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transitioning into new delivery reform program(s) include: pregnant women, children, deemed 
newborns, parent-caretaker relatives, and the expansion population for services related to physical 
health, dental, behavioral health, and prescription drug services. The Children’s Specialty Plan will 
serve children in foster care, juvenile justice-involved children, and children receiving adoption 
assistance. The American Indian/Alaska Native population is considered voluntary and will have the 
option of receiving services through a managed care contracted entity or through the current 
fee-for-service program operated by OHCA. 

The SoonerSelect Dental RFP was released on Sept. 1, 2022, with a proposal submission deadline of 
October 31. Bids were reviewed, oral presentations were conducted, and recommendations were 
made to executive staff. The two successful Dental Benefit Plans (DBP) were announced on January 
19, 2023, and are tasked with implementing comprehensive care coordination strategies for 
members, which will redirect members from using emergency department services, increase 
preventive care, reduce the need for high-cost restorative procedures, and improve provider and 
specialist networks. Enrollment for SoonerSelect Dental began on December 1, 2023, and is 
scheduled to go-live on February 1, 2024. 

The SoonerSelect Medical RFP was released on Nov. 10, 2022, with a proposal submission deadline 
of Feb. 8, 2023. On June 8, 2023, three successful contracted entities were announced to serve as the 
medical plans, and one will also serve the Children’s Specialty Program. The agency is on schedule 
to begin SoonerSelect medical enrollment on February 1, 2024, and go-live April 1, 2024. 

1115 Research and Demonstration Waiver Renewal 

In June 2022, the state began work with the contracted external evaluator, Pacific Health Policy 
Group (PHPG), for the current 1115 SoonerCare Choice Demonstration waiver to renew the 
demonstration, without amendment, from Jan. 1, 2024, through Dec. 31, 2028, as it is set to end on 
Dec. 31, 2023. 

The agency submitted its renewal application to CMS on Dec. 29, 2022, requesting a five-year 
renewal from Jan. 1, 2024, through Dec. 28, 2028. The federal comment period was open from Jan. 5, 
2023, through Feb. 4, 2023. CMS approved a temporary extension to the SoonerCare waiver to allow 
the state and CMS to continue negotiations. The demonstration now expires on December 31, 2024. 
The current STCs will remain in place until December 31, 2024, or until the demonstration is 
extended, whichever is sooner. 

 
Key Achievements 

Traylor Rains, State Medicaid Director Recognized 

The National Association of Medicaid Directors (NAMD) Board of Directors elected Oklahoma State 
Medicaid Director Traylor Rains to serve as a south region representative on its Board of Directors. 
Rains joins 13 other Medicaid directors, elected by their peers, to lead the association in increasing 
awareness about the impact of Medicaid and the Children’s Health Insurance Program (CHIP), as 
well as the role and expertise of Medicaid leaders to drive innovation and high performance of 
Medicaid and CHIP programs. The board is responsible for shaping and guiding the association’s 
mission, vision and objectives, as well as providing strategic and financial oversight of the association. 

Traylor was also recognized by the Oklahoma Turning Point Council as the 2023 Health Innovator 
Award recipient. 

Ellen Buettner Named as CEO of Oklahoma Health Care Authority 
 
Following the resignation of Kevin Corbett, Oklahoma Governor Kevin Stitt announced his 
appointment of Ellen Buettner as CEO of OHCA on August 2, 2023. Since 2019, Ellen served as the 
Chief of Staff of the OHCA. Prior to joining OHCA, Ellen worked as the Chief of Legislative Affairs in 
the Oklahoma Office of the Attorney General and held various administrative positions in the 
Department of Mental Health and Substance Abuse Services including Assistant General Counsel, 
Director of Human Resources, and Senior Director of Government Relations and Public 
Accountability. "I am honored and grateful to continue serving the state as CEO of the Oklahoma 
Health Care Authority during this monumental time for the agency," said Ellen Buettner. "I am 
incredibly proud of the meaningful work we have done over the last four years and I look forward to 
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leading this dedicated team through new and exciting opportunities to improve the health and  
quality of life of our fellow Oklahomans." 

     Health Information Exchange Update 

The OHCA Board approved emergency rules to implement the statewide health information 
exchange (HIE). The initial proposed rules faced pushback and criticism from patients and providers, 
however, the emergency rules allow any provider seeking an exemption to be granted one, refined 
and added definitions, clarified required participation, discussed adherence to state and federal laws 
regarding patient disclosure and consent, and defined fees. As of September 2023, about 600 health 
care organizations and 40,000 providers were connected to the HIE and those numbers are 
expected to grow. All providers must pay a one-time connection fee to join then monthly fees 
thereafter. The cost is about $5,000, however the Oklahoma Legislature set aside $30 million for 
OHCA to offer grants that will help cover the costs. 

OHCA Expands Access to Opioid Overdose Treatment 

To make life-saving opioid overdose treatment more accessible, SoonerCare expanded coverage for 
various naloxone products without requiring a physician visit. Members can get naloxone products 
form SoonerCare contracted pharmacies with a standing order that allows pharmacies to start a 
prescription, provide the medication and receive reimbursement. The opioid antagonist is available 
with no copay and does not count toward a SoonerCare member's monthly prescription limit. 

Additionally, in collaboration with the Oklahoma Department of Mental Health and Substance 
Abuse Services, a public-access vending machine with naloxone and fentanyl test strip kits is 
available in the lobby of the OHCA office. Since installation, the vending machine has distributed 
more than 50 naloxone kids and more than 40 fentanyl test strip kits. 

Issues or Complaints 

There were no new issues or complaints during the reporting period. 

Lawsuits or Legal Actions 

There were no new lawsuits related to the 1115 Research and Demonstration Waiver filed in 2023. 

Unusual or Unanticipated Trends 

Neither SoonerCare nor Insure Oklahoma experienced any unanticipated trends in 2023. 

Legislative Updates 

In 2023, the first regular session of the 59th Legislature met from Feb. 6, 2023, and adjourned Sine Die 
on May 26, 2023. 

There were three bills requested by the agency that were subsequently signed into law during 
regular session. 

• House Bill 1657 requires the OHCA to streamline the process for Medicaid provider 
enrollment and credentialing for any fee-for-service and managed care delivery systems. 
Effective Nov. 1, 2023. 

• House Bill 1658 requires entities to obtain the appropriate HMO certificate of authority from 
the Department of Insurance prior to entering into a contract with the OHCA. Effective May 
15, 2023. 

• House Bill 1791 increases the priority of the OHCA in certain lien proceedings and establishes 
a standard reimbursement formula for payments due to be recovered. Effective Nov. 1, 2023. 
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• Tribal Partner Traction Plan 
• 988 Mental Health Lifeline 
• SoonerSelect 
• Community health events 
• Public health emergency unwinding 

Member Advisory Task Force 

The Member Advisory Task Force (MATF) provides a structured process focused on consumer 
engagement, dialogue and leadership in the identification of program issues and solutions. 
MATF is used to inform stakeholders of agency policy and program decisions and allows 
opportunities for ongoing feedback on program improvements from the members’ perspective. 

MATF met three times in 2023, and the following items were discussed: 
• Overview of the Medically Fragile Waiver 
• Transition of 21-year-olds receiving PDN services under EPSDT to Medically Fragile Waiver 
• Adult preventive care vs Urgent care vs ER 
• SoonerSelect plans, changes, and communications 

During this evaluation period, OHCA implemented the following recommendations made by the 
MATF: 

• Website changes 
• SoonerSelect letter changes 
• Phone system IVR changes 
• Building new mechanisms to collect feedback from members 

Public Comments Received in Post-Award Forum 

The state conducted the 2023 post-award forum on October 17, 2023. There were no comments. The 
presentation has been included as an attachment to this report. 

III. PERFORMANCE METRICS 
 

Impact of Coverage 

The Insure Oklahoma program authorized under the waiver to provide premium assistance since 
2005 has proven to be a successful means of covering individuals who are not otherwise eligible for 
Medicaid. With the approval of adult Medicaid expansion, OHCA submitted an 1115 waiver 
amendment and phase-out plan to sunset the Insure Oklahoma Individual Plan (IP) program and 
to move members within the Employer-Sponsored Insurance (ESI) plan with incomes at or below 
133% FPL (plus any applicable income disregards) to Medicaid coverage provided under Title XIX. All 
phase-out activities were completed as of June 30, 2021. 

The Consolidated Appropriations Act (CAA) funding bill passed in late December 2022 decoupled 
the continuous enrollment requirement from the PHE and set a hard end date of March 31, 2023, for 
continuous enrollment of the PHE-protected group. The agency initiated the unwinding period and 
began reprocessing renewals and making eligibility determinations in May 2023 and concluded in 
December 2023. Changes in enrollment can be attributed to the PHE unwinding process which 
began in May 2023 with lower risk members including those with other insurance coverage and 
continued through December 2023. 

Enrollment for the ESI program is shown in the graph below for the periods of January through June 
2023, and July through December 2023. 
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Eligibility and Coverage 

SoonerCare Choice and its patient-centered medical home managed care delivery system cover the 
majority of eligible members. 

The Consolidated Appropriations Act (CAA) funding bill passed in late December 2022 decoupled 
the continuous enrollment requirement from the PHE and set a hard end date of March 31, 2023, for 
continuous enrollment of the PHE-protected group. Changes in enrollment can be attributed to the 
PHE unwinding process which began in May 2023 and continued through December 2023 using a 
risk-based approach. 
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providers. He applied for disability, but still had no income. While working with him to get 
the resources he needed, he became unreachable by phone and we were concerned about 
his safety. The sheriff’s office was contacted to do a welfare check. They reported back that 
he was safe, but his phone had been disconnected. It took several weeks before we were 
able to reach him by phone. His roommate had procured a working vehicle and was able to 
take him to appointments. He was approved for disability and started receiving checks. He 
was appreciative that we had requested the welfare check and said, “no one has ever cared 
enough for me in my life to do something like that.” This member used his disability money 
to rent a room in OKC that is more accessible to health care. 

• “I have been very grateful to my health coach. On countless occasions, she has always 
offered help no matter what was needed. I wish she wasn't retiring [as she] always answers 
my numerous questions.” 

• “The health coach is a very understanding person and she knows how to work with people 
who have special needs. I'm very glad to have her as my health coach.” 

• “I don't have any bad comments on [Health Coach], she has been great on helping me 
with my health issues and talking about my medications that I take every month. We talk 
about the same and new things that I may have needed help with. I would love to keep 
the health coach as my health provider.” 

Member Satisfaction Surveys, Grievances and Appeals 

Member Satisfaction 

Throughout the PHE unwinding process, OHCA partnered with Unite Us to assist members with 
resource needs such as alternate health care coverage, food insecurity, utility assistance, personal 
safety, etc. Data related to this effort will be included in future reports. 

A randomized group of 500 members participating in the Health Coaching component of the 
Health Management Program were asked to complete a satisfaction survey during the second 
quarter of 2023. Of the 72 respondents (14%), 93% reported their coach helped them manage their 
health problem, 96% worked with them to develop a plan to reach their health goals, and 97.3% 
rated their overall experience with the health coach as good or very good. 

 
Grievances and Appeals 

The table below provides the number of grievances (appeals) filed by category for the SoonerCare 
program during the reporting period. Cases not counted as granted or denied are pending or have 
been closed for reasons other than a decision (settled, withdrawn, not filed timely, etc.). All cases are 
heard and, at minimum, provided an initial decision within 90 days, absent agreement of the parties 
to continue the case. 

SoonerCare Grievances (January to December 2023)  
 Filed Granted Denied 

SoonerCare Eligibility 166 0  5 
Dental 26 0 13 
Prior Authorization 109 3 18 
Private Duty Nursing* 133 5 23 
Misc. (unpaid claims, etc.) 22 1 1 
All Other 9 1 0 
Total: 465 10 60 

*The state continued to receive a steady number of appeals related to private duty nursing during 
this reporting period with an average of 16 per month with a brief spike in February (23) and March 
(25) 2023. PDN grievance figures include both initial PDN requests and re-reviews for children 
already on PDN service. The spike in February and March is likely related to the timing of re-review 
cycles. Additionally, in March 2023, OHCA implemented InterQual criteria for PDN authorizations for 
both new requests and re-reviews of children on service. The objective criteria in use likely also 
contributed to additional denials and appeals. 
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Impact on Identifying Appropriate 
Target Population – The 
implementation of the third 
generation HMP, including 
geographic expansion and 
introduction of additional health 
coaching modalities, will result in an 
increase in the average risk profile 
of newly enrolled members (based 
on the average number of chronic 
conditions) as the program 
becomes available to qualified 
members who do not currently 
have access to the HMP. 

The evaluator is using the paid claims extract described 
above to document the average number of chronic 
conditions among HMP participants and percentage of 
participants with a physical/behavioral health comorbidity. 
PHPG will repeat the analysis for 2023 when the claims 
extract is available. 

Impact on Health Outcomes – Use 
of disease registry functions by the 
health coach will improve the 
quality of care delivered to 
beneficiaries, as measured by 
changes in performance on the 
initial set of Health Care Quality 
Measures for Medicaid-Eligible 
Adults or CHIPRA Core Set of 
Children’s Health Care Quality 
Measures. 

The evaluator is using the claims extract described above to 
evaluate health outcomes using HEDIS® chronic care 
measures for asthma, CAD, COPD, diabetes, hypertension, 
mental health, and pain management. PHPG will repeat the 
analysis for 2023 when the claims extract is available. 

 
The evaluator also is conducting surveys of HMP- 
participating PCMH providers and members, to document 
satisfaction with HMP practice support activities (provider 
surveys) and HMP quality-of-care management, including 
assistance with social determinants of health (member 
surveys). Both surveys are being conducted on a continuous 
basis. In 2019-2022, the evaluator completed approximately 
3,065 initial and 1,602 follow-up surveys. 

The beneficiary survey also included the CAHPS question set 
addressed above for the HAN population. PHPG is evaluating 
HMP beneficiary responses against the same comparison 
group universe as used in the HAN analysis. 

Impact on Cost/Utilization of Care - 
ER – Beneficiaries using HMP 
services will have fewer ER visits, 
compared to beneficiaries not 
receiving HMP services (as 
measured through claims data). 

The evaluator is calculating ER cost/utilization for 2022 by 
applying the same methodology for HMP participants as 
described above for HAN-affiliated beneficiaries. PHPG will 
repeat the analysis for 2023 when the claims extract is 
available. 

Impact on Cost/Utilization of Care – 
Hospital – Beneficiaries using HMP 
services will have fewer admissions 
and readmissions to hospitals, 
compared to beneficiaries not 
receiving HMP services (as 
measured through claims data). 

The evaluator is in the process of calculating hospital 
cost/utilization for 2022 by applying the same methodology 
for HMP participants as described above for HAN-affiliated 
beneficiaries. PHPG will repeat the analysis for 2023 when the 
claims extract is available. 

Impact on Satisfaction/Experience 
with Care – Beneficiaries using HMP 
services will have higher 
satisfaction, compared to 
beneficiaries not receiving HMP 
services (as measured through 
survey data employing CAHPS 
questions). 

The beneficiary survey also included the CAHPS question set 
addressed above for the HAN population. PHPG is evaluating 
HMP beneficiary responses against the same comparison 
group universe as used in the HAN analysis. 
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Impact on Quality of Care – Health 
Status at Enrollment – Eliminating 
retroactive eligibility will increase 
enrollment of eligible people when 
they are healthy relative to those 
eligible people who have the option 
of retroactive eligibility. 

The evaluator drafted a health status survey in accordance 
with CMS technical assistance/guidance and is conducting 
the survey by telephone on members subject to the waiver 
and a comparison group of members not subject to the 
waiver. The survey is conducted at time of enrollment 
(baseline) and at 12, 18 and 24-months post-enrollment. 

The populations subject to the retroactive eligibility waiver 
were modified in the current Demonstration period and 
OHCA implemented the modifications in spring 2020. The 
evaluator began baseline surveys in August 2020. Follow-up 
surveys commenced in August 2021, starting with members 
who received baseline surveys in August 2020. 

Impact on Quality of Care – Health 
Outcomes – Through greater 
continuity of coverage, health 
outcomes will be better for those 
subject to retroactive eligibility 
waivers compared to other 
Medicaid beneficiaries who have 
access to retroactive eligibility. 

Self-reported health outcomes are being evaluated using the 
survey process described above. 

VI. ATTACHMENTS 
 

a. 2023 OHCA Post Award Forum Presentation 

VII. STATE CONTACT 

Oklahoma Health Care Authority 
4345 N. Lincoln Boulevard 
Oklahoma City, OK 73105 

Ellen Buettner 
Chief Executive Officer 
Phone:  

VIII.   DATE SUBMITTED TO CMS 

March 31, 2024 



Heather Cox, Policy Manager 

October 17, 2023
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2022 WAIVER AMENDMENTS
Waiver Request Submission

Date
Status

Insure Oklahoma Employee Sponsored Insurance 
(ESI) amendment 11/16/2020 Approved 1/31/2022

Insure Oklahoma phase-out plan 11/16/2020 Approved 1/31/2022

Enrollment of the Expansion Adult Group and 
Former Foster Care Group under the SoonerCare 
Demonstration, Waiver or Retroactive Eligibility for 
the Expansion Adult Group

2/19/2021 On Hold

Implementation of SoonerSelect (MCO) 2/19/2021 On Hold

1115 SoonerCare Choice Demonstration Renewal 
Application 12/28/2022 Pending CMS



CHALLENGES & 
ACHIEVEMENTS 
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KEY CHALLENGES

Delivery System Transformation &
Demo Renewal Coordination
 
Public Health Emergency 

Payments for Excellence
• OHCA revised the metrics for the State’s Payments for 

Excellence program. 
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KEY ACHIEVEMENTS

Medicaid Expansion
• Over 354,394 adult expansion members enrolled as of 

December 2022. 

Submission of Demo Renewal 12/28/22
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QUANTITATIVE DATA
• OHCA processed 100% of the nearly 59,000 applications 

received in less than 24 hours allowing members real-time 
eligibility decisions.

• Oklahoma’s PERM rate of 1.95% for determining eligibility 
was the second lowest rate in the nation which is 
significantly below the national average of 15.62%.

• OHCA achieved the lowest claims processing error rate in 
the history of Oklahoma , which was 0%.
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MEDICAID EXPANSION MEMBERS 
UTILIZATION

Top 10 categories based on reimbursement

Prescribed Drugs Services Adult Behavioral Health Services

Inpatient Services Dental Services

Outpatient Services Psychiatric Services

Physician Services Transportation Services

Clinic Services Laboratory Services



PROGRAM 
MONITORING
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BUDGET NEUTRALITY

• 2022 expenditures remained consistent with 

previous years.

• SoonerCare enrollment numbers increased due 

to continuous eligibility during the PHE. 
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EVALUATION DESIGN



LOOKING 
FORWARD
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LOOKING FORWARD

• 2022 Evaluation Design

• 2025-2030 Renewal 

• SoonerSelect 
• Dental: February 2024

• Health: April 2024

• Children’s Specialty: April 2024



FEEDBACK
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FEEDBACK

Submit Questions/Comments
Email:

Federal.Authorities@okhca.org

OHCA policy blog:

oklahoma.gov/ohca/policies-and-rules/proposed-changes

mailto:Federal.Authorities@okhca.org
https://oklahoma.gov/ohca/policies-and-rules/proposed-changes.html


2 0  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

4345 N. Lincoln Blvd.
Oklahoma City, OK 73105

oklahoma.gov/ohca
MySoonerCare.org

Agency: 405-522-7300
Helpline: 800-987-7767

G E T  I N  T O U C H
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