed written 
document “Key Points on Referrals” which was prepared at Dr. Flores’ request and shared 
with them:  10/4/11 



 PCP Meeting with Drs. Flores, office manager:  10/13/11; information about meeting topics 
documentation available 



 E‐mails to/from office manager about PCP meeting:  10/7/11 and 10/10/11 
 E‐mail from office manager about member/guardian need for behavioral health support:  



10/11/11; follow‐up provided 
 PCP meeting (both attended with office manager):  10/13/11 
 E‐mail to office manager about HMP roster for November; Infection Control presentation on 



11/1/11 
 E‐mail to office manager about Smoking Cessation resources on 11/15/11 
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 Phone contact to office manager for HMP member contact info on 11/16/11 
 



o Dr. Hanes 
 Phone contact with office manager to schedule in‐office visit: 10/5/11  
 In‐office visit with office manager, including delivery of educational materials of Stroke and 



Smoking Cessation as well as covering ER and HMP rosters : 10/10/11 
 E‐mail to office manager with Key Points for Referrals document and info on HMP, including 



educational powerpoints; also on ER roster 
 PCP meeting attended by both Dr. Hanes and office manager; meeting records document 



topics covered 
o Dr. Holy 



 In‐office visit with Dr. Holy, office manager, staff; covered ER and HMP rosters and delivered 
health education materials on Stroke and Smoking Cessation:  10/3/11  



 PCP meeting attended by Dr. Holy’s office manager:  10/13/11; documentation of meeting 
content available.  



 E‐mails to/from office manager: 10/28/11, notification about billing for smoking cessation 
counseling and prescription coverage; also contact information for OHCA Outreach person.  



 E‐mails to/from office manager: 10/28 and 10/31 about SC Training Materials from Fall 
Training session 



 In‐office visit on 11/1 to deliver Training Powerpoints (also e‐mailed ones electronically 
available on same date) 



 E‐mail on 11/3 to forward electronic copy of HIPAA Version 5010 training powerpoint 
• Follow‐up of issues/concerns from each PCP, including  



o Ongoing support provided for Drs. Flores’ office manager r/t disability status of her young adult 
daughter; follow‐up contacts provided by phone and e‐mail.  



o Follow‐up contacts made at Dr. Holy’s requests with a patient (not on case management rosters) 
needing support/referrals for discipline issues with young child.  Additional contacts made with 
Physical Therapist to identify possible solutions to Dr. Holy’s concerns about lack of PT resources for 
his patients; additional plans may be initiated to address same. 



• 10/13/11:  First group meeting with PCPs,  attended by Dr. Judith Frazier;  Karen Nuzum, office manager for 
Dr. Holy; Dr. Catherine and Dr. Javier Flores with office manager Sheila Ferguson; Dr. Alecia Hanes and office 
manager Krista Strecker; Billie Linam and myself. 



• Completion of preliminary Canadian County Health Access Network Measures and Reporting Requirements 
document; plan for review/enhanced development with Billie Linam created.  Overall goal:  completion of 
“quality draft” to present to OHCA staff by November 30, 2011.  Second quarterly review anticipated by end 
of December 2011.   



• Planning/strategy meetings with Billie LInam on 10/10, 10/24, 10/31, 11/2, and 11/15. 
• Work with IT support personnel on 10/8 and 11/12 on database management, installation of Adobe Acrobat 



Professional software, PHCC organizational chart. 
• Initiation of secure e‐mails with OCHA (some problems now‐‐‐work is ongoing). 
• Management of financial matters, including maintaining records/receipts for income, expenditures, and 



bank account. 
• Bill payment (AT&T and tax requirements). 
• Developing expertise on use of Quicken software. 
• SoonerCare Training conference on October 27, 2011 at Moore‐Norman Technology Center, South Campus. 
• Referral Team Meeting at Children’s Justice Center on September 28, 2011. 
• PHCC Board Meetings on October 11 and November 8, 2011. 
• Consultation with accountant meeting on October 24 and phone follow‐up on November 8, 2011. 
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• Canadian County Coalition on Children meetings on September 23 and November 8, 2011. 
• Canadian County Fetal/Infant Mortality Action Group meeting on November 8, 2011. 
• Canadian County Board of Health meeting on November 10, 2011. 
• Canadian County Action Group on Tobacco meeting on November 15, 2011. 
• Meeting with OHCA staff member Jerry Kramer on November 15, 2011. 
• ABCD3 Meeting on November 16, 2011. 



 
 



Case Manager Report 



8. Two ongoing cases for primary case management responsibilities. 
c. One member in Oklahoma Cares: Breast and Cervical Cancer program; 3 contacts (phone) made in 



September; 2 contacts in November. 
d. One member in Hemophilia program; worked on difficulties with contact information, including 



efforts made with OU Bleeding and Clotting Disorders Clinic Office Manager, OHCA case managers, 
and PCP.  Correspondence sent (both in August and September).  Mother returned call on 9/27/11.  
Phone contact (and letter) in November, 2011. 



9. Sixty‐four cases in HMP received in October; eight contacts to date in October with one face‐to‐face on 
October 31.  Sixty‐two cases received in November;  six contacts made to date. In addition, several 
phone/e‐mail contacts with HMP Nurse Manager of the HMP to determine best plans/approaches.  All 
PCPs have received copies of their rosters/requested to encourage patient participation. 



10. Ten ER cases received in September; all have been contacted by phone and/or letter (total of 24 contact 
efforts); one follow‐up in November.  These rosters are received quarterly. 



11. One High‐Risk OB case received in September; follow‐up case management provided and case closed in 
October . 



12. Case management phone conference held with Jennifer Laizure on October 13; next conference call 
meeting will be November 17, 2011. 



13. One additional patient contact at request of Dr. Holy; referral for services made. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
November, 2011 



 
Project Manager Report 



 
• Ongoing development of knowledge/understanding of HAN requirements, including case management 



responsibilities and available resources; 
• Ongoing records set‐ups/maintenance; 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails to/from Dr. Amundsen:    11/1/11 (follow‐up about “meaningful use” of EMR 



questions) ; 11/2/11 (offering Infection Control presentation and noting last date in his 
records was September 2010‐‐‐time to re‐educate); 11/2/11 (regarding positive comments 
received from OHCA about Self‐Evaluation  and follow‐up about meaningful use); 11/3/11 
(e‐mails t/from  Melody Anthony about incentive payment/information about Dr. A’s EMR); 
11/3/11 (to/from Dr. A. about application for incentive payment‐‐‐did not apply;  another e‐
mail to/from Dr. A. that same date about HMP roster); 11/14/11 (to/from Dr. A. about 
infection control/additional request about HMP roster member); set date time for infection 
control presentation; 11/18/11 (sent info. r/t Tobacco Cessation program/billing 
opportunities/contact person at OHCA); 11/30/11 (sent electronic Infection Presentation, 
web‐based; also requested input on case management initiative). 



 In‐office visit/Infection Control presentation:  11/23/11. 
o Drs. Flores 



 E‐mail sent with updates on Nov. HMP members sent on 11/3/11; also  shared I had not 
heard from aunt of member whom Sheila had referred to me for behavioral health 
referrals.  Also offered Infection Prevention presentation for their office. 



 E‐mail to office manager about Smoking Cessation resources  incl. contact person at OHCA 
on 11/15/11. 



 Phone contact to office manager for HMP member contact info on 11/17/11. 
 E‐mail from Sheila stating Drs. Flores recommended asthma for case management initiative; 



also information sharing (current contact no) r/t HMP eligible member. 
 E‐mail sent with Infection Prevention web‐based presentation; offered office in‐person 



presentation. 
o Dr. Hanes 



 E‐mail sent requesting input on case management initiative and attaching Infection 
Prevention web‐based presentation; offered to present to office staff. 



o Dr. Holy 
 In‐office visit on 11/1/11 to deliver Training Powerpoints (also e‐mailed ones electronically 



available on same date). 
 E‐mail sent on 11/1/11 to J. Laizure at OHCA requesting electronic copy of HIPAA Version 



5010 powerpoint. 
 E‐mail on 11/3/11 to forward electronic copy of HIPAA Version 5010 training powerpoint. 
 E‐mail sent on 11/30/11 requesting feedback on case management initiative and attaching 



Infection Prevention web‐based presentation; offered to present to office staff. 
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• Follow‐up of issues/concerns from each PCP, including  
o Ongoing support provided for Drs. Flores’ office manager r/t disability status of her young adult 



daughter; follow‐up contacts provided by phone and e‐mail.  
o Work with Dr. Amundsen r/t Medical Home Audit and meaningful use requirements for EMR. 
o Development of web‐based Infection Prevention presentation which was shared (in person) with Dr. 



Amundsen’s staff; offered to other 4 PCPs.  This is in response to request for DVD or other update 
information for staff presentations as required for Medical Home. 



o Ongoing work with each of five PCPs to determine case management initiative. 
o Ongoing work with Billie Linam (and other HAN Committee members) to develop Measures and 



Reporting Requirements.   
 



• Completion of preliminary Canadian County Health Access Network Measures and Reporting Requirements 
document; plan for review/enhanced development with Billie Linam created and presented (11/16/11) to 
HAN Committee.  Sent as e‐mail attachment to Melody Anthony/Beth Van Horn at OHCA; received follow‐up 
e‐mail from Ms. Anthony stating it had been received and was being forwarded to waiver group as they are 
the ones keeping CMS informed about the CCHAN. 



• Planning/strategy meetings with Billie LInam on 11/2 and 11/15; several phone consultations. 
• Work with IT support personnel on 11/12 on database management, installation of Adobe Acrobat 



Professional software, PHCC organizational chart; also creating personnel file for this individual who is no on 
retainer fee. 



• Ongoing work on process of sending secure e‐mails with OCHA (new requirements; encrypted messages do 
not meet secure requirements; license will have to be purchased with vendor, probably Microsoft; working 
on this with IT person). 



• Management of financial matters, including maintaining records/receipts for income, expenditures, and 
bank account. 



• Bill payment (AT&T and tax requirements). 
• PHCC Board Meeting 11/8/11 
• Consultation with accountant on 11/8/11 (phone) 
• Canadian County Children’s Coalition meeting on 11/8/11 
• FIMA meeting on 11/8/11 
• Canadian County Board of Health meeting on 11/10/11 
• CCAP: Tobacco Settlement meeting on 11/15/11 
• Meeting with OHAC staff member Jerry Kramer on 11/15/11 
• ABCD III meeting on 11/16/11 
• HAN Committee meeting on 11/16/11 



 
Case Manager Report 



14. Two ongoing cases for primary case management responsibilities. 
e. One member in Oklahoma Cares: Breast and Cervical Cancer program; 5 contacts in November (3 



initial phone call attempts before reaching her on 4th; 5th was a follow‐up phone contact with 
information she needed regarding re‐certification). 



f. One member in Hemophilia program; one letter and two phone contacts in November, 2011; 
second phone contact was successful in reaching member’s Mother. 



15. Sixty‐two cases on HMP roster received in November.  Total of 11 phone contacts made in Nov, nine 
phone conversations (other two were messages requesting return call);  one letter sent; two face‐to‐
face visits; three referrals for needed resources (one HMP eligible member); two follow‐up calls to 
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provide requested information (one pending); one phone contact HMP Nurse Manager; five e‐mails to 
HMP Nurse Manager; one FAX to HMP Nurse Manager with information on 15 eligible members. All 
PCPs have received copies of their rosters/requested to encourage patient participation. 



16. Ten ER cases received in September; all have been contacted by phone and/or letter (total of 24 contact 
efforts); one follow‐up in November.  These rosters are received quarterly. 



17. One High‐Risk OB case received in September; follow‐up case management provided and case closed in 
October .  Requested Ms. Laizure to confirm case closure during November conference call. 



18. Case management phone conference held with Jennifer Laizure on November 17, 2011; next one 
scheduled for December 14, 2011. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
December, 2011 



 
Project Manager Report 



 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails:  12/9/11 (HAN updates; upcoming office visit) ; 12/14/11(information about 



EMR/OHCA weblink);  12/19/11 and 12/20/11(office visit info);  12/29/11 (final info on PCP 
meeting for 1/19/12). 



 Phone contact from Dr. Amundsen:  12/13/11 (notification about return to Tier 3 status; 
appreciation for assistance). 



 Office visit:  12/21/11. 
o Drs. Flores 



 E‐mails:  12/14/11 (HAN updates; upcoming office visit); 12/20/11 (follow‐up info from 
office visit with electronic copy of 5 A’s Counseling form and link for OHC Provider Resources 
for Tobacco Cessation as well as date for in‐office training); 12/29/11 (final info on PCP 
meeting for 1/19/12). 



 Office visit:  12/19/11. 
o Dr. Hanes 



 E‐mails:  12/9/11 (HAN updates; upcoming office visit); 12/15/11 (response to phone 
message from Christa setting date for office visit); 12/21/11 (follow‐up to office visit with 
electronic copy of 5 A’s Counseling form and link for OHC Provider Resources for Tobacco 
Cessation as well as date for in‐office training); 12/21/11 (electronic copy of Specialist List 
sent with return e‐mail that it would not open); 12/22/11 (sent e‐mail that Specialist List 
would be mailed; did so that day); 12/23/11 (offering date of 1/23/12 for in‐office Tobacco 
Cessation training); 12/27/11 (confirmation of training date); 12/29/11 (final info on PCP 
meeting for 1/19/12); 12/29/11 (sent Dr. Hanes link to SoonerCare income requirements); 
12/29/11 (sent e‐mail to Christa re: scheduling office visit for CCHD SC Enrollment Analyst). 



 Office visit:  12/20/2011. 
o Dr. Holy 



 E‐mails: 12/9/11 (HAN updates; upcoming office visit); 12/27/11 (upcoming office visit); 
12/29/11 (final info on PCP meeting for 1/19/11). 



 Phone:  12/27/11 (confirming 12/29/11 office visit). 
 Office visit:  12/29/11. 



 
• Follow‐up of issues/concerns from each PCP, including  



o Ongoing work with Dr. Amundsen r/t Medical Home Audit and meaningful use requirements for 
EMR. 



o Follow‐up on Dr. Holy’s suggestion that HAN develop electronic system for promoting preventive 
health measures; approved as one of CC HAN quality measures.   



o Ongoing work with each of five PCPs to determine case management initiative. 
o Ongoing planning efforts for PCP meeting scheduled for 1/19/12. 
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• Work with IT support personnel:  12/1/11 (virus scan provisions as well as secure e‐mail assistance 
requests);  1/2/12 (Quicken set‐up, download of financials with categorizing transactions and set‐up of 
Contact Report for database). 



• Quality Assurance Committee/Case Management Committee meeting on 12/8/11.  Members present 
included Medical  Director  Dr. Judy Frazier; Billie Linam; Joan South; and Rosemary Klepper.  Milestones and 
Reporting Measures reviewed/revised.  Case management activities discussed.   



• Other meetings attended:  12/13/11 with Canadian County Children’s Coaltion; same date with Canadian 
County against Tobacco Coalition. 



• Ongoing work on Tobacco Cessation efforts which were approved as Quality Measure.  Contacts with Daryn 
Kirkpatrick at OHCA, Lauren Greenfield, CCHD health educator and chair of CCaT, and Maureen Henderson 
with Turning Points as well as with QA committee members. 



• Ongoing work on process of developing CCHAN IT system that meets OHCA requirements for data 
management and secure communications; meeting on 1/9/12. 



• Management of financial matters, including maintaining records/receipts for income, expenditures, and 
bank account. 



• Bill payment (AT&T , tax requirements, professional services). 
• HAN Committee meeting on 12/14/11. 



 
Case Manager Report 



19. Three ongoing cases for primary case management responsibilities. 
g. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program. 
h. One member (ongoing) in Hemophilia program.  No December contacts. 
i. One (new) High Risk OB member. 



20. Fifty eight cases on HMP roster received in December.  Total of four contacts made in Dec.  One face‐to‐
face meeting scheduled for early January.  All PCPs have received copies of their rosters/requested to 
encourage patient participation. 



21. Total of 20 ER cases received on December 31; total of four contacts made to date, including one 
scheduled face‐to‐face visit (member did not show).  Contacts initiated with PCP offices for current 
contact information; updates on three received to date.   



22. Case management phone conference held with Jennifer Laizure as well as Pharmacist and others from 
OHCA on December 14, 2011. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
January, 2012 



 
Project Manager Report 



 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails:  1/5/12 (information re:  PCP meeting); 1/13/12 (information re: Roster/EMR) ; 



1/16/12 (information about PCP meeting);  1/19/12 (follow‐up info re: Roster/EMR 
reimbursement); 1/19/12 (attachments from PCP meeting and link to Asthma information); 
1/23/12 (e‐mail address for Dr. David Kendrick and link to MyHealthAcessNetwork). 



 Phone contact:  1/17/12  (notification about PCP meeting and Roster/Tier information). 
 PCP meeting on 1/19/12:  Presentation by Dr. David Kendrick on MyHealthAccessNetwork; 



updates on case management, including approved initiative of asthma; Milestones and 
Reporting Measures report, including Tobacco Cessation efforts; Specialist List (flash drive 
with database distributed to all); sharing of information on Obesity Project and CHIO Project 
from Dr. Mold.   Dr. Amundsen attended. 



o Drs. Flores 
 E‐mails: 1/4/12 (request to contact parent of SC member with significant needs);  1/5/12 



(information re:  PCP meeting); 1/6/12 (follow‐up on parent referral); 1/6/12 (response to 
PCP meeting plans); 1/19/12 (attachments from PCP meeting and link to Asthma 
information); 1/23/12 (e‐mail address for Dr. David Kendrick and link to 
MyHealthAcessNetwork); 1/27/12 (referral for educational support for parents of child); 
1/27/12 (follow‐up info. from Tobacco Cessation Training, incl. link and electronic forms); 
1/31/12 (follow‐up from 1/27/12 referral);  



 PCP meeting on 1/19/12:  Presentation by Dr. David Kendrick on MyHealthAccessNetwork; 
updates on case management, including approved initiative of asthma; Milestones and 
Reporting Measures report, including Tobacco Cessation efforts; Specialist List (flash drive 
with database distributed to all); sharing of information on Obesity Project and CHIO Project 
from Dr. Mold.   Drs. Flores attended along with office manager Sheila Ferguson and staff 
member Lana VanHorn. 



 Office visit:  1/26/12 for Tobacco Cessation Training. 
 



o Dr. Hanes 
 E‐mails:  1/2/12 (electronic Specialist List sent); 1/5/12 (information re: PCP meeting); 



1/17/12 (response re: PCP meeting); 1/27/12 (follow‐up info. from Tobacco Cessation 
Training, incl. link and electronic forms).  



 PCP meeting on 1/19/12:  Presentation by Dr. David Kendrick on MyHealthAccessNetwork; 
updates on case management, including approved initiative of asthma; Milestones and 
Reporting Measures report, including Tobacco Cessation efforts; Specialist List (flash drive 
with database distributed to all); sharing of information on Obesity Project and CHIO Project 
from Dr. Mold.   Dr. Hanes attended along with office manager Christa Stecker and two 
other (back office) staff members. 



 Office visit:  1/23/12 for Tobacco Cessation Training. 
o Dr. Holy 
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 E‐mails: 1/5/12 (information re: PCP meeting); 1/8/12 (follow‐up re: PCP meeting); 1/10/12 
(follow‐up re: PCP meeting; Tobacco Cessation Training; ER roster); 1/13/12 (change of 
Tobacco Cessation Training date); ); 1/27/12 (follow‐up info. from Tobacco Cessation 
Training, incl. link and electronic forms). 



 PCP meeting on 1/19/12:  Presentation by Dr. David Kendrick on MyHealthAccessNetwork; 
updates on case management, including approved initiative of asthma; Milestones and 
Reporting Measures report, including Tobacco Cessation efforts; Specialist List (flash drive 
with database distributed to all); sharing of information on Obesity Project and CHIO Project 
from Dr. Mold.   Dr. Holy attended along with office manager Karen Nuzum and back office 
nurse Lindie. 



 Office visits:  1/12/12 (delivery/discussion r/t HMP roster members and follow‐up on 
preventive healthcare options); 1/13/12 (delivery of Tobacco Cessation materials, which 
required previous trip to CCHD for pick‐up of same); 1/23/12 (pick‐up contact info. for ER 
roster). 



o Dr. Fraizer 
 Phone contact:  1/9/12 re: SoonerCare options for a client and re: IT personnel info; 1/16/12 



re: PCP meeting; 1/19/12 re: plans for PCP meeting; 1/25/12 re:  IT personnel, IT staff 
“needs” list; office space options. 



 
• Follow‐up of issues/concerns from each PCP, including  



o Working with Dr. Amundsen r/t Medical Home Audit and meaningful use requirements for EMR; 
“tabled for Jan. d/t other office concerns;” he does want to meet in February. 



o Follow‐up on Dr. Holy’s suggestion that HAN develop electronic system for promoting preventive 
health measures; approved as one of CC HAN quality measures.   



o Follow‐up on (possible) reimbursement options for PCPs to participate in Doc2Doc online 
consultation/referral system. 



• Work with IT support person:  1/2/12 (Quicken set‐up, download of financials with categorizing transactions 
and set‐up of Contact Report for database). 



• HAN quarterly review meeting at OHCA on 1/3/12 (also attended by Billie Linam);  extensive review (and 
subsequent revisions) of Milestones and Reporting Measures.  



• Interviewed potential IT professional support individual  (GW) on 1/9/12, along with Billie Linam; ongoing 
follow‐up contacts with GW and OHCA staff.  



• Planning and post‐meeting follow‐up for PCP meeting held 1/19/12. 
• Ongoing work r/t possible office location, incl. meeting with Phyllis Roach at CCHD, El Reno on 1/27/12 . 
• Ongoing work on Tobacco Cessation efforts, including three Training events (four PCPs) and scheduling for 



fifth. 
• Other meetings attended:  1/10/12 PHCC Board meeting; 1/10/12 Can. Co. Coalition for Children meeting; 



1/12/12 Legislative Breakfast for Tobacco Cessation Efforts at Chisholm Trail Museum; 1/16/12 with Dr. Gary 
Theilan and Billie Linam for HAN updates/future plans; Special Events/Baby Shower planning committee 
meeting on 1/24/12; phone conference with Rhonda from YFS re: Family Violence grant and Transitional 
Living Center needs. 



• Management of financial matters, including maintaining records/receipts for income, expenditures, and 
bank account. 



• Bill payment (AT&T , tax requirements, professional services). 
• HAN Committee meeting on 1/18/12. 
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Case Manager Report 



23. Three ongoing cases for primary case management responsibilities. 
j. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program. 
k. One member (ongoing) in Hemophilia program.  No December contacts. 
l. One High Risk OB member. 
m. Eight total contacts made for these members in January 2012. 



24. Fifty four cases on HMP roster received in January .  Total of five contacts made in Jan, including one 
face‐to‐face meeting with Billie Linam participation and one for resource (crutches) delivery.  All PCPs 
have received copies of their rosters/requested to encourage patient participation. 



25. Total of 20 ER cases received on December 31; total of forty contacts made in January plus contacts to 
three PCPs to get updated/current contact information.   Information on rosters shared with three PCP 
offices as well.   



26. One “other referral” received for case management support (from Drs. Flores); six contacts, including 
one face to face,  made, including visit to Shepherd’s House for clothing resources and delivery of same.  
Resource referrals also made for this family. 



27. Case management phone conference held with Jennifer Laizure as well as pharmacist, behavioral health 
specialists, and other case management staff  from OHCA on January 25, 2012. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
February, 2012 



 
Project Manager Report 



 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails: 2/7/12 (from Dr. A. responding to request sent in January to schedule Tobacco 



Cessation Training); 2/8/12 (offering date of 2/22/12 for Tobacco Cessation, also offering 
time to work with Dawn and him re:  EMR reimbursement; received response back setting 
date for Training and thanking me for willingness to work with them). 



 Phone contact: 2/20/12: Confirmation of Tobacco Cessation Training date/time/plans   
 Office visit 2/22/12: Tobacco Cessation Training; attended by Dr. Amundsen and six office 



staff as well as PA.  Also talked with Dawn re: willingness to work on EMR reimbursement 
and other office/staffing concerns.  



o Drs. Flores 
 E‐mails: 2/2/12 (follow‐up info. on SC member ZD) and response; 2/13/12 (info. re: OHCA 



report) with follow‐up;  2/13 and 2/14/12 (request for Infection Prevention training in 
office/follow‐up to schedule);  2/15/12 (another asthma referral, AC); 2/15/12 (follow‐up on 
matters r/t OHCA, including info from me on hazardous materials storage); 2/23/12 (sent 
information from State Health Department on mental health issues; return info. with follow‐
up on OHCA issues). 



 Office visit scheduled for 3/16/12 for Infection Prevention Training. 
 



o Dr. Hanes 
 E‐mails: 2/9/12 (sent January HAN Committee notes and information re:  proposed February 



meeting dates); 2/28/12 (information re:  March 14th HAN Committee meeting) 
 Dr. Holy 



 E‐mails: 2/2/12  (e‐mail from me to MA at OHCA regarding concern from Dr. Holy re:  
Member Services; follow‐up e‐mails on same topic on 2/6/12 and 2/21/12); 2/7 /12 (request  
for contact information for PN at OUHSC; also request for me to contact nurse re: member 
needs; I responded on same date with information requested and follow‐up on  member); 
2/8/12 (request from me to re‐schedule Infection Prevention Training date; response back 
to change to 2/23/12); 2/24/12 (e‐mail with electronic copy of Infection Prevention 
Presentation). 



 Phone contacts: 2/7/12 re: member needs (EL). 
 Office visit:  2/23/12 for Infection Prevention Training attended by four office staff.  



 
 Dr. Fraizer 



 Meeting on 2/7/12 to discuss HAN Visioning meeting;  IT independent contractor needs;  
case management support; non‐profit status; Milestones/Reporting requirements; PR 
materials; Doc2Doc; Specialist List; possible new Provider.  



 Phone contacts:  2/6/12 re:  meeting with Medical Director; 2/28/12 re: Visioning meeting. 
 E‐mails:  2/27/12 (from Dr. F. r/t date and plans for Visioning meeting); 2/28/12 (response 



from me r/t Visioning meeting). 
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• Follow‐up of issues/concerns from each PCP during month of February, including  



 Working with Dr. Amundsen r/t Medical Home Audit and meaningful use requirements for EMR; 
“tabled for Jan. and Feb. d/t other office concerns;” plans to meet with him and Dawn in March. 



 Follow‐up on Dr. Holy’s concern re: ways Member Services refer members to Providers.   
 Follow‐up on (possible) reimbursement options for PCPs to participate in Doc2Doc online 



consultation/referral system, both with Melody Anthony at OHCA and Dr. David Kendrick with 
MyHealth Access Network. 



 Follow‐up on concerns r/t Hazardous Materials storage and other information from Drs. Flores. 
• Budget task force meeting on 2/6/12 to review proposed amended Budget for remaining fiscal year. 
• Meeting with medical director and budget task force on 2/7/12. 
• Work with IT support staff on 2/11/1. 
• PHCC Board meeting on 2/14/12. 
• Meeting with Canadian Co. Children and Families Coalition on 2/14/12; also with Special Events Planning 



Committee prior to CCC  meeting. 
• Meetings with Billie Linam on Personnel Policies and Job Descriptions on 2/15/12. 
• Meeting with Verna Foust, COO for Red Rock BHS and Dr. Wana Ellison, Regional Program Director for Red 



Rock BHS, and Billie Linam on 2/17/12. 
• Canadian County against Tobacco meeting on 2/21/12. 
• Meeting with IT staff member Howie Fung at OHCA on 2/21/12; also attended by Greg Welch,  who will 



provide HAN IT support as independent contractor.  
• Meeting with Rhonda Moss from Youth & Family Services on 2/24/23 to discuss/sign MOU on Safe and 



Loving Family Relationships federally funded project.  Also discussed possible collaborative efforts for 
transitional living program support. 



• Management of financial matters, including maintaining records/receipts for income, expenditures, and 
bank account. 



• Bill payment (AT&T , tax requirements, professional services). 
 



Case Manager Report 



28. Three ongoing cases for primary case management responsibilities. 
n. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program; five contacts in 



February. 
o. One member (ongoing) in Hemophilia program.  No February contacts; contact every other month 



(last contact in January 2012, including with OUHSC Hemophilia TX Center staff). 
p. One High Risk OB member; four contacts in February. 



29. Fifty two cases on HMP roster received in  February.  Total of six contacts made in Feb.  All PCPs with 
eligible members received information/requested to encourage patient participation. 



30. Total of 20 ER cases; sixty contacts made in February.   
31. Asthma case management initiative begun in February; one referral received,  one contact made. 
32. Total of case management member contacts made in February:  76. 
33. Case management phone conference held with OHCA staff of case managers, behavioral health 



specialists, pharmacist, and others  (total of eleven) on February 22, 2012. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
March, 2012 



 
Project Manager Report 



 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails: 3/7/12 (info: re:  case management initiative/process for referrals as well  as 



invitation to participate in  HAN Visioning Meeting on 3/14/12); 3/8/12 (info. re: plans to 
feature PCPs at upcoming events, requesting photo shoot/bio sketches);  3/16/12 (info: re:  
photo shoot date and PCP meeting date possibilities; required follow‐up e‐mails with 
photographer to schedule); 3/20/12 (info. to finalize photo shoot date with return e‐mail 
from him that date did not work, rescheduling; required follow‐up with photographer to re‐
schedule); 3/22/12 (re:  PCP meeting date and reminder re:  case management initiative); 
3/23/12 (response from Dr. A.  re: PCP meeting date); 3/26/12 (finalize date of 3/28 for 
photo shoot). 



 Office visit 3/28/12:  Photo shoot at office as well as sharing info. on HMP roster;  reminder 
re:  willingness to work on EMR reimbursement process.  
 



o Drs. Flores 
 E‐mails: 3/7/12 (info: re: case management initiative/process for referrals as well as 



invitation to participate in HAN Visioning Meeting on 3/14/12); 3/8/12 (info. re: plans to 
feature PCPs at upcoming events, requesting photo shoot/bio sketches); 3/15/12 
(confirming Infection Prevention Training scheduled for tomorrow; response with need to 
re‐schedule); 3/16/12 (requesting time to meet with them on 3/19/12 to provide ER 
roster/receive contact and medical plan for same as well as info. on other patient referral); 
3/22/12 (info. re: PCP meeting and reminder about referring  asthma patients and others 
with  need of educational support); 3/23/12 (3 e‐mails re:  best day for PCP meeting and 
follow‐up on referral of pt. with possible abuse); 3/26/12 (request for patient contact info.); 
3/28/12 (request for patient contact info.); 3/30/12 (info. on March roster size and follow‐
up info. on four patients). 



 Office visit 3/19/12 to provide ER roster (latest), receive input on medical needs, contact 
info; also scheduled Infection Prevention Training for 4/3/12.  



 Office visit 3/21/12 to meet with Mother and asthma member for case management 
purposes; also received request on that date to assist with management of referral/parent 
contact of child with (possible) abuse. Phoned parent from office on that date, urging him to 
take child to Children’s ER.  Then talked with social worker at OU Pediatric Clinic on same 
date. 



 Phone contact on 3/22/12 with follow‐up info. from social worker at OU Pediatric Clinic. 
 
 
 



• Dr. Hanes 
 E‐mails: 3/7/12 (info: re: case management initiative/process for referrals as well as invitation to 



participate in HAN Visioning Meeting on 3/14/12); 3/8/12(info. re: plans to feature PCPs at 
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upcoming events, requesting photo shoot/bio sketches); 3/12/12 (info. re:  Visioning meeting with 
agenda and other hand‐outs); 3/14/12 (3 e‐mails received/responded to re:  plans for Visioning 
meeting, personnel policies and job descriptions, and photo session); 3/20/12 (2 e‐mails to verify 
after‐hors phone no. and as follow‐up on office visit yesterday); 3/22/12 (info. re:  PCP meeting date 
and reminder re:  case management initiative); 3/26/12 (info. re: ER referral process and r/t 
member follow‐up); 3/27/12 (e‐mail requesting RID for newborn member); 3/28/12 (e‐mail 
exchanges to schedule Infection Prevention training for May 14, 2012); 3/30/12 (received Bio Sketch 
and Practice information; requested March 1 roster numbers/received; info. sent on 3 members). 



 Phone calls:  3/14/12 (2 to schedule photo shoot for tomorrow); 3/16/12 (received from Chrissy 
with referral of member with several walk‐in clinic visits; follow‐up contacts with member’s Mother 
made/documented); 3/23/12 (follow‐up conversation with Kay to provide info. on two members). 



 Office visits:  3/15/12 (photo shoots as well as info. sharing r/t ER roster; HMP roster; asthma 
referrals); 3/19/12 (visits with office nurses and PAs re:  HAN roles and referral opportunities; met 
with parent of one member and contact info. provided to him; info. received on two members to 
follow‐up with contacts made/documented, including contact to provide necessary kitchen 
resources for one). 
 



• Dr. Holy 
 E‐mails: 3/7/12  (info: re: case management initiative/process for referrals as well as invitation to 



participate in HAN Visioning Meeting on 3/14/12); 3/7/12 (follow‐up e‐mail to conversation with om 
re: ER roster); 3/8/12(info. re: plans to feature PCPs at upcoming events, requesting photo shoot/bio 
sketches); 3/22/12(info. re:  PCP meeting date and  reminder re:  case management initiative); 
3/27/12 (requesting date options for  photo session); 3/28/12 (received response re: photo session; 
also sent e‐mail to om for info. on HMP member); 3/30/12 (e‐mails confirming April 5 for photo 
session; also requested no. on roster as of 3/1/12). 



 Phone contacts:  3/7/12 (follow‐up on member need for MRI); 3/8/12 (conversation with om Karen 
re:  ER roster; member JC;  asthma & other referrals; possibility of meeting when member KM 
comes for next office visit; PCP meeting  dates; photo shooting session); 3/23/12 (conversation with 
nurse Lyndie re: member requests for assistance); 3/26/12 (phone message left for Lyndie re:  
member requests); 3/27/12 (phone contact with Lyndie re: member requests).  



 Office visits:  3/23/12 (provided current ER roster/received contact info.; discussion re:  member TS; 
talked with Dr. Holy re: member TS/her requests).  



 
• Dr. Frazier 



 E‐mails (3/12 re:  Visioning meeting dates with response from her; 3/23 re: PCP meeting dates with 
response from her). 
 



• Meeting with Billie Linam on 3/1/12 re: proposed expansion in number of HAN members; Personnel Policies 
Handbook and Job Descriptions for Project Manager and Care Manager; went to office of a possible 
additional PCP and followed up with printed materials faxed to her. 



• Sent Personnel Policies and Job Descriptions to Becky Reuter for distribution to HAN Committee and  PHCC 
Board on 3/2/12. 



• Delivered CHIO information to Vicki Myers on 3/2/2012 (follow‐up from request from Dr. Mold to be on 
3/14/12 HAN Committee agenda). 



• Sent proposed Personnel Policies and Job Descriptions to all HAN Committee members on 3/6/12 requesting 
feedback by 3/12/12 to present to Committee as a whole on 3/14/12.  Also worked with Maureen 
Henderson to plan Visioning Committee meeting. 
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• Delivered packet of information to another potential HAN PCP/Medical Home requesting meeting time on 
3/8/12. 



• Strategy Planning Meeting with Billie Linam and Dr. Gary Theilan on 3/9/12 re:  upcoming Visioning Meeting 
and future HAN opportunities. 



• PHCC Board meeting on 3/13/12. 
• Canadian County Coalition for Children and Families Meeting on 3/13/12 , preceeded by Special Events  



Committee meeting for Baby Shower/Family Play Day planned for 4/28/12.  
• HAN Visioning Meeting on 3/14/12. 
• Home visit with pregnant SoonerCare member on 3/15/12, referral from  PHCC Board member. 
• CCC Special Events Planning Committee meeting on 3/21/12 (contacts with potential speakers/development 



of evaluation tool ongoing). 
• CCaT meeting in am of 3/27/12 with Canadian County Board of Health meeting at noon.   
• Contacted dieticians from Canadian County Board of Health to arrange home visit for one member. 
• Met with Personnel and Finance Committee of PHCC on 3/29/12 to review proposed Personnel Policies and 



Job Descriptions; completed suggested revisions /sent to Martie Collin for formatting.  
• Recruitment efforts (two possible candidates) for RN Case Manager. 
• Management of financial matters, including maintaining records/receipts for income, expenditures, and 



bank account. 
• Bill payment (AT&T , tax requirements, professional services). 
• Work throughout month of March on plans to feature PCPs and HAN at upcoming events, including Child 



Watch Tour and Baby Shower/Family Play Day.  Included work with photographer, coordinating four photo 
shoots, and ordering table‐top display.  Set‐up of display ongoing (any volunteers to help???‐‐‐‐need artistic 
talent!). 



 



B   Case Manager Report 



34. Three ongoing cases for primary case management responsibilities. 
q. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program; three contacts in 



March. 
r. One member (ongoing) in Hemophilia program.  Four contacts in March, including with OUHSC 



Hemophilia TX Center PA. 
s. One High Risk OB member; eight contacts in March. 



35. Fifty six cases on HMP roster received in March.  Total of four contacts made in March.  All PCPs with 
eligible members received information/requested to encourage patient participation. 



36. Total of eight (new) ER cases received in February; twenty‐one contacts made in March.   
37. Two members for asthma case management in March; eight contacts made, including one referral for 



dietician home services for one and one face‐to‐face meeting with one with Mother.  In addition, 
provided online resources to one member’s Mother for building strength while bedbound. 



38. Other case management activities have included seven “other” members for a total of 27 contacts, with 
“highlights”: 



• One member (14 yo) who has lived in motel with step‐father, girl‐friend, two other children.  
Recently moved to apartment. Assistance provided in obtaining “pots and pans” from South 
Yukon Church of Christ (SYCC) as well as information/emotional support for step‐father. 



• One family with 14 month old and new baby expected in May; much assistance provided in 
resource referrals; two home visits to date which have included clothing obtained from 
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Shepherd’s House in El Reno and from SYCC.  Also delivered (in second home visit) personal 
hygiene supplies for family, provided through SYCC ministries. 



• One member (2 yo) with possible child sexual abuse;  follow‐up contacts with social worker at 
OU Pediatric Clinic; pediatrician; pediatrics’ office staff; and father of child. 



• One home visit and eleven text exchanges with pregnant 17 yo who is patient of a PCP outside 
of our HAN.  Referred to OHCA for HROB case management services.  Continue support of 
Mother through text messaging.  



39. Total of case management member contacts made in March:  75. 
40. Case management phone conference held with OHCA staff of case managers, behavioral health 



specialists, pharmacist, and others (total of nine) on March 28, 2012. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 
April, 2012 



 
Project Manager Report 



 
• Contacts with primary care physicians have included: 



o Dr. Amundsen 
 E‐mails: 4/9/12 (request for Bio/Practice Info for display board); 4/13/12 (received 



Bio/Practice info.); 4/17/12 (e‐mail sent with Free Clinic information, update on specialist 
list, IT updates); 4/21/12 (mailed Baby Shower flyers on this date; sent e‐mail re:  same with 
plan to pick‐up cards/deliver photo disk). 



 Office visit:  4/25/12 to deliver more Baby Shower flyers; also picked up Dr. A.’s business 
cards. 
 



o Drs. Flores 
 E‐mails: 4/3/12 (e‐mail confirming Infection Prevention training that date; response 



received); 4/6/12 (e‐mail with sign‐in list for Infection Prevention training; also providing 
info. from case management contact/requesting info.  re: father’s requests; response to 
request received); 4/9/12 (received info. re: father’s request; also sent request for Bio 
sketches/practice info. for upcoming events); 4/12/12 (sent proposed educational material 
for father, requesting Dr. Flores’ approval before mailing); 4/16/12 (received approval for 
sharing educational materials with father); 4/17/12 (e‐mail sent with Free Clinic 
information, update on specialist list, IT updates); 4/19/12 (sent e‐mail requesting Bio 
sketches/practice info; also sent Baby Shower Flyer); 4/21/12 (e‐mailed Baby Shower flyer 
and Why Do I Need a Medical Home info piece for comment); 4/23/12 (shared info. from 
case management contacts (2 members), incl. offer to facilitate referral for one to dietician 
or WIC; received response; also sent reminder re; Bio Sketches); 4/25/12 (received draft of 
Bio Sketches and shared what I had prepared); 4/26/12 (finalized Bio Sketches);  4/27/12 
(requested current phone contact for member); 4/29/12 (received reply re: member phone 
contact). 



 Office visit: 4/3/12 for Infection Prevention Training.  
 Phone contact:  4/4/12 from office manager Sheila Ferguson requesting contact information 



for social worker at OU Pediatric Clinic. 
 Mailed Baby Shower Flyers 4/21/12. 
 Office visit: 4/23/12 to deliver more Flyers/discuss member needs (one ER user and one 



asthma member). 
 



• Dr. Hanes 
 E‐mails: 4/2/12 (received from office manager roster size for March 2012); 4/6/12 (e‐mail 



requesting phone contact for member’s Mother; also info. on  photo disk); 4/9/12 (received phone 
number requested); 4/13/12 (plans for delivery of photo disk with reply that they received); 4/16/12 
(e‐mail received re: correction needed on photo/return with correction made that evening); 4/16/12 
(e‐mail sent re: 4/18/12 HAN Visioning meeting with attached documents); 4/17/12 (e‐mail sent 
with Free Clinic information, update on specialist list, IT updates); 4/19/12 (e‐mail sent re: Baby 
Shower flyers, asking that they be shared with clientele); 4/21/12 (e‐mail sent with Why Do I Need a 
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Medical Home info. piece requesting comment and also sharing plan for picking up business cards);  
4/23/12 (info. from Christa re: flyer/ reply with delivery plans, incl. pick‐up of business cards); 
4/23/12 (e‐mail from Dr. Hanes requesting info. re: purpose of Medical Home piece and info. on her 
SoonerCare roster/reply with clarifications). 



 Phone contacts: 4/5/12 from Chrissi requesting assistance for Mother with autistic child needing 
child psychiatrist options; follow‐up with Mother provided; 4/24/12 from Lisa requesting follow‐up 
on newborn who is scheduled to see Dr. Hanes on 5/3/12; 5/1/12 call to Lisa with follow‐up info. on 
(new) member BF. 



 Office visit:  4/23/12 to deliver Flyers/pick‐up cards.   
 



• Dr. Holy 
 E‐mails: 4/3/12 (info. from Karen re:  photo shoot, requesting me to call Dr. Holy); 4/4/12 



(requesting no. of SC members on March roster; also follow‐up on photo shoot and bio 
sketch/practice info); 4/5/12 (e‐mail from Karen re: photo shoot); 4/9/12 (e‐mail from me re:  ER 
member and four phone calls on this date; sharing how I handled, requesting feedback on plan); 
4/10/12 (reply from Karen re: member contacts on 4/9/12); 4/16/12 (sent photos by e‐mail); 
4/17/12 (e‐mail sent with Free Clinic information, update on specialist list, IT updates); 4/19/12 
(sent info. re:  Baby Shower including flyer attachment). 



 Phone contacts:  4/3/12 with Dr. Holy re: photo shoots/purpose; 4/4/12 with Karen re: photo 
shoots. 



 Office visits:  4/5/12 for photo shoot; 4/18/12 to pick‐up Bio Sketch/Practice Info; discuss needs of 
two members (DG and JR); 4/23/12 to deliver Baby Shower Flyers and pick‐up business cards and to 
obtain contact info. for one HMP member (JR).  
 



• Dr. Frazier 
 E‐mails: 4/3/12 (re:  PCP meeting); 4/16/12 (re: Visioning meeting scheduled for 4/15/12 with 



documents); 4/25/12 (text about availability of 5/3 for meeting with Billie and me); 4/30/12 
(scheduling meeting on 5/3/12 and proposing topics). 



 Phone contact:  4/18/12 (re: plans for Visioning meeting and activities). 
 



• Completed (preliminary) information/roster of Free Clinics in area for HAN Specialist List and distributed to 
PCPs. 



• Infection Prevention Presentation at Drs. Flores on April 3, 2012. 
• Developed brochure for Canadian County HAN (including work with Sherry Wright and subsequent printing 



arrangements). 
• Developed tabletop display for HAN featuring five PCPs and other HAN info., including  “Why Do I Need a 



Medical Home” information piece; special thanks to Sherry Wright from RMH for her artistic support of the 
project. 



• Contacted presentors (educational sessions) and developed Evaluation Form for Baby Shower/Family Fun 
Day. 



• Distributed Baby Shower/Family Fun Day flyers to all PCPs prior to event. 
• Baby Shower/Family Fun Day planning meetings on 4/4, 4/10, 4/20, and 4/24/12 in preparation for the 



actual event on 4/28/12.  Forty‐six attendees with a total of 68 (counting presentors) in attendance. 
• Initiated relationship with translator at Canadian County Health Department to facilitate care management 



on 4/6, 4/23, and 4/30/12. 
• PHCC Board meeting on 4/10/12. 
• Canadian County Coalition for Children & Families meeting on 4/10/12. 
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• Interviewed RN Care Manager candidate Karen McKeever on 4/13/12, with Billie Linam.  Orientation for Ms. 
McKeever to begin 5/7/12; includes contacts with OHCA staff to arrange orientation. 



• Planned/facilitated HAN Committee Visioning Meeting on 4/18/12; included pre‐meeting phone consult 
with medical director Dr. Judith Frazier. 



• Met with IT independent contractor on 4/19/12; secure e‐mail system now in place; HAN now has web 
domain (www.cc‐han.com); and server on order.   



• Canadian County against Tobacco meeting on 4/25/12. 
• Red Rock SPF‐SIG meeting on 4/25/12. 
• Management of financial matters, including maintaining records/receipts for income, expenditures, and 



bank account. 
• Bill payment (AT&T , tax requirements, professional services). 



 



B   Case Manager Report 



41. Three ongoing cases for primary case management responsibilities. 
t. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program; no April contacts 



(late March and early May). 
u. One member (ongoing) in Hemophilia program; no April contacts.   
v. One High Risk OB member; eight contacts in March with case closure in April. 



42. Fifty four cases on HMP roster received in April.  Total of four contacts made in April.   
43. Total of eight (new) ER cases received in February; twenty‐nine contacts made in April.   
44. Two members for asthma case management in March; seven contacts made, including collaboration 



with PCP to prepare educational information for father of one member. 
45. Other case management activities have included four “other” members for a total of seven contacts, 



with “highlights”: 
• Assisted one (frustrated) Mother in finding new mental health provider for her son. 
• Received referral from PCP re:  Mother with newborn with Down’s syndrome; no insurance for 



family; no knowledge of infant condition prior to birth; four other children in family without 
insurance.  Referred Mother to SoonerCare Analyst, and SoonerCare approval received for 
newborn  and three older children (14, 11, and 7). 



• Received another referral of Mother who is home‐bound with four small children and “having 
significant coping problems, including depression.”  Emotional support provided to Mother and 
referral to Systems of Care for family support. 



• Ongoing text/phone support for 17 yo pregnant community member/her Mother.  Referred her 
for OB care management through OHCA; delivery date imminent now, with Mother reaching 38 
weeks.  



46. Total of case management member contacts made in April:  41. 
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Canadian County HAN 
P.O. Box 847 



El Reno, OK 73036 
(405) 657‐0725 



July, 2012 
 



Project Manager Report 
 



• Contacts with primary care physicians have included: 
o Dr. Amundsen 



 E‐mails: 7/16/12 (sent June HAN Committee notes, June Project Manager and Financial 
Reports, and July Agenda); 7/30/12 (sent out‐of‐office e‐mail until August 7th with Karen 
McKeever’s contact info). 



 Phone contacts: none. 
 Office visits:  none. 



o Drs. Flores 
 E‐mails: 7/10/12 (secure e‐mail requesting member contact info.); 7/16/2012 (sent June 



HAN Committee notes, June Project Manager and Financial Reports, and July Agenda); 
7/30/12 (sent out‐of‐office e‐mail until August 7th with Karen McKeever’s contact info). 



 Office visit: 6/27/12 (providing HMP roster and receiving ER roster information; also talked 
with both doctors re:  Doc2Doc option) with K. McKeever also participating; 6/28/12 by K. 
McKeever to pick up ER member info.  



 Phone contact: 6/28/12 (requesting info. on ER roster member; office appointment 
scheduled).  



 Dr. Hanes 
 E‐mails: 7/10/12 (secure e‐mail requesting member contact info.); 7/16/2012 (sent June 



HAN Committee notes, June Project Manager and Financial Reports, and July Agenda); 
7/30/12 (sent out‐of‐office e‐mail until August 7th with Karen McKeever’s contact info). 



 Phone contacts:  7/17/12 (referral of member re:  ER visit); 7/18/12 (follow‐up on contact 
with Mother of member re:  ER visit). 



 Office visits:  
 



• Dr. Holy 
 E‐mails: 7/10/12 (secure e‐mail re: ER roster)); 7/16/2012 (sent June HAN Committee notes, 



June Project Manager and Financial Reports, and July Agenda); 7/30/12 (sent out‐of‐office 
e‐mail until August 7th with Karen McKeever’s contact info). 



 Phone contact:  7/11/12 (phone call from Lyndie for hospital info. consult). 
 Office visits: 7/6/12 (delivered ER and HMP rosters; visited with office manager); 7/19/12 (deliver 



flash drive with Specialist List).  
• Dr. Frazier 



 E‐mails: 6/12/12 (re:  HAN Committee Celebration meeting ); 6/14/12 (info. and materials for HAN 
Committee meeting on 6/20/12). 



 
• Developed draft of by‐laws for (possible) new non‐profit organization and/or revision of PHCC by‐laws; met 



twice with attorney re:  by‐laws. 
• Oriented Karen McKeever to care management responsibilities, 6/5/12 and ongoing throughout month. 
• Met with attorney Mark Henricksen, along with PHCC Board Chair Vicki Myers, r/t PHCC matters. 
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• Met four times with translator at Canadian County Health Department to facilitate care management for 
Spanish speaking members. 



• Canadian County Coalition for Children & Families meeting on 6/12/12, followed by Special Events 
Committee. 



• Meeting at OHCA on 6/ 18/12 with OHCA and other OK HAN staff r/t voice to voice coverage requirements 
for Tier One PCPs in Oklahoma; meeting also attended by Billie Linam. 



• PHCC Annual meeting on 6/18/12. 
• Canadian County against Tobacco Coalition meeting on 6/19/12; attended by R. Klepper and K. McKeever. 
• HAN Committee meeting/celebration of first anniversary on 6/20/12. 
• PHCC Personnel and Finance Committee meeting on 6/20/12. 
• Set‐up Canadian County Health Access Network Facebook on 6/25/12, with assistance of Elaine Stageberg 



and Pam Newell; ongoing learning/updates/monitoring. 
• Ongoing research on D & O insurance proposal for PHCC Board. 
• Office visit to Mercy Clinic on 6/28/12 to inform Drs. Rodriquez and Ingram of temporary suspension of 



ERCC, thanking them for their support, encouraging their future participation/support. 
• Red Rock SPF‐SIG meeting on 6/28/12; attended by R. Klepper and K. McKeever. 
• Ongoing work by K. McKeever on electronic specialists’ resource list; plans to make available through 



“cloud” by August 1, 2012. 
• Management of financial matters, including maintaining records/receipts for income, expenditures, and 



bank account. 
• Bill payment (AT&T , COX for internet, tax requirements, professional services of accountant and attorney, IT 



support). 
 



B   Case Manager Report 



47. Three ongoing cases for primary case management responsibilities. 
w. One member(ongoing) in Oklahoma Cares: Breast and Cervical Cancer program; three contacts in 



June). 
x. One member (ongoing) in Hemophilia program; no June contacts.   
y. One High Risk OB member; five contacts in June. 



48. Fifty one members  on HMP roster received in June.  Total of six contacts made in June. 
49. Total of fifteen (new) ER cases received in June; fifty‐three contacts made in June, including two face to 



face visits.   
50. Two members for asthma case management in June; two contacts made. Work ongoing on asthma case 



management plan. 
51. Other case management activities have included five “other” members for a total of thirty‐eight 



contacts, with “highlights”: 
• Assisted one Mother with newborn and toddler SoonerCare members in family crisis 



(husband/father out of home); coordinated services provided including Women’s Resource 
Center referral; church support for assistance with some tangible goods and transportation; DHS 
and TANF referrals. 



• Received referral from PCP re:  Mother using ER inappropriately.  Contact made; information 
shared with Mother; resulted in same‐day office visit for child‐member. 



• Received another referral of teen‐ager in mental health crisis; phone support provided as well as 
information about crisis line for agency where she had been previously hospitalized. 
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• Assisted another member with smoking cessation issues, including contacting OHCA re:  
pharmaceutical plans/sharing same with PCP to resume her use of pharmaceutical support.  



52. Four scheduled sessions with translator at Canadian County Health Department in El Reno to facilitate 
case management for Spanish‐speaking members. 



53. Case management conference call with OHCA staff, Karen McKeever, and Rosemary Klepper on 6/13/12. 
54. Total of case management member contacts made in June:  107. 
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ANNUAL REPORT: 2012 



 
 



Affiliated Providers and Access to Care (Article 4.2 and 4.3) 
 
Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 
the quality and coordination of health care services and improving the SoonerCare patient-
centered medical home, the CANADIAN COUNTY HAN will provide the following data 
quarterly (reports due September 30; December 31; March 31; and June 30 annually): 
 



1. Number of PCPs by name and panel size affiliated with the HAN for the current month.   
 
There were five PCPs affiliated with the HAN as of 7/31/12.  Names and panel sizes 
(7/31/12): 
 1). Gerald A. Amundsen, II, MD.  Panel size:  543 
 2).  Catherine Flores, MD.  Panel size: 1,556  (shared with Dr. Javier Flores). 



3). Javier Flores, MD.  Panel size: (see Panel size above, shared with Dr. 
Catherine Flores) 



 4). Alecia Hanes, MD.  Panel size: 436 
 5). Vladmir Holy, MD.  Panel size: 400 
 



2. Number of Tier 1 or 2 PCPs identified by name for assistance with tier step-up by tier 
type for FY 2012. 
 



Tier 1-Dr. Gerald Amundsen in October, 2011; restored to Tier 3 in December, 2011.   
Tier 2- Dr. Alecia Hanes in July 2011.  
 



3. Documentation of steps taken to assist PCPs in maintaining or advancing their tier 
designation for FY 2012. 
 



Reviewed Dr. Amundsen’s Self-Evaluation, providing specific comments/suggestions for 
inclusion in 10/11.   Also reviewed/provided comments on Policies and Procedures as well 
as Educational Materials in office (10/11). 
 
Support provided for Dr. Hanes’ Self-Evaluation (applying for Tier 3 status) in 7/12.  
Office manager called with questions re:  “why we have not heard?”  Contacted Beverly 
Rupert (OHCA)/relayed information to Dr. Hanes with correct process to submit Self-
Evaluation for tier advancement.  Also located Tier III Self-Evaluation form on OHCA 
website (in pdf format).  Sent to IT support for conversion to expandable word document, 
and then sent Dr. Hanes’ office manager.  Offered review/comment of the Self-Evaluation 
prior to submission to OHCA.     
 
      4.  Number of PCPs with successful tier advancement by name within designated timeframe. 
 
One PCP was successful in advancing from tier 1 to tier 3 with notification received in 
12/11. 
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5. Number of specialty providers by specialty type: 
a. Number of specialty providers available for SoonerCare members served by our 



providers.  
b. Number of SoonerCare members receiving specialty care (note:  Delayed 



effective date until Doc2Doc program is fully implemented).   
 



The total number of specialty providers by specialty type* follows: 
   Allergists:     1 
 Attention Deficit Disorder:   12 
 Audiology:     18 
 Autism:     7 
 Behavioral Health:    28 
 Birth Control:    2 
 Boys Homes:     2 
 Cardiologists:    5 



Chiropractors:    1 
Community Resources:   20 



 Death, Dying, Grief Resources:  1 
 Dental Care:     28 
 Dermatologists:    10 
 Developmental Delays:   7 
 Domestic Abuse:     5 
 Drug Treatment/Rehab:   13 
 Durable Medical Equipment  4 
 Ear, Nose, Throat Doctors:   14 
 Electroencephalograms:   3 
 Electrocardiographs:   4 
 Endocrinologists:    6 
 Formula Providers:    4 
 Formula Reps:    3 
 Free Clinics:     29 
 Gastroenterology:    5 
 Genetics:     2 
 (County) Health Departments:  6 
 Hematology/Oncology   3 
 Home Health Resources:   10 
 Hospice:     2 
 Hospitals:     20 
 Infectious Diseases:    3 
 Labs:      10 
 Lactation Specialists:   5 
 Learning Disabilities:   4 
 Liceology:     2 
 Litholink-Kidney Stone Prevention: 1 
 Mammograms:    1 
 Maxillofacial:     2 
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 Nephrology:     1 
 Neurology:     4 
 Nutrionists:     4 
 Obstetrics/Gynecology:   6 
 Opthamology:    6 
 Optometrists:     4 
 Oral/Maxilla Surgery:   1 
 Orthopedics:     12 
 Oxygen Resources:    1 
 Pediatricians:     4 
 Physical Therapy:    13 
 Plastic Surgeons    1 
 Podiatrists:     4 
 Pregnancy Care:    1 
 Psychiatrists:     8 
 Pulmonology:     2 
 Radiology:     15 
 Rheumatology    2 
 Sleep Studies     5 
 Sooner Care Enrollment   1 
 Special Schools    1 
 Speech/Language Pathology  10 
 Surgeons:     4 
 Urologists:     6 
 WIC/Nutrition Resources   4          
 
The Total Number of Specialists is:  423   
 
  



6. Number of PCPs by name and panel size that failed medical home audits. 
 
 None in Report Year; Dr. Gerald Amundsen had a reduction that occurred in 
previous FY.   
 



7. Documentation of type of assistance provided (e.g. face to face visits, corrective action 
plans developed, etc.) to each PCP.  
 
Significant types of assistance are cited below.  Additional documentation of 
contacts with PCPs is found in Monthly Project Manager Reports, included as 
Appendix A. 
 
Three PCP Meetings were held in the Report Year.  Dates/Agenda Items were: 
 



• 10/13/11:   Updates/discussions of Self-Evaluation Process for Tier Status 
increases, including due date to OHCA; Open discussion of ways HAN can 
facilitate PCP practices; Introduction/discussion of Doc2Doc or other ways 
to utilize technology to enhance outcomes, led by Dr. Judith Frazier; Update 
on care management; Information on Health Management Program with 
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(copies) of PowerPoint’s; and Preliminary discussion of Milestones and 
Reporting Measures for HAN (copies of early document distributed). 
 



• 1/19/12: Presentation by Dr. David Kendricks on MyHealthAccess 
followed by discussion/opportunities to participate; Updates on care 
management with discussion r/t required Initiative; Information 
sharing/discussion of Canadian County HAN Milestones and Reporting 
Measures with focus on Quality Measures and Tobacco Cessation goals; 
Specialist List with distribution of flash drives; future opportunities with 
Dr. James Mold’s programs; distribution of current ER and HMP rosters 
for each practice. 



 
• 5/29/12:  Introduction of new care manager; IT updates, including 



server; web-domain; secure e-mail system with instructions distributed; 
Updates on care management, including encouraging sharing of “other 
referrals”; 24 hr. voice to voice coverage; Specialist List updates; HAN 
Visioning Process; distribution of current ER and HMP rosters. 



  
 
Dr. Gerald Amundsen: 
 
Fall 2011 



• Initiated process of addressing concerns r/t change in Tier status after face-face meeting 
on 8/25/2011.  



•  Billie Linam and I met with Beverly Rupert on 9/8/11 to learn more re:  process for 
Tier status review.   



• Work, including corrective action suggestions, were ongoing through October, including 
face-face meeting on 10/27/11 to review policies/procedures; review educational 
materials; provide corrective suggestions on both.  Electronic submission of 
comments/corrective actions for Self-Evaluation for Tier 3 Status on 10/28/11 
(notification re:  return to Tier 3 status received on 12/13/11). 



• Infection Prevention staff education presented 11/23/11. 
 



Spring 2012 
• Tobacco Cessation Training for Dr. Amundsen/staff on 2/22/12. 
• Work (face-face in May/early June) on process for EMR Incentive Payment, which was 



successful as payment was received in June, 2012. 
 



 
Drs. Catherine and Javier Flores: 
 
Fall 2011 



• Responded to request for resource identification for disabled young adult in their 
practice; follow-up contacts/reports provided them.   



• Addressed questions regarding EMR documentation (Outside Visits) as required for  
Tier 3 status. 
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• Developed written document “Key Points on Referrals” after September meeting with 
B. Rupert and presented to Drs. Flores and staff on 11/4/11.   
 



Spring 2012 
• Tobacco Cessation Training provided for all staff on 1/26/12. 
• Infection Prevention Education provided for all staff on 4/3/12. 



 
Dr. Alecia Hanes:  
 
Fall 2011 



• Responded to request for more information on SoonerCare income requirements, sending 
web-link to the guidelines (12/29/11). 



 
Spring 2012 



• Tobacco Cessation Training provided for Dr. Hanes and staff on 1/23/12.  
• Worked with office manager to obtain information and corrective actions/appropriate 



timeline for submitting Self-Evaluation for Tier 3 status consideration in July/August. 
• Infection Prevention education provided for all staff on 6/4/2012. 



 
Dr. Vladimir Holy: 
 
Fall 2011 



• Addressed questions re:  provider choice options on OHCA web-site; outcome was that 
his name/practice information were restored on web-site as option for members (August-
September). 



 
Spring 2012 



• Tobacco Cessation Training provided at Dr. Holy’s for all staff, 2/2/12. 
• Infection Prevention education at Dr. Holy’s for all staff, 2/23/12. 
• Addressed concerns of Dr. Holy re: OHCA Member Helpline and the information shared 



about provider choices. 
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Care Management (Article 4.4) 
 
By 10/30/11 
• Identify all populations for care management, complete implementation timetable for all 



populations, and complete transition for each population with members on PCP rosters 
(Article 4.4 a and b). 
All populations for care management have been identified/served for members on PCP 
rosters. 



• Hold at least one Care Management quarterly meeting. 
Have met with HAN care management team twice in past six months and consulted on 
numerous occasions with MSW re: behavioral health needs/referrals.  Have participated in 
three care management conference calls with OHCA (January, February, March).  Anticipate 
one in May 2012 as well. 



• Initiate plans to identify care management initiative (Article 4.4 c and g). 
Have identified CC HAN care management initiative of asthma and am currently case 
managing two pediatric members. 



By 12/31/11 
• All care management populations transitioned (Article 4.4 a and b). 
• Care management initiative underway with involvement of Affiliated PCPs (Article 4.4 



c&d). 
 



Population Date of Transition Factors 



High Risk OB 9/14/2011 



Three cases managed since August 
2011. 



• One closed in 9/11 
• One closed in 4/12 
• One ongoing as of 7/12 



Hemophilia  8/02/2011 



Two cases managed since August 
2011. 



• One case received 8/11; 
member managed through  
6/12, when benefits ended 



• Second member received 
7/12 with care management 
ongoing 



HMP 
(Co-manage) 8/16/2011 



List of 63 received in 8/11 
List of 61 received in 9/11  
List of 64 received in 10/11 
List of 62 received in 11/11 
List of 58 received in 12/11 
List of 54 received in 1/12 
List of 52 received in 2/12 
List of 56 received in 3/12 
List of 54 received in 4/12 
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Population Date of Transition Factors 
List of 51 received in 5/12 
List of 58 received in 6/12 
List of 51 received in 7/12 
 
Eligible members contacted each 
month with encouragement to 
participate; attempts made to 
contact members reported as failure 
to respond and current contact 
information requested from PCP 
offices for those with unable to 
locate identification.  PCPs are 
provided their list of eligible and 
engaged (as well as those who 
refused services) each month.  When 
updated contact information or 
when members express interest in 
participation, that information is 
provided to Telligen nurses. 
 



ER Utilizers 
(Co-manage) 9/14/2011 



Pre-persistents (20-29 ER visits in a 
9 month period); persistents (30 
+ER visits in a 9 month period) and 
other ER populations as identified 
by OHCA. 



• Roster with 10 for Q2 2011 
received by fax on 9/14/11; 
contact information 
requested from OHCA 
9/15/11.  All 10 were in 
Category of 3 visits in 3 
month period.   



• List of 20 for Q3 2011 rcvd 
12/30/11; one member had 12 
visits in 3 month period; one 
had 7 visits in 3 month 
period; seven had 4 visits in 3 
month period; and six had 3 
visits in 3 month period.  
Member with 12 visits 
changed PCPs shortly after 
list received; one with 7 visits 
continues in care 
management (cm) as number 
of visits remains high. 
Multiple cm interventions 
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Population Date of Transition Factors 
have occurred with this 
member, including face-face 
and behavioral health 
referrals. 



• List of 8 for Q4 2011 rcvd 
3/12.  Six were in category of 
3 visits in 3 months; one had 
5 visits in 3 months; one had 
7 visits in 3 month period 
(see previous comments as 
this member had 7 visits in 
Q3 also).  



• List of 15 for Q1 2012 rcvd 
6/12; care management 
ongoing.  One had 6 visits in 
3 months; one had 4; 13 
members had 3.  Member 
who was “near” pre-
persistent was not on list.   



 



Pharmacy Lock-in 9/17/2011 Training completed 8/17/2011; no 
member roster as of 7/1/12. 



B&C Cancer 
(Oklahoma Cares) 08/02/2011 



List with 1 member (breast cancer) 
set as of 8/02/11; case management 
ongoing through FY 2012.  Another 
member added after close of FY 
2012; cm ongoing. 



CM Initiative 02/1/2012 



Asthma care management initiative 
approved in February 2012; two 
members initially care managed; 
one changed PCPs in 6/12.  



 
 
 
Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 
the quality and coordination of health care services and improving the SoonerCare patient-
centered medical home, the CANADIAN COUNTY HAN will provide the following Care 
Management activities and measures monthly: 
 
High Risk OB (fully manage) (The following information should be submitted by RID number.) 



1. Number of members received for HAN care management program for the  FY 2012:  
Three:  RID 009105518; RID 012913273; RID 008693257  



a. Number of existing members still being care managed at end of FY 2012. One; 
RID 008693257. 



2. Number of members HAN care management program is actively working with One (RID 
008693257) as of 7/1/2012. 
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3. Number of attempted contacts by member with outcomes (successful or unsuccessful) 
and contact method (face-to-face, telephonic, letter, etc.) for each attempt  
RID 009105518 



• Phone contacts:  3 (1 message left; 1 successful with referrals for grief support, 
family planning) 



RID 012913273 
• Phone contacts:  17 (13 messages left; 4 successful, incl. referral for family 



planning; also 1 successful with provider’s nurse) 
• Letters:  3 



RID 008693257 
• Phone contacts:  22 (9 messages left; 2 unsuccessful; 11 successful) 
• Letters: 1 



4. Date OB care started  
RID 009105518:  unknown; eligibility 8/1/11-10/31/11; Family Planning eligibility 
3/17/2012-present. 
RID 012913273:  unknown; eligibility 8/1/11-4/30/12; RX from OB/GYN 9/29/11 and 
MFM claim 11/10/11. 
RID 008693257: unknown lab and office visit 1/5/12 with OB/GYN 



 
5. Indicate type of provider (family practice, OB/GYN, clinic, etc.) OB/GYN for RID 



012913273 and RID 008693257; RID 009105518 reported she was seen at OU 
“Maternity Clinic.” 



a. If case is being co-managed by multiple providers, list provider types MFM for 
RID 012913273 and RID 008693257 
 



6. Estimated due date 
RID 009105518:  unknown 
RID 012913273:  3/5/12 
RID 008693257:  8/5/12 
 



7. Delivery date  
RID 009105518:  stillborn delivery 8/24/11 
RID 012913273:  live birth 2/23/12 
RID 008693257:  live birth 7/24/12 



 
8. Length of hospital stay for the newborn in the newborn nursery  



RID 009105518:  n/a (stillborn delivery) 
RID 012913273:  unknown (4 days NICU) 
RID 008693257:  2 days 



a. Was there a NICU admission?  Yes for RID 012913273; no for other two 
members 



b. Length of NICU stay for the newborn 4 days 
 



9. Number of missed appointments (provider, specialist, etc. excluding cancelled or 
rescheduled appointments). No “no show” claims billed for any of the three HROB 
members.  
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10. Number of depression screenings completed with results (number that require referral 
and number that do not require referral):  Three with negative results for depression in 
each of the three members.  RID 009105518 expressed sadness/normal grief r/t 
stillborn delivery; referred for grief support group in community.   
 



11. Number of women who accepted a referral to behavioral health as a result of depression 
screening 0 



a. Number of women who kept a behavioral health appointment N/A 
 



12. Pregnancy outcome (viable vs. demise):  Two viable and one demise (stillborn) 
 



13. Report the following indicators that assist in identifying at-risk newborns: N/A 
a. Birth weight of the newborn 



• RID 012913273:  10 lb 2 oz 
• RID 008693257:  6 lb 3 oz 



b. Newborns that are discharged from the hospital on oxygen 0 
c. Newborns that are discharged from the hospital on any type of monitor or 



medications (indicate the type of monitor, e.g. apnea, pulse oximeter, etc. or type 
of medication) 0 



d. Newborns that had surgery while in the hospital, excluding circumcision (indicate 
the type of surgery) 0 



e. Newborns that had a failed hearing screen none reported 
 
Hemophilia (fully manage) (The following information should be submitted by RID number.) 



1. Number of members received for HAN care management program for the FY 2012: One 
a. Number of existing members still being care managed. One; one lost benefits in 



7/12 
b. Number of members HAN care management program is actively working with 



One (note:  one additional member rcvd 7/12; care management ongoing to 
be reported on in AR 2013 
 



2. Number of attempted contacts by member with outcomes (successful or unsuccessful) 
and contact method (face-to-face, telephonic, letter, etc.) for each attempt.   
RID:  037055051 



a. Nineteen phone contacts in Report Year; six successful, thirteen phone 
messages 



b. Four letters 
 



3. Number of kept appointments (provider, specialist, etc.) Two (1/31/2012 and 2/1/2012) 
 



4. Number of missed appointments (provider, specialist, etc. excluding cancelled or 
rescheduled appointments). No records with no show billing (99499) 
 



5. Number of treatment logs submitted to provider monthly (notify provider timely of a 
bleed and receive timely treatment). Reported as provided monthly; verified with 
Oklahoma Bleeding and Clotting Disorders staff. 



a. Indicate whether log is complete or incomplete. Reported as complete (verified 
with Oklahoma Bleeding and Clotting Disorders staff) 
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6. Number of members compliant with prescribed treatment:  One 



a. Indicate the provider prescribing treatment:  Oklahoma Center for Bleeding and 
Clotting Disorders 
 



7. Number of ER visits None. 
 
8. Number of hospitalizations None. 



a. Lengths of stay for each admission N/A 
 
Health Management Program (co-manage)  
 



1. Aggregate number of Tier 1 and Tier 2 engaged members sent to HAN for co-
management for the FY 2012 (Report Year): 14 (unduplicated) 



2. Aggregate number of potential Tier 1 and Tier 2 enrolled members sent to HAN for 
assistance in locating / program promotion for Report Year: 2 



3. Aggregate number of potential Tier 1 and Tier 2 eligible members sent to HAN for 
assistance in locating / program promotion for  Report Year: 34 



4. Aggregate number of Tier 1 and Tier 2 engaged members remaining in HAN co-
management at the end of the month (determined by those who remained engaged in next 
month’s report) for Report Year: 14 



5. Aggregate number of Tier 1 and Tier 2 enrolled members with HAN facilitated 
engagement in the Report Year: 3 (facilitated through contacts/messages and PCP 
informed of opportunity) 



6. Aggregate number of Tier 1 and Tier 2 eligible members with HAN facilitated 
engagement in the current month:  N/A: see data in item 5 for Report Year total. 



7. Aggregate number of eligible members with a HAN-related contact(s)/coordination effort 
during the Report Year – (by intervention type including those listed below) 



a. Letters sent to eligible members 10 
b. Phone contacts to eligible members 54 
c. Notification (include method) provided PCP of members who are eligible, 



declined to participate, are engaged. Monthly rosters made available through 
personal delivery (or telephonic with office managers) throughout Report 
Year.  



d. Number of community resource referrals 7 
e. Other miscellaneous case related contacts 6 
f. Facilitation of PCP/NCM written communication for care coordination (includes 



care plan exchanges, medical treatment plan exchanges) 0 
g. Other miscellaneous case related contact(s) 0 



 
∗ In addition to the aggregate numbers received in measures 4, 5 and 6 above, a separate member 



specific report arranged by RID number shall be supplied to the OHCA HMP manager in a 
mutually agreed upon format.  Each report will contain the specific members that compose the 
aggregate number.---Need for follow-up r/t this report, which will be provided to project 
manager from OHCA staff.    See Appendix B, Tables 1 and 2 



 
∗ Furthermore, for each intervention type in measure 7 above, a separate member specific report 



arranged by RID number shall be supplied to the OHCA HMP manager in a mutually agreed 
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upon format. Each report will contain the specific members that compose the aggregate 
number for each category.  See Appendix B, Table 3 



     
ER Utilization (co-manage) 
Categories: 



• Members with 3 visits in a 3 month period during Report Year (Q2 2011; Q3 2011; Q4 
20l1): 27 



• Members with 4-14 visits in a 3 month period: 11 
• Members with 15 or more visits in 3 month period (Persistent) 0 



 
The following information should be submitted by category and RID number.  Report Year 
data for items 1, 3, 5, 6, 8, 9, 10 and 14 are provided in Appendix C spreadsheet.  Responses 
to items 2, 4,7, and 11 are provided below.  Data for Items 12 and 13 are provided in 
Appendix C, Tables 1 and 2. 
 



1. Number of members received for HAN care management program for the Report Year.  
See Appendix D spreadsheet. Q1 2012 roster was received in July 2012; 14 members 
continue to be care managed from that roster (one changed PCPs).   



a. Number of existing members still being care managed:  15 
 



2. Total number of members HAN care management program is actively working with:  15.   
 



3. Number of attempted contacts by member with outcomes (successful or unsuccessful)  
and contact method (face-to-face, telephonic, letter, etc.):  See Appendix C spreadsheet. 
 



4. Number of members in both the ER program and the HMP:  0 
 



5. Number of PCP visits per member: See Appendix C spreadsheet. 
 



6. Number of ER visits per member:  See Appendix C spreadsheet. 
 



7. Top 3 diagnoses and date service for ER visits:  The top 3 diagnoses for ER visits in FY 
12 (in order of frequency) were Headache/migraine; Abdominal pain; and 
Cellulitis/abscess.  The next 3 diagnoses, also in order of frequency, are Lumbar 
pain; Fever; and UTI.  Because of the frequency of these diagnoses, specific 
educational resources will be developed or located and made available to the 
members who went to the ER with these diagnoses as well as to all PCPs.   
 
Top 4 dates of service were:  7/26/12; 8/31/12; and 9/9/12.  Each of those dates had 3 
ER visits by CC HAN members. There were 22 dates with 2 visits each.  Although 
no significant pattern emerges in terms of dates, it is noted that Sunday is the day 
with those most frequency of visits (7), followed by Wednesday (5) and Thursday 
(4).  The days of ER visits may have implications for further education in the care 
management process, as PCP appointments would (likely) be accessible on 
Wednesday and Thursday (or the following day for either). 
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8. Number of medical referrals generated, indicate whether ER or CM (behavioral health, 
pain management, specialists, community resources, etc.). 



a. Number of identified needs in conjunction with daily living members are assisted 
with (e.g. community resources, food pantry, and housing).  See Appendix C 
spreadsheet. 



9. Report time between: 
a. ER visit and HAN care manager contact.   
b. ER visit and successful follow up PCP visit if appropriate See Appendix C 



spreadsheet. 
 



10. Type and date of intervention with HAN care manager (e.g. crisis intervention, 
education provided, follow up care scheduled, follow up care received, etc.)  
See Appendix C spreadsheet. 
 



11. Number of members removed from persistent category due to decrease in ER usage  0; 
have no members in persistent category.  
 



12. Supply aggregate number of ER visits by category for the quarter; show percent of 
change for the aggregate number of visits from quarter to quarter for the year (July 2011 
to June 2012) in a table format using the following calculation. [(new quarter # minus 
previous quarter #) divided by previous quarter #.]  See Appendix D.  



 
 



13. Supply aggregate number of total visits for all categories; show percent of change from 
quarter to quarter for the year (July 2011 to June 2012) using the same calculation 
supplied above. See Appendix D. 



 
14. Provide the average length of time between each ER visit.  Indicate whether there was a 



successful contact (telephonic or face-to-face) during the quarter.  Identify the type of 
contact made including the date. See Appendix C spreadsheet. 
 



 
Pharmacy Lock-in (fully manage) (The following information should be submitted by RID 
number.)   
 



1. Number of members received for the HAN care management program for the current 
month 



a.  Number of existing members still being care managed 
2. Number of attempted contacts by member’s in lock-in and monitor status with outcomes 



(successful or unsuccessful) and contact method (face-to-face, telephonic, letter, etc.) for 
each attempt 



3. Number of attempted contacts with member’s PCP/provider with outcomes (successful or 
unsuccessful) and contact method (face-to-face, telephonic, letter, etc.) for each attempt. 



4. Number of members in monitoring status that were prevented from being placed in the 
lock-in program 



5. Number and name of physicians lock-in and monitoring status members’ have seen  
6. Number of ER visits by lock-in and monitoring status members shown by ER category 



(e.g. 3, 4 or more, pre-persistent, persistent) 
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7. Number and name of pharmacies filling prescriptions for members in monitoring status 
8. Number of referrals to pain management specialists for lock-in and monitoring status 



members that are experiencing unrelieved pain 
9. Number of controlled substance prescriptions filled for each lock-in and monitoring      
status member 
10. Number of lock-in members discharged from the lock-in program 
 



No Pharmacy Lock-in Members for Report Year. 
 
B&C Cancer (Oklahoma Cares Program) (fully manage) (The following information should be 
submitted by RID number.) 
 



1. Number of women received for HAN care management for the Report Year. One 
received in August 2011. 



a. Designate by breast or cervical cancer diagnosis categories for list of women 
received. (based on OHCA’s communication) 
B13254810 is breast cancer member. 



b. Number of existing members still being care managed One 
 



2. Specify the stage at which each woman initially entered the Oklahoma Cares program.  
(e.g. abnormality, precancerous condition or cancer diagnosis) Cancer Diagnosis 
 



3. Number of attempted contacts by member with outcomes (successful or unsuccessful) 
and contact method (face-to-face, telephonic, letter, etc.) for each attempt for Report 
Year. 



• Nine successful phone contacts 
• Eighteen phone messages 
• Two letters 



 
4. Number of missed provider or treatment appointments (excluding cancellations or 



rescheduled appointments).  No missed provider of treatment appointments (no 99499 
billed). 
 



5. Number of kept provider or treatment appointments  
• Sixteen office visits 
• Seventeen chemo treatment visits 
• Fifteen visits related to radiation treatment 
• Thirty-six other (lab, radiology, etc.) visits which are not unduplicated (that 



is, office visits, lab and chem could have occurred at same visit but were 
counted separately). 



 
6. Number of women contacted and/or assisted with recertification process 



a. Number of women who recertified eligibility One. 
b. Number of women who required more than one contact to assist with 



recertification One. 
c. Number of women who did not complete the recertification process None. 
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7. Number of Oklahoma Cares cases closed and reason (lost eligibility, death, cured, etc.) 
None. 
 



8. Number of women reentering the BCC program to due recurrence of cancer from 
December 1, 2011 None. 
 
 



9. Number of women prescribed a hormone therapy drug for breast cancer diagnosis.  One. 
a. Number of women who were non-compliant with filling the prescription None. 



 
10. Number of women with breast cancer that undergo mastectomy  



a. Number of women with reconstructive surgery. One. 
b. Time period between the date of mastectomy and reconstructive surgery:  30 



months (2/10 was date of mastectomy and 8/12 was date of reconstructive 
surgery). 



 
Year 1 HAN CM Initiative (fully manage) 
Asthma approved for Care Management Initiative in February.  Two members managed 
until 6/2012; one since then (one member changed PCPs).   
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Health Information Technology (Article 4.5) 



 
 
By 3/30/11 
• PCPs assisted with qualifying for federal EHR incentives–education, outreach, etc. (Article 



4.5 c):  One.  Dr. Gerald Amundsen in May/June 2012.  Work with Dr. Vladimir Holy is 
currently occurring (September, 2012). 



• Milestones for electronic health records being met (Article 4.5 b) 
All PCPs in HAN have EHRs; Milestone is met.  
 



Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 
the quality and coordination of health care services and improving the SoonerCare patient-
centered medical home, the CANADIAN COUNTY HAN will provide the following data 
quarterly: 
 
Benchmark and milestones regarding EMR 
 



1. Number of PCPs with existing EMRs as a benchmark Five. 



2. Number of PCPs with existing EMRs which are functional and operational Five. 



3. Number that have operability between PCPs None. 



4. Number of PCPs the CANADIAN COUNTY HAN will complete outreach to over the 
next year as well as the status of the outreach.   
 



For example, the CANADIAN COUNTY HAN will complete outreach to five PCPs during the 
first year of operation (July 1, 2011 – June 30, 2012).  After initial outreach, the CANADIAN 
COUNTY HAN will report how many PCPs have EMR systems but are not using them.  For 
those with EMRs who are not using them, the HAN will provide a proposed timeline for 
implementation documenting the steps taken to assist PCPs in utilizing EMRs.   
 
In the event that additional PCPs contract with the Canadian County HAN in the first year of 
implementation (prior to June 30, 2012), the HAN will complete outreach to each and report how 
many of  the (total) number of PCPs have EMR systems.  For those without EMRs, the HAN 
will provide a proposed timeline for obtaining EMR systems, documenting the steps taken to 
assist PCPs in obtaining EMRs.  For those (new PCPs) who have EMRs but are not using them, 
the HAN will provide a proposed timeline for implementation, documenting the steps take to 
assist the PCPs in utilizing EMRs.  
 
All five HAN PCPs have and are utilizing EMRs.  No new PCPs have contracted with 
Canadian County HAN in Report Year.  
 
Doc2Doc:   
 
During the first year of implementation, the Canadian County HAN will develop a timeline for 
each PCP to initiate implementation of Doc2Doc.  
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Dr. David Kendricks presented Doc2Doc  (MyHealthAccess online medical care program) 
at the January 19, 2012 PCP meeting; it was well received and one PCP was interested in 
immediate implementation.  Efforts to obtain funding support for at least one PCP to 
participate were unsuccessful (through OHCA and other suggestions from Dr. Kendrick).  
Additional request of Dr. Kendricks to determine what the cost would be to our PCPs for 
participation was made in 2/12; his response (5/12) was that Clerk to Clerk component 
could be used at no cost and that efforts to have reimbursement issues resolved were 
ongoing.  At 6/12 Voice to Voice Coverage meeting, opportunity to discuss Canadian 
County HAN PCPs participation in Doc2Doc with Matthew Clark from OU Tulsa HAN 
yielded positive response.  At 9/11/11 PCP meeting, Melanie Roberts from OU Tulsa HAN 
presented more information, including reimbursement opportunities.  Two signed the 
contract at that (9/11/12) meeting, and their contracts were completed (with FEIN no. of 
HAN) and mailed to Ms. Roberts on 9/12/12. Visited (face-face) with Ms. Roberts on 
9/20/12 and learned she would be contacting Drs. Flores in the “next week or so” to set-up 
orientation/training session at their office.  Informed her that HAN project manager would 
like to participate in the training session with agreement that she would send date for 
training when finalized. 
 
Though the goal of implementation of Doc2Doc in first year of HAN implementation was 
not met, efforts to contribute to the goal were successful.  Two PCPs have now signed 
contracts to initiate Doc2Doc utilization in the first quarter of HAN’s second year, with 
reimbursement through OU HAN.  A future goal for the second year is that at least one 
additional (total of 3)  HAN PCPs will utilize Doc2Doc during Report Year. 
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QI/QA (Article 4.6) 
 
By 11/30/11 
• Develop QA committee and identify quality measures (Article 4.6 a and c) 
Completed.  Quality Measures approved by OHCA in February 2012. 
 
By 12/31/11  
• QA data collection and reporting underway for development of baseline (Article 4.6) 
Reporting:  To analyze the HANs effectiveness in reducing costs, improving access, improving 
the quality and coordination of health care services and improving the SoonerCare patient-
centered medical home, the CANADIAN COUNTY HAN will provide the following data 
quarterly: 
 
The CANADIAN COUNTY HAN proposed and the OHCA agreed on the following five quality 
measures: 
 
1. To improve quality of healthcare services and reduce costs: 
 



a. Partner with Communities of Excellence in Tobacco Control for Canadian County and 
the SoonerCare Tobacco Cessation initiative to promote SoonerQuit benefits.   
 
Partnership with Canadian County against Tobacco is ongoing.  Canadian County 
(CC) HAN participants in CCaT include Billie Linam; project manager Rosemary 
Klepper; and care manager (pt) Karen McKeever.  All participate in meetings and 
development/review of community indicators and work-plans.  Project manager has 
delivered SoonerCare Tobacco Cessation/SoonerQuit educational materials to all 
five PCPs throughout Report Year, ensuring that their patients have ready access to 
the materials.  In addition, Quit Smoking materials have been provided to members 
through care management process and to two other members referred (by PCP) 
members.  



 
b. All (five) PCPs and associated providers (PAs) will receive training on the SoonerCare 



Tobacco Cessation Benefits (counseling options, cessation products, and billing options) 
by March 1, 2012.  
 
All five PCPs and associated providers (PA) received SoonerCare Training 
Cessation, including member benefits as listed) on the following dates: 



• January 23rd for Dr. Hanes/staff 
• January 26th for Drs. Flores/staff 
• February 2nd for Dr. Holy/staff 
• February 22nd for Dr. Amundsen/staff 



Rosters for attendance at the cessation trainings are available for review. 
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c. Increase the number of Canadian County Tobacco Helpline contacts in first year of HAN 
operation (7/1/11-6/30/12) as evidenced by at least 10% increase in call volume over year 
prior to HAN implementation.   



 
 



Canadian County Tobacco Helpline Contacts 
7/10 through 6/11 



 
July 
10 



Aug 
10 



Sept 
10 



Oct 
10 



Nov 
10 



Dec 
10 



Jan 
11 



Feb 
11 



Mar 
11 



Apr 
11 



May 
11 



Jun 
11 



No No No No No No No No No No No No 



54 77 52 49 48 53 82 77 82 79 57 80 



 
 
 
 
 



Canadian County Tobacco Helpline Contacts 
7/11 through 6/12 



 



Jul 
11 



Aug 
11 



 
Sep 
11 
 



 
Oct 
11 
 



Nov 
11 



 
Dec 
11 
 



Jan 
12 



Feb 
12 



 
Mar 
12 
 



April 
12 



May 
12 



June 
12 



No No No No No No No No No No No No 



73 65 72 51 96 75 65 50 48 59 61 85 



 
The above data shows a total call volume of 790 (monthly average of 65.8 contacts) from 
July 2010 through June 2011.  The call volume for July 2011 through June 2012 was 800 
(monthly average of 66.7).  The benchmark of a 10% increase in call volume is not met, 
although there is a (slight) upward trend.  There were three months in the Report Year 
that the number of claims showed significant gains from previous year (November, 
December, and June), and these months may be associated with initial outreach to PCPs, 
encouraging their support of member Helpline contacts/other tobacco cessation efforts, and 
to “friendly reminders” in the last month of Report Year.    



 
The importance of this Quality Measure remains very high in terms of opportunities to 
improve the quality of health for residents as well as reduce costs of healthcare in 
Canadian County.  The CC HAN will continue efforts in Report Year 2013 to attain a 10% 
significant increase in Helpline contacts over Report Year 2012, building on lessons learned 
from to date and developing new strategies for promoting use of the Helpline resource.  
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Educational efforts with our PCPs will be stepped up as well, encouraging their support of 
Helpline contacts and distribution of educational materials which promote the Helpline.  



  
d. Increase the number of claims submitted to OHCA for tobacco cessation counseling from 



Canadian County SoonerCare members in FY 2011 (7/1/11-6/30/12).  
 



Data reviewed associated with this quality measure included (1) Paid Claims for Tobacco 
Cessation Counseling by provider address in Canadian County; (2) Paid Claims for 
Tobacco Cessation Counseling by member address in Canadian County; and (3) Paid 
Tobacco Cessation Claims by PHCC HAN Providers.   No clear evidence supports 
attainment of the measure, but the trends reviewed (Appendix D ) are positive.  The gain in 
paid claims for Tobacco Cessation Counseling (provided by Canadian County providers) in 
FY12 is encouraging (81 members in FY 11 and 117 members in FY 12).   The data r/t Paid 
Claims by member address in Canadian County shows a very slight decline in FY 12 (144) 
compared to FY 11 (146), which supports the need to continue work with our providers.  
We recognize that many members served by our five PCPs live in adjacent county/ies.  The 
address of the members is a “variable” that does not define success or non-success of 
efforts made in FY 12.   
 
It is somewhat concerning that only one of our PCPS submitted claims in FY 12, but 
consideration is required of the fact that three of our five PCPs are pediatricians who 
cannot bill for counseling they provide parents/guardians of children.  In addition, the 
pediatricians can only submit claims for members over 14 years of age, which limits their 
“motivation” to document the Counseling for billing purposes.   Efforts to encourage the 
pediatricians to utilize the 5 As with their adolescent patients will be increased in FY 13. 
 
We note that one of our family practice physicians submitted 14 claims for counseling in 
FY 12 (compared to 1 in FY 11).  We will continue to work with both family practice 
physicians to encourage utilization of the 5As counseling and to claims submission.  Of 
some significance, the PCP who submitted no claims has referred several of his patients to 
the HAN project manager for information re: Helpline resources and prescription options 
for the smoking cessation medications. 



 
The Canadian County HAN will continue efforts to promote tobacco use cessation of our 
members and other County residents in the next Report Year.  We appreciate the claims 
data reports which provide us specific information to improve performance. 



 
2. Development/implementation of electronic system to facilitate increased access and delivery 



of preventive health care services for SoonerCare members.  
 



The quality measure was not met in the CC HAN’s first year of implementation.  Dr. James 
Mold indicated in the January 2012 HAN Committee meeting that OU Family Practice 
Department had a preventive health care computerized program which HAN could utilize.  
When contacted by e-mail for further information, additional requirements were shared 
for which additional IT resources were limited.   This goal remains an important one for 
the CC HAN to address, and additional efforts to meet the goal will be implemented in FY 
2013.  The HAN now has an independent contractor for IT services, an IT support staff 
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member (pt), and the IT hardware (server) necessary to support the system so allocation of 
resources to achieve this goal are realistic in  HAN’s second year of implementation.  



 
 



3. Development/implementation of a secure IT (overall) system that will facilitate secure 
exchanges of information OHCA, PCPs, and HAN project/case management personnel by 
July 1, 2012. 



 
The development/implementation of a secure IT (overall) system for the exchange of 
information among key “parties” listed was met in Report Year 2012.  Secure exchanges of 
information occur now through a license with Global Certs, Inc.   One PCP office manager 
still reports concerns r/t to the system, which will be addressed in the next few weeks 
(delayed at her request d/t current office workload).     



 
The receipt of claims data from OHCA occurred in late 9/12.  The CC HAN IT contractor 
continues to work on formatting the data into tables/columns with completion anticipated 
by the end of 9/12.  Although full attainment of this Quality Measure was not attained by 
end of the first year of HAN implementation, we believe it is realistic to meeting it by the 
end of the first quarter of Report Year 2013 or early (10/12) of second quarter.   Training 
of the project manager and care manager (pt) for utilization of the data will proceed in 
early 10/12 as well. The data that we will be able to search/review includes: 



 
Monthly claims extracts 



clmuhadn.mmddf  Han A dental 
clmuhadr.mmddf  Han A pharmacy 
clmuhamd.mmddf  Han A physicians 
clmuhaub.mmddf  Han A universal billing 
where clm means claim, uha means monthly HAN files for HAN A, mmdd are the 
month and day f indicates delimited file 



 
monthly provider extract 
clmuprha.mmddf 
Providers for members of Han A 



 
Yearly claims extracts have this format: 



 
clmuyadn.mmddf  Han A dental 
clmuyadr.mmddf  Han A pharmacy 
clmuyamd.mmddf  Han A physicians 
clmuyaub.mmddf  Han A universal billing 
Where UYA means yearly HAN files for HAN A 



 
The learning process for utilization of the data is certain to continue in the second year of 
CC HAN implementation.  Importantly, we have the infrastructure and personnel to 
support the process and anticipate significant progress.  



 
4. Medical Home support goals: 
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a. Add at least one PCP (to a total of six) in first year of operation. 
 



Goal was not met although efforts to meet it occurred in the Report Year.  Billie Linam and 
Rosemary Klepper met with one PCP in 2/12 who declined the contract.  Rosemary shared 
information/request to meet with another (also in 2/12), but corporate restrictions with the 
provider’s practice were barriers to participation.  Current PCPs were approached in 
early spring 2012 for suggestions with limited input received; in fact, there was discussion 
on “need.”  Discussions also occurred with OHCA staff requesting suggestions for 
providers, although these occurred after the completion of the Report Year.  In 9/12, Billie 
Linam and Rosemary Klepper met with the HAN medical director to develop a plan for 
recruitment of PCP (s) to attain the 5,000 member level.  Recruitment strategies were 
identified and are underway (fall 2012).  E.g., geographic boundaries were “drawn” to 
facilitate identification of appropriate recruitment efforts, and assignments were made for 
personnel to contact potential providers.   
 
5. Access improvement goals: 



a. Increase total number of Canadian County new SoonerCare members through outreach 
efforts as evidenced by upward trend in (new) member enrollments.  



 
Enrollment data obtained from Canadian County Fast Facts 
(http://okhca.org/research.aspx?id=87&parts=7447&parts=7447) shows that the total 
number of SoonerCare members in June 2011 was 13,186 with 13,943 total members in 
June 2012, a gain of 757 members for 6/12.  Standing alone, the gain supports attainment of 
the goal by the increase in member enrollments.  However, the number of new members 
for June 11 was 475 (207 new adults and 268 new children) compared with the number of 
new members for June 12 of 404 (146 adults and 258 children).  I.e., the gain of new 
members (by headcount) shows a decline from 6/11 to 6/12.   
Since the overall numbers (all members in Canadian County) show a percentage gain of 
9.46% from June 2011 to June 2012, the CC HAN will consider that  number (9.46%) as a 
“target” to exceed in the second year of HAN implementation.   
 
All the data presented in the section entitled QI/QA (Article 4.6) of this Report will be 
presented to the CC HAN Quality Improvement Committee to be convened in the fall of 
Report Year 2013.  Further analysis of the data, including opportunities to improve in the 
HAN’s second year of implementation, will be conducted and reported in the Annual 
Report 2013.  In addition, opportunities to revise/improve the Quality Measures will be 
considered and presented for approval of the OHCA by 11/1/12.  
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Other 
 
The Canadian County Health Access Network (CC HAN) has distinctive characteristics 
that are not fully reflected in the FY 2012 Annual Report.  From the earliest planning 
stages for the CC HAN, it has been the intention of HAN Committee members to develop a 
Network that both improves health care for SoonerCare Choice members and addresses 
the challenges of the underserved populations in Canadian County.  The vision included 
enhancing services with the HAN  being the “central hub” to coordinate information and 
referrals for members, providers, and other community residents.  The assumption is that 
coordination of care and improved utilization of resources will contribute to healthcare 
cost reductions. Another important expectation is that the HAN will contribute to 
improved utilization of community based behavioral health resources by improved 
education for providers, members, and other community residents about available services.  
 
CC HAN Committee members and staff have worked diligently to develop broad 
community input and services in the first year of implementation, and ongoing efforts to do 
so will continue into the future.  Highlights of activities and accomplishments which 
demonstrate the unique characteristics of the CC HAN are presented below.  Further 
information may be found in the monthly Project/Case Manager Reports from August 
2011-June 2012, included in Appendix D. 
 



• Follow-up on issues/concerns of PCPs have been priorities since July 2011;  e.g., one 
PCP not being included on the OHCA web-site as a choice for new members 
(resolved); research/education about the Self-Evaluation process for Tier status 
changes; assistance with one PCP practice in completing process for initial EMR 
reimbursement; assistance with another PCP practice in initial meaningful use 
requirements for second EMR reimbursement plan; current work with a third PCP 
in completing process for initial EMR reimbursement 



• Meetings with all PCPs and their key staff to address common concerns and to 
determine ways the HAN can facilitate their practices; dates of meetings were 10/11, 
1/12 and 5/12  



• Many office visits, phone, and e-mail contacts have been ongoing in Report Year to 
each PCP,  as documented in the monthly Project/Case Manager Reports 



• Infrastructure (including IT services, phone services, accountant services, post office 
services, promotional materials and additional personnel support) were developed 
in the Report Year, although some additional needs continue to exist  



• Infection Prevention educational guides (meeting OHCA standards and including 
web-based educational sites) were developed and presented (Report Year) to all 
PCP practices 



• Tobacco Cessation training (including 5 A’s training) was coordinated/presented to 
all PCPs along with distribution of educational materials (as needed) throughout 
year/availability for questions/referrals of members 
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• Numerous referrals by PCPs of “other patients” who have benefitted from care 
management support and community based referrals; Project/Case Manager 
Reports cite numbers of these and a few “highlights” 



• Facilitation/multiple referrals of members to community resources such as food 
banks, clothing drives, household items resources 



• Meetings with SoonerCare coordinators to increase knowledge of SoonerCare 
requirements (Jerry Kramer in fall and Melinda Snowden in spring)  



• HAN Committee members and staff participation in community organizations and 
task forces has been strong, including: 



 Partnership for a Healthy Canadian County Board 
 Canadian County against Tobacco Coalition 
 Canadian County Coalition for Children and Families 
 Canadian County Board of Health 
 Red Rock Prevention Groups to reduce the non-medical use of prescription 



drugs and to decrease the incidence of underage drinking in Canadian 
County 



 Smart Start Leadership Team 
 ABCD3 Task Force 



• Memorandum of Understanding established with Youth & Family Services 
program for Safe and Loving Family Relationships 



• Partnership with Smart Start and CCaT to distribute educational materials/updates 
to PCP practices 



• Presentation by Billie Linam and Rosemary Klepper at Oklahoma Commission on 
Children and Youth Meeting in 9/11 



• Development of table-top display with PCP photos, bio sketchs, and important 
information about Medical Homes; display has been shared at multiple events 



• Participation in planning/implementation of Baby Shower/Family Fun Day to 
provide resources and education to families with young children; follow-up 
information r/t community resources (e.g., Free Clinics) was provided to 
participants 



• Participation of Project Manager in Child Watch Tour, a major educational event 
presented yearly by Canadian County Smart Start 



• Presentation to County Foster Parents group re:  HAN purposes, goals; referrals to 
Medicaid Eligibility Specialist at Canadian County Health Department made 



• Ongoing efforts through the year to provide our providers access to Doc2Doc online 
referral/consultation opportunities 



• Development of database (searchable) Specialist List that is hosted on web-site 
• Development of (basic at this time) web-site, www.cc-han.com with goals for 



enhancement to include information on preventive health services (with web-links) 
and HAN PCPs  



• Presentation by Billie Linam and Rosemary Klepper at OHCA Board Retreat in 
8/12 



• Periodic meetings with Medical Director (both face-face, phone, electronic 
communications) about HAN implementation issues 



• HAN Visioning Meetings (HAN Committee member participation) in February and 
April 2012 (documentation available) 
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• Incorporating educational presentations from community resources (e.g., Systems of 
Care and Red Rock clinical services) at monthly HAN Committee meetings 



• Meeting with Mercy ER Director of Nursing in 7/12 to discuss ways to work 
collaboratively on reduction of ER visits 



• Meeting with administrative staff of Integris Canadian Valley in 8/12; outcome was 
dietician services available at no charge to HAN members with referral from PCPs 



 
Canadian County Health Access Network Committee members and staff look forward to 
ongoing efforts in FY 2013 as we continue work to demonstrate success in meeting both 
OHCA/CMS expectations as well as the HAN Mission (To improve health care for 
SoonerCare Choice members and to address the challenges of the underserved populations in 
Canadian County). 
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APPENDIX B 
 
 



Canadian County Health Access Network:  Annual Report to OHCA for FY 2012 
Appendix B:  Health Management Program Data Reports 



Table 1:  Engaged Members Remaining in HAN Co-Management at End of Month 
(determined by those who remained engaged in next month’s report) 



 
 



Member RID Mo. First Reported as Engaged Subsequent Mos. Reported as 
Engaged 



012577130 8/11 9/11; 10/11; 11/11; 12/11; 1/12; 
2/12; 3/12; 4/12; 5/12; 6/12 



002711186 8/11 9/11; 10/11; 11/11; 12/11; 1/12; 
2/12; 3/12; 4/12; 5/12; 6/12 



003614591 8/11 9/11; 10/11; 11/11; 1/12 ; 2/12; 
3/12; 4/12 



008720990 8/11 9/11; 10/11; 11/11; 12/11; 1/12; 
2/12; 3/12; 4/12; 5/12; 6/12 



012069885 8/11 9/11; 10/11; 11/11; 12/11; 1/12; 
2/12; 3/12; 4/12; 5/12; 6/12 



018308001 8/11 12/11 (reported as enrolled but 
not engaged) 



025460240 8/11 9/11; 10/11; 11/11; 1/12; 2/12; 
3/12; 4/12; 5/12; 6/12 



031520517 9/11 10/11; 11/11; 12/11; 1/12; 2/12; 
3/12 



043331957 10/11 11/11; 12/11; 1/12; 2/12; 3/12; 
4/12 



050915151 1/12 2/12; 3/12; 4/12; 5/12; 6/12 



001683818 1/12 2/12; 3/12; 4/12; 5/12; 6/12 



037729592 2/12 3/12; 4/12; 5/12; 6/12 



005906053 5/12 5/12; 6/12 



B15867986 6/12  



 
 
 
 



Table 2:  Eligible Members with HAN Facilitated Engagement:   
Member RID Months Reported as Engaged 



050915151 1/12; 2/12; 3/12; 4/12; 5/12; 6/12 
001683818 1/12; 2/12; 3/12; 4/12; 5/12; 6/12 
005906053 4/12; 5/12; 6/12 
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Table 3:  Eligible Members with HAN Related Contact(s)/Coordination Effort 



 



Member 
RID/Category Month Type of Contact 



Community 
Resource 
Referrals 



Other Misc. Case Related 
Contacts 



004885808 
9/11 



10/11 
2/12 



Phone contacts (2) 
Phone contact  Contact with PCP re:  



member participation 



03862576 10/11 Phone contacts (3)  Contact with PCP re: member 
participation 



039467646 



9/11 
10/11 
11/11 



 
 



11/7 
11/11 
11/18 



 
 
 



1/20 
 
 
 



3/9 



 
 



Phone contacts (2) 
and e-mail (1) 
Face to face 



 
Phone contact 
Phone contact 
Face to face 



 
 
 



Face to face 
 
 
 



E-mail 



 
 



Yes 
 
 
 
 
 



Yes 
Yes 



 
 
 
 
 
 
 



Yes 



Contact with PCP re: member 
participation 



 
 



Delivery of food from food 
bank 



 
 
 



Delivery of blankets (donated 
from local church) 



 
 



Delivery of crutches from 
local hospice thrift store 



 



043566030 9/11 
11/11 Letter  Contact with PCP re:  



member participation 



046691302 10/11 Phone contact  Contact with PCP re:  
member participation 



012925142 10/11 
11/11 



 
Phone contact  



 
 



Contact with PCP re:  
member participation 



 



030862576 11/11   Contact with PCP re:  
member participation 



035927201 11/11 Phone contact  



Contact with PCP re: member 
participation 



Contacted Telligen HMP 
manager to report member’s 



interest 



026528254 11/11   Contact with PCP re:  
member participation 
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Member 
RID/Category Month Type of Contact 



Community 
Resource 
Referrals 



Other Misc. Case Related 
Contacts 



001683818 



11/11 
 



12/11 
1/12 



 
2/12 
3/12 



 
4/12 



 
 
 



5/12 



Phone contacts (2) 
 



Phone contact (1) 
Phone contacts (2) 



Letter (1) 
Phone contact (1) 
Phone contact (1) 



Letter 
Phone contact (1) 



Letter 
 
 



Phone contact (1) 
Letter 



 



Contact with PCP re: member 
participation 



 
Information r/t medical 
supplies from OHCA 



 
Requested/mailed info. re: 



Medicare/Medicaid 
 



Requested/mailed additional 
info. r/t medical supplies 



 
Requested/mailed educational 
materials r/t atrial fibrillation; 



approved by PCP. 



025245658 11/11 Phone contacts (2)  Contact with PCP re: member 
participation 



042085308 
11/11 



 
2/12 



Phone contact 
 



Phone contacts (2) 
 



Contact with PCP re: member 
participation 



 



039718547 
10/11 



 
1/12 



Letter 
 



Phone contact 
 



Contact with PCP re: member 
participation 



 



018308001 
9/11 



 
10/11 



Phone contacts (3) 
with member 



Phone contact with 
PCP (1) 



Face to face visit 



Yes 
 
 
 



Yes 



 
 
 
 
 



Contacted Telligen HMP 
manager to report member’s 



interest if HMP again 



037062835 



12/11 
1/12 



 
2/12 
3/12 



Phone contacts (2) 
Face to face (1) 



 
 



Phone contacts (2) 
Phone contacts (2) 



 
Yes; face to 



face made with 
MSW 
Yes 



 
 
 
 
 



Requested input from Care 
Manager Conference 



members; received and 
shared with member 



050915151 11/11 Phone contact  
Contact with PCP re: member 



participation 
 



03790334 11/11 
 



Phone contact 
 



  



007982882 2/12   Contact with PCP re: member 
participation 
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Member 
RID/Category Month Type of Contact 



Community 
Resource 
Referrals 



Other Misc. Case Related 
Contacts 



022447997 3/12 Letter  
 



 
 
 
 



026569232 3/12 Phone contact  Contacted Telligen nurse to 
inform re:  address change 



033107635 3/12   Contact with PCP re: member 
participation 



044763031 
6/12 



 
7/12 



Phone contact 
 



Phone contact 
 Contact with PCP re: member 



participation 



032485266 6/12 Phone contacts  



Contact with PCP re: member 
participation 



Shared in Care Management 
Conference Call Mother’s 



interest in HMP 
005906053 6/12 Phone contact   



B12838021 
5/12 



 
6/12 



Phone contact 
 



Phone contact 
 



Contact with PCP re: member 
participation 



Discussion with C. Brian 
(OHCA) re: member 



participation 



045037647 6/12 Phone contact; 
also letter  Contact with PCP re:  



member participation 
018342606 5/12 Phone contact  Changed PCPs 



043146612 7/12 Phone contact  Contact with PCP re: member 
participation 



005328281 6/12 Phone contact   



0466662208 7/12 Phone contact  Contact with PCP re: member 
participation 



042131474 7/12 Phone contact 
Letter  Contact with PCP re: member 



participation 



023972815 7/12 Phone contact  Contact with PCP re: member 
participation 



032080698 7/12 Phone contact 
Letter  Contact with PCP re: member 



participation 



010989178 6/12 
7/12 



Phone contact 
Phone contact Yes  
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APPENDIX C 
 
 
 



                                
  



ER Utilization 2012 
  



   Average 
Time(days)Between 
ER Visit‐PCP Visit 



Average Time 
(days)Between ER 



and 1st CM 
Contact 



Average 
Days 



Between ER 
Visits 



  
   Total # 



of 
Contacts



No. of ER 
Visits 



No. of PCP 
Visits 



  



   Year  Quarter  Members    
   2011  Q2  10  34  30  15  *  *  *    
   2011  Q3  20  202  80  43  32.53  171.53  9.48    



   2011  Q4  8  110  30  25  20.95  137.88  13.69    



   AR 2012 Statistics:  38  346  140  83  26.74  154.71  11.59    



     
   Notes:    
   *ER visit dates unknown, unable 



to determine average 
  



     
     



   AR12 statistic based on 2 quarters    



     



                                



 
 
 



 
 











APPENDIX C 



Year Quarter
Member 



RID Successful
Unsuccess



ful
Letters Face to 



Face Behav Hlth
Pain 
Mgmt. Specialist



Comm. 
Res. 



Behav 
Hlth



Pain 
Mgmt. Specialist



Comm. 
Res. 



DLN 
Assist.



Type CMI Int. Date



2011 Q2 5328281 0 2 1 0 3 3 unknown 6/28/2011 1 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/26/2011 *
unknown 7/29/2011 * unknown *
unknown * unknown *



2011 Q2 7601060 3 0 0 0 3 3 unknown 5/3/2011 1 * unknown unknown unknown unknown 0 0 0 1 0 unknown 9/26/2011 * Ed/Referral 11/3/2011
unknown 8/4/2011 * unknown *
unknown 11/30/2011 * unknown *



2011 Q2 13453063 0 4 1 0 5 3 unknown 1/18/2011 1 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/26/2011 *
unknown * unknown *
unknown * unknown *



2011 Q2 24290914 2 1 0 0 3 3 unknown 0 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/26/2011 * Ref. 9/26/2011
unknown * unknown *
unknown * unknown *



2011 Q2 27356362 2 0 0 0 2 3 unknown 4/19/2011 7 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/26/2011 *
unknown 4/27/2011 * unknown *
unknown 4/28/2011 * unknown *



2011 Q2 48225961 0 1 1 0 2 3 unknown 3/25/2011 1 * unknown unknown unknown unknown 0 0 0 0 0 unknown 10/11/2011 * 10/11/2011
unknown * unknown *
unknown * unknown *



2011 Q2 50401001 1 4 5 3 unknown 7/12/2011 2 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/29/2011 *
unknown * unknown *
unknown * unknown *



2011 Q2 B11353645 2 1 1 0 4 3 unknown 5/10/2011 1 * unknown unknown unknown unknown 2 0 1 (PCP) 0 0 unknown 9/26/2011 * Ref. BH 10/3/2011
unknown * unknown * Ed/Referral 10/4/2011
unknown * unknown *



2011 Q2 B11469379 1 1 1 0 3 3 unknown 8/15/2011 1 * unknown unknown unknown unknown 0 0 0 1 0 unknown 9/26/2011 * Ref. Com. Res. 9/29/2011
unknown * unknown *
unknown * unknown *



2011 Q2 B11928980 0 2 2 0 4 3 unknown 0 * unknown unknown unknown unknown 0 0 0 0 0 unknown 9/26/2011 *
unknown * unknown *
unknown * unknown *



2011 Q3 10989178 9 1 0 1 11 4 7/4/2011 0 unknown unknown unknown unknown 1 0 0 0 0 7/4/2011 12/16/2011 165 Education 12/9/2012
7/19/2011 7/19/2011 15 Ed/BH Ref 1/17/2012
7/20/2011 7/20/2011 1 xxxx
7/21/2011 7/21/2011 1 xxxx



2011 Q3 2474065 3 15 0 0 18 3 7/1/2011 7/6/2011 5 5 unknown unknown unknown unknown 0 0 0 0 0 7/1/2011 1/23/2012 206 Ed/Cri. Int. 3/7/2012
7/22/2011 7/27/2011 5 7/22/2011 21 Education 3/22/2012
9/8/2011 9/20/2011 12 9/8/2011 48 Education 3/23/2012



2011 Q3 4555307 0 7 5 0 12 7 7/5/2011 10/20/2011 0 107 unknown unknown unknown unknown 0 0 0 0 0 7/5/2011 1/23/2012 202
7/18/2011 7/18/2011 13
7/26/2011 7/26/2011 8
8/8/2011 8/8/2011 13
9/7/2011 9/7/2011 30
9/13/2011 9/13/2011 6
9/19/2011 9/19/2011 6



2011 Q3 5328281 7 4 1 0 12 4 7/15/2011 1/24/2012 0 193 unknown unknown unknown unknown 1 0 0 0 0 7/15/2011 1/23/2012 192 Ed/BH Ref 1/23/2012
7/18/2011 7/18/2011 3 Ed/Cri. Int. 1/31/2012
9/11/2011 9/11/2011 55
9/12/2011 9/12/2011 1



2011 Q3 5734603 5 2 1 0 8 12 7/14/2011 11/4/2011 0 113 unknown unknown unknown unknown 0 0 0 1 0 7/14/2011 1/17/2012 187 Ed/Ref. 3/2/2012
7/22/2011 7/22/2011 8 Ref. Com. Res. 3/9/2012
7/22/2011 7/22/2011 0 Ed/Ref. 1/17/2012
7/26/2011 7/26/2011 4
8/14/2011 8/14/2011 19 Ref. 1/30/2012
8/19/2011 8/19/2011 5
8/26/2011 8/26/2011 7
8/27/2011 8/27/2011 1
8/28/2011 8/28/2011 1
8/31/2011 8/31/2011 3
9/23/2011 9/23/2011 23
9/25/2011 9/25/2011 2
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2011 Q3 7765332 0 0 5 0 5 3 7/28/2011 0 unknown unknown unknown unknown 0 0 0 0 0 7/28/2011 1/24/2012 180
8/5/2011 8/5/2011 8
8/5/2011 8/5/2011 0



2011 Q3 7768984 10 1 0 1 12 3 7/24/2011 9/20/2011 3 58 unknown unknown unknown unknown 1 0 0 0 3 7/24/2011 1/23/2012 183 Ed/Ref 1/23/2012
8/8/2011 9/27/2011 50 8/8/2011 15 DLN/Ref 2/17/2012
9/23/2011 10/20/2011 27 9/23/2011 46 Ed/Ref 3/6/2012



2011 Q3 11636402 7 8 2 0 17 3 7/31/2011 0 unknown unknown unknown unknown 0 0 0 2 1 7/31/2011 1/25/2012 178 Ed/Ref 2/20/2012
8/2/2011 8/2/2011 2 Ed/Ref 2/29/2012
8/4/2011 8/4/2011 2 Ref. Com. Res. 4/27/2012



2011 Q3 18308001 7 8 2 0 17 4 9/2/2011 9/6/2011 4 unknown unknown unknown unknown 1 0 0 3 3 9/2/2011 1/17/2012 Ref. Com. Res. 1/17/2012
9/9/2011 9/9/2011 0 9/9/2011 7 Ref. HMP 2/3/2012
9/12/2011 9/12/2011 3 Ref. DLN 3/9/2012
9/19/2011 9/20/2011 8 9/19/2011 7 1/0/1900



2011 Q3 22447997 1 10 4 0 15 3 7/9/2011 7/11/2011 2 unknown unknown unknown unknown 1 0 0 1 0 7/9/2011 1/17/2012 192 Education 1/17/2012
8/27/2011 9/20/2011 24 8/27/2011 49 Ref. HMP 3/8/2012
8/31/2011 11/3/2011 64 8/31/2011 4



2011 Q3 26569232 4 1 0 0 5 3 8/21/2011 8/23/2011 2 unknown unknown unknown unknown 0 0 0 0 0 8/21/2011 1/23/2012 155 Ed/Ref 3/8/2012
8/26/2011 9/20/2011 25 8/26/2011 5
8/28/2011 8/28/2011 2



2011 Q3 41030173 4 2 0 0 6 3 8/26/2011 8/29/2011 3 3 unknown unknown unknown unknown 0 0 0 0 0 8/26/2011 1/24/2012 151 Ed 1/24/2012
8/26/2011 8/29/2011 3 8/26/2011 0
9/11/2011 9/12/2011 1 9/11/2011 16



2011 Q3 44052597 4 0 0 0 4 4 7/7/2011 9/30/2011 1 85 unknown unknown unknown unknown 0 0 1 0 0 7/7/2011 1/17/2012 194 Ed/Ref.Spec 1/17/2012
9/1/2011 9/1/2011 56
9/22/2011 9/22/2011 21
9/24/2011 9/24/2011 2



2011 Q3 46201216 5 10 1 0 16 4 7/17/2011 7/19/2011 5 2 unknown unknown unknown unknown 0 0 0 2 0 7/17/2011 1/7/2012 174 Ref/Com Res 2/2/2012
7/30/2011 8/23/2011 24 7/30/2011 13 Ref. 2/3/2012
9/7/2011 9/22/2011 15 9/7/2011 39
9/20/2011 9/20/2011 13



2011 Q3 46217374 0 3 5 0 8 4 7/30/2011 8/8/2011 4 9 unknown unknown unknown unknown 0 0 0 0 0 7/30/2011 1/24/2012 178
8/6/2011 8/15/2011 9 8/6/2011 7
8/31/2011 9/12/2011 12 8/31/2011 25
9/9/2011 9/26/2011 17 9/9/2011 9



2011 Q3 50186796 4 1 1 0 6 3 7/21/2011 9/6/2011 47 unknown unknown unknown unknown 0 0 0 1 0 7/21/2011 1/19/2012 182 Ed/Ref. 1/24/2012
9/4/2011 9/6/2011 2 9/4/2011 45
9/18/2011 1/24/2012 128 9/18/2011 14



2011 Q3 50611723 2 4 2 0 8 3 7/7/2011 unknown unknown unknown unknown 0 0 0 0 1 7/7/2011 2/3/2012 211 Ed 2/20/2012
7/26/2011 7/26/2011 19 Ref/Com Res 3/9/2012
9/4/2011 unknown



2011 Q3 51296314 0 6 3 0 9 4 8/3/2011 10/13/2011 71 unknown unknown unknown unknown 0 0 0 0 9/5/2011 1/23/2012 1/23/2012
9/5/2011 9/13/2011 8
9/13/2011 9/22/2011 9
9/22/2011



2011 Q3 B12617699 0 4 4 0 8 3 8/1/2011 8/2/2011 2 1 unknown unknown unknown unknown 0 0 0 0 0 8/1/2011 1/17/2012 169 1/17/2012
8/2/2011 8/2/2011 1
8/6/2011 8/6/2011 4



2011 Q3 B14193643 1 0 4 0 5 3 8/12/2011 8/24/2011 2 12 unknown unknown unknown unknown 0 0 0 1 0 8/12/2011 1/17/2012 158 Ed/Ref 2/6/2012
8/15/2011 9/13/2011 29 8/15/2011 3 Ref 3/2/2012
9/11/2011 9/11/2011 27



2011 Q4 4555307 0 4 3 1 8 7 10/8/2011 10/20/2011 2 12 unknown unknown unknown unknown 1 0 0 1 0 10/8/2011 3/26/2012 170 Ed/Ref 6/11/2012
10/13/2011 10/20/2011 7 10/13/2011 5
11/1/2011 2/27/2012 118 11/1/2011 19
11/21/2011 11/21/2011 20
11/25/2011 11/25/2011 4 1/0/1900
12/13/2011 12/13/2011 18 1/0/1900
12/17/2011 12/17/2011 4 1/0/1900
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2011 Q4 9850272 10 0 1 0 11 3 11/5/2011 11/8/2011 5 3 unknown unknown unknown unknown 0 0 0 0 0 11/5/2011 3/27/2012 143 Education 4/6/2012
12/19/2011 12/20/2011 1 12/19/2011 44 Ed/Cri.Int. 4/9/2012
12/29/2011 1/17/2012 19 12/29/2011 10 Education 5/25/2012



2011 Q4 13059225 0 3 5 0 8 3 11/10/2011 0 unknown unknown unknown unknown 0 0 0 0 0 11/10/2011 3/27/2012 3/27/2012
12/18/2011 12/18/2011 38 1/0/1900
12/27/2011 12/27/2011 9 1/0/1900



2011 Q4 16034027 1 13 3 2 19 3 10/6/2011 10/6/2011 6 0 unknown 1 (PCP) unknown unknown 2 0 0 1 0 10/6/2011 3/27/2012 173 Ed/BH Ref 5/31/2012
10/31/2011 11/3/2011 3 10/31/2011 25 Ed/BH Ref 6/11/2012
12/23/2011 12/29/2011 6 12/23/2011 53 Education 6/15/2012



1/0/1900
2011 Q4 36679522 10 1 1 0 12 3 11/6/2011 12/13/2011 2 37 unknown unknown unknown unknown 0 0 0 1 0 11/6/2011 3/20/2012 135 Ref/Com.Res 5/22/2012



11/17/2011 11/17/2011 11 1/0/1900
12/8/2011 12/8/2011 21 1/0/1900



2011 Q4 44981707 9 0 0 0 9 3 10/15/2011 10/19/2011 4 4 unknown unknown unknown unknown 2 0 0 0 0 10/15/2011 3/20/2012 157 Education 3/20/2012
11/7/2011 11/26/2011 19 11/7/2011 23 BH Referrals 5/29/2012
11/15/2011 12/8/2011 23 11/15/2011 8 1/0/1900



2011 Q4 46988846 17 1 1 0 19 3 10/14/2011 10/26/2011 3 12 unknown unknown unknown unknown 1 0 0 1 0 10/14/2011 3/20/2012 158 Ed/Ref 3/20/2012
10/31/2011 11/4/2011 4 10/31/2011 17 Education 4/5/2012
11/29/2011 2/8/2012 71 11/29/2011 29 Ref/Com.Res 4/27/2012



0 Education 5/7/2012
2011 Q4 48223343 12 10 2 24 5 10/7/2011 10/31/2011 3 24 unknown unknown unknown unknown 0 0 0 1 0 10/7/2011 3/20/2012 165 Education 4/6/2012



11/25/2011 1/18/2012 54 11/25/2011 49 Ed/Ref 4/23/2012
12/6/2011 12/6/2011 11 Education 6/28/2012
12/7/2011 12/7/2011 1 1/0/1900
12/22/2011 12/22/2011 15 1/0/1900
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APPENDIX D 
 



AGGREGATE NUMBERS FOR ER VISITS, Q2 2011-Q1 2012 
(Most recent quarterly data on left of table) 



No. members 
with 3 visits in 
Q1 2012: 13 
 
117% increase. 
from previous 
quarter. 



No. members 
with 3 visits in 
Q4, 2011: 6 
 
45% decrease 
from previous 
quarter.  



No. members 
with 3 visits in 
Q3, 2011: 11 
 
10% increase. 
from previous 
quarter. 



No. members with 
3 visits in Q2, 
2011: 10 
 
Baseline data. 



TOTAL No. for year: 
Members with 3 or more 
visits in a quar. 
40 



No. members 
with 4-14 visits in 
Q1 2012:  
2 
 
No change from 
previous quarter. 
 



No. members 
with 4-14 visits 
in Q4, 2011: 
2 
 
78% decrease. 
from previous 
quarter 



No. members 
with 4-14 visits in 
Q 3, 2011: 
9 
 
900% increase 
from previous 
quarter 



No. members with 
4-14 visits in Q2, 
2011. 
0 
 
Baseline data.  



TOTAL for year:  Members 
with 4-14 visits in a quar: 
8 



No. members 
with 15 or more 
visits in Q1, 
2012: 
0 
 
No change from 
previous quarter  



No. of members 
with 15 or more 
visits in 2011 in 
Q4, 2011: 
0 
 
No change from 
previous quarter 



No. of members 
with 15 or more 
visits in Q3, 
2011: 
0 
 
No change from 
previous quarter 



No. of members 
with 15 or more 
visits in Q2, 2011: 
0 
 
Baseline data. 



TOTAL for year:  Members 
with 15 or more visits in a 
quarter:  0 



TOTAL:  
15 ER Users for 
Q1 2012 
 
53% increase from 
previous quarter.  
 



Total:  8 ER 
Users for  Q4 
2011 
 
150% decrease 
from previous 
quarter. 



Total:  
20  ER Users for 
for Q3 2011 
 
100% increase 
from previous 
quarter. 
 



Total:  10 ER 
Users for Q2 2011  
 
Baseline data. 



TOTAL no. of members on 
ER User Rosters for past 
year:  53 



Total No. 
Contacts for Q1 
2012: 126  



Total No. 
Contacts for Q4 
2011:  91 



Total No. 
Contacts for Q3 
2011:  168 



Total No. 
Contacts for Q2 
2011:  51 



TOTAL no. of contacts for 
past year:  436 



 
• There is much variance in no. users per quarter but only four quarters to compare.  Range of number of ER 



users per quarter is 8-20. 
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APPENDIX E 
 
 



Paid claims for tobacco cessation counseling by billing provider address in Canadian County 
 



FY Claims Providers Members 
2011 136 10 81 
2012 127 13 117 



 
 
 
 



Paid Claims for Tobacco Cessation Counseling by provider address in Canadian County 
 
 



 
 
 



Paid claims for tobacco cessation counseling by member address in Canadian County 



FY Claims Providers Members 
2011 193 33 146 
2012 178 41 144 
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Paid Claims for Tobacco Cessation Counseling by member address in Canadian County 
 
 



 
 
 
 
 
 



Paid claims for tobacco cessation counseling by PHCC HAN providers 
 
 



FY claims providers members paid 
2011 1 1 1 12.47 
2012 14 1 11 164.63 
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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 
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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; 
 


                                                      
1
 Prior to August 2011, Telligen was known as the Iowa Foundation for Medical Care.   
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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. 
   


Evaluation Scope and Methodology 
 
The fourth Annual Evaluation report addresses the performance of the SoonerCare HMP in 
State Fiscal Year 2012 (July 2011 – June 2012).  The report examines the SoonerCare HMP 
across a series of measures tied to the broad evaluation criteria presented above.  
 
The measures fall into four categories:   
 


 Structure Measures that evaluate whether the SoonerCare HMP vendor (Telligen) 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, and  provider practice facilitation, education and incentive 
payments 
 


 Performance Measures that evaluate the program’s impact on quality of care for 
members falling into one or more selected chronic disease groups, as determined 
through clinical 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 


  
PHPG and APS Healthcare collected data for the evaluation through a variety of methods. These 
included an onsite audit of Telligen, analysis of paid claims data and surveys/focus 
groups/interviews of nurse care management and practice facilitation participants. The 
evaluation separately examined the two major components of the SoonerCare HMP, nurse care 
management and practice facilitation.  Evaluation findings are presented beginning on the 
following page.  
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Nurse Care Management Evaluation 


Overview 


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, diabetes and hypertension.  


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.   


Nurse care managers conduct an assessment and develop a plan-of-care for their assigned 
members. The assessment and care planning process is face-to-face for Tier 1 participants and 
telephonic for Tier 2.     


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.   


Nurse care managers attempt to provide at least monthly face-to-face visits to Tier 1 
participants while 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.   


In June 2012, the program included 888 Tier 1 and 3,242 Tier 2 participants. Full enrollment is 
defined as 1,000 for Tier 1 and 4,000 for Tier 2. Enrollment was below capacity as the result of a 
concerted effort by the OHCA and Telligen earlier in the year to graduate participants who had 
achieved their self-management goals. 


The nurse care managed population is significantly older than the general SoonerCare 
population and includes persons with a wide variety of chronic and acute medical conditions, 
such as diabetes, heart disease and neoplasms (cancer). The population also includes a 
significant number of persons with co-morbidities, including physical and behavioral health co-
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morbidities.  In fact, psychosis has been the most common diagnosis for Tier 1 participants, and 
second most common for Tier 2, since the beginning of the program2. 


Evaluation Findings 


The nurse care management evaluation included five components:  
 


 Audit of Telligen operations;  
 Participant self-management and satisfaction survey and focus groups;  
 Quality of care evaluation; 
 Utilization and expenditure trend analysis; and 
 Cost effectiveness analysis.  
  


PHPG conducted an onsite audit of Telligen at the firm’s Oklahoma City offices in November 
2012. The audit was conducted to verify Telligen’s compliance with contractual standards 
during SFY 2012. The standards examined included: care manager staffing; timely completion of 
assessments and care plans; monthly participant contact attempts; quarterly PCP contacts; 
behavioral health referral follow-up; and the graduation process.   


 
Telligen was found to be in full compliance with assessment and care planning standards. The 
successful contact rate declined slightly from previous years but was largely in compliance with 
contract standards. A number of other relatively minor deviations from contract standards 
were identified, but none was observed to be having a negative impact on the quality of care 
management. The deviations are discussed in detail in chapter two of the report. 
 


  Participant Self-Management and Satisfaction Survey and Focus Groups 
 
PHPG is required to assess the efficacy of the program in part through surveys and focus groups 
of program participants.  The 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 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.   
 
Ninety percent of survey participants report being “very satisfied” with their nurse care 
manager and nearly as many with the program as a whole. Program graduates also remain 
enthusiastic about their experience; 88 percent are very satisfied and 100 percent are very or 
somewhat satisfied.   
 


                                                      
2 “Most common diagnosis” is defined as the diagnosis code that appears most frequently in a beneficiary’s claims 
history, based on a count of individual claims. PHPG calculated the three most common diagnoses for each 
beneficiary. 
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The program’s perceived impact on participant health remains somewhat ambiguous. Only 
about 27 percent of survey respondents reported an improvement in their health, but nearly all 
that did see an improvement attribute it to the program’s services.   
 
Focus group findings were consistent with survey results. Focus group participants were 
particularly appreciative of the work performed by their nurse care managers:  
 


“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…”  
 
“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…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...” 


  
 Quality of Care Evaluation 
 
The SoonerCare HMP is not a traditional disease management program. Participants do not 
qualify solely by having a particular chronic illness.  However, the program does target 
members with chronic diseases, including asthma, COPD, congestive heart failure, coronary 
artery disease, diabetes and hypertension. Participants also must be at risk of incurring 
significant medical costs based on their past utilization and overall health status. 
  
To measure the program’s impact on quality of care, APS evaluated the preventive and 
diagnostic services provided to SoonerCare HMP participants in each of the above diagnostic 
categories.  APS also evaluated preventive services, in terms of influenza vaccinations, and the 
population’s MEDai “risk” and “gap” scores prior to and after engagement.    
 
APS examined 24 measures using administrative (paid claims) data. APS determined the total 
number of participants with a primary diagnosis in each measurement category, the number 
meeting the clinical standard and the resultant “percent compliant”.  APS also calculated the 
SFY 2012 compliance rates for a “comparison group” consisting of SoonerCare members found 
eligible for, but not enrolled in the SoonerCare HMP.   
 
As in SFY 2010 and SFY 2011, findings from the analysis were promising. The participant 
compliance rate exceeded the comparison group rate on 14 of the 21 diagnosis-specific 
measures (nearly 67 percent). The difference was statistically significant for nine of the 14, 
suggesting that the program is continuing to have a positive effect on quality of care.  The most 
impressive results, relative to the comparison group, were observed for participants with 
congestive heart failure, coronary artery disease and hypertension.  
 
The participant compliance rate also improved on 12 of the 21 diagnosis-specific measures (57 
percent) when compared to SFY 2011. The most impressive results, relative to SFY 2011, were 
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observed for participants with chronic obstructive pulmonary disease, congestive heart failure, 
coronary artery disease and hypertension.  The program also appears to be having a positive 
impact on participant acuity and care gap scores.  
 
The compliance rate for the influenza vaccine rose nearly five percentage points from SFY 2011, 
but remained low at just under 21 percent. Many SoonerCare HMP participants fall into high 
risk groups (e.g., persons with compromised immune systems) and continued efforts should be 
made to educate both providers and participants about the importance of the vaccine.  
  


Utilization and Expenditure Analysis  
 
Nurse care management, if effective, should have an observable impact on participant service 
utilization and expenditures. Improvement in the quality of care should yield better outcomes 
in the form of lower hospitalization rates and acute care costs.   
 
PHPG analyzed rates of hospitalization and emergency department visits for both tier groups 
for the first 12 months after engagement, as compared to MEDai forecasts. Total service 
expenditures also were analyzed for a 36 month period after engagement, as compared to 
MEDai and PHPG forecasts3. The analysis was performed for individual diagnostic categories 
(e.g., persons with asthma), as well as for total unduplicated participants within each tier group.  
 
Tier 1 participants (across all diagnostic categories) were forecasted to spend an average of 11 
days in the hospital in the 12 months after engagement; the actual rate was approximately four 
days. Tier 2 participants were forecasted to spend an average of just under three days in the 
hospital; the actual rate was slightly over one day.  
 
The emergency department visit results were less dramatic, but still positive. Tier 1 participants 
were forecasted to visit the emergency department an average of 3.9 times in the 12 months 
after engagement; the actual visit rate was 3.6. Tier 2 participants were forecasted to visit the 
emergency department an average of 2.2 times; the actual visit rate was 1.8.   
  
The improvement in inpatient hospital and emergency department utilization was part of a 
larger trend. Utilization and expenditures in both tier groups also declined for outpatient 
hospital, physician and behavioral health services4.   
 
Total per member per month (PMPM) medical expenditures for all Tier 1 participants during 
the first 12 months following engagement were $2,207, or eight percent lower than the 
forecasted amount of $2,387; expenditures for months 13 to 24 following engagement were 
$1,984, or 18 percent lower than the forecasted amount of $2,417; expenditures for months 25 


                                                      
3 MEDai forecasts are for a twelve-month period. PHPG extended the forecasted values another 12 months 
through application of a trend rate. The methodology is described in detail in chapter two of the report.  
4
 Inpatient expenditures for admissions with a behavioral health diagnosis declined, while expenditures for 


outpatient services with a behavioral health diagnosis increased. Net behavioral health expenditures declined. 
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to 36 following engagement were $1,731, or 28 percent lower than the forecasted amount of 
$2,394.   
 
Tier 2 participants incurred $1,011 in total PMPM expenditures during the first 12 months 
following engagement, down 10 percent from the MEDai forecast of $1,125; expenditures 
during months 13 to 24 totaled $872, or 25 percent below the forecasted amount of $1,169; 
expenditures during months 25 to 36 following engagement were $854, or 30 percent below 
the forecasted amount of $1,218. 
 
Overall, medical expenditure savings attributable to nurse care management totaled $127 
PMPM during the first 12 months following engagement, $310 PMPM for months 13 to 24 and 
$416 for months 25 to 36. 
  
 Cost Effectiveness Analysis 
 
PHPG expanded the expenditure forecast analysis by performing cost effectiveness tests for 
both tier groups. To evaluate cost effectiveness, PHPG calculated program administrative 
expenses and added them to the participant medical expenditures through SFY 2012.  Total 
engaged member (participant) costs then were compared to MEDai and PHPG forecasted 
expenditures, both during and after engagement. 
  
In SFY 2010, the program was found to be running a small deficit during the first 12 months of 
participant engagement, when front-end costs associated with providing preventive services 
and addressing deferred health needs were incurred, and administrative expenses were 
highest. However, the deficit converted to savings after month 12, when the impact of 
improved chronic care self management began to be felt. PHPG hypothesized at the time that, 
“These savings can be expected to outweigh front-end costs and begin producing aggregate 
program savings as the program continues to operate and mature.” 
  
In SFY 2011, the addition of another year of experience did in fact result in greater program 
aggregate savings for both tier groups, a trend that continued in SFY 2012. The Tier 1 
population, while generating a small deficit (four percent) during the first 12 months of 
engagement as measured against $80 million in total medical claims costs, achieved significant 
savings (27 percent) in months 13 and beyond, as measured against $109 million in total 
medical claims costs. 
 
Tier 2 participants also generated a small deficit (two percent) during the first 12 months of 
engagement as measured against $167 million in total medical claims costs; savings during the 
later period amounted to 30 percent, as measured against $231 million in total claim costs. 
 
Overall, the nurse care management portion of the SoonerCare HMP through SFY 2012 
achieved aggregate savings in excess of $93.1 million, or approximately 21 percent of total 
medical claims costs. 
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Practice Facilitation and Provider Education Evaluation 
 
Overview 


Telligen has a team of 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 
staff to improve their efficiency and quality of care through a combination of onsite and follow-
up activities.   
 
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.  


The practice facilitator also audits charts of chronic disease patients to look for gaps in care.  
Based on findings of the assessments and audit, the practice facilitator works with the provider 
and 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 selected by the practice facilitator for 
quality measurement purposes.    


With the aid of the OHCA, practice facilitators organize, plan, and administer collaborative 
sessions to which all practice facilitation providers are invited.  Reward incentives also are 
available to providers who participate in practice facilitation and meet 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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Evaluation Findings 
 
The practice facilitation and provider education evaluation included four components:  
 


 Audit of Telligen operations;  
 Practice facilitation site satisfaction survey;  
 Expenditure trend analysis; and 
 Cost effectiveness analysis.  


 
Telligen Audit 


 
PHPG’s onsite audit examined Telligen’s compliance with practice facilitation and provider 
education contractual standards. The standards examined included: practice facilitator staffing; 
timely completion of assessments and other onsite activities; completion of quarterly mailings 
and monthly collaboratives; and management of incentive payments.  Telligen was found to be 
in compliance with contract standards.    


 
   Practice Facilitation Site Satisfaction Survey 


 
PHPG conducts a survey of practice facilitation sites that inquires about awareness of 
SoonerCare HMP objectives and components; interactions with Telligen nurse care managers 
and practice facilitators; and the program’s early impact with respect to patient management 
and outcomes. 
 
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.  
 
Overall, 69 percent of the providers described themselves as “very satisfied” with the 
experience and another 26 percent as “somewhat satisfied”.  Nearly all (91 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 (75 percent) credited nurse care managers with 
having a positive impact on their patients.   
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Practice Facilitation Quality of Care Analysis 
 
Telligen generates monthly reports on the number of patients entered into the registry, by 
practice site and diagnostic category, and the portion in compliance with CareMeasuresTM 
clinical measures. The reports include 29 diagnosis-specific clinical measures, six population-
wide prevention measures and eight tobacco-cessation measures.   
 
PHPG compared the final Telligen SFY 2012 report, containing data for June 2012, to the same 
reports for June 2011 (12-month longitudinal analysis) and June 2009 (36-month longitudinal 
analysis).  The comparison to June 2009 was intended to identify quality of care trends going 
back to the start of the program.   
 
In addition, PHPG’s subcontractor APS calculated compliance percentages for the entire 
SoonerCare Medicaid population to serve as a HEDIS-like comparison, where applicable, to 
CareMeasuresTM for the SFY 2012 period. To match the selected portion of the HMP population, 
APS selected SoonerCare members who had at least six months of enrollment in SFY 2012.  
 
Finally, PHPG performed a separate analysis of 18 practices identified by the OHCA as “high 
buy-in” participants, meaning they had demonstrated a higher than average level of interest 
and commitment to the program. PHPG compared compliance percentages for these practices 
to other sites to document any differences in performance during SFY 2012.   
 
Quality of Care analysis results were generally positive.  Approximately 44 percent (19 out of 
43) of the CareMeasuresTM findings improved from SFY 2011 to SFY 2012. Twenty-one percent (9 
out of 43) declined, excluding three measures that each declined by only 0.1 percent. The 
remaining measures did not change or could not be tracked longitudinally because there were 
fewer than five patients in the denominator in SFY 2011.   
 
Fifty-one percent (22 out of 43) of the CareMeasuresTM findings improved from SFY 2009 to SFY 
2012. Thirty-three percent (14 out of 43) declined, although tobacco cessation measures 
accounted for six of the 14 falling measures.   
 
During the period SFY 2011 to SFY 2012, chronic obstructive pulmonary disease (COPD) 
measures and several coronary artery disease measures demonstrated significant 
improvement.  Over the longer span of SFY 2009 to SFY 2012, measures for asthma and 
diabetes showed the greatest improvement. 
 
APS’ comparison of practice facilitation patients to the general Medicaid population identified 
significant differences between the two groups. Patients of practice facilitation providers 
showed higher compliance rates than the general Medicaid population on eight of nine 
measures for which data was available to make a comparison.   
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The comparison of “high buy in” practices to other practice facilitation sites was similarly 
instructive. The high buy-in practices demonstrated better performance on 78 percent (18 of 
23) of measures for which a comparison could be made. 
 
 Expenditure Analysis  
 
Practice facilitation, if effective, should have an observable impact on PMPM expenditures for 
patients with targeted chronic conditions. Improvement in the quality of care should yield 
better outcomes in the form of lower hospitalization rates and acute care costs.   
  
Similar to the method used for the nurse care management evaluation, PHPG analyzed per 
member per month (PMPM) medical expenditures for patients treated during the evaluation 
period compared to MEDai forecasts.  In the previous Annual Report for SFY 2011, PHPG 
calculated PMPM cost effectiveness by comparing actual and forecasted costs for the first 24 
months following provider initiation.  Since the number of providers remained relatively static 
in SFY 2012, PHPG elected to build on the SFY 2011 analysis by evaluating expenditures during 
months 25 and beyond following provider initiation5.    
 
The PMPM medical expenditures for all patients, regardless of condition, were below forecast 
across the entire analysis time period. Through SFY 2012, average savings equaled $91 PMPM, 
or nearly 14 percent. 
 


Cost Effectiveness Analysis 
 
PHPG expanded the expenditure trend analysis by performing cost effectiveness tests for 
practice facilitation, similar to the ones performed for nurse care management.  PMPM 
expenditures for practice facilitation patients (post-provider initiation) averaged $579 through 
SFY 2012, after factoring-in program administrative expenses.  This compared favorably to a 
$653 PMPM expenditure forecast for the same patients absent practice facilitation. 
 


The net difference in PMPM expenditures (forecast minus actual) through SFY 2012 was $74.91. 
This figure, when multiplied by practice facilitation site member months yields aggregate 
savings of $46.1 million (state and federal dollars), or 11.5 percent as measured against total 
medical claims costs. 
 


 
  


                                                      
5
 The analysis encompassed all practice facilitation sites, including the small number who began facilitation in SFY 


2011 and SFY 2012. Most sites, however, had 25 or more months of experience in the program.   
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Conclusions 
 
The SoonerCare HMP completed its fourth full year of operations with a high degree of eligible 
member enrollment and well-defined structures and processes for conducting nurse care 
management, practice facilitation and provider education.  These program components must 
necessarily be in place for performance- and outcome-related objectives to be met. 
 
Program participants, both members and providers, continue to report high levels of 
satisfaction with their experience and decision to enroll.  A large percentage of participating 
members with improved health status attribute the change to nurse care management, while 
providers generally credit the program with raising their quality of care for patients with 
chronic illnesses.   
 
Quality of care data also continues to show promise, with participant compliance rates in many 
categories improving over time and typically exceeding comparison group rates.  
 
The program’s impact on service utilization and expenditures continues to increase year over 
year. Aggregate savings across the two program components now stand at nearly $140 million, 
even after factoring in administrative costs. From a return on investment perspective, the 
SoonerCare HMP has generated over six dollars in medical savings for every dollar in 
administrative expenditures.    
 
The positive trend lines observed in SFY 2012 suggest the program’s full impact is yet to be 
realized. Over the next several years, its contribution to the management of chronic illness in 
Oklahoma, and its potential for replication in other states, will become more defined.  Progress 
will continue to be tracked in 2013, with a fifth annual report and comprehensive final report to 
be issued in 2014. 
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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.6  Almost half of all American adults struggle with a chronic health condition that affects 
performance of their daily activities.7   
 
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. 8  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.  


                                                      
6 Chronic Disease Control and Health Promotion Statistics from the U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention.  
7 Chronic Disease Overview from the U.S. Department of Health and Human Services, Centers for Disease Control 
and Prevention. 
8 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.   
 
Chapter two includes detailed information on nurse care management staffing, enrollment and 
services.  
 
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.   
 
Chapter three includes detailed information on practice facilitation staffing, enrollment and 
services. 
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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 2012 payment was $195 per month for each Tier 1 participant (up to 
1,000 participants) and $49 per month for each Tier 2 participant (up to 4,000 participants). 
Telligen also receives a monthly payment for each practice facilitator, set at $20,414 in SFY 
2012. 
 
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 are 
evaluating 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, 2011 and 2012. 
 
This is the fourth Annual Evaluation report addressing progress toward achievement of 
program objectives.  The first Annual Evaluation report was issued in mid-2010, the second in 
mid-2011, and the third in mid-2012. 
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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 


Winter 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 


Winter 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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Annual Evaluation Report Scope and Methodology 
 
The fourth Annual Evaluation report addresses the performance of the SoonerCare HMP in 
State Fiscal Year 2012 (July 2011 – June 2012).  The report examines the SoonerCare HMP 
across a series of measures tied to the broad evaluation criteria presented below9.  
 
The measures fall into four categories:   
 


 Structure Measures that evaluate whether the SoonerCare HMP vendor (Telligen) 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, and  provider practice facilitation, education and incentive 
payments; 
 


 Performance Measures that evaluate the program’s impact on quality of care for 
members falling into one or more selected chronic disease groups, as determined 
through clinical reviews of administrative claims data and medical records; and  


 
 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. 


 
PHPG and APS Healthcare collected data for the fourth annual evaluation through a variety of 
methods. These included an onsite audit of Telligen, claims and medical record reviews and 
surveys/focus groups/interviews of nurse care management and practice facilitation 
participants. 
 
Onsite Audit: PHPG conducted the onsite audit in November 2012. The purpose of the audit 
was to validate staffing and operational information submitted to the OHCA by Telligen through 
standardized reports over the course of the year. PHPG interviewed Telligen staff and examined 
primary source materials to confirm the accuracy of the Telligen reports and determine 
Telligen’s compliance with contractual requirements. 
 
Participant Self-Management and Satisfaction: PHPG conducted telephone surveys and focus 
groups of SoonerCare HMP participants, to inquire about their reasons for enrolling, acquired 
self-management skills and satisfaction with the program. In addition, PHPG conducted follow-
up interviews with members six months after their initial surveys to obtain updated 
information.  PHPG also surveyed individuals who elected not to enroll when offered the 


                                                      
9
 The measures are identified throughout the body of this report. A consolidated list is included in the Baseline 


Report. 
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opportunity and former participants who dropped out of the program, to explore the basis for 
their decisions.  
 
Provider Satisfaction: PHPG conducted telephone surveys and follow-up interviews of practice 
facilitation sites, to inquire about their reasons for participation, the impact on their practices 
and satisfaction with the program.  


Quality of care Analysis: APS Healthcare used administrative (paid claims) data to evaluate the 
SoonerCare HMP’s impact on participant care and health status.  PHPG used CareMeasuresTM 
Data Registry reports produced by Telligen to conduct a similar evaluation of the quality of care 
at practice facilitation sites.  


Utilization, Expenditure and Cost Effectiveness Analysis: PHPG obtained paid claims data for 
members participating in the SoonerCare HMP and members eligible for, but not enrolled in 
the program. PHPG analyzed the data to document the demographic characteristics of both 
groups and to estimate the impact of nurse care management on service utilization and 
expenditures. PHPG obtained MEDai member forecast data to estimate the impact of the 
program by measuring actual expenditures against forecasted expenditures. PHPG similarly 
analyzed paid claims for SoonerCare members with targeted chronic conditions treated at 
practice facilitation provider sites to estimate the impact of practice facilitation on service 
utilization and expenditures. 


The evaluation methodology is described in more detail in the body of the report.    


Report Chapters 


Chapter two presents the results of the nurse care management evaluation. This includes 
Telligen audit findings, member (participant) survey and focus group data, quality of care study 
findings, utilization/expenditure data and results of the nurse care management cost-
effectiveness analysis.  The chapter concludes with a summary of key findings.  


Chapter three presents the results of the practice facilitation and provider education 
evaluation. This includes the provider portion of the Telligen audit, practice facilitation site 
survey data, quality of care study findings and results of the practice facilitation expenditure 
and cost-effectiveness analysis. The chapter concludes with a summary of key findings.  


Chapter four presents an analysis of the program’s return on investment through the end of SFY 
2012.  


The report also contains a series of appendices with supporting documentation. The appendices 
are identified in the body of the report.   
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Interpretation of Findings 


The data presented in this report is for the SoonerCare HMP’s fourth full year of operations.  
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 – NURSE CARE MANAGEMENT EVALUATION 
 
This chapter presents evaluation findings for the nurse care management component of the 
SoonerCare HMP. The chapter begins with an overview of the nurse care management model 
and participants, followed by evaluation results in five areas: 
 


 Onsite audit of Telligen  
 Member self-management and satisfaction survey and focus groups  
 Quality of care study 
 Utilization and expenditure analysis 
 Cost effectiveness analysis  


  


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.10 


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.     


                                                      
10


 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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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 
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.   


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.  


Participants graduate from the program upon meeting criteria established by the OHCA and 
Telligen. The graduation process is described in detail later in the chapter. 
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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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Nurse Care Management Participants 
 
The OHCA’s goal at the outset of the SoonerCare HMP was to provide nurse care management 
at any one time to 1,000 Tier 1 participants and 4,000 Tier 2 participants.  However, the final 
numbers were to be contingent on available funding and identification of a sufficient number of 
SoonerCare members who met enrollment criteria. 
 
The program enjoyed steady enrollment growth in SFY 2008 and the first half of SFY 2009 (July 
to December 2008), before leveling off in January 2009 (see exhibit 2-2).  Enrollment in both 
tiers approached full capacity during SFY 2010 and remained at capacity in SFY 2011.  In SFY 
2012, a concerted effort was made to graduate participants with extended periods of 
engagement, resulting in a decrease in enrollment during the first half of the fiscal year (July to 
December 2011).   
 
As illustrated below, participation rates began to climb toward capacity again in January 2012 
and continued to rise through the remainder of the state fiscal year. 


 
Exhibit 2-2 – Cumulative Engagement Totals per Month, February 2008 - June 2012 
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Participants by Age  
 
Not surprisingly, SoonerCare HMP participants are older than the general Medicaid population. 
Approximately 22 percent of HMP participants are under the age of 21, compared to 65 percent 
of the overall SoonerCare population (see exhibit 2-3).11 


 
Exhibit 2-3 – Age Distribution for Participants 


  


 
Participants by Place of Residence 
 
Slightly more nurse care management participants (53 percent) live in urban than rural areas 
(53 percent versus 47 percent) (see exhibit 2-4).  The urban portions of the state include the 
greater Oklahoma City, Tulsa and Lawton metropolitan areas.  


 
Exhibit 2-4 – Urban/Rural Mix   


  
 
 


                                                      
11


 Source: OHCA Sooner Care Fast Facts, June 2012. 
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Participants by Most Common Diagnoses  
 
Program participants have been treated for numerous chronic and acute physical conditions.  
The most common diagnostic category within Tier 1 was psychosis,12 which accounted for 19 
percent of participants, followed by diabetes at 17 percent (see exhibit 2-5).  The top ten 
conditions together accounted for 73 percent of the Tier 1 population. 
 


Exhibit 2-5 – Most Common Diagnoses for Tier 1 Participants 
 


  
 
 


                                                      
12


 Based on primary diagnosis total paid claim amounts. 
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Tier 2 participants resembled, but were not identical to, their Tier 1 counterparts.  Diabetes was 
the most common diagnosis for Tier 2 participants, accounting for 16 percent of participants; 
psychosis was the second most common at 13 percent (see exhibit 2-6).  The top ten conditions 
in total accounted for 71 percent of the Tier 2 population. 
 


Exhibit 2-6 – Most Common Diagnoses for Tier 2 Participants 
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Participants by Most Expensive Diagnoses 
 
Psychosis was the most expensive diagnostic category within Tier 1 based on paid claim 
amounts.  “Neurotic, personality or other mental disorder” was second, followed by a mixture 
of chronic and acute conditions (see exhibit 2-7).  The top ten conditions together accounted 
for 65 percent of the Tier 1 population. 
 


Exhibit 2-7 – Most Expensive Diagnoses for Tier 1 Participants 
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 “Neurotic, personality or other mental disorder” was the most costly diagnosis among Tier 2 
participants, followed closely by psychosis, musculoskeletal disease and diabetes (see exhibit 2-
8).  The top ten conditions in total accounted for 64 percent of the Tier 2 population. 
 


Exhibit 2-8 – Most Expensive Diagnoses for Tier 2 Participants 
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Co-morbidities among Participants 
 
The SoonerCare HMP’s focus on holistic care rather than management of a single disease is 
appropriate given the prevalence of co-morbidities in the nurse care managed population.   
  
PHPG examined the number of physical chronic conditions per participant and found that 83 
percent of Tier 1 participants through SFY 2012 had at least two of the six most frequently 
observed chronic physical conditions (asthma, COPD, coronary artery disease, diabetes, heart 
failure and hypertension) (see exhibit 2-9). 
 


Exhibit 2-9 – Number of Physical Health Chronic Conditions – Tier 1 


   
 


The co-morbidity rate was lower among Tier 2 than Tier 1 participants but still stood at 71 
percent (see exhibit 2-10). 
 


Exhibit 2-10 – Number of Physical Health Chronic Conditions – Tier 2 
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Nearly 48 percent of the Tier 1 population had physical/behavioral health co-morbidities, 
although the rate varied depending on the physical condition.  The prevalence ranged from 
about 42 percent in the case of persons with heart failure up to 54 percent among persons with 
asthma (see exhibit 2-11).13 
 


Exhibit 2-11 – Behavioral Health Co-morbidity Rate – Tier 1 


   
Tier 2 participants were somewhat less likely to have physical/behavioral health co-morbidities, 
although the rate was still significant (see exhibit 2-12). 
 


Exhibit 2-12 – Behavioral Health Co-morbidity Rate – Tier 2 


 
 
 


                                                      
13


 Behavioral health comorbidity defined as diagnosis codes 290-319 being one of the participant’s top three most 
common or most expensive diagnosis, by claim count and paid amount, respectively. 
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Conclusion 
 
Overall, Tier 1 and Tier 2 demonstrate the characteristics expected of a population that 
potentially could benefit from care management.  The greater number of co-morbidities found 
among Tier 1 participants also suggests that the enrollment process is distinguishing 
appropriately based on complexity of need when making tier assignments.  
 
The population’s characteristics have remained relatively stable since the program’s inception. 
Early adjustments made to the program, such as placing a greater emphasis on behavioral 
expertise within the nurse care management structure, have contributed to its efficacy, as 
documented in the remainder of the chapter. 
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Telligen Onsite Audit – Nurse Care Management 
 
In November 2012, PHPG performed an onsite audit of Telligen at the firm’s Oklahoma City 
office to verify Telligen compliance with contractual standards related to staffing, member 
(participant) enrollment, engagement and ongoing contacts.  (In some cases, Telligen was 
evaluated against program objectives, where formal standards did not apply.)  PHPG also 
compared audit findings to reports previously submitted by Telligen to the OHCA, to validate 
the accuracy of the Telligen data. 
 
The specific evaluation measures addressed through the audit included both “structure” and 
“process” items, as summarized in exhibit 2-13 below. 
 


Exhibit 2-13 – Onsite Evaluation Measures – Nurse Care Management 
 


Measure Type Measure Applies to 


Structure 
Nurse care manager Tier 1 staffing Tier 1 participants 


Nurse care manager Tier 2 staffing Tier 2 participants 


Process 


Percent of available slots filled All participants 


Timely completion of assessment, care 
plan and education 


All participants 


Monthly contact with participant All participants 


Quarterly contact with PCP All participants 


Behavioral health referral follow-up All participants 


Graduation rate from Tier 1 to Tier 2 Tier 1 participants 


Graduation rate from HMP All participants 


 
Telligen Nurse Care Manager Staffing (Tier 1 and 2) 
 
Overview:  Telligen is required to assign Tier 1 participants to registered nurse care managers 
with at least three years of clinical experience.  The average caseload for Tier 1 nurse care 
managers may not exceed 75-to-1, although individual care managers may have larger 
caseloads so long as they are able to fulfill their face-to-face care management duties. 
 
Telligen is required to assign Tier 2 participants to registered nurse or licensed practical nurse 
care managers located at the SoonerCare HMP Call Center in West Des Moines, Iowa.  Tier 2 
nurse care manager caseloads may not exceed 150-to-1. 
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Evaluation Findings:  Telligen reported staff turnovers among Tier 1 and Tier 2 nurse care 
managers as a result of joint quality assurance and program improvement efforts by OHCA and 
Telligen management during SFY 2012.  The changes made included centralizing the 
management of both Tier 1 and Tier 2 nurse care managers under a single manager based in 
Oklahoma City and consolidating administrative and clerical positions into Tier 2 nurse care 
manager responsibilities.   
 
PHPG examined nurse care manager staffing records, by tier, for the last three months of SFY 
2012 (see exhibit 2-14).  During the three-month period covered by the audit, Telligen 
maintained an average Tier 1 caseload of 74 (rounding up from 73.7), although the average in 
one month (May) was 76.  In June 2012, Telligen reported interviewing individuals to fill a 
vacant Tier 1 nurse care manager position.  The manager of the nurse care managers took on 
an active caseload during this period. 
 


Exhibit 2-14 – Tier 1 Nurse Care Manager Average Caseloads for April through June 201214 
 


Month Number of Staff Caseload Range Average 


April 2012 12 38-86 71 


May 2012 12 62-90 76 


June 2012  12* 39-84 74 


Three-Month Average  74 


*This measurement period included the manager of Tier 1 and Tier 2 nurse care managers. 


 
During the three-month period covered by the audit, Telligen maintained an average Tier 2 
caseload of 174 (rounding down from 174.3) and was in excess of the 150-to-1 standard in all 
three months (see exhibit 2-15).  In June 2012, Telligen reported interviewing individuals to fill 
Tier 2 nurse care manager positions, including a Tier 2 team lead position.      
  
Exhibit 2-15 – Tier 2 Nurse Care Manager Average Caseloads for April through June 2012 
 


Month Number of Staff Caseload Range Average 


April 2012 20 93-204 165 


May 2012 20 30-210 168 


June 2012 17 179-205 190 


Three-Month Average   174 


 


                                                      
14


 Exhibits 2-13 and 2-14 include nurse care managers who began work and had an active caseload (as indicated in 
the Telligen Visit Outcomes Report) or were terminated within the month.  
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The number of cases a nurse care manager may have in a particular month can fluctuate.  Nurse 
care managers often experience an increase in their caseload when a member of the team 
leaves or takes a leave of absence.   
 
When this occurs, the departing nurse care manager’s caseload is divided among more 
experienced members of the care team and/or management until the position is filled or the 
individual returns.  New nurse care managers gradually are brought up to a full caseload.  Some 
nurses also may temporarily carry a larger caseload if some of their cases are due to be closed 
at month’s end, for example due to loss of SoonerCare eligibility or graduation from the 
program.   
 
Conclusion:  As with previous evaluation periods, Telligen largely met the staffing standard for 
Tier 1 staffing, but was above the standard for Tier 2 staffing (see exhibits 2-16 and 2-17).  Tier 
2 caseloads have consistently been higher over the course of the program, although this does 
not necessarily mean that staffing levels are insufficient to provide effective care management.      
 


Exhibit 2-16 – Comparison of Tier 1 Nurse Care Manager Average Caseloads for 
SFYs 2009 through 2012 


 


Summary of Findings for SFY 2009-2012 


 
SFY 2009 Findings 
(April – June 2009) 


SFY 2010 Findings 
(April – June 2010) 


SFY 2011 Findings 
(April – June 2011) 


SFY 2012 Findings 
(April – June 2012) 


Average Number 
of Staff 


14 13 14 12 


Average Caseload 54 73 71 74 


 
Exhibit 2-17 – Comparison of Tier 2 Nurse Care Manager Average Caseloads for 


SFYs 2009 through 2012 
 


Summary of Findings for SFY 2009-2012 


 
SFY 2009 Findings 
(April – June 2009) 


SFY 2010 Findings 
(April – June 2010) 


SFY 2011 Findings 
(April – June 2011) 


SFY 2012 Findings 
(April – June 2012) 


Average Number 
of Staff 


22 21 24 19 


Average Caseload 138 183 169 174 
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Percentage of Available Slots Filled, by Tier 
 
Overview:  The OHCA’s goal at the outset of the SoonerCare HMP was for nurse care 
management services to be provided at any one time to 1,000 Tier 1 participants and 4,000 Tier 
2 participants.  However, the final numbers would be contingent on available funding and 
identification of a sufficient number of SoonerCare members who met enrollment criteria. 
 
Evaluation Findings:  Participation growth was hampered in SFY 2009 by disenrollments from 
the program.  Telligen disenrolled any participant who could not be contacted by his or her 
nurse care manager during the month.  The OHCA responded to the participation drop by 
enforcing contract standards requiring Telligen to make at least five contact attempts before 
disenrolling a participant.  The total number of participants began to climb again in the spring of 
2009 following the OHCA’s actions.   
 
Enrollment continued to grow in SFY 2010 and SFY 2011, with Tier 1 membership exceeding 
capacity in April 2011 and remaining near capacity in May and June 2011. Tier 2 membership 
exceeded capacity during April through June 2011.  
 
Tier 1 and Tier 2 engagement dropped slightly during the SFY 2012 evaluation period (see 
exhibit 2-18).  As reported by Telligen, approximately 35 percent of individuals have 
participated in the program for over 12 months.    
 


Exhibit 2-18 – Engagement Totals from April through June 2012 as Reported by Telligen 
 


Month Tier 
Cumulative Total 


Engagement 
Percent of Available 
Slots Filled by Tier 


April 2012 
1 854 85.4% 


2 3,309 82.7% 


May 2012 
1 912 91.2% 


2 3,376 84.4% 


June 2012 
1 888 88.8% 


2 3,242 81.1% 


 
In April 2011, the OHCA assigned a nurse from its staff to assist in the evaluation of the 
appropriateness of continued engagement among longer term participants.  Between July and 
September 2011, the OHCA determined that many of the members enrolled in the SoonerCare 
HMP were not engaged actively enough to benefit from the services being offered.   
 
This included participants who were not fully engaged in behavior change and action planning, 
and in some cases, participants with needs that did not fit the intent of the program.  Further, 
in cases where multiple contacts were made before a participant could be reached, the OHCA 
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evaluated whether services would still be required by the time the individual was actually 
contacted.  
 
During fall and winter 2011, the OHCA and Telligen re-evaluated the goals of the program and 
determined the appropriate types of cases to engage and when to continue providing services.  
The OHCA applied predictive modeling and case-by-case review to identify members who 
would benefit from the services being provided.   
 
These joint efforts contributed to a decrease in engagement totals during SFY 2012.  The OHCA 
suspended the disenrollment process in January 2012 and requested that Telligen focus on 
maintaining engagement and increase enrollment with members meeting programmatic 
requirements. 
 
Conclusion:  The OHCA and Telligen have made changes to program eligibility to better serve 
participants engaged in the program and to facilitate enrollment of individuals who may benefit 
from the services being provided through the SoonerCare HMP. The effect of these changes will 
be monitored through other evaluation activities, including participant satisfaction surveys and 
quality-of-care measurements.   
 
 
Assessment of Newly Enrolled SoonerCare HMP Members 
 
Contractual Standard:  Once Telligen contacts an eligible member, 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 a series of assessments and develop an 
individualized plan-of-care for the member.  Members are then considered “engaged.”   
 
The assessments must be conducted and care plan developed within ten business days of 
consent to participate in the program.  The assessment and care planning process is face-to-
face for Tier 1 participants and telephonic for Tier 2. 
 
Evaluation Findings:  PHPG selected 75 Tier 1 and 75 Tier 2 care management records from 
QualiTracTM, Telligen’s web-based health management information system.  PHPG reviewed 
completion dates for the following: 
 


 Initial health questionnaire; 
 Baseline health assessment; 
 Initial depression screen; 
 Initial care plan development; and 
 Education on identified health needs and self-management activities. 
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Telligen completed assessment and care planning activities for all 75 Tier 1 and 75 Tier 2 
participants in accordance with contract standards (see exhibit 2-19).   
 


Exhibit 2-19 – Initial Assessment and Care Planning Timeliness for SFY 2012 
 


Measure Standard Tier 1 Results Tier 2 Results 


1. Completion of initial health 
questionnaire 


100% of engaged 100% (75 of 75) 100% (75 of 75) 


2. Timely completion of 
baseline health assessment 


95% within 10 business 
days of first contact 


100% (75 of 75) 100% (75 of 75) 


3. Timely completion of 
depression screen15 


95% within 10 business 
days of first contact 


97.3% (72 of 74) 98.7% (74 of 75) 


4. Development of 
individualized care plan 


95% within 10 business 
days of first contact 


100% (75 of 75) 100% (75 of 75) 


5. Education on health needs 
and self-management 
activities 


95% within 10 business 
days of first contact 


98.7% (74 of 75) 100% (75 of 75) 


 
Telligen’s compliance in SFY 2012 was consistent with its performance in previous evaluation 
periods (see exhibit 2-20). 
 


Exhibit 2-20 – Initial Assessment and Care Planning Timeliness for 
SFYs 2009 through 2012 


 


 
Summary of Findings for SFYs 2009-2012 


SFY 2009 Findings 
(April – June 2009) 


SFY 2010 Findings 
(April – June 2010) 


SFY 2011 Findings 
(April – June 2011) 


SFY 2012 Findings 
(April – June 2012) 


Measure Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 


1. Completion of 
initial health 
questionnaire 


100% 100% 100% 100% 100% 100% 100% 100% 


2. Timely 
completion of 
baseline health 
assessment 


98.7% 100% 98.7% 100% 100% 100% 100% 100% 


                                                      
15


 Generally nurse care managers do not perform a depression screen on members under age 14; rather, a 
behavioral health assessment containing psycho-social components is completed.  All minor-aged participants in 
the sample had documentation of a depression screen and/or behavioral health assessment.  The sample size is 74 
for the Tier 1 population as one participant was residing in a mental health facility at the time of engagement and 
already receiving ongoing mental health assessments by providers in the facility.   
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Summary of Findings for SFYs 2009-2012 


SFY 2009 Findings 
(April – June 2009) 


SFY 2010 Findings 
(April – June 2010) 


SFY 2011 Findings 
(April – June 2011) 


SFY 2012 Findings 
(April – June 2012) 


Measure Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 


3. Timely 
completion of 
depression screen 


98.7% 100% 100% 100% 100% 100% 97.3% 98.7% 


4. Development of 
individualized 
care plan 


98.7% 100% 100% 100% 100% 100% 100% 100% 


5. Education on 
health needs and 
self-management 
activities 


98.7% 100% 96.0% 100% 100% 100% 98.7% 100% 


 
In September 2011, Telligen initiated a pilot to evaluate the benefits associated with a patient-
centered and motivational interviewing approach to engagement and follow-up contact with 
participants.  Nurse care managers were encouraged to help participants establish a self-guided 
plan that would focus on what health changes they wanted to make and how to bring about 
those changes.       
 
Conclusion:  During the course of all four evaluation periods, Telligen has met contract 
standards for assessment and care plan development for both tier groups.   
 
 
Ongoing Monthly Contact (Intervention) 
 
Overview:  Nurse care managers must attempt at least monthly face-to-face visits, or 
interventions, with all Tier 1 participants.  However, a Tier 1 participant may receive a 
telephone contact if his/her schedule, mobility and/or geographic location make a face-to-face 
visit difficult.  Successful interventions include new engagement assessment, monthly follow up 
and quarterly re-assessment. 
 
Nurse care managers must attempt to make at least monthly telephone contact with all Tier 2 
participants.  As with Tier 1, successful interventions include new engagement assessment, 
monthly follow up and quarterly re-assessment. 
 
Telligen’s contract was clarified in SFY 2009 to allow for “intervention equivalents” in lieu of 
successful telephone or face-to-face interventions.  The “intervention equivalent” consists of 
three attempts (telephone or missed appointments) occurring on three different dates, 
spanning at least seven calendar days in that month, with one attempt occurring in the evening.   
 
Telligen also may provide a “partial intervention equivalent” in circumstances where timing of 
the engagement or previous contact makes it such that a full intervention equivalent cannot be 
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accomplished within the calendar month.  The partial intervention equivalent consists of at 
least two attempts to contact the participant. 
 
The OHCA requires Telligen to have an intervention, intervention equivalent or partial 
intervention equivalent with 100 percent of engaged Tier 1 and Tier 2 participants each month.  
The OHCA further requires that at least 70 percent of the total be comprised of successful 
interventions. 
 
Evaluation Findings:  Telligen submits monthly reports to the OHCA documenting its visit 
outcomes by tier.  Exhibits 2-21 and 2-22 below display the percentage of successful 
interventions and intervention equivalents reported by Telligen for April through June 2012.  
Although the percent of successful interventions has declined slightly from previous evaluation 
periods, the percent of individuals who were not contacted at all remains close to zero. 
 


Exhibit 2-21– Telligen-Reported Visit Outcomes for Tier 1 Participants 
 


Month 
Percent Successful 


Intervention 


Percent 
Intervention 
Equivalent 


Percent  
No Contact 


Other Contacts 
(non-billable, one contact, 


pending closure) 


April 2012 72.48% 20.37% 0.12% 7.03% 


May 2012 69.63% 21.93% 0.88% 7.57% 


June 2012 65.20% 23.65% 1.35% 9.79% 


 
 


Exhibit 2-22 – Telligen-Reported Visit Outcomes for Tier 2 Participants 
 


Month 
Percent Successful 


Intervention 


Percent 
Intervention 
Equivalent 


Percent  
No Contact 


Other Contacts 
(non-billable, one contact, 


pending closure) 


April 2012 71.1% 26.96% 0.00% 1.90% 


May 2012 71.65% 26.13% 0.03% 2.19% 


June 2012 66.38% 31.96% 0.06% 1.60% 
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PHPG selected a sample of care management records for participants during April, May and 
June 2012 and reviewed the records to document the intervention attempts and outcomes.  
Telligen achieved an average successful intervention rate of 75 percent among Tier 1 
participants during the audit period (see exhibit 2-23).  Phone interventions were conducted 
whenever a participant was unavailable for a face-to-face visit.   
 


Exhibit 2-23– Tier 1 Monthly Intervention Audit Findings 
 


Month 
Cases in 


Audit 
Sample 


Percent 
Face-to-face 


Interventions 


Percent Phone 
Interventions 


Percent 
Intervention 
Equivalents 


Percent 
 No Contact 


Attempts 


Percent 
Successful 


Interventions 


April 


2012
16 


65 72.3% 12.3% 12.3% 0.0% 84.6% 


May 2012 75 60.0% 13.3% 26.7% 0.0% 73.3% 


June 201217 75 58.7% 8.0% 25.3% 2.7% 66.7% 


Three-Month Average 63.7% 11.2% 21.4% 0.9% 74.9% 


 
Telligen achieved an average successful intervention rate of nearly 76 percent among Tier 2 
participants during the audit period (see exhibit 2-24). 
 


Exhibit 2-24 – Tier 2 Monthly Intervention Audit Findings 
 


Month 
Cases in Audit 


Sample 
Percent Phone 
Interventions 


Percent 
Intervention 
Equivalents 


Percent 
 No Contact 


Attempts 


Percent 
Successful 


Interventions 


April 2012 71 80.3% 19.7% 0.0% 80.3% 


May 2012 75 80.0% 20.0% 0.0% 80.0% 


June 201218 75 66.7% 32.0% 0.0% 66.7% 


Three-Month Average 75.7% 23.9% 0.0% 75.7% 


 


                                                      
16


 One case record indicated pending closure status, and one case indicated that contacts were made only to the 
provider during April 2012. 
17


 Two case records indicated pending closure status, and two case records indicated that one contact attempt was 
made during June 2012. 
18


 One case record indicated pending closure status. 
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Telligen’s successful intervention rate declined from SFY 2011 to SFY 2012 and was below the 
rate documented in each of the prior three years (see exhibit 2-25).   
 


Exhibit 2-25 – Percent of Successful Monthly Interventions for 
SFYs 2009 through 2012 


 


 
Summary of Findings for SFYs 2009-2012 


SFY 2009 Findings SFY 2010 Findings SFY 2011 Findings SFY 2012 Findings 


Month Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 Tier 1 Tier 2 


April 98.2% 87.5% 82.5% 77.8% 79.7% 86.7% 84.6% 80.3% 


May 92.5% 79.3% 77.3% 86.2% 81.1% 81.3% 73.3% 80.0% 


June 96.6% 84.5% 78.8% 80.6% 74.7% 90.7% 66.7% 66.7% 


Three-Month Average 95.8% 83.8% 79.8% 81.5% 78.5% 86.2% 74.87% 75.67% 


 
Conclusion:  During the SFY 2012 evaluation period, Telligen met the 70 percent successful 
intervention standard for both Tier 1 and Tier 2 participants during April 2012 and May 2012.  
For June 2012, the percent of successful interventions was slightly under 67 percent for both 
Tier 1 and Tier 2 participants (see exhibit 2-25).       
 
 
Quarterly Contact with Primary Care Provider 
 
Contractual Standard:  Nurse care managers must provide written reports to each participant’s 
primary care provider, updating them on care plans and progress toward meeting care plan 
goals. 
 
Evaluation Findings:  Telligen automatically generates and mails letters to providers containing 
information on the participants’ current care plans.  Nurse care managers also call primary care 
providers with updates as necessary. 
 
For the SFY 2012 audit, PHPG reviewed the case records of 75 Tier 1 and 75 Tier 2 participants 
to verify a letter had been sent.  As with the SFY 2010 and 2011 audits, all the records included 
documentation of quarterly primary care provider contacts in the form of a letter.  Some 
records also included documentation of phone follow-ups with providers by Tier 1 and Tier 2 
nurse care managers.   
 
In addition, Telligen management also reported that individual nurse care managers are 
meeting with providers in person and scheduling monthly visits to coincide with participants’ 
provider appointments.  This allows participants, nurse care managers and providers to more 
effectively communicate the care and health needs of the individual participant.        
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Conclusion:  Telligen met the contract standard for quarterly primary care provider contacts. 
 
 
Follow-up on Behavioral Health Referrals 
 
Contractual Standard:  Nurse care managers are required to perform ongoing assessments that 
include a screening for depression using the Patient Health Questionnaire (PHQ-9).  Telligen 
must offer referrals to individuals who score in the moderate to higher range and must provide 
follow-up during subsequent care management contacts. 
 
Telligen forwards the referral to the OHCA Behavioral Health Specialist, who contacts the 
participant directly and provides information on behavioral health resources.  The large 
percentage of participants with physical and behavioral health co-morbidities underscores the 
importance of these referrals. 
 
Evaluation Findings:  PHPG obtained from the OHCA a list of participants who were referred by 
their nurse care managers for behavioral health resources.  From this list, PHPG selected a 
sample of Tier 1 and Tier 2 participants who were referred during January through June 2012. 
 
PHPG reviewed the participants’ records for documentation of behavioral health follow-up 
activities by nurse care managers.  Follow-up activities were defined to include provision of 
additional resources, education activities and documentation of the participant’s decision to 
obtain behavioral health services. 
 
The sample included 12 randomly selected Tier 1 and 12 Tier 2 participants, for a total of 24 
(four referrals per month).  Of the participants who remained eligible in the program following 
referral, all of the reviewed cases contained documentation of follow-up by nurse care 
managers. 
 
As reported in the SFY 2010 evaluation, Telligen management reported a prevalence of 
behavioral health and substance abuse needs among SoonerCare HMP participants.  Further, 
the need to address behavioral health issues more comprehensively in addition to chronic 
conditions has lengthened the amount of time participants may be enrolled in the SoonerCare 
HMP.   
 
In SFY 2011, OHCA and Telligen management began reviewing the needs of participants 
requiring additional behavioral health resources to determine whether the SoonerCare HMP 
would be able to accommodate their needs.  Telligen management reported that some 
participants reside in residential treatment facilities that offer services, including case 
management, targeted to address their behavioral health needs. Due to the resources available 
to these individuals through the residential treatment facilities, the OHCA and Telligen 
management elected to transition them out of the program. The process of reviewing case files 
of individuals receiving care through the behavioral health system for possible transition out of 
the SoonerCare HMP continued in SFY 2012.  
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Conclusion:  Telligen met the contract standard for behavioral health follow-up activities during 
the SFY 2012 evaluation period.  With the exception of one case record during the SFY 2011 
audit period, Telligen has met this contract standard for all other evaluation years.       
 
 
Graduation from Nurse Care Management 
 
Contractual Standard:  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 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 process 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 lower and a Chronic Risk Score of less than 90, and 
Tier 2 participants who achieved a MEDai Acute Risk Score of 60 or lower and a Chronic Risk 
Score of less than 90. 
 
Nurse care managers also review these cases with consideration of the following: 
 


 Whether the participant met (or is very near to meeting) care plan goals; 
 


 Whether a specialist who is involved should be contacted to verify the participant’s 
readiness for discharge from the program, and if so, whether the specialist has been 
contacted and is in agreement; and 
 


 Whether the participant exhibits the ability to manage his or her care independently. 
 
The participant’s primary care provider also may be contacted to contribute to the discharge 
decision.   
 
Taking all these factors into consideration, the nurse care manager determines whether the 
participant should graduate from the program due to having met his or her care plan goals; 
discharged from the program due to non-compliance or lack of progression/effort towards 
goals; graduated to another tier; or remain in the program with no change in status. 
 
As discussed earlier in this evaluation, joint efforts by the OHCA and Telligen management staff, 
including implementation of the graduation process, review of participant MEDai files and 
identification of participants with access to behavioral health services, contributed to an 
increase in the number of individuals graduating from the program in SFY 2012.       
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Evaluation Findings:  As of June 2012, 1,123 SoonerCare HMP participants (279 Tier 1 and 844 
Tier 2) have graduated from the program, up from 395 participants one year earlier.  These 
individuals either had achieved their goals or learned how to self-manage their care.  
 
Telligen is required to mail a letter to a participant’s providers advising them that the 
participant is set to graduate and offering an opportunity for the providers to respond.  During 
the SFY 2012 evaluation process, the OHCA and Telligen reported that few providers followed 
up directly with nurse care managers regarding members’ participation in the program.  
However, given that many program changes were made over the course of the year, the OHCA 
reported that it was possible that providers may not have been given the opportunity to 
contribute to the graduation decision.   
 
PHPG reviewed 30 Tier 1 and 30 Tier 2 case records of individuals who graduated from the 
program during SFY 2012 to determine if the required notice had been provided. Only seven of 
the 30 Tier 1 records contained documentation (either by phone or letter) that the nurse care 
manager had notified the participant’s primary care provider. By contrast, 29 of the 30 Tier 2 
records included documentation of the required notice.    
 
Nurse care managers generally notify participants of their upcoming graduation from, or 
completion of, the SoonerCare HMP.  Ninety percent of the sampled Tier 1 case records 
contained documentation of discussions of upcoming graduation.  Fifty percent of the sampled 
records contained a completion letter sent to the participant.  Telligen reported that nurse care 
managers often hand participants a completion certificate at the last meeting rather than 
mailing out a letter.   
 
Ninety-seven percent of the sampled Tier 2 case records contained documentation of 
discussions of upcoming graduation and documentation that a completion letter was sent to 
the participant.   
 
Conclusion:   The number of SoonerCare HMP graduates increased significantly in SFY 2012.  
Tier 2 primary care providers were nearly always notified of the event but Tier 1 primary care 
providers were not (or the nurse care manager failed to document the notification in the 
participant’s file).   
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Participant Self-Management and Satisfaction Survey and Focus Groups 


 
Introduction 
 
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 has surveyed SoonerCare HMP participants and health care providers on a rolling basis to 
measure their perceived quality of the program’s process, its impact on the health and self-
management of participants, and overall satisfaction.   
 
PHPG began surveying newly-engaged participants in April 2009 and initiated six-month follow-
up surveys of active participants in October 2009.  Surveys of former participants and 
individuals who chose not to enroll (“opt outs”) were started in August 2009.   Surveys of 
formal nurse care management graduates began in December 2011.  
 
Each spring PHPG issues a stand-alone survey report that includes updated findings for each 
surveyed population. Highlights of key findings from survey and focus group activities also are 
included in the annual report.   
 
This section of the annual report builds upon previous reports by documenting member 
perceptions of the SoonerCare HMP through June 2012.  The respondents included in earlier 
reports also are included within the larger survey samples presented in this section.  Trends and 
disparities between earlier and more recent respondent groups are noted where applicable.   
   
Member (Participant) Surveys 
 
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.  Key survey findings as of June 2012 are presented for the following groups:  
 


 Initial survey results for 2,938 SoonerCare HMP participants (931 Tier 1 and 2,007 Tier 2) 
 


 Follow-up survey results for 1,010 participants 
 


 Survey results for 415 former participants   
 


 Survey results for 111 individuals who were identified by Telligen as having “graduated” 
or achieved successful completion of the program19 
 


                                                      
19


 Prior to December 2011, survey results of graduated members were captured through the former participant 
survey. 
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 Survey results for 402 individuals who were contacted by Telligen but declined to enroll 


(“opt outs”) 
 


Data for the initial survey population (“active participants”) is cross tabulated by tier group, 
age, gender and geography (urban/rural), with detailed results presented in Appendix C.   
 
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. 
 
New 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 SoonerCare HMP, as well as former participants who 
elected to disenroll from the program. 
 
All four survey instruments are 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. 
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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. 
 
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 2-26 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 2-26 – Survey Sample Size and Margin of Error 
 


Survey Sample Size Confidence Level Margin of Error 


Active Participants 2,938 95% +/- 1.72% 


Follow-up Participants 1,010 95% +/- 2.38% 


Graduates 111 95% +/- 8.83% 


Former Participants 415 95% +/- 4.77% 


Opt Outs 402 95% +/- 4.77% 


  
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. 
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The sample for the graduate survey is still very small, and the associated margin of error is very 
large.  Survey results are provided for information only and should not be used for policymaking 
purposes at this stage.  As more surveys are completed, future reports should contain sufficient 
responses to allow interpretation and use of findings. 
 
Active Participant Initial Survey Findings 
 


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, 38 percent of the respondents enrolled simply because they were asked 
(see exhibit 2-27).  The SFY 2012 results are similar to those reported in SFY 2011.   
 
 


Exhibit 2-27 – Primary Reason for Enrolling SoonerCare HMP 
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Nurse Care Manager Activities 
 
Nurse care managers are expected to help participants build their self-management skills.  
Nearly all 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 2-28).  Fifty-six percent said their nurse care manager helped them to identify changes 
in their health that might be an early sign of a problem. 
 


Exhibit 2-28 – Nurse Care Manager Activity Ratings 
 


Activity 


 Respondents answering “yes” to activity 


Yes 
Very 


Satisfied 
Somewhat 
Satisfied 


Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Do Not 
Remember/ 


N/A 


1.  Asked questions about your 
health problems or concerns 


98.6% 89.4% 9.1% 0.9% 0.4% 0.1% 


2.  Provided instructions about 
taking care of your health 
problems or concerns 


95.5% 90.2% 8.7% 0.7% 0.3% 0.1% 


3.  Helped you to identify 
changes in your health that 
might be an early sign of a 
problem 


56.3% 92.2% 7.3% 0.3% 0.1% 0.1% 


4.  Answered questions about 
your health 


94.6% 90.6% 8.6% 0.4% 0.3% 0.1% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


48.5% 94.6% 5.0% 0.1% 0.1% 0.1% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance 
abuse problems 


24.4% 94.5% 5.0% 0.1% 0.0% 0.3% 


Note: Percentages may not total to 100% due to rounding. 


 
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 89 to 94 percent, depending on the item.     
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The percentage of individuals who report being very satisfied with the services they have 
received from their nurse care managers has increased over the duration of the program (see 
exhibit 2-29)20. 
 


Exhibit 2-29 – Nurse Care Manager Activity Ratings  
Comparison of SFY 2009 through 2012 


 


 Percentage of Individuals Reporting “Very Satisfied” 


Activity 
SFY 2009 
Findings 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2009 to 


SFY 2012  


1.  Asked questions about your health 
problems or concerns 


87.6% 87.9% 88.4% 89.4% 1.8% 


2.  Provided instructions about taking 
care of your health problems or 
concerns 


86.9% 87.6% 88.9% 90.2% 3.3% 


3.  Helped you to identify changes in 
your health that might be an early 
sign of a problem 


87.9% 90.2% 90.8% 92.2% 4.3% 


4.  Answered questions about your 
health 


87.4% 88.3% 89.0% 90.6% 3.2% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


91.3% 92.9% 93.1% 94.6% 3.3% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance abuse 
problems 


91.2% 93.1% 93.5% 94.5% 3.3% 


 Note: Percentages may not total to 100% due to rounding. 
  
 
 
 
 
 
 
 


                                                      
20


 As noted earlier, the survey data shown in this section is cumulative, except where otherwise indicated. That is, 
each year includes results collected during that year and all prior years. Trends from 2009 to 2012 therefore may 
be slightly understated. In the March 2013 standalone Satisfaction and Self-Management Impact Report, PHPG will 
present longitudinal data with survey results isolated by year, where there is a sufficient sample size to allow for 
meaningful trending. 
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Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Overall, slightly less than 88 percent of participants were very satisfied with the help they 
received from their nurse care manager, an increase from the previous years’ reports (see 
exhibit 2-30). 
 


Exhibit 2-30 – Overall Satisfaction with Nurse Care Manager 
Comparison of SFY 2009 through 2012 


 


 Tier 1 Tier 2  Overall Satisfaction with Nurse Care Manager 


Level of Satisfaction  
SFY 


2012 
Findings 


SFY 
2012 


Findings 


 


SFY 2009 
Findings 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


 Change 
from SFY 


2009 to SFY 
2012   


Very Satisfied 86.4% 88.5% 84.6% 86.3% 86.8% 87.8% 3.2% 


Somewhat Satisfied 9.3% 9.5% 13.0% 11.8% 10.7% 9.4% -3.6% 


Somewhat Dissatisfied 1.6% 0.6% 1.2% 1.0% 0.8% 0.9% -0.3% 


Very Dissatisfied 1.4% 0.5% 1.2% 0.9% 0.8% 0.8% -0.4% 


Too Soon to Tell/Unsure 1.3% 1.1% 0.0% 0.1% 0.8% 1.1% 1.1% 


 Note: Percentages may not total to 100% due to rounding. 
 
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 2-31). 
 


Exhibit 2-31 – Overall Satisfaction with SoonerCare HMP 
Comparison of SFYs 2009 through 2012 


                             


 Tier 1 Tier 2  Overall Satisfaction with SoonerCare HMP 


Level of Satisfaction 
SFY 


2012 
Findings 


SFY 
2012 


Findings 


 


SFY 2009 
Findings 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


 Change 
from SFY 


2009 to SFY 
2012 


Very Satisfied 85.7% 87.2% 82.6% 83.6% 84.9% 86.7% 4.1% 


Somewhat Satisfied 10.1% 10.1% 14.2% 13.5% 11.9% 10.1% -4.1% 


Somewhat Dissatisfied 1.5% 0.9% 1.8% 1.6% 1.2% 1.1% -0.7% 


Very Dissatisfied 1.4% 0.5% 1.4% 0.9% 0.9% 0.8% -0.6% 


Too Soon to Tell/Unsure 1.3% 1.3% 0.0% 0.5% 1.0% 1.3% 1.3% 


Note: Percentages may not total to 100% due to rounding. 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 55 


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 (21 percent) requested better communication and contact 
(e.g., punctuality and contact at scheduled time) with their nurse care manager.  The second 
largest segment (16 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 2-32). 
 


Exhibit 2-32 – Participant Recommendations 
 


 
Note: Among those offering a recommendation. 
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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 not decisive.  Through SFY 2012, 
approximately 65 percent of respondents had been enrolled in the SoonerCare HMP for at least 
three months, and most (64 percent of Tier 1 and 66 percent of Tier 2) reported their health to 
be about the same as before they enrolled in the SoonerCare HMP (see exhibit 2-33).     


 
Exhibit 2-33 – Perceived Changes in Health Status 


Comparison of SFY 2009 through 2012 
 


 Tier 1 Tier 2  Overall Perceived Changes in Health Status 


Change in Health Status 
SFY 


2012 
Findings 


SFY 
2012 


Findings 


 


SFY 2009 
Findings 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change 
from SFY 


2009 to SFY 
2012 


Better 26.9% 26.6% 37.9% 35.1% 29.0% 26.6% -11.3% 


Worse 8.4% 7.2% 14.2% 10.2% 8.5% 7.6% -6.6% 


About the Same 64.0% 65.9% 47.7% 54.4% 62.0% 65.3% 17.6% 


Not in Program Long 
Enough/Unsure/N/A 


0.7% 0.4% 0.2% 0.4% 0.6% 0.4% 0.2% 


Note: Percentages may not total to 100% due to rounding. 
 
Through SFY 2012, approximately 27 percent of all initial survey respondents reported 
improved health.  Nearly all of the respondents (91 percent for Tier 1 and 93 percent for Tier 2) 
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 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.  As discussed later in this evaluation, a higher prevalence of individuals 
reported an improvement in health during the follow-up survey.  Compared to previous years’ 
evaluations, fewer individuals are reporting a decline in health status during the SFY 2012 
evaluation period. 
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Six-month Follow-up Survey Findings 
 
PHPG attempts to contact all participants six months after their initial survey to administer a 
follow-up questionnaire.   Between April 2009 and December 2011 2,483 participants 
underwent an initial survey.  Out of this group,   1,010 (approximately 41 percent) agreed to 
participate in the six-month follow up survey (320 Tier 1 and 690 Tier 2). (Follow-up surveys 
were conducted from October 2009 through June 2012.) 
 
Nearly 92 percent of the surveyed individuals (906 of 1,010) reported still being enrolled in the 
SoonerCare HMP.  Nine participants stated that they had graduated from the SoonerCare HMP.  
Results are presented separately for Tier 1 and Tier 2 respondents. 
   


Nurse Care Manager Changes 
 
A large majority of follow-up respondents (75 percent across both tiers) reported having the 
same nurse care manager since enrolling in the program.  Among those individuals who have 
had two or more nurse care managers, only four reported that the most recent change was 
made at their request.  Among the rest, 30 percent were told that their nurse had either 
relocated or resigned.  Thirty-seven percent of Tier 1 participants and 50 percent of Tier 2 
participants reported that they were not given a reason.   
 
Only 46 percent of participants across both tiers reported that their departing and arriving 
nurses met together with them to facilitate to transition process. This percentage, while low, 
has improved somewhat over time. In SFY 2010, 42 percent of Tier 1 and 32 percent of Tier 2 
respondents stated that a meeting had occurred.   
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Despite the lack of a formal transition in most cases, 75 percent of Tier 1 participants and 67 
percent of Tier 2 participants reported being very satisfied with the way the change in nurse 
care managers was handled (see exhibit 2-34).  The responses have remained relatively 
consistent throughout the evaluation periods.  Those dissatisfied with the change said that they 
preferred their previous nurse care manager and/or were never notified of the change. 
 


Exhibit 2-34 – Follow-up Survey: Satisfaction with Way Change Handled 
Comparison of SFY 2010 through 2012 


 


 Tier 1 Tier 2  Overall Satisfaction with Way Change Handled 


Level of Satisfaction 
SFY 2012 
Findings 


SFY 2012 
Findings 


 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to 


SFY 2012 


Very Satisfied 74.4% 66.9% 71.2% 67.7% 69.5% -1.7% 


Somewhat Satisfied 23.1% 24.8% 23.2% 25.9% 24.4% 1.2% 


Somewhat Dissatisfied 1.3% 2.8% 2.4% 2.6% 2.2% -0.2% 


Very Dissatisfied 1.3% 4.8% 3.2% 3.7% 3.6% 0.4% 


N/A 0.0% 0.7% 0.0% 0.0% 0.4% 0.4% 


Note: Percentages may not total to 100% due to rounding. 
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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 and with SFY 2010 and 2011 report findings, 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). 
 
Approximately 97 percent of respondents said their nurse care manager also answered 
questions about their health.  Nearly 64 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-
35). 
 


Exhibit 2-35 – Follow-up Survey: Nurse Care Manager Activity Ratings 
 


Activity 


 Respondents answering “yes” to activity 


Yes 
Very 


Satisfied 
Somewhat 


Satisfied 
Somewhat 
Dissatisfied 


Very 
Dissatisfied 


Do Not 
Remember/ 


Unsure 


1.  Asked questions about your 
health problems or concerns 


98.8% 92.2% 6.8% 0.4% 0.4% 0.1% 


2.  Provided instructions about 
taking care of your health 
problems or concerns 


97.7% 92.6% 6.8% 0.2% 0.3% 0.1% 


3.  Helped you to identify changes 
in your health that might be an 
early sign of a problem 


63.7% 95.3% 4.5% 0.2% 0.0% 0.0% 


4.  Answered questions about 
your health 


96.6% 93.2% 6.5% 0.2% 0.1% 0.0% 


5.  Helped you to make and keep 
health care appointments for 
medical problems 


54.7% 95.6% 4.0% 0.2% 0.2% 0.0% 


6.  Helped you to make and keep 
health care appointments for 
mental health or substance 
abuse problems 


25.3% 94.3% 5.2% 0.0% 0.4% 0.0% 


Note: Percentages may not total to 100% due to rounding. 
 
Fifty-five percent of follow-up respondents reported that their nurse care manager helped 
them make and keep health care appointments for medical problems.  Twenty-five percent 
reported that their nurse care manager helped them make and keep health care appointments 
for mental health or substance abuse problems.  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.   
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The percentage of individuals who report being very satisfied with the services they have 
received from their nurse care managers has remained relatively consistent among follow-up 
survey respondents (see exhibit 2-36).  The percentage of very satisfied also has been 
consistently higher in the follow-up survey than in the initial survey (see exhibit 2-29 for initial 
survey data). 
 


Exhibit 2-36 – Follow-up Survey: Nurse Care Manager Activity Ratings  
Comparison of SFY 2010 through 2012 


 


 Percentage of Individuals Reporting “Very Satisfied” 


Activity 
SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to SFY 


2012  


1.  Asked questions about your health 
problems or concerns 


92.2% 92.3% 92.2% 0.0% 


2.  Provided instructions about taking care 
of your health problems or concerns 


93.3% 92.8% 92.6% -0.7% 


3.  Helped you to identify changes in your 
health that might be an early sign of a 
problem 


95.8% 95.6% 95.3% -0.5% 


4.  Answered questions about your health 93.6% 93.1% 93.2% -0.4% 


5.  Helped you to make and keep health care 
appointments for medical problems 


95.6% 95.4% 95.6% 0.0% 


6.  Helped you to make and keep health care 
appointments for mental health or 
substance abuse problems 


94.9% 93.3% 94.3% -0.6% 


Note: Percentages may not total to 100% due to rounding. 
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Satisfaction with Nurse Care Manager and SoonerCare HMP 
 
Approximately ninety percent of participants through SFY 2012 reported being very satisfied 
with the help they received from their nurse care manager. Nearly all of the rest stated they 
were somewhat satisfied (see exhibit 2-37).         
 


Exhibit 2-37 – Follow-up Survey: Overall Satisfaction with Nurse Care Manager 
Comparison of SFYs 2010 through 2012 


 


 Tier 1 Tier 2  Overall Satisfaction with Nurse Care Manager 


Level of Satisfaction 
SFY 2012 
Findings 


SFY 2012 
Findings 


 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to 


SFY 2012  


Very Satisfied 89.7% 89.9% 91.6% 91.0% 89.8% -1.8% 


Somewhat Satisfied 7.4% 8.0% 5.5% 7.2% 7.8% 2.3% 


Somewhat Dissatisfied 0.7% 0.6% 0.6% 0.3% 0.7% 0.1% 


Very Dissatisfied 1.8% 0.5% 1.6% 1.1% 0.9% -0.7% 


Too Soon to Tell/Unsure 0.4% 1.0% 0.6% 0.5% 0.8% 0.2% 


Note: Percentages may not total to 100% due to rounding. 
 
Overall satisfaction with the program was almost identical to the nurse care manager ratings, 
with nearly 88 percent of Tier 1 and 89 percent of Tier 2 follow-up respondents describing 
themselves as very satisfied (see exhibit 2-38).   


 
Exhibit 2-38 – Follow-up Survey: Overall Satisfaction with SoonerCare HMP 


Comparison of SFYs 2010 through 2012 
 


 Tier 1 Tier 2  Overall Satisfaction with SoonerCare HMP 


Level of Satisfaction 
SFY 2012 
Findings 


SFY 2012 
Findings 


 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to 


SFY 2012  


Very Satisfied 87.9% 88.6% 88.6% 89.4% 88.4% -0.2% 


Somewhat Satisfied 8.9% 9.3% 7.8% 8.4% 9.2% 1.4% 


Somewhat Dissatisfied 0.7% 0.5% 1.0% 0.5% 0.6% -0.4% 


Very Dissatisfied 2.1% 0.5% 1.9% 1.2% 1.0% -0.9% 


Too Soon to Tell/Unsure 0.4% 1.1% 0.6% 0.5% 0.9% 0.3% 


 Note: Percentages may not total to 100% due to rounding. 
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The percentage of respondents who reported being very satisfied with their nurse care 
manager(s) and the SoonerCare HMP increased from the initial to follow-up surveys (see 
exhibits 2-30 and 2-31). This suggests that longer exposure to the program heightens 
participant awareness of the value of the program and the services being provided.  
 
Similar to the initial survey responses, those few who reported being dissatisfied in the follow-
up survey found their nurse pleasant to talk to, but questioned the usefulness of the program.  
These participants also attributed their dissatisfaction to issues with providers and medication 
access, which are more applicable to the Medicaid program in general. 
 
Eighty-nine percent of follow-up respondents did not have any suggestions for how the 
SoonerCare HMP program could be improved.  Among those who did, their suggestions 
mirrored those provided during the initial survey. 
 


Health Status 
 
Follow-up survey respondents had been in the program for at least six-months,21 with 25 
percent 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 remain less than decisive (see exhibit 2-39).  
As in the initial survey, the largest segment (55 percent of Tier 1 and 59 percent of Tier 2) 
reported their health to be about the same as before they enrolled in the SoonerCare HMP.  
Nearly 32 percent of Tier 1 and 30 percent of Tier 2 follow-up participants reported their health 
to be better.  Among those who reported an improvement, 93 percent said that the SoonerCare 
HMP contributed to their change in status.   
 


Exhibit 2-39 – Follow-up Survey: Perceived Changes in Health Status 
Comparison of SFYs 2010 through 2012 


 


 Tier 1 Tier 2  Overall Perceived Changes in Health Status 


Change in Health Status 
SFY 2012 
Findings 


SFY 2012 
Findings 


 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to 


SFY 2012 


Better 31.6% 30.4% 35.8% 31.1% 30.8% -5.0% 


Worse 13.0% 9.9% 15.0% 12.6% 10.8% -4.2% 


About the Same 55.1% 59.2% 48.6% 55.8% 58.0% 9.4% 


Not in Program Long Enough/ 
Unsure/N/A 


0.3% 0.4% 0.6% 0.4% 0.4% -0.2% 


Note: Percentages may not total to 100% due to rounding. 


                                                      
21


 Twelve members reported being in the program for less than six months; however, review of Telligen records 
indicated that the members had been in the program for more than six months. 
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Self-Management Skills – Lifestyle Changes 
 
Beginning in the fall of 2011, survey respondents who attributed improvement in health to the 
SoonerCare HMP were asked to provide examples of how their nurse care managers helped 
them to make lifestyle changes.  Respondents were asked whether their nurse care managers 
discussed behavior changes with respect to smoking, exercise, diet, medication management, 
water intake and alcohol/substance consumption.  If so, respondents were asked about the 
impact of the nurse care manager’s intervention on their behavior (no change, temporary 
change or continuing change).   Survey data was collected from 39 respondents in time for this 
report (see exhibit 2-40).       
 


Exhibit 2-40 – 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 less 


43.6% 30.8% 5.1% 20.5% 


2.  Moving around more or getting more 
exercise 


2.6% 17.9% 7.7% 71.8% 


3.  Changing your diet 2.6% 7.7% 2.6% 87.2% 


4.  Managing and taking your medications 
better 


17.9% 28.2% 0.0% 53.8% 


5.  Making sure to drink enough water 
through the day 


12.8% 15.4% 2.6% 69.2% 


6.  Drinking or using other substances less 41.0% 43.6% 0.0% 15.4% 


Note: Percentages may not total to 100% due to rounding.  The “Discussed – No Change” group includes persons for whom no behavior change 
was needed (e.g., non-smokers). 
 
A majority of respondents reported discussing each of the activities with their nurse care 
manager and a majority reported that they are continuing to work on making recommended 
lifestyle changes.  However, the results should be interpreted with caution, given the small 
sample size. Future reports will contain larger samples and more reliable data.  
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Self-Management Skills – Independence 
 
During the SFY 2012 evaluation period, 32 percent of Tier 1 and 38 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 2-41).  However, 67 percent of Tier 1 
and 62 percent of Tier 2 participants stated 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.) 22  
 
Overall, the percentage of participants who said they are ready to self-manage their care has 
increased slightly, rising from 36 percent to 39 percent during the course of this multi-year 
evaluation. 
 


Exhibit 2-41 – Follow-up Survey: Perceived Ability to Self Manage 
Comparison of SFYs 2010 through 2012 


 


 Tier 1 Tier 2  Overall Perceived Ability to Self Manage 


Perceived Ability to Self Manage  
SFY 2012 
Findings 


SFY 2012 
Findings 


 


SFY 2010 
Findings 


SFY 2011 
Findings 


SFY 2012 
Findings 


Change from 
SFY 2010 to 


SFY 2012 


I have learned how to manage my 
care and could continue to do so 
even if I didn’t have my nurse care 
manager 


34.4% 41.3% 36.0% 36.1% 39.2% 3.2% 


I still need my nurse care manager 
to help me manage my care 


64.5% 58.3% 63.3% 63.5% 60.3% -3.0% 


Either way/N/A 1.1% 0.3% 0.6% 0.5% 0.6% 0.0% 


Note: Percentages may not total to 100% due to rounding. 
 


 
 
 
 
 
 
 
 
 


                                                      
22


 Anecdotally, some respondents have confided to interviewers that they are reluctant to report improved health 
status or ability to self-manage their disease out of fear that they will be disenrolled from nurse care management. 
These disclosures are not tracked and cannot be quantified but likely account for some of the discrepancy between 
survey responses and other data points.  
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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 2-42).  This is a four percent decrease from the findings reported for the SFY 
2011 evaluation.   
 


Exhibit 2-42 – Reason for Decision to Disenroll23 
 


 
 


Among the remaining respondents, few gave a reason that clearly suggested a true intent to 
disenroll.  Six percent of respondents believed they had graduated from the program.  Seven 
percent reported losing contact with their nurse care manager due to relocation or 
hospitalization.  Ten percent reported losing SoonerCare and/or eligibility from the HMP due to 
enrollment in other programs (e.g., SoonerCare ADvantage or Medicare). 
 
When asked if they would like to be contacted about re-enrolling, 41 percent of the 
respondents said yes.  Telligen reports that it has made periodic re-contact attempts with 
former participants to inquire about their interest in re-engaging and that members have 
contacted Telligen to re-enroll in the program.  


                                                      
23


 Respondents permitted to give multiple reasons. 


Nurse care manager stopped 
visiting/calling


40%


Told ineligible for 
program


10%


Do not wish to self-manage 
care/get health education


7%


Lost contact with nurse care 
manager/moved


7%


Graduated
6%


Member too busy
5%


Satisfied with doctor/
current care without HMP


5%


Did not understand purpose 
of program/program not 


helpful


4%


Dislike nurse care manager
4%


Have no health 
needs at this time


3%


Do not want to be 
evaluated by a nurse 


care manager


2%


Unsure why no longer 
in program


2%


Doctor recommended I 
disenroll


1%


Other
4%
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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, the largest 
segment (52 percent) was unaware of the program and/or did not recall being asked to enroll.  
Twenty percent said they were satisfied with their current health care and ten percent had no 
health needs that required assistance from a nurse care manager.   Others stated they did not 
understand the purpose of the program or did not want to be evaluated by a nurse care 
manager (see exhibit 2-43).   
 


Exhibit 2-43 – Reason for Decision not to Enroll24 
 


 
 
In contrast to the former participant group, over 77 percent of respondents indicated that they 
did not want someone to contact them about enrolling in the SoonerCare HMP.  However, 20 
percent were willing to speak to someone again.  
 
 
 
 
 


                                                      
24


 Respondents permitted to give multiple reasons. 


Not aware of the 
program/


was not asked to enroll


52%


Satisfied with current 
health care


20%


Have no health needs at 
this time


10%


Do not wish to self-
manage care/


receive health education


8%


Do not want to be 
evaluated by nurse care 


manager


5%


Ineligible for program
1%


Did not understand 
purpose of program


1%


Other
3%
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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” for review by OHCA HMP and Telligen managers.  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.  
By the end of SFY 2012, 1,123 individuals had graduated from the program. 
 
In December 2011, PHPG began to conduct targeted surveys of individuals whom Telligen 
identified as having graduated or otherwise successfully completed the program.  The survey 
explores overall satisfaction with experience in the program and changes to health status.  
Survey data was collected from 111 respondents through June 2012.  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 


 
Eighty-eight percent of the graduates reported being very satisfied with their overall experience 
with the program (see exhibit 2-44).  The remaining 11 percent reported being somewhat 
satisfied, and one individual did not comment.    
 
All responding graduates indicated that they would recommend the program to a friend with 
similar health care needs.25  Only one respondent had a suggestion for improving the 
program.26  
 


Exhibit 2-44 – Graduate Survey: Overall Satisfaction with the SoonerCare HMP 
 


 
 
 
 
 
 
 
 
 
 
 
 


 


                                                      
25


 Two individuals did not respond to the question. 
26


 The individual recommended that the nurses keep in contact with members at least once per month. 


Very Satisfied
88%


Somewhat 
Satisfied


11%


Did Not Report
1%
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Current Health Status 
 
Forty-five percent of graduates reported their health status as “excellent” or “good” (see 
exhibit 2-45).  This was a significant improvement from the initial survey group, in which 31 
percent of respondents reported “excellent” or “good” health.   
 


Exhibit 2-45 – Graduate Survey: Current Health Status (Self-Reported) 
 


 
 
As in the initial survey, the largest segment (56 percent) reported their health to be about the 
same as before they enrolled in the SoonerCare HMP (see exhibit 2-46).  However, the 
percentage of graduates reporting their health to be better increased from nearly 27 percent in 
the broad initial survey population to 37 percent in the graduate group, with nearly all 
attributing the improvement to their participation in nurse care management.    
 


Exhibit 2-46 – Graduate Survey: Perceived Changes in Health Status 


 


 


Excellent
12%


Good
33%


Fair
38%


Poor
17%


Better
37%


Worse
7%


About the 
Same
56%
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Of the 111 graduate survey participants, 21 individuals also completed an initial survey and six-
month follow-up survey.  Slightly more than half of the surveyed individuals (11 out of 21) 
reported the same health status during the graduate survey as when initially surveyed (see 
exhibit 2-47).   Three individuals reported a more positive current health status during the 
graduate survey – from “good” to “excellent” and “fair” to “good.” 
 


Exhibit 2-47 – Graduate Survey: Comparison of Current Health Status (Self-Reported) 
 


 
 
During the initial and graduate surveys, the largest segment reported their health to be about 
the same as before enrolling in the SoonerCare HMP (see exhibit 2-48).  However, among those 
who provided a response during the follow-up survey, 48 percent indicated an improvement in 
status.  Most who reported an improvement attribute this to the SoonerCare HMP.    
   


Exhibit 2-48 – Graduate Survey: Perceived Changes in Health Status 
 


 Perceived Changes in Health Status 


Change in Health Status 
Initial  
Survey 


Follow-up 
Survey 


Graduate 
Survey 


Better 38.1% 47.6% 23.8% 


Worse 4.8% 0.0% 4.8% 


About the Same 52.4% 47.6% 71.4% 


Unsure/N/A 4.8% 4.8% 0.0% 


Improvement Due to HMP 62.5% 90.0% 100.0% 


Excellent Good Fair Poor


Initial Survey 14% 52% 24% 10%


Follow-up Survey 10% 48% 29% 14%


Graduate Survey 24% 24% 29% 24%
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Self-Management Skills - Lifestyle 
 
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.  Among those who 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 2-49 below). 
 


Exhibit 2-49 – 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 
less27 


32.4% 34.2% 10.8% 18.9% 1.8% 1.8% 


2.  Moving around more or 
getting more exercise 


12.6% 27.0% 12.6% 45.9% 0.0% 1.8% 


3.  Changing your diet 11.7% 26.1% 11.7% 47.7% 0.0% 2.7% 


4.  Managing and taking your 
medications better 


9.9% 37.8% 0.9% 48.6% 0.0% 2.7% 


5.  Making sure to drink 
enough water throughout 
the day 


14.4% 20.7% 3.6% 59.5% 0.0% 1.8% 


6.  Drinking or using other 
substances less28 


38.7% 44.1% 0.9% 11.7% 1.8% 2.7% 


Note: Percentages may not total to 100% due to rounding. 
 
Starting with the 2013 report, when there is sufficient graduate data, PHPG will analyze and 
report changes in the 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.  


                                                      
27 Parents and guardians reported that the nurse did not discuss tobacco use with their children given their age. 
28 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 annual evaluations.  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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Member Focus Group Findings 


 
In addition to conducting surveys, PHPG holds focus groups with current and former nurse care 
management participants every year.  The most recent focus groups took place in March 2012 
in Oklahoma City and Tulsa.    
 
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 insight 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.  Invitations were sent both to active and former 
participants.   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 A).  Audio recordings were made with the knowledge of the participants 
for later transcription. 
 
A total of 21 active participants took part in the focus groups, six from Tier 1 and 15 from tier 2. 
(No former participants attended.)  The groups included 10 men and 11 women.  The age of 
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participants ranged from six to 62.29  Among the attendees, three had participated in last year’s 
discussions as well. 
 
Summary of Key Findings 
 
Most participants said that they 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.” 


 
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...” 
 


                                                      
29


 The minor was accompanied by his parent. 
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“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.” 


 
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:  
 


“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.” 
 
“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.” 


 
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.” 
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“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 of 
much benefit.” 


 
“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 [the 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 
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 Focus Group 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.    
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Quality of Care Analysis 
 
The quality of care analysis targeted SoonerCare HMP participants continuously engaged during 
SFY 2012 having no more than 45 days without coverage. SoonerCare HMP participants had to 
have a minimum of six months of enrollment in the HMP program. The enrollment was not 
strictly limited to the measurement period of July 1, 2011 to June 20, 2012, rather; it included 
members who may have begun their enrollment before the measurement period and whose 
enrollment continued into all or part of the measurement period.  
 
The evaluation included 21 diagnosis-specific clinical measures (identified later in the chapter) 
and three population-wide measures:  
 


 Percent of participants receiving influenza vaccination in the previous twelve months 
 Percent of participants reducing their acuity scores as identified through MEDai profiles 
 Percent of participants reducing their measure gaps as identified through MEDai profiles 


  
Participants were included in each diagnostic category for which they had a primary diagnosis 
listed on one or more paid claims in SFY 2012. APS used administrative (paid claims) data to 
develop findings for 21 diagnosis-specific clinical measures.  
 
APS determined the total number of participants with a primary diagnosis in each 
measurement category, the number meeting the clinical standard and the resultant “percent 
compliant”. APS also calculated the SFY 2012 compliance rates for a “comparison group” 
consisting of SoonerCare Choice members found eligible for, but not enrolled in the SoonerCare 
HMP.   
 
The diagnosis-specific findings begin on the next page, followed by the three population-wide 
measures. For each measure, the first comparison displayed is the SoonerCare HMP (engaged 
group) to the SoonerCare Choice members (comparison group), followed by the year-over-year 
compliance percentage comparison for engaged SoonerCare HMP participants. Statistically 
significant differences between the engaged and comparison group populations, at a 99 
percent confidence level, are highlighted in bold face.  
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Asthma 
 
The quality of care for participants with asthma was evaluated through one clinical measure:  
 


 Percent with persistent asthma who had at least one dispensed prescription for inhaled 
corticosteroids, nedocromil, cromolun sodium, leukotriene modifiers or 
methylaxanthines.   


  
Seventy percent of participants with a primary diagnosis of asthma were found to have at least 
one dispensed prescription (see exhibit 2-50). The rate for the comparison group30 was higher 
than for the engaged population (statistically significant difference). 
 
 


Exhibit 2-50 – Asthma Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. Percent with persistent asthma 
who had at least one dispensed 
prescription for inhaled 
corticosteroids, nedocromil, 
cromolun sodium, leukotriene 
modifiers or methylaxanthines 


Administrative 
data 


233 163 70.0% 81.6% (11.6%) 


 
  


                                                      
30


 In the interest of space, the population size for the comparison group is not presented in the tables. However, in 
most instances it was three to five times the size of the engaged population. 
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The compliance rate for SoonerCare HMP participants with a primary diagnosis of asthma who 
had at least one dispensed prescription (see exhibit 2-51) remained at 70 percent in both SFY 
2011 and SFY 2012. 
 


Exhibit 2-51 – Asthma Clinical Measures 2011 - 2012 
 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point Change 


1. 


Percent with persistent asthma who had at 
least one dispensed prescription for inhaled 
corticosteroids, nedocromil, cromolun 
sodium, leukotriene modifiers or 
methylaxanthines 


Administrative data 70.3% 70.0% (0.3%) 
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COPD 
  
The quality of care for participants with COPD was evaluated through three clinical measures:  
 


 Percent over age 40 who received spirometry screening 


 Percent prescribed steroid inhaler 


 Percent who received chest x-ray in previous twelve months 
 


The strongest results were found for the chest x-ray measure; 63 percent of participants with 
COPD received a chest x-ray in the previous twelve months versus nearly 60 percent of the 
comparison group.  
 
Approximately 53 percent of participants had a steroid prescribed, slightly higher than for the 
comparison group.  
 
Only 20 percent of participants over age 40 received a spirometry screening but this was in line 
with the comparison group (see exhibit 2-52). 
 


Exhibit 2-52 – COPD Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. 
Percent over age 40 who 
received spirometry screening  


Administrative 
data 


451 94 20.8% 21.5% (0.7%) 


2. 
Percent prescribed steroid 
inhaler  


Administrative 
data 


461 242 52.5% 46.3% 6.2% 


3. 
Percent who received chest x-
ray in previous twelve months  


Administrative 
data 


461 294 63.8% 59.9% 3.9% 
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The compliance rate for participants who received a chest x-ray was nearly 64 percent in SFY 
2012, with only a slight decline from 66 percent in SFY 2011. Over 50 percent of participants 
had a steroid prescribed in SFY 2012, demonstrating a 14.7 percentage point increase from SFY 
2011. Only 20 percent of participants over age 40 received a spirometry screening in SFY 2012 
but this was in line with SFY 2011 (see exhibit 2-53). 
 
 


Exhibit 2-53 – COPD Clinical Measures 2011 – 2012 
 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point 
Change 


1. 
Percent over age 40 who received 
spirometry screening  


Administrative 
data 


19.3% 20.8% 1.5% 


2. Percent prescribed steroid inhaler  
Administrative 


data 
37.8% 52.5% 14.7% 


3. 
Percent who received chest x-ray in 
previous twelve months  


Administrative 
data 


66.2% 63.8% (2.4%) 
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Heart Failure 
  
The quality of care for participants with heart failure was evaluated through two clinical 
measures:  
 


 Percent prescribed a beta blocker 


 Percent who received chest x-ray in previous twelve months 
 


Approximately 48 percent of participants were prescribed a beta blocker, which was also above 
the rate for the comparison group (statistically significant difference).  
 
Over 62 percent received a chest x-ray in the previous twelve months compared to only 38 
percent for the comparison group (statistically significant difference). (See exhibit 2-54.) 
 


Exhibit 2-54 – Heart Failure Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. Percent prescribed a beta 
blocker 


Administrative 
data 


474 228 48.1% 27.6% 20.5% 


2. Percent who received chest x-
ray in previous twelve months 


Administrative 
data 


474 296 62.4% 38.0% 24.4% 


 
In SFY 2012, forty-eight percent of participants were prescribed a beta blocker, a 17.4 
percentage point increase from SFY 2011.  Sixty-two percent of participants received a chest x-
ray, which was a slight increase from 60 percent in SFY 2011 (see exhibit 2-55).  


 
 


Exhibit 2-55 – Heart Failure Clinical Measures 2011 - 2012 
 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point Change 


1. Percent prescribed a beta blocker Administrative data 30.7% 48.1% 17.4% 


2. Percent who received chest x-ray in 
previous twelve months 


Administrative data 60.0% 62.4% 2.4% 
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Coronary Artery Disease 
  
The quality of care for participants with Coronary Artery Disease was evaluated through five 
clinical measures:  
 


 Percent with prior myocardial infarction (MI) prescribed beta-blocker therapy 


 Percent with prior MI prescribed ACE inhibitor/ARB therapy 


 Percent who received at least one LDL cholesterol screen 


 Percent prescribed lipid-lowering therapy 


 Percent who received left ventricular (LV) function test after acute myocardial infarction  
 


The compliance rate among participants was over 50 percent for four of the five measures, 
including over 70 percent for prescription of beta-blocker therapy. The one lagging measure 
was LV function test, performed on only six percent of the participants.  
 
For all measures, the compliance rates among participants exceeded the comparison group 
rates (see exhibit 2-56). The differences were statistically significant for four of the five 
measures.  
 


Exhibit 2-56 – Coronary Artery Disease Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. 
Percent with prior MI prescribed 
beta-blocker therapy  


Administrative 
data 


150 108 72.0% 58.5% 13.5% 


2. 
Percent with prior MI prescribed 
ACE/ARB therapy  


Administrative 
data 


150 102 68.0% 55.6% 12.4% 


3. 
Percent who received at least 
one LDL-C screen 


Administrative 
data 


513 348 67.8% 47.7% 20.1% 


4. 
Percent prescribed lipid-
lowering therapy  


Administrative 
data 


513 305 59.5% 35.8% 23.7% 


5. 
Percent who received LV 
function test after AMI  


Administrative 
data 


150 9 6.0% 5.7% 0.3% 
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Compliance for three of the five measures increased in SFY 2012 when compared to SFY 2011 
(see exhibit 2-57). Over 70 percent of participants were prescribed beta-blocker therapy in both 
years.  Only six percent of participants received an LV function test in 2012, a decline from 22 
percent in 2011. 
 


Exhibit 2-57 – Coronary Artery Disease Clinical Measures 2011 - 2012 
 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point 
Change 


1. 
Percent with prior MI prescribed beta-
blocker therapy  


Administrative 
data 


73.6% 72.0% (1.6%) 


2. 
Percent with prior MI prescribed ACE/ARB 
therapy  


Administrative 
data 


62.9% 68.0% 5.1% 


3. 
Percent who received at least one LDL-C 
screen 


Administrative 
data 


65.0% 67.8% 2.8% 


4. Percent prescribed lipid-lowering therapy  
Administrative 


data 
52.8% 59.5% 6.7% 


5. 
Percent who received LV function test 
after AMI  


Administrative 
data 


22.1% 6.0% (16.1%) 
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Diabetes 
  
Diabetes is one of the most prevalent of the chronic conditions targeted through the 
SoonerCare HMP.  The quality of care for participants with diabetes was evaluated through five 
clinical measures:  
 


 Percent prescribed ACE/ARB therapy 


 Percent who received LDL-C in previous twelve months 


 Percent who received at least one dilated retinal eye exam in previous twelve months 


 Percent who received urine micro albumin screen in previous twelve months 


 Percent who received at least one HbA1c test in previous twelve months  
 
Results for this group showed strong performance on three measures: 73 percent received at 
least one HbA1c test; over 65 percent received an LDL-C; and over 64 percent were prescribed 
ACE/ARB therapy. The HMP participant population compliance rate exceeded the comparison 
group compliance rate for two of five measures, with slightly lower results for the other three 
measures. Only 33 percent of participants received at least one dilated retinal eye exam 
screening and 28 percent received a urine micro albumin screen, but both results were in line 
with the comparison group (see exhibit 2-58).  
 


Exhibit 2-58 – Diabetes Mellitus Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. Percent prescribed ACE/ARB 
therapy 


Administrative 
data 


1,040 671 64.5% 61.2% 3.3% 


2. Percent who received LDL-C in 
previous twelve months 


Administrative 
data 


1,040 683 65.7% 67.4% (1.7%) 


3. Percent who received at least 
one dilated retinal eye exam in 
previous twelve months 


Administrative 
data 


1,040 350 33.7% 30.5% 3.2% 


4. Percent who received urine 
micro albumin screen in 
previous twelve months 


Administrative 
data 


1,040 290 27.9% 30.2% (2.3%) 


5. Percent who received at least 
one HbA1C test in previous 
twelve months 


Administrative 
data 


1,040 761 73.2% 76.1% (2.9%) 
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The results for diabetes measures remained nearly unchanged from 2011 to 2012. The most 
notable shift was a slight decrease in the relatively high percentage who received at least one 
HbA1c test (see exhibit 2-59).  
 


Exhibit 2-59 – Diabetes Mellitus Clinical Measures 2011 - 2012 
 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point 
Change 


1. Percent prescribed ACE/ARB therapy 
Administrative 


data 
64.3% 64.5% 0.2% 


2. Percent who received LDL-C in previous 
twelve months 


Administrative 
data 


65.7% 65.7% 0.0% 


3. Percent who received at least one dilated 
retinal eye exam in previous twelve 
months 


Administrative 
data 


34.6% 33.7% (0.9%) 


4. Percent who received urine micro 
albumin screen in previous twelve 
months 


Administrative 
data 


28.4% 27.9% (0.5%) 


6. Percent who received at least one HbA1C 
test in previous twelve months 


Administrative 
data 


75.9% 73.2% (2.7%) 
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Hypertension 
 
Hypertension is another prevalent condition in the SoonerCare HMP population. The quality of 
care for participants with hypertension was evaluated through five clinical measures:  
 


 Percent who received LDL-C in previous twelve months 


 Percent prescribed calcium channel blocker or thiazide diuretic 


 Percent over age 55 prescribed ACE/ARB therapy 


 Percent who received urine micro albumin screen in previous twelve months 


 Percent who received serum creatinine BUN lab test  
 


Results for this group (see exhibit 2-60) showed strong performance on three measures: nearly 
90 percent received a serum creatinine BUN lab test (statistically significant difference); over 71 
percent were prescribed ACE/ARB therapy; and over 68 percent received an LDL-C (statistically 
significant difference). The number of participants prescribed a calcium channel blocker, fell 
short of the comparison group (statistically significant difference).  While only 16 percent 
receive a urine micro albumin screen, this exceeded the comparison group rate (statistically 
significant difference).  
  


Exhibit 2-60 – Hypertension Clinical Measures Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. Percent who received LDL-C in 
previous twelve months 


Administrative 
data 


618 424 68.6% 62.6% 6.0% 


2. Percent prescribed calcium 
channel blocker or thiazide 
diuretic 


Administrative 
data 


618 333 53.9% 59.6% (5.7%) 


3. Percent over age 55 prescribed 
ACE/ARB therapy 


Administrative 
data 


318 228 71.7% 71.8% (0.1%) 


4. Percent who received urine 
micro albumin screen in 
previous twelve months 


Administrative 
data 


618 98 15.9% 11.9% 4.0% 


5. Percent who received serum 
creatinine BUN lab test 


Administrative 
data 


618 555 89.8% 83.1% 6.7% 
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Compliance for four of the five measures increased in SFY 2012 when compared to SFY 2011 
(see exhibit 2-61). The greatest increase was observed for the percent prescribed a calcium 
channel blocker or thiazide diuretic. The percent of participants who were prescribed ACE/ARB 
declined slightly. 


 
Exhibit 2-61 – Hypertension Clinical Measures 2011 - 2012 


 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point Change 


1. 
Percent who received LDL-C in previous 
twelve months 


Administrative 
data 


65.7% 68.6% 2.9% 


2. 
Percent prescribed calcium channel blocker 
or thiazide diuretic 


Administrative 
data 


45.8% 53.9% 8.1% 


3. 
Percent over age 55 prescribed ACE/ARB 
therapy 


Administrative 
data 


72.9% 71.7% (1.2%) 


4. 
Percent who received urine micro albumin 
screen in previous twelve months 


Administrative 
data 


13.6% 15.9% 2.3% 


5. 
Percent who received serum creatinine 
BUN lab test 


Administrative 
data 


88.9% 89.8% 0.9% 
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Prevention Measure 
 
The SoonerCare HMP emphasizes prevention as part of a holistic care model. The quality of 
preventive care for participants was evaluated through one clinical measure:  
 


 Percent receiving influenza vaccination in the previous twelve months   
 


The influenza measure is important, given the compromised immune systems of many persons 
with chronic illnesses. Twenty percent of participants received the vaccination in SFY 2012 (see 
exhibit 2-62). The participant compliance rate was higher than the rate for the comparison 
group (statistically significant difference), although additional provider and participant 
education to address the importance of getting the vaccine is necessary. 
 


Exhibit 2-62 – Prevention Measure (Influenza Vaccination) Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Population 
Engaged versus 


Comparison Group 


Total 
Members 


Members 
Compliant 


Percent 
Compliant 


Comparison 
Group 


Compliance 
Rate 


Engaged - 
Comparison: 


% Point 
Difference 


1. Percent receiving influenza 
vaccination in the previous 
twelve months 


Administrative 
data 


3,186 666 20.9% 18.8% 2.1% 


  
There was an improvement over the SFY 2010 rate of 16.3 percent to 20.9 percent in 2012. 


 
Exhibit 2-63 – Prevention Measure (Influenza Vaccination) 2011 - 2012 


 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point Change 


1. 
Percent receiving influenza vaccination in 
the previous twelve months 


Administrative data 16.3% 20.9% 4.6% 
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MEDai Profiles 
  
Potential SoonerCare HMP participants are identified partly through a MEDai analysis of paid 
claims data. MEDai generates individual profiles that include an acuity score based on the 
predicted risk of future acute care expenditures and a gap score based on variance from 
impactable care guidelines.  
 
APS obtained the pre-enrollment scores for SoonerCare HMP participants, by tier, and 
compared them to updated scores generated after at least six months of continuous 
participation in the program. Over 54 percent of participants in Tier 1 had lower acuity scores 
after six months and 47 percent of participants in Tier 2 had lower acuity scores after six 
months. Thirty-five percent of participants in Tier 1 and 29 percent in Tier 2 had lower gap 
scores (see exhibit 2-64). 
 


Exhibit 2-64 – MEDai Profiles Engaged vs. Comparison Group 
 


Measure 
Analysis 
Method 


Engaged Period 


Total 
Members 


Members w/ 
Lower 
Scores 


Percent w/ 
Lower 
Scores 


1a. TIER 1: Percent reducing their acuity scores 
as identified through MEDai profiles Administrative data 608 330 54.3% 


1b. TIER 2: Percent reducing their acuity scores 
as identified through MEDai profiles Administrative data 2,578 1,212 47.0% 


2a. TIER 1: Percent reducing their measure gaps 
as identified through MEDai scores Administrative data 608 213 35.0% 


2b. TIER 2: Percent reducing their measure gaps 
as identified through MEDai scores Administrative data 2,578 755 29.3% 
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The percentage of participants in Tier 1 with lower acuity scores grew by nine percent from SFY 
2011 to SFY 2012 while Tier 2 results remained constant. The percentage of Tier 1 participants 
with lower gap scores remained nearly unchanged from SFY 2011 to SFY 2012. There was a 
modest drop in the percentage of Tier 2 participants with lower gap scores (see exhibit 2-65). 


 
Exhibit 2-65 – MEDai Profiles 2011 – 2012 


 


Measure 
Analysis 
Method 


June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


Percent 
Compliant 


Percent 
Compliant 


% Point Change 


1a. 
TIER 1: Percent reducing their acuity 
scores as identified through MEDai 
profiles 


Administrative data 45.4% 54.3% 8.9% 


1b. 
TIER 2: Percent reducing their acuity 
scores as identified through MEDai 
profiles 


Administrative data 47.0% 47.0% 0.0% 


2a. 
TIER 1: Percent reducing their measure 
gaps as identified through MEDai scores 


Administrative data 36.3% 35.0% (1.3%) 


2b. 
TIER 2: Percent reducing their measure 
gaps as identified through MEDai scores 


Administrative data 35.9% 29.3% (6.6%) 


 
Summary of Key Findings 
 
The results of the quality of care analysis were derived from a full year of participant data for 
SFY 2012. The results were evaluated against SFY 2012 compliance rates for a comparison 
group consisting of persons eligible for, but not enrolled in the SoonerCare HMP. SFY 2012 
participant results also were evaluated against the same data for SFY 2011.   
 
Engaged vs. Comparison Group 
 
The participant compliance rate exceeded the comparison group rate on 14 of the 21 diagnosis-
specific measures (nearly 67 percent). The difference was statistically significant for nine of the 
14, suggesting that the program is continuing to have a positive effect on quality of care.  The 
most impressive results, relative to the comparison group, were observed for participants with 
congestive heart failure, coronary artery disease and hypertension.  
 
The program also appears to be having a positive impact on participant acuity and care gap 
scores. Continued efforts in the area of provider and participant education are necessary to 
increase the percentage of participants who receive the flu vaccine. 
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SFY 2011 – SFY 2012 Comparison 
 
The participant compliance rate improved on 12 of the 21 diagnosis-specific measures (57 
percent). The most impressive results, relative to SFY 2011, were observed for participants with 
chronic obstructive pulmonary disease, congestive heart failure, coronary artery disease and 
hypertension. The program also appears to be having a positive impact on participant acuity 
but continued focus needs to be made to lower gap scores.  
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Utilization and Expenditure Trend Analysis 
 
Overview 
 
Nurse care management, if effective, should have an observable impact on patient service 
utilization and expenditures.  Improvement in the quality of care performance measures 
presented in the previous section should yield better outcomes in the form of lower 
hospitalization rates and acute care costs. 
 
The utilization and expenditure analysis was conducted separately for Tier 1 and Tier 2 
participants.  Participant data was stratified by claim cost, age, location (urban/rural), primary 
diagnosis and comorbidities (both physical and behavioral).  Utilization and expenditure data 
for the “eligible but not engaged” population, while not presented here, also was evaluated for 
the purpose of validating MEDai forecast data, as well as developing trend factors for growth in 
forecasted costs absent nurse care management. 
 
Results are presented for participants’ actual claims experience compared to MEDai forecasts 
for the 36-month period following the start date of engagement.  Data includes both active 
participants and persons who have graduated or otherwise disenrolled from the program. 
(Months 13 to 24 and 25 to 36 in particular include a significant amount of post-engagement 
data.) 
 
MEDai’s advanced predictive modeling, as opposed to extrapolating historical trends, accounts 
for participants’ risk factors and recent clinical experience.  The resulting forecasts serve as an 
accurate depiction of what participant utilization would have been like in the absence of nurse 
care management. 
 
Participants in each diagnostic category were included in the analysis only if it was their most 
expensive at the time of engagement.  A member’s most expensive diagnostic category at the 
time of engagement was defined as the diagnostic category associated with the greatest 
medical expenditures during the pre-engaged (1-12 months) and engaged periods.  As 
participants in nurse care management have significant rates of physical co-morbidities, 
categorizing participants in this manner allows for a targeted analysis of both the absolute and 
relative impact of nurse care management on the various Chronic Impact conditions driving 
participant utilization. 
 
Information is presented for the 16 diagnostic categories used by MEDai in calculation of the 
Chronic Impact score for potential nurse care management participants: asthma, coronary 
artery disease, cerebrovascular accident/stroke, chronic obstructive pulmonary disease (COPD), 
congestive heart failure, depression, diabetes mellitus, HIV, hyperlipidemia/high cholesterol, 
hypertension, lower back pain, migraine headaches, multiple sclerosis, renal failure/ESRD, 
rheumatoid arthritis, and schizophrenia. 
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The following data is provided for each diagnostic category: 
 
1. Inpatient admissions 
2. Emergency department visits 
3. PMPM medical expenditures (total and by category of service; expenditures by category of 


service are presented comparing expenditures prior to and during engagement, as MEDai 
does not forecast expenditures by individual categories of service) 


4. Total medical expenditure impact of nurse care management 
 
Utilization and expenditures by category of service only are presented for the first 12 months 
following engagement.  The six most frequently observed chronic conditions are presented first 
(asthma, coronary artery disease, congestive heart failure, COPD, diabetes, and hypertension) 
followed by the additional Chronic Impact conditions.    
 
Methodology for Creation of Utilization/Expenditure Dataset 
 
PHPG developed utilization/expenditure rates using claims with dates of service from SFY 2006 
through SFY 2012.  The OHCA and HP (the state’s Medicaid fiscal agent) prepared a claims file 
employing the same extraction methodology used by the OHCA on a monthly basis to provide 
updated claims files to MEDai. 
 
The initial file contained individual eligibility records and complete claims for Medicaid eligibles.  
PHPG created a dataset that identified each individual’s eligibility and claims experience during 
the evaluation period.  The dataset is an updated version of the one created for the Third 
Annual Report issued in early 2012. 
 
The claims extract for the dataset was created in September 2012.  PHPG employed completion 
factors for claims with dates of service during SFY 2009, SFY 2010, SFY 2011 and SFY 2012.  
Completion factors were applied to account for claims that had been incurred by the OHCA but 
were unpaid at the time the dataset for each year was created. 
  
Participants were included in the analysis only if they had two months or more of 
engagement/post-engagement experience and MEDai forecast data available at the time of 
engagement.  Ninety-one percent of participants engaged to-date met these criteria as of the 
end of SFY 2012. 
 
Appendix C contains a full set of utilization and expenditure exhibits, including cross-tabulated 
results by tier group.  Key findings are presented by major disease category and tier group 
starting on the following page.  Utilization and expenditure findings for diagnoses with small 
numbers of participants should be interpreted with caution. 
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Asthma Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 1,258 Tier 1 and 4,519 Tier 2 participants with 
an asthma diagnosis.  Asthma was the most expensive diagnosis at the time of engagement for 
approximately 15 percent of Tier 1 and 29 percent of Tier 2 participants with this diagnosis (see 
exhibit 2-66). 
 


Exhibit 2-66 – Participants with Asthma as Most Expensive Diagnosis 


 
 
Over ninety-eight percent of participants with asthma also were diagnosed with another 
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
67).  More detailed co-morbidity data is provided in Appendix C. 
 


Exhibit 2-67 – Participants with Asthma 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
PHPG analyzed inpatient hospital and emergency department utilization rates.  Hospital 
utilization was measured by number of inpatient days (both for admissions and readmissions) 
and emergency department utilization by number of visits per 1,000 participants with asthma 
as their most expensive diagnosis at the time of engagement. 
 
The purpose of this analysis was to determine if enrollment in nurse care management had an 
impact on avoidable and expensive acute care episodes.  All hospitalizations and emergency 
department visits for a participant were included in the calculations, regardless of the primary 
admitting/presenting diagnosis.  Nurse care management is intended to be holistic and not 
limited in its impact to the member’s particular chronic condition. 
 
MEDai forecasted that Tier 1 participants would accrue 10,519 inpatient days per 1,000 
participants in the first 12 months following engagement, as compared to 622 per 1,000 for all 
Oklahomans.31  Claims data showed the actual rate was 2,751, or 26 percent of forecast. Tier 2 
participants accumulated 749 inpatient days, or 36 percent of forecast (see exhibit 2-68). 
 


Exhibit 2-68 – Participants with Asthma as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
 
 


                                                      
31


 Source: Statehealthfacts.org. “All Oklahomans” rate is across all payer types.  Data from 2010 (most recent available). 
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For Tier 1 participants, MEDai forecasted an emergency department visit rate of 4,395 per 
1,000 participants, as compared to 469 per 1,000 for all Oklahomans.32  The actual rate was 
4,542, or three percent above forecast.  Tier 2 participants were forecasted to visit the 
emergency department 2,416 times per 1,000 participants, while the actual rate was 2,009, or 
83 percent of forecast (see exhibit 2-69). 
 


Exhibit 2-69 – Participants with Asthma as Most Expensive Diagnosis 


Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 


                                                      
32


 Source: Statehealthfacts.org. “All Oklahomans” rate is across all payer types.  Data from 2010 (most recent available). 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were nearly even with forecast for the 
first 12 months following engagement but significantly below forecast for months 13 to 36 (see 
exhibit 2-70): 
 


 Expenditures for months 1 to 12 following engagement were $2,696, or two percent 
lower than the forecasted amount of $2,744.  


 Expenditures for months 13 to 24 following engagement were $2,295, or 22 percent 
lower than the forecasted amount of $2,957. 


 Expenditures for months 25 to 36 following engagement were $2,320, or 18 percent 
lower than the forecasted amount of $2,835. 


 
Total PMPM medical expenditures for Tier 2 participants were consistently below forecast: 
 


 Expenditures for months 1 to 12 following engagement were $865, or nine percent 
lower than the forecasted amount of $951.  


 Expenditures for months 13 to 24 following engagement were $675, or 31 percent lower 
than the forecasted amount of $985. 


 Expenditures for months 25 to 36 following engagement were $629, or 39 percent lower 
than the forecasted amount of $1,023. 


  


Exhibit 2-70 – Participants with Asthma as Most Expensive Diagnosis 
Total PMPM Expenditures 
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For both Tier 1 and Tier 2 participants, decreased hospital, physician, and behavioral health 
costs appear to be the drivers of cost savings, based on a comparison of pre-engaged to 
engaged evaluation periods (see exhibit 2-71). 
 


Exhibit 2-71 – Participants with Asthma as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
PHPG evaluated the impact of Nurse Care Management on medical expenditures by comparing 
MEDai forecasted expenditures to actual paid claims data for the 36 months following 
engagement. 
 
PHPG calculated average PMPM expenditures for the first 12 months following engagement 
and the 12 months prior to engagement.  PHPG then calculated the PMPM percent change 
forecasted in the MEDai extracts and applied that percentage to the actual paid claims data to 
arrive at a final forecast for PMPM expenditures that was consistent with PHPG’s dataset.33 
 
To calculate forecasted expenditures for months 13 and beyond following engagement, PHPG 
analyzed paid claims data for SoonerCare members that were selected but not engaged in 
nurse care management (“selected” population).  PHPG calculated the trends in actual 
expenditures by tier across the life of the program (February 2008 to June 2012), and applied 
the trend factors to participants’ forecasted expenditures for months 1 to 12 following 
engagement.34 
  
Overall, medical expenditure savings attributable to nurse care management for persons with 
asthma across both tiers were $90 PMPM during the first 12 months following engagement, 
$344 PMPM for months 13 to 24 and $413 PMPM for months 25 to 36 (see exhibit 2-72). 
 


Exhibit 2-72 – Participants with Asthma as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 


 
 
 
  


                                                      
33


 For participants with forecasted costs greater than $144,000 (the maximum amount forecasted by MEDai), PHPG set 
forecasted costs equal to prior year costs, assuming no increase or decrease in costs. 
34


 This analysis was limited to SoonerCare members selected as of June 30, 2011 and never engaged to ensure a full 12 months 
of trend data. 
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COPD Population Utilization and Expenditures Trends 
 


The SoonerCare HMP through SFY 2012 engaged 1,680 Tier 1 and 5,070 Tier 2 participants with 
a COPD diagnosis.  COPD was the most expensive diagnosis at the time of engagement for 
approximately 19 percent of Tier 1 and 25 percent of Tier 2 participants with this diagnosis (see 
exhibit 2-73). 
 


Exhibit 2-73 – Participants with COPD as Most Expensive Diagnosis 


 
 
Nearly 99 percent of participants with COPD also were diagnosed with another Chronic Impact 
condition, the most common being hypertension and depression (see exhibit 2-74). 
 


Exhibit 2-74 – Participants with COPD 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 15,408 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 5,417, or 35 
percent of forecast.   Tier 2 participants accumulated 1,943 inpatient days, or 50 percent of 
forecast (see exhibit 2-75). 
 


Exhibit 2-75 – Participants with COPD as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,486 per 
1,000 participants.  The actual rate was 2,733, or 78 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,798 times per 1,000 participants, while 
the actual rate was 1,575, or 88 percent of forecast (see exhibit 2-76). 
 


Exhibit 2-76 – Participants with COPD as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for 
the first 24 months before dropping below forecast in months 25 to 36 (see exhibit 2-77): 
 


 Expenditures for months 1 to 12 following engagement were $2,485, or six percent 
lower than the forecasted amount of $2,651.  


 Expenditures for months 13 to 24 following engagement were $2,688, or one percent 
higher than the forecasted amount of $2,652. 


 Expenditures for months 25 to 36 following engagement were $1,830, or 27 percent 
lower than the forecasted amount of $2,491. 


 
Total PMPM medical expenditures for Tier 2 participants were consistently below forecast, with 
the gap widening over time: 
 


 Expenditures for months 1 to 12 following engagement were $1,203, or two percent 
lower than the forecasted amount of $1,232.  


 Expenditures for months 13 to 24 following engagement were $1,153, or 11 percent 
lower than the forecasted amount of $1,302. 


 Expenditures for months 25 to 36 following engagement were $1,203, or 13 percent 
lower than the forecasted amount of $1,386. 


 


Exhibit 2-77 – Participants with COPD as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Moderate increases in minor categories of service (“all other” line item) for Tier 1 participants 
were more than offset by significant reductions in all major categories of service.  Tier 2 
participants, however, experienced increased expenditures for all categories of service, most 
notably inpatient hospital services (see exhibit 2-78). 
 


Exhibit 2-78 – Participants with COPD as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
COPD across both tiers were $62 PMPM during the first 12 months following engagement, $119 
PMPM for months 13 to 24 and $272 PMPM for months 25 to 36 (see exhibit 2-79). 
 


Exhibit 2-79 – Participants with COPD as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Congestive Heart Failure Population Utilization and Expenditures Trends 
 


The SoonerCare HMP through SFY 2012 engaged 1,112 Tier 1 and 2,315 Tier 2 participants with 
a congestive heart failure diagnosis.  Congestive heart failure was the most expensive diagnosis 
at the time of engagement for approximately 10 percent of Tier 1 and 11 percent of Tier 2 
participants with this diagnosis (see exhibit 2-80). 
 


Exhibit 2-80 – Participants with Congestive Heart Failure as Most Expensive Diagnosis  


 
 
Nearly all participants with congestive heart failure also were diagnosed with another Chronic 
Impact condition, the most common being hypertension and COPD (see exhibit 2-81). 
 


Exhibit 2-81 – Participants with Congestive Heart Failure 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 18,518 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 6,590, or 36 
percent of forecast.  Tier 2 participants accumulated 3,688 inpatient days, or 60 percent of 
forecast (see exhibit 2-82). 
 


Exhibit 2-82 – Participants with Congestive Heart Failure as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,393 per 
1,000 participants.  The actual rate was 2,824, or 83 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,305 times per 1,000 participants, while 
the actual rate was 1,320, or one percent above forecast (see exhibit 2-83). 
 


Exhibit 2-83 – Participants with Congestive Heart Failure as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were nearly even with forecast for the 
first 12 months before dropping below forecast in months 13 and beyond (see exhibit 2-84): 
 


 Expenditures for months 1 to 12 following engagement were $2,777, or two percent 
lower than the forecasted amount of $2,846.  


 Expenditures for months 13 to 24 following engagement were $2,557, or 13 percent 
lower than the forecasted amount of $2,923. 


 Expenditures for months 25 to 36 following engagement were $2,558, or 16 percent 
lower than the forecasted amount of $3,054. 


 
Total PMPM medical expenditures for Tier 2 participants also were even with forecast for the 
first 12 months before dropping below forecast in months 13 and beyond:  
 


 Expenditures for months 1 to 12 following engagement were $1,469, or one percent 
lower than the forecasted amount of $1,484.  


 Expenditures for months 13 to 24 following engagement were $1,395, or 13 percent 
lower than the forecasted amount of $1,602. 


 Expenditures for months 25 to 36 following engagement were $1,393, or 15 percent 
lower than the forecasted amount of $1,707. 


 


Exhibit 2-84 – Participants with Congestive Heart Failure as Most Expensive Diagnosis 
Total PMPM Medical Expenditures 
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Savings for Tier 1 participants were derived primarily from decreases in inpatient hospital and 
physician expenditures. Tier 2 participants experienced a significant drop in outpatient hospital 
expenditures, although this was offset by increases in other service categories (see exhibit 2-
85). 
 


Exhibit 2-85 – Participants with Congestive Heart Failure as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management across both tiers 
for persons with congestive heart failure were $30 PMPM during the first 12 months following 
engagement, $280 PMPM for months 13 to 24 and $303 PMPM for months 25 to 36 (see 
exhibit 2-86). 
 


Exhibit 2-86 – Participants with Congestive Heart Failure as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Coronary Artery Disease Population Utilization and Expenditures Trends 
 


The SoonerCare HMP through SFY 2012 engaged 1,443 Tier 1 and 3,594 Tier 2 participants with 
a coronary artery disease diagnosis.  Coronary artery disease was the most expensive diagnosis 
at the time of engagement for approximately 20 percent of Tier 1 and 21 percent of Tier 2 
participants with this diagnosis (see exhibit 2-87). 
 


Exhibit 2-87 – Participants with Coronary Artery Disease as Most Expensive Diagnosis  


 
 
Over 99 percent of participants with coronary artery disease also were diagnosed with another 
Chronic Impact condition, the most common being hypertension and hyperlipidemia (see 
exhibit 2-88). 
 


Exhibit 2-88 – Participants with Coronary Artery Disease 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 13,816 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 4,610, or 33 
percent of forecast. Tier 2 participants accumulated 1,661 inpatient days, or 45 percent of 
forecast (see exhibit 2-89). 
 


Exhibit 2-89 – Participants with Coronary Artery Disease as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,234 per 
1,000 participants.  The actual rate was 4,052, or 25 percent above forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,655 times per 1,000 participants, while 
the actual rate was 1,416, or 86 percent of forecast (see exhibit 2-90). 
 


Exhibit 2-90 – Participants with Coronary Artery Disease as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 Participants 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for 
the first 12 months before dropping significantly below forecast in months 13 to 36 (see exhibit 
2-91): 
 


 Expenditures for months 1 to 12 following engagement were $2,362, or four percent 
lower than the forecasted amount of $2,449.  


 Expenditures for months 13 to 24 following engagement were $2,136, or 13 percent 
higher than the forecasted amount of $2,444. 


 Expenditures for months 25 to 36 following engagement were $1,668, or 31 percent 
lower than the forecasted amount of $2,407. 


 
Total PMPM medical expenditures for Tier 2 participants were also were near forecast for the 
first 12 months before dropping significantly below forecast in months 13 to 36:  
 


 Expenditures for months 1 to 12 following engagement were $1,212, or five percent 
lower than the forecasted amount of $1,270.  


 Expenditures for months 13 to 24 following engagement were $967, or 26 percent lower 
than the forecasted amount of $1,312. 


 Expenditures for months 25 to 36 following engagement were $873, or 34 percent lower 
than the forecasted amount of $1,331. 
 


Exhibit 2-91 – Participants with Coronary Artery Disease as Most Expensive Diagnosis 
Total PMPM Medical Expenditures 
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Savings for Tier 1 participants were driven by decreases in inpatient hospital and physician 
expenditures, while Tier 2 participants saw decreases primarily in outpatient hospital costs that 
were offset by increases on the inpatient side (see exhibit 2-92). 
 


Exhibit 2-92 – Participants with Coronary Artery Disease as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
coronary artery disease across both tiers were $67 PMPM during the first 12 months following 
engagement, $335 PMPM for months 13 to 24 and $524 PMPM for months 25 to 36 (see 
exhibit 2-93). 
 


Exhibit 2-93 – Participants with Coronary Artery Disease as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Diabetes Mellitus Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 1,703 Tier 1 and 5,906 Tier 2 participants with 
a diabetes mellitus diagnosis.  Diabetes mellitus was the most expensive diagnosis at the time 
of engagement for approximately 35 percent of Tier 1 and 48 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-94). 
 


Exhibit 2-94 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 


 
 
Nearly 99 percent of participants with diabetes mellitus also were diagnosed with another 
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
95). 
 


Exhibit 2-95 – Participants with Diabetes Mellitus 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 13,440 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 4,207, or 31 
percent of forecast.   Tier 2 participants accumulated 1,035 inpatient days, or 31 percent of 
forecast (see exhibit 2-96). 
 


Exhibit 2-96 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 
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were forecasted to visit the emergency department 1,753 times per 1,000 participants, while 
the actual rate was 1,462, or 83 percent of forecast (see exhibit 2-97). 
 


Exhibit 2-97 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were relatively close to forecast for 
the first 12 months before dropping significantly below forecast in months 13 to 36  (see exhibit 
2-98): 
 


 Expenditures for months 1 to 12 following engagement were $2,195, or six percent 
lower than the forecasted amount of $2,343.  


 Expenditures for months 13 to 24 following engagement were $2,074, or 14 percent 
lower than the forecasted amount of $2,398. 


 Expenditures for months 25 to 36 following engagement were $1,769, or 26 percent 
lower than the forecasted amount of $2,396. 


 
Total PMPM medical expenditures for Tier 2 participants were consistently below forecast, with 
the gap widening over time: 
 


 Expenditures for months 1 to 12 following engagement were $999, or 11 percent lower 
than the forecasted amount of $1,127.  


 Expenditures for months 13 to 24 following engagement were $915, or 22 percent lower 
than the forecasted amount of $1,166. 


 Expenditures for months 25 to 36 following engagement were $873, or 27 percent lower 
than the forecasted amount of $1,194. 


 
 


Exhibit 2-98 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 
Total PMPM Expenditures 


 
 
 


$-


$500 


$1,000 


$1,500 


$2,000 


$2,500 


$3,000 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 1


Actual MEDai
Forecast


$-


$200 


$400 


$600 


$800 


$1,000 


$1,200 


$1,400 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 2


Actual MEDai
Forecast







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 119 


Savings for Tier 1 participants were driven by decreases in hospital and physician expenditures, 
which were partially offset by increases in other minor categories of service. Expenditures for 
Tier 2 participants increased across all categories of service except outpatient hospital (see 
exhibit 2-99). 
 


Exhibit 2-99 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
diabetes mellitus across both tiers were $132 PMPM during the first 12 months following 
engagement, $260 PMPM for months 13 to 24 and $368 PMPM for months 25 to 36 (see 
exhibit 2-100). 
 


Exhibit 2-100 – Participants with Diabetes Mellitus as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Hypertension Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 2,485 Tier 1 and 9,020 Tier 2 participants with 
a hypertension diagnosis.  Hypertension was the most expensive diagnosis at the time of 
engagement for approximately 17 percent of Tier 1 and 23 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-101). 
 


Exhibit 2-101 – Participants with Hypertension as Most Expensive Diagnosis  


 
 
Nearly 98 percent of participants with hypertension also were diagnosed with another Chronic 
Impact condition, the most common being depression and diabetes (see exhibit 2-102). 
 


Exhibit 2-102 – Participants with Hypertension 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 9,899 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 3,083, or 31 
percent of forecast. Tier 2 participants accumulated 1,157 inpatient days, or 45 percent of 
forecast (see exhibit 2-103). 
 


Exhibit 2-103 – Participants with Hypertension as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 
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forecasted to visit the emergency department 2,053 times per 1,000 participants, while the 
actual rate was 1,709, or 83 percent of forecast (see exhibit 2-104). 
 


Exhibit 2-104 – Participants with Hypertension as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently well below forecast, 
with the gap widening over time (see exhibit 2-105): 
 


 Expenditures for months 1 to 12 following engagement were $1,940, or 18 percent 
lower than the forecasted amount of $2,367.  


 Expenditures for months 13 to 24 following engagement were $1,522, or 35 percent 
lower than the forecasted amount of $2,357. 


 Expenditures for months 25 to 36 following engagement were $1,362, or 44 percent 
lower than the forecasted amount of $2,442. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently well below 
forecast: 
 


 Expenditures for months 1 to 12 following engagement were $879, or 21 percent lower 
than the forecasted amount of $1,116.  


 Expenditures for months 13 to 24 following engagement were $788, or 31 percent lower 
than the forecasted amount of $1,146. 


 Expenditures for months 25 to 36 following engagement were $741, or 36 percent lower 
than the forecasted amount of $1,163. 


  
 


Exhibit 2-105 – Participants with Hypertension as Most Expensive Diagnosis 
Total PMPM Medical Expenditures 
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Tier 1 participants experienced significant decreases in expenditures across all major categories 
of service, excluding behavioral health.  Tier 2 participants experienced decreases in hospital 
and physician services, enough to offset increases in other categories of service (see exhibit 2-
106). 
 


Exhibit 2-106 – Participants with Hypertension as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
hypertension across both tiers were $273 PMPM during the first 12 months following 
engagement, $439 PMPM for months 13 to 24 and $537 PMPM for months 25 to 36 (see 
exhibit 2-107). 
  


Exhibit 2-107 – Participants with Hypertension as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Cerebrovascular Accident Population Utilization and Expenditures Trends  
 
The SoonerCare HMP through SFY 2012 engaged 348 Tier 1 and 654 Tier 2 participants with a 
cerebrovascular accident diagnosis.  Cerebrovascular accident was the most expensive 
diagnosis at the time of engagement for approximately seven percent of Tier 1 and 10 percent 
of Tier 2 participants with this diagnosis (see exhibit 2-108). (Because of the relatively small 
number of cases, all findings should be interpreted with caution.) 
 


Exhibit 2-108 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 


 
 
Over 98 percent of participants with a cerebrovascular accident diagnosis also were diagnosed 
with another Chronic Impact condition, the most common being hypertension and depression 
(see exhibit 2-109). 
 


Exhibit 2-109 – Participants with Cerebrovascular Accident 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 7,261 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 1,328, or 18 
percent of forecast.   Tier 2 participants accumulated 2,991 inpatient days, or 95 percent of 
forecast (see exhibit 2-110).   
 


Exhibit 2-110 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 
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were forecasted to visit the emergency department 1,727 times per 1,000 participants, while 
the actual rate was 1,852, or seven percent above forecast (see exhibit 2-111). 
 


Exhibit 2-111 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 Participants 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently well below forecast 
(see exhibit 2-112): 
 


 Expenditures for months 1 to 12 following engagement were $2,554, or 41 percent 
lower than the forecasted amount of $4,299.  


 Expenditures for months 13 to 24 following engagement were $3,120, or 37 percent 
lower than the forecasted amount of $4,942. 


 Expenditures for months 25 to 36 following engagement were $2,158, or 50 percent 
lower than the forecasted amount of $4,281. 


 
Total PMPM medical expenditures for Tier 2 participants were above forecast for the first 12 
months following engagement before dropping below forecast in months 13 to 36.  
 


 Expenditures for months 1 to 12 following engagement were $2294, or 85 percent 
higher than the forecasted amount of $1,240.  


 Expenditures for months 13 to 24 following engagement were $1,092, or 13 percent 
lower than the forecasted amount of $1,262. 


 Expenditures for months 25 to 36 following engagement were $832, or 38 percent lower 
than the forecasted amount of $1,351. 


 


Exhibit 2-112 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Tier 1 participants saw significant decreases in hospital and physician expenditures from pre- to 
post-engagement, while Tier 2 participants saw significant increases (see exhibit 2-113). 
 


Exhibit 2-113 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, a deficit of ($335) PMPM occurred during the first 12 months following engagement for 
persons with cerebrovascular accident across both tiers, followed by savings of $613 PMPM for 
months 13 to 24 and $973 PMPM for months 25 to 36 (see exhibit 2-114). 
  


Exhibit 2-114 – Participants with Cerebrovascular Accident as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Depression Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 2,098 Tier 1 and 7,616 Tier 2 participants with 
a depression diagnosis.  Depression was the most expensive diagnosis at the time of 
engagement for approximately 26 percent of Tier 1 and 33 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-115). 
 


Exhibit 2-115 – Participants with Depression as Most Expensive Diagnosis 


 
 
Nearly 98 percent of participants with depression also were diagnosed with another Chronic 
Impact condition, the most common being hypertension and lower back pain (see exhibit 2-
116). 
 


Exhibit 2-116 – Participants with Depression 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 8,510 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 3,270, or 38 
percent of forecast.   Tier 2 participants accumulated 1,065 inpatient days, or 43 percent of 
forecast (see exhibit 2-117). 
 


Exhibit 2-117 – Participants with Depression as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 4,707 per 
1,000 participants.  The actual rate was 4,189, or 89 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 2,688 times per 1,000 participants, while 
the actual rate was 2,061, or 77 percent of forecast (see exhibit 2-118). 
 


Exhibit 2-118 – Participants with Depression as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast, with 
the gap widening over time (see exhibit 2-119): 
 


 Expenditures for months 1 to 12 following engagement were $1,853, or nine percent 
lower than the forecasted amount of $2,038.  


 Expenditures for months 13 to 24 following engagement were $1,524, or 25 percent 
lower than the forecasted amount of $2,040. 


 Expenditures for months 25 to 36 following engagement were $1,448, or 28 percent 
lower than the forecasted amount of $2,015. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently below forecast: 
 


 Expenditures for months 1 to 12 following engagement were $948, or 13 percent lower 
than the forecasted amount of $1,084.  


 Expenditures for months 13 to 24 following engagement were $805, or 28 percent lower 
than the forecasted amount of $1,119. 


 Expenditures for months 25 to 36 following engagement were $757, or 36 percent lower 
than the forecasted amount of $1,178. 


  
 


Exhibit 2-119 – Participants with Depression as Most Expensive Diagnosis 
Total PMPM Expenditures 
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From pre- to post-engagement, expenditures declined across nearly all major categories of 
service for both Tier 1 and Tier 2 participants (see exhibit 2-120). 
 


Exhibit 2-120 – Participants with Depression as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Inpatient Hospital $767 $525 -31.5% $176 $149 -15.2%


Outpatient Hospital $214 $186 -12.8% $128 $109 -14.7%


Physician $421 $340 -19.3% $218 $188 -13.7%


Behavioral Health (Psych.) $320 $253 -21.1% $182 $172 -5.6%


Pharmacy $348 $310 -11.0% $218 $219 0.4%


All Other $237 $240 0.9% $113 $110 -2.3%


Total $2,307 $1,853 -19.7% $1,035 $948 -8.4%
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
depression across both tiers were $145 PMPM during the first 12 months following 
engagement, $350 PMPM for months 13 to 24 and $443 PMPM for months 25 to 36 (see 
exhibit 2-121). 
 


Exhibit 2-121 – Participants with Depression as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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HIV Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 19 Tier 1 and 71 Tier 2 participants with an 
HIV diagnosis.  HIV was the most expensive diagnosis at the time of engagement for 
approximately 16 percent of Tier 1 and 17 percent of Tier 2 participants with this diagnosis (see 
exhibit 2-122).   
 


Exhibit 2-122 – Participants with HIV as Most Expensive Diagnosis 


 
 
All but two participants with HIV also were diagnosed with another Chronic Impact condition, 
the most common being hypertension and depression (see exhibit 2-123). 
 


Exhibit 2-123 – Participants with HIV 
Co-morbidity with Chronic Impact Conditions 


 
 


The small number of participants having HIV as their most expensive diagnosis precluded 
further analysis of the group’s utilization and expenditure trends. However, these individuals 
were included in the overall cost effectiveness analysis presented later in the report.  
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Hyperlipidemia Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 1,600 Tier 1 and 5,659 Tier 2 participants with 
a hyperlipidemia diagnosis.  Hyperlipidemia was the most expensive diagnosis at the time of 
engagement for approximately three percent of Tier 1 and five percent of Tier 2 participants 
with this diagnosis (see exhibit 2-124). 
 


Exhibit 2-124 – Participants with Hyperlipidemia as Most Expensive Diagnosis 


 
 
Over 99 percent of participants with hyperlipidemia also were diagnosed with another Chronic 
Impact condition, the most common being hypertension and diabetes (see exhibit 2-125). 
 


Exhibit 2-125 – Participants with Hyperlipidemia 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 8,537 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 4,067, or 48 
percent of forecast.  Tier 2 participants accumulated 1,052 inpatient days, or 43 percent of 
forecast (see exhibit 2-126). 
 


Exhibit 2-126 – Participants with Hyperlipidemia as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,463 per 
1,000 participants.  The actual rate was 2,494, or 72 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,754 times per 1,000 participants, while 
the actual rate was 1,423, or 81 percent of forecast (see exhibit 2-127). 
 


Exhibit 2-127 – Participants with Hyperlipidemia as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast,with 
the gap widening over time (see exhibit 2-128): 
 


 Expenditures for months 1 to 12 following engagement were $2,175, or 23 percent 
lower than the forecasted amount of $2,816.  


 Expenditures for months 13 to 24 following engagement were $1,357, or 44 percent 
lower than the forecasted amount of $2,440. 


 Expenditures for months 25 to 36 following engagement were $1,392, or 52 percent 
lower than the forecasted amount of $2,915. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently below forecast: 
 


 Expenditures for months 1 to 12 following engagement were $910, or 24 percent lower 
than the forecasted amount of $1,204.  


 Expenditures for months 13 to 24 following engagement were $961, or 23 percent lower 
than the forecasted amount of $1,256. 


 Expenditures for months 25 to 36 following engagement were $851, or 36 percent lower 
than the forecasted amount of $1,321. 


 


Exhibit 2-128 – Participants with Hyperlipidemia as Most Expensive Diagnosis 
Total PMPM Expenditures 


 
 
 


$-


$500 


$1,000 


$1,500 


$2,000 


$2,500 


$3,000 


$3,500 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 1


Actual MEDai
Forecast


$-


$200 


$400 


$600 


$800 


$1,000 


$1,200 


$1,400 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 2


Actual MEDai
Forecast







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 140 


Both Tier 1 and Tier 2 participants saw significant decreases in expenditures in hospital and 
physician categories of service from pre- to post-engagement (see exhibit 2-129); savings for 
Tier 1 were slightly offset by increases in pharmacy and other minor categories of service. 
 


Exhibit 2-129 – Participants with Hyperlipidemia as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Inpatient Hospital $1,746 $1,088 -37.7% $337 $254 -24.6%
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
hyperlipidemia across both tiers were $363 PMPM during the first 12 months following 
engagement, $390 PMPM for months 13 to 24 and $580 PMPM for months 25 to 36 (see 
exhibit 2-130). 
  


Exhibit 2-130 – Participants with Hyperlipidemia as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Lower Back Pain Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 1,599 Tier 1 and 6,312 Tier 2 participants with 
lower back pain.  Lower back pain was the most expensive diagnosis at the time of engagement 
for approximately four percent of Tier 1 and 13 percent of Tier 2 participants with this diagnosis 
(see exhibit 2-131). 
 


Exhibit 2-131 – Participants with Lower Back Pain as Most Expensive Diagnosis 


 
 
Ninety-eight percent of participants with lower back pain also were diagnosed with another 
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
132). 
 


Exhibit 2-132 – Participants with Lower Back Pain 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 5,310 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 1,061, or 20 
percent of forecast.   Tier 2 participants accumulated 421 inpatient days, or 20 percent of 
forecast (see exhibit 2-133). 
 


Exhibit 2-133 – Participants with Lower Back Pain as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 5,127 per 
1,000 participants.  The actual rate was 5,055, or one percent below forecast.  Tier 2 
participants were forecasted to visit the emergency department 2,703 times per 1,000 
participants, while the actual rate was 2,179, or 81 percent of forecast (see exhibit 2-134). 
 


Exhibit 2-134 – Participants with Lower Back Pain as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast, with 
the gap widening over time (see exhibit 2-135): 
 


 Expenditures for months 1 to 12 following engagement were $1,579, or 21 percent 
lower than the forecasted amount of $2,010.  


 Expenditures for months 13 to 24 following engagement were $993, or 47 percent lower 
than the forecasted amount of $1,1884. 


 Expenditures for months 25 to 36 following engagement were $710, or 65 percent lower 
than the forecasted amount of $2,012. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently below forecast: 
 


 Expenditures for months 1 to 12 following engagement were $781, or 22 percent lower 
than the forecasted amount of $1,000.  


 Expenditures for months 13 to 24 following engagement were $619, or 40 percent lower 
than the forecasted amount of $1,037. 


 Expenditures for months 25 to 36 following engagement were $588, or 46 percent lower 
than the forecasted amount of $1,097. 


 


Exhibit 2-135 – Participants with Lower Back Pain as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Both Tier 1 and Tier 2 participants saw modest to significant decreases in expenditures from 
pre- to post-engagement for hospital and physician services, though decreases were more 
pronounced for Tier 1 participants, who also saw decreases in behavioral health service 
utilization (see exhibit 2-136). 
 


Exhibit 2-136 – Participants with Lower Back Pain as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
lower back pain across both tiers were $236 PMPM during the first 12 months following 
engagement, $454 PMPM for months 13 to 24 and $572 PMPM for months 25 to 36 (see 
exhibit 2-137). 
  


Exhibit 2-137 – Participants with Lower Back Pain as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Migraine Headache Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 589 Tier 1 and 2,187 Tier 2 participants with 
migraine headaches.  Migraine headache was the most expensive diagnosis at the time of 
engagement for approximately six percent of Tier 1 and 14 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-138). 
 


Exhibit 2-138 – Participants with Migraine Headache as Most Expensive Diagnosis 


 
 
Nearly 99 percent of participants with migraine headaches also suffered from another Chronic 
Impact condition, the most common being hypertension and depression (see exhibit 2-139). 
 


Exhibit 2-139 – Participants with Migraine Headache 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 12,658 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 4,000, or 32 
percent of forecast.  Tier 2 participants accumulated 960 inpatient days, or 48 percent of 
forecast (see exhibit 2-140). 
 


Exhibit 2-140 – Participants with Migraine Headache as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 8,763 per 
1,000 participants.  The actual rate was 12,206, or 39 percent above forecast.  Tier 2 
participants were forecasted to visit the emergency department 3,704 times per 1,000 
participants, while the actual rate was 2,910, or 79 percent of forecast (see exhibit 2-141). 
 


Exhibit 2-141 – Participants with Migraine Headache as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast,with 
the gap widening over time (see exhibit 2-142): 
 


 Expenditures for months 1 to 12 following engagement were $2,087, or 14 percent 
lower than the forecasted amount of $2,416.  


 Expenditures for months 13 to 24 following engagement were $1,406, or 42 percent 
lower than the forecasted amount of $2,427. 


 Expenditures for months 25 to 36 following engagement were $1,103, or 44 percent 
lower than the forecasted amount of $1,978. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently below forecast: 
 


 Expenditures for months 1 to 12 following engagement were $835, or 10 percent lower 
than the forecasted amount of $92.  


 Expenditures for months 13 to 24 following engagement were $551, or 43 percent lower 
than the forecasted amount of $970. 


 Expenditures for months 25 to 36 following engagement were $591, or 42 percent lower 
than the forecasted amount of $1,025. 


 


Exhibit 2-142 – Participants with Migraine Headache as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Tier 1 participants experienced a significant decrease in inpatient hospital service expenditures 
and a moderate decline in physician and pharmacy expenditures. Tier 2 participants utilized 
fewer outpatient hospital, physician, pharmacy and “other” services (see exhibit 2-143).    
 


Exhibit 2-143 – Participants with Migraine Headache as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
migraine headaches across both tiers were $110 PMPM during the first 12 months following 
engagement, $481 PMPM for months 13 to 24 and $482 PMPM for months 25 to 36 (see 
exhibit 2-144). 
  


Exhibit 2-144 – Participants with Migraine Headache as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Multiple Sclerosis Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 85 Tier 1 and 225 Tier 2 participants with 
multiple sclerosis.  Multiple sclerosis was the most expensive diagnosis at the time of 
engagement for approximately 16 percent of Tier 1 and 24 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-145). (Because of the relatively small number of cases, all findings 
should be interpreted with caution.) 
 


Exhibit 2-145 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 


 
 
Nearly 100 percent of participants with multiple sclerosis also suffered from another Chronic 
Impact condition, the most common being hypertension and depression (see exhibit 2-146).  
 


Exhibit 2-146 – Participants with Multiple Sclerosis 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 8,000 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 2,723, or 34 
percent of forecast.   Tier 2 participants accumulated 1,703 inpatient days, or 69 percent of 
forecast (see exhibit 2-147). 
 


Exhibit 2-147 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,857 per 
1,000 participants.  The actual rate was 4,511, or 17 percent above forecast.  Tier 2 participants 
were forecasted to visit the emergency department 2,309 times per 1,000 participants, while 
the actual rate was 2,023, or 88 percent of forecast (see exhibit 2-148). 
 


Exhibit 2-148 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were above forecast for the first 12 
months following engagement, before dropping below forecast for months 13 to 36 (see exhibit 
2-149): 
 


 Expenditures for months 1 to 12 following engagement were $2,623, or 10 percent 
higher than the forecasted amount of $2,376.  


 Expenditures for months 13 to 24 following engagement were $2,473, or nine percent 
lower than the forecasted amount of $2,722. 


 Expenditures for months 25 to 36 following engagement were $2,319, or four percent 
lower than the forecasted amount of $2,408. 


 
Total PMPM medical expenditures for Tier 2 participants were consistently above forecast, 
although the gap narrowed during months 25 to 36 following engagement:  
 


 Expenditures for months 1 to 12 following engagement were $1,937, or 14 percent 
higher than the forecasted amount of $1,698.  


 Expenditures for months 13 to 24 following engagement were $2,327, or 39 percent 
higher than the forecasted amount of $1,674. 


 Expenditures for months 25 to 36 following engagement were $2,537, or 26 percent 
higher than the forecasted amount of $2,009. 


 


Exhibit 2-149 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Tier 1 participants saw significant decreases across inpatient hospital, outpatient hospital and 
physician services, which were partly offset by increases in behavioral health and pharmacy 
expenditures.  Tier 2 participants experienced significant increases across all categories of 
service except outpatient hospital and physician services (see exhibit 2-150).  
 


Exhibit 2-150 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, the medical expenditure deficit for persons with multiple sclerosis was ($232) PMPM 
during the first 12 months following engagement, ($486) PMPM for months 13 to 24 and ($418) 
PMPM for months 25 to 36 (see exhibit 2-151). 
  


Exhibit 2-151 – Participants with Multiple Sclerosis as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Renal Failure Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 624 Tier 1 and 853 Tier 2 participants with 
renal failure.  Renal failure was the most expensive diagnosis at the time of engagement for 
approximately seven percent of Tier 1 and eight percent of Tier 2 participants with this 
diagnosis (see exhibit 2-152). (Because of the relatively small number of cases, all findings 
should be interpreted with caution.) 
 


Exhibit 2-152 – Participants with Renal Failure as Most Expensive Diagnosis 


 
 
Over 99 percent of participants with renal failure also suffered from another Chronic Impact 
condition, the most common being hypertension and diabetes (see exhibit 2-153). 
 


Exhibit 2-153 – Participants with Renal Failure 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 10,512 inpatient days per 1,000 
participants in the first 12 months following engagement.  Claims data showed the actual rate 
was 8,952, or 15 percent below forecast.   Tier 2 participants accumulated 7,291 inpatient days, 
or 15 percent above forecast (see exhibit 2-154). 
 


Exhibit 2-154 – Participants with Renal Failure as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 2,073 per 
1,000 participants.  The actual rate was 1,620, or 78 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,703 times per 1,000 participants, while 
the actual rate was 1,900, or 12 percent above forecast (see exhibit 2-155). 
 


Exhibit 2-155 – Participants with Renal Failure as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were above forecast for the first 12 
months following engagement, before dropping below forecast in months 13 to 36 (see exhibit 
2-156): 
 


 Expenditures for months 1 to 12 following engagement were $3,252, or five percent 
higher than the forecasted amount of $3,108.  


 Expenditures for months 13 to 24 following engagement were $2,037, or 39 percent 
lower than the forecasted amount of $3,344. 


 Expenditures for months 25 to 36 following engagement were $979, or 63 percent lower 
than the forecasted amount of $2,642. 


 
Total PMPM medical expenditures for Tier 2 participants were above forecast for the first 24 
months following engagement, before dropping below forecast in months 25 to 36:  
 


 Expenditures for months 1 to 12 following engagement were $3,101, or 81 percent 
higher than the forecasted amount of $1,711.  


 Expenditures for months 13 to 24 following engagement were $1,927, or 11 percent 
higher than the forecasted amount of $1,731. 


 Expenditures for months 25 to 36 following engagement were $1,201, or 28 percent 
lower than the forecasted amount of $1,676. 


 
 


Exhibit 2-156 – Participants with Renal Failure as Most Expensive Diagnosis 
Total PMPM Expenditures 


 
 
 


$-


$500 


$1,000 


$1,500 


$2,000 


$2,500 


$3,000 


$3,500 


$4,000 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 1


Actual MEDai
Forecast


$-


$500 


$1,000 


$1,500 


$2,000 


$2,500 


$3,000 


$3,500 


13-24 mos. 1-12 mos. 1-12 mos. 13-24 mos. 25-36 mos.


Pre-Engagement Engaged Period/
Post-Engagement


Tier 2


Actual MEDai
Forecast







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 160 


Tier 1 participants experienced a significant increase in outpatient hospital costs, which were 
more than offset by decreases in physician, pharmacy and minor categories of service (see 
exhibit 2-157).  Tier 2 participants saw major increases in all categories of service, except for 
pharmacy. 
 


Exhibit 2-157 – Participants with Renal Failure as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, a deficit of ($901) PMPM occurred during the first 12 months following engagement for 
persons with renal failure, followed by savings of $328 PMPM for months 13 to 24 and $911 
PMPM for months 25 to 36 (see exhibit 2-158). 
  


Exhibit 2-158 – Participants with Renal Failure as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Rheumatoid Arthritis Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 250 Tier 1 and 920 Tier 2 participants with 
rheumatoid arthritis.  Rheumatoid arthritis was the most expensive diagnosis at the time of 
engagement for approximately 8  percent of Tier 1 and 19 percent of Tier 2 participants with 
this diagnosis (see exhibit 2-159). (Because of the relatively small number of cases, all findings 
should be interpreted with caution.) 
 


Exhibit 2-159 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 


 
 
Over 98 percent of participants with rheumatoid arthritis also were diagnosed with another 
Chronic Impact condition, the most common being hypertension and depression (see exhibit 2-
160).  
 


Exhibit 2-160 – Participants with Rheumatoid Arthritis 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 13,450 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 2,924, or 22 
percent of forecast.   Tier 2 participants accumulated 1,268 inpatient days, or 52 percent of 
forecast (see exhibit 2-161). 
 


Exhibit 2-161 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,400 per 
1,000 participants.  The actual rate was 2,437, or 72 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 1,693 times per 1,000 participants, while 
the actual rate was 1,479, or 87 percent of forecast (see exhibit 2-162). 
 


Exhibit 2-162 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 


Participants 


 


13,450 


2,924 


-


2,000 


4,000 


6,000 


8,000 


10,000 


12,000 


14,000 


16,000 


MEDai Forecast Actual Inpatient Days


Tier 1


2,426 


1,268 


-


500 


1,000 


1,500 


2,000 


2,500 


3,000 


MEDai Forecast Actual Inpatient Days


Tier 2


3,400 


2,437 


-


500 


1,000 


1,500 


2,000 


2,500 


3,000 


3,500 


4,000 


MEDai Forecast Actual Emergency 


Department Visits


Tier 1


1,693 


1,479 


-


200 


400 


600 


800 


1,000 


1,200 


1,400 


1,600 


1,800 


MEDai Forecast Actual Emergency 
Department Visits


Tier 2







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 164 


Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast, 
although the gap narrowed during months 25 to 36 following engagement (see exhibit 2-163): 
 


 Expenditures for months 1 to 12 following engagement were $2,056, or 32 percent 
lower than the forecasted amount of $3,008.  


 Expenditures for months 13 to 24 following engagement were $1,900, or 42 percent 
lower than the forecasted amount of $3,265. 


 Expenditures for months 25 to 36 following engagement were $2,555, or five percent 
lower than the forecasted amount of $2,687. 


 
Total PMPM medical expenditures for Tier 2 participants were above forecast for the first 12 
months following engagement, before dropping below forecast in months 13 to 36: 
 


 Expenditures for months 1 to 12 following engagement were $1,337, or five percent 
higher than the forecasted amount of $1,274.  


 Expenditures for months 13 to 24 following engagement were $1,276, or six percent 
lower than the forecasted amount of $1,363. 


 Expenditures for months 25 to 36 following engagement were $1,198, or 20 percent 
lower than the forecasted amount of $1,499. 


 


Exhibit 2-163 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Tier 1 participants saw significant decreases from pre- to post-engagement across nearly all 
categories of services, except for steady physician costs and a slight increase in behavioral 
health utilization (see exhibit 2-164).  Tier 2 participants experienced a decrease in outpatient 
hospital service utilization, but saw increases in all other categories of service. 
 


Exhibit 2-164 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 
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Inpatient Hospital $1,185 $557 -53.0% $238 $287 20.2%


Outpatient Hospital $251 $191 -24.0% $140 $121 -13.9%


Physician $636 $652 2.6% $229 $254 10.9%


Behavioral Health (Psych.) $35 $52 49.7% $6 $13 107.1%


Pharmacy $545 $314 -42.3% $444 $530 19.5%


All Other $569 $289 -49.3% $96 $133 38.7%


Total $3,221 $2,056 -36.2% $1,153 $1,337 15.9%
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for persons with 
rheumatoid arthritis across both tiers were $44 PMPM during the first 12 months following 
engagement, $225 PMPM for months 13 to 24 and $279 PMPM for months 25 to 36 (see 
exhibit 2-165). 
  


Exhibit 2-165 – Participants with Rheumatoid Arthritis as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Forecast
Actual
(Dollars)
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Tier 1 $3,008 $2,056 68% $3,265 $1,900 58% $2,687 $2,555 95%


Tier 2 $1,274 $1,337 105% $1,363 $1,276 94% $1,499 $1,198 80%


Tiers 1 & 2 $1,451 $1,407 97% $1,560 $1,334 86% $1,611 $1,333 83%


Enrollment 


Group


Engaged Period / Post-Engagement


1 to 12 months 13 to 24 months 25 to 36 months
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Schizophrenia Population Utilization and Expenditures Trends 
 
The SoonerCare HMP through SFY 2012 engaged 996 Tier 1 and 2,664 Tier 2 participants with 
schizophrenia.  Schizophrenia was the most expensive diagnosis at the time of engagement for 
approximately 30 percent of Tier 1 and 22 percent of Tier 2 participants with this diagnosis (see 
exhibit 2-166). 
 


Exhibit 2-166 – Participants with Schizophrenia as Most Expensive Diagnosis 


 
 
Nearly 99 percent of participants with schizophrenia also were diagnosed with another Chronic 
Impact condition, the most common being hypertension and depression (see exhibit 2-167).  
 


Exhibit 2-167 – Participants with Schizophrenia 
Co-morbidity with Chronic Impact Conditions 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 7,635 inpatient days per 1,000 
participants in the first 12 months following engagement.  The actual rate was 3,709, or 49 
percent of forecast.   Tier 2 participants accumulated 1,927 inpatient days, or 72 percent of 
forecast (see exhibit 2-168). 
 


Exhibit 2-168 – Participants with Schizophrenia as Most Expensive Diagnosis 
Inpatient Utilization - First 12 Months Following Engagement, per 1,000 Participants 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,139 per 
1,000 participants.  The actual rate was 2,372, or 76 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 2,660 times per 1,000 participants, while 
the actual rate was 1,981, or 75 percent of forecast (see exhibit 2-169). 
 


Exhibit 2-169 – Participants with Schizophrenia as Most Expensive Diagnosis 
Emergency Department Utilization - First 12 Months Following Engagement, per 1,000 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were above forecast for the first 24 
months following engagement before dropping even with forecast in months 25 to 36 (see 
exhibit 2-170): 
 


 Expenditures for months 1 to 12 following engagement were $2,296, or eight percent 
higher than the forecasted amount of $2,128.  


 Expenditures for months 13 to 24 following engagement were $2,259, or three percent 
higher than the forecasted amount of $2,200. 


 Expenditures for months 25 to 36 following engagement were $2,260, or 100 percent of 
the forecasted amount of $2,271. 


 
Total PMPM medical expenditures for Tier 2 participants were consistently below forecast, with 
the gap widening after months 1 to 12 following engagement:  
 


 Expenditures for months 1 to 12 following engagement were $1,157, or five percent 
lower than the forecasted amount of $1,215.  


 Expenditures for months 13 to 24 following engagement were $1,074, or 16 percent 
lower than the forecasted amount of $1,275. 


 Expenditures for months 25 to 36 following engagement were $1,177, or 16 percent 
lower than the forecasted amount of $1,395. 


 


Exhibit 2-170 – Participants with Schizophrenia as Most Expensive Diagnosis 
Total PMPM Expenditures 
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Both Tier 1 and Tier 2 participants experienced a significant decrease in behavioral health 
expenditures, which counterbalanced increases in inpatient hospital and minor “other” 
categories of service (exhibit 2-171).  Tier 2 participants also saw decreases in outpatient 
hospital and physician expenditures. 
 


Exhibit 2-171 – Participants with Schizophrenia as Most Expensive Diagnosis 
PMPM Expenditures by Category of Service 


 


Percent Percent


Change Change


Inpatient Hospital $310 $386 24.4% $181 $187 3.6%


Outpatient Hospital $111 $113 0.9% $94 $88 -7.1%


Physician $235 $248 5.8% $182 $168 -7.4%


Behavioral Health (Psych.) $721 $650 -9.8% $226 $186 -17.7%


Pharmacy $665 $640 -3.7% $405 $397 -2.0%


All Other $131 $259 98.4% $100 $130 30.2%


Total $2,173 $2,296 5.7% $1,188 $1,157 -2.6%
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, a deficit of ($30) PMPM occurred during the first 12 months following engagement for 
persons with schizophrenia, followed by savings of $92 PMPM for months 13 to 24 and $143 
PMPM for months 25 to 36 (see exhibit 2-172). 


Exhibit 2-172 – Participants with Schizophrenia as Most Expensive Diagnosis 
Forecast versus Actual PMPM Medical Expenditures 
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Tier 1 $2,128 $2,296 108% $2,200 $2,259 103% $2,271 $2,260 100%


Tier 2 $1,215 $1,157 95% $1,275 $1,074 84% $1,395 $1,177 84%


Tiers 1 & 2 $1,525 $1,555 102% $1,622 $1,530 94% $1,732 $1,589 92%
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PMPM Utilization and Expenditures Trend Summary 
 
This section presents consolidated trend data across all nurse care managed participants, 
regardless of diagnosis.  For approximately 63 percent of both Tier 1 and Tier 2 participants, the 
most expensive diagnosis at the time of engagement was one of the six target Chronic Impact 
conditions (asthma, COPD, congestive heart failure, coronary artery disease, diabetes, and 
hypertension) (see exhibit 2-173).  By comparison, the percentages through SFY 2011 were 63 
percent for Tier 1 and 64 percent for Tier 2.  
 


Exhibit 2-173 – Participants with Target Chronic Impact Condition as Most Expensive 
Diagnosis 


 
 


Among all participants, hypertension was the most common co-morbidity (68 percent), 
followed by depression (51 percent), lower back pain (46 percent), diabetes (45 percent) and 
hyperlipidemia (44 percent) (see exhibit 2-174).  Most conditions were within one or two points 
of their prevalence through SFY 2011. The exceptions were COPD (down 10 points), diabetes   
(down seven points) and depression (down six points). 


 
Exhibit 2-174 – All Participants – Prevalence of Co-morbidities 
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Diabetes was the most expensive condition for the largest number of both Tier 1 and Tier 2 
participants (dark shading on exhibit), while hypertension was the most prevalent condition 
overall, including co-morbidities. Conditions are ordered top-to-bottom from most to fewest 
number of participants with the specified condition as their most expensive at the time of 
engagement (see exhibit 2-175).  Most expensive diagnoses percentages are nearly identical to 
the previous year. 


Exhibit 2-175 – All Participants – Prevalence of Chronic Impact Conditions by Tier 
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Utilization 
 
MEDai forecasted that Tier 1 participants would accrue 11,333 inpatient days per 1,000 
participants in the first 12 months following engagement.  Claims data showed the actual rate 
was 3,946, or 35 percent of forecast.   Tier 2 participants accumulated 1,249 inpatient days, or 
43 percent of forecast (see exhibit 2-176). 
 


Exhibit 2-176 – All Participants – Inpatient Utilization, per 1,000 Participants 
First 12 Months Following Engagement 


 
 
For Tier 1 participants, MEDai forecasted an emergency department visit rate of 3,867 per 
1,000 participants.  The actual rate was 3,648, or 94 percent of forecast.  Tier 2 participants 
were forecasted to visit the emergency department 2,172 times per 1,000 participants, while 
the actual rate was 1,773, or 82 percent of forecast (see 2-177). 
 


Exhibit 2-177 – All Participants – Emergency Department Utilization, per 1,000 Participants 
First 12 Months Following Engagement 
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Medical Expenditures – Total and by Category of Service 
 
Total PMPM medical expenditures for Tier 1 participants were consistently below forecast, with 
the gap widening over time (see exhibit 178): 
 


 Expenditures for months 1 to 12 following engagement were $2,207, or eight percent 
lower than the forecasted amount of $2,378.  


 Expenditures for months 13 to 24 following engagement were $1,984, or 18 percent 
lower than the forecasted amount of $2,417. 


 Expenditures for months 25 to 36 following engagement were $1,731, or 28 percent 
lower than the forecasted amount of $2,394. 


 
Total PMPM medical expenditures for Tier 2 participants also were consistently below forecast, 
with the gap widening over time: 
 


 Expenditures for months 1 to 12 following engagement were $1,011, or 10 percent 
lower than the forecasted amount of $1,125.  


 Expenditures for months 13 to 24 following engagement were $872, or 25 percent lower 
than the forecasted amount of $1,169. 


 Expenditures for months 25 to 36 following engagement were $854, or 30 percent lower 
than the forecasted amount of $1,218. 


  


Exhibit 2-178 – All Participants – Total PMPM Expenditures 
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Tier 1 participants experienced decreases in utilization across all major categories of service, 
most notably inpatient hospital services (see exhibit 2-179).  Tier 2 participants experienced 
decreases in outpatient hospital, physician and pharmacy services, which were just barely 
offset by increases in inpatient hospital, pharmacy and “all other” services.    
 


Exhibit 2-179 – All Participants – PMPM Expenditures by Category of Service 


 


Percent Percent


Change Change


Inpatient Hospital $1,018 $721 -29.1% $239 $254 6.4%


Outpatient Hospital $233 $210 -9.8% $125 $112 -10.5%
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Total Medical Expenditure Impact of Nurse Care Management 
 
Overall, medical expenditure savings attributable to nurse care management for all participants 
across both tiers were $127 PMPM during the first 12 months following engagement, $310 
PMPM for months 13 to 24 and $416 PMPM for months 25 to 36 (see exhibit 2-180). 
  


Exhibit 2-180 – All Participants – Forecast versus Actual PMPM Expenditures 
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Nurse Care Management Cost Effectiveness Analysis 


 
Over time, the SoonerCare HMP should demonstrate its efficacy through a reduction in the 
relative PMPM and aggregate costs of engaged members versus what would have occurred 
absent enrollment in nurse care management.  PHPG performed a cost effectiveness analysis 
for both tier groups by carrying forward and expanding the medical expenditure impact findings 
from the previous section and adding program administrative expenses to the analysis.  To be 
cost effective, nurse care management must demonstrate lower expenditures even after 
factoring-in the program’s administrative component.35 
 
PHPG analyzed cost effectiveness over the entire history of the program, including both 
engaged and post-engaged (where applicable) periods for all participants. The inclusion of the 
entire time span represents a slightly broader analysis than was used in the previous section, 
which focused on three twelve-month segments. The entire history through SFY 2012 was 
included in the cost effectiveness analysis to calculate the program’s aggregate surplus or 
deficit.   
 
The data in this section is divided between engaged and post-engaged periods. Analyzing 
participant experience after disenrollment (where applicable) is important to determining the 
performance of the program against stated objectives, including patient self-management of 
care and overall program cost effectiveness. 
 
Administrative Expenses 
 
SoonerCare HMP administrative expenses include salary, benefit and overhead costs for 
persons working in the SoonerCare HMP unit, plus Telligen vendor payments.  The OHCA 
provided PHPG with 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 (practice facilitation expenses were included in a separate cost 
effectiveness analysis presented in chapter three). 
 
OHCA salary and benefit costs were included for staff assigned to the SoonerCare HMP unit.  
Costs were prorated for employees working less than full time on the SoonerCare HMP. 
 
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), 2008 (1.6 percent), 2009 (1.3 percent), 2010 


                                                      
35


 For the purposes of the cost effectiveness analysis only, PHPG altered MEDai forecasts for members whose cost for the year 
prior to engagement exceeded $144,000, as MEDai forecasts have an upper limit of $144,000.  To ensure they would not skew 
the cost effectiveness test results, PHPG set the forecasts for these members equal to prior year costs, assuming no increase or 
decrease in medical costs. 
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(1.4 percent), 2011 (1.4 percent) and 2012 (1.4 percent).  No specific allocation was made for 
MEDai activities, as these are occurring under a pre-existing contract. 
 
Telligen 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 each program component, with only nurse care management payments 
included in the analysis. 
 
OHCA and Telligen administrative expenses were split equally between the two tier groups and 
divided by total participant “engaged” member months to derive an indirect administrative 
PMPM cost for each tier group.36  The amounts were $36.85 for Tier 1 and $8.69 for Tier 2.  
Appendix D presents detailed information on the indirect administrative cost calculation. 
 
The indirect administration PMPM values were added to the blended tier-specific monthly 
Nurse Care Management fee for SFY 2008 through 2012 to arrive at a total PMPM 
administrative cost for each tier, as presented in exhibit 2-181. 
 


Exhibit 2-181 – Nurse Care Management PMPM Administrative Cost  
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Total PMPM 
Admin 


Tier 1 $9.81 $27.04 $36.85 $184.57 $221.42 


Tier 2 $2.31 $6.37 $8.69 $46.26 $54.95 


 
  


                                                      
36


 Although Tier 2 has more participants, OHCA staff members believe their time has been divided evenly between the two tiers 
due to the more intensive nature of care management activities for Tier 1. PHPG elected to divide Telligen indirect 
administrative expenditures evenly for this reason. 
37


 Fees have varied across fiscal years.  Represents a weighted average based on participants months in each year. Includes 
member months only for members included in the utilization/expenditure and cost effectiveness analyses, i.e., engaged more 
than two months as of June 30, 2012. 
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PMPM Medical Expenses and Cost-Effectiveness   
 
PHPG performed cost-effectiveness tests by comparing forecasted costs to actual costs during 
the engaged and post-engagement periods. Results for both tiers are presented below. 
 
Tier 1 Findings 
 
As shown in the previous section, Tier 1 participant medical expenditures were slightly below 
forecast during the engaged period, and significantly below forecast for the post-engaged 
period. The addition of Tier 1 PMPM administrative costs increased total expenditures during 
the engaged period three percent above forecasted costs. However, the savings achieved post-
engagement significantly outweighed the initial slight deficit (see exhibit 2-182).   
 


Exhibit 2-182 – Nurse Care Management PMPM Cost Effectiveness Test – Tier 1 
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Tier 2 Findings 
 
Tier 2 participant expenditures also were slightly above forecast for the engaged period, after 
accounting for administrative expenses. However, as with Tier 1, the savings achieved post-
engagement significantly outweighed the initial deficit (see exhibit 2-183).    
 


Exhibit 2-183 – Nurse Care Management PMPM Cost Effectiveness Test – Tier 2 
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Aggregate Cost Effectiveness Test 
 
PHPG multiplied member months by PMPM values to calculate the aggregate cost impact of 
nurse care management through SFY 2012. Summary results are presented in exhibit 2-184; 
detailed calculations are presented in Appendix D. 
   


Exhibit 2-184 – Aggregate Cost Effectiveness Test 


 
Note:  PMPM savings/(deficit) figures are rounded.  Aggregate savings/(deficit) reflect exact 
PMPM to five decimal places.  


 
The Tier 1 population, while generating a small deficit (four percent) during the first 12 months 
of engagement as measured against $80 million in total medical claims costs, achieved 
significant savings (27 percent) in months 13 and beyond, as measured against $109 million in 
total medical claims costs. 
 
Tier 2 participants also generated a small deficit (two percent) during the first 12 months of 
engagement as measured against $167 million in total medical claims costs; savings during the 
later period amounted to 30 percent, as measured against $231 million in total medical claims 
costs. 
 
Overall, the nurse care management portion of the SoonerCare HMP through SFY 2012 
achieved aggregate savings in excess of $93.1 million, or approximately 21 percent of total 
medical claims costs. 
 
Nurse care management seeks to improve preventive and primary care utilization as a way to 
reduce future acute episodes of care.  The program’s design “front loads” the 
preventive/primary care expenditures with the expectation that savings will be achieved in 
later months. The initial Tier 1 and Tier 2 deficits shown above reflect these front-loaded costs, 
in addition to administrative expenses.  The savings experienced after the first 12 months can 
be attributed in part to the program’s positive impact on patient self-management, both during 
and after enrollment. 
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Nurse Care Management Evaluation - Summary of Key Findings  
 
Nurse care management neared full enrollment at the end of the program’s first full year of 
operations and maintained full enrollment through SFY 2011. Enrollment dipped in early SFY 
2012 as the OHCA and Telligen made a concerted effort to graduate participants who had 
achieved their self-management goals. Enrollment was moving back toward capacity by the end 
of the fiscal year. 
 
Telligen continued to meet contract requirements in SFY 2102 and participants remained very 
positive about the program, with nearly 90 percent describing themselves as very satisfied with 
their nurse care management and the SoonerCare HMP overall.  Only about 27 percent of 
survey respondents reported an improvement in their health, but nearly all that did see an 
improvement attributed it to the program’s services.  Most of the former participants (classified 
as “dropouts” by Telligen) 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.  
  
The results of the quality of care analysis were favorable, when comparing SoonerCare HMP 
participants to an “eligible but not enrolled” population. The participant compliance rate 
exceeded the comparison group rate on 14 of 21 diagnosis-specific measures (nearly 67 
percent). The most impressive results, relative to the comparison group, were observed for 
participants with congestive heart failure, coronary artery disease and hypertension.  
  
Evidence of the program’s impact on utilization and expenditures, first documented in SFY 
2010, continues to grow.  Actual PMPM expenditures remain below MEDai forecasts and 
aggregate savings now stand at approximately $93 million (see exhibit 2-185). 
 


Exhibit 2-185 – All Participants, by Fiscal Year of Engagement Date 
Forecast versus Actual PMPM Medical Expenditures 


 
Note: Only includes members with at least two months engagement and available MEDai data, 
approximately 91 percent of all members engaged through June 2012.


Pre-Engagement:


1 to 12 months


First 12 Months 


Following 


Engagement


Forecast 


PMPM


Actual 


PMPM


Forecast 


versus 


Actual


SFY 2008 1,054 11.9 11.5 1,599$       1,722$       107.6%


SFY 2009 4,569 11.8 11.5 1,269$       1,240$       97.7%


SFY 2010 3,837 11.7 11.9 1,332$       1,153$       86.6%


SFY 2011 3,839 11.5 11.9 1,381$       1,192$       86.3%


SFY 2012 3,152 11.2 6.2 1,405$       1,173$       83.5%


Total 16,451 11.6 10.7 1,357$       1,231$       90.7%


First 12 Months Following 


Engagement
Engagement 


Dates During


Average Member Months


Participant 


Count
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CHAPTER 3 – PRACTICE FACILITATION AND PROVIDER EDUCATION 
EVALUATION   
 


Introduction 
 
This chapter presents evaluation findings for the practice facilitation/provider education 
component of the SoonerCare HMP.  The chapter begins with an overview of practice 
facilitation, followed by evaluation results in four areas: 
 


 Onsite audit of Telligen 
 Practice facilitation provider satisfaction survey  
 Expenditure trends  
 Cost effectiveness analysis  


 
Each section begins with a description of the specific evaluation measures and evaluation 
methodology, followed by a detailed presentation of results.   
 


Overview of the Practice Facilitation/Provider Education Model  
  
Telligen has a team of 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.  
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During SFY 2011, the OHCA and Telligen revised the practice facilitation recruitment process by 
requiring interested practices to undergo an application process.  Practices complete an 
application which is reviewed by the OHCA.  The OHCA’s HMP director and manager meet with 
practices face-to-face.  The shift towards engaging practices earlier in the process is believed to 
facilitate an increased investment in the program and its objectives by practices. 
 
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.   


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, which include developing and employing utilization of a patient education 
library; behavioral health screening processes, referral resources and coordination; 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.  The 
incentive program is described in detail later in the chapter. 
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Exhibit 3-1 summarizes the practice facilitation process. 


Exhibit 3-1 – Practice Facilitation Process 


 


 


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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Telligen Onsite Audit – Practice Facilitation and Provider Education  
 
PHPG’s November 2012 onsite audit of Telligen examined its compliance with contractual 
standards related to staffing, practice facilitation and provider education.  PHPG also compared 
audit findings to reports previously submitted by Telligen to the OHCA, to validate the accuracy 
of Telligen’s data. 
 
The specific evaluation measures addressed through the audit included both “structure” and 
“process” items, as summarized in exhibit 3-2. 
 


Exhibit 3-2 – Onsite Audit Evaluation Measures – Practice Facilitation and  
Provider Education 


 


Measure Type Measure Applies to 


Structure Practice Facilitator staffing Practice Facilitation sites 


Process 
  


Practice Facilitation assessments Practice Facilitation sites 


Quarterly mailings All providers 


Monthly collaboratives Practice Facilitation sites 


Incentive payments Practice Facilitation sites 


  
Practice Facilitator Staffing 
 
Overview:  Telligen is required to maintain a staff of eight field-based practice facilitators.    
 
Evaluation Findings:  PHPG reviewed Telligen practice facilitator staffing during SFY 2012 to 
verify compliance with the staffing standard.  During this period, Telligen experienced some 
staff turnover.  In the event that a practice facilitator leaves, the caseloads may be transitioned 
to other practice facilitators or the practice facilitator manager until the position becomes 
filled.  Telligen management reported that beginning in August 2011 the practice facilitation 
manager provided practice facilitation to clinics directly.   
 
Since implementation of the program, 88 practices have at least initiated practice facilitation 
and 53 continue to participate in the practice facilitation initiative.  At the end of SFY 2012, each 
practice facilitator had an individual caseload of between six and 10 practices.  Two of the more 
experienced practice facilitators also shared six practices when a facilitator left the program.  
The number of practices within each practice facilitator’s caseload generally depends on 
practice sizes, experience of the practice facilitator and the number of available practice 
facilitators.   
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Conclusion: At the time of PHPG’s onsite visit, Telligen reported filling vacant practice facilitator 
positions and had a full staff of eight.  
 
 
Practice Facilitation Baseline Assessment 
 
Overview:  Practice facilitators spend several weeks onsite at newly-assigned practices.  The 
exact amount of time spent at each practice is determined by the level of need to implement 
practice facilitation services.  During the initial phase of practice facilitation, the practice 
facilitator compiles information on the practice, including quality improvement and disease 
identification processes, patient education, community resource use, practice policies and 
procedures, staff input on efficiency and quality of care and overall practice interest for in-
services. 
 
Providers and practice staff also complete a “Clinical Practice Self-Evaluation Study” – a 
compilation survey that evaluates a practice’s chronic illness resources, quality improvement 
activities, office efficiency and level of care for four chronic conditions: heart failure, coronary 
artery disease, diabetes and hypertension.  Once the assessments are completed, the practice 
facilitator shares the results with the entire practice. 
 
Practice facilitators also perform chart audits to obtain baseline data on the practice’s patients 
with chronic conditions.  This baseline is used to create a priority list for the practice to improve 
quality of care and office efficiency.  Plan Do Study Act (PDSA) Worksheets are then completed.  
These worksheets describe the plan for change, necessary steps and the responsible parties to 
implement any changes.  Education also is provided on quality improvement using various tools 
and resources (for example, the Doctor’s Office Quality-Information Technology (DOC-IT) 
approach).  Other activities include development of pre- and post-facilitation flow charts.   
 
Evaluation Findings:  Telligen reported initiating practice facilitation services at five practices 
between spring 2011 and summer 2012, as well as one site that did not subsequently 
participate in facilitation.  (Telligen also began practice facilitation in July 2012 at three 
additional sites, although these fell outside of the time period covered in the SFY 2012 audit.)  
Baseline assessments were performed at all practices.  
 
Conclusion:  Telligen met contract standards for performance of practice facilitation 
assessments.     
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Provider Education – Quarterly Mailings 
 
Overview:  Telligen is required to mail-out educational materials on a quarterly basis to 
SoonerCare primary care providers throughout Oklahoma.  The mailings generally include 
national and statewide chronic disease data, recommendations on patient education, and 
information on additional resources for providers. 
 
Telligen provides a list of suggested topics to the OHCA and the OHCA makes the final selection.  
Telligen’s SoonerCare HMP Medical Director composes the materials, which are then mailed to 
an OHCA-designated list of providers. Telligen generates and distributes the educational 
materials to providers through an automated system.    
 
Evaluation Findings: Four mailings were sent out in SFY 2012.  Exhibit 3-3 below provides a 
synopsis of the SFY 2012 mailings. 
 


Exhibit 3-3 – Quarterly Mailing Topics 
 


Mailing Date Topic Summary 


September 2011 
Diabetes Mellitus: Reducing Risk of 


Influenza and Invasive Pneumococcal 
Disease 


 Tips for preventing influenza 


 Tips for preventing invasive pneumococcal 
disease 


December 2011 Standards of Medical Care for Diabetes 
 Criteria for diagnosis of diabetes 


 Selected standards of medical care for 
diabetes mellitus 


March 2012 
Patient Activation and Motivational 


Interviewing: Tools to Improve Patient 
Outcomes 


 Stages of patient activation 


 Spirit of motivational interviewing 


June 2012 
SoonerCare Health Management 


Program 


 Provides an overview of the SoonerCare 
Health Management Program’s member 
focused care management and physician-
focused practice facilitation programs 


 
Conclusion:  Telligen met the contractual requirements with respect to quarterly mailing 
distributions. 
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Monthly Collaboratives 
 
Overview:  With the aid of the OHCA, practice facilitators also organize, plan and administer 
collaborative sessions to which all practice facilitation providers are invited.  The monthly 
collaboratives are designed to improve chronic and preventive care and to promote 
partnerships within the provider community.  Meeting locations are rotated throughout the 
state. 
 
Evaluation Findings:  Ten collaborative meetings were held in SFY 2012. Meetings were held 
every month except for August and December 2011.  The meetings generally focused on 
overviews of participating providers, the relationship between performance improvement and 
chronic conditions, and round table or panel discussion. 
 
During the SFY 2010 onsite visit, Telligen management reported exploring potential methods to 
encourage provider participation, including offering financial incentive payments for 
attendance.  In addition to providers, clinic owners and staff participating on a quality 
improvement team would be eligible for an incentive payment for attendance and 
participation.   
 
Beginning in June 2011, the OHCA and Telligen made the first payments using this updated 
incentive plan.  Providers who attend and participate at regional collaborative meetings receive 
an incentive payment.  Clinic owners other than the provider who attend the clinic also receive 
a clinic payment, as well as clinic staff who participate in the practice’s quality improvement 
team.   
 
During the second quarter of 2012, the incentive program was revised to provide $250 to 
attending and participating providers and $100 to clinic staff on the quality improvement team.  
Practices are required to actively participate in discussions to qualify. 
 
In SFY 2012, OHCA and Telligen management also initiated a new format for collaboratives to 
improve discussions.  Changes include conducting collaboratives in small groups and in a round 
table discussion format to foster clinic engagement.  Discussions also are led by practices and 
practice facilitators rather than by the program’s OHCA and Telligen medical directors.  In 
addition, performance data is shared at the collaboratives to encourage performance 
improvement among the practices. 
 
Conclusion:  Telligen met the contractual requirements to hold monthly collaborative meetings. 
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Incentive Payments 
 
Overview:  Providers who participate in practice facilitation have several opportunities to earn 
incentive payments.   
 
As discussed above, providers who attend and participate at regional collaborative meetings 
are eligible to receive a payment of $250.  Clinic staff members who participate on the quality 
improvement team are encouraged to attend and participate at the meetings.  Staff members 
are eligible to receive a payment of $100.  Participation is defined by activities including 
presenting basic clinic information and introducing staff; presenting PDSA cycles; and giving 
recommendations for program change.  Practices are eligible for one payment per year. 
 
 All providers engaged in practice facilitation receive training in the CareMeasuresTM Data 
Registry.  Each practice selects at least one target chronic disease process to report patient data 
in CareMeasuresTM.  The chronic disease processes currently available for tracking include: 
asthma, chronic obstructive pulmonary disease, congestive heart failure, coronary artery 
disease, diabetes mellitus and hypertension.  Providers also may elect to report on their 
preventive care related to breast cancer, colorectal cancer, influenza vaccination, pneumonia 
vaccination and tobacco cessation. 
 
The revised incentive program requires new practices (i.e., never have been paid for reporting) 
to input applicable data into CareMeasuresTM (or electronic health record or other registry) on a 
monthly basis.  Practices also are required to be actively involved in the requirement for the 
majority of the measurement period, which is defined as four out of six months.  The amount is 
pro-rated based on the number of members tracked in the disease registry.  Data entry by the 
practice facilitator does not meet the criteria for this incentive; practices are required to input 
their own data on a monthly basis to be eligible.  The “pay-for-reporting” incentive is paid out 
at the end of the second and fourth quarters for the year and is available for 12 months 
following the period of active facilitation (for a maximum of four quarters).   
 
Practices that demonstrate a 10 percent relative improvement on their quality measure sets for 
the clinical suites chosen by the practice for quality improvement are eligible to receive a “pay-
for-performance improvement” incentive.  Performance improvement compares data over a 
12-month period to performance level in the preceding year.   
 
In addition, practices may be eligible for a “pay-for-process improvement” incentive for 
establishing education processes, including establishment and maintenance of an accessible 
patient education resource library for use by the provider and/or staff to enhance members’ 
health knowledge and healthcare participation.  To qualify for this payment, the patient 
education library must be organized and systematic; inclusive of the most common-place 
chronic diseases; maintained with up-to-date resources; routinely utilized at chronic disease 
patient encounters; actively involved in requirement for majority of measurement period; and 
documented that library is actively used.  Payments also are available for practices that provide 
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direct support of community/evidence-based education programs such as Living Longer Living 
Stronger and diabetes education.   
 
Practices also are eligible to receive process improvement payments for implementing 
qualifying PDSA cycles (e.g., meeting Medical Home Tier Requirements and leadership and/or 
team development activities) and utilization of same day mailing/phone appointment and 
missed appointment reminder systems.    
 
In March 2012, the OHCA and Telligen revised the practice facilitation incentive plan.  The first 
payments using the new methodology were made during the second quarter of 2012.  Exhibit 
3-4 provides an overview of the program’s updated incentive plan. 
 


Exhibit 3-4 – SoonerCare HMP Practice Facilitation Incentive Plan, as of March 2012 


Incentive Description Amount Requirements 


Pay for Attending and Participating in Collaborative Meetings 


Attendance and 
participation at regional 
collaborative meetings 


 Provider – $250 


 Clinic QI-Team Staff – $100 


 One payment per year per practice 


Attendance and active 
participation at collaborative 
meetings  


Pay for Reporting 


Reporting chronic 
disease quality 
measures on a monthly 
basis through the  
CareMeasures


TM 
patient 


registry and data 
warehouse 


 1-50 members – $500/clinical suite 


 51-100 members – $750/clinical suite 


 1,000 members – $1,000/clinical suite 


 Maximum amount dependent on number of 
members and clinical suites (ranging from $1,000 
to $3,000 per year)  


 Available only for 12 months following period of 
active facilitation (for a maximum of four quarters) 


Practice inputs applicable data 
into CareMeasures


TM
 (or 


electronic health record/other 
registry) on a monthly basis with 
active involvement in the 
requirement for the majority of 
measurement period defined as 
four out of six months 


Pay for Performance Improvement 


Demonstration of 10% 
relative improvement 
on quality measure sets 
for clinical suites 
chosen by practice for 
quality improvement 


 $500 per clinical suite which has 10% relative 
improvement in core measures (must be actively 
working on all measures within the suite) over the 
12-month period compared to performance level 
in the preceding year 


 Maximum amount of $2,000 per year 


 Paid out annually 


Improvement calculated by 
Telligen based on data 
submitted to CareMeasures


TM
 


data warehouse 


Pay for Process Improvement 


Education processes 
and/or advanced 
education processes 


 $500 for establishment, maintenance and 
utilization of patient education library and/or 


 $250 for direct support of community/evidence-
based education programs 


 $1,000 maximum payout per practice (one time 
only) 


 Paid out in the quarter following establishment of 
the library 


Current and accessible patient 
education resource library for 
use by provider/staff to enhance 
members’ health knowledge and 
health care participation; direct 
support of evidence-based 
programming   
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Incentive Description Amount Requirements 


New quality 
improvement (PDSA) 
cycles actively deployed 
by practice 


 $250 per new PDSA cycle deployed targeting office 
efficiency 


 $500 per new PDSA cycle deployed targeting 
improvement in specific clinical measures 


 Practices eligibility only if never received prior 
payment for this category 


Implement qualifying PDSA 
cycles such as meeting Medical 
Home Tier requirements, 
leadership and/or team 
development activities for PDSA 
cycles implemented after 
January 1, 2011 


Utilization of 
appointment reminder 
or no show/no call 
follow up system 


 $500 maximum payment 


 Practices eligibility only if never received prior 
payment for this category 


Use of same day mailing/phone 
reminder of appointments and 
missed appointments 


 
Evaluation Findings:  Telligen has made pay-for-participation payments to all eligible practices.  
 
Thirty-three practices received payment for attending collaboratives during SFY 2012.   
 
Telligen tracks provider reporting into CareMeasuresTM on an automated basis.  Telligen also 
automatically calculates and tracks composite scores by practice.   
 
During SFY 2012, 51 out of 52 practices were reporting in CareMeasuresTM, and 18 practices 
submitted data for the requisite reporting period and received an incentive payment for 
monthly reporting of chronic disease quality measures.  Payments made during this period 
ranged from $250 to $1,750.  Forty-one practices demonstrated improvement during the 
measurement period of calendar year 2011 and were eligible for payment.         
 
Of the practices eligible for process improvement payments, 18 practices received payment for 
PDSA deployment and seven received payment for appointment reminder systems.  At the 
conclusion of SFY 2012, all eligible practices (48 sites) received payment for establishment of a 
patient education library.       
 
Conclusion:  The structure for calculating and making incentive payments is in place and being 
managed in accordance with contractual requirements.    
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Practice Facilitation Provider Survey Findings 
 
PHPG is conducting an ongoing survey of provider offices that participate in practice facilitation, 
to gather information on provider perceptions and satisfaction with the experience.  Since 
PHPG began surveying providers in April 2009, PHPG has conducted 77 provider satisfaction 
surveys.  
 
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, fax or email.   
 
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 members 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. 
 
The provider survey results, like the nurse care management participant survey, are based on a 
sample of the total practice facilitation population, and therefore, contain a margin of error.  As 
of the date of this report, 88 practices have undergone some phase of practice facilitation, of 
which 53 continue to participate.  Seventy-seven of 88 practices elected to participate in the 
survey.  The results within this report build upon findings from all surveys conducted to date 
except where otherwise indicated.  The margin of error for this survey is +/- 3.97 percent.  
Although this is a moderately large confidence interval, most responses were sufficiently 
lopsided to accommodate the range.               
 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 195 


Practice Facilitation Survey Findings 
 
The survey respondents were comprised of 70 general/family medicine practices, four general 
internal medicine practices, one general pediatrics practice, one multi-practice clinic and one 
urgent care provider.  Most (58 percent) reported that they primarily treat Medicaid patients, 
and 78 percent reported having been Medicaid providers for at least five years.  Findings are 
presented on the following pages. 
 
 Decision to Participate 
 
Survey respondents cited a variety of reasons for deciding to participate in practice facilitation.  
However, the largest segment, at 44 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.       
  
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 59 percent of the respondents (see 
exhibit 3-5).  The baseline assessment received the highest rating (83 percent), followed by 
receiving information on the prevalence of chronic diseases among their patients (78 percent).  
 
During SFY 2012, 17 providers elected to participate in the survey.  Similar to findings presented 
in the SFY 2011 evaluation report and composite results (across all surveyed sites), the baseline 
assessment received the highest rating (82 percent), followed by receiving information on the 
prevalence of chronic diseases among patients (76 percent).   
 


Exhibit 3-5 – Importance of Practice Facilitation Components 
 


Practice Facilitation Component 


Surveyed 
SFY 2012 


Level of Importance (Composite) 


Very 
Important 


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  


76.5% 77.9% 16.9% 5.2% 0.0% 


2. Receiving a baseline assessment of how 
well you have been managing the care 
of your patients with chronic diseases  


82.4% 83.1% 16.9% 0.0% 0.0% 


3. Receiving focused training in evidence-
based practice guidelines for chronic 
conditions  


58.8% 70.1% 29.9% 0.0% 0.0% 
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Practice Facilitation Component 


Surveyed 
SFY 2012 


Level of Importance (Composite) 


Very 
Important 


Very 
Important 


Somewhat 
Important 


Not too 
Important 


Not at all 
Important/  


N/A 


4. Receiving assistance in redesigning 
office workflows and policies and 
procedures for management of patients 
with chronic diseases  


58.8% 59.7% 40.3% 0.0% 0.0% 


5. Identifying performance measures to 
track your improvement in managing 
the care of your patients with chronic 
diseases  


70.6% 74.0% 24.7% 1.3% 0.0% 


6. Having a Practice Facilitator on-site to 
work with you and your staff  


52.9% 61.0% 27.3% 10.4% 1.3% 


7. Receiving quarterly reports on your 
progress with respect to identified 
performance measures 


70.6% 70.1% 28.6% 1.3% 0.0% 


8. Receiving ongoing education and 
assistance after conclusion of the initial 
on-site activities 


70.6% 75.3% 18.2% 5.2% 1.3% 


 
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.  The 
majority of practices reported each of the activities to be very helpful (see exhibit 3-6).   
 


Exhibit 3-6 – Helpfulness of Practice Facilitation Components 
 


Practice Facilitation 
Component 


Surveyed 
SFY 2012 


Level of Helpfulness (Composite) 


Very Helpful 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  


70.6% 63.6% 26.0% 7.8% 0.0% 2.6% 


2. Receiving a baseline 
assessment of how well you 
have been managing the care 
of your patients with chronic 
diseases  


70.6% 75.3% 18.2% 5.2% 0.0% 1.3% 


3. Receiving focused training in 
evidence-based practice 
guidelines for chronic 
conditions  


52.9% 64.9% 23.4% 10.4% 0.0% 1.3% 
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Practice Facilitation 
Component 


Surveyed 
SFY 2012 


Level of Helpfulness (Composite) 


Very Helpful Very Helpful 
Somewhat 


Helpful 
Not too 
Helpful 


Not at all 
Helpful 


Activity did 
not Occur 


4. Receiving assistance in 
redesigning office workflows 
and policies and procedures 
for management of patients 
with chronic diseases  


52.9% 55.8% 31.2% 10.4% 0.0% 2.6% 


5. Identifying performance 
measures to track your 
improvement in managing 
the care of your patients with 
chronic diseases  


82.4% 70.1% 20.8% 6.5% 0.0% 2.6% 


6. Having a Practice Facilitator 
on-site to work with you and 
your staff  


58.8% 67.5% 18.2% 10.4% 2.6% 1.3% 


7. Receiving quarterly reports 
on your progress with 
respect to identified 
performance measures 


70.6% 67.5% 23.4% 3.9% 0.0% 5.2% 


8. Receiving ongoing education 
and assistance after 
conclusion of the initial on-
site activities 


70.6% 70.1% 14.3% 10.4% 1.3% 3.9% 


 
Of the practices surveyed in SFY 2012, receiving assistance in identifying performance measures 
to track improvement in management of care was cited as the most helpful component of the 
program (82 percent).  Telligen management reported that practices are making progress in 
improving their performance measures. Telligen practice facilitators review monthly results 
directly with practices during onsite visits and present annual results during collaborative 
meetings. 
 


Program Impact 
 
Eighty-seven 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 or had just completed practice facilitation at the time of 
the survey and were in the process of implementing changes. 


  
When asked to name their most important change, many cited activities directly related to 
quality of care. Twenty-three percent reported a general increase in attention and diligence in 
care.  Practices also reported setting alerts in their electronic health records systems to notify 
them of tests and items to discuss during patient visits.   
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Providers and practice staff also reported making foot and eye exams and HbA1c testing on 
diabetic patients a priority.  Seventeen percent of practices reported conducting more thorough 
exams on patients with diabetes and documenting the exams.  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.   
 
In addition, staff reported becoming more involved with chronic care work-ups, which in turn 
increased the practice’s efficiency over time.  Thirteen percent of the practices mentioned 
making general improvements in patient documentation, and 11 percent stated they are 
incorporating the flow sheets and other forms provided by their practice facilitator (see exhibit 
3-7).       
 


Exhibit 3-7 – Most Important Change Made by Practice 
 


 
 


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.  Seventy-four percent of 
surveyed practices reported using CareMeasuresTM


 and another five percent reported being in 
the training phases.  Of the practices using CareMeasuresTM


 to track performance 
improvement, 72 percent found CareMeasuresTM to be a useful tool.   
 
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 
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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.     
 
In more recent surveys, a few practices recommended that CareMeasuresTM allow for 
compatibility and integration with the practice’s electronic health records system to avoid 
duplication of work.  
 


Incentive Payments 
 
Providers are eligible for various incentive payments such as for submitting data through 
CareMeasuresTM and demonstrating improvements in care over time.  Eighty-two 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, most stated the incentive payments made it more likely they would 
continue to participate.    
 


Overall Satisfaction 
 


Overall, 87 percent of the practices credited the program with improving their management of 
patients with chronic conditions.  Sixty-nine percent reported being “very satisfied” with their 
experience, and another 26 percent were somewhat satisfied (see exhibit 3-8). 
 


Exhibit 3-8 – Satisfaction with Practice Facilitation Experience 
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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.  Many 
indicated that they want the OHCA to offer the program to more practices. 
 


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 facilitator 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 providers38  
 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 3-5) 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.  
 
Of the practices surveyed during SFY 2012, recommendations included: 
 


 Limit the need to switch practice facilitators 
 Allow for compatibility and integration of CareMeasuresTM with practices’ electronic 


health record systems 
 Encourage staff and residents to become more involved in the program 


 
PHPG followed up with Telligen management regarding some of the recommendations made by 
recently surveyed practices.  Telligen management reported experiencing staffing turnover 
during 2012 which resulted in some practices working with more than one practice facilitator.  
At the time of this report, Telligen reported being fully staffed.   
 
During PHPG’s discussions with Telligen, management also reported working with practices to 
identify options for integration of CareMeasuresTM with systems available in the clinic.  
However, given the extensive costs required to develop the necessary integration pathways, 
the practices have elected to keep their systems separate rather than invest additional 
resources to make modifications.   
 


                                                      
38


 Some recommendations were made prior to introduction of the more user-friendly data entry format. 
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The OHCA and Telligen also have developed incentive payments for practice staff involvement, 
including attendance at monthly collaboratives.  During SFY 2012, practice facilitators began 
working with medical assistants in the practices on techniques for engaging patients in self-
management. Telligen also is in the process of working with academic centers/residency clinics 
to encourage staff and resident involvement in the program.  Staff members who work as part 
of the quality team are eligible to receive incentive payments for attendance of the regional 
collaborative meetings.       
 


Nurse Care Management 
 


Before concluding the survey, respondents were asked if any of their patients were 
participating in nurse care management; 61 percent answered “yes.”  Overall, seventy-five 
percent of these respondents stated they believe that the nurse care managers are having a 
positive impact on their patients (the figure was a nearly identical 76 percent among practices 
surveyed during the SFY 2012 evaluation period). 
 
Overall, of the practices with patients in nurse care management, 60 percent also reported 
being consulted by a nurse care manager (the figure was 70 percent among practices surveyed 
during the SFY 2012 evaluation period).  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.   
 
At the same time, some providers acknowledged 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 or quarterly written update on the status of their patients would suffice as 
a means of ongoing communication.      
 
As discussed earlier in this report, some nurse care managers are initiating their own methods 
of collaborating with member’s providers, including accompanying members to their primary 
care provider visits and communicating via phone or in person with providers on members’ care 
and treatment plans.   
 
The OHCA’s Health Access Network (HAN) pilot program works with providers to coordinate 
and improve the quality of care for SoonerCare members.  During SFY 2011, the OHCA and 
Telligen began exploring opportunities to facilitate collaboration and resources among nurse 
care managers, practice facilitators and participating providers.  The program was expanded to 
include more practices during SFY 2012.       
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Summary of Key Findings 
 
Providers who have completed the onsite portion of practice facilitation view the SoonerCare 
HMP very 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 were able offer 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, 95 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 (75 percent) credited nurse care managers with 
having a positive impact on their patients.  
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Quality of Care Analysis 
 
Telligen practice facilitators provide one-on-one in-office assistance to OHCA-designated 
primary care providers. Participating practice facilitation sites receive training on how to use 
the CareMeasuresTM Data Registry on an ongoing basis. 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 assess the 
providers’ current level of performance on a set of standardized quality measures; 


 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 several weeks 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 
onsite facilitation. 
 
During the initial time onsite, the practice facilitator observes office processes and flows, meets 
with the provider(s) 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 compared to evidence-based care guidelines. Based on the 
findings of the assessments and audit the practice facilitator works with the provider(s) and the 
office staff to improve practice efficiency, effectiveness and patient outcomes. 
 
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 for quality 
measurement purposes. The information they enter is uploaded to Telligen, where it is used to 
track provider quality of care using National Quality Forum-endorsed quality of care measures.   
 
In SFY 2012, all active provider sites that participated in practice facilitation reported their 
monthly results for CareMeasuresTM.  As was the case for the previous two annual reports, 
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practices focused only on those measures they could commit to improve by implementing 
quality improvement processes. At a minimum, each site reported on at least one diagnosis and 
its corresponding measures.     


Quality of Care Analysis Methodology 
   
Telligen generates monthly reports on the number of patients entered into the registry, by 
practice site and diagnostic category, and the portion in compliance with CareMeasuresTM 
clinical measures. The reports include 29 diagnosis-specific clinical measures, six population-
wide prevention measures and eight tobacco-cessation measures. (Please refer to Appendix E 
for a listing of the measures and their definitions.) 
 
PHPG compared the final Telligen SFY 2012 report, containing data for June 2012, to the same 
reports for June 2011 (12-month longitudinal analysis) and June 2009 (36-month longitudinal 
analysis).  The comparison to June 2009 was intended to identify quality of care trends going 
back to the start of the program.   
 
In addition, PHPG’s subcontractor APS calculated compliance percentages for the entire 
SoonerCare Medicaid population to serve as a HEDIS-like comparison, where applicable, to 
CareMeasuresTM for the SFY 2012 period. To match the selected portion of the HMP population, 
APS selected SoonerCare members who had at least six months of enrollment in SFY 2012. APS 
used HEDIS guidelines but substituted the state fiscal year period for the standard HEDIS 
calendar year cycle.   
 
Finally, PHPG performed a separate analysis of 18 practices identified by the OHCA as “high 
buy-in” participants, meaning they had demonstrated a higher than average level of interest 
and commitment to the program. PHPG compared compliance percentages for these practices 
to other sites to document any differences in performance during SFY 2012.   
 
PHPG excluded any practice comparisons for a measure where there were fewer than five 
patients in the denominator, as the findings for such a small patient base were not considered 
reliable. In such cases, all other data is presented for informational purposes only.  
 
Findings for the diagnosis-specific measures are presented below, followed by the prevention 
and tobacco cessation measures. For each measure, the first comparison displayed is the year-
over-year compliance percentages, followed by the SFY 2009 to SFY 2012 comparison and then 
the high buy-in practices analysis, where applicable.  
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Asthma 
 
CareMeasuresTM   includes two asthma measures: 
 


 ASTHMA-0139 - Percent of patients ages 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-02 - Percent of patients ages 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   


 
Longitudinal Analysis 2011 - 2012 
 
The compliance rate for individuals who had at least one office visit (ASTHMA-01) within 12 
months averaged 61.4 percent in SFY 2012 (see exhibit 3-9), which was down 7.1 percentage 
points from SFY 2011.   
 
The compliance rate for corticosteroid prescriptions (ASTHMA-02) increased significantly, rising 
from 52.5 percent in SFY 2011 to 100 percent in SFY 2012.  The improvement in this measure 
may be partly due to improved reporting but also is likely the result of a greater focus on 
asthma control during patient visits.  
 


Exhibit 3-9 – CareMeasuresTM Asthma Clinical Measures 2011 - 2012 
 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent 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 


68.5% 61.4% (7.1%) 


 


N/A 


2. Percent 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 


52.5% 100.0% 47.5% 


 


N/A 


                                                      
39


 The measure identifiers (e.g., ASTHMA-01) are included in the report for reader reference and do not necessarily 
correspond to how the measures are designated by Telligen within the CareMeasures


TM
 registry.  
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Longitudinal Analysis 2009 - 2012 
 
The compliance rate on both measures rose dramatically between SFY 2009 and SFY 2012. 
Compliance on the evaluation measure (ASTHMA-01) increased by 49.6 percentage points while 
corticosteroid prescription compliance (ASTHMA-02) increased by 80.3 percentage points (see 
exhibit 3-10).   
 
It should be noted that the two asthma measures were added to the CareMeasuresTM reporting 
system in spring 2009, which reduced the number of reporting months and likely lowered the 
SFY 2009 reported compliance rate. Even taking this into account, the findings demonstrate a 
significant improvement in compliance among practice facilitation sites.   
 


Exhibit 3-10 – CareMeasuresTM Asthma Clinical Measures 2009 - 2012 
 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent 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 


11.8% 61.4% 49.6% 


2. Percent 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 


19.7% 100.0% 80.3% 
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High Buy-in Practices 
 
The compliance rate for individuals who had at least one office visit within 12 months was 
slightly lower for the high buy-in practices than those of other practices in SFY 2012. The 
compliance rate for asthma individuals who were prescribed medication in SFY 2012 was 100 
percent for both high buy-in practices and all other practices (see exhibit 3-11). 
 


Exhibit 3-11 – CareMeasuresTM Asthma Clinical Measures - High Buy-in Practices 
 


 
June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent 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 


62.7% 60.4% (2.3%) 


2. Percent 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 


100.0% 100.0% 0.0% 
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Chronic Obstructive Pulmonary Disease (COPD) 
 
Two measures for chronic obstructive pulmonary disease (COPD) were reported in SFY 2012 by 
a sample of the SoonerCare practices: 
 


 COPD-01 - Percentage of patients ages 18 years and older with a diagnosis of chronic 
obstructive pulmonary disease (COPD) who had spirometry evaluation results 
documented 


 COPD-02 - Percentage of patients ages 18 years and older with a diagnosis of chronic 
obstructive pulmonary disease (COPD), who have an FEV1/FVC less than 70 percent and 
have symptoms, who were prescribed an inhaled bronchodilator 


 
Longitudinal Analysis 2011 - 2012 
 
Both COPD measures were implemented for practices in SFY 2010, resulting in small patient 
sample sizes in SFY 2010 and 2011. In SFY 2012, both measures demonstrated improvement in 
sample size as well as findings when compared to SFY 2011.  
 
The compliance rate for patients who had spirometry results documented (COPD-01) in SFY 
2012 increased to 44.3 percent from 22.7 percent in SFY 2011 (see exhibit 3-12). The SFY 2012 
rate was well above the 32.0 percent Medicaid HMO National Committee for Quality Assurance 
(NCQA) HEDIS measure result for adults 40 years of age and older with a new diagnosis or 
newly active COPD who received spirometry testing to confirm the diagnosis (2012 results for 
2011 measurement year).  
 


Exhibit 3-12 – CareMeasuresTM Chronic Obstructive Pulmonary Disease Clinical Measures   
2011 - 2012 


 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Spirometry Evaluation 22.7% 44.3% 21.6% 
 


N/A 


2. Bronchodilator Therapy 4.8% 91.7% 86.9% 
 


N/A 


 
The common criterion recommended for diagnosis of COPD is demonstration of “progressive 
irreversible airway obstruction” on spirometry. The Global Initiative for Chronic Obstructive 
Pulmonary Disease (GOLD) has recommended spirometry as the standard for diagnosis of 
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COPD. Proper diagnosis leads to better COPD treatment, which should lead to less comorbid 
disease, physical dysfunction, and death from COPD.  
 
Although the SFY 2012 results represented a significant improvement over SFY 2011, and 
exceeded the national compliance rate, compliance still was below 50 percent. According to 
GOLD, the challenges with this measure have been that spirometry is not widely available, 
spirometric test results are not always optimally recorded and physicians continue to diagnose 
COPD solely on symptoms. As a result, there needs to be continued focus on educating 
practices on the importance of using spirometry for initial diagnosis and ongoing management 
of COPD as well as a review and reinforcement of documentation requirements. 
 
The compliance rate for patients who were prescribed an inhaled bronchodilator (COPD-02) in 
SFY 2012 was a near universal 91.7 percent. The reported rate in SFY 2011 was only 4.8 percent, 
which suggests improvements both in compliance and in reporting.   
 
Longitudinal Analysis 2009 - 2012 


 
PHPG excluded practice comparisons between high buy-in and other practices for COPD as both 
COPD measures were implemented for practices in SFY 2010. 
 
High Buy-in Practices 
 
PHPG excluded practice comparisons between high buy-in and other practices for COPD as no 
high buy-in practices reported on these measures in SFY 2012. 
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Congestive Heart Failure (CHF) 
 
CareMeasuresTM includes five congestive heart failure (HF) measures:    
  


 HF-01 - Percent of patients with congestive heart failure with quantitative or qualitative 
results of left ventricular function assessment recorded 


 HF-02 - Percent of patients 18 and older with diagnosis of HF and left ventricular systolic 
dysfunction (LVSD) who were prescribed ACE inhibitor or ARB therapy 


 HF-03 - Percent of patients 18 and older with diagnosis of HF who had weight 
measurement recorded 


 HF-04 - Percent of patients with HF who were provided with patient education on 
disease management and health behavior changes during one or more visit(s) 


 HF-05 - Percent of patients 18 and older with diagnosis of HF who also have LVSD and 
who were prescribed beta-blocker therapy 


  


Longitudinal Analysis 2011 - 2012 
 
PHPG excluded practice comparisons for the HF measures in SFY 2011 since there were fewer 
than five patients in the denominator. The same is true for two of the five measures in SFY 
2012, prescribed ACE inhibitor or ARB therapy (HF-02) and prescribed beta-blocker therapy (HF-
05).  The remaining compliance rates for SFY 2012 are listed for informational purposes only 
(see exhibit 3-13).   
 
Findings for one CareMeasureTM (HF-01 - recording of left ventricular ejection fraction) are 
provided for the entire SoonerCare Medicaid population for informational purposes only. The 
results for practice facilitation sites on this measure significantly exceed results for the entire 
SoonerCare population, likely due to a combination of better documentation and actual higher 
compliance. 


 
Exhibit 3-13 – CareMeasuresTM Congestive Heart Failure Clinical Measures 2011 - 2012 


 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of patients with HF with 
quantitative or qualitative results of 
left ventricular function assessment 
recorded 


 


N/A 45.5% N/A 


 


3.4% 
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June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


2. Percent of patients 18 and older 
with diagnosis of HF and LVSD who 
were prescribed ACE inhibitor or 
ARB therapy 


N/A N/A N/A 


 


N/A 


3. Percent of patients 18 and older 
with diagnosis of HF who had 
weight measurement recorded 


N/A 93.3% N/A 
 


N/A 


4. Percent of patients with HF who 
were provided with patient 
education on disease management 
and health behavior changes during 
one or more visit(s) 


N/A 0.0% N/A 


 


N/A 


5. Percent of patients 18 and older 
with diagnosis of HF who also have 
LVSD and who were prescribed 
beta-blocker therapy 


N/A N/A N/A 


 


N/A 


 
  
Longitudinal Analysis 2009 - 2012 
 
PHPG excluded practice comparisons for two of the HF measures in SFY 2012 since there were 
fewer than five patients in the denominator (see exhibit 3-14). For the three remaining 
measures, one (HF-01) showed a significant improvement over SFY 2009 and another (HF-03) 
was slightly higher, with compliance exceeding 90 percent in both years. The third measure (HF-
04) registered a decline.  


 
Exhibit 3-14 – CareMeasuresTM Congestive Heart Failure Clinical Measures 2009 - 2012 


 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients with HF with 
quantitative or qualitative results of 
left ventricular function assessment 
recorded 


 


18.2% 45.5% 27.3% 


2. Percent of patients 18 and older 
with diagnosis of HF and LVSD who 
were prescribed ACE inhibitor or 
ARB therapy 


69.2% N/A N/A 
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June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


3. Percent of patients 18 and older 
with diagnosis of HF who had 
weight measurement recorded 


91.2% 93.3% 2.1% 


4. Percent of patients with HF who 
were provided with patient 
education on disease management 
and health behavior changes during 
one or more visit(s) 


16.3% 0.0% (16.3%) 


5. Percent of patients 18 and older 
with diagnosis of HF who also have 
LVSD and who were prescribed 
beta-blocker therapy 


37.5% N/A N/A 


 
High Buy-in Practices 
 
PHPG excluded practice comparisons between high buy-in and other practices for congestive 
heart failure since there were fewer than five patients in the denominator. 
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Coronary Artery Disease (CAD) 
  
CareMeasuresTM includes nine coronary artery disease measures:    
  


 CAD-01 - Percent of patients 18 and older with diagnosis of CAD who were prescribed 
oral antiplatelet therapy 


 CAD-02 - Percent of patients 18 and older with CAD who were prescribed a lipid-lowering 
therapy 


 CAD-03 - Percent of patients 18 and older with a diagnosis of CAD and prior MI who were 
prescribed beta-blocker therapy 


 CAD-04 - Percent of patients 18 and older with CAD who had blood pressure < 140/90 
mmHg 


 CAD-05 - Percentage of patients ages 18 years and older with a diagnosis of coronary 
artery disease (CAD) who received at least one lipid profile within 12 months  


 CAD-06 - Percent 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-07 - Percent of patients 18 and older with CAD who also have DM and/or LVSD who 
were prescribed ACE inhibitor or ARB therapy  


 CAD-08 - Percent of patients 18 and older with CAD who were evaluated for both level of 
activity and angina symptoms during one or more office visits 


 CAD-09 - Percent of patients 18 and older with CAD who received at least one lipid profile 
during last year and LDL-C < 100  


  


Longitudinal Analysis 2011 - 2012 
 
PHPG excluded practice comparisons for six of the nine CAD measures in SFY 2011 since there 
were fewer than five patients in the denominator. The corresponding compliance rates for SFY 
2012 are listed for informational purposes only.  
 
Only one practice site reported on CAD-06 in SFY 2011 and SFY 2012, with a sample of four 
patients in SFY 2011 and 12 patients in SFY 2012. In SFY 2012, there was no compliance with 
the CAD-06 measure due to challenges with medical record documentation and organization. 
The assigned practice facilitator has subsequently worked with the provider and office staff to 
create a consistent, legible and reliable medical record in order to document data for future 
reports. 
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The results for the remaining three measures improved from SFY 2011 to SFY 2012: 
 


 The percent of patients who were prescribed oral antiplatelet therapy in SFY 2012 (CAD-
01) increased to 91.7 percent from 42.9 percent in SFY 2011 


 
 The percent of patients who had a blood pressure reading less than 140/90 mmHg 


(CAD-04) increased slightly to 53.3 percent in SFY 2012 from 50.0 percent in SFY 2011 
 


 The percent of patients who have CAD who also have DM and/or LVSD (CAD-07) and 
were prescribed ACE inhibitor or ARB therapy also increased modestly to 71.4 percent in 
SFY 2012 from 66.7 percent in SFY 2011 


 
Findings for two CareMeasuresTM (CAD-02 and CAD-03) are provided for the entire SoonerCare 
Medicaid population for informational purposes only (see exhibit 3-15). 
 


Exhibit 3-15 – CareMeasuresTM Coronary Artery Disease Clinical Measures 2011 - 2012 
 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of patients 18 and older 
with diagnosis of CAD who were 
prescribed oral antiplatelet therapy


 
42.9% 91.7% 48.8% 


 


N/A 


2. Percent of patients 18 and older 
with CAD who were prescribed a 
lipid-lowering therapy  


N/A 58.3% N/A 
 


35.8% 


3. Percent of patients 18 and older 
with a diagnosis of CAD and prior 
MI who were prescribed beta-
blocker therapy 


N/A 37.5% N/A 


 


58.5% 


4. Percent of patients 18 and older 
with CAD who had blood pressure < 
140/90 mmHg 


50.0% 53.3% 3.3% 
 


N/A 


5. Percent of patients 18 and older 
with CAD who has a lipid profile 
performed 


N/A 25.0% N/A 
 


N/A 


6. Percent of patients between 18 and 
75 with CAD who have optimally 
managed modifiable risk factors 
(LDL, tobacco non-use, blood 
pressure control, aspirin usage) 


N/A 0.0% N/A 


 


N/A 


7. Percent of patients 18 and older 
with CAD who also have DM and/or 
LVSD who were prescribed ACE 
inhibitor or ARB therapy 


66.7% 71.4% 4.7% 


 


N/A 
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June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


8. Percent of patients 18 and older 
with CAD who were evaluated for 
both level of activity and angina 
symptoms during one or more 
office visits 


N/A 100.0% N/A 


 


N/A 


9. Percent of patients 18 and older 
with CAD who received at least one 
lipid profile during last year and 
LDL-C < 100 


N/A 8.3% N/A 


 


N/A 


 
Longitudinal Analysis 2009 - 2012 
 
PHPG excluded practice comparisons for CAD-05 since this measure was implemented in SFY 
2010. Four measures improved from SFY 2009 to SFY 2012: 
 


 The percent of individuals with a diagnosis of CAD who were prescribed oral antiplatelet 
therapy (CAD-01) increased from 61.0 percent to 91.7 percent  
 


 The percent of patients 18 and older with CAD who were prescribed a lipid-lowering 
therapy (CAD-02) increased from 39.3 percent to 58.3 percent  


 
 The percent of patients with CAD who also have DM and/or LVSD who were prescribed 


ACE inhibitor or ARB therapy (CAD-07) increased from 64.4 percent to 71.4 percent  
 


 The percent of patients were evaluated for both level of activity and angina in SFY 2012 
rose dramatically from 34.1 percent to 100.0 percent (full compliance)  
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Three other measures (CAD-03, CAD-04 and CAD-09) declined from SFY 2009 to SFY 2012. The 
primary reason for the decline was the reduction in the number of practices that reported on 
CAD measures between 2009 and 2012 (see exhibit 3-16). 
 
  


Exhibit 3-16 – CareMeasuresTM Coronary Artery Disease Clinical Measures 2009 – 2012 
 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients 18 and older with diagnosis 
of CAD who were prescribed oral antiplatelet 
therapy


 
61.0% 91.7% 30.7% 


2. Percent of patients 18 and older with CAD who 
were prescribed a lipid-lowering therapy  


39.3% 58.3% 19.0% 


3. Percent of patients 18 and older with a diagnosis 
of CAD and prior MI who were prescribed beta-
blocker therapy 


59.4% 37.5% (21.9%) 


4. Percent of patients 18 and older with CAD who 
had blood pressure < 140/90 mmHg 


65.1% 53.3% (11.8%) 


5. Percent of patients 18 and older with CAD who 
has a lipid profile performed 


N/A 25.0% N/A 


6. Percent of patients between 18 and 75 with CAD 
who have optimally managed modifiable risk 
factors (LDL, tobacco non-use, blood pressure 
control, aspirin usage) 


0.0% 0.0% 0.0% 


7. Percent of patients 18 and older with CAD who 
also have DM and/or LVSD who were prescribed 
ACE inhibitor or ARB therapy 


64.4% 71.4% 7.0% 


8. Percent of patients 18 and older with CAD who 
were evaluated for both level of activity and 
angina symptoms during one or more office visits 


34.1% 100.0% 65.9% 


9. Percent of patients 18 and older with CAD who 
received at least one lipid profile during last year 
and LDL-C < 100 


26.6% 8.3% (18.3%) 


 
High Buy-in Practices 
 
PHPG excluded practice comparisons between high buy-in and other practices for coronary 
artery disease since there were no high buy-in practices that reported on these measures. 
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Diabetes Mellitus (DM) 
  
CareMeasuresTM includes nine diabetes mellitus (DM) measures:    
  


 DM-01 -Percent of patients 18 to 75 with DM receiving one or more A1c test(s) per year 


 DM-02 - Percent of patients 18 to 75 with DM who had most recent hemoglobin A1c 
greater than 9 percent 


 DM-03 - Percent of patients 18 to 75 with DM who had most recent blood pressure in 
control    (< 140/80 mmHg) 


 DM-04 - Percent of patients 18 to 75 with DM receiving at least one lipid profile (or all 
component tests) 


 DM-05 - Percent of patients 18 to 75 with DM with most recent LDL-C < 130 mg/dl 


 DM-06 - Percent of patients 18 to 75 with DM who had most recent LDL-C level in 
control (less than 100 mg/dl) 


 DM-07 - Percent 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-08 - Percent of patients 18 to 75 with diagnosis of DM who had dilated eye exam 


 DM-09 - Percent of patients 18 to 75 with DM who had a foot exam 
  
Longitudinal Analysis 2011 - 2012 
 
Diabetes compliance rates continue to vary greatly across measures. Five of the nine measures 
demonstrated at least a slight increase in compliance from SFY 2011 to SFY 2012, but two of 
these measures – percentage of patients with diabetes with most recent LDL-C < 130 mg/dl 
(DM-05) and percentage of patients who had a dilated eye exam (DM-07) – remained below 50 
percent. The 2012 (2011 measurement year) Medicaid HMO NCQA HEDIS measure result for 
the percent of patients 18 to 75 with diagnosis of DM who had a dilated eye exam was 53.3 
percent. 
 
Continued emphasis should be placed on practices to obtain the required cholesterol screening 
during the measurement period. For results that exceed 130 mg/dl, patients should receive 
ongoing education about the importance of diet, exercise and health risk factors.  
 
The low rate for dilated eye exams is attributable to several factors, including that eyeglasses 
are not a covered benefit for adults under SoonerCare, causing some patients to opt out of the 
exam. Eye exam reports also can be difficult to obtain from the rendering provider, thereby 
reducing the reported compliance rate.   
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To address the challenges, Telligen has had ongoing discussions with regional collaboratives to 
educate providers about access to alternative sources for eyeglasses. Telligen also has assisted 
providers in initiating a referral process and obtaining eye exam reports after the referral.   
 
Four of the measures declined from SFY 2011 to SFY 2012, with the most significant drop 
occurring in the percent of patients 18 to 75 with DM who had a recent hemoglobin A1c less 
than nine percent (DM-02).  
 
Continued emphasis for practices should be placed on patient education regarding the 
importance of diet, exercise and health risk factors for diabetes. According to the Centers for 
Disease Control and Prevention (CDC), reducing A1c blood test results by one percentage point 
reduces the risk of microvascular complications (eye, kidney and nerve diseases) by as much as 
40 percent. 
 
Three CareMeasuresTM (DM-01, DM-06 and DM-07) were compared to the entire SoonerCare 
Medicaid population. The compliance percentages for all three measures were found to be 
greater in the SFY 2012 SoonerCare HMP population. (see exhibit 3-17). 
 


Exhibit 3-17 – CareMeasuresTM Diabetes Mellitus Clinical Measures 2011 - 2012 
 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of patients 18 to 75 with 
DM receiving one or more A1c 
test(s) per year


 
79.0% 79.6% 0.6% 


 


76.1% 


2. Percent of patients 18 to 75 with 
DM who had most recent 
hemoglobin A1c less than 9 percent  


81.4% 59.5% (21.9%) 
 


N/A 


3. Percent of patients 18 to 75 with 
DM who had most recent blood 
pressure in control (<140/80 
mmHg) 


47.8% 67.8% 20.0% 


 


N/A 


4. Percent of patients 18 to 75 with 
DM receiving at least one lipid 
profile (or all component tests) 


64.4% 62.7% (1.7%) 
 


N/A 


5. Percent of patients 18 to 75 with 
DM with most recent LDL-C < 130 
mg/dl 


46.8% 47.1% 0.3% 
 


N/A 


6. Percent of patients 18 to 75 with 
DM who had most recent LDL-C 
level in control (less than 100 
mg/dl) 


30.7% 30.6% (0.1%) 


 


N/A 
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June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


7. Percent 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 


56.1% 52.7% (3.4%) 


 


30.2% 


8. Percent of patients 18 to 75 with 
diagnosis of DM who had dilated 
eye exam 


20.8% 37.7% 16.9% 
 


30.5% 


9. Percent of patients 18 to 75 with 
DM who had a foot exam 50.6% 52.4% 1.8% 


 
N/A 


 
Longitudinal Analysis 2009 - 2012 


 
Compliance for seven of the nine measures increased from SFY 2009 to SFY 2012 (see exhibit 3-
18). The greatest increase was registered in DM-03, the percent of patients 18 to 75 with DM 
who had most recent blood pressure in control (<140/80 mmHg).   


 
Exhibit 3-18 – CareMeasuresTM Diabetes Mellitus Clinical Measures 2009 - 2012 


 


 


 
June 2009 
Findings 


 


 
June 2012 
Findings 


 


 
2009-2012 


Comparison 
 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients 18 to 75 with 
DM receiving one or more A1c 
test(s) per year


 
73.7% 79.6% 5.9% 


2. Percent of patients 18 to 75 with 
DM who had most recent 
hemoglobin A1c less than 9 percent 


82.8% 59.5% (23.3%) 


3. Percent of patients 18 to 75 with 
DM who had most recent blood 
pressure in control (<140/80 
mmHg) 


45.0% 67.8% 22.8% 


4. Percent of patients 18 to 75 with 
DM receiving at least one lipid 
profile (or all component tests) 


58.3% 62.7% 4.4% 


5. Percent of patients 18 to 75 with 
DM with most recent LDL-C < 130 
mg/dl 


46.4% 47.1% 0.7% 
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June 2009 
Findings 


 


 
June 2012 
Findings 


 


 
2009-2012 


Comparison 
 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


6. Percent of patients 18 to 75 with 
DM who had most recent LDL-C 
level in control (less than 100 
mg/dl) 


32.0% 30.6% (1.4%) 


7. Percent 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 


45.0% 52.7% 7.7% 


8. Percent of patients 18 to 75 with 
diagnosis of DM who had dilated 
eye exam 


16.5% 37.7% 21.2% 


9. Percent of patients 18 to 75 with 
DM who had a foot exam 34.3% 52.4% 18.1% 


 
High Buy-in Practices 
 
The high buy-in practice compliance rate exceeded the rate for other practices on all nine 
diabetes measures (see exhibit 3-19). For this comparison set, the hypothesis that high buy-in 
practices have better results holds true. 
 


Exhibit 3-19 – CareMeasuresTM Diabetes Mellitus Clinical Measures – High Buy-in Practices 
 


 
June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients 18 to 75 with 
DM receiving one or more A1c 
test(s) per year


 
78.3% 82.6% 4.3% 


2. Percent of patients 18 to 75 with 
DM who had most recent 
hemoglobin A1c less than 9 percent 


59.0% 60.8% 1.8% 


3. Percent of patients 18 to 75 with 
DM who had most recent blood 
pressure in control (<140/80 
mmHg) 


66.0% 72.0% 6.0% 


4. Percent of patients 18 to 75 with 
DM receiving at least one lipid 
profile (or all component tests) 


60.8% 67.0% 6.2% 
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June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


5. Percent of patients 18 to 75 with 
DM with most recent LDL-C < 130 
mg/dl 


46.0% 49.6% 3.6% 


6. Percent of patients 18 to 75 with 
DM who had most recent LDL-C 
level in control (less than 100 
mg/dl) 


29.2% 33.7% 4.5% 


7. Percent 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 


50.7% 57.1% 6.4% 


8. Percent of patients 18 to 75 with 
diagnosis of DM who had dilated 
eye exam 


36.1% 41.4% 5.3% 


9. Percent of patients 18 to 75 with 
DM who had a foot exam 47.5% 63.3% 15.8% 
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Hypertension (HTN) 
  
CareMeasuresTM includes two hypertension (HTN) measures:    
  


 HTN-01 -Percent of patients with blood pressure measurement recorded among all 
patient visits for patients 18 and older with diagnosed HTN 


 HTN – 02 - Percent 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 


  


Longitudinal Analysis 2011 - 2012 
 
The compliance rate for both hypertension measures remained nearly constant from SFY 2011 
to SFY 2012 (see exhibit 3-20). The compliance rate for recorded blood pressure measurements 
(HTN-01) was almost 100 percent in both years. The percent of patients with adequate blood 
pressure control (HTN-02) was lower at 66.2 percent, but surpassed the 2012 Medicaid HMO 
NCQA HEDIS rate of 56.8 percent. 
 
 


Exhibit 3-20 – CareMeasuresTM Hypertension Clinical Measures 2011 - 2012 
 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of patients with blood 
pressure measurement recorded 
among all patient visits for patients 
18 and older with diagnosed HTN


 


98.7% 98.6% (0.1%) 


 


N/A 


2. Percent 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 


66.3% 66.2% (0.1%) 


 


N/A 
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Longitudinal Analysis 2009 - 2012 
 


The compliance rate for both hypertension measures also remained fairly constant from SFY 
2009 to SFY 2012 (see exhibit 3-21), with a modest increase observed in the compliance rate for 
adequate blood pressure control (HTN-02). 


 
Exhibit 3-21 – CareMeasuresTM Hypertension Clinical Measures 2009 - 2012 


 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients with blood 
pressure measurement recorded 
among all patient visits for patients 
18 and older with diagnosed HTN


 


99.7% 98.6% (1.1%) 


2. Percent 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 


62.8% 66.2% 3.4% 
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High Buy-in Practices 
 
There were nearly universal compliance rates observed among both the general and high buy-
in practice facilitation groups on measure HTN-01 (see exhibit 3-22). The high buy-in practice 
compliance rate exceeded the rate for other practices on the adequate blood pressure control 
measure (HTN-02). 


 
Exhibit 3-22 – CareMeasuresTM Hypertension Clinical Measures – High Buy-in Practices 


 


 
June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients with blood 
pressure measurement recorded 
among all patient visits for patients 
18 and older with diagnosed HTN


 


98.9% 98.0% (0.9%) 


2. Percent 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 


63.5% 71.4% 7.9% 
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Prevention 
  
CareMeasuresTM includes six prevention measures:    
  


 PC-01 - Percent of women 50 to 69 who had a mammogram to screen for breast cancer 
within 24 months 


 PC-02 - Percent of patients 50 to 80 who received the appropriate colorectal cancer 
screening 


 PC-03 - Percent of patients 18 and older who received an influenza vaccination during 
the measurement period 


 PC-04 - Percent of patients 18 and older who have ever received a pneumococcal 
vaccine 


 PC-05 - Percent of patients identified as tobacco users who received cessation 
intervention during the measurement period 


 PC-06 - Percentage of patients ages 18 years and older with a calculated BMI in the past 
six months or during the current visit documented in the medical record and if the most 
recent BMI is outside of normal parameters, a follow-up plan is documented  
  


Longitudinal Analysis 2011 - 2012 
 
Two prevention measures – breast cancer screening through mammography (PC-01) and BMI 
and follow-up (PC-06) – showed improvement from SFY 2011 to SFY 2012. The breast cancer 
screening through mammography rate increased slightly from 31.5 percent in SFY 2011 to 34.0 
percent in SFY 2012. This was still below the 50.4 percent rate reported for the 2012 Medicaid 
HMO NCQA HEDIS measure (percentage of women 40–69 years of age who had at least one 
mammogram to screen for breast cancer in the past two years)40.   
 
Additional efforts should be made by practices to educate patients about the importance of 
mammogram screening and assisting patients to schedule mammograms on a routine basis. 
According to the 2012 U.S. Breast Cancer Statistics, mammography detects, on average, about 
80 percent to 90 percent of breast cancers in women with no symptoms.  
 
The compliance rate for BMI and follow-up improved from 28.5 percent in SFY 2012 to 49.4 
percent in SFY 2012. According to the CDC, 68 percent of U.S. adults are overweight and 33 
percent are considered obese. The U.S. Preventive Services Task Force recommends that 
clinicians screen all adult patients for obesity and offer counseling and behavioral interventions 
to promote weight loss in an effort to impact the national epidemic that obesity has become. 


                                                      
40


 2012 State of Health Care Quality Report, National Committee for Quality Assurance, Focus on Obesity and 
Medicare Plan Improvement, Early Edition, October 2012. 
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The compliance rate for one measure, colorectal cancer screening (PC-02) was unchanged at a 
low 19.2 percent. The rates for two prevention measures decreased slightly from SFY 2011 to 
SFY 2012 - influenza vaccination (PC-03) and pneumonia vaccination (PC-04) – suggesting the 
need for improvement in preventive activities and patient education across all three measures.  
 
There are two factors contributing to the low compliance rate for influenza vaccinations. First, 
purchasing the vaccine for adults is a high cost item for practices and they must place a vaccine 
order with their supplier well in advance of the influenza season.  If they estimate incorrectly, 
they run the risk of being left with unused vaccine and an expense they cannot recover.  Rather 
than run this risk, some providers are no longer offering influenza immunizations but instead 
referring patients to other immunization providers (e.g., county health departments and other 
community-based organizations).  
 
The second factor relates to reporting by community-based organizations, including non-
traditional provider sites such as Wal-Marts.  If a community-based provider does not notify the 
member’s primary care provider that it has delivered the immunization, and the information is 
not obtained through the state registry, it may not become known to the provider and 
subsequently documented in CareMeasuresTM. 


  
One measure, tobacco users who received cessation intervention (PC-05) , declined significantly 
from SFY 2011 to SFY 2012. The size of the decline (30.0 percentage points) suggests it may be a 
reporting issue, perhaps ironically due in part to education of providers by Telligen regarding 
what constitutes billable tobacco cessation counseling.  
 
PHPG is conducting a parallel evaluation of a tobacco cessation practice facilitation initiative 
targeting prenatal care providers. In that evaluation, PHPG has observed that providers who 
previously billed for performance of only some of the components of the 5A Intervention 
Model (ask, advise, assess, assist, arrange) have become more conservative in their 
documentation and billing for cessation-related activities.  These providers now understand 
that billing should only occur when all five components have been performed.  A similar pattern 
may be emerging in the broader practice facilitation population.  
 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 227 


Three measures (breast screening, colorectal cancer screening and pneumococcal vaccination) 
were compared to the entire SoonerCare Medicaid population. The compliance percentages for 
all measures were found to be greater in the SFY 2012 SoonerCare HMP population (see exhibit 
3-23). 


 
Exhibit 3-23 – CareMeasuresTM Prevention Clinical Measures 2011 - 2012 


 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of women 50 to 69 who 
had a mammogram to screen for 
breast cancer within 24 months


 
31.5% 34.0% 2.5% 


 


29.6% 


2. Percent of patients 50 to 80 who 
received the appropriate colorectal 
cancer screening 


19.2% 19.2% 0.0% 
 


10.9% 


3. Percent of patients 18 and older 
who received an influenza 
vaccination during the 
measurement period 


17.0% 13.4% (3.6%) 


 


1.2% 


4. Percent of patients 18 and older 
who have ever received a 
pneumococcal vaccine 


10.5% 8.3% (2.2%) 
 


N/A 


5. Percent of patients identified as 
tobacco users who received 
cessation intervention during the 
measurement period     


33.8% 3.8% (30.0%) 


 


N/A 


6.      BMI and follow-up documented 28.5% 49.4% 20.9% 
 


N/A 
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Longitudinal Analysis 2009 - 2012 
 


Compliance rates for four of the six measures increased from SFY 2009 to SFY 2012, although all 
four remained below 50.0 percent.  PHPG excluded practice comparisons for PC-05, BMI and 
follow-up, since this measure was implemented in SFY 2011. 


 
Exhibit 3-24 – CareMeasuresTM Prevention Clinical Measures 2009 - 2012 


 
 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of women 50 to 69 who 
had a mammogram to screen for 
breast cancer within 24 months


 
7.5% 34.0% 26.5% 


2. Percent of patients 50 to 80 who 
received the appropriate colorectal 
cancer screening 


2.5% 19.2% 16.7% 


3. Percent of patients 18 and older 
who received an influenza 
vaccination during the 
measurement period 


5.6% 13.4% 7.8% 


4. Percent of patients 18 and older 
who have ever received a 
pneumococcal vaccine 


2.5% 8.3% 5.8% 


5. Percent of patients identified as 
tobacco users who received 
cessation intervention during the 
measurement period     


7.5% 3.8% (3.7%) 


6.      BMI and follow-up documented
41


 N/A 49.4% N/A 


 


                                                      
41


 This is a new measure for SFY 2011. The measure is defined as the percentage of patients ages 18 years and 
older with a calculated BMI in the past six months or during the current visit documented in the medical record 
and if the most recent BMI is outside of normal parameters, a follow-up plan is documented. 
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High Buy-in Practices 
 
The high buy-in practice compliance rate exceeded the rate for other practices on two 
prevention measures – screening for breast cancer through mammography (PC-01) and 
colorectal cancer screening (PC-02)  (see exhibit 3-25). The compliance rate for the high buy-in 
practices was lower than those of all other practices in SFY 2012 for the influenza vaccination 
(PC-03) and BMI and follow-up (PC-06) measures.   
 
PHPG excluded practice comparisons between high buy-in and other practices for two 
measures – pneumonia vaccination (PC-04) and tobacco users who received cessation 
intervention (PC-05) – since there were fewer than five patients in the denominator. The 
compliance rate for all other practices is listed for informational purposes only.  
 


Exhibit 3-25 – CareMeasuresTM Prevention Clinical Measures – High Buy-in Practices 
 


 
June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of women 50 to 69 who 
had a mammogram to screen for 
breast cancer within 24 months


 
30.5% 42.0% 11.5% 


2. Percent of patients 50 to 80 who 
received the appropriate colorectal 
cancer screening 


18.7% 20.4% 1.7% 


3. Percent of patients 18 and older 
who received an influenza 
vaccination during the 
measurement period 


14.5% 9.3% (5.2%) 


4. Percent of patients 18 and older 
who have ever received a 
pneumococcal vaccine 


10.0% N/A N/A 


5. Percent of patients identified as 
tobacco users who received 
cessation intervention during the 
measurement period     


3.8% N/A N/A 


6.      BMI and follow-up documented 53.1% 34.7% (18.4%) 
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Tobacco Cessation 
  
CareMeasuresTM includes eight tobacco cessation measures (in addition to the measure reported 
under prevention):    
  


 TOB-01 - Percent of patients 10 and older where inquiry about tobacco use was 
recorded 


 TOB-02 - Percent of patients 10 and older who use tobacco where act of assessing the 
patient’s readiness to quit tobacco use was recorded 


 TOB-03 - Percent of patients 10 and older who use tobacco who were provided 
motivational treatment to quit tobacco use 


 TOB-04 - Percent of patients 10 and older who use tobacco where assistance with 
developing a behavioral quit plan was provided 


 TOB-05 - Percent of patients 18 and older who use tobacco where medication use was 
recommended to aid their quit plan 


 TOB-06 - Percent of patients 10 and older who were former tobacco users where 
assistance with relapse prevention was provided 


 TOB-07 - Percent of patients 10 and older who use tobacco where the act of advising the 
patient to quit tobacco use was recorded 


 TOB-08 - Percent 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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Longitudinal Analysis 2011 - 2012 
 
Compliance rates for six of the eight tobacco cessation measures increased from SFY 2011 to 
SFY 2012 (see exhibit 3-26). There were modest declines in rates for two measures, medication 
use recommended to aid a quit plan (TOB-05) and a follow-up scheduled for those ready to quit 
(TOB-07).  
 


According to Telligen, providers who are enrolled in the tobacco cessation measurement group 
are very diligent about “asking” about tobacco cessation during a patient history and physical. 
However, the providers tend to stop the tobacco cessation intervention process (5A 
Intervention Model) after this first “A”, instead of initiating the remainder of the process during 
routine office visits for acute issues. As noted in the prevention section, PHPG has found that 
providers who are educated on the 5A Intervention Model tend to become more conservative 
in submitting claims for performance of tobacco cessation counseling, doing so only when all 
five components have been performed.  
 
Another factor contributing to the low compliance rate appears to be the data entry process 
into the CareMeasuresTM registry. Some practice staff members contend the process is time 
consuming. In fact, a few practices elected to discontinue reporting on the tobacco measures 
because of the administrative burden associated with data entry.  
 
Other practices have created worksheets for patient charts to be used by providers for the 5As 
but often, when tobacco cessation intervention is documented on the worksheet, the 
information is not entered into CareMeasuresTM registry. The lack of data entry causes a 
decrease in reported (though not actual) measure compliance.  
 
Practice facilitators who are entering data into the CareMeasuresTM registry when performing 
chart audits often find that this data has not been recorded in the registry. Telligen continues to 
educate providers and staff on how to and the importance of entering the data into 
CareMeasuresTM.  
 


Exhibit 3-26 – CareMeasuresTM Tobacco Cessation Clinical Measures 2011 - 2012 
 


 
June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


1. Percent of patients 10 and older 
where inquiry about tobacco use 
was recorded


 
50.4% 63.9% 13.5% 


 
N/A 


2. Percent of patients 10 and older 
who use tobacco where act of 
assessing the patient’s readiness to 
quit tobacco use was recorded 


39.0% 51.5% 12.5% 


 


N/A 
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June 2011 
Findings 


June 2012 
Findings 


2011-2012 
Comparison 


 2012 
SoonerCare 


Medicaid 
Findings 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


 Percent 
Compliant 


3. Percent of patients 10 and older 
who use tobacco where the act of 
advising the patient to quit tobacco 
use was recorded 


41.5% 59.6% 18.1% 


 


N/A 


4. Percent of patients 10 and older 
who use tobacco where assistance 
with developing a behavioral quit 
plan was provided 


63.6% 70.4% 6.8% 


 


N/A 


5. Percent of patients 18 and older 
who use tobacco where medication 
use was recommend to aid their 
quit plan 


52.4% 37.0% (15.4%) 


 


N/A 


6. Percent of patients 10 and older 
who use tobacco who were 
provided motivational treatment to 
quit tobacco use 


51.9% 61.1% 9.2% 


 


N/A 


7. Percent of patients 10 and older 
who use tobacco, and who are 
ready to quit using tobacco, where 
a follow up was scheduled 


27.3% 18.5% (8.8%) 


 


N/A 


8. Percent of patients 10 and older 
who were former tobacco users 
where assistance with relapse 
prevention was provided 


9.1% 28.6% 19.5% 


 


N/A 
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Longitudinal Analysis 2009 – 2012 
 
Compliance rates for two of the eight measures increased from SFY 2009 to SFY 2012 while the 
other six registered a decline (see exhibit 3-27).  This suggests the need for more aggressive 
education targeted at providers in order to focus efforts on the 5As during office visits and 
follow-up with their patients. Education and continued chart audits also should be performed 
by Telligen to assess the quantity and quality of data entry for tobacco measures into the 
CareMeasuresTM registry.  
 


Exhibit 3-27 – CareMeasuresTM Tobacco Cessation Clinical Measures 2009 - 2012 
 
 


 


 
June 2009 
Findings 


 


June 2012 
Findings 


2009-2012 
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients 10 and older 
where inquiry about tobacco use 
was recorded


 
77.1% 63.9% (13.2%) 


2. Percent of patients 10 and older 
who use tobacco where act of 
assessing the patient’s readiness to 
quit tobacco use was recorded 


55.6% 51.5% (4.1%) 


3. Percent of patients 10 and older 
who use tobacco where the act of 
advising the patient to quit tobacco 
use was recorded 


32.8% 59.6% 26.8% 


4. Percent of patients 10 and older 
who use tobacco where assistance 
with developing a behavioral quit 
plan was provided 


73.8% 70.4% (3.4%) 


5. Percent of patients 18 and older 
who use tobacco where medication 
use was recommend to aid their 
quit plan 


50.0% 37.0% (13.0%) 


6. Percent of patients 10 and older 
who use tobacco who were 
provided motivational treatment to 
quit tobacco use 


63.3% 61.1% (2.2%) 


7. Percent of patients 10 and older 
who use tobacco, and who are 
ready to quit using tobacco, where 
a follow up was scheduled 


10.3% 18.5% 8.2% 


8. Percent of patients 10 and older 
who were former tobacco users 
where assistance with relapse 
prevention was provided 


57.1% 28.6% (28.5%) 
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High Buy-in Practices 
 
The compliance rate for the high buy-in practices was substantially higher than those of other 
practices in SFY 2012 on six of the eight tobacco measures (see exhibit 3-28). 
 


Exhibit 3-28 – CareMeasuresTM Tobacco Cessation Clinical Measures – High Buy-in Practices 
 


 
June 2012 
Findings – 
All Other 


June 2012 
Findings – 
High Buy-


in 


High Buy-in 
to All Other  
Comparison 


Measure 
Percent 


Compliant 
Percent 


Compliant 
% Point 
Change 


1. Percent of patients 10 and older 
where inquiry about tobacco use 
was recorded


 
78.0% 40.7% (37.3%) 


2. Percent of patients 10 and older 
who use tobacco where act of 
assessing the patient’s readiness to 
quit tobacco use was recorded 


43.9% 79.3% 35.4% 


3. Percent of patients 10 and older 
who use tobacco where the act of 
advising the patient to quit tobacco 
use was recorded 


48.6% 100.0% 51.4% 


4. Percent of patients 10 and older 
who use tobacco where assistance 
with developing a behavioral quit 
plan was provided 


70.0% 71.4% 1.4% 


5. Percent of patients 18 and older 
who use tobacco where medication 
use was recommend to aid their 
quit plan 


35.0% 42.9% 7.9% 


6. Percent of patients 10 and older 
who use tobacco who were 
provided motivational treatment to 
quit tobacco use 


81.3% 31.8% (49.5%) 


7. Percent of patients 10 and older 
who use tobacco, and who are 
ready to quit using tobacco, where 
a follow up was scheduled 


15.0% 28.6% 13.6% 


8. Percent of patients 10 and older 
who were former tobacco users 
where assistance with relapse 
prevention was provided 


25.0% 33.3% 8.3% 
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Summary of Key Findings 
 
A general summary of key findings is presented below. The first comparison displayed is the 
year-over-year compliance percentage comparison summary, followed by the SFY 2009 to SFY 
2012 comparison and then the high buy-in practice analysis.  
 
Longitudinal Analysis 2011 – 2012 
 
Approximately 44 percent (19 out of 43) of the CareMeasuresTM findings improved from SFY 
2011 to SFY 2012. Twenty-one percent (9 out of 43) declined, excluding three measures that 
each declined by only 0.1 percent. The remaining measures did not change or could not be 
tracked longitudinally because there were fewer than five patients in the denominator in SFY 
2011.   
 
Findings for the diagnosis-specific clinical measures demonstrated considerable increases in 
compliance rates for chronic obstructive pulmonary disease (COPD) and several of the coronary 
artery disease measures. There were mixed results for asthma and diabetes, with some 
improving and some declining. Hypertension results remained relatively unchanged from SFY 
2011 to SFY 2012. PHPG excluded comparisons for congestive heart failure and six of the 
coronary artery disease measures since there were fewer than five patients in the 
denominators.  
 
Findings for the prevention measures were mixed, with two improving, three declining and one 
measure unchanged. Tobacco cessation results likewise were mixed, with six of eight measures 
demonstrating increases in compliance and two of eight measures showing a decline. 
 
APS also calculated compliance percentages for the entire SoonerCare Medicaid population to 
serve as a comparison, where applicable, to CareMeasuresTM clinical measures for this same 
period.  The SoonerCare HMP population showed higher compliance rates on eight of the nine 
measures for which data was available to make a comparison.  
 
Longitudinal Analysis 2009 – 2012 
 
Fifty-one percent (22 out of 43) of the CareMeasuresTM findings improved from SFY 2009 to SFY 
2012. Thirty-three percent (14 out of 43) declined, although tobacco cessation measures 
accounted for six of the 14 falling measures.  The remaining measures did not change or could 
not be tracked longitudinally because there were fewer than five patients in the denominator in 
SFY 2009 or the measure was not yet being tracked.   
  
Findings for the diagnosis-specific clinical measures demonstrated considerable increases in 
compliance rates for asthma and the majority of the diabetes measures. There were mixed 
results for coronary artery disease, congestive heart failure and hypertension, with some 
improving and some declining. PHPG excluded comparisons for chronic obstructive pulmonary 
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disease, one coronary artery disease measure and three congestive heart failure measures 
since there were fewer than five patients in the denominators.  
 
Findings for the prevention measures were mixed, with four improving, one declining and one 
excluded due to sample size. As noted, tobacco cessation results were not favorable, with six of 
eight measures demonstrating modest declines in compliance and two of eight measures 
showing an increase. As also previously noted, this decline may be attributable at least in part 
to more conservative reporting and billing activities by providers as the result of practice 
facilitation. 
 
High Buy-in Practices 
 
PHPG also performed a separate analysis of 18 practices identified by the OHCA as “high buy-
in” participants, meaning they had demonstrated a higher than average level of interest and 
commitment to the program. PHPG compared compliance percentages for these practices to 
other sites to document any differences in performance during SFY 2012.   
 
The high buy-in practices demonstrated better performance on 78 percent (18 of 23) of 
measures for which a comparison could be made. The high buy-in practices demonstrated 
poorer or equal performance on the other five measures.  
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Expenditure Trend Analysis 
  
Overview 
 
Practice facilitation, if effective, should have an observable impact on PMPM expenditures for 
patients with chronic conditions.  Improvement in the quality of care should yield better 
outcomes in the form of lower acute care costs.   
 
This section includes information for patients with chronic conditions treated at practice 
facilitation sites.  The analysis includes the six conditions targeted for improvement and tracked 
through CareMeasuresTM: asthma, COPD, coronary artery disease, diabetes, congestive heart 
failure and hypertension. 
 
It also includes ten other chronic conditions used by MEDai in calculation of the chronic impact 
score for potential nurse care managed participants: cerebrovascular accident (stroke), 
depression, HIV, hyperlipidemia (high cholesterol), lower back pain, migraine headache, 
multiple sclerosis, renal failure, rheumatoid arthritis and schizophrenia. PHPG considered it 
reasonable to include these additional conditions in the expenditure analysis since 
improvements in care management should transcend any particular disease.    
 
Similar to the method used for the nurse care management evaluation, PHPG analyzed per 
member per month (PMPM) medical expenditures for patients treated during the evaluation 
period compared to MEDai forecasts.  Due to a small number of providers entering the program 
in SFY 2012, PHPG expanded the analysis in the previous report to include an additional 
evaluation period.  The SFY 2011 report presented results for the first 12 months and months 
13 to 24 following provider initiation into practice facilitation; this report extends the analysis 
to include months 25 and beyond.   
 
Exhibits summarizing the results for the sixteen conditions and practice facilitation overall 
during the three evaluation periods are included in Appendix G of the report.  Key findings are 
presented starting on the following page.  The six targeted conditions are presented first, 
followed by the other ten conditions and results for the sixteen conditions in aggregate. 
  
Methodology for Creation of Expenditure Dataset   
 
The practice facilitation dataset was developed from the complete Medicaid claims and 
eligibility extract provided by the state. 
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To be included in the analysis, patients must have received at least one service from a practice 
facilitation provider during the 24 months following the provider’s initiation into practice 
facilitation.42,43  Each evaluation period includes experience only for patients who received a 
service from a practice facilitation provider in the same or prior evaluation period.  Patients 
only were included in their diagnostic category with the greatest expenditures during the 24 
months prior and 24 months following provider initiation. 
 
For the first evaluation period, MEDai forecast data for patients was extracted from the 
member forecast file corresponding to the month in which the provider was initiated.  Forecast 
data for the second evaluation period was extracted from the file representing the provider’s 
thirteenth month after initiation.  For the third evaluation period, PHPG calculated the trend in 
actual expenditures relative to provider initiation dates for a comparison group and applied the 
trend factor to the forecast values for the second period.44 
 
Some conditions have relatively small numbers of patients for which the condition is the most 
expensive diagnosis. This can result in significant variation in PMPM expenditures from year to 
year.  Expenditure findings for these diagnoses should be interpreted with caution. 
 


                                                      
42


 Approximately 26,000 members as of June 30, 2012. 
43


 Previous reports included all patients who received a service from a Practice Facilitation provider during the 24 
months prior to provider initiation into the program, even if no services were received after initiation of practice 
facilitation.   Due to a greater volume of patients, PHPG was able to perform a more targeted analysis limited only 
to patients who saw a Practice Facilitation provider both before and after initiation. 
44


 The comparison group consisted of members (approximately 15,000) who received a service from a provider 
participating in Practice Facilitation during the 24 months prior to the provider’s initiation into the program.  The 
member also must not have received a service from one of these providers during the 24 months following the 
provider’s initiation.  Trend factors were calculated separately for each chronic condition. 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 239 


Target Condition: Asthma 
 
PMPM medical expenditures for patients with asthma were approximately eight percent below 
forecast during the first 12 months following initiation of practice facilitation, reversing to six 
percent above forecasts for months 13 to 24.  Expenditures during months 25 and beyond were 
11 percent below forecast. PMPM savings averaged $14 (three percent) through SFY 2012 (see 
exhibit 3-29).   
  


Exhibit 3-29 – Forecast versus Actual PMPM Medical Expenditures:  Asthma 


 
 


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $452 $380 $376 $403 


Actual $414 $403 $334 $389 


Percent of Forecast 91.6% 106.1% 88.9% 96.6%
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Target Condition: COPD 
 
PMPM medical expenditures for patients with COPD were 11.5 percent below forecast during 
the first 12 months following initiation of practice facilitation and nearly 25 percent below 
forecast during months 13 to 24.  Expenditures during months 25 and beyond were 12 percent 
above forecast (see exhibit 3-30).  PMPM savings averaged $163 (15 percent) through SFY 2012.   
  


Exhibit 3-30 – Forecast versus Actual PMPM Medical Expenditures:  COPD 


 
  


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $1,288 $1,240 $707 $1,126 


Actual $1,139 $919 $793 $963 


Percent of Forecast 88.5% 74.1% 112.0% 85.5%
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Target Condition:  Congestive Heart Failure 
 
PMPM medical expenditures for patients with congestive heart failure were nearly equal to 
forecast for the first 24 months following initiation of practice facilitation. Expenditures during 
months 25 and beyond were 6.5 percent below forecast (see exhibit 3-31).  PMPM savings 
averaged $21 (one percent) through SFY 2012.   
  
Exhibit 3-31 – Forecast versus Actual PMPM Medical Expenditures:  Congestive Heart Failure 


 
 
 


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $1,731 $1,742 $1,630 $1,710 


Actual $1,764 $1,731 $1,523 $1,689 


Percent of Forecast 101.9% 99.4% 93.5% 98.8%
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Target Condition: Coronary Artery Disease 
 


PMPM medical expenditures for patients with coronary artery disease approximately six 
percent above forecast during the first 12 months following initiation of practice facilitation 
before declining to 17 percent below forecast during months 13 to 24.  Expenditures during 
months 25 and beyond were seven percent below forecast (see exhibit 3-32).  PMPM savings 
averaged $74 (seven percent) through SFY 2012.   


Exhibit 3-32 – Forecast versus Actual PMPM Medical Expenditures:  Coronary Artery Disease 


 


 


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $1,098 $1,129 $715 $1,018 


Actual $1,161 $934 $663 $944 


Percent of Forecast 105.7% 82.7% 92.7% 92.8%
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Target Condition:  Diabetes Mellitus 
 


PMPM medical expenditures for patients with diabetes were nearly nine percent below 
forecast during the first 12 months following initiation of practice facilitation and more than 22 
percent below forecast during months 13 to 24.  Expenditures during months 25 and beyond 
were approximately five percent below forecast (see exhibit 3-33).  PMPM savings averaged 
$145 (14 percent) through SFY 2012.   
  


Exhibit 3-33 – Forecast versus Actual PMPM Medical Expenditures:  Diabetes 


 
  


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $1,126 $1,093 $745 $1,021 


Actual $1,027 $850 $706 $876 


Percent of Forecast 91.2% 77.8% 94.7% 85.8%
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Target Condition:  Hypertension 
 


PMPM medical expenditures for patients with hypertension were 15 percent below forecast 
during the first 12 months following initiation of practice facilitation and 17 percent below 
forecast during months 13 to 24.  Expenditures during months 25 and beyond were slightly less 
than one percent below forecast (see exhibit 3-34).  PMPM savings averaged $177 (13 percent) 
through SFY 2012.   
  


Exhibit 3-34 – Forecast versus Actual PMPM Medical Expenditures:  Hypertension 


 
  


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $957 $945 $667 $883 


Actual $813 $786 $662 $766 


Percent of Forecast 85.0% 83.1% 99.3% 86.7%
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Chronic Impact Score Condition:  Cerebrovascular Accident (Stroke) 
 


PMPM medical expenditures for patients with cerebrovascular accident were 33 percent above 
forecast during the first 12 months following initiation of practice facilitation before subsiding 
to approximately one percent above forecast during months 13 to 24.  Expenditures during 
months 25 and beyond were 44 below forecast (see exhibit 3-35).  The year-over-year volatility 
likely was due at least in part to the relatively small number of patients with this condition (see 
Appendix G for a count of patients by diagnosis). Average PMPM expenditures were within one 
percent of forecast through SFY 2012.   
  


Exhibit 3-35 – Forecast versus Actual PMPM Medical Expenditures:  Cerebrovascular Accident  


 


Post-Initiation:
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Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $656 $992 $655 $799 


Actual $870 $1,006 $368 $793 


Percent of Forecast 132.7% 101.4% 56.1% 99.3%
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Chronic Impact Score Condition:  Depression 
 


PMPM medical expenditures for patients with hypertension were approximately five percent 
below forecast during the first 12 months following initiation of practice facilitation and 13 
percent below forecast during months 13 to 24.  Expenditures during months 25 and beyond 
were 5.4 percent below forecast (see exhibit 3-36).  PMPM savings averaged $51 (eight 
percent) through SFY 2012.   
  


Exhibit 3-36 – Forecast versus Actual PMPM Medical Expenditures:  Depression 


 
 


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $642 $654 $516 $614 


Actual $612 $569 $493 $563 


Percent of Forecast 95.3% 86.9% 95.6% 91.7%
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Chronic Impact Score Condition:  HIV 
 


PMPM medical expenditures for patients with HIV were 18 percent above forecast during the 
first 12 months following initiation of practice facilitation and approximately five percent above 
forecast during months 13 to 24.  Expenditures during months 25 and beyond were 13 below 
forecast (see exhibit 3-37).  As with cerebrovascular accident, the year-over-year volatility likely 
was due at least in part to the relatively small number of patients with this condition. Average 
PMPM expenditures were $141 (six percent) above forecast through SFY 2012.   
  


Exhibit 3-37 – Forecast versus Actual PMPM Medical Expenditures:  HIV 


 
 


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $2,083 $2,516 $1,947 $2,246 


Actual $2,463 $2,651 $1,692 $2,387 


Percent of Forecast 118.2% 105.3% 86.9% 106.3%
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Chronic Impact Score Condition:  Hyperlipidemia (High Cholesterol) 
 


PMPM medical expenditures for patients with hyperlipidemia were approximately 22 percent 
below forecast during the first 24 months following initiation of practice facilitation and even 
with forecast during months 25 and beyond (see exhibit 3-38).  PMPM savings averaged $99 (18 
percent) through SFY 2012.   
  


Exhibit 3-38 – Forecast versus Actual PMPM Medical Expenditures:  Hyperlipidemia 


 
  


Post-Initiation:


1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months


MEDai Forecast $648 $586 $351 $543 


Actual $502 $458 $352 $444 


Percent of Forecast 77.5% 78.2% 100.2% 81.8%
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Chronic Impact Score Condition:  Lower Back Pain 
 


PMPM medical expenditures for patients with hypertension were approximately 28 percent 
below forecast during the first 12 months following initiation of practice facilitation and 31 
percent below forecast during months 13 to 24.  Expenditures during months 25 and beyond 
were 14 percent above forecast (see exhibit 3-39).  PMPM savings averaged $133 (23 percent) 
through SFY 2012.   
  


Exhibit 3-39 – Forecast versus Actual PMPM Medical Expenditures:  Lower Back Pain 
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1 to 12 months


Post-Initiation:


13 to 24 months


Post-Initiation:


25+ months


Post-Initiation:


All Months
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Chronic Impact Score Condition:  Migraine Headaches 
 


PMPM medical expenditures for patients with migraine headaches were 20 percent below 
forecast during the first 24 months following initiation of practice facilitation and nearly even 
with forecast during months 25 and beyond (see exhibit 3-40).  PMPM savings averaged $94 (16 
percent) through SFY 2012.   
 
The PMPM medical expenditures for patients with migraine headaches were approximately 20 
percent below forecast during both years one and two following provider initiation, before 
becoming even with forecast during months 25 and beyond (see exhibit 3-40).  Average savings 
across the three evaluation periods equaled $94 PMPM, or 16 percent. 
  


Exhibit 3-40 – Forecast versus Actual PMPM Medical Expenditures:  Migraine Headaches 
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MEDai Forecast $628 $613 $434 $576 


Actual $505 $490 $433 $482 


Percent of Forecast 80.5% 80.0% 99.6% 83.7%
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Chronic Impact Score Condition:  Multiple Sclerosis 
 
PMPM medical expenditures for patients with multiple sclerosis were 15 percent above 
forecast during the first 12 months following initiation of practice facilitation and four percent 
below forecast during months 13 to 24.  Expenditures during months 25 and beyond were 51 
percent above forecast (see exhibit 3-41).  The PMPM deficit averaged $198 (16 percent) 
through SFY 2012.  Findings should be interpreted with caution as there were a relatively small 
number of patients with this diagnosis.   
  


Exhibit 3-41 – Forecast versus Actual PMPM Medical Expenditures:  Multiple Sclerosis 
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MEDai Forecast $1,259 $1,423 $853 $1,224 
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Chronic Impact Score Condition:  Renal Failure 
 


PMPM medical expenditures for patients with renal failure were approximately over 41 percent 
above forecast during the first 12 months following initiation of practice facilitation before 
declining to 31 percent below forecast during months 13 to 24.  Expenditures during months 25 
and beyond were 14 percent below forecast (see exhibit 3-42).  PMPM savings averaged $61 
(three percent) through SFY 2012. The year-over-year volatility likely was due at least in part to 
the relatively small number of patients with this condition. 
  


Exhibit 3-42 – Forecast versus Actual PMPM Medical Expenditures:  Renal Failure 
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Post-Initiation:
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MEDai Forecast $2,398 $2,560 $1,044 $2,153 
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Chronic Impact Score Condition:  Rheumatoid Arthritis 
 


PMPM medical expenditures for patients with rheumatoid arthritis were three percent below 
forecast during the first 12 months following initiation of practice facilitation and nearly 30 
percent below forecast during months 13 to 24.  Expenditures during months 25 and beyond 
were 15 percent above forecast (see exhibit 3-43).  PMPM savings averaged $120 (13 percent) 
through SFY 2012.  The year-over-year volatility likely was due at least in part to the relatively 
small number of patients with this condition. 
  


Exhibit 3-43 – Forecast versus Actual PMPM Medical Expenditures:  Rheumatoid Arthritis 
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MEDai Forecast $978 $1,063 $601 $922 
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Chronic Impact Score Condition:  Schizophrenia 
 
PMPM medical expenditures for patients with schizophrenia were approximately five percent 
above forecast during the first 12 months following initiation of practice facilitation and nearly 
even with forecast during months 13 to 24.  Expenditures during months 25 and beyond were 
almost 11 percent below forecast (see exhibit 3-44).  PMPM savings averaged $3 (less than one 
percent) through SFY 2012.   
  


Exhibit 3-44 – Forecast versus Actual PMPM Medical Expenditures:  Schizophrenia 
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Patients with No Chronic Impact Score Conditions 
 
PMPM medical expenditures for patients with no diagnosis corresponding to a Chronic Impact 
condition were approximately 19 percent below forecast during the first 12 months following 
initiation of practice facilitation and 10 percent below forecast during months 13 to 24.  
Expenditures during months 25 and beyond were 4.4 percent below forecast (see exhibit 3-45).  
PMPM savings averaged $37 (10 percent) through SFY 2012.   
  


Exhibit 3-45 – Forecast versus Actual PMPM Medical Expenditures: 
No Chronic Impact Score Conditions 
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PMPM Expenditure Trend Summary 
  
PMPM medical expenditures for all patients, regardless of condition, were below forecast in all 
three evaluation periods, with the greatest savings achieved during months 13 to 24 following 
initiation of practice facilitation (see exhibit 3-46).  PMPM savings averaged $91 (14 percent) 
through SFY 2012.   
 


Exhibit 3-46 – Forecast versus Actual PMPM Medical Expenditures:  All Patients 
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Practice Facilitation Cost Effectiveness Analysis 


 
PHPG conducted a formal cost effectiveness analysis of practice facilitation by adding 
SoonerCare HMP administrative expenses to the medical expenditure data presented in the 
summary portion of the previous section. The combined medical and administrative expenses 
represent the appropriate values for measuring the overall cost effectiveness of the practice 
facilitation initiative.   
 
Appendix H contains detailed cost effectiveness tables. The methodology and key findings are 
presented below.  
 
Administrative Expenses 
 
SoonerCare HMP administrative expenses were calculated using the same methodology as 
described in chapter two for nurse care management.  SoonerCare HMP unit expenses were 
allocated between nurse care management and practice facilitation using factors provided by 
the OHCA, with only practice facilitation expenses included in the analysis.   
 
Telligen vendor payments for start-up activities were similarly divided into nurse care 
management and practice facilitation categories, with only the latter retained. Operational 
expenses were segmented by state fiscal year. 
  
OHCA and Telligen administrative payments were combined and divided by total member 
months for patients of practice facilitation sites to derive an administrative PMPM cost.  
Averaged over fiscal years 2008 through 2012, total PMPM administrative costs were a modest 
$15.84. 
 
Cost-Effectiveness Test 
 
PHPG performed a cost-effectiveness test utilizing MEDai forecast data available for patients 
receiving care at active practice facilitation sites.  Patients were identified for the MEDai 
analysis if they received at least one service from a provider currently participating in practice 
facilitation at any time during the 24 months following the provider’s initiation date.45 
 
Similar to the method used for the nurse care management evaluation, PHPG analyzed PMPM 
medical expenditures for patients treated during the evaluation period compared to MEDai 
forecasts.  As only a few new providers entered the program in SFY 2012, PHPG elected to build 
on the SFY 2011 analysis by separately evaluating expenditures during months 25 and beyond 
following provider initiation.  Expenditures as percent of forecasts by evaluation period and 
MEDai Chronic Impact condition are presented in Appendix G. 


                                                      
45


 Criteria revised from previous reports.  See Methodology section of Expenditure Analysis. 
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The PMPM values presented below combine patient experience across all three post-provider 
initiation evaluation periods (1 to 12 months, 13 to 24 months, 25 months and beyond).  PMPM 
expenditures for practice facilitation patients (post-provider initiation) averaged $579 through 
SFY 2012, after factoring-in program administrative expenses.  This compared favorably to a 
$653 PMPM expenditure forecast for the same patients absent practice facilitation (see exhibit 
3-47). 
  


 Exhibit 3-47 – Practice Facilitation PMPM Cost Effectiveness Test 


 
 
The net difference in PMPM expenditures (forecast minus actual) through SFY 2012 was $74.91. 
This figure, when multiplied by practice facilitation site member months (615,600) yields 
aggregate savings of $46.1 million (state and federal dollars), or 11.5 percent as measured 
against $402 million in total medical claims costs46. 
 
Conclusion 
 
Practice facilitation appears to be producing measurable savings as the program enters its fifth 
full year of operations.  However, it is likely that practice facilitation is yielding financial benefits 
beyond what is captured in the cost effectiveness analysis.  The improved care management 
processes, although targeted at patients with chronic conditions, can be expected to improve 
efficiency and quality of care for all patients, leading in some cases to earlier identification and 
treatment of acute or chronic illnesses. 
 


                                                      
46


 As previously noted, the methodology for calculation of aggregate savings was refined in SFY 2012. If the refined 
methodology had been applied last year, the aggregate savings through SFY 2011 would have been documented as 
$33.5 million. The increase in savings in SFY 2012 therefore was approximately $12.6 million. 
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Practice Facilitation Evaluation - Summary of Key Findings  
 
PHPG’s audit of the practice facilitation process found that Telligen was performing activities in 
accordance with contract standards. Participating practices remain satisfied with the program 
and nearly 90 percent credited practice facilitation with improving their management of 
patients with chronic conditions.  Most reported making changes in chronic patient care 
management as the result of onsite activities and most are committed to remaining in the 
program over the long term.   
 
Quality of care trends appear generally positive, based on CareMeasuresTM data, with 
improvement observed in 44 percent of the measures as compared to SFY 2011. Findings for 
the diagnosis-specific clinical measures demonstrated considerable increases in compliance 
rates for chronic obstructive pulmonary disease (COPD) and several of the coronary artery 
disease measures. In addition, patients of practice facilitation providers showed higher 
compliance rates than the general Medicaid population on eight of nine measures for which 
data was available to make a comparison.   
 
Practice facilitation also continues to have an impact on expenditures. Estimated savings 
through SFY 2012 stand at slightly over $46 million.   
 
 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 260 


CHAPTER 4 – SOONERCARE HMP RETURN ON INVESTMENT 
 
Introduction 
 
The SoonerCare HMP required an upfront investment of administrative dollars for Telligen 
staffing and implementation activities and for staffing of a dedicated program unit within the 
OHCA.  The program incurs ongoing administrative expenditures associated with Telligen’s 
provision of nurse care management and practice facilitation and the OHCA’s program 
management and quality oversight activities.  
 
The value of the program is measurable on multiple axes, including quality of care, member and 
provider satisfaction, improvement in service utilization and overall impact on medical 
expenditures.  The last criterion is arguably the most important, as progress in other areas 
should ultimately result in medical expenditures remaining below the level that would have 
occurred absent the program.  
 
PHPG examined the program’s return on investment (ROI) through SFY 2012, by comparing 
administrative expenditures to medical savings. The figures used for the ROI calculation were 
taken from Appendices D and H, which contain detailed cost effectiveness data for nurse care 
management and practice facilitation, respectively.  
 
ROI Results 
 
Exhibit 4-1 below presents ROI results by SoonerCare HMP program component and for the 
program overall. As it illustrates, all program components have achieved a significant positive 
ROI.  The ROI for the program in total is 524 percent (the corresponding figure through SFY 
2011 was 416 percent).  Put another way, the SoonerCare HMP has generated over six dollars 
in medical savings for every dollar in administrative expenditures. 
 


Exhibit 4-1 – SoonerCare HMP ROI (State and Federal Dollars) 


 


 


Component
Administrative 


Costs
Medical Savings Net Savings


Return on 


Investment


NCM (All) ($16,811,912) $109,924,559 $93,112,647 554%


NCM Tier 1 ($8,190,023) $34,541,997 $26,351,974 322%


NCM Tier 2 ($8,621,890) $75,382,563 $66,760,673 774%


Practice Facilitation ($9,751,949) $55,863,530 $46,111,582 473%


TOTAL Program ($26,563,861) $165,788,090 $139,224,229 524%
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APPENDIX A – PARTICIPANT SURVEY & FOCUS GROUP MATERIALS 


 
 
Appendix A includes the advance letter sent to SoonerCare HMP participants and survey 
instrument.  The instrument also includes questions specific to persons who indicate they either 
have dropped out or opted out of nurse care management.  Finally, this appendix also includes 
the guide utilized by the moderator for focus group interviews. 
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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?
47


  


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] 


                                                      
47


 All questions include a “Don’t Know/Refuse” option (unprompted). Questions are 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] 
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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 


 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 270   


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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HMP FOCUS GROUP INTERVIEW 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 


 


- Why are you no longer in the program 


 


 How has your health changed 


 Would you like to re-enroll in the program 


 


 


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 
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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  


 
 


 


END INTERVIEW 
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APPENDIX B – PARTICIPANT SURVEY CROSSTABS 


 
 
Appendix B includes active 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) 
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Survey Questions 


Active Participants 


All  
(N=2938) 


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 
2938 931 2007 287 652 1999 928 2010 1421 1517 


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 
2938 931 2007 287 652 1999 928 2010 1421 1517 


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 
2937 931 2006 287 652 1998 928 2009 1421 1516 


99.97% 100.00% 99.95% 100.00% 100.00% 99.95% 100.00% 99.95% 100.00% 99.93% 


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. Contacted HMP after 
hearing about it 


1 0 1 0 0 1 0 1 0 1 


0.03% 0.00% 0.05% 0.00% 0.00% 0.05% 0.00% 0.05% 0.00% 0.07% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


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 
2937 931 2006 286 652 1999 928 2009 1420 1517 


99.97% 100.00% 99.95% 99.65% 100.00% 100.00% 100.00% 99.95% 99.93% 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 


0.03% 0.00% 0.05% 0.35% 0.00% 0.00% 0.00% 0.05% 0.07% 0.00% 


5) Are you still enrolled 
today in the HMP?  


                  


A. Yes 
2938 931 2007 287 652 1999 928 2010 1421 1517 


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% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


6) How long have you been 
enrolled in the HMP?  


                  


A. Less than 1 month 
51 21 30 6 11 34 22 29 22 29 


1.7% 2.3% 1.5% 2.1% 1.7% 1.7% 2.4% 1.4% 1.5% 1.9% 


B. 1 to 2 months 
686 242 444 77 158 451 195 491 360 326 


23.3% 26.0% 22.1% 26.8% 24.2% 22.6% 21.0% 24.4% 25.3% 21.5% 


C. 3 to 4 months 
1004 226 778 103 211 690 319 685 465 539 


34.2% 24.3% 38.8% 35.9% 32.4% 34.5% 34.4% 34.1% 32.7% 35.5% 


D. 5 to 6 months 
368 86 282 36 87 245 125 243 165 203 


12.5% 9.2% 14.1% 12.5% 13.3% 12.3% 13.5% 12.1% 11.6% 13.4% 


E. More than 6 months 
530 242 288 39 118 373 174 356 265 265 


18.0% 26.0% 14.3% 13.6% 18.1% 18.7% 18.8% 17.7% 18.6% 17.5% 


F.  Don't remember/N/A 
299 114 185 26 67 206 93 206 144 155 


10.2% 12.2% 9.2% 9.1% 10.3% 10.3% 10.0% 10.2% 10.1% 10.2% 


7) Do you have a regular 
doctor or nurse 
practitioner you usually 
see? 


 
                  


A. Yes 
2738 878 1860 273 594 1871 863 1875 1304 1434 


93.2% 94.3% 92.7% 95.1% 91.1% 93.6% 93.0% 93.3% 91.8% 94.5% 


B. No 
195 50 145 14 57 124 65 130 112 83 


6.6% 5.4% 7.2% 4.9% 8.7% 6.2% 7.0% 6.5% 7.9% 5.5% 


C. N/A/Refused 
5 3 2 0 1 4 0 5 5 0 


0.2% 0.3% 0.1% 0.0% 0.2% 0.2% 0.0% 0.2% 0.4% 0.0% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


8) How long have you been 
going to this doctor or 
nurse practitioner? 


(N=2741)                   


A. Less than 6 months 
479 159 320 21 107 351 134 345 265 214 


17.5% 18.1% 17.2% 7.7% 18.0% 18.7% 15.5% 18.4% 20.3% 14.9% 


B. At least 6 months but 
less than 1 year 


425 139 286 31 102 292 125 300 218 207 


15.5% 15.8% 15.4% 11.4% 17.1% 15.6% 14.5% 16.0% 16.7% 14.4% 


C. At least 1 year but less 
than 3 years 


922 297 625 85 220 617 298 624 434 488 


33.6% 33.8% 33.6% 31.1% 37.0% 32.9% 34.5% 33.2% 33.2% 34.1% 


D. At least 3 years but less 
than 5 years 


323 93 230 44 58 221 113 210 146 177 


11.8% 10.6% 12.4% 16.1% 9.7% 11.8% 13.1% 11.2% 11.2% 12.4% 


E. More than 5 years 
518 166 352 87 92 339 169 349 205 313 


18.9% 18.9% 18.9% 31.9% 15.5% 18.1% 19.6% 18.6% 15.7% 21.8% 


F. Don't 
remember/N/A/Refused 


74 26 48 5 16 53 24 50 40 34 


2.7% 3.0% 2.6% 1.8% 2.7% 2.8% 2.8% 2.7% 3.1% 2.4% 


9) In the last 12 months, 
where did you get health 
care? 


(N=2936)                   


A. Clinic 
1164 332 832 93 259 812 365 799 610 554 


39.6% 35.7% 41.5% 32.4% 39.7% 40.7% 39.3% 39.8% 43.0% 36.5% 


B. Urgent Care Center 
10 3 7 1 4 5 4 6 4 6 


0.3% 0.3% 0.3% 0.3% 0.6% 0.3% 0.4% 0.3% 0.3% 0.4% 


C. Emergency Room 
53 22 31 1 19 33 17 36 26 27 


1.8% 2.4% 1.5% 0.3% 2.9% 1.7% 1.8% 1.8% 1.8% 1.8% 


D. Provider's Office 
1571 511 1060 185 338 1048 503 1068 706 865 


53.5% 54.9% 52.8% 64.5% 51.8% 52.5% 54.2% 53.2% 49.7% 57.1% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. No Usual Place 
13 3 10 1 1 11 4 9 4 9 


0.4% 0.3% 0.5% 0.3% 0.2% 0.6% 0.4% 0.4% 0.3% 0.6% 


F. Other 
26 13 13 0 3 23 12 14 11 15 


0.9% 1.4% 0.6% 0.0% 0.5% 1.2% 1.3% 0.7% 0.8% 1.0% 


G. More than 1 Place 
89 40 49 6 24 59 22 67 50 39 


3.0% 4.3% 2.4% 2.1% 3.7% 3.0% 2.4% 3.3% 3.5% 2.6% 


H. N/A/refused 
10 6 4 0 4 6 1 9 9 1 


0.3% 0.6% 0.2% 0.0% 0.6% 0.3% 0.1% 0.4% 0.6% 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=2936)                   


A. Yes 
2521 840 1681 222 552 1747 780 1741 1233 1288 


85.9% 90.3% 83.8% 77.4% 84.7% 87.5% 84.1% 86.7% 86.8% 85.0% 


B. No 
405 84 321 64 98 243 146 259 180 225 


13.8% 9.0% 16.0% 22.3% 15.0% 12.2% 15.7% 12.9% 12.7% 14.8% 


C. Don't remember/N/A 
10 6 4 1 2 7 2 8 7 3 


0.3% 0.6% 0.2% 0.3% 0.3% 0.4% 0.2% 0.4% 0.5% 0.2% 


11) What was the problem 
or condition? 


(Not presented in cross tabs due to large volume of discrete diagnoses) 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


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 12 
months? 


(N=2935)                   


A. 0 
26 12 14 2 8 16 12 14 9 17 


0.9% 1.3% 0.7% 0.7% 1.2% 0.8% 1.3% 0.7% 0.6% 1.1% 


B. 1 
40 5 35 5 10 25 16 24 22 18 


1.4% 0.5% 1.7% 1.7% 1.5% 1.3% 1.7% 1.2% 1.6% 1.2% 


C. 2 
113 27 86 19 29 65 45 68 47 66 


3.9% 2.9% 4.3% 6.6% 4.4% 3.3% 4.8% 3.4% 3.3% 4.4% 


D. 3 
163 39 124 22 35 106 58 105 74 89 


5.6% 4.2% 6.2% 7.7% 5.4% 5.3% 6.3% 5.2% 5.2% 5.9% 


E. 4 
305 66 239 31 59 215 113 192 139 166 


10.4% 7.1% 11.9% 10.8% 9.0% 10.8% 12.2% 9.6% 9.8% 10.9% 


F. 5 
188 48 140 24 38 126 66 122 90 98 


6.4% 5.2% 7.0% 8.4% 5.8% 6.3% 7.1% 6.1% 6.3% 6.5% 


G. 6 
231 62 169 24 42 165 73 158 95 136 


7.9% 6.7% 8.4% 8.4% 6.4% 8.3% 7.9% 7.9% 6.7% 9.0% 


H. 7 
88 20 68 19 12 57 28 60 44 44 


3.0% 2.2% 3.4% 6.6% 1.8% 2.9% 3.0% 3.0% 3.1% 2.9% 


I. 8 
117 36 81 11 14 92 37 80 58 59 


4.0% 3.9% 4.0% 3.8% 2.1% 4.6% 4.0% 4.0% 4.1% 3.9% 


J. 9 
42 13 29 3 9 30 15 27 16 26 


1.4% 1.4% 1.4% 1.0% 1.4% 1.5% 1.6% 1.3% 1.1% 1.7% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


K. 10 or more 
1366 489 877 104 336 926 395 971 693 673 


46.5% 52.6% 43.7% 36.4% 51.5% 46.4% 42.6% 48.4% 48.8% 44.4% 


L. Unsure/refused/N/A 
256 113 143 22 60 174 70 186 132 124 


8.7% 12.2% 7.1% 7.7% 9.2% 8.7% 7.5% 9.3% 9.3% 8.2% 


13) In the past 12 months, 
how many times have you 
been seen in the ER? 


(N=2935)                   


A. 0 
1078 267 811 94 185 799 362 716 483 595 


36.7% 28.7% 40.4% 32.9% 28.4% 40.0% 39.0% 35.7% 34.0% 39.2% 


B. 1 
709 201 508 69 162 478 224 485 338 371 


24.2% 21.6% 25.3% 24.1% 24.8% 23.9% 24.1% 24.2% 23.8% 24.5% 


C. 2 
422 141 281 49 88 285 133 289 227 195 


14.4% 15.2% 14.0% 17.1% 13.5% 14.3% 14.3% 14.4% 16.0% 12.9% 


D. 3 
246 91 155 28 61 157 74 172 124 122 


8.4% 9.8% 7.7% 9.8% 9.4% 7.9% 8.0% 8.6% 8.7% 8.0% 


E. 4 
148 61 87 15 44 89 41 107 69 79 


5.0% 6.6% 4.3% 5.2% 6.7% 4.5% 4.4% 5.3% 4.9% 5.2% 


F. 5 
77 34 43 9 23 45 18 59 41 36 


2.6% 3.7% 2.1% 3.1% 3.5% 2.3% 1.9% 2.9% 2.9% 2.4% 


G. 6 
65 31 34 5 22 38 17 48 39 26 


2.2% 3.3% 1.7% 1.7% 3.4% 1.9% 1.8% 2.4% 2.7% 1.7% 


H. 7 
14 3 11 1 6 7 0 14 6 8 


0.5% 0.3% 0.5% 0.3% 0.9% 0.4% 0.0% 0.7% 0.4% 0.5% 


I. 8 
22 11 11 4 9 9 5 17 14 8 


0.7% 1.2% 0.5% 1.4% 1.4% 0.5% 0.5% 0.8% 1.0% 0.5% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


J. 9 
5 2 3 0 1 4 1 4 2 3 


0.2% 0.2% 0.1% 0.0% 0.2% 0.2% 0.1% 0.2% 0.1% 0.2% 


K. 10 or more 
79 50 29 7 34 38 30 49 42 37 


2.7% 5.4% 1.4% 2.4% 5.2% 1.9% 3.2% 2.4% 3.0% 2.4% 


L. Unsure/refused/N/A 
70 38 32 5 17 48 23 47 34 36 


2.4% 4.1% 1.6% 1.7% 2.6% 2.4% 2.5% 2.3% 2.4% 2.4% 


14) How did you learn 
about the HMP? 


(N=2935)                   


A. Received information in 
the mail 


554 224 330 34 117 403 217 337 251 303 


18.9% 24.1% 16.5% 11.9% 17.9% 20.2% 23.4% 16.8% 17.7% 20.0% 


B. Received a call 
1816 469 1347 223 442 1151 525 1291 892 924 


61.9% 50.4% 67.2% 78.0% 67.8% 57.6% 56.6% 64.3% 62.9% 60.9% 


C. Doctor referred me 
107 45 62 8 16 83 44 63 53 54 


3.6% 4.8% 3.1% 2.8% 2.5% 4.2% 4.7% 3.1% 3.7% 3.6% 


D. Other /N/A 
398 172 226 16 62 320 126 272 196 202 


13.6% 18.5% 11.3% 5.6% 9.5% 16.0% 13.6% 13.6% 13.8% 13.3% 


E. More than 1 manner  
60 20 40 5 15 40 16 44 27 33 


2.0% 2.2% 2.0% 1.7% 2.3% 2.0% 1.7% 2.2% 1.9% 2.2% 


15) What were your 
reasons for deciding to 
enroll in the HMP? 


(N=2935)                   


A. Learn how to better 
manage health problems 


445 128 317 37 111 297 133 312 215 230 


15.2% 13.8% 15.8% 12.9% 17.0% 14.9% 14.3% 15.5% 15.2% 15.2% 


B. Learn how to identify 
changes in health 


3 0 3 1 0 2 0 3 2 1 


0.1% 0.0% 0.1% 0.3% 0.0% 0.1% 0.0% 0.1% 0.1% 0.1% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Have someone to call 
with questions about 
health 


176 21 155 18 46 112 47 129 92 84 


6.0% 2.3% 7.7% 6.3% 7.1% 5.6% 5.1% 6.4% 6.5% 5.5% 


D. Get help making health 
care appointments 


9 3 6 0 3 6 2 7 7 2 


0.3% 0.3% 0.3% 0.0% 0.5% 0.3% 0.2% 0.3% 0.5% 0.1% 


E. Personal doctor 
recommended I enroll 


47 24 23 1 4 42 12 35 30 17 


1.6% 2.6% 1.1% 0.3% 0.6% 2.1% 1.3% 1.7% 2.1% 1.1% 


F. Improve my health 
178 30 148 10 41 127 57 121 74 104 


6.1% 3.2% 7.4% 3.5% 6.3% 6.4% 6.1% 6.0% 5.2% 6.9% 


G. Was invited to enroll/no 
specific reason 


1099 320 779 125 238 736 384 715 503 596 


37.4% 34.4% 38.9% 43.7% 36.5% 36.9% 41.4% 35.6% 35.4% 39.3% 


H. Other/N/A 
237 112 125 22 37 178 76 161 119 118 


8.1% 12.0% 6.2% 7.7% 5.7% 8.9% 8.2% 8.0% 8.4% 7.8% 


I. More than 1 reason 
741 292 449 72 172 497 217 524 377 364 


25.2% 31.4% 22.4% 25.2% 26.4% 24.9% 23.4% 26.1% 26.6% 24.0% 


16) Among the reasons you 
gave, what was your most 
important reason for 
deciding to enroll? 


(N=2935)                   


A. Learn how to better 
manage health problems 


693 216 477 68 168 457 200 493 356 337 


23.6% 23.2% 23.8% 23.8% 25.8% 22.9% 21.6% 24.6% 25.1% 22.2% 


B. Learn how to identify 
changes in health 


14 6 8 1 4 9 3 11 10 4 


0.5% 0.6% 0.4% 0.3% 0.6% 0.5% 0.3% 0.5% 0.7% 0.3% 


C. Have someone to call 
with questions about 
health 


374 82 292 38 91 245 103 271 172 202 


12.7% 8.8% 14.6% 13.3% 14.0% 12.3% 11.1% 13.5% 12.1% 13.3% 
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Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Get help making health 
care appointments 


22 3 19 4 6 12 4 18 17 5 


0.7% 0.3% 0.9% 1.4% 0.9% 0.6% 0.4% 0.9% 1.2% 0.3% 


E. Personal doctor 
recommended I enroll 


51 26 25 1 4 46 15 36 31 20 


1.7% 2.8% 1.2% 0.3% 0.6% 2.3% 1.6% 1.8% 2.2% 1.3% 


F. Improve my health 
242 57 185 10 50 182 75 167 100 142 


8.2% 6.1% 9.2% 3.5% 7.7% 9.1% 8.1% 8.3% 7.0% 9.4% 


G. Was invited to enroll/no 
specific reason 


1111 323 788 126 241 744 388 723 511 600 


37.9% 34.7% 39.3% 44.1% 37.0% 37.3% 41.8% 36.0% 36.0% 39.6% 


H. Other/N/A 
358 173 185 35 70 253 125 233 183 175 


12.2% 18.6% 9.2% 12.2% 10.7% 12.7% 13.5% 11.6% 12.9% 11.5% 


I. More than 1 reason 
70 44 26 3 18 49 15 55 39 31 


2.4% 4.7% 1.3% 1.0% 2.8% 2.5% 1.6% 2.7% 2.7% 2.0% 


17) How soon after you 
enrolled were you 
contacted by your Nurse 
Care Manager? 


(N=2935)                   


A. Contacted at time of 
enrollment 


1021 239 782 142 250 629 317 704 496 525 


34.8% 25.7% 39.0% 49.7% 38.3% 31.5% 34.2% 35.1% 35.0% 34.6% 


B. Less than 1 weeks 
737 225 512 66 171 500 209 528 354 383 


25.1% 24.2% 25.5% 23.1% 26.2% 25.0% 22.5% 26.3% 24.9% 25.3% 


C. 1 to 2 weeks 
299 111 188 31 77 191 94 205 145 154 


10.2% 11.9% 9.4% 10.8% 11.8% 9.6% 10.1% 10.2% 10.2% 10.2% 


D. More than 2 weeks 
219 111 108 12 39 168 79 140 107 112 


7.5% 11.9% 5.4% 4.2% 6.0% 8.4% 8.5% 7.0% 7.5% 7.4% 
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Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. Have not been contacted 
- enrolled 2 weeks ago or 
less 


4 3 1 1 0 3 1 3 2 2 


0.1% 0.3% 0.0% 0.3% 0.0% 0.2% 0.1% 0.1% 0.1% 0.1% 


F. Have not been contacted 
- enrolled 2 to 4 weeks ago 


4 2 2 0 1 3 2 2 2 2 


0.1% 0.2% 0.1% 0.0% 0.2% 0.2% 0.2% 0.1% 0.1% 0.1% 


G. Have not been 
contacted - enrolled more 
than 4 weeks ago 


4 2 2 1 0 3 1 3 2 2 


0.1% 0.2% 0.1% 0.3% 0.0% 0.2% 0.1% 0.1% 0.1% 0.1% 


H. Don't remember/N/A 
647 237 410 33 114 500 225 422 311 336 


22.0% 25.5% 20.4% 11.5% 17.5% 25.0% 24.2% 21.0% 21.9% 22.2% 


18) Can you tell me the 
name of your Nurse Care 
Manager? 


(N=2935)                   


A. Yes 
1705 620 1085 113 368 1224 506 1199 836 869 


58.1% 66.7% 54.1% 39.5% 56.4% 61.3% 54.5% 59.7% 58.9% 57.3% 


B. No 
1228 309 919 172 284 772 421 807 581 647 


41.8% 33.2% 45.8% 60.1% 43.6% 38.7% 45.4% 40.2% 40.9% 42.7% 


C. N/A 
2 1 1 1 0 1 1 1 2 0 


0.1% 0.1% 0.0% 0.3% 0.0% 0.1% 0.1% 0.0% 0.1% 0.0% 


19) About when was the 
last time you spoke to your 
Nurse Care Manager? 


(N=2932)                   


A. Within last week 
754 262 492 70 159 525 236 518 360 394 


25.7% 28.2% 24.6% 24.5% 24.4% 26.3% 25.5% 25.8% 25.4% 26.0% 


B. 1 to 2 weeks ago 
502 155 347 52 95 355 147 355 235 267 


17.1% 16.7% 17.3% 18.2% 14.6% 17.8% 15.9% 17.7% 16.6% 17.6% 
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Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. 2 to 4 weeks ago 
1251 366 885 127 291 833 415 836 623 628 


42.7% 39.4% 44.2% 44.4% 44.7% 41.8% 44.8% 41.7% 44.0% 41.5% 


D. More than 4 weeks ago 
335 113 222 28 84 223 97 238 154 181 


11.4% 12.2% 11.1% 9.8% 12.9% 11.2% 10.5% 11.9% 10.9% 11.9% 


E. Haven't spoken to Nurse 
Care Manager since being 
evaluated 


6 3 3 0 3 3 3 3 2 4 


0.2% 0.3% 0.1% 0.0% 0.5% 0.2% 0.3% 0.1% 0.1% 0.3% 


F. Have never spoken to 
Nurse Care Manager 


10 4 6 2 2 6 5 5 5 5 


0.3% 0.4% 0.3% 0.7% 0.3% 0.3% 0.5% 0.2% 0.4% 0.3% 


G. Don't remember/N/A 
74 27 47 7 17 50 24 50 38 36 


2.5% 2.9% 2.3% 2.4% 2.6% 2.5% 2.6% 2.5% 2.7% 2.4% 


20) How many times have 
you spoken to your Nurse 
Care Manager since 
enrolling in the HMP? 


(N=2932)                   


A. 0 
13 6 7 2 3 8 7 6 5 8 


0.4% 0.6% 0.3% 0.7% 0.5% 0.4% 0.8% 0.3% 0.4% 0.5% 


B. 1 
101 37 64 8 29 64 26 75 48 53 


3.4% 4.0% 3.2% 2.8% 4.5% 3.2% 2.8% 3.7% 3.4% 3.5% 


C. 2 
415 164 251 47 93 275 118 297 222 193 


14.2% 17.6% 12.5% 16.4% 14.3% 13.8% 12.7% 14.8% 15.7% 12.7% 


D. 3 
777 191 586 89 174 514 264 513 365 412 


26.5% 20.5% 29.3% 31.1% 26.7% 25.8% 28.5% 25.6% 25.8% 27.2% 


E. 4 
524 110 414 49 118 357 146 378 244 280 


17.9% 11.8% 20.7% 17.1% 18.1% 17.9% 15.7% 18.9% 17.2% 18.5% 
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Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


F. 5 
262 76 186 27 52 183 94 168 118 144 


8.9% 8.2% 9.3% 9.4% 8.0% 9.2% 10.1% 8.4% 8.3% 9.5% 


G. 6 
248 73 175 22 59 167 87 161 120 128 


8.5% 7.8% 8.7% 7.7% 9.1% 8.4% 9.4% 8.0% 8.5% 8.4% 


H. 7 or more 
404 170 234 25 89 290 133 271 208 196 


13.8% 18.3% 11.7% 8.7% 13.7% 14.5% 14.3% 13.5% 14.7% 12.9% 


I. At least 1 time per month 
17 11 6 0 5 12 7 10 9 8 


0.6% 1.2% 0.3% 0.0% 0.8% 0.6% 0.8% 0.5% 0.6% 0.5% 


J. Don't remember/unsure 
171 92 79 17 29 125 45 126 78 93 


5.8% 9.9% 3.9% 5.9% 4.5% 6.3% 4.9% 6.3% 5.5% 6.1% 


21) [Tier 1 only] How many 
times have you met your 
Nurse Care Manager in 
person? 


(N=930)                   


A. 0 
11 11 0 1 3 7 4 7 6 5 


1.2% 1.2% N/A 1.8% 1.5% 1.0% 1.3% 1.1% 1.3% 1.1% 


B. 1 
112 112 0 13 30 69 29 83 55 57 


12.0% 12.0% N/A 22.8% 15.5% 10.2% 9.3% 13.4% 11.6% 12.5% 


C. 2 
211 211 0 13 41 157 68 143 111 100 


22.7% 22.7% N/A 22.8% 21.1% 23.1% 21.8% 23.1% 23.4% 21.9% 


D. 3 
202 202 0 12 42 148 75 127 108 94 


21.7% 21.7% N/A 21.1% 21.6% 21.8% 24.0% 20.6% 22.8% 20.6% 


E. 4 
81 81 0 5 13 63 28 53 37 44 


8.7% 8.7% N/A 8.8% 6.7% 9.3% 9.0% 8.6% 7.8% 9.6% 


F. 5 
44 44 0 1 10 33 18 26 20 24 


4.7% 4.7% N/A 1.8% 5.2% 4.9% 5.8% 4.2% 4.2% 5.3% 
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Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


G. 6 or more 
207 207 0 11 47 149 71 136 104 103 


22.3% 22.3% N/A 19.3% 24.2% 21.9% 22.8% 22.0% 21.9% 22.6% 


H. Don't remember 
62 62 0 1 8 53 19 43 33 29 


6.7% 6.7% N/A 1.8% 4.1% 7.8% 6.1% 7.0% 7.0% 6.4% 


22) Did your Nurse Care 
Manager give you a 
telephone number to call if 
you needed help with your 
care? 


(N=2930)                   


A. Yes 
2822 896 1926 281 628 1913 895 1927 1364 1458 


96.3% 96.6% 96.2% 98.3% 96.6% 95.9% 96.5% 96.2% 96.3% 96.4% 


B. No 
86 26 60 3 17 66 25 61 40 46 


2.9% 2.8% 3.0% 1.0% 2.6% 3.3% 2.7% 3.0% 2.8% 3.0% 


C. Didn't have first visit yet 
3 3 0 1 0 2 0 3 2 1 


0.1% 0.3% 0.0% 0.3% 0.0% 0.1% 0.0% 0.1% 0.1% 0.1% 


D. Don't remember/N/A 
19 3 16 1 5 13 7 12 11 8 


0.6% 0.3% 0.8% 0.3% 0.8% 0.7% 0.8% 0.6% 0.8% 0.5% 


23) Have you tried to call 
your Nurse Care Manager 
at the number you were 
given? 


(N=2822)                   


A. Yes 
911 353 558 65 212 634 278 633 459 452 


32.3% 39.4% 29.0% 23.1% 33.8% 33.1% 31.1% 32.8% 33.7% 31.0% 


B. No 
1911 543 1368 216 416 1279 617 1294 905 1006 


67.7% 60.6% 71.0% 76.9% 66.2% 66.9% 68.9% 67.2% 66.3% 69.0% 
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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=911)                   


A. Routine health question 
501 153 348 38 115 348 157 344 249 252 


55.0% 43.3% 62.4% 58.5% 54.2% 54.9% 56.5% 54.3% 54.2% 55.8% 


B. Urgent health problem 
23 14 9 0 6 17 5 18 8 15 


2.5% 4.0% 1.6% 0.0% 2.8% 2.7% 1.8% 2.8% 1.7% 3.3% 


C. Seeking assistance in 
scheduling an appointment 


127 89 38 9 29 89 31 96 75 52 


13.9% 25.2% 6.8% 13.8% 13.7% 14.0% 11.2% 15.2% 16.3% 11.5% 


D. Returning call from 
Nurse Care Manager 


102 15 87 11 26 65 27 75 52 50 


11.2% 4.2% 15.6% 16.9% 12.3% 10.3% 9.7% 11.8% 11.3% 11.1% 


E. Other/N/A 
154 80 74 7 36 111 56 98 75 79 


16.9% 22.7% 13.3% 10.8% 17.0% 17.5% 20.1% 15.5% 16.3% 17.5% 


F. More than 1 reason 
4 2 2 0 0 4 2 2 0 4 


0.4% 0.6% 0.4% 0.0% 0.0% 0.6% 0.7% 0.3% 0.0% 0.9% 


25) Did you reach your 
Nurse Care Manager 
immediately? 


 
                  


A. Reached immediately (at 
time of call) 


497 210 287 39 120 338 146 351 247 250 


54.6% 59.5% 51.4% 60.0% 56.6% 53.3% 52.5% 55.5% 53.8% 55.3% 


B. Called back within 1 
hour 


146 50 96 6 39 101 34 112 78 68 


16.0% 14.2% 17.2% 9.2% 18.4% 15.9% 12.2% 17.7% 17.0% 15.0% 


C. Called back in more than 
1 hour but same day 


116 36 80 6 23 87 41 75 54 62 


12.7% 10.2% 14.3% 9.2% 10.8% 13.7% 14.7% 11.8% 11.8% 13.7% 
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Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Called back the next day 
60 17 43 8 12 40 28 32 33 27 


6.6% 4.8% 7.7% 12.3% 5.7% 6.3% 10.1% 5.1% 7.2% 6.0% 


E. Called back 2 or more 
days later 


20 8 12 2 3 15 6 14 8 12 


2.2% 2.3% 2.2% 3.1% 1.4% 2.4% 2.2% 2.2% 1.7% 2.7% 


F. Never called back 
39 21 18 3 6 30 12 27 22 17 


4.3% 5.9% 3.2% 4.6% 2.8% 4.7% 4.3% 4.3% 4.8% 3.8% 


G. Other 
33 11 22 1 9 23 11 22 17 16 


3.6% 3.1% 3.9% 1.5% 4.2% 3.6% 4.0% 3.5% 3.7% 3.5% 


26) Which of the following 
things has your Nurse done 
for you? 


(N=2928)                   


(1) Asked questions about 
your health problems or 
concerns 


 
              


 
  


A. Yes 
2886 907 1979 281 642 1963 912 1974 1398 1488 


98.6% 97.7% 99.0% 98.3% 98.8% 98.5% 98.5% 98.6% 98.7% 98.5% 


B. No 
21 11 10 2 3 16 4 17 11 10 


0.7% 1.2% 0.5% 0.7% 0.5% 0.8% 0.4% 0.8% 0.8% 0.7% 


C. Have not had first 
visit/too soon 


15 7 8 2 4 9 8 7 5 10 


0.5% 0.8% 0.4% 0.7% 0.6% 0.5% 0.9% 0.3% 0.4% 0.7% 


D. Unsure/N/A 
6 3 3 1 1 4 2 4 3 3 


0.2% 0.3% 0.2% 0.3% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 
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Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
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Male Female Urban Rural 


(2) Provided instructions 
about taking care of your 
health problems or 
concerns 


 
                  


A. Yes 
2797 865 1932 269 625 1903 881 1916 1359 1438 


95.5% 93.2% 96.6% 94.1% 96.2% 95.5% 95.1% 95.7% 95.9% 95.2% 


B. No 
103 49 54 14 19 70 30 73 46 57 


3.5% 5.3% 2.7% 4.9% 2.9% 3.5% 3.2% 3.6% 3.2% 3.8% 


C. Have not had first 
visit/too soon 


15 7 8 2 4 9 8 7 5 10 


0.5% 0.8% 0.4% 0.7% 0.6% 0.5% 0.9% 0.3% 0.4% 0.7% 


D. Unsure/N/A 
13 7 6 1 2 10 7 6 7 6 


0.4% 0.8% 0.3% 0.3% 0.3% 0.5% 0.8% 0.3% 0.5% 0.4% 


(3) Helped you to identify 
changes in your health that 
might be an early sign of a 
problem 


 
              


 
  


A. Yes 
1647 524 1123 123 391 1133 516 1131 805 842 


56.3% 56.5% 56.2% 43.0% 60.2% 56.9% 55.7% 56.5% 56.8% 55.7% 


B. No 
1229 371 858 156 250 823 386 843 590 639 


42.0% 40.0% 42.9% 54.5% 38.5% 41.3% 41.7% 42.1% 41.6% 42.3% 


C. Have not had first 
visit/too soon 


16 8 8 2 4 10 9 7 5 11 


0.5% 0.9% 0.4% 0.7% 0.6% 0.5% 1.0% 0.3% 0.4% 0.7% 


D. Unsure/N/A 
36 25 11 5 5 26 15 21 17 19 


1.2% 2.7% 0.6% 1.7% 0.8% 1.3% 1.6% 1.0% 1.2% 1.3% 
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Under 


21 
21 to 44 


45 and 
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Male Female Urban Rural 


(4) Answered questions 
about your health  


              
 


  


A. Yes 
2771 868 1903 266 619 1886 867 1904 1349 1422 


94.6% 93.5% 95.2% 93.0% 95.2% 94.7% 93.6% 95.1% 95.2% 94.1% 


B. No 
126 43 83 16 24 86 44 82 55 71 


4.3% 4.6% 4.2% 5.6% 3.7% 4.3% 4.8% 4.1% 3.9% 4.7% 


C. Member didn't ask 
3 3 0 1 1 1 2 1 2 1 


0.1% 0.3% 0.0% 0.3% 0.2% 0.1% 0.2% 0.0% 0.1% 0.1% 


D. Have not had first 
visit/too soon 


15 7 8 2 4 9 8 7 5 10 


0.5% 0.8% 0.4% 0.7% 0.6% 0.5% 0.9% 0.3% 0.4% 0.7% 


E. Unsure/N/A 
13 7 6 1 2 10 5 8 6 7 


0.4% 0.8% 0.3% 0.3% 0.3% 0.5% 0.5% 0.4% 0.4% 0.5% 


(5) Helped you to make 
and keep health care 
appointments for medical 
problems 


 
              


 
  


A. Yes 
1420 426 994 103 350 967 411 1009 707 713 


48.5% 45.9% 49.7% 36.0% 53.8% 48.5% 44.4% 50.4% 49.9% 47.2% 


B. No 
1470 480 990 177 292 1001 498 972 696 774 


50.2% 51.7% 49.5% 61.9% 44.9% 50.3% 53.8% 48.6% 49.1% 51.2% 


C. Have not had first 
visit/too soon 


18 9 9 2 4 12 10 8 6 12 


0.6% 1.0% 0.5% 0.7% 0.6% 0.6% 1.1% 0.4% 0.4% 0.8% 


D. Unsure/N/A 
20 13 7 4 4 12 7 13 8 12 


0.7% 1.4% 0.4% 1.4% 0.6% 0.6% 0.8% 0.6% 0.6% 0.8% 
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(6) Helped you to make 
and keep health care 
appointments for mental 
health or substance abuse 
problems 


 
                  


A. Yes 
713 207 506 36 195 482 195 518 350 363 


24.4% 22.3% 25.3% 12.6% 30.0% 24.2% 21.1% 25.9% 24.7% 24.0% 


B. No 
2173 697 1476 243 443 1487 714 1459 1050 1123 


74.2% 75.1% 73.8% 85.0% 68.2% 74.6% 77.1% 72.9% 74.1% 74.3% 


C. Have not had first 
visit/too soon 


18 9 9 2 4 12 10 8 6 12 


0.6% 1.0% 0.5% 0.7% 0.6% 0.6% 1.1% 0.4% 0.4% 0.8% 


D. Unsure/N/A 
24 15 9 5 8 11 7 17 11 13 


0.8% 1.6% 0.5% 1.7% 1.2% 0.6% 0.8% 0.8% 0.8% 0.9% 


27) For each activity 
performed, how satisfied 
have you been with the 
help you have received?  


(N=2886)                   


(1) Learning about you and 
your health care needs  


              
 


  


A. Very satisfied 
2581 804 1777 255 569 1757 812 1769 1241 1340 


89.4% 88.6% 89.8% 90.7% 88.6% 89.5% 89.0% 89.6% 88.8% 90.1% 


B. Somewhat satisfied 
263 84 179 24 70 169 89 174 135 128 


9.1% 9.3% 9.0% 8.5% 10.9% 8.6% 9.8% 8.8% 9.7% 8.6% 


C. Somewhat 
dissatisfied 


26 13 13 1 2 23 8 18 12 14 


0.9% 1.4% 0.7% 0.4% 0.3% 1.2% 0.9% 0.9% 0.9% 0.9% 
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D. Very dissatisfied 
12 6 6 0 1 11 3 9 7 5 


0.4% 0.7% 0.3% 0.0% 0.2% 0.6% 0.3% 0.5% 0.5% 0.3% 


E. Unsure/N/A 
4 0 4 1 0 3 0 4 3 1 


0.1% 0.0% 0.2% 0.4% 0.0% 0.2% 0.0% 0.2% 0.2% 0.1% 


(2) Getting easy to 
understand instructions 
about taking care of health 
problems or concerns 


(N=2797)               
 


  


A. Very satisfied 
2523 775 1748 245 562 1716 794 1729 1214 1309 


90.2% 89.6% 90.5% 91.1% 89.9% 90.2% 90.1% 90.2% 89.3% 91.0% 


B. Somewhat satisfied 
243 77 166 23 62 158 79 164 128 115 


8.7% 8.9% 8.6% 8.6% 9.9% 8.3% 9.0% 8.6% 9.4% 8.0% 


C. Somewhat 
dissatisfied 


20 10 10 0 1 19 7 13 8 12 


0.7% 1.2% 0.5% 0.0% 0.2% 1.0% 0.8% 0.7% 0.6% 0.8% 


D. Very dissatisfied 
8 3 5 0 0 8 1 7 6 2 


0.3% 0.3% 0.3% 0.0% 0.0% 0.4% 0.1% 0.4% 0.4% 0.1% 


E. Unsure/N/A 
3 0 3 1 0 2 0 3 3 0 


0.1% 0.0% 0.2% 0.4% 0.0% 0.1% 0.0% 0.2% 0.2% 0.0% 


(3) Getting help identifying 
changes in your health that 
might be an early sign of a 
problem 


(N=1647)               
 


  


A. Very satisfied 
1518 488 1030 115 357 1046 474 1044 742 776 


92.2% 93.1% 91.7% 93.5% 91.3% 92.3% 91.9% 92.3% 92.2% 92.2% 


B. Somewhat satisfied 
120 33 87 7 34 79 40 80 58 62 


7.3% 6.3% 7.7% 5.7% 8.7% 7.0% 7.8% 7.1% 7.2% 7.4% 
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Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Somewhat 
dissatisfied 


5 2 3 0 0 5 2 3 2 3 


0.3% 0.4% 0.3% 0.0% 0.0% 0.4% 0.4% 0.3% 0.2% 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 
2 0 2 1 0 1 0 2 2 0 


0.1% 0.0% 0.2% 0.8% 0.0% 0.1% 0.0% 0.2% 0.2% 0.0% 


(4) Answering questions 
about your health 


(N=2771)               
 


  


A. Very satisfied 
2510 783 1727 243 555 1712 785 1725 1218 1292 


90.6% 90.2% 90.8% 91.4% 89.7% 90.8% 90.5% 90.6% 90.3% 90.9% 


B. Somewhat satisfied 
238 78 160 22 62 154 76 162 117 121 


8.6% 9.0% 8.4% 8.3% 10.0% 8.2% 8.8% 8.5% 8.7% 8.5% 


C. Somewhat 
dissatisfied 


12 5 7 0 1 11 3 9 6 6 


0.4% 0.6% 0.4% 0.0% 0.2% 0.6% 0.3% 0.5% 0.4% 0.4% 


D. Very dissatisfied 
9 2 7 0 1 8 3 6 6 3 


0.3% 0.2% 0.4% 0.0% 0.2% 0.4% 0.3% 0.3% 0.4% 0.2% 


E. Unsure/N/A 
2 0 2 1 0 1 0 2 2 0 


0.1% 0.0% 0.1% 0.4% 0.0% 0.1% 0.0% 0.1% 0.1% 0.0% 


(5) Helping you make and 
keep health care 
appointments for medical 
problems 


(N=1420)               
 


  


A. Very satisfied 
1344 399 945 98 330 916 389 955 661 683 


94.6% 93.7% 95.1% 95.1% 94.3% 94.7% 94.6% 94.6% 93.5% 95.8% 


B. Somewhat satisfied 
71 25 46 4 18 49 21 50 42 29 


5.0% 5.9% 4.6% 3.9% 5.1% 5.1% 5.1% 5.0% 5.9% 4.1% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Somewhat 
dissatisfied 


2 2 0 0 1 1 0 2 1 1 


0.1% 0.5% 0.0% 0.0% 0.3% 0.1% 0.0% 0.2% 0.1% 0.1% 


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% 0.2% 0.0% 0.1% 0.0% 


E. Unsure/N/A 
2 0 2 1 0 1 0 2 2 0 


0.1% 0.0% 0.2% 1.0% 0.0% 0.1% 0.0% 0.2% 0.3% 0.0% 


(6) Helping you make and 
keep health care 
appointments for mental 
health or substance abuse 
problems 


(N=713)               
 


  


A. Very satisfied 
674 192 482 35 182 457 189 485 334 340 


94.5% 92.8% 95.3% 97.2% 93.3% 94.8% 96.9% 93.6% 95.4% 93.7% 


B. Somewhat satisfied 
36 14 22 0 13 23 6 30 13 23 


5.0% 6.8% 4.3% 0.0% 6.7% 4.8% 3.1% 5.8% 3.7% 6.3% 


C. Somewhat 
dissatisfied 


1 1 0 0 0 1 0 1 1 0 


0.1% 0.5% 0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 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% 


E. Unsure/N/A 
2 0 2 1 0 1 0 2 2 0 


0.3% 0.0% 0.4% 2.8% 0.0% 0.2% 0.0% 0.4% 0.6% 0.0% 


28) Overall, how satisfied 
are you with your Nurse 
Care Manager? 


(N=2928)                   


A. Very satisfied 
2572 802 1770 255 569 1748 803 1769 1240 1332 


87.8% 86.4% 88.5% 89.2% 87.5% 87.8% 86.7% 88.4% 87.5% 88.2% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


B. Somewhat satisfied 
275 86 189 28 70 177 100 175 133 142 


9.4% 9.3% 9.5% 9.8% 10.8% 8.9% 10.8% 8.7% 9.4% 9.4% 


C. Somewhat dissatisfied 
26 15 11 1 2 23 8 18 12 14 


0.9% 1.6% 0.6% 0.3% 0.3% 1.2% 0.9% 0.9% 0.8% 0.9% 


D. Very dissatisfied 
22 13 9 0 2 20 3 19 14 8 


0.8% 1.4% 0.5% 0.0% 0.3% 1.0% 0.3% 0.9% 1.0% 0.5% 


E. Have not had first visit/ 
too soon 


17 9 8 2 4 11 9 8 6 11 


0.6% 1.0% 0.4% 0.7% 0.6% 0.6% 1.0% 0.4% 0.4% 0.7% 


F. Unsure/N/A 
16 3 13 0 3 13 3 13 12 4 


0.5% 0.3% 0.7% 0.0% 0.5% 0.7% 0.3% 0.6% 0.8% 0.3% 


29) Did you know that the 
HMP has a website? 


(N=2928)                   


A. Yes 
1281 367 914 141 313 827 409 872 639 642 


43.8% 39.5% 45.7% 49.3% 48.2% 41.5% 44.2% 43.6% 45.1% 42.5% 


B. No 
1619 551 1068 143 333 1143 510 1109 762 857 


55.3% 59.4% 53.4% 50.0% 51.2% 57.4% 55.1% 55.4% 53.8% 56.7% 


C. Unsure/too soon/N/A 
28 10 18 2 4 22 7 21 16 12 


1.0% 1.1% 0.9% 0.7% 0.6% 1.1% 0.8% 1.0% 1.1% 0.8% 


30) Have you ever visited 
the website? 


(N=1281)                   


A. Yes 
42 14 28 8 17 17 11 31 27 15 


3.3% 3.8% 3.1% 5.7% 5.4% 2.1% 2.7% 3.6% 4.2% 2.3% 


B. No 
1239 353 886 133 296 810 398 841 612 627 


96.7% 96.2% 96.9% 94.3% 94.6% 97.9% 97.3% 96.4% 95.8% 97.7% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


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=42)                   


A. Seeking general 
information about the 
program 


26 6 20 5 10 11 7 19 16 10 


61.9% 42.9% 71.4% 62.5% 58.8% 64.7% 63.6% 61.3% 59.3% 66.7% 


B. Routine health 
question/seeking general 
health information 


4 2 2 1 1 2 0 4 3 1 


9.5% 14.3% 7.1% 12.5% 5.9% 11.8% 0.0% 12.9% 11.1% 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% 


E. No specific reason 
8 3 5 1 4 3 3 5 6 2 


19.0% 21.4% 17.9% 12.5% 23.5% 17.6% 27.3% 16.1% 22.2% 13.3% 


F. Other 
2 1 1 0 1 1 0 2 1 1 


4.8% 7.1% 3.6% 0.0% 5.9% 5.9% 0.0% 6.5% 3.7% 6.7% 


G. More than 1 reason 
2 2 0 1 1 0 1 1 1 1 


4.8% 14.3% 0.0% 12.5% 5.9% 0.0% 9.1% 3.2% 3.7% 6.7% 


32) Was the website 
helpful to you? 


(N=42)                   


A. Yes 
39 11 28 8 15 16 10 29 25 14 


92.9% 78.6% 100.0% 100.0% 88.2% 94.1% 90.9% 93.5% 92.6% 93.3% 


B. No 
2 2 0 0 2 0 1 1 1 1 


4.8% 14.3% 0.0% 0.0% 11.8% 0.0% 9.1% 3.2% 3.7% 6.7% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Don't remember 
1 1 0 0 0 1 0 1 1 0 


2.4% 7.1% 0.0% 0.0% 0.0% 5.9% 0.0% 3.2% 3.7% 0.0% 


33) Overall, how satisfied 
are you with your whole 
experience in the HMP? 


(N=2928)                   


A. Very satisfied 
2539 795 1744 251 566 1722 790 1749 1227 1312 


86.7% 85.7% 87.2% 87.8% 87.1% 86.4% 85.3% 87.4% 86.6% 86.8% 


B. Somewhat satisfied 
296 94 202 30 67 199 107 189 141 155 


10.1% 10.1% 10.1% 10.5% 10.3% 10.0% 11.6% 9.4% 10.0% 10.3% 


C. Somewhat dissatisfied 
32 14 18 0 8 24 12 20 15 17 


1.1% 1.5% 0.9% 0.0% 1.2% 1.2% 1.3% 1.0% 1.1% 1.1% 


D. Very dissatisfied 
23 13 10 0 2 21 3 20 13 10 


0.8% 1.4% 0.5% 0.0% 0.3% 1.1% 0.3% 1.0% 0.9% 0.7% 


E. Have not had first visit/ 
too soon 


17 9 8 2 4 11 9 8 6 11 


0.6% 1.0% 0.4% 0.7% 0.6% 0.6% 1.0% 0.4% 0.4% 0.7% 


F. Unsure/N/A 
21 3 18 3 3 15 5 16 15 6 


0.7% 0.3% 0.9% 1.0% 0.5% 0.8% 0.5% 0.8% 1.1% 0.4% 


34) Would you recommend 
the HMP to a friend who 
has health care needs like 
yours? 


(N=2928)                   


A. Yes 
2807 879 1928 279 626 1902 880 1927 1360 1447 


95.9% 94.7% 96.4% 97.6% 96.3% 95.5% 95.0% 96.3% 96.0% 95.8% 


B. No 
61 27 34 3 11 47 26 35 26 35 


2.1% 2.9% 1.7% 1.0% 1.7% 2.4% 2.8% 1.7% 1.8% 2.3% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


C. Have not had first visit/ 
too soon 


22 13 9 2 6 14 10 12 8 14 


0.8% 1.4% 0.5% 0.7% 0.9% 0.7% 1.1% 0.6% 0.6% 0.9% 


D. Unsure/N/A 
38 9 29 2 7 29 10 28 23 15 


1.3% 1.0% 1.5% 0.7% 1.1% 1.5% 1.1% 1.4% 1.6% 1.0% 


35) Do you have any 
suggestions for improving 
the HMP? 


(N=2927)                   


A. Yes 
215 82 133 12 51 152 72 143 107 108 


7.3% 8.8% 6.7% 4.2% 7.9% 7.6% 7.8% 7.1% 7.6% 7.1% 


B. No 
2647 813 1834 273 582 1792 835 1812 1277 1370 


90.4% 87.7% 91.7% 95.5% 89.7% 90.0% 90.2% 90.6% 90.2% 90.7% 


C. Yes, but pertains to 
SoonerCare 


44 21 23 0 8 36 13 31 24 20 


1.5% 2.3% 1.2% 0.0% 1.2% 1.8% 1.4% 1.5% 1.7% 1.3% 


D. Too soon to tell/don't 
want to answer/N/A 


21 11 10 1 8 12 6 15 8 13 


0.7% 1.2% 0.5% 0.3% 1.2% 0.6% 0.6% 0.7% 0.6% 0.9% 


36) Overall, how would you 
rate your health today? 


(N=2927)                   


A. Excellent 
145 39 106 34 30 81 53 92 63 82 


5.0% 4.2% 5.3% 11.9% 4.6% 4.1% 5.7% 4.6% 4.4% 5.4% 


B. Good 
773 215 558 140 171 462 265 508 387 386 


26.4% 23.2% 27.9% 49.0% 26.3% 23.2% 28.6% 25.4% 27.3% 25.5% 


C. Fair 
1327 400 927 88 313 926 387 940 625 702 


45.3% 43.1% 46.4% 30.8% 48.2% 46.5% 41.8% 47.0% 44.1% 46.5% 


D. Poor 
679 272 407 24 134 521 220 459 339 340 


23.2% 29.3% 20.4% 8.4% 20.6% 26.2% 23.8% 22.9% 23.9% 22.5% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


E. N/A 
3 1 2 0 1 2 1 2 2 1 


0.1% 0.1% 0.1% 0.0% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1% 


37) Compared to before 
you enrolled in the HMP, 
how has your health 
changed? 


(N=2927)                   


A. Better 
780 249 531 77 195 508 252 528 387 393 


26.6% 26.9% 26.6% 26.9% 30.0% 25.5% 27.2% 26.4% 27.3% 26.0% 


B. Worse 
222 78 144 11 47 164 58 164 103 119 


7.6% 8.4% 7.2% 3.8% 7.2% 8.2% 6.3% 8.2% 7.3% 7.9% 


C. About the same 
1911 593 1318 197 403 1311 610 1301 920 991 


65.3% 64.0% 65.9% 68.9% 62.1% 65.8% 65.9% 65.0% 65.0% 65.6% 


D. Not in HMP long enough 
4 1 3 0 1 3 3 1 0 4 


0.1% 0.1% 0.2% 0.0% 0.2% 0.2% 0.3% 0.0% 0.0% 0.3% 


E. Unsure/N/A 
10 6 4 1 3 6 3 7 6 4 


0.3% 0.6% 0.2% 0.3% 0.5% 0.3% 0.3% 0.3% 0.4% 0.3% 


38) Do you think the HMP 
has contributed to your 
improvement in health? 


(N=780)                   


A. Yes 
717 226 491 65 176 476 234 483 359 358 


91.9% 90.8% 92.5% 84.4% 90.3% 93.7% 92.9% 91.5% 92.8% 91.1% 


B. No 
55 19 36 12 18 25 16 39 25 30 


7.1% 7.6% 6.8% 15.6% 9.2% 4.9% 6.3% 7.4% 6.5% 7.6% 


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% 
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Survey Questions 


Active Participants 


All  
(N=2938) 


Tier Age Gender Location 


Tier 1 Tier 2 
Under 


21 
21 to 44 


45 and 
older 


Male Female Urban Rural 


D. Unsure/N/A 
7 3 4 0 1 6 2 5 2 5 


0.9% 1.2% 0.8% 0.0% 0.5% 1.2% 0.8% 0.9% 0.5% 1.3% 


39) What is your race or 
ethnicity? 


(N=2927)                   


A. White/Caucasian 
1957 629 1328 149 443 1365 594 1363 875 1082 


66.9% 67.9% 66.4% 52.1% 68.3% 68.5% 64.1% 68.1% 61.8% 71.6% 


B. Black/African-American 
345 118 227 38 72 235 107 238 263 82 


11.8% 12.7% 11.4% 13.3% 11.1% 11.8% 11.6% 11.9% 18.6% 5.4% 


C. Asian 
3 0 3 0 1 2 0 3 2 1 


0.1% 0.0% 0.2% 0.0% 0.2% 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% 0.1% 0.1% 0.1% 


E. American Indian/Native 
American 


281 78 203 29 69 183 102 179 108 173 


9.6% 8.4% 10.2% 10.1% 10.6% 9.2% 11.0% 8.9% 7.6% 11.4% 


F. Hispanic/Latino 
59 23 36 19 14 26 20 39 39 20 


2.0% 2.5% 1.8% 6.6% 2.2% 1.3% 2.2% 1.9% 2.8% 1.3% 


G. Other/multi-racial 
251 70 181 48 46 157 95 156 108 143 


8.6% 7.6% 9.1% 16.8% 7.1% 7.9% 10.3% 7.8% 7.6% 9.5% 


H. N/A/refused 
28 9 19 3 4 21 8 20 20 8 


1.0% 1.0% 1.0% 1.0% 0.6% 1.1% 0.9% 1.0% 1.4% 0.5% 
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APPENDIX C – PARTICIPANT UTILIZATION AND EXPENDITURE DATA 


 
Appendix C includes a full set of demographic, utilization and expenditure exhibits for nurse 
care managed participants. The exhibits are listed below.   
 
 


Exhibit Description 


C-1 Members Selected for Potential Engagement 


C-2 SoonerCare HMP Enrollment Summary – Engaged Members (Participants) 


C-3 Expenditures for Participants 


C-4 Expenditure Distribution for Participants 


C-5 Highest Cost Participants – Expenditures as Percent of Total 


C-6 Participants and Expenditures by Age Cohort 


C-7 Participants and Expenditures by Urban/Rural 


C-8 Incidence of Target Conditions for Participants 


C-9 Most Common Diagnoses for Participants 


C-10 Most Expensive (Incidence) Diagnoses for Participants 


C-11 Physical Health Co-morbidity Summary for Participants 


C-12 Behavioral Health Co-morbidity Summary for Participants 


C-13 Frequency of Most Common Co-morbidities for Participants 


C-14 Participants with Asthma with/without Behavioral Health Co-morbidity 


C-15 Participants with COPD with/without Behavioral Health Co-morbidity 


C-16 Participants with Heart Failure with/without Behavioral Health Co-morbidity 


C-17 Participants with CAD with/without Behavioral Health Co-morbidity 


C-18 Participants with Diabetes with/without Behavioral Health Co-morbidity 


C-19 Participants with Hypertension with/without Behavioral Health Co-morbidity 


C-20 Utilization and Expenditure Profile:  Participants with Asthma 


C-21 Utilization and Expenditure Profile:  Participants with COPD 


C-22 Utilization and Expenditure Profile:  Participants with Heart Failure 


C-23 Utilization and Expenditure Profile:  Participants with CAD 


C-24 Utilization and Expenditure Profile:  Participants with Diabetes 
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Exhibit Description 


C-25 Utilization and Expenditure Profile:  Participants with Hypertension 


C-26 Utilization and Expenditure Profile:  Participants with CVA 


C-27 Utilization and Expenditure Profile:  Participants with Depression 


C-28 Utilization and Expenditure Profile:  Participants with HIV 


C-29 Utilization and Expenditure Profile:  Participants with Hyperlipidemia 


C-30 Utilization and Expenditure Profile:  Participants with Lower Back Pain 


C-31 Utilization and Expenditure Profile:  Participants with Migraine Headaches 


C-32 Utilization and Expenditure Profile:  Participants with Multiple Sclerosis 


C-33 Utilization and Expenditure Profile:  Participants with Renal Failure 


C-34 Utilization and Expenditure Profile:  Participants with Rheumatoid Arthritis 


C-35 Utilization and Expenditure Profile:  Participants with Schizophrenia 


C-36 Utilization and Expenditure Profile:  All Participants 
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Exhibit C-1 – Members Selected for Potential Engagement 
 


 
Notes 


 Includes all members selected through April, 2012 MEDai extracts 


Enrollment Group Members Selected Members Engaged Percent Engaged


Tier 1 11,990 3,385 28.2%


Tier 2 46,871 14,629 31.2%


Tiers 1 & 2 58,861 18,014 30.6%
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Exhibit C-2 – SoonerCare HMP Enrollment Summary – Engaged Members (Participants) 
 


 
Notes 


 Engagement dates 2/08 through 06/12 


 Client totals represent unduplicated counts of program participants 


 Engaged client counts include those engaged more than two months and having MEDai forecast data for the 
month of engagement (N=16,451) 


 Member month counts based on the status of the 15
th


 of the month 


 Look-back periods (Pre-Engagement: 13-24 months, Pre-Engagement: 1-12 months) are based on an individual 
client’s engagement date 


 Post-engagement counts based on clients who disenrolled from HMP for any reason 


Enrollment Group
Pre-Engagement:


13 to 24 months


Pre-Engagement:


1 to 12 months
Engaged Period Post-Engagement


Tier 1


Members 2,775 3,039 3,039 2,259


Member Months 25,318 35,601 36,988 44,971


Average Months per Member 9.1 11.7 12.2 19.9


Tier 2


Members 11,804 13,412 13,412 10,432


Member Months 108,853 155,256 156,904 197,435


Average Months per Member 9.2 11.6 11.7 18.9


Tiers 1 & 2


Members 14,579 16,451 16,451 12,691


Member Months 134,171 190,857 193,892 242,406


Average Months per Member 9.2 11.6 11.8 19.1
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Exhibit C-3 – Expenditures for Participants  
 


 
Notes 


 Claims and eligibility data ends June, 2012 


 Total costs based on allowed amount indicated for each claim 
 Only “Engaged” members with more than two months engagement and MEDai forecast data during the month 


engagement began were included in analyses (N=16,451) 


Enrollment Group
Pre-Engagement:


13 to 24 months


Pre-Engagement:


1 to 12 months
Engaged Period Post-Engagement


Tier 1


Expenditures 66,245,164$           92,910,234$           82,981,810$           79,473,187$           


Member Months 25,318                      35,601                      36,988                      44,971                      


Per Member, Per Month Costs 2,617$                      2,610$                      2,243$                      1,767$                      


Tier 2


Expenditures 97,217,155$           152,853,143$         171,408,781$         160,536,419$         


Member Months 108,853                   155,256                   156,904                   197,435                   


Per Member, Per Month Costs 893$                         985$                         1,092$                      813$                         


Tiers 1 & 2


Expenditures 163,462,319$         245,763,377$         254,390,590$         240,009,606$         


Member Months 134,171                   190,857                   193,892                   242,406                   


Per Member, Per Month Costs 1,218$                      1,288$                      1,312$                      990$                         
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Exhibit C-4 – Expenditure Distribution for Participants 
 


 
Notes 


 Claims and eligibility data ends June, 2012 


 Total costs based on allowed amount indicated for each claim 
 Only “Engaged” members with more than two months engagement and MEDai forecast data during 


the month engagement began were included in analyses (N=16,451) 


 


Clients Percent of Clients Clients Percent of Clients


Tier 1


Less than $1,000 14 0.5% 186 6.1%


$1,000-$4,999 139 4.6% 634 20.9%


$5,000-$24,999 1,520 50.0% 1,179 38.8%


$25,000-$49,999 917 30.2% 561 18.5%


$50,000 and over 449 14.8% 479 15.8%


Total 3,039 100.0% 3,039 100.0%


Tier 2


Less than $1,000 252 1.9% 2,079 15.5%


$1,000-$4,999 3,409 25.4% 4,601 34.3%


$5,000-$24,999 8,655 64.5% 4,794 35.7%


$25,000-$49,999 900 6.7% 1,247 9.3%


$50,000 and over 196 1.5% 691 5.2%


Total 13,412 100.0% 13,412 100.0%


Tiers 1 & 2


Less than $1,000 266 1.6% 2,265 13.8%


$1,000-$4,999 3,548 21.6% 5,235 31.8%


$5,000-$24,999 10,175 61.9% 5,973 36.3%


$25,000-$49,999 1,817 11.0% 1,808 11.0%


$50,000 and over 645 3.9% 1,170 7.1%


Total 16,451 100.0% 16,451 100.0%


Engaged PeriodPre-Engagement: 1 to 12 months
Enrollment Group
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Exhibit C-5 – Highest Cost Participants – Expenditures as Percent of Total 
 


 
Notes 


 Claims and eligibility data ends June, 2012 


 Total costs based on allowed amount indicated for each claim 


 Only “Engaged” members with more than two months engagement and MEDai forecast data 
during the month engagement began were included in analyses (N=16,451) 


 Percentages calculated based on expenditures for each tier separately during specified time period 


 


Expenditures
Percent of 


Expenditures
Expenditures


Percent of 


Expenditures


Tier 1


Top 5% 2,870,116$             8.0% 8,161,503$             21.2%


Top 10% 5,458,957$             15.2% 11,824,676$           30.8%


Top 20% 9,359,168$             26.1% 18,237,249$           47.4%


Total 35,864,340$           100.0% 38,445,358$           100.0%


Tier 2


Top 5% 80,152,235$           38.2% 97,684,634$           45.2%


Top 10% 108,333,188$        51.6% 129,067,979$        59.8%


Top 20% 139,225,706$        66.3% 163,369,643$        75.7%


Total 209,899,037$        100.0% 215,945,232$        100.0%


Tiers 1 & 2


Top 5% 62,173,767$           25.3% 94,447,981$           37.1%


Top 10% 92,816,709$           37.8% 132,594,407$        52.1%


Top 20% 134,388,578$        54.7% 179,221,603$        70.5%


Total 245,763,377$        100.0% 254,390,590$        100.0%


Enrollment Group


Pre-Engagement:


1 to 12 months
Engaged Period
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Exhibit C-6 – Participants and Expenditures by Age Cohort 
 


 
Notes 


 Claims and eligibility data ends June, 2012 


 Total costs based on allowed amount indicated for each claim 


 Only “Engaged” members with more than two months engagement and MEDai forecast data during the month engagement 
began were included in analyses (N=16,451) 


 Percentages calculated based on expenditures for each tier separately during specified time period 
 


Expenditures
Percent of 


Expenditures
Expenditures


Percent of 


Expenditures


Tier 1


Less than 21 287       9.4% 20,295,523$            21.8% 18,890,068$           22.8%


21-34 321       10.6% 6,106,751$               6.6% 5,044,197$             6.1%


35-49 994       32.7% 11,075,606$            11.9% 10,123,099$           12.2%


50 and over 1,437   47.3% 55,432,354$            59.7% 48,924,446$           59.0%


Total 3,039   100.0% 92,910,234$            100.0% 82,981,810$           100.0%


Tier 2


Less than 21 2,025   15.1% 34,634,395$            22.7% 39,236,119$           22.9%


21-34 1,672   12.5% 12,316,248$            8.1% 14,721,764$           8.6%


35-49 4,139   30.9% 19,603,097$            12.8% 21,508,431$           12.5%


50 and over 5,576   41.6% 86,299,403$            56.5% 95,942,467$           56.0%


Total 13,412 100.0% 152,853,143$          100.0% 171,408,781$        100.0%


Tiers 1 & 2


Less than 21 2,312   14.1% 54,929,919$            22.4% 58,126,187$           22.8%


21-34 1,993   12.1% 18,422,999$            7.5% 19,765,961$           7.8%


35-49 5,133   31.2% 30,678,703$            12.5% 31,631,530$           12.4%


50 and over 7,013   42.6% 141,731,756$          57.7% 144,866,913$        56.9%


Total 16,451 100.0% 245,763,377$          100.0% 254,390,590$        100.0%


Enrollment Group


Pre-Engagement: 1 to 12 months Engaged PeriodPercent 


of 


Members


Members
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Exhibit C-7 – Participants and Expenditures by Urban/Rural 
 


 
Notes 


 Claims and eligibility data ends June, 2012 


 Total costs based on allowed amount indicated for each claim 


 Only “Engaged” members with more than two months engagement and MEDai forecast data 
during the month engagement began were included in analyses (N=16,451) 


 Percentages calculated based on expenditures for each tier separately during specified time 
period 


 


Expenditures
Percent of 


Expenditures
Expenditures


Percent of 


Expenditures


Tier 1


Urban 50,879,143$           54.8% 46,224,699$           55.7%


Rural 42,031,091$           45.2% 36,757,110$           44.3%


Total 92,910,234$           100.0% 82,981,810$           100.0%


Tier 2


Urban 80,893,291$           52.9% 88,410,159$           51.6%


Rural 71,959,852$           47.1% 82,998,622$           48.4%


Total 152,853,143$        100.0% 171,408,781$        100.0%


Tiers 1 & 2


Urban 131,772,434$        53.6% 134,634,858$        52.9%


Rural 113,990,943$        46.4% 119,755,732$        47.1%


Total 245,763,377$        100.0% 254,390,590$        100.0%


Enrollment Group


Pre-Engagement:


1 to 12 months
Engaged Period
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Exhibit C-8 – Incidence of Target Conditions for Participants 
 


 
Notes 


 Only “Engaged” members with more than two months engagement and MEDai forecast data 
during the month engagement began were included in analyses (N=16,451) 


 Members diagnosed with more than one target condition was included in both categories 


Number of 


Members


Percent of 


Total


Number of 


Members


Percent of 


Total


Asthma 1,258 41.4% 5,436 40.5%


COPD 1,680 55.3% 6,376 47.5%


Congestive Heart Failure 1,112 36.6% 3,228 24.1%


Coronary Artery Disease 1,443 47.5% 4,757 35.5%


Diabetes 1,703 56.0% 7,005 52.2%


Hypertension 2,485 81.8% 10,615 79.1%


Total (Unduplicated) 3,039 100.0% 13,412 100.0%


Target Condition


Tier 2Tier 1
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Exhibit C-9 – Most Common Diagnoses for Participants 
 


 
Notes 


 Diagnosis codes truncated to the first three characters 
 Data based on claims experience 2/08 through 6/12 
 Only includes “Engaged” members with more than two months engagement and MEDai forecast data 


during the month in which engagement began (N=16,451) 
 Only includes the top 25 most common diagnoses 


Members % of Total Members % of Total


Diabetes 532           17.5% 2,119       15.8%


Psychoses 581           19.1% 1,704       12.7%


Disease of Musculoskeletal System 194           6.4% 1,599       11.9%


Neurotic, Personality or Other Mental Disorder 250           8.2% 1,497       11.2%


Chronic Obstructive Pulmonary Disease 132           4.3% 615           4.6%


Hypertension 84             2.8% 520           3.9%


Nervous System Disease 57             1.9% 495           3.7%


Heart Disease 156           5.1% 360           2.7%


Neoplasm 173           5.7% 273           2.0%


Injury 44             1.4% 201           1.5%


Respiratory Disease 21             0.7% 183           1.4%


Other Metabolic or Immunity Disorder 24             0.8% 126           0.9%


Other Viral Disease 21             0.7% 125           0.9%


Disease of Urinary System 19             0.6% 111           0.8%


Disease of Skin 34             1.1% 86             0.6%


Cerebral Palsy 20             0.7% 77             0.6%


Disease of Genital Organs 5               0.2% 92             0.7%


Disorder of the Eye 6               0.2% 84             0.6%


Anemia 28             0.9% 61             0.5%


Disorder of Thyroid Gland 7               0.2% 81             0.6%


Renal Disease 30             1.0% 50             0.4%


Circulatory Disease 14             0.5% 53             0.4%


Liver Disease 21             0.7% 41             0.3%


Congenital Anomolies 7               0.2% 45             0.3%


Disease of the Esophagus 1               0.0% 46             0.3%


All Other Conditions 578           19.0% 2,768       20.6%


Total 3,039       100.0% 13,412     100.0%


Diagnosis
Tier 2Tier 1
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Exhibit C-10 – Most Expensive (Incidence) Diagnoses for Participants 
 


 
Notes 


 Diagnosis codes truncated to the first three characters 
 Data based on claims experience 2/08 through 6/12 
 Only includes “Engaged” members with more than two months engagement and MEDai forecast data 


during the month in which engagement began (N=16,451) 
 Only includes the top 25 most expensive (incidence) diagnoses 
 


Members % of Total Members % of Total


Neurotic, Personality or Other Mental Disorder 356           11.7% 1,788       13.3%


Psychoses 502           16.5% 1,469       11.0%


Disease of Musculoskeletal System 181           6.0% 1,372       10.2%


Diabetes 252           8.3% 1,229       9.2%


Chronic Obstructive Pulmonary Disease 116           3.8% 594           4.4%


Nervous System Disease 93             3.1% 595           4.4%


Heart Disease 162           5.3% 406           3.0%


Hypertension 94             3.1% 467           3.5%


Neoplasm 127           4.2% 268           2.0%


Injury 53             1.7% 281           2.1%


Other Metabolic or Immunity Disorder 92             3.0% 228           1.7%


Disease of Genital Organs 10             0.3% 202           1.5%


Disorder of the Eye 16             0.5% 187           1.4%


Respiratory Disease 29             1.0% 172           1.3%


Anemia 57             1.9% 106           0.8%


Disease of the Esophagus 32             1.1% 121           0.9%


Obesity 24             0.8% 122           0.9%


Disease of Skin 27             0.9% 98             0.7%


Circulatory Disease 27             0.9% 97             0.7%


Disease of Urinary System 20             0.7% 100           0.7%


Cerebral Palsy 21             0.7% 85             0.6%


Other Viral Disease 15             0.5% 79             0.6%


Renal Disease 28             0.9% 57             0.4%


Intestinal Disorder 16             0.5% 65             0.5%


Disorder of Thyroid Gland 18             0.6% 57             0.4%


All Other Conditions 671           22.1% 3,167       23.6%


Total 3,039       100.0% 13,412     100.0%


Diagnosis
Tier 1 Tier 2
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Exhibit C-11 – Physical Health Co-morbidity Summary for Participants 
 


 
Notes 


 Conditions included are the priority conditions targeted by Telligen 


 Only includes “Engaged” members with more than two months engagement and MEDai forecast 
data during the month in which engagement began (N=16,451) 


 
 


Exhibit C-12 – Behavioral Health Co-morbidity Summary for Participants 
 


 
Notes 


 Conditions included are the priority conditions targeted by Telligen 


 Only includes “Engaged” members with more than two months engagement and MEDai forecast data 
during the month in which engagement began (N=16,451) 


 To be included, a behavioral health diagnosis had to be one of the client’s top three most common 
diagnoses during the evaluation period 


 


Number of 


Members


Percent of 


Total


Number of 


Members


Percent of 


Total


0 158 5.2% 1,504 11.2%


1 387 12.7% 2,930 21.8%


2 558 18.4% 3,551 26.5%


3 590 19.4% 2,700 20.1%


4 595 19.6% 1,624 12.1%


5 478 15.7% 822 6.1%


6 273 9.0% 281 2.1%


Total Members 3,039 100.0% 13,412 100.0%


Number of Target Chronic 


Impact Conditions


Tier 1 Tier 2


Number of 


Members


Percent of 


Total


Number of 


Members


Percent of 


Total


Asthma 670 44.4% 2,297 41.0%


COPD 842 55.8% 2,353 42.0%


Congestive Heart Failure 458 30.4% 910 16.3%


Coronary Artery Disease 651 43.2% 1,446 25.8%


Diabetes 806 53.4% 2,512 44.9%


Hypertension 1,256 83.3% 4,000 71.5%


Total (Unduplicated) 1,508 100.0% 5,598 100.0%


Physical Condition Co-Occuring 


with Behavioral Health Diagnosis


Tier 1 Tier 2
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Exhibit C-13 – Frequency of Most Common Co-morbidities for Participants 
 


  Participants with chronic impact condition, the specified comorbidity, and additional comorbidities 


          


  Participants ONLY with chronic impact condition and the specified comorbidity (no other comorbidities) 


 


Comorbidity 


Tier 1 


Comorbidity 


Tier 2 


Participants % Participants % 


Asthma 
1,258 100.0% 


Asthma 
4,519 100.0% 


10 0.8% 85 1.9% 


+ Hypertension 
1,060 84.3% 


+ Hypertension 
3,001 66.4% 


1 0.1% 17 0.4% 


+ Depression 
965 76.7% 


+ Depression 
2,812 62.2% 


1 0.1% 13 0.3% 


+ COPD 
863 68.6% 


+ Behavioral Health Disorder 
2,297 50.8% 


0 0.0% 17 0.4% 


+ Diabetes 
777 61.8% 


+ Lower Back Pain 
2,266 50.1% 


1 0.1% 12 0.3% 


+ Lower Back Pain 
770 61.2% 


+ COPD 
2,172 48.1% 


1 0.1% 10 0.2% 


COPD 
1,680 100.0% 


COPD 
5,070 100.0% 


11 0.7% 64 1.3% 


+ Hypertension 
1,513 90.1% 


+ Hypertension 
3,957 78.0% 


3 0.2% 18 0.4% 


+ Depression 
1,242 73.9% 


+ Depression 
3,046 60.1% 


1 0.1% 4 0.1% 


+ Diabetes 
1,047 62.3% 


+ Lower Back Pain 
2,795 55.1% 


1 0.1% 13 0.3% 


+ Hyperlipidemia 
1,027 61.1% 


+ Hyperlipidemia 
2,642 52.1% 


0 0.0% 4 0.1% 


+ Lower Back Pain 
1,002 59.6% 


+ Diabetes 
2,499 49.3% 


1 0.1% 2 0.0% 


Congestive Heart Failure 
1,112 100.0% 


Congestive Heart Failure 
2,315 100.0% 


2 0.2% 19 0.8% 


+ Hypertension 
1,056 95.0% 


+ Hypertension 
2,033 87.8% 


1 0.1% 5 0.2% 


+ COPD 
837 75.3% 


+ Hyperlipidemia 
1,417 61.2% 


0 0.0% 0 0.0% 


+ Coronary Artery Disease 
803 72.2% 


+ Diabetes 
1,409 60.9% 


0 0.0% 2 0.1% 


+ Depression 
780 70.1% 


+ Depression 
1,367 59.0% 


0 0.0% 1 0.0% 


+ Hyperlipidemia 
780 70.1% 


+ COPD 
1,355 58.5% 


0 0.0% 2 0.1% 
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Comorbidity 


Tier 1 


Comorbidity 


Tier 2 


Participants % Participants % 


Coronary Artery Disease 
1,443 100.0% 


Coronary Artery Disease 
3,594 100.0% 


3 0.2% 40 1.1% 


+ Hypertension 
1,358 94.1% 


+ Hypertension 
3,123 86.9% 


2 0.1% 11 0.3% 


+ Hyperlipidemia 
1,041 72.1% 


+ Hyperlipidemia 
2,305 64.1% 


0 0.0% 5 0.1% 


+ COPD 
1,000 69.3% 


+ Depression 
2,032 56.5% 


1 0.1% 5 0.1% 


+ Depression 
998 69.2% 


+ Diabetes 
2,021 56.2% 


0 0.0% 3 0.1% 


+ Diabetes 
959 66.5% 


+ COPD 
1,940 54.0% 


0 0.0% 2 0.1% 


Diabetes 
1,703 100.0% 


Diabetes 
5,906 100.0% 


14 0.8% 102 1.7% 


+ Hypertension 
1,535 90.1% 


+ Hypertension 
4,771 80.8% 


3 0.2% 49 0.8% 


+ Depression 
1,195 70.2% 


+ Depression 
3,365 57.0% 


2 0.1% 10 0.2% 


+ Hyperlipidemia 
1,117 65.6% 


+ Hyperlipidemia 
3,362 56.9% 


0 0.0% 10 0.2% 


+ COPD 
1,047 61.5% 


+ Lower Back Pain 
2,844 48.2% 


1 0.1% 8 0.1% 


+ Coronary Artery Disease 
959 56.3% 


+ Behavioral Health Disorder 
2,512 42.5% 


0 0.0% 9 0.2% 


Hypertension 
2,485 100.0% 


Hypertension 
9,020 100.0% 


22 0.9% 229 2.5% 


+ Depression 
1,729 69.6% 


+ Depression 
5,122 56.8% 


2 0.1% 23 0.3% 


+ Diabetes 
1,535 61.8% 


+ Hyperlipidemia 
4,856 53.8% 


3 0.1% 21 0.2% 


+ COPD 
1,513 60.9% 


+ Diabetes 
4,771 52.9% 


3 0.1% 49 0.5% 


+ Hyperlipidemia 
1,511 60.8% 


+ Lower Back Pain 
4,569 50.7% 


1 0.0% 41 0.5% 


+ Lower Back Pain 
1,389 55.9% 


+ Behavioral Health Disorder 
4,000 44.3% 


1 0.0% 29 0.3% 


Cerebrovascular Accident 
348 100.0% 


Cerebrovascular Accident 
654 100.0% 


4 1.1% 12 1.8% 


+ Hypertension 
326 93.7% 


+ Hypertension 
555 84.9% 


1 0.3% 4 0.6% 


+ Depression 
248 71.3% 


+ Hyperlipidemia 
392 59.9% 


1 0.3% 0 0.0% 


+ Hyperlipidemia 
235 67.5% 


+ Depression 
362 55.4% 


0 0.0% 2 0.3% 


+ Coronary Artery Disease 
221 63.5% 


+ Diabetes 
336 51.4% 


0 0.0% 1 0.2% 


+ COPD 
220 63.2% 


+ COPD 
324 49.5% 


1 0.3% 0 0.0% 
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Comorbidity 


Tier 1 


Comorbidity 


Tier 2 


Participants % Participants % 


Depression 
2,098 100.0% 


Depression 
7,616 100.0% 


24 1.1% 187 2.5% 


+ Hypertension 
1,729 82.4% 


+ Hypertension 
5,122 67.3% 


2 0.1% 23 0.3% 


+ Lower Back Pain 
1,261 60.1% 


+ Behavioral Health Disorder 
4,592 60.3% 


4 0.2% 81 1.1% 


+ Behavioral Health Disorder 
1,253 59.7% 


+ Lower Back Pain 
4,090 53.7% 


8 0.4% 34 0.4% 


+ COPD 
1,242 59.2% 


+ Diabetes 
3,365 44.2% 


1 0.0% 10 0.1% 


+ Diabetes 
1,195 57.0% 


+ Hyperlipidemia 
3,210 42.1% 


2 0.1% 4 0.1% 


HIV 
19 100.0% 


HIV 
71 100.0% 


1 5.3% 1 1.4% 


+ Hypertension 
17 89.5% 


+ Hypertension 
51 71.8% 


0 0.0% 0 0.0% 


+ Depression 
14 73.7% 


+ Depression 
50 70.4% 


0 0.0% 0 0.0% 


+ Diabetes 
13 68.4% 


+ Lower Back Pain 
41 57.7% 


0 0.0% 1 1.4% 


+ Lower Back Pain 
12 63.2% 


+ COPD 
40 56.3% 


0 0.0% 0 0.0% 


+ Congestive Heart Failure 
11 57.9% 


+ Diabetes 
36 50.7% 


0 0.0% 0 0.0% 


Hyperlipidemia 
1,600 100.0% 


Hyperlipidemia 
5,659 100.0% 


2 0.1% 58 1.0% 


+ Hypertension 
1,511 94.4% 


+ Hypertension 
4,856 85.8% 


1 0.1% 21 0.4% 


+ Diabetes 
1,117 69.8% 


+ Diabetes 
3,362 59.4% 


0 0.0% 10 0.2% 


+ Depression 
1,113 69.6% 


+ Depression 
3,210 56.7% 


0 0.0% 4 0.1% 


+ Coronary Artery Disease 
1,041 65.1% 


+ Lower Back Pain 
2,954 52.2% 


0 0.0% 7 0.1% 


+ COPD 
1,027 64.2% 


+ COPD 
2,642 46.7% 


0 0.0% 4 0.1% 


Lower Back Pain 
1,599 100.0% 


Lower Back Pain 
6,312 100.0% 


10 0.6% 149 2.4% 


+ Hypertension 
1,389 86.9% 


+ Hypertension 
4,569 72.4% 


1 0.1% 41 0.6% 


+ Depression 
1,261 78.9% 


+ Depression 
4,090 64.8% 


4 0.3% 34 0.5% 


+ COPD 
1,002 62.7% 


+ Behavioral Health Disorder 
3,155 50.0% 


1 0.1% 20 0.3% 


+ Diabetes 
957 59.8% 


+ Hyperlipidemia 
2,954 46.8% 


3 0.2% 7 0.1% 


+ Hyperlipidemia 
911 57.0% 


+ Diabetes 
2,844 45.1% 


0 0.0% 8 0.1% 
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Comorbidity 


Tier 1 


Comorbidity 


Tier 2 


Participants % Participants % 


Migraine Headaches 
589 100.0% 


Migraine Headaches 
2,187 100.0% 


4 0.7% 32 1.5% 


+ Hypertension 
501 85.1% 


+ Depression 
1,566 71.6% 


0 0.0% 5 0.2% 


+ Depression 
484 82.2% 


+ Hypertension 
1,367 62.5% 


3 0.5% 3 0.1% 


+ Lower Back Pain 
399 67.7% 


+ Lower Back Pain 
1,280 58.5% 


0 0.0% 4 0.2% 


+ Behavioral Health Disorder 
365 62.0% 


+ Behavioral Health Disorder 
1,191 54.5% 


0 0.0% 7 0.3% 


+ Diabetes 
356 60.4% 


+ Asthma 
911 41.7% 


0 0.0% 6 0.3% 


Multiple Sclerosis 
85 100.0% 


Multiple Sclerosis 
225 100.0% 


0 0.0% 1 0.4% 


+ Hypertension 
73 85.9% 


+ Hypertension 
167 74.2% 


0 0.0% 1 0.4% 


+ Depression 
62 72.9% 


+ Depression 
159 70.7% 


0 0.0% 0 0.0% 


+ Diabetes 
57 67.1% 


+ Diabetes 
112 49.8% 


0 0.0% 0 0.0% 


+ COPD 
54 63.5% 


+ COPD 
97 43.1% 


0 0.0% 0 0.0% 


+ Lower Back Pain 
54 63.5% 


+ Lower Back Pain 
120 53.3% 


0 0.0% 0 0.0% 


Renal Failure 
624 100.0% 


Renal Failure 
853 100.0% 


3 0.5% 6 0.7% 


+ Hypertension 
586 93.9% 


+ Hypertension 
778 91.2% 


1 0.2% 2 0.2% 


+ Diabetes 
436 69.9% 


+ Diabetes 
546 64.0% 


0 0.0% 1 0.1% 


+ Depression 
420 67.3% 


+ COPD 
450 52.8% 


1 0.2% 0 0.0% 


+ COPD 
419 67.1% 


+ Depression 
493 57.8% 


0 0.0% 0 0.0% 


+ Coronary Artery Disease 
402 64.4% 


+ Hyperlipidemia 
502 58.9% 


0 0.0% 0 0.0% 


Rheumatoid Arthritis 
250 100.0% 


Rheumatoid Arthritis 
920 100.0% 


1 0.4% 15 1.6% 


+ Hypertension 
225 90.0% 


+ Hypertension 
692 75.2% 


0 0.0% 2 0.2% 


+ Depression 
203 81.2% 


+ Depression 
595 64.7% 


0 0.0% 3 0.3% 


+ Lower Back Pain 
170 68.0% 


+ Lower Back Pain 
558 60.7% 


0 0.0% 4 0.4% 


+ Diabetes 
168 67.2% 


+ Diabetes 
460 50.0% 


0 0.0% 2 0.2% 


+ COPD 
168 67.2% 


+ COPD 
451 49.0% 


0 0.0% 2 0.2% 
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Comorbidity 


Tier 1 


Comorbidity 


Tier 2 


Participants % Participants % 


Schizophrenia 
996 100.0% 


Schizophrenia 
2,664 100.0% 


7 0.7% 28 1.1% 


+ Hypertension 
840 84.3% 


+ Depression 
1,969 73.9% 


2 0.2% 2 0.1% 


+ Depression 
819 82.2% 


+ Hypertension 
1,929 72.4% 


1 0.1% 3 0.1% 


+ Behavioral Health Disorder 
710 71.3% 


+ COPD 
1,323 49.7% 


4 0.4% 0 0.0% 


+ COPD 
619 62.1% 


+ Diabetes 
1,334 50.1% 


0 0.0% 2 0.1% 


+ Diabetes 
600 60.2% 


+ Lower Back Pain 
1,484 55.7% 


0 0.0% 1 0.0% 


Notes 


 Based on primary diagnosis indicated on claims from 02/06 through 06/12 


 Total occurrences based on total occurrences of each conditions 


 Percentages are based on participants in specified diagnostic category 


 Conditions listed are Chronic Impact Score conditions used by MEDai 


 Only top five most frequent co-morbidities are listed for each diagnostic category 


 Only “Engaged” members with more than two months engagement and MEDai forecast data during the month 
of engagement were included for analyses (N=16,451) 
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Exhibit C-14 – Participants with Asthma as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 


Exhibit C-15 – Participants with COPD as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 
 


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,098$    1,712$    82% 1,472$    1,203$    82% 2,192$    1,708$    78%


Tier 2 903$       834$       92% 734$       523$       71% 978$       629$       64%


Tiers 1 & 2 1,048$    937$       89% 824$       603$       73% 1,127$    756$       67%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 3,236$    3,450$    107% 2,680$    2,155$    80% 3,274$    2,719$    83%


Tier 2 989$       890$       90% 804$       496$       62% 1,056$    630$       60%


Tiers 1 & 2 1,265$    1,194$    94% 1,035$    693$       67% 1,344$    901$       67%


25 to 36 months


Engaged/Post-Engagement:


25 to 36 months


With Behavioral Health Disorder


Without Behavioral Health Disorder


Engaged/Post-Engagement:


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


1 to 12 months 13 to 24 monthsEnrollment 


Group


Engaged/Post-Engagement:Engaged/Post-Engagement:


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,351$    1,956$    83% 1,794$    1,658$    92% 2,220$    1,840$    83%


Tier 2 1,234$    1,278$    104% 1,036$    827$       80% 1,394$    1,156$    83%


Tiers 1 & 2 1,462$    1,413$    97% 1,191$    992$       83% 1,530$    1,268$    83%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,843$    2,814$    99% 2,218$    2,077$    94% 2,617$    1,825$    70%


Tier 2 1,232$    1,156$    94% 998$       839$       84% 1,381$    1,232$    89%


Tiers 1 & 2 1,558$    1,488$    96% 1,245$    1,087$    87% 1,638$    1,359$    83%


With Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


Without Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 monthsEnrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 323      


Exhibit C-16 – Participants with Heart Failure as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 


Exhibit C-17 – Participants with CAD as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 


  


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,493$    2,545$    102% 1,762$    1,660$    94% 2,292$    1,930$    84%


Tier 2 1,261$    1,383$    110% 1,060$    1,022$    96% 1,387$    1,286$    93%


Tiers 1 & 2 1,749$    1,837$    105% 1,338$    1,272$    95% 1,662$    1,479$    89%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 3,057$    2,910$    95% 2,575$    1,822$    71% 3,403$    2,849$    84%


Tier 2 1,563$    1,499$    96% 1,326$    1,102$    83% 1,719$    1,433$    83%


Tiers 1 & 2 1,978$    1,897$    96% 1,673$    1,305$    78% 2,143$    1,799$    84%


Engaged/Post-Engagement:


25 to 36 months


Without Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


With Behavioral Health Disorder


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,362$    2,314$    98% 1,862$    1,765$    95% 2,484$    1,683$    68%


Tier 2 1,242$    1,084$    87% 999$       683$       68% 1,320$    891$       67%


Tiers 1 & 2 1,569$    1,437$    92% 1,251$    994$       79% 1,662$    1,121$    67%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,500$    2,388$    96% 1,988$    1,521$    77% 2,364$    1,660$    70%


Tier 2 1,284$    1,273$    99% 1,030$    721$       70% 1,336$    865$       65%


Tiers 1 & 2 1,594$    1,559$    98% 1,275$    927$       73% 1,589$    1,072$    67%


With Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


Without Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months
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Exhibit C-18 – Participants with Diabetes as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 


Exhibit C-19 – Participants with Hypertension as Most Expensive Diagnosis, With and Without 
Behavioral Health Co-morbidity:  Forecast versus Actual Expenditures 


 


 
 


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,092$    2,072$    99% 1,669$    1,333$    80% 2,201$    1,601$    73%


Tier 2 1,150$    1,043$    91% 907$       694$       76% 1,228$    954$       78%


Tiers 1 & 2 1,319$    1,227$    93% 1,044$    808$       77% 1,392$    1,070$    77%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,470$    2,258$    91% 1,909$    1,675$    88% 2,486$    1,848$    74%


Tier 2 1,116$    978$       88% 900$       670$       74% 1,177$    834$       71%


Tiers 1 & 2 1,348$    1,195$    89% 1,073$    841$       78% 1,412$    1,023$    72%


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


Without Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


With Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 1,992$    1,552$    78% 1,440$    911$       63% 2,007$    1,298$    65%


Tier 2 1,142$    969$       85% 914$       642$       70% 1,197$    787$       66%


Tiers 1 & 2 1,299$    1,075$    83% 1,011$    691$       68% 1,331$    875$       66%


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


MEDai 


Forecast
Actual


Actual as 


% of 


Forecast


Tier 1 2,643$    2,226$    84% 2,026$    1,303$    64% 2,704$    1,405$    52%


Tier 2 1,100$    822$       75% 858$       550$       64% 1,141$    710$       62%


Tiers 1 & 2 1,351$    1,047$    77% 1,048$    671$       64% 1,422$    831$       58%


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


Without Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months


Enrollment 


Group


Engaged/Post-Engagement: Engaged/Post-Engagement:


1 to 12 months 13 to 24 months


With Behavioral Health Disorder


Engaged/Post-Engagement:


25 to 36 months
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Exhibit C-20 – Utilization and Expenditure Profile for Participants with Asthma 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 185 185


Inpatient Admission Days (per 1,000 members) 10,519 2,751 26.1%


Emergency Department Visits (per 1,000 members) 4,395 4,542 103.4%


Total PMPM Expenditures $2,744 $2,696 98.3%


Tier 2


Client Count 1,327 1,327


Inpatient Admission Days (per 1,000 members) 2,054 749 36.5%


Emergency Department Visits (per 1,000 members) 2,416 2,009 83.1%


Total PMPM Expenditures $951 $865 91.0%


Tiers 1 & 2


Client Count 1,512 1,512


Inpatient Admission Days (per 1,000 members) 3,089 825 26.7%


Emergency Department Visits (per 1,000 members) 2,658 2,565 96.5%


Total PMPM Expenditures $1,171 $1,081 92.4%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 185 185


Inpatient Admission Days (per 1,000 members) 4,580 2,050 -55.2%


Emergency Department Visits (per 1,000 members) 5,063 5,297 4.6%


Total PMPM Expenditures $3,201 $2,626 -18.0%


Tier 2


Client Count 1,327 1,327


Inpatient Admission Days (per 1,000 members) 1,091 680 -37.7%


Emergency Department Visits (per 1,000 members) 2,383 2,053 -13.9%


Total PMPM Expenditures $942 $1,023 8.6%


Tiers 1 & 2


Client Count 1,512 1,512


Inpatient Admission Days (per 1,000 members) 1,554 825 -46.9%


Emergency Department Visits (per 1,000 members) 3,353 2,380 -29.0%


Total PMPM Expenditures $1,217 $1,230 1.1%
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Exhibit C-21 – Utilization and Expenditure Profile for Participants with COPD 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 
 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 319 319


Inpatient Admission Days (per 1,000 members) 15,408 5,417 35.2%


Emergency Department Visits (per 1,000 members) 3,486 2,733 78.4%


Total PMPM Expenditures $2,651 $2,485 93.7%


Tier 2


Client Count 5,070 5,070


Inpatient Admission Days (per 1,000 members) 3,875 1,943 50.1%


Emergency Department Visits (per 1,000 members) 1,798 1,575 87.6%


Total PMPM Expenditures $1,232 $1,203 97.6%


Tiers 1 & 2


Client Count 5,389 5,389


Inpatient Admission Days (per 1,000 members) 6,218 2,810 45.2%


Emergency Department Visits (per 1,000 members) 2,141 2,424 113.2%


Total PMPM Expenditures $1,521 $1,459 95.9%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 319 319


Inpatient Admission Days (per 1,000 members) 7,173 4,600 -35.9%


Emergency Department Visits (per 1,000 members) 3,160 2,771 -12.3%


Total PMPM Expenditures $2,976 $2,667 -10.4%


Tier 2


Client Count 5,070 5,070


Inpatient Admission Days (per 1,000 members) 1,584 1,661 4.9%


Emergency Department Visits (per 1,000 members) 1,714 1,444 -15.8%


Total PMPM Expenditures $1,025 $1,275 24.4%


Tiers 1 & 2


Client Count 5,389 5,389


Inpatient Admission Days (per 1,000 members) 3,377 3,353 -0.7%


Emergency Department Visits (per 1,000 members) 2,915 2,555 -12.4%


Total PMPM Expenditures $1,426 $1,541 8.1%
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Exhibit C-22 – Utilization and Expenditure Profile for Participants with Heart Failure 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 112 112


Inpatient Admission Days (per 1,000 members) 18,518 6,590 35.6%


Emergency Department Visits (per 1,000 members) 3,393 2,824 83.2%


Total PMPM Expenditures $2,846 $2,777 97.6%


Tier 2


Client Count 246 246


Inpatient Admission Days (per 1,000 members) 6,179 3,688 59.7%


Emergency Department Visits (per 1,000 members) 1,305 1,320 101.2%


Total PMPM Expenditures $1,484 $1,469 99.0%


Tiers 1 & 2


Client Count 358 358


Inpatient Admission Days (per 1,000 members) 10,039 5,024 50.0%


Emergency Department Visits (per 1,000 members) 1,958 2,702 138.0%


Total PMPM Expenditures $1,910 $1,880 98.4%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 112 112


Inpatient Admission Days (per 1,000 members) 9,147 4,223 -53.8%


Emergency Department Visits (per 1,000 members) 3,188 2,732 -14.3%


Total PMPM Expenditures $3,308 $2,708 -18.2%


Tier 2


Client Count 246 246


Inpatient Admission Days (per 1,000 members) 2,164 2,983 37.8%


Emergency Department Visits (per 1,000 members) 1,268 1,140 -10.1%


Total PMPM Expenditures $1,228 $1,707 39.0%


Tiers 1 & 2


Client Count 358 358


Inpatient Admission Days (per 1,000 members) 5,432 5,522 1.6%


Emergency Department Visits (per 1,000 members) 3,059 2,660 -13.0%


Total PMPM Expenditures $1,893 $2,000 5.7%
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Exhibit C-23 – Utilization and Expenditure Profile for Participants with CAD 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 
 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 282 282


Inpatient Admission Days (per 1,000 members) 13,816 4,610 33.4%


Emergency Department Visits (per 1,000 members) 3,234 4,052 125.3%


Total PMPM Expenditures $2,449 $2,362 96.4%


Tier 2


Client Count 772 772


Inpatient Admission Days (per 1,000 members) 3,714 1,661 44.7%


Emergency Department Visits (per 1,000 members) 1,655 1,416 85.5%


Total PMPM Expenditures $1,270 $1,212 95.4%


Tiers 1 & 2


Client Count 1,054 1,054


Inpatient Admission Days (per 1,000 members) 6,417 2,741 42.7%


Emergency Department Visits (per 1,000 members) 2,078 3,062 147.4%


Total PMPM Expenditures $1,586 $1,519 95.8%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 282 282


Inpatient Admission Days (per 1,000 members) 5,693 3,450 -39.4%


Emergency Department Visits (per 1,000 members) 3,857 3,923 1.7%


Total PMPM Expenditures $2,867 $2,548 -11.1%


Tier 2


Client Count 772 772


Inpatient Admission Days (per 1,000 members) 1,420 1,498 5.5%


Emergency Department Visits (per 1,000 members) 1,509 1,246 -17.4%


Total PMPM Expenditures $1,154 $1,251 8.4%


Tiers 1 & 2


Client Count 1,054 1,054


Inpatient Admission Days (per 1,000 members) 3,308 3,460 4.6%


Emergency Department Visits (per 1,000 members) 3,357 3,377 0.6%


Total PMPM Expenditures $1,619 $1,609 -0.6%
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Exhibit C-24 – Utilization and Expenditure Profile for Participants with Diabetes 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 602 602


Inpatient Admission Days (per 1,000 members) 13,440 4,207 31.3%


Emergency Department Visits (per 1,000 members) 3,668 3,485 95.0%


Total PMPM Expenditures $2,343 $2,195 93.7%


Tier 2


Client Count 2,857 2,857


Inpatient Admission Days (per 1,000 members) 3,321 1,035 31.2%


Emergency Department Visits (per 1,000 members) 1,753 1,462 83.4%


Total PMPM Expenditures $1,127 $999 88.7%


Tiers 1 & 2


Client Count 3,459 3,459


Inpatient Admission Days (per 1,000 members) 5,082 1,674 32.9%


Emergency Department Visits (per 1,000 members) 2,086 2,398 114.9%


Total PMPM Expenditures $1,338 $1,206 90.1%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 602 602


Inpatient Admission Days (per 1,000 members) 5,677 3,009 -47.0%


Emergency Department Visits (per 1,000 members) 3,438 3,377 -1.8%


Total PMPM Expenditures $2,389 $2,186 -8.5%


Tier 2


Client Count 2,857 2,857


Inpatient Admission Days (per 1,000 members) 996 909 -8.7%


Emergency Department Visits (per 1,000 members) 1,637 1,272 -22.3%


Total PMPM Expenditures $889 $1,045 17.5%


Tiers 1 & 2


Client Count 3,459 3,459


Inpatient Admission Days (per 1,000 members) 2,177 2,015 -7.4%


Emergency Department Visits (per 1,000 members) 2,824 2,590 -8.3%


Total PMPM Expenditures $1,152 $1,241 7.7%
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Exhibit C-25 – Utilization and Expenditure Profile for Participants with Hypertension 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 427 427


Inpatient Admission Days (per 1,000 members) 9,899 3,083 31.1%


Emergency Department Visits (per 1,000 members) 3,923 3,885 99.0%


Total PMPM Expenditures $2,367 $1,940 82.0%


Tier 2


Client Count 2,063 2,063


Inpatient Admission Days (per 1,000 members) 2,562 1,157 45.2%


Emergency Department Visits (per 1,000 members) 2,053 1,709 83.2%


Total PMPM Expenditures $1,116 $879 78.7%


Tiers 1 & 2


Client Count 2,490 2,490


Inpatient Admission Days (per 1,000 members) 3,820 1,531 40.1%


Emergency Department Visits (per 1,000 members) 2,374 2,709 114.1%


Total PMPM Expenditures $1,331 $1,058 79.5%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 427 427


Inpatient Admission Days (per 1,000 members) 4,770 2,885 -39.5%


Emergency Department Visits (per 1,000 members) 4,077 3,540 -13.2%


Total PMPM Expenditures $2,552 $2,068 -19.0%


Tier 2


Client Count 2,063 2,063


Inpatient Admission Days (per 1,000 members) 1,168 971 -16.9%


Emergency Department Visits (per 1,000 members) 1,971 1,535 -22.1%


Total PMPM Expenditures $918 $939 2.3%


Tiers 1 & 2


Client Count 2,490 2,490


Inpatient Admission Days (per 1,000 members) 2,171 1,897 -12.6%


Emergency Department Visits (per 1,000 members) 3,352 2,744 -18.2%


Total PMPM Expenditures $1,200 $1,129 -5.9%
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Exhibit C-26 – Utilization and Expenditure Profile for Participants with CVA 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 23 23


Inpatient Admission Days (per 1,000 members) 7,261 1,328 18.3%


Emergency Department Visits (per 1,000 members) 1,783 1,660 93.1%


Total PMPM Expenditures $4,299 $2,554 59.4%


Tier 2


Client Count 66 66


Inpatient Admission Days (per 1,000 members) 3,167 2,991 94.5%


Emergency Department Visits (per 1,000 members) 1,727 1,852 107.2%


Total PMPM Expenditures $1,240 $2,294 185.0%


Tiers 1 & 2


Client Count 89 89


Inpatient Admission Days (per 1,000 members) 4,225 2,592 61.3%


Emergency Department Visits (per 1,000 members) 1,742 2,183 125.4%


Total PMPM Expenditures $2,030 $2,365 116.5%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 23 23


Inpatient Admission Days (per 1,000 members) 5,004 908 -81.9%


Emergency Department Visits (per 1,000 members) 1,461 1,059 -27.5%


Total PMPM Expenditures $4,510 $1,359 -69.9%


Tier 2


Client Count 66 66


Inpatient Admission Days (per 1,000 members) 2,469 681 -72.4%


Emergency Department Visits (per 1,000 members) 1,620 1,702 5.1%


Total PMPM Expenditures $1,156 $2,004 73.4%


Tiers 1 & 2


Client Count 89 89


Inpatient Admission Days (per 1,000 members) 3,864 911 -76.4%


Emergency Department Visits (per 1,000 members) 2,136 1,901 -11.0%


Total PMPM Expenditures $2,037 $1,844 -9.5%
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Exhibit C-27 – Utilization and Expenditure Profile for Participants with Depression 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 
 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 549 549


Inpatient Admission Days (per 1,000 members) 8,510 3,270 38.4%


Emergency Department Visits (per 1,000 members) 4,707 4,189 89.0%


Total PMPM Expenditures $2,038 $1,853 90.9%


Tier 2


Client Count 2,493 2,493


Inpatient Admission Days (per 1,000 members) 2,493 1,065 42.7%


Emergency Department Visits (per 1,000 members) 2,688 2,061 76.7%


Total PMPM Expenditures $1,084 $948 87.5%


Tiers 1 & 2


Client Count 3,042 3,042


Inpatient Admission Days (per 1,000 members) 3,579 1,446 40.4%


Emergency Department Visits (per 1,000 members) 3,052 2,974 97.5%


Total PMPM Expenditures $1,256 $1,110 88.4%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 549 549


Inpatient Admission Days (per 1,000 members) 4,724 2,923 -38.1%


Emergency Department Visits (per 1,000 members) 4,334 3,900 -10.0%


Total PMPM Expenditures $2,307 $1,931 -16.3%


Tier 2


Client Count 2,493 2,493


Inpatient Admission Days (per 1,000 members) 1,313 987 -24.8%


Emergency Department Visits (per 1,000 members) 2,410 1,924 -20.2%


Total PMPM Expenditures $1,035 $1,030 -0.5%


Tiers 1 & 2


Client Count 3,042 3,042


Inpatient Admission Days (per 1,000 members) 2,115 1,659 -21.5%


Emergency Department Visits (per 1,000 members) 3,692 2,785 -24.6%


Total PMPM Expenditures $1,268 $1,214 -4.3%
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Exhibit C-28 – Utilization and Expenditure Profile for Participants with HIV 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period  


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 
 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 3 3


Inpatient Admission Days (per 1,000 members) 9,899 3,083 31.1%


Emergency Department Visits (per 1,000 members) 3,923 3,885 99.0%


Total PMPM Expenditures $2,354 $1,193 50.7%


Tier 2


Client Count 12 12


Inpatient Admission Days (per 1,000 members) 2,562 1,157 45.2%


Emergency Department Visits (per 1,000 members) 2,053 1,709 83.2%


Total PMPM Expenditures $1,736 $1,474 84.9%


Tiers 1 & 2


Client Count 15 15


Inpatient Admission Days (per 1,000 members) 1,933 462 23.9%


Emergency Department Visits (per 1,000 members) 1,800 1,962 109.0%


Total PMPM Expenditures $1,860 $1,422 76.5%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 3 3


Inpatient Admission Days (per 1,000 members) 4,770 0 -100.0%


Emergency Department Visits (per 1,000 members) 4,077 462 -88.7%


Total PMPM Expenditures $2,878 $1,275 -55.7%


Tier 2


Client Count 12 12


Inpatient Admission Days (per 1,000 members) 1,168 250 -78.6%


Emergency Department Visits (per 1,000 members) 1,971 1,625 -17.6%


Total PMPM Expenditures $1,571 $1,527 -2.8%


Tiers 1 & 2


Client Count 15 15


Inpatient Admission Days (per 1,000 members) 231 231 0.0%


Emergency Department Visits (per 1,000 members) 2,308 1,615 -30.0%


Total PMPM Expenditures $1,813 $1,474 -18.7%
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Exhibit C-29 – Utilization and Expenditure Profile for Participants with Hyperlipidemia 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 54 54


Inpatient Admission Days (per 1,000 members) 8,537 4,067 47.6%


Emergency Department Visits (per 1,000 members) 3,463 2,494 72.0%


Total PMPM Expenditures $2,816 $2,175 77.2%


Tier 2


Client Count 297 297


Inpatient Admission Days (per 1,000 members) 2,465 1,052 42.7%


Emergency Department Visits (per 1,000 members) 1,754 1,423 81.1%


Total PMPM Expenditures $1,204 $910 75.5%


Tiers 1 & 2


Client Count 351 351


Inpatient Admission Days (per 1,000 members) 3,399 1,845 54.3%


Emergency Department Visits (per 1,000 members) 2,017 2,100 104.1%


Total PMPM Expenditures $1,452 $1,089 75.0%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 54 54


Inpatient Admission Days (per 1,000 members) 6,000 3,850 -35.8%


Emergency Department Visits (per 1,000 members) 3,200 2,139 -33.2%


Total PMPM Expenditures $3,115 $2,037 -34.6%


Tier 2


Client Count 297 297


Inpatient Admission Days (per 1,000 members) 1,117 1,153 3.2%


Emergency Department Visits (per 1,000 members) 1,570 1,169 -25.6%


Total PMPM Expenditures $1,056 $1,124 6.4%


Tiers 1 & 2


Client Count 351 351


Inpatient Admission Days (per 1,000 members) 2,418 2,261 -6.5%


Emergency Department Visits (per 1,000 members) 2,621 1,943 -25.9%


Total PMPM Expenditures $1,376 $1,243 -9.6%
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Exhibit C-30 – Utilization and Expenditure Profile for Participants with Lower Back Pain 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 71 71


Inpatient Admission Days (per 1,000 members) 5,310 1,061 20.0%


Emergency Department Visits (per 1,000 members) 5,127 5,055 98.6%


Total PMPM Expenditures $2,010 $1,579 78.6%


Tier 2


Client Count 833 833


Inpatient Admission Days (per 1,000 members) 2,076 421 20.3%


Emergency Department Visits (per 1,000 members) 2,703 2,179 80.6%


Total PMPM Expenditures $1,000 $781 78.1%


Tiers 1 & 2


Client Count 904 904


Inpatient Admission Days (per 1,000 members) 2,330 515 22.1%


Emergency Department Visits (per 1,000 members) 2,894 2,984 103.1%


Total PMPM Expenditures $1,079 $843 78.1%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 71 71


Inpatient Admission Days (per 1,000 members) 3,445 933 -72.9%


Emergency Department Visits (per 1,000 members) 5,024 4,311 -14.2%


Total PMPM Expenditures $2,256 $1,582 -29.9%


Tier 2


Client Count 833 833


Inpatient Admission Days (per 1,000 members) 811 449 -44.6%


Emergency Department Visits (per 1,000 members) 2,531 1,778 -29.7%


Total PMPM Expenditures $866 $835 -3.6%


Tiers 1 & 2


Client Count 904 904


Inpatient Admission Days (per 1,000 members) 1,199 620 -48.3%


Emergency Department Visits (per 1,000 members) 3,795 2,517 -33.7%


Total PMPM Expenditures $978 $891 -8.8%
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Exhibit C-31 – Utilization and Expenditure Profile for Participants with Migraine Headaches 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 38 38


Inpatient Admission Days (per 1,000 members) 12,658 4,000 31.6%


Emergency Department Visits (per 1,000 members) 8,763 12,206 139.3%


Total PMPM Expenditures $2,416 $2,087 86.4%


Tier 2


Client Count 311 311


Inpatient Admission Days (per 1,000 members) 1,984 960 48.4%


Emergency Department Visits (per 1,000 members) 3,704 2,910 78.6%


Total PMPM Expenditures $928 $835 89.9%


Tiers 1 & 2


Client Count 349 349


Inpatient Admission Days (per 1,000 members) 3,146 989 31.4%


Emergency Department Visits (per 1,000 members) 4,255 4,562 107.2%


Total PMPM Expenditures $1,090 $981 89.9%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 38 38


Inpatient Admission Days (per 1,000 members) 3,155 2,609 -17.3%


Emergency Department Visits (per 1,000 members) 17,178 13,153 -23.4%


Total PMPM Expenditures $2,400 $2,163 -9.9%


Tier 2


Client Count 311 311


Inpatient Admission Days (per 1,000 members) 729 786 7.8%


Emergency Department Visits (per 1,000 members) 3,573 2,746 -23.1%


Total PMPM Expenditures $874 $951 8.8%


Tiers 1 & 2


Client Count 349 349


Inpatient Admission Days (per 1,000 members) 1,184 1,044 -11.9%


Emergency Department Visits (per 1,000 members) 6,704 4,221 -37.0%


Total PMPM Expenditures $1,042 $1,117 7.2%
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Exhibit C-32 – Utilization and Expenditure Profile for Participants with Multiple Sclerosis 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 14 14


Inpatient Admission Days (per 1,000 members) 8,000 2,723 34.0%


Emergency Department Visits (per 1,000 members) 3,857 4,511 116.9%


Total PMPM Expenditures $2,376 $2,623 110.4%


Tier 2


Client Count 55 55


Inpatient Admission Days (per 1,000 members) 2,455 1,703 69.4%


Emergency Department Visits (per 1,000 members) 2,309 2,023 87.6%


Total PMPM Expenditures $1,698 $1,937 114.1%


Tiers 1 & 2


Client Count 69 69


Inpatient Admission Days (per 1,000 members) 3,580 2,462 68.8%


Emergency Department Visits (per 1,000 members) 2,623 3,991 152.2%


Total PMPM Expenditures $1,835 $2,067 112.7%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 14 14


Inpatient Admission Days (per 1,000 members) 2,053 1,358 -33.8%


Emergency Department Visits (per 1,000 members) 4,263 3,962 -7.1%


Total PMPM Expenditures $2,799 $2,728 -2.5%


Tier 2


Client Count 55 55


Inpatient Admission Days (per 1,000 members) 720 2,015 179.7%


Emergency Department Visits (per 1,000 members) 2,256 1,634 -27.6%


Total PMPM Expenditures $1,488 $2,555 71.6%


Tiers 1 & 2


Client Count 69 69


Inpatient Admission Days (per 1,000 members) 1,555 3,188 105.0%


Emergency Department Visits (per 1,000 members) 4,484 3,240 -27.7%


Total PMPM Expenditures $1,743 $2,577 47.9%
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Exhibit C-33 – Utilization and Expenditure Profile for Participants with Renal Failure 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 41 41


Inpatient Admission Days (per 1,000 members) 10,512 8,952 85.2%


Emergency Department Visits (per 1,000 members) 2,073 1,620 78.1%


Total PMPM Expenditures $3,108 $3,252 104.6%


Tier 2


Client Count 64 64


Inpatient Admission Days (per 1,000 members) 6,359 7,291 114.6%


Emergency Department Visits (per 1,000 members) 1,703 1,900 111.6%


Total PMPM Expenditures $1,711 $3,101 181.2%


Tiers 1 & 2


Client Count 105 105


Inpatient Admission Days (per 1,000 members) 7,981 8,278 103.7%


Emergency Department Visits (per 1,000 members) 1,848 2,718 147.1%


Total PMPM Expenditures $2,256 $3,157 139.9%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 41 41


Inpatient Admission Days (per 1,000 members) 6,793 3,323 -51.1%


Emergency Department Visits (per 1,000 members) 1,785 2,664 49.2%


Total PMPM Expenditures $3,407 $2,669 -21.7%


Tier 2


Client Count 64 64


Inpatient Admission Days (per 1,000 members) 3,989 5,879 47.4%


Emergency Department Visits (per 1,000 members) 1,728 1,829 5.8%


Total PMPM Expenditures $1,467 $2,764 88.4%


Tiers 1 & 2


Client Count 105 105


Inpatient Admission Days (per 1,000 members) 7,552 6,734 -10.8%


Emergency Department Visits (per 1,000 members) 2,764 3,012 8.9%


Total PMPM Expenditures $2,237 $2,726 21.9%
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Exhibit C-34 – Utilization and Expenditure Profile for Participants with Rheumatoid Arthritis 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 20 20


Inpatient Admission Days (per 1,000 members) 13,450 2,924 21.7%


Emergency Department Visits (per 1,000 members) 3,400 2,437 71.7%


Total PMPM Expenditures $3,008 $2,056 68.3%


Tier 2


Client Count 176 176


Inpatient Admission Days (per 1,000 members) 2,426 1,268 52.3%


Emergency Department Visits (per 1,000 members) 1,693 1,479 87.3%


Total PMPM Expenditures $1,274 $1,337 104.9%


Tiers 1 & 2


Client Count 196 196


Inpatient Admission Days (per 1,000 members) 3,551 1,174 33.1%


Emergency Department Visits (per 1,000 members) 1,867 1,885 100.9%


Total PMPM Expenditures $1,451 $1,407 97.0%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 20 20


Inpatient Admission Days (per 1,000 members) 4,729 2,704 -42.8%


Emergency Department Visits (per 1,000 members) 3,203 1,708 -46.7%


Total PMPM Expenditures $3,221 $2,274 -29.4%


Tier 2


Client Count 176 176


Inpatient Admission Days (per 1,000 members) 972 821 -15.5%


Emergency Department Visits (per 1,000 members) 1,562 1,302 -16.7%


Total PMPM Expenditures $1,153 $1,397 21.1%


Tiers 1 & 2


Client Count 196 196


Inpatient Admission Days (per 1,000 members) 1,366 1,366 0.0%


Emergency Department Visits (per 1,000 members) 2,369 1,778 -24.9%


Total PMPM Expenditures $1,366 $1,493 9.3%
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Exhibit C-35 – Utilization and Expenditure Profile for Participants with Schizophrenia 
Most Expensive Diagnosis at the Time of Engagement 


 
Forecast versus Actual:  12 Month Period 


 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 296 296


Inpatient Admission Days (per 1,000 members) 7,635 3,709 48.6%


Emergency Department Visits (per 1,000 members) 3,139 2,372 75.6%


Total PMPM Expenditures $2,128 $2,296 107.9%


Tier 2


Client Count 576 576


Inpatient Admission Days (per 1,000 members) 2,672 1,927 72.1%


Emergency Department Visits (per 1,000 members) 2,660 1,981 74.5%


Total PMPM Expenditures $1,215 $1,157 95.2%


Tiers 1 & 2


Client Count 872 872


Inpatient Admission Days (per 1,000 members) 4,357 2,392 54.9%


Emergency Department Visits (per 1,000 members) 2,822 2,460 87.2%


Total PMPM Expenditures $1,525 $1,555 102.0%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 296 296


Inpatient Admission Days (per 1,000 members) 4,689 2,565 -45.3%


Emergency Department Visits (per 1,000 members) 2,673 2,201 -17.6%


Total PMPM Expenditures $2,173 $2,265 4.2%


Tier 2


Client Count 576 576


Inpatient Admission Days (per 1,000 members) 2,268 1,588 -30.0%


Emergency Department Visits (per 1,000 members) 2,275 2,039 -10.4%


Total PMPM Expenditures $1,188 $1,259 6.0%


Tiers 1 & 2


Client Count 872 872


Inpatient Admission Days (per 1,000 members) 3,404 2,536 -25.5%


Emergency Department Visits (per 1,000 members) 3,063 2,725 -11.0%


Total PMPM Expenditures $1,525 $1,629 6.8%
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Exhibit C-36 – Utilization and Expenditure Profile for All Participants 
 


Forecast versus Actual:  12 Month Period 
 


 
 


Paid Claims Analysis:  Pre & Post Engagement 
 


 
 


Enrollment Group
MEDai


Forecast
Actual


Actual as 


Percent of 


Forecast


Tier 1


Client Count 3,039 3,039


Inpatient Admission Days (per 1,000 members) 11,333 3,946 34.8%


Emergency Department Visits (per 1,000 members) 3,867 3,648 94.3%


Total PMPM Expenditures $2,387 $2,207 92.4%


Tier 2


Client Count 13,412 13,412


Inpatient Admission Days (per 1,000 members) 2,892 1,249 43.2%


Emergency Department Visits (per 1,000 members) 2,172 1,773 81.6%


Total PMPM Expenditures $1,125 $1,011 89.9%


Tiers 1 & 2


Client Count 16,451 16,451


Inpatient Admission Days (per 1,000 members) 4,451 1,333 29.9%


Emergency Department Visits (per 1,000 members) 2,485 2,267 91.2%


Total PMPM Expenditures $1,358 $1,231 90.6%


Enrollment Group
Pre-Engagement:


1 to 12 months
Engaged Period


Percent 


Change


Tier 1


Client Count 3,039 3,039


Inpatient Admission Days (per 1,000 members) 5,401 3,074 -43.1%


Emergency Department Visits (per 1,000 members) 3,876 3,515 -9.3%


Total PMPM Expenditures $2,610 $2,243 -14.0%


Tier 2


Client Count 13,412 13,412


Inpatient Admission Days (per 1,000 members) 1,250 1,096 -12.3%


Emergency Department Visits (per 1,000 members) 2,027 1,589 -21.6%


Total PMPM Expenditures $985 $1,092 11.0%


Tiers 1 & 2


Client Count 16,451 16,451


Inpatient Admission Days (per 1,000 members) 1,576 1,487 -5.6%


Emergency Department Visits (per 1,000 members) 2,838 2,155 -24.1%


Total PMPM Expenditures $1,288 $1,312 1.9%
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APPENDIX D – NURSE CARE MANAGEMENT COST EFFECTIVENESS 
 
Appendix D includes detailed exhibits documenting the cost effectiveness of nurse care 
management.  
 


Exhibit Description 


D-1 SoonerCare HMP Administrative Expenses – Nurse Care Management 


D-2 SoonerCare HMP Nurse Care Management PMPM Cost Effectiveness  


D-3 
SoonerCare HMP Nurse Care Management Cost Effectiveness – Aggregate 
Dollars 
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Exhibit D-1 – SoonerCare HMP Administrative Expenses – Nurse Care Management 
 


 
Notes 
1
 Telligen indirect start-up expenses include office setup, staff hiring and training, and staff salaries 


prior to February 2008.  Indirect operational expenses include one-time enrollment fee for each 
participant and mailing costs. 


2 Administrative expenses allocated equally between Tiers 1 and 2 based on estimated level of 
effort. 


3 PMPM monthly fees are weighted averages of SFY 2008 – 2012.  
 


Indirect Administrative


SoonerCare Divis ion


Salary/Benefi ts 230,789$                                  1,060,177$                               1,290,966$                               


Al located Overhead 31,707$                                    141,267$                                  172,974$                                  


Total  SoonerCare Divis ion 262,496$                                  1,201,445$                               1,463,941$                               


Tel l igen Indirect Admin Payments
1 463,342$                                  798,783$                                  1,262,125$                               


Total Administrative Dollars 725,838$                                  2,000,228$                               2,726,066$                               


Tier 1 Total PMPM Admin


Tier 1 Engaged Member Months 36,988                                      36,988                                      36,988                                      


Tier 1 Indirect Admin Dol lars 2 362,919$                                  1,000,114$                               1,363,033$                               


Tier 1 PMPM Indirect Admin 9.81$                                        27.04$                                      36.85$                                      


PMPM Monthly Fee 3
184.57$                                    184.57$                                    


Total Tier 1 PMPM Admin 9.81$                                        211.61$                                    221.42$                                    


Tier 2 Total PMPM Admin


Tier 2 Engaged Member Months 156,904                                    156,904                                    156,904                                    


Tier 2 Indirect Admin Dol lars2 362,919$                                  1,000,114$                               1,363,033$                               


Tier 2 PMPM Indirect Admin 2.31$                                        6.37$                                        8.69$                                        


PMPM Monthly Fee3 46.26$                                      46.26$                                      


Total Tier 2 PMPM Admin 2.31$                                        52.64$                                      54.95$                                      


Expense Category
Operational (No Start-up)


Feb08-Jun12
Total AdminStart-up Costs
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Exhibit D-2 – SoonerCare HMP Nurse Care Management PMPM Cost Effectiveness 
 


 


Engaged Period Post-Engagement Total


Tier 1


SoonerCare HMP Engaged - Actual PMPM


PMPM Medical Costs 2,243$                   1,767$                   1,982$                   


SoonerCare HMP Admin


Start-up 10$                        -$                       4$                           


Operational 212$                      -$                       96$                        


Total PMPM Costs (with start-up) 2,465$                   1,767$                   2,082$                   


Total PMPM Costs (without start-up) 2,455$                   1,767$                   2,078$                   


PMPM Forecasted Expenditures


MEDai Forecast 2,387$                   2,417$                   2,404$                   


PMPM Comparison (Forecast vs. Actual)


PMPM Costs - Medical Only 94.0% 73.1% 82.5%


PMPM Costs - Medical + Admin


With Start-up Costs 103.3% 73.1% 86.6%


Without Start-up Costs 102.9% 73.1% 86.4%


Tier 2


SoonerCare HMP Engaged - Actual PMPM


PMPM Medical Costs 1,092$                   813$                      937$                      


SoonerCare HMP Admin


Start-up 2$                           -$                       1$                           


Operational 53$                        -$                       23$                        


Total PMPM Costs (with start-up) 1,147$                   813$                      961$                      


Total PMPM Costs (without start-up) 1,145$                   813$                      960$                      


PMPM Forecasted Expenditures


MEDai Forecast 1,125$                   1,169$                   1,150$                   


PMPM Comparison (Forecast vs. Actual)


PMPM Costs - Medical Only 97.1% 69.6% 81.5%


PMPM Costs - Medical + Admin


With Start-up Costs 102.0% 69.6% 83.6%


Without Start-up Costs 101.8% 69.6% 83.5%


Tier 1 & Tier 2


SoonerCare HMP Engaged - Actual PMPM


PMPM Medical Costs 1,312$                   990$                      1,133$                   


SoonerCare HMP Admin


Start-up 4$                           -$                       2$                           


Operational 83$                        -$                       37$                        


Total PMPM Costs (with start-up) 1,399$                   990$                      1,172$                   


Total PMPM Costs (without start-up) 1,395$                   990$                      1,170$                   


PMPM Forecasted Expenditures


MEDai Forecast 1,366$                   1,400$                   1,385$                   


PMPM Comparison (Forecast vs. Actual)


PMPM Costs - Medical Only 96.1% 70.7% 81.8%


PMPM Costs - Medical + Admin


With Start-up Costs 102.4% 70.7% 84.6%


Without Start-up Costs 102.1% 70.7% 84.5%


Engagement Dates:  February 2008 - June 2012
Component
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Exhibit D-2 – SoonerCare HMP Nurse Care Management PMPM Cost Effectiveness (cont’d) 
 


Notes 


 Total NCM administrative PMPM expenses calculated by dividing total administrative expenses by the 
combined number of engaged and post-engagement member months 


 Only includes “Engaged” members with more than two months engagement (N=16,451) 


 Claims and eligibility date ends June, 2012 


 MEDai forecasts are extracted from the month in which engagement started for each participant 


 For the purposes of the cost effectiveness analysis, members whose medical expenditures during the year 
prior to engagement exceeded $144,000 (i.e., MEDai forecast maximum), PHPG assumed forecasted 
expenditures equal to prior year expenditures 
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Exhibit D-3 – SoonerCare HMP Nurse Care Management Cost Effectiveness – Aggregate Dollars 


 
 


Engaged Period Post-Engagement Total


Tier 1
Medical Expenditures


Forecasted Without NCM 88,282,809$               108,714,184$             196,996,993$             


Actual 82,981,810$               79,473,187$               162,454,996$             


Medical Savings
Federal Share 4,011,266$                  22,126,663$               26,137,929$               


State Share 1,289,733$                  7,114,335$                  8,404,068$                  


Subtotal Medical Savings 5,300,999$                  29,240,998$               34,541,997$               
NCM Administrative Expenditures


Federal Share 4,129,356$                  -$                              4,129,356$                  


State Share 4,060,667$                  -$                              4,060,667$                  


Subtotal Administrative Expenditures 8,190,023$                  -$                              8,190,023$                  
PMPM Forecasted Expenditures


Federal Share (118,090)$                    22,126,663$               22,008,573$               


State Share (2,770,934)$                7,114,335$                  4,343,401$                  


TOTAL (2,889,024)$                29,240,998$               26,351,974$               


Tier 2
Medical Expenditures


Forecasted Without NCM 176,557,453$             230,770,309$             407,327,762$             


Actual 171,408,781$             160,536,419$             331,945,199$             


Medical Savings
Federal Share 3,896,000$                  53,145,985$               57,041,985$               


State Share 1,252,672$                  17,087,906$               18,340,578$               


Subtotal Medical Savings 5,148,672$                  70,233,890$               75,382,563$               
NCM Administrative Expenditures


Federal Share 4,347,100$                  -$                              4,347,100$                  


State Share 4,274,789$                  -$                              4,274,789$                  


Subtotal Administrative Expenditures 8,621,890$                  -$                              8,621,890$                  
PMPM Forecasted Expenditures


Federal Share (451,100)$                    53,145,985$               52,694,885$               


State Share (3,022,117)$                17,087,906$               14,065,788$               


TOTAL (3,473,217)$                70,233,890$               66,760,673$               


Tier 1 & Tier 2
Medical Expenditures


Forecasted Without NCM 264,840,262$             339,484,494$             604,324,755$             


Actual 254,390,590$             240,009,606$             494,400,196$             


Medical Savings
Federal Share 7,907,266$                  75,272,648$               83,179,914$               


State Share 2,542,405$                  24,202,240$               26,744,645$               


Subtotal Medical Savings 10,449,671$               99,474,888$               109,924,559$             
NCM Administrative Expenditures


Federal Share 8,476,456$                  -$                              8,476,456$                  


State Share 8,335,456$                  -$                              8,335,456$                  


Subtotal Administrative Expenditures 16,811,912$               -$                              16,811,912$               
PMPM Forecasted Expenditures


Federal Share (569,190)$                    75,272,648$               74,703,458$               


State Share (5,793,051)$                24,202,240$               18,409,189$               


TOTAL (6,362,241)$                99,474,888$               93,112,647$               


Component
Engagement Dates:  February 2008 - June 2012
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Exhibit D-3 – SoonerCare HMP Nurse Care Management Cost Effectiveness – Aggregate Dollars 
(cont’d) 


 
Notes 


 Federal and State share calculated using FMAP of 74.94 (SFY09), 76.51 (SFY10 and SFY11), 74.72 (SFY12). 


 Federal and State share of administrative expenses calculated using FMAP of 50 percent except for skilled 
medical personnel (2.6 percent) 


 Only includes “Engaged” members with more than two months engagement (N=16,451) 


 Claims and eligibility date ends June, 2012 


 MEDai forecasts are extracted from the month in which engagement started for each participant 


 For the purposes of the cost effectiveness analysis, members whose medical expenditures during the year prior 
to engagement exceeded $144,000 (i.e., MEDai forecast maximum), PHPG assumed forecasted expenditures 
equal to prior year expenditures 
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  Appendix E – CareMeasuresTM 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 2 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 


 
 


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 in Pts. With CAD 
Percentage of patients aged 18 years and older with a diagnosis of coronary artery disease (CAD) who received at 
least one lipid profile within 12 months  


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 


CAD 9 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 


 


COPD Chronic Obstructive Pulmonary Disease (COPD) Core Measurement Requirements for Payment 


COPD 1 Spirometry Evaluation 
Percentage of patients aged 18 years and older with a diagnosis of chronic obstructive pulmonary disease (COPD) 
who had spirometry evaluation results documented 


COPD 2 Bronchodilator Therapy 
Percentage of patients aged 18 years and older with a diagnosis of chronic obstructive pulmonary disease (COPD), 
who have an FEV1/FVC less than 70% and have symptoms, who were prescribed an inhaled bronchodilator 
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Appendix E – cont’d 
 


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 less 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 


 
 


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 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 E – cont’d 
 


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 


 
 


PC Preventive Care Core Measurement Requirements for Payment 


PC 1 Breast Cancer Screening % of women 50 to 69 who had a mammogram to screen for breast cancer within 24 months 


PC 2 Colorectal Cancer Screening % of patients 50 to 80 who received the appropriate colorectal cancer screening 


PC 3 Influenza Vaccination % of patients who received an influenza vaccination during the measurement period 


PC 4 Pneumonia Vaccination % of patients 65 years and older who have ever received a pneumococcal vaccine 


PC 5 Tobacco Cessation % of patients identified as tobacco users who received cessation intervention during the measurement period 


PC6 BMI Screening and Follow-Up 
% of patients aged 18 years and older with a calculated BMI and if the most recent BMI is outside of normal 
parameters, a follow-up plan is documented 


 
 


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 
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Appendix E – cont’d 
 


TOB  Smoking Cessation (Tobacco) Core Measurement Requirements for Payment 


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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APPENDIX F– PRACTICE FACILIATION SITE SURVEY MATERIALS 


 
 
Appendix F 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 Facilitator 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 Facilitator 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 G – PRACTICE FACILITATION EXPENDITURE DATA 


 
Appendix G includes a full set of practice facilitation expenditure exhibits for practice 
facilitation. The exhibits are listed below.   
 


Exhibit Description 


G-1 
Practice Facilitation Patient Costs – Forecast versus Actual: 
 Months 1 to12 Following Initiation 


  


G-2 
Practice Facilitation Patient Costs – Forecast versus Actual: 
 Months 13 to 24 Following Initiation 


  


G-3 
Practice Facilitation Patient Costs – Forecast versus Actual: 
 Months 25 and Beyond Following Initiation 


  


G-4 
Practice Facilitation Patient Costs – Forecast versus Actual: 
 All Months Following Initiation 
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Exhibit G-1 – Practice Facilitation Patient Costs – Forecast versus Actual: 
Months 1 to 12 Following Initiation 


 


 
Notes 
 Only includes patients who received at least one service from a practice facilitation provider during 


months 1 to 12 following provider initiation.


Member 


Months
MEDai Forecast Actual


Actual, 


as % of 


Forecast


Asthma 20,708         452.24$            414.04$            91.6%


Coronary Artery Disease 5,839           1,098.48$         1,160.72$         105.7%


Hypertension 23,036         956.86$            813.46$            85.0%


Congestive Heart Failure 2,847           1,730.87$         1,763.51$         101.9%


COPD 8,098           1,287.71$         1,139.49$         88.5%


Cerebrovascular Accident 853               655.95$            870.35$            132.7%


Depression 40,791         642.13$            611.81$            95.3%


Diabetes 17,816         1,126.28$         1,027.29$         91.2%


HIV 233               2,083.14$         2,462.90$         118.2%


Hyperlipidemia 4,733           648.03$            502.25$            77.5%


Lower Back Pain 10,959         672.14$            486.27$            72.3%


Migraine Headaches 3,866           627.93$            505.36$            80.5%


Multiple Sclerosis 506               1,258.62$         1,446.86$         115.0%


Renal Failure 560               2,397.94$         3,394.68$         141.6%


Rheumatoid Arthritis 1,245           978.41$            949.38$            97.0%


Schizophrenia 10,387         1,043.18$         1,097.61$         105.2%


None 46,097         270.84$            219.52$            81.1%


All Patients 198,574       721.48$            644.14$            89.3%


Chronic Impact Condition


Post-Initiation: 1 to 12 months
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Exhibit G-2 – Practice Facilitation Patient Costs – Forecast versus Actual: 
Months 13 to 24 Following Initiation 


 


 
Notes 
 Only includes patients who received at least one service from a practice facilitation provider during 


months 1 to 24 following provider initiation. 


Member 


Months
MEDai Forecast Actual


Actual, 


as % of 


Forecast


Change, % 


of Forecast


Asthma 25,870         380.05$            403.27$            106.1% 14.6%


Coronary Artery Disease 7,296           1,129.45$         934.44$            82.7% -22.9%


Hypertension 27,618         945.37$            785.86$            83.1% -1.9%


Congestive Heart Failure 3,579           1,741.77$         1,730.83$         99.4% -2.5%


COPD 9,828           1,239.52$         918.74$            74.1% -14.4%


Cerebrovascular Accident 1,188           992.18$            1,006.20$         101.4% -31.3%


Depression 50,291         653.96$            568.60$            86.9% -8.3%


Diabetes 22,033         1,093.47$         850.27$            77.8% -13.5%


HIV 290               2,516.30$         2,650.93$         105.3% -12.9%


Hyperlipidemia 5,913           586.11$            458.30$            78.2% 0.7%


Lower Back Pain 14,186         633.39$            436.09$            68.9% -3.5%


Migraine Headaches 4,852           612.70$            490.41$            80.0% -0.4%


Multiple Sclerosis 710               1,423.48$         1,484.91$         104.3% -10.6%


Renal Failure 768               2,559.83$         1,773.76$         69.3% -72.3%


Rheumatoid Arthritis 1,589           1,062.72$         748.09$            70.4% -26.6%


Schizophrenia 13,159         995.46$            1,001.79$         100.6% -4.6%


None 102,893       446.43$            402.08$            90.1% 9.0%


All Patients 257,483       698.23$            560.24$            80.2% -9.0%


Post-Initiation: 13 to 24 months


Chronic Impact Condition
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Exhibit G-3 – Practice Facilitation Patient Costs – Forecast versus Actual: 
Months 25 and Beyond Following Initiation 


 


 
Notes 
 Only includes patients who received at least one service from a practice facilitation provider during 


months 1 to 24 following provider initiation. 
 


Member 


Months
MEDai Forecast Actual


Actual, 


as % of 


Forecast


Change, % 


of Forecast


Asthma 16,437         375.59$            333.97$            88.9% -17.2%


Coronary Artery Disease 4,249           715.07$            663.20$            92.7% 10.0%


Hypertension 15,765         666.66$            661.69$            99.3% 16.1%


Congestive Heart Failure 2,162           1,629.67$         1,523.33$         93.5% -5.9%


COPD 5,771           707.43$            792.59$            112.0% 37.9%


Cerebrovascular Accident 751               655.39$            367.89$            56.1% -45.3%


Depression 31,613         515.69$            492.88$            95.6% 8.6%


Diabetes 12,680         745.46$            706.08$            94.7% 17.0%


HIV 136               1,946.96$         1,691.79$         86.9% -18.5%


Hyperlipidemia 3,951           351.40$            352.20$            100.2% 22.0%


Lower Back Pain 7,800           403.32$            461.53$            114.4% 45.6%


Migraine Headaches 2,703           434.42$            432.72$            99.6% 19.6%


Multiple Sclerosis 430               852.90$            1,288.89$         151.1% 46.8%


Renal Failure 405               1,044.12$         896.97$            85.9% 16.6%


Rheumatoid Arthritis 919               600.74$            692.93$            115.3% 45.0%


Schizophrenia 7,426           960.79$            859.28$            89.4% -11.2%


None 65,684         357.41$            341.75$            95.6% 5.6%


All Patients 159,543       496.36$            465.17$            93.7% 13.5%


Chronic Impact Condition


Post-Initiation: Months 25 and beyond
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Exhibit G-4 – Practice Facilitation Patient Costs – Forecast versus Actual: 
All Months Following Initiation 


 


 
Notes 
 Only includes patients who received at least one service from a practice facilitation provider during 


months 1 to 24 following provider initiation. 
 


Member 


Months
MEDai Forecast Actual


Actual, 


as % of 


Forecast


Aggregate 


Medical 


Savings/(Deficit)


Asthma 63,015         402.61$            388.74$            96.6% 874,309$           


Coronary Artery Disease 17,384         1,017.77$         944.15$            92.8% 1,279,795$       


Hypertension 66,419         883.20$            765.96$            86.7% 7,786,883$       


Congestive Heart Failure 8,588           1,709.94$         1,689.43$         98.8% 176,104$           


COPD 23,697         1,126.40$         963.46$            85.5% 3,861,401$       


Cerebrovascular Accident 2,792           798.87$            793.00$            99.3% 16,375$             


Depression 122,695       614.40$            563.46$            91.7% 6,250,858$       


Diabetes 52,529         1,020.59$         875.50$            85.8% 7,621,457$       


HIV 659               2,245.65$         2,386.51$         106.3% (92,822)$            


Hyperlipidemia 14,597         542.66$            443.83$            81.8% 1,442,557$       


Lower Back Pain 32,945         591.81$            458.81$            77.5% 4,381,800$       


Migraine Headaches 11,421         575.66$            481.82$            83.7% 1,071,811$       


Multiple Sclerosis 1,646           1,223.74$         1,422.00$         116.2% (326,337)$         


Renal Failure 1,733           2,153.30$         2,092.64$         97.2% 105,123$           


Rheumatoid Arthritis 3,753           921.63$            801.36$            87.0% 451,371$           


Schizophrenia 30,972         1,003.15$         999.76$            99.7% 105,063$           


None 214,674       381.49$            344.42$            90.3% 7,957,400$       


All Patients 615,600       653.41$            562.67$            86.1% 55,863,530$     


Chronic Impact Condition


Post-Initiation: All Months
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APPENDIX H – PRACTICE FACILITATION COST EFFECTIVENESS 


 
Appendix H includes detailed exhibits documenting the cost effectiveness of practice 
facilitation.  
 


Exhibit Description 


H-1 SoonerCare HMP Administrative Expenses – Practice Facilitation 


H-2 
SoonerCare HMP Practice Facilitation PMPM Cost Effectiveness: 
Months 1 to 12 and 13 to 24 Following Initiation 


H-3 
SoonerCare HMP Practice Facilitation Cost Effectiveness – Aggregate 
Dollars 







SoonerCare HMP SFY 2012 HMP Annual Evaluation Report    


THE PACIFIC HEALTH POLICY GROUP 368    


Exhibit H-1 – SoonerCare HMP Administrative Expenses – Practice Facilitation 
 


 
Notes 
1
 Telligen indirect start-up expenses include office setup, staff hiring and training, and staff salaries prior to 


February 2008.  Operational expenses include monthly practice facilitator expenses. 
2
 Unduplicated patient member months for patients receiving services at Practice Facilitation sites within the 24 


months after provider initiation into the program. 


Expense Category Start-up Costs
Operational (No Start-up)


Feb08 - Jun12
Total Admin


SoonerCare Division


Salary & Benefits 233,440$                              1,049,105$                           1,282,545$                           


Allocated Overhead 32,071$                                 143,687$                              175,758$                              


Total 265,511$                              1,192,792$                           1,458,303$                           


Telligen  Vendor Payments


Indirect1 463,342$                              7,830,303$                           8,293,645$                           


Total Administrative Dollars 728,853$                              9,023,096$                           9,751,949$                           


PMPM Admin


PF Site Member Months2
615,600                                 615,600                                 615,600                                 


PMPM Admin 1.18$                                     14.66$                                   15.84$                                   
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Exhibit H-2 – SoonerCare HMP Practice Facilitation PMPM Cost Effectiveness 
 


 
Notes 


 Medical costs for patient experience following the month in which practice facilitation began for each provider 


 Includes medical costs for patients who received services from a practice facilitation provider within the 24 
months following the month after provider initiation 


Months 1 to 12 Months 13 to 24
Months 25 and 


Beyond


PMPM Actual Expenditures


Medical Costs 127,908,619$         144,253,333$         74,214,944$           346,376,896$         


Member Months 198,574                   257,483                   159,543                   615,600                   


PMPM Medical Costs 644.14$                   560.24$                   465.17$                   562.67$                   


SoonerCare HMP Admin


Start-up 1$                             1$                             1$                             1$                             


Operational 15$                           15$                           15$                           15$                           


Total PMPM Costs (with start-up) 660$                         576$                         481$                         579$                         


Total PMPM Costs (without start-up) 659$                         575$                         480$                         577$                         


PMPM Forecasted Expenditures


MEDai Forecast 721.48$                   698.23$                   496.36$                   653.41$                   


PMPM Comparison (forecast vs. actual)


PMPM Costs - Medical Only 89.3% 80.2% 93.7% 86.1%


PMPM Costs - Medical + Admin


With Start-up Costs 91.5% 82.5% 96.9% 88.5%


Without Start-up Costs 91.3% 82.3% 96.7% 88.4%


Post-Initiation Period


Total
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Exhibit H-3 – SoonerCare HMP Practice Facilitation Cost Effectiveness - Aggregate Dollars 
 


 
Notes 


 Federal and State share calculated using FMAP of 74.94 (SFY 2009), 76.51 
(SFY 2010 and SFY 2011), and 74.72 (SFY 2012) percent. 


 Federal and State share of administrative expenses calculated using FMAP of 
50 percent except for skilled medical personnel (2.6 percent) 


 Methodology for calculation of aggregate savings was refined in SFY 2012, as 
described in chapter three of the report. If SFY 2012 methodology had been 
applied in the prior year’s report, aggregate savings through SFY 2011 would 
have been documented as $33.5 million.   


 


Practice Faciliation Sites - Medical Expenditures


Forecasted without Practice Facilitation 402,240,426$                      


PMPM Actual versus Forecast - Medical Only 86.1%


Actual Expenditures 346,376,896$                      


Medical Savings/(Deficit)


Federal Share 42,271,933$                         


State Share 13,591,597$                         


Subtotal Medical Savings 55,863,530$                         


Practice Faciliation - Administrative Expenditures


Federal Share 4,916,869$                           


State Share 4,835,080$                           


Subtotal Administrative $9,751,949


Total Savings/(Deficit)


Federal Share 37,355,065$                         


State Share 8,756,517$                           


Total 46,111,582$                         


February 2008 - 


June 2012








TEFRA Checklist 
 
For the Department of Human Services: 
 


� A completed PS-1, also known as the Request for Benefits; visit this link and 
search for PS-1: http://www.okdhs.org/library/forms/ 


� Most recent 30 days of pay stubs and resources of all the family members in 
your home (this includes bank statements, trusts, etc.) 


� Child’s birth certificate and social security card 
� The form FSS-1 will be completed at your interview with your DHS case worker 


 
This information will be used to verify if your family qualifies for any DHS services.  If 
your family is over income for SoonerCare, only your child’s income and resources will 
be counted for TEFRA 
 
For the Oklahoma Health Care Authority: 
 


� A completed TEFRA-1, also known as the Physician Assessment for TEFRA 
(it must be signed and dated by parent, primary care physician, and DHS case 
worker and must be fully filled out, if not, it can cause a delay) 


� The denial letter from Social Security verifying that you have applied for SSI 
for the child but have been denied 


� The Sooner Start IFSP with Battelle test if the child is under three 
� The child’s most recent school IEP if they are school age and on a plan.  If your 


child is home schooled, home bound or is otherwise not able to attend and is not 
on an IEP, provide therapy reports from any therapists he/she is seeing 


� Current medical (from last 90 days) information which explains your child’s 
disability and how it affects him/her. If current medical information is not 
available, your PCP can write a detailed medical summary explaining the 
child’s current condition and how it affects him/her.  Your PCP must sign and 
date this summary.  These need to be very detailed and more than a diagnosis 


� A written declaration of all monthly out of pocket expenses you spend for 
medication, equipment and therapies (what you actually pay; not include what 
your insurance also pays for) 


� It is possible that a psychological evaluation may be needed as well.  For those 
children, a psychological evaluation should be administered after the child’s 3rd, 
6th and 16th birthdays.  The evaluation needs to be completed by a state licensed 
psychologist, a school psychologist or a school psychometrist.  The evaluation 
needs to include IQ scores and composite functioning age in years and month 


 
 
 
 
 


For more information, please visit: 
http://www.okdhs.org/programsandservices/health/tefra/docs/tefra.htm 



http://www.okdhs.org/library/forms/

http://www.okdhs.org/programsandservices/health/tefra/docs/tefra.htm






 
 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


TEFRA Flow Chart 


Fill out a Request for Benefits form at your local Department of Human 
Services (DHS). 


**OKDHS Report for July 2012 indicates 15,000 ABD (Aged, Blind, and Disabled) Cases. TEFRA 
is included in ABD case load** 
**Each case worker averages 500 Cases. Annual employee turnover rate for DHS is 15-20%. ** 


 


Fill Out 
Request 


Provide 
TEFRA 


Verification 
to DHS 


DHS 
Determines 
Eligibility for 
SoonerCare 


DHS forwards 
info to OHCA 
for Decision 


Analyst 
determines if 


Child 
Disabled 


Provide your DHS case worker with verification from the TEFRA Checklist as it 
applies to your child. 


 


If more info 
needed 
OHCA 
contacts DHS 


Your DHS case worker will determine if your child is eligible for SoonerCare.  
If total household income is too high, the case worker will process the 
application as TEFRA and use only the income and resources in your child’s 
name. 


Once all information is received by OHCA, a Disability Analyst will determine 
if your child meets the definition of disability according to the Social Security 
Administration’s guidelines. 


Analyst Sends 
Case to TEFRA 


for Decision 


Your DHS case worker will send information to the Oklahoma Health Care 
Authority (OHCA) for a disability and a level of care decision. 


 


If more information is needed, OHCA will request what is needed from your 
DHS case worker. The case worker will then contact you for what is needed.  


The Disability Analyst will give the case to the TEFRA Coordinator who makes 
the initial level of care decision. 







 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


OHCA 
Contacts 
Member 


OHCA Nurse 
Schedules 
Home Visit 


Once disability and level of care decisions have been made, an OHCA nurse 
will set up a date and time to come and visit the home to ensure the child’s 
needs will be met. 


**There is a three day turnaround once the home visit is requested. ** 


OHCA 
Informs DHS 


of Child 
Eligibility  


If the child meets all of the above requirements, OHCA informs the DHS 
case worker that the child is eligible for TEFRA, and the case worker will 
certify the case. 


When the case is certified, a representative from OHCA Member’s Services 
will contact you and welcome you to TEFRA. 


**One day after DHS has certified case the member service representative will contact 
parent. ** 







 
 


TEFRA Annual Recertification 
All cases must be reviewed annually. Process includes: 


• Request additional information  
• Enter decision(s) on DHS computer system [could need two separate 


decisions: level of care and disability] 
• Need to create a new record on PASRR system 
• Update individual’s case file 


 


**The TEFRA Coordinator runs a quarterly claims paid reports and reviews each 
case for cost effectiveness. **  
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