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Dear M. McCarthy,

We welcome thisopportunity to provide the additional information (onti e final pending
issue of crowd out) that you requested in order to fuliy assesSour Title E XI State Plan.
Enclosed you will find an appropriate response toyour question as well .:s amended
sections ofthe Plan. Ifyou need additional information a clarifications, please contact
Jim Hancock at (405) 530 3268. Your review and approval of our State 11an will be
greatly appreciated.

Sincerely,

Garth L. Splinter, MD, MBA.
CEO, Oklahoma Health Care Authority
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ce: Mr.Art Pagan, HCFA Dallas Regional Office
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Additional Information:

State of Oklahoma
State Childrens Health Insurance Program (SCHIP)

8. How Will the State identify applicants with current health insurance co -erage and what will
it do to prevent "crowd-out”?

8. The Sate will implement several initiatives aimed & identifyinginst: aces which could be
construed as being "crowd-out”. In the short run, the State will develop and implement a
statistically-valid survey instrument which it will utilize to survey certainMec icaid beneficiaries In
order to determine whether ar not they veluntarily dropped existing priv ate health insurance
coverage due to the availability of publicly-funded SCHIP coverage. Those t zneficiaries the State
will survey include children who: (1) have enrolled on-or-&= Decemb :r 1, 1997; (2) were
determined to be eligible & the State's ew (higher) income eligibility standard and (3) had no Third
Party Liability (TPL) indicator on their (Medicaid) Application. This process will enable the State
to assess the existence and/or soope of "'crowd-out'.

Inthe long-run, the State intends to modify its "Simplified” Medicaid Applice lion Form in order 1
be able to collect and analyze data specific to any "previous health insurance coverage' which the
Title XXX beneficiaries (as identified above) may have had prior to theirappl :zation for Oklahoma
Meclicaad. Essentially, the Application Form will he madified using applicat le questions from the
originally-developed survey document.

By implementing these steps (the initial survey, followed by an appropria = modification of its
Medicaid Application Form), Oklahoma is taking the steps it believes are iecessary to monitor
"crowd-out”. If the State determinesthet the level of "crond-outils proble aatie, it will. work in
consultation with the H&ElMh Care Financing Administration (HCFA)in ¢ ider to appropriately
resolve the issue.
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Catalog of Page Substitutions - May 11, 1998

The Revised/Replacement Pages submitted herewith utilize the following form:at. There aretwo (2)
copies ol cach such revised/replaced page. The first copy showsthe actual cha .ges made to the page
utilizing "strikeouts” far deleted text and "wnderlining” for new text. The secoid copy of each such
changed page reflectsthe language the State wishes to utilize after the chang s have been made.

The pages that have changed are as follows:

Table of Contents.  This page reflects Section 10. now beginning on pp. 3. instead of pp. 31 as
previously published. Page change caused by changes i Section 9.

Page 5. This is a "clean-up"change from the Revisions that were submitted or April 17,1998. The
language that is shown as being "deleted" can be found at the top of page 6 (a: revised on April 17,
1998)

Page 7. The addition of language addressing ""Crowd-Out".

Pages 26- 3. On pp. 26., the original "ObjectiveNO- 3." has been eliminatec, replaced with a new
"Objective3.". Onpp. 27., the original "Performance Goal No. 3." has beer, eliminated, replaced
with a new "Performance Goal NO. 3.". The cortant of the remainder Ofthe p: ges in thispart ofthe
revision are unchanged from those submitted previously. They are includ :d in order to "flow-
through" pagination.
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May 11,1998 - Revisions

Oklahomaplans no separate enrollment in its Title XXI State Chilldren"s Healt « Insurance Program
(SCHIP) which would be separate and distinct from its MaBicaad expansion un ter $.B. 639. Rather,
(klaora™s Medicaid eligibility and enrollment processes are designed o identify existing
"ueditable” health eoverage and/or other factors whioh limit the applicability « f Title XXI funding,
thereby ensuringthat Title XXXT funds Will be used to provide coverage only to eligible, targeted,
low-income children.

In order to implement the *‘outreach’* provisions required to support S.B. $39, the OHCA, the
Oklahoma Department of Human Services (DHS), the Oklahoma State LT :partment of Health
(OSDH), and the Ckllahama Commissiion on Children and Youth (OCCY) are collaborating to
develop and implement & comprehensive marketing and outreach progran:. including: posters,
postcards, public service announcements, fact sheets, press releases, and out« oor advertising.

The State did rot rely exclusively on increasing income eligibility thresholds :o improve accessto
health care. Inaddition to massive outreach campaigns designed to maximi; = the opportunity for
people to apply for Medicaid, the State has also worked to minimize admir istrative barriers that
make it difficult for people to access the Program. The state used multiple stra egies to simplify and
streamnline the application process. Steps to remove administrative barriersicelude sinplification
of the Medicaid enrollment applicationand eliminationofthe asset test.

Simplified Medicaid Enrollment Application:

Inan effort to increase participation in the Program, a sinpllified Medicaid e irollment application
(seeAttachment C) was developed for the Aid to Families with Dependent C sildren' (AFDC)and
AFDC-related applicants. As a result of the coordinated efforts between 1 :presentatives of the
OHCA, the DHS, and the OSDH the original sixteen (16) page application as greatly simplified
toa new one page, two-sided form. Included in this new applicationare an < rray of heakth related
questions designed o assist the primary care physician'sassessmentof the pati- :ats' health care needs
it also provided for the actual enroliment into the SoonerCare program. implified Maicaid
enrollment applicationsare readily available & a wide variety of locationssuc 1 as the DHS county
offices, the OSHD county offices, WIC offices, and public libraries. A toll-E e telephone number
is availableto provide additional information. Inorderto reach the Hispanic :ommunity, outreach
effortshave been suitably nodified to more effectively reach thispopulatior:.

1« Aid to Familics with Dependent Children” is defined as the group of low income families with chil..en, desctibed in Section 1931
nf the Socisl Seerine a1, who wenld have: qualified for ar weres reseiving financial assistanss (AFDCY 0n Joly 7, 1996 The Personal
Responsibility and Work Opportunity Act of 1996 established 2 new eligibility group of low income families wi.lt ch:xdr;n (TANF) and linked
that program’s eligibility requisements for income/resource cligibility standards and mcthodolo:{cs, and depriva.ion requirements to the State's
plan for AFDC in cffect on July 16, 1996. For Medicaid purposes, the AFDC cligibility criteria in effect on July 16, 1996 oonunues to be.the
Medicaid eligibility criteria, exoept Oklahoma has chosen 1 be less restrictive on its Medicaid, AFDC and AFL. -related ¢ligibility criteria
than the criteria in effect on July 16, 1996,

Proposed Effective Date: 12/01/97 HCFA\ exsion 9/12/97
opt. 1
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Oklahoma plans ne separateenrollment Inits Title XXI State Children'sHeal; h Insurance Program
(SCHIP) which wauld be separate and distinct from its Medicaid expansionusder S.B. 639. Rather,
Oklahoma™s Medicaid eligibility and enrollment processes are designed to identify existing
"creditable" health coverage and/or other factors which limit the applicability « f Title XXI funding,
thereby ensuring that Title XXI funds will be used to provide coverage only to eligible, targeted,
low-income children.

In order to implement the *‘outreach provisions required to support S$.B. 539, the OHCA, the
Oklahoma Department of Human Services (DHS), the Oklahoma State I zpartment of Health
(OSDH), and the Oklahoma Commission on Children and Youth (OCCY are collaborating to
develop and implement a comprehensive marketing and outreach progran , including: posters,
postcards, public service announcements, fact shests, press releases, and out: loor advertising.

The State did not rely exclusivelyon increasing income eligibility thresholds 1 improve access to
health care. In addition to massive outreach campaigns designed to maximi: ¢ the opportunity for
people to apply for Medicaid, the State has also worked to minimize a¢ air istrative barriers that
make it difficult for people o access the Program. The State used multiple strs iegies to simplify and
strearnline the application process. Stepsto remove administrative barriersi wclude simplification
of the Meclicaid enrollment application and elimination o fthe asset test.

Simplified Medicaid Enro ication:

Inan effortto increase participation inthe Program, a simplified Medicald e irollment application
(see Attachment C) Was developed for the Aid to Families with Dependent C hildren’ (AFDC) and
AFDC-related applicants. As a result 0fthe coordinated efforts between | :presentatives of the
OHCA ,the DHS, and the OSDH the original sixteen (16) page application+ ‘as greatly simplified
1 a new one page, two-sided form. Included in this new applicationare an :ray of health related
questions designed to assist the primary care physician'sassessment of the pati :nts' health care needs
it also provided for the actual enroliment into the SoonerCare program. Simplified Medicaid
enrollmentapplications are readily availableat a wide variety of locations suc 1 as the DHS county
officec, the OSHD county offices, WIC offices, and public litraries 4 tollef o telephane numhber
is available to provide additional information. Inorder to reach the Hispanic .ommunity, outreach
efforts have been suitably modified to nore effectively reach thispopulatior .

1+ a3d 10 Families with Dependent Children® is defined as the group of low income familics with chil ren, described in Section 1931
of the Social Security Act, who would have qualificd for or were receiving financial assistance (AFDC) on July -5, 1996. The Personal
Responsibility and Work Opportunity Act of 1996 established a new eligibility group of low income familics wi h children (TANF) and linked
that progeam’s cligibility requiremeats for income/resoutce eligibility standards and methodologies, and deprival o requirements 0 the Stle's
plan for AFDC in effect on July 16, 1996, For Medicaid purposes, the AFDOC eligibility criteria in effect on July (6, 1996 continucs to be the
Medicaid eligibility criteria, except Oklaboma has chosen 10 be less restrictive on its Medicaid, AFDC and AFD. . telated cligibility critetia
than the critetia in effect on July 16, 1996.

Proposed Effective Date: _12/01/97 HCFA Varsion 9/12/97
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4. childrenwhose (family) incomes are between 1836 and 200% »f FPL, making them
ineligible for participation at the preser.: time BUT making the -a possibly eligible if
Okllahoma chose to expand XIX/XXI to include annual incon =s up to 2009%6FPL.

Federal Financial Participation (FFP) for Medicaid expenditures related to children
identified above under Nos. 1., and 2. will be claimed & the regular Title XXX rate, NOT
the enhanced Title XXT rate.

FFP for Medicaid expenditures related to children identified above un.ler No. 3. qualify for
and will be claimed at the higher Title XXI rate. These expendi ures will be clearly
dolineated on the HCFA 64.

"Crowd-Qut'

Qklahoma recogmizes the potential for “crowd a1y . the substitution of SCH]) ! coverage for private
hga]]h insurance coverage. The State w111 ;mnlement several initiatives dimed at jdentifving
which ¢ W ut th h rt 11e State WI|| develou

"erowd-out". If the State determines that the level of "crowd-out: is proble .
consultation with WWMMMM

resolve the iIsSe.

Proposed Effective Date: 12/01/97 HCFA \ ersion 9/12/97
opt. 1
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4. childrenwhose (family) incomes are between 1836 and 200% »f FPL, making them
ireligible for participation & the preser. . time BUT making the a possibly eligible if
Oklahoma chose to e x p d XIX/XXI to include annual incon zs up to 200% FPL.

Federal Financial Participation (FFP) for Medicaid expenditures related to children
identified above under Nos. 1.,and 2. will be claimed at the regular 'Title XIX rate, NUT
the enhanced Title XXI rate.

FFP for Medicaid expenditures related to children identified above uncler No. 3. qualify for
d‘\l.\l W;ll 'JC hld;.lllc\l dl u&b 11151“'-1 T;u\'. m xak. Tlmw QA}IGLA\I: A W;ll ].ID bl\'vﬁll}
delineated on the HCFA-64.

"Crowd-Out” °

Oklahomarecognizes the potential far "crowd-out" - the substitution of SCHII* coverage for private
health insurance coverage. The State Will implement several initiatives ximed at identifying
instances which could be construed as being "crowd-out”. Inthe shortrun, 1 1e State will develop
and implement a statistically-valid survey instrument which it will utilize to survey certainMeicad
bereficiaries In order to determine Wether or rot they voluntarily dropped e «isting private health
insurance coverage due to the availability of publicly-funded SCHIP coverage Those beneficiaries
the State will survey includechildrenwho: (1) have enrolled on-or-after Decer 1ber 1,1997; (2) were
determined 0 be eligible at the State's new (higher) income eligibility standard and (3) had no Third
Party Liability (TPL) indicator ontheir (Medicaid) Application. This process will enable the State
to assess the existenceand/or scope of *'crowd-out".

In the long-run, the State intends o modify its *Sinplified'Medicaid Applicz tion FOrm in order to
be able to collect and analyze data specific to any “'previoushealth insurance coverage™ which the
title XX beneficiaries may have had prior to treir application for Oklahoma Medicaid.

By implementing these steps (the initial survey, followed by an appropsia ¢ modification of its
Medicaid Application Form), Oklahoma is taking the steps it believes are 1ecessary to monitor
"aowd-out”. |fthe State determines that the level of "crowd-out” is proble aatie, it will work in
consultation with the Health Care Financing Administration (HCFA) In o:der to appropriately
resolve the issue.

Proposed Effective Date: 12/01/97 HCFA v ersion 9/12/97
opt. | 7 Page Modifi. | May 11. 1998
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Section9.  Strategic Objectives and Performance Goals for the Plan Adninistration
(Section 2107)

9.1. Describe strategic objectives for increasing the extent « f creditable health

coverage among targeted low-income children and other l¢ w-income children:
(Section 2107(2)(2))

1. Decrease the number of children in the State who lack creditable
health insurance coverage.

2. Increase the enrollment o f currently-eligible(*:ut not participating)
AFDC and AFDC-related childrenin the Mec icaid Program.

4, Ensure that the Meoicald enrollment (participeiion) percentages are
the same for both the rural SeomerCare Choice and urban
SoonerCare Plus Programs.

5. Reduce the number of short-term (“medical’*) enrollments into the
Medicaid program Which resultin periods of r :troactive eligibility.

6. Minimize the autoassignmentrate for newly-en ‘olled individuals (for
both the existing unenrolled eligibles and the new eligibles) inthe
selection ofa PCCM or MCO.

9.2-  Specify one or more performance goals for each strategic 'bjective identified:
(Section2197(a)3))

1. Depending 0N the Federal Poverty Level (eith :r 185% 0r 20060) to
which Oklahomaincreases AFDC (and Related: Medicaideligibility,
and whether or not the State chooses to inciade 18 year olds as
childrenwill impact the number of childrenthe State hopes to enroll
N its Medicaid expansion. By the end oF FFY 1998, the State hopes
0 have forty-five (45%) percent of the new y-eligible uninsured
chuldren enrolled, and, by the end Of Fr Y 199, /5%.

Proposed Effective Date: _12/01/97 % HCFA exsion 9/12/97
opt. I
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Presently, of the 317,000 children believe to be eligible for
Medicaid under the existingeligibility criteria(rased on 1996 C.P.S.
data estimates), only 212,000 (66.88%) are enxc:'led (see Attachment
A). The National average Mecicaad enrollme t percentage is 75%.
Through a statewide outreach effort, the Sta.e hopes to increase
participation by the end OFFFY 1998to 70%, a::d, by the end Of FFY
1999, to 75%.

(see-Attachment-A)-Oklahoma recognizes the sotential for "crowd-
out” - the-substitution of SCHIP coverage ff wpx .vate health insurance
coverage. The State will implerent several |n|t|atIVQ§ ained at
in '

valid survey mstmment which it will utilie to survey certain

Mammmmw
n 5

ig the avaffabiity of m_hlmmmm_scmmma_m

beneficiariesthe State will survey include children who: (1) have

enrolled on-or-afier December 1. 1997, (2) w ;ze detenmined o be

eligible atthe State's new (higher) income eligitiility standard: and (3)

had no Third F Liability (XPL) fdi | )
Application. ThiSprocess will enablethe State » assessthe existence

" (1]

" ;" : " Tcan
&

Anphcatmn Form in order 10 be ahle ta coll ot and analvze dafa

XX] h:'ve had prior to their
ppllcatlon for Oklahoma Medicaid.

Bv ;mplemennng these steps (ge Inltlal sur cey. followed by an

2 Anplm_ﬁom),
Oklahoma lstakmg the steps g.bm_w
"erowd-out", If the State determinesthat the le vel of “crowd-out" is
problematic, it will work in consultatian with the Health Care

M&MMMWM

Proposed Effective Date: _12/01/97 HCFA V ersion 9/12/97
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the issue.

Outreach programs/efforts will be structured and implemented to
ensure effective, statewideparticipation in the expausion, such that
the cumulative enrollment percentages for th:: affected urban and
rural eligibleswill be (essentially)the same by lie end of FFY 1999.

DHS historical data indicates that more tharn 90% of Oklahoma
Medicaid's (medical only) Short-termeertificat ions involve a period
of retreectineeligibility (eligibility effectivedat.: precedes goplication
date). Through effective cutreach effarts, e S ate's goal s to reduce
such (after-the-fact) enrollments by fifty (50%-) by the end of FFY
1999.

Through effective outreach and recipient (cliet » educationprograms,
enrollment autoassignment rates will be less than fifty (50%) percent
by theend of FFY 1998 and less than40% by xe end of FFY 1999.
Based upon recent data related to the Soone: Care Plus Program,
autoassignmentrates vary between 39.24%an . 88.61%.

Describe how performance under the plan will be measure!. through objective,
independently verifiable means and compared against p:rformance goals in
order to determine the state’s performance, taking int¢ account suggested

performance indicatorsasspecified below or other indicato s the state develops:
(Section 2107(a)4XA),(B))

The State will utilize a number of tools and/or measuremer: : devices to monitor
progress toward accomplishing the goals and objectives set foria herein. In addition
to the onesindicated in subsequent§9.3.1. to 9.3.8., the State ‘will monitor:

Current Population Survey (C.P.S.)Hta, produ -ed and published by
the U.S. Census Bureau (for items related to € :timates o f Medicaid
eligibility, numbers and/or percentages of u-insured, age/gender
demographics, etc.)

rural and urban autoassignment rates, tabula2d internally by the
OHCA

Medicaidenrollment data related to funding uncier both Title XIX and
Title XX1, tracked by the Health Care Authirity and reported to

Proposed Effective Date: _12/01/97 HCFA 'V exsion 9/12/97

‘ opt. 1
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HCFA on the quarterly HCFA Form 64 and ar other appropriate
reporting medhenisn

individual and aggregate periods of retroective eligibility associated
with newly-eligible populations as identified by the Oklahoma
Department of Human Services, Family Suppx -t Division

Check the applicablesuggested performance measurements listed below that the
state plansto Use: (Section 2107(2)4))

93.1. B  The increase in the percentage of Medics id-eligible children
enrolled in Medicaid.
93.2. M Thereduction in the percentage of aninsur« d children.
9.33. M  Theincreasein the percentage of children w.th a usualsource of
care.
B4 N The extent to which outcome measures shov: progresson one or
more of the health problems identified by t): e state.
935 W HEDIS Measurement Set relevant to child:en and adolescents
younger than 19.
936. l Other child appropriate measurementset. iList or describe the
set used.
. Consumer Assessment of Health PLi a Survey (CAHPS)
satisfaction survey
. Oklahoma State Immunization |iformation System
(OSIIS) data set
937. [ Ifnotutilizing the entire HEDIS Measureme at Set, specifywhich
measureswill be collected, such as:
93.71. [] Immunizations
Proposed Effective Date: 12/01/97 HCFA exsion 9/12/97

opt. {
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93.7.2. 0 Well childcare
9.3.73. [  Adolescent well visits
9.3.7.4. [ ] Satisfaction with care
9.3.75. [ Mental bealth

93.7.6. ] Dentalcare

93.7.7. [0 Other, please list:

938. [ Performance measuresfor special targeted nopulations.

04. B

95. @

9¢6.

97. R

The state assures it will collect all data, maintain records and furnish
reports to the Secretary atthe times and inthe stan¢ ardized format that
the Secretary requires. (Section 2107(bX1))

The state assures it will comply with the anmal assessrent and
evaluation required under Section 1. and 10.. (See Section 10)
Briefly describe the daE'S plan €or these anmu il assessments and
reports. (Section 2107(b)X2))

The OHCA wvill be responsible for the annual assessm :nt and reports Ofthe
effectiveness of the State Plan I increasing the nuw.ber of chilldren with
creditable health coverage. The State will mainly rely on the Current
Population Survey (CPS) data, Medicaid program information, as well as
other relevant/reliable information that may become ¢ vailable. The State is
currently working on formalizing internal policiesand :rocedures for annual
assessment and reports under the CHIP program. The Elafe B also waiting to
receive guidance on financial reporting under CHIP &t the CHIP Financial
Training Conference in the Dallas Regional Office on April 22-23.

The state assures it Will provide the Secretary with = ceess to any records

or information relating to the plan for purposes of review of audit.
(Section 2107(b)X3))

The state assures that, in developing performan:e measures, it will
modify those measures tO meet national requiyements when such

Proposed Effective Date: 12/01/97 HCFA V ersion 9/12/97

opr. !
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requireretsare developed.

The state assures, to the extent they apply, that the following provisions of the
Social Security Act will apply under Title XXI, to the same ixtent they apply to
a state under Title XIX: (Section 2107(¢))

981 W

9.83. W

0.83. B

os4

985 W

98¢6. H

987. H

988

989. M

9.5.10.1

Section 1902(a)}(4)(C) (relatingte conflict of interest standards)

Paragraphs (2), (16) and (17) of Section 1903(i) (relating to
limitations on payment)

Section 1903(w) (relating to limitations on provider donations
and taxes)

Section §1 115 (relating to waiver authority)
Section 1116 (datingto administrativeand udicial review), but
only insofar as consistent with Title XXX

Section 1124 (relating to disclosure of ew:iership and related
information)

Section 9126 (relatingto disclosure of irfomiation about certain
convicted individuals)

Section 1128A (relatingto civil monetary pe nalties)

Section 1128B(d) (relating to criminal punalties for certain
additional charges)

Section 1132 (relating to periods within which claims must be
filed)

Describe the process used by the state to accomplish invel 'ement of the public
in the design and implementation of the plan and the » ethod for insuring

31 HCFA ¥ ersion 9/12/97
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ongoing publicinvoelvement. (Section 2107(c)

Inthe expansion of a (traditional) Title XIX Medicaid Progrz m, the State does not
have a great deal of latitude wherein it can actively seek inpu: from the public. To
the extent possible, the Health Care Authority will utilize assis ance from other State
Agencies, provider organizations, community groups, and othe s in the development
and implementation of outreach programs associated with thee: :pansion. Inaddition,
should the State at some time consider targeting a children's grc ap with special needs
for incorporationinto a future Medicaid expansiondesigned o b funded under Title
XX1, it will actively seek input from other (applicable) State Agencies, advocacy
groups, and others throughout the process.

910. Provide a budget for this program. Include details on the planr ed use Of funds and
sources of the non-Federal share of plar expenditures. (Section 210i(d)
A financial form for the budget is being developed, with imput frem all interested
parties, for states to utilize.
Budget appropriations, included herein as Attachment A, Table IV, assumes 75%
participation.
Proposed Effective Date: _12/01/97 HCFA Vv ersion 9/12/97

opt. 1
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Section10.  Annual Reports and Evaluations (Section 2108)

101 Annual Reports. The stateassuresthat it will assessthe oiseration of the state
plan under this Title in each fiseal year, including: (Sective 2108¢s)(1),(2))

10.1.1. I The progress made in reducing the numbe: of uncavered low-
income children and report to the Seecretary by January 1
following the end ofthe fiscal year om the res: ilt of the assessment,
and

10.12. B Rgoort to the Secretary, January 1 following the end of the fiscal
year, on the result of the assessment.

102. H State Evaluations. The state assures that by Mareh 31,2000 it will

submit to the Secretary an evaluation of each of the items described and
listed below: (Section 2108(b)(A)-(H))

102.1. Il An assessiat of the effectiveness of the sta:¢ plan in increasing
the mumber of children with creditable heal th coverage.

10.2.2. A description and analysis of the effectivenes.s of elements of the
state plan, including:

10.2.2.1. B The characteristics of the children s nd farillies assisted

under the state plan including age of the children, family
income, and the assisted child’s acee:s to or coverage by
other health Insurance prior to the :tate plan and after
eligibility for the state plan ends;

10.222. A The quality of health coverage provided including the
types of benefits provided;

102.23. M Theamountand level (including pay nent of part or all of
any premium) of assistance provided by the state;

102.2.4. B The service area of the state plan;

Proposed Effective Date: 12/01/97 33 HCFA \ ersion 9/12/97
opt. 1




103.

10.4.

Proposed Effective Date: _12/01/97
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10.2.2.5. M The time limits for coverage of a c1ild under the state

plan;

10.2.2.6. W The state's choice of health benefits coverage and other

methods used for providing ¢hiid health assistance, and

10.2.2.7. ll Thesourcesof non-Federal fundingu:ed nthe state plan.

1023. 0

1024.

102s. B

102¢. H

1027. B

1038.

An assessment Of the effectiveness of othei public and private
programs I the state in increasing the avail ability of affordable
quality individualand family health insarance for children.

A review and assessment Of state activities to coordinate the plan

under this Title with other public and private programs
providing health care and health care f.aancing, including
Medicaid and maternal and child health se) vices.

An analysis of changes and trends in the itate that affect the

provision of accessible, affordable, quality b ealth Insuranceand
health careto children.

A description Of any pkns the state has for impreving the
availability of health insurance and health «are for children.

Recommendationsfor improving the progr im under this Title.

Any other matters the state and the Becretary consider
appropriate.

The state assures it will comply with future reporting requ: remeats as they are

developed.

The state assures that it will comply with all applicabl: Federal laws and
regulations, including but not limited to Federal gran requirements and
Federal reporting requirements.
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Strategic Objectives and Performance Goals for the Plan Administration
(Section 2107)

9.1. Describe strategic objectives for increasing the extent «f creditable health
vuverage awvay lasrgelad lvw-wwcvwe childseu aud viber b woincvwe childicu:

(Section 2107(2)(2))
1 Decrease the aumber of children in the State who lack creditable
health insurance coverage.

2. Increase the enrollment of currently-eligible (i»ut not participating)
AFDC and AFDC-related Children in the Mexiicaid Program.

3. Monitor Program participationso that “'crowd-rut" does not become
problematic.

4. Ensure that the Macicaad enrollment (particip« :ion) percentages are
the same for both the rural SoomerCure Choice and urban
SoonerCare Plus Programs.

5. Reduce the number o f short-term ("medical’*: enrollments into the
Medicaid program which result in periods of r:troactive eligibility.

6. Minimize the autoassignment rate for newly-en ‘olled individuals (for

both the existing unenrolled eligibles and the aew eligibles) in the
selection of a PCCM or MCO.

9.2. Specify one or more performancegoals for each strategic objective identified:
(Section 2107(2)(3))

Depending on the Federal Poverty Level (eith ix 185% or 200%) to
which Oklahoma increasesAFDC (and Related | Medicaid eligibility,
and whether or not the State chooses to inc ude 18 year olds as
children will impact the number of childrenthe State hopes to enroll
in its Medicaid expansion. By the end oF FFY 1998, the State hopes
to have forty-five (45%) percent of the newly-eligible uninsured
childrenenrolled, and, by the end of FFY 199, 75%.
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Presently, of the 317,000 children believe to be eligible for
Medicaid vuder the exi tug eligibility critenia (1 ased o 1996 C.P.S.
data estimates), only 212,000 (66.88%b)are enrc: led (see Attachment
A. The National average Medicaid enrollme; .t percentage is 7.3k.
Through a statewide outreach effort, the Sta.e hopes to increase
participation by theend of FFY 1998 to 70%, ai:d, by the end Of FFY
1999,to 75%.

Oklahoma recognizesthe potential for "crowd- -ut" - the substitution
of SCHIP coverage for private health insurance coverage. The State
will implement several initiatives aimed at :dentifying INstances
which could be construed as being "crowd-out” In the Sort run, the
State. Will develnp and implement a stafi iically-valid survey
instrument Which it will utilize to survevr certain Medicaid
beneficiaries i order 10 determine whether or not they voluntarily
dropped existing private health insurance <overage due to the
availability Of publicly-funded SCHIP coverage. Those beneficiaries
the Seke will survey include childrenwho: (1) have enrolled on-or-
after December |, 1997; (2) were determinec to be eligible at the
S=E"s new (higher) incare eligibility standard and (3) had no Third
Party Liability (TPL) indicator ontheir (Medicz id) Al icataan. This
process Will enable the State to assess the exis: snce and/or scope of
"crowd-out".

Inthe long-run, the State intends O modify 5" simplified" Medicaid
Application Form in order to be able to coll sct and analyze data
specific 10 any “previous health insurance cove:age" which the Title
XXI beneficiaries (as identified above) may h::ve had prior to their
application for Oklahoma Medicaid.

By implementing these steps (the initial sur ey, followed by an
appropriate modification of its Medicaid Application Form),
Cklahama is taking the StEs it believes are recessary to monitor
"crowd-out”. [fthe State determines that the le vel of "'crowd-out'is
problematic, it will work i consultation with the Health Care
Financing Administration (HCFA) in orter 1 appropriately resolve
the issue.
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Qutreach programs/efforts Will be structured and implemented to
ensure effective, stater ide participation in the expansion, such that
the cumulative enrollment percentages for th:: affected urban and
rural eligibles will be (essentially) the same by he end of FFY 1999.

DHS historical data indicates that more tha 1 90% of Oklahoma
Meocaad'S (medical onlly) short-term certificat ions involve a period
nf retrnactive eligihility (eligihility effective dat « preredes applicatinn
date). Through effective outreach efforts, the S.ate's goal isto reduce
such (after-the-fact) enrollments by fifty (50%.) by the end of FFY
1999.

Through effective outreachand recipient (client education programs,
enroliment autoassignment rates Will be less then fifty (>0%) percent
by the end o fFFY 1998 and less than 40% by he end o fFFY 1999.
Based upon recent data related © the Soone.-Care Plus Program,
autoassignment rates vary between 39.24% an . 88.61%.

Describe how performance under the plan wilt be measured.through objective,
independently verifiable means and compared against p :rformance goals in
order to determine the state’'s performance, taking inte account suggested
performance indicators as specified below or otherindicato -s the state develops:
(Section 2107(x}X4XA),(B))

The State will utilize a number of tools and/or measuremer ¢ devices to monitor
progress toward accomplishing the goalsand objectivesset for a herein. Inaddition
to the vnes indicated in subseyuent §9.3.1. 1 9.3.8., the Stale will womitor.

Current Population Swrvey (C.P.S.)data, produ :ed and published by
the U.S. Census Bureau (for items related to e timates of Medicaid
eligibility, numbers and/or percentages of u-insured, age/gender
demographics, ete.)

rural and urban autoassignment rates, tabula ed internally by the
OHCA

Medicaid enrollment dafarelated to funding under both Title XIX and
Title X230, tracked by the Health Care Auth :rity and reported to
HCFA on the quarterly HCFA Form 64 and'or other appropriate
reporting medenisn

HCFA V ersion 9/12/97
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individual and aggrega’ : periods Of retroactive :ligibility associated
with newly-eligible populations as identifie:{ by the Oklahoma
Departmento f Human Services, Family Supp« et Division

Checkthe applicablesuggested performance measurements listed below that the
state plans to use: (Section 2167(a)4))

9.3.1. [] The increase in the percentage of Medicsid-eligible children
enrolled in Medicaid.
9.32. @  Thereduction in the percentage of uninsur: d children.
933. W The increase in the percentage of childrenw: th a usual source of
care.
934, W The extent to which outcome measures shov+ progresson one or
more of the health problems identified by tl.e state.
9.3.5. HEDIS Measurement Set relevant to child -em and adolescents
younger than 19.
936. B Other child appropriate measurement st.  List or describe the
set used.
e Consumer Assessment of Health Pkia Survey (CAHPS)
satisfactionsurvey
. Ukianoma sState imuaumzation Lilormanon dystem
(OSIIS) data st
®7. 0  Ifnotutilizing the entire HEDIS Measureme nt S, specifywhich
measureswill be collected, such &
93.71. [ Immunizations
93.7.2. [1 Wellchild care
Proposed Effective Date: _12/01/97 HCFA Vexsion 9/12/97
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9.3.73. 0  Adolescent well visits
93.74. [ Satisfection with care
93.75. [] Mentalhealth
93.7.6. (] Dentalcare

93.7.7. L1  Other, please list: — .

938.[]  Performance measuresfor special targeted sopulations.

94 W

95. M

9.6. l

a7. B

The state assures it will collect all data, mair@ain -ecords and furnish

reports to the Secretary at the times and im the ¢ am« ardized format that
ths Secretary requires. (Scetioa 2107(b)(1))

The state assures it will comply with the ammial assessment and
evaluation required under Section 10.1. and 10... (See Section 10)

Briefly describe the state’s plam for these ammwal assessments and
reports. (Section2107(bx2))

The OHCA will be responsible for the annual assessm::nt and reports ofthe
effectiveness of the State Plan in increasing the nun ber of children with
creditable health coverage. The State will mainly rely on the Current
Population Survey (CPS) data, Medicaid program ini >rmation, as well as
other relevant/reliable informationthat may become e vailable. The State is
currently working ON formalizing internal policies and - rocedures for annual
assessmentand reports under the CHIP program. The & rate is also waiting to
receive guidance on financial reporting under CHIP & the CHIP Financial
Training Conference in the Dallas Regional Office on April 22-23.

The state assares it will providethe Secretarywith : ceess to any records

or information relating to the plan for purposes of review of audit.
(Section 2107(b)(3))

The state assures that, in developing performaniie measures, it will

modify those meesures to nest national requirememts when such
requirements are developed.

HCFA ' exsion 9/12/97
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The state assures, to the extent they apply, that the follew ag provisions of the
Soaal Security Act will apply under Title XXT, to the same extent they apply to
a state under Title XXX: (Section 2107(e)}

081 M  Section 1902(a)(4)(C) (relating te conflict of interest standards)

982. M  Paragraphs (2), (16) and (17) of Section (903() (relating to
limitations on payment)

9.83. M  Section 1903(w) (relating to limitations on provider denations
and taxes)

9.8.4. B Section §1115 (relatingto waiver authority)

985 M Section 1114 (relatingto administrative and judicial review), but
only insofar as consistent with Title XX

98.6. M  Section 1124 (relating to disclosure of owuership and related
information)
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In the expansion of a (traditional) Title XIX Medicaid P r opn, the State does not
have a great deal of latitude wherein * czn actively Seek inpu from the public. To
the extent possible, the Health Care Authority will Utilize assis ance from other State
Agencies, provider orgenizations, community pups, and othe 's in the development
and implerertationof outreach programs associated with thee: :pansion. Inaddition,
should the State & some time consider targeting a children's grc up with special needs
for incorporation intoa future Maccaad expansion designedto be funded under Title
XX, it will actively seek input from other (applicable) Statt Agencies, advocacy
groups, and others throughout the process.

9.10. Provide a budget for this program. Include details on the planx »d use of fands and
sources 0f the non-Federal share of plan expenditures. (Section 210 i(d»

A firacial form for the budget is being developed, with input from all interested
partaes, fox statestu utilize.

Budget appropriations, included herein as Attadment A, Tabk IV, assumes 75%
participation.

Proposed Effective Date: _12/01/97 HCFA \ ersion 9/12/97

w ? Dags Medifi $ 1oy 11, 1908




May 11,1998 - Revisions

Section10.  Annual Reportsand Evaluations (Section 2108)

10.1. Annual Rgorts. The state assures that it will assess the 0 seration of the state
plan under this Title in each fiscal year?including: (Sectior 2108(a)(1),(2))

101.1. M  The progress made in reducing the numbe - of uncovered low-
income children and report to the Secrelary by January 1
following the end of the fiscalyear on the res: ift of the assesIrent,
and

10.12. B Reportto the Ssaretary, January 1 following the end of the fiscal
year, on the resultof the assessment,

102. B State Evaluations. The state assures that by Mach 31, 2000 it will

submit to the Secretary an evaluation ofeach ofthe items deseribed and
listed below: (Section 2108(b)(A)-(H))

10.2.1. Ml An assessment of the effectiveness Of the sta 2 plan in increasing
the number of chilldren with creditable heal th coverage,

1022. A descriptionand analysis of the effectiveness of elements of the
stale plau, Iucludiug.

10.2.2.1. L1 The characteristics of the children : nd families assisted

under the state pian including age of the children, fanily
income, and the assisted child's acee:s to or coverage by
other health insurance prior to the ;tate plan and after
eligihility far the state plan ends:

10.2.2.2. B The qualify of health coverage provided including the
types of benefits provided;

10.2.2.3. Il The amoum and level (Including pay. nene of pan or all of
any premium) of accictance providec. by the ctate;

102.2.4. M Theservicearea of the state plan;
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10.2.2.5. B The time limits for coverage of a eliild under the state

plan;

10.22.6. [ Thestate's choice of health benefits coverage and other

methods used for providing child he (lth assistance, and

10.2.2.7. B Thesources of non-Federal fundingused inthe state plan.

1023.

10.24. B

1025. W

1036. A

1027. B

1028. W

An assessment of the effectiveness of other public and private
programs in the state in Increasingthe availabitity of affordable
quality individual and family health insura; ice for children.

A review and assessment of state activitiesto coordinate the plan

under this Title with other public aad private programs
providing health care and health care f nancing, including
Medicaid and maternal and child health ses vices.

An analysis of ¢changes and trends i the ‘tate that affect the

provision of accessible, affordable, quality b salth insurance and
hdth careto children.

A description of any plans the state has for improving the
availability of health insurance and health ¢are for children.

Recommendations for improving the progr: im under this Title.

Any other matters the state and the 3Secretary consider
appropriate.

103. M Thestateassuresit will comply with future reporting requ: rements as they are
developed.

104. H  The state assures that it will comply with all applicabl: Federal laws and
regulations, inchading but not limited to Federal gran requirements and
Federal reporting requirements.
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