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l. Overview

Introduction

This document contains the state of Oklahoma’s application to extend the SoonerCare
demonstration waiver for five years, from January 1, 2007 to December 31, 2011. It is
organized in accordance with guidance provided by the Centers for Medicare and
Medicaid Services (CMS).

SoonerCare is administered by the Oklahoma Health Care Authority (OHCA), the Single
State Agency for Medicaid.

This chapter provides background on the SoonerCare waiver and its significant
milestones. It also addresses Public Notice and Tribal Consultation requirements.
Chapter Il discusses the populations enrolled in the traditional SoonerCare delivery
system, including the TANF population, the non-Medicare Aged, Blind and Disabled
population and TEFRA children. In addition it addresses access and service delivery, as
well as program infrastructure. Chapter 111 addresses populations enrolled in the recently-
approved O-EPIC premium assistance program. Chapter IV contains waiver expenditure
and budget neutrality data. Where possible, information has been summarized in tables
for reader ease.

Background

The Oklahoma SeonerCare demonstration began in August 1995 under a 1915(B) waiver
with enrollment of urban area AFDC (TANF) and related Medicaid beneficiaries into
managed systems of care. Immediately prior to SeonerCare’s implementation, the
Oklahoma Medicaid program was experiencing significant financial and service
accessibility problems. Budgetary shortfalls had forced the State to reduce hospital,
physician, and prescription drug coverage for adults. At the same time, access to primary
and specialty care in rural areas, where providers are relatively sparse, was deteriorating
in the face of declining physician participation.

The SoonerCare program was developed to address, in a fiscally responsible manner, this
growing imbalance between need and availability of services. More specifically, the
waiver proposal identified a series of program objectives to be accomplished through
reform of the State’s fee-for-service Medicaid program. These included:

= To improve access to preventive services, primary care, and early prenatal care for
Oklahoma’s Title XIX population.

= To ensure that every Title XIX beneficiary is able to choose a primary care provider
who will serve as his or her family physician and be responsible for providing all
basic medical services.
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= To build managed care capacity in Oklahoma’s rural communities, and to test
various alternatives for creating this capacity in order to identify the most effective

model(s).

= To more closely align rural providers with their urban counterparts, so rural Title
XIX beneficiaries are better able to obtain access to needed specialty/referral

services.

= To enhance the ability of rural communities to retain existing providers and attract

new ones.

= Toinstill a greater degree of budget predictability into Oklahoma’s Title X1X
program by moving from a fee-for-service program to one based on the concept of

pre-payment.

Over the past ten years, Oklahoma has made great strides in meeting these program
objectives and has enlarged SoonerCare to include additional populations, starting with
non-Medicare Aged, Blind and Disabled (ABD) beneficiaries. Most recently, the State
amended the demonstration to add TEFRA children and to implement the “Oklahoma
Partnership for Employer/Employee Insurance Coverage,” or O-EPIC, a premium
assistance program for qualifying low income workers and their spouses.

Some of the program’s significant milestones are summarized in Table I-1 below:

Table I-1: SoonerCare Milestones

Date

Milestone

August 1995

SoonerCare is authorized under a 1915(b) waiver by the
Health Care Financing Administration. Managed care
program begins with enrollment of AFDC (TANF) and
related beneficiaries in urban areas into fully capitated
managed care organizations (MCOs.)

April 1996

SoonerCare program is subsumed in 1115(a) waiver.

October 1996

The State enrolls rural AFDC (TANF) and related
beneficiaries into an enhanced primary care case
management (PCCM) system. Under this program,
primary care provider/case managers (PCP/CMs) are
capitated for the enrollees’ primary care services.

December 1997

Eligibility for children under age 18 and pregnant women
is expanded to 185 percent of FPL. (Eighteen year olds are
raised to 185 percent of FPL in 2001.)

December 1997

SCHIP beneficiaries added to SoonerCare MCO program
and to enhanced PCCM.

July 1999

Non-Medicare Aged, Blind and Disabled beneficiaries
begin mandatory enrollment into managed care on a
phased basis, by geographic region.
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Date

Milestone

January 2001

SoonerCare begins first three-year extension period.

July 2001

Voluntary American Indian primary care case
management program is implemented.

April 2003

Limiting three-month retroactive eligibility for certain
members (excluding ABD and TEFRA) is implemented.

January 2004

Statewide transition to all members served in enhanced
PCCM program. The State begins to eliminate monthly
and annual service limits for SoonerCare adults.

January 2005

The Breast and Cervical Cancer population is added to
SoonerCare.

September 2005

Oklahoma receives CMS approval for a HIFA
demonstration within SeonerCare — the Oklahoma
Partnership for Employer/Employee Coverage, under
which the state is offering premium assistance to
qualifying low income workers and their spouses. The
HIFA amendment also addresses the working disabled and
TEFRA children.

January 2006

Premium assistance subsidy payments made to approved
small businesses for eligible employees and spouses.

Later in 2006, the State expects to introduce a new “Individual Plan” enrollment option
for O-EPIC. The State also anticipates that enroliment in O-EPIC will increase steadily

over the next several years.

Notable Achievements

The SoonerCare program’s performance will be addressed in detail in an evaluation
report to be submitted to CMS in the near future. However, a brief listing of notable
achievements during the past ten years includes:

v’ Establishing a medical home for over 300,000 Medicaid beneficiaries

v" Initiating a voluntary enrollment program for American Indian members who select
an IHS, tribal or urban Indian clinic for their medical home

v Developing care management systems for members with complex medical

conditions

v Eliminating or raising monthly service limits for adults

v' Instituting a premium assistance program designed to assist small employers and
reduce the number of low-income working uninsured Oklahomans
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v Creating a disease management outreach and education initiative to serve adult
members with diabetes

v Expanding monitoring and profiling of network providers
v' Completing a successful statewide transition to enhanced PCCM

v" Implementing a comprehensive program targeting inappropriate emergency room
utilization

Public Notice

Oklahoma complies with the State notice procedures for public notice, as published in the
Federal Register in September 1994. The State announced its intention to request an
extension of the SoonerCare waiver at the June 8, 2006, meeting of the OHCA Executive
Board in Poteau, Oklahoma. The waiver extension request will also be discussed at the
July 20 meeting of the Medical Advisory Committee.

The State has meetings with stakeholders on an ongoing basis to ensure that program
input and feedback are gathered regularly. OHCA will identify additional forums
throughout the summer and provide additional notices of the intent to renew the
SoonerCare waiver. In addition, plans are being finalized with the Oklahoma Primary
Care Association for a meeting in July to discuss the waiver request and pertinent rule
changes with providers. The Primary Care Association has also circulated an early draft
of this renewal application for comments and suggestions.

An announcement will also be published in the state’s four largest daily newspapers:
The Daily Oklahoman

The Tulsa World

The Lawton Constitution

The Norman Transcript

Tribal Consultation

In accordance with the State Medicaid Directors Letter of July 17, 2001, OHCA sent
notification letters to the 39 tribes in Oklahoma on June 22, 2006. The letters discussed
the purpose of the waiver extension request and the impact on tribal membership,
requesting that written responses and suggestions be submitted within 30 days. Tribal
leaders were also invited to request an in-person meeting if that was preferred. To date,
no responses have been received.
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Il. SoonerCare Program

This chapter addresses the traditional SoonerCare program in operation since 1995.
Eligibility is discussed first, followed by covered services, cost sharing, the provider
delivery system and quality assurance and monitoring.

Eligibility

Original Waiver Populations

The SoonerCare waiver initially consisted of AFDC (TANF) and Related children and
adults, including pregnant women. At the program’s inception in 1996, the State covered
each group only up to the minimum FPL standards as defined by Federal law. The limits
have been raised steadily over time, in accordance with the State’s objective of improving
access to care for low income Oklahomans. (The current FPL limits are shown in Table
1-1.)

The original SoonerCare populations were separated into urban and rural Medicaid
Enrollment Groups (MEGS) for purposes of the waiver. The Urban MEG included three
catchment areas: Central (Oklahoma City and surrounding areas), Northeast (Tulsa and
surrounding areas) and Southwest (Lawton and surrounding areas); the Rural MEG
included the remainder of the state.

Urban beneficiaries were enrolled in fully capitated MCOs, while rural beneficiaries were
enrolled with Primary Care Provider/Case Managers (PCP/CMs) who received capitation
to provide a specified set of primary and preventive care services to their members. In
2004 the MCO program was discontinued and the entire program converted to the
enhanced PCCM model statewide.

The original SoonerCare waiver also granted authority to the State to mandatorily enroll
non-Medicare Aged, Blind and Disabled (ABD) beneficiaries into managed care. This
enrollment took place in 1999, beginning with the urban portion of the state. The ABD
beneficiaries were initially separated into MCO and PCP/CM enrollment groups, but
today are also enrolled only with PCP/CMs.

Most recently, the State added Breast and Cervical Cancer Prevention and Treatment

coverage for qualifying women under age 65. These women are enrolled in SoonerCare
if diagnosed with cancer, although not as a separate demonstration population.
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TEFRA Children

The HIFA waiver amendment approved last year for the O-EPIC program also added
TEFRA Children as a demonstration population. These children receive the full range of
Medicaid benefits. Eligibility criteria includes:

SuhwhE

Those children who are under 19 years of age;

Found to be disabled according to the Social Security Administration definition;
U.S. citizens or qualified aliens;

With established residency in the State of Oklahoma;

Who have a Social Security Number or have applied for one;

Whose gross personal income is less than the current Federal Benefit Rate (FBR)
income limit (300% of SSI maximum);

Whose countable assets do not exceed $2,000.00 (the parent’s assets are not
considered); and

Who would be considered Medicaid eligible if they met an institutionalized level
of care.

Table 11-1 below summarizes the twelve demonstration populations that comprise
SoonerCare. Note that populations 10 and 11 are addressed in the next chapter™:

Table II-1: Demonstration Populations

Demonstration

Population Description
Demonstration Population 1 | Temporary Assistance for Needy Families (TANF) low
“TANF Urban” income families receiving health care services in the

designated Central, Northeast and Southwest urban
service areas of the State. Non-pregnant parents are
eligible up to 37 percent of FPL.

Demonstration Population 2 | Temporary Assistance for Needy Families (TANF) low
“TANF - Rural” income families receiving health care services in the rural

areas: i.e., all areas outside of the designated Central,
Northeast and Southwest urban service areas of the State.
Non-pregnant parents are eligible up to 37 percent of FPL.

Demonstration Population 3 | Pregnant women and children through age 19 up to 185
“Pregnant Women and percent of FPL receiving health care services in the
Children — Urban” designated Central, Northeast and Southwest urban

service areas of the State.

! The twelve Demonstration Populations are combined in some cases to form MEGs. The budget neutrality
data in chapter 1V is presented by MEG.
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Demonstration
Population

Description

Demonstration Population 4
“Pregnant Women and
Children — Rural”

Pregnant women and children through age 19 up to 185
percent of FPL receiving health care services in the rural
areas: i.e., all areas outside of the designated Central,
Northeast and Southwest urban service areas of the State.

Demonstration Population 5
“ABD - Urban”

The populations known as Aged, Blind and Disabled up to
100 percent of FPL receiving health care services in the
designated Central, Northeast and Southwest urban
service areas of the State, excluding those persons dually-
eligible for Medicaid and Medicare, or currently
institutionalized, or in State custody, or receiving home-
and community-based waiver services, or covered in an
MCO.

Demonstration Population 6
“ABD - Rural”

The populations known as Aged, Blind and Disabled up to
100 percent of FPL receiving health care services in the
rural areas: i.e., all areas outside of the designated Central,
Northeast and Southwest urban service areas of the State,
excluding those persons dually-eligible for Medicaid and
Medicare, currently institutionalized, in State custody,
receiving home- and community-based waiver services, or
covered in an MCO.

Demonstration Population 7
“Children — Urban”

Persons eligible as children through the age of 18 years,
whose family incomes do not exceed 185 percent of the
Federal Poverty Level in the designated Central,
Northwest and Southwest urban areas of the State.

Demonstration Population 8
“Children — Rural”

Persons eligible as children through the age of 18 years,
whose family incomes do not exceed 185 percent of the
Federal Poverty Level, in the rural areas: i.e., all areas
outside of the designated Central, Northeast and
Southwest urban service areas of the State.

Demonstration Population 9
“SoonerCare Population”

The SoonerCare population, which are groups of other
eligibles resulting from Federal or State mandated
categories of eligible persons.

Demonstration Population 10
“Non-Disabled Low Income
Workers and Spouses”

The population known as “The Non-Disabled Low Income
Workers and Spouses’ that includes adults (ages 19 — 64)
in the workforce with household incomes no greater than
185 percent of the FPL, who work full-time or part-time
for an eligible employer, are self-employed or
unemployed. Spouses who do not work are also eligible to
enroll on their working spouse’s coverage.

Request

Oklahoma respectfully requests approval for increasing
the FPL to no greater than 200 percent for “Non-Disabled
Low Income Workers and Spouses,” contingent upon state
legislative approval and available funding.
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Demonstration
Population Description

Demonstration Population 11 | The population known as the ‘Working Disabled’ that
“Working Disabled” Adults | includes working disabled adults (ages 19 — 64) with
household incomes no greater than 200 percent of the
FPL, who are ineligible for Medicaid due to their
employment earnings, and who otherwise, except for

Security Income (SSI) benefits whether or not they have
ever received SSI cash benefits.

earned income, would be eligible to receive Supplemental

Demonstration Population 12 | The population known as TEFRA Children that includes

“TEFRA Children” children:

a) Under 19 years of age;

b) Disabled according to the Social Security
Administration definition;

c) A U.S. citizen or qualified alien;

d) With established residency in the State of
Oklahoma;

e) Who have a Social Security Number or have
applied for one;

f) Whose gross personal income is less than the
current Federal Benefit Rate (FBR) income limit
(300% of SSI maximum)

g) Whose countable assets do not exceed $2,000.00
(the parent’s assets are not considered)

h) Who would be considered Medicaid eligible if
they met an institutionalized level of care

Covered Services & Cost Sharing

There is a common schedule of benefits for all SoonerCare demonstration populations,

with the exception of O-EPIC enrollees. Table 11-2 below presents the benefit schedule in
alphabetical order, along with benefit limits for adults, where applicable, and cost sharing

requirements for adults. Co-payments are not allowed for pregnant women, or for
emergency room or family planning services. No co-payments are allowed for child

services. This schedule also applies to TEFRA Children (O-EPIC benefits are addressed

in the next section.)
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Table II-2: SoonerCare Benefit Schedule

Service Adult Limits Cost Sharing
Ambulance None
Ambulatory Surgery Centers $3.00 per day

Behavioral Health (includes case
management, inpatient, outpatient
behavioral health centers and PACT
services, psychiatrists, psychologists
and residential programs)

Inpatient $3.00
Outpatient $1.00

Case Management

None

Chemotherapy and Radiation Therapy

Outpatient $3.00

Dialysis services

Office Visit $1.00
Early and Periodic Screening, Not covered for adults None
Diagnosis and Treatment (EPSDT) for
Children
Clinic services including Renal $3.00 per day

Dental services

Adults limited to emergency
extractions

$1.00 per service

Diabetic Supplies

$1.00 per service

Durable Medical Equipment and Varies $1-$3
supplies
Family Planning services and supplies None

FQHC services

$1.00 Per Service

Hearing Aids

Not covered for adults

None

Home Health services

36 visits per calendar year

$1.00 per service

Hospice

Not covered for adults

None

Inpatient Hospital services

$3.00 per day

Laboratory and X-ray services

$1.00 per service

Medical supplies and equipment

$1.00 per service

Nurse Midwife services

Optometric or Optical Services, Not covered for adults None
including eyeglasses
Orthodontics Not covered for adults None
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Service Adult Limits Cost Sharing
Other medically necessary services not | Not covered for adults None
otherwise specified
Outpatient Hospital services $3.00 per day
PCP Clinic visits Unlimited as medically necessary | No co-pays

Physician services, including
preventive services

Adults limited to four visits per
month

$1.00 per service

Podiatry services

4 specialty visits

$1.00 per service

Prescription Drugs and insulin 6 per month $1.00 for drugs up
to $29.99
$2.00 for drugs
over 30.00

Prenatal, delivery and postpartum None

services

Private Duty Nursing Not covered for adults None

Prosthetic Devices Very limited, Requires PA Up to $3.00

Rural Health Clinic services

$1.00 per service

Specialty Clinic visits

4 per month

$1.00 per service

Therapies (PT, OT, Speech)

Not covered for adults

None

Transplants (requires prior
authorization)

Inpatient $3.00
Outpatient $1.00

obtain covered medical care?

Transportation (non-emergency) to

None

Tuberculosis services

$1.00 per service

Access and Service Delivery

PCP/CMs

With the exception of O-EPIC members enrolled in Qualified Health Plans, all
SoonerCare beneficiaries select or are aligned with a Primary Care Provider/Case
Manager (PCP/CM) responsible for furnishing primary and preventive services and
making medically necessary referrals. PCP/CMs must belong to one of the provider types

listed in Table I1-3 below.

2 Non-emergency transportation is a covered benefit for SoonerCare enrollees. The service is called

SoonerRide, and is included in the State Plan.
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Table II-3: PCP/CM Provider Types

Provider Required Qualifications
Primary Care Physician Must be board-certified or —eligible in
family medicine, general internal
medicine or general pediatrics; engaged in
general practice; or meet all Federal
employment requirements, be employed
by the Federal government and practice
primary care in an IHS facility
Specialist Physician At discretion of OHCA CEO, based on
consideration of percentage of primary
care services delivered in physician’s
practice, the availability of primary care
physicians in the geographic area, the
extent to which the physician has
historically served Medicaid and his/her
medical education and training
Advanced Practice Nurse Must be licensed by the state in which
s/he practices and have prescriptive
authority; or meet all Federal employment
requirements, be employed by the Federal
government and practice in an IHS facility
Physician’s Assistant Must be licensed by the state in which
s/he practices; or meet all Federal
employment requirements, be employed
by the Federal government and practice
primary care in an IHS facility
Medical Resident Must be at least at the Post Graduate 2
level and may serve as a PCP/CM only
within his/her continuity clinic setting.
Must work under the supervision of a
licensed attending physician

PCP/CMs receive a monthly age- and aid-category adjusted capitation payment for each
enrolled member. In return, they are responsible for providing or otherwise assuring the
provision of medically necessary primary care and case management services and for
making specialty care referrals®. PCP/CMs are also responsible for providing 24-hour/7-
day telephone coverage for their members; this coverage is augmented by an OHCA-

¥ Members may self-refer to the following services: behavioral health, vision, dental, child abuse/sexual
abuse examinations, prenatal/obstetrical services and supplies, family planning services and supplies,
women’s routine and preventive health care services, emergency services and specialty care for members
with special health care needs, as defined by OHCA.
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contracted Patient Advice Line staffed by registered nurses who utilize nationally
established protocols in assisting callers. The Patient Advice Line is available to all
SoonerCare members.

The State administers a stop-loss program at no cost to PCP/CMs. In the event the fee-
for-service equivalent costs of capitated services furnished by a provider exceed $1,800
for an individual member in a given year, the State reimburses the provider for 90 percent
of all subsequent costs incurred.

In addition to their base capitation payments, PCP/CMs receive a $3.00 incentive
payment for each member who is immunized with a fourth dose of DPT/DTaP before
his/her second birthday. (The incentive payment is capped and is prorated to individual
PCP/CMs based on their percentage of total immunized members.)

As the majority of SoonerCare members are children, early and periodic screening,
diagnosis and treatment (EPSDT) services are emphasized in the program. During 2005
and 2006, the agency facilitated the work of an EPSDT Periodicity Advisory Workgroup.
The workgroup, comprised of representatives from more than 30 provider and academic
organizations, made recommendations to revise and update the agency’s EPSDT and
immunization rules to continue to enhance the agency’s targeted initiatives to improve
the health care of SoonerCare children. The newly adopted rules are in the State Plan
amendment process.

PCP/CMs are eligible to receive a bonus payment for meeting or exceeding the State’s
target EPSDT screening threshold in a given contract year. The 2007 bonus payment
threshold is 65 percent. The bonus is paid using a methodology established by the State
which reflects periodicity requirements and is capped at $1 million Statewide.

There are approximately 1,200 PCP/CMs currently under contract to serve SoonerCare
members. This represents an average of around 300 members per PCP/CM, well within
Federal guidelines.

American Indian PCCM Program

SoonerCare members may elect to enroll with an IHS, tribal or urban Indian clinic. This
voluntary enrollment links American Indian members with these providers for case
management services. The providers receive a prospective capitated case management
fee for the members enrolling in the program. All of Oklahoma’s IHS, tribal or urban
Indian clinics have a SoonerCare American Indian PCCM contract.
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Other Medical Services

With one exception, all other medical services are paid through the State’s fee-for-service
system, including services provided by PCP/CMs outside of the capitation. Non-
emergency transportation is available to the SoonerCare population and is included in the
State Plan.

OHCA Care Management Activities

When SoonerCare converted to the enhanced PCCM model Statewide in 2004, OHCA
significantly expanded its care management capacity. OHCA care managers are
responsible for assisting PCP/CMs with care coordination and specialist referrals,
conducting education/outreach to high ER utilizers, supporting members who have
complex medical conditions or needs, working with women in need of treatment eligible
through the Breast and Cervical Cancer Prevention and Treatment program and making
visits to the homes of children who are receiving private duty nursing to evaluate and
certify medically-necessary services. Transplant, catastrophic illness or injury and high-
risk OB members are just some of the enrollees served by the Care Management area.

Quality Assurance and Monitoring

Quality Assurance/Improvement

The agency’s Quality Assurance and Improvement (QA/I) Division is responsible for
coordinating all quality initiatives throughout the agency. This division conducts the
agency-wide Quality Assurance Committee and researches and takes appropriate action
on complaints about providers that are referred for review. QA/I oversees the contract
with the agency’s quality improvement organization. In addition, this division is
responsible for quality assessment and performance improvement projects, provider
profiling, compliance audits of contracted PCP/CMs, measuring quality and health status
indicators — such as the Health Plan Employer Data Information Set (HEDIS) — assessing
member satisfaction utilizing standardized tools and performing medical record reviews.

System Integrity

Another component of quality assurance is systems integrity. Designated QA staff
maintains the reference file for the Medicaid Management Information System (MMIS)
ensuring maintenance and updates of all files is completed according to existing OHCA
rules and policies and with the current HCPC/ICD-9 guidelines. This unit coordinates the
integrity of the MMIS during the development of new programs and helps ensure that the
reference file is set up in accordance with the new specifications of the new program and
existing State and Federal Regulations.
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Member Services

In the Member Services area, a SoonerCare Helpline is monitored. This toll-free
telephone number is listed on the back of all member identification cards. An enrollment
broker serves as the contractor. Customer service representatives provide answers to
general program information questions. For more individualized assistance, callers are
forwarded real-time from the contractor to OHCA Beneficiary Services staff. Members
are assisted with access issues, complaints or urgent care requests in a timely manner.
The primary function of the SoonerCare Helpline is enrolling members with the
appropriate PCP/CM.

All calls to the agency helplines are tracked, monitored and trended through a
sophisticated computerized telephony integration system.

SoonerCare Renewal Final — 30Jun06
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lll. O-EPIC Program

In 2005, Oklahoma was granted authority under a HIFA waiver amendment to add three
new demonstration populations. The amendment established the O-EPIC premium
assistance program for two demonstration populations and also extended SoonerCare
Medicaid coverage to TEFRA children (discussed in previous chapter).

Eligibility

Low Income Non-Disabled Workers and Spouses

The first O-EPIC demonstration population consists of qualifying low income non-
disabled workers and their spouses. These workers are eligible to receive premium
assistance if they are employed by a qualifying small employer, are self employed or
unemployed, and meet other eligibility criteria.

There are two pathways open to individuals seeking premium assistance. The first is
through their employer, if that employer qualifies for O-EPIC and chooses to participate.
In order for an employer to be eligible to participate in the O-EPIC program the employer
must:

1. Have no more than a total of 50 employees on its payroll. The number of
employees is determined based on information filed with the Oklahoma
Employment Security Commission (OESC) or other appropriate supporting
documentation in the case of employers exempt from filing requirements;

have a business that is physically located in Oklahoma;

3. be currently offering or intending to offer within 90 calendar days an O-EPIC
Qualified Health Plan (as described in the Covered Services section below.) The
Qualified Health Plan coverage must begin on the first day of the month and
continue through the last day of the month;

4. offer Qualified Health Plan coverage to employees in accordance with Oklahoma
Small Business Statutes, Oklahoma Department of Insurance, and all other
regulatory agencies; and

5. contribute a minimum 25 percent of the eligible employee monthly health plan
premium;

no

An employer determined eligible for O-EPIC is approved for up to a 12-month period.
The eligibility period begins on the first day of the month following the date of approval.
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If an individual’s employer participates in O-EPIC, s/he must enroll in the employer’s
Quialified Health Plan to receive premium assistance. (His/her spouse may also enroll if
the employer’s health plan includes coverage for spouses.) To be eligible for O-EPIC, an
employee also must:

Have a household income at or below 185 percent of the Federal Poverty Level,;
be a US citizen or alien as described in OAC 317:35-5-25;

be an Oklahoma resident;

provide his/her social security number;

be not currently enrolled in, or have an open application for Medicaid/Medicare:
be employed with a qualified employer at a business location in Oklahoma;

be age 19 through age 64;

be eligible for enrollment in the employer's Qualified Health Plan;

be working for primary employer(s) who all meet the eligible employer guidelines
listed in OAC 317:45-7-1(a)(1)-(2); and

10. select one of the Qualified Health Plans the employer is offering.

©CoNo~WNE

The second pathway to eligibility, starting in late 2006, will be through the O-EPIC
Individual Plan. The Individual Plan will be open to persons who meet O-EPIC eligibility
criterial — 5 and 7, and are self-employed, unemployed or whose employer qualifies for
the program but elects not to participate. Individual Plan benefits will be administered
directly by the State, as discussed in the Covered Services section below.

Working Disabled

The second HIFA demonstration population consists of working disabled adults ages 19 —
64 with household incomes no greater than 200 percent of the FPL, who are ineligible for
Medicaid due to their employment earnings, and who otherwise, except for earned
income, would be eligible to receive Supplemental Security Income (SSI) benefits,
whether or not they have ever received SSI cash benefits. This population will be

enrolled exclusively in the Individual Plan.

Covered Services & Cost Sharing

O-EPIC Population — Employer Coverage

Individuals receiving premium assistance through their employer must pay a portion of
the premium and must enroll in a Qualified Health Plan offered by their employer.
Premium costs are divided among the employee, employer and state/Federal governments
as shown in Table 111-1 below. The employee’s premium share is capped at the lower of
15 percent of the premium or three percent of the employee’s household income. In the
case of eligible spouses, the required employer contribution component is shifted to the
state/Federal governments.
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Table llI-1: Premium and Point-of-Service Cost Sharing

Enrollees
Point-of-
Enrollee State/Federal Employer Premiums Service
Up to15%
. . ' All costs
Minimum of 0 subject to . '
Employee 60 percent 25% 3% of household ;??*?:gtr:; i:)
income cap P
Up to 15%,
Spouse Minimum of 0% subject to suﬁ\'lelcicﬁ)tsé%
P 85 percent 3% of household of i rj1 come ca
income cap P

Enrollees whose total annual liability exceeds five percent are also eligible for additional
assistance. These enrollees will be able to submit documentation of their excess costs to
the Oklahoma Health Care Authority for reimbursement by the State subject to the
availability of funds.

To be certified as a Qualified Health Plan, a health insurer must offer a minimum set of
benefits and must comply with OHCA-specified cost sharing limits. The benefits and cost
sharing requirements are shown in Table 111-2 below.

Table llI-2: Qualified Health Plan Benefits & Cost Sharing

Required Services Cost Sharing Limits
Hospital Subject to annual maximum (see below)
Physician Subject to annual maximum (see below)
Clinical Lab and Radiology Subject to annual maximum (see below)
Pharmacy Maximum annual deductible of $500
Office Visits Maximum co-payment of $50 per visit

Maximum of $3,000 per individual; includes
Annual Cost Sharing any individual, annual deductible amount
exclusive of pharmacy

O-EPIC Population — Individual Plan

Starting in late 2006, OHCA will make an Individual Plan available to qualifying non-
disabled low income workers and spouses whose employers do not participate in O-
EPIC, as well as the self-employed, unemployed and qualifying working disabled who do
not have access to employer sponsored insurance. The Individual Plan will have a
premium schedule based upon a percentage of the Federal Poverty Level (FPL) income
guidelines. The monthly premiums will vary based on the income reported on the
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enrollee’s application and a family size of one for single coverage or a family size of two
for dual coverage.

Table I11-3 below presents the current premium amounts. These amounts will be subject
to change based on annual changes in the FPL guidelines issued by the Federal
government. Working disabled individuals are responsible for their monthly premiums in
an amount not to exceed 4 percent of their gross monthly household income, based on a

family size of one and capped at 151 percent of the Federal Poverty Level.

Table IlI-3: Individual Plan Premiums

Federal Poverty Level Worker Only Worker + Spouse
Range Coverage Coverage
0 — 25 percent No Premium No Premium

26 — 50 percent

$8.50 per month

$11.50 per month

51 — 100 percent

$16.50 per month

$22.50 per month

101 - 150 percent

$33.00 per month

$44.50 per month

151 percent & higher

$49.00 per month

$66.50 per month

The Individual Plan will include a defined schedule of benefits and point-of-service cost
sharing requirements, as shown in Table I11-4 below. As with the Qualified Health Plan
population, Individual Plan enrollee costs will be capped at five percent of household
income, with additional costs reimbursed by the State subject to the availability of funds.
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Table Ill-4: Individual Plan Benefits & Cost Sharing®

Benefit

Description & Limits

Co-payments

Anesthesia/Anesthesiologist
Standby

Eligible services for covered
illness or surgery; including
services provided by a
CRNA, prior authorization
required for outpatient
services

Blood and Blood Products

Processing, storage and
administration of blood and
blood products in inpatient
and outpatient setting

Chelation Therapy

Covered for heavy metal
poisoning only

Diagnostic X-ray, including
Ultrasound

PCP referral required

Standard radiology (X-
ray or ultrasound) — no
copay;

Specialized scanning and
imaging (MRI, MRA,
PET or CAT Scan) - $25
copay per scan

Emergency Room Treatment

Services and supplies for
treatment in an emergency

Contracted provider
services are subject to a
$30 copay per occurrence
— copay is waived if the
member is admitted to the
hospital

Inpatient Hospital Benefits

PCP referral required

$50 copay per admission

Preventive Office Visit For services of evaluation and | $10 copay
medical management
(wellness exam); one visit per
year

Office Visits/Specialist Visits For services of evaluation and | $10 copay

medical management; up to
four visits are covered per
month; PCP referral required

* Enrollees are subject to a lifetime benefit maximum of $1 million
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Benefit

Description & Limits

Co-payments

Outpatient Hospital/Facility
Services

A) Includes hospital surgery
services in an approved
outpatient facility including
outpatient services and
diagnostic services; PCP
referral required/prior
authorization required for
certain services

B) Therapeutic radiology or
chemotherapy on an
outpatient basis without
limitation to the number of
treatments per month for
persons with proven
malignancies or opportunistic
infections

A) $25 copay per visit

B) $10 copay per visit

Maternity (Obstetric)

All routine care, laboratory,
one ultrasound per maternity
cycle (one additional
ultrasound as medically
necessary when referred to a
maternal fetal specialist for a
complete level 11 ultrasound,)
anesthesia, delivery and
postpartum care. Prenatal
vitamins (do not count
against monthly prescription
limits.) Nursery care paid
separately under eligible
child’s coverage.

$10 copay for initial visit
once diagnosis of
pregnancy is confirmed;

$50 inpatient hospital

Laboratory/Pathology

As medically necessary

Mammogram (Radiological or
Digital)

One screening mammogram
and one follow-up
mammogram every year for
women beginning at age 30.
Additional follow-up
mammograms are covered
when medically necessary

Immunization for Adults

Covered in accordance with
current Centers for Disease
Control and Prevention
guidelines — excluding
vaccines for travelers

Member pays preventive
office visit copay per visit

Assistant Surgeon

Covered in accordance with
Medicare guidelines
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Benefit

Description & Limits

Co-payments

Dialysis

Kidney dialysis and services
and supplies, either at home
or in a facility; PCP referral
required

Oral Surgery

Includes the removal of
tumors or cysts — for
emergency oral surgery see
Emergency Room Treatment;
prior authorization is required

for certain outpatient services.

Removal of wisdom teeth is
not a covered benefit

$50 inpatient hospital or
$25 outpatient
hospital/facility copay
applies

Mental Health Treatment
(Inpatient)

Limited to 24 days per
calendar year; prior
authorization is required

$50 copay per admission

Mental Health Treatment
(Outpatient)

Prior authorization required
after first 12 visits per
calendar year; limit of 26
visits per calendar year (Note
— 48 visit maximum for the
following diagnoses:
schizophrenia, bipolar
disorder/manic depressive
illnesses, major depressive
disorder, panic disorder,
obsessive-compulsive
disorder and schizo-affective
disorder

$10 copay per visit

Substance Abuse Treatment
(Outpatient)

Prior authorization required
after first 12 visits per
calendar year; limit of 26
visits per calendar year

$10 copay per visit

Durable Medical Equipment and
Supplies

PCP referral required; prior
authorization required

$5 copay for durable/non
durable supplies;

$25 copay for DME;
DME/supplies are

covered up to a $15,000
lifetime maximum

Diabetic Supplies

PCP referral required

$5 copay

Oxygen

Documentation must meet
medical necessity

$5 copay per month
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Benefit

Description & Limits

Co-payments

Pharmacy

6 total prescriptions per
month with 3 brand limit;
quantity limits, step therapy,
tiered co-payments and prior
authorization apply

$5/$10 tiered copays

Smoking Cessation Product
Therapy

If prescribed by a physician,
will reimburse for
prescription medications used
to treat nicotine addiction;
one smoking cessation
therapy (90 day session) per
calendar year; prior
authorization required beyond
one session

Access and Service Delivery

All O-EPIC IP members will select a PCP/CM to serve as the medical home. PCP/CMs
will be paid a case management fee monthly for enrolled IP members. PCP/CM provider
types are the same as those listed previously in Table 11-3. In the O-EPIC IP primary care
case management (PCCM) program, providers will be reimbursed from the CMS
approved enhanced fee schedule in accordance with agency/program policy.
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IV. Budget Neutrality

This chapter contains historical and projected budget neutrality data for the SoonerCare
waiver. Waiver funding is discussed first, followed by expenditure tables for individual
MEGs and the program as a whole.

Funding

Funding for SoonerCare does not include revenues from intergovernmental transfers or
certified public expenditures. State matching dollars are provided from general fund
revenues, with the exception of the O-EPIC low income non-disabled worker and spouse
population. State matching dollars for this demonstration population are provided through
dedicated tobacco tax revenues. Employee and employer contributions toward Qualified
Health Plan premiums are used to offset State and Federal expenditures and are divided
based on the existing FMAP rate.

Expenditures

The historical member months and expenditure data shown in this section is derived from
Oklahoma’s quarterly and annual waiver reporting. Projections for the renewal period are
based on the trend factor analysis described below.

Trend Factors

Oklahoma currently has two trend factors — one for the ABD, Working Disabled and
TEFRA Children MEGs (5.86 percent) and a second for the TANF and Low Income
Non-Disabled Workers and Spouses MEG (6.15 percent). Table 1V-1 below presents the
historical trend rates for both groups during the past two years and past three years.

The two-year line is included because Oklahoma’s three-year TANF trend includes one
year (2004) in which reported per capita costs decreased. This decrease, which was
isolated in the TANF-Urban MEG, reflects a short term phenomenon associated with
discontinuation of the MCO program. Following the transition, MCO capitation
payments ceased immediately, but fee-for-service payments grew only gradually as
providers resumed submission of claims to the State. The net result was a temporary drop
in State expenditures.

TANF per capita costs resumed their upward trend in 2005 and are continuing to increase

in 2006. The State therefore believes the two-year trend rate is a more appropriate
predictor of future costs for the TANF//Non-Disabled Worker MEGs.
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