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Division of Integrated Health 
Health Care Financing 

C3-18-26 
7500 Security Boulevard 

Mr.

We welcome this to provide the (on pending 
issue of crowdout) that yourequestedin order to assessour Title E State Plan. 

youwill find anappropriate response toyour question aswell amended 
ofthePlan. If you need additional or please contact 

Jim at (405) 5303268.Your review and ofour State 1 will be 
greatly appreciated. 

Sincerely, 

L.Splinter, 
CEO, Health Care Authority 


Pagan, HCFA Regional Office 
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How will the State with current health co what 
to

8. TheSate will implement several initiatives at identifying which could be 
construed as being the short the State will and implement a 

survey which it to survey certain beneficiaries in 
order to determine whether or not existing health insurance 
coverage due the of publicly-funded coverage. the State 
will survey include children who: have enrolled on-or-&= 1997; (2) were 

to be eligible at the State's income eligibility standard and (3) had no
indicator on (Medicaid) Application. m will enable the State 

to assess the existence scopeof "crowd-out". 

Inthe the State its Medicaid in order to 
be able to and data specific to any coverage" which the 
Title beneficiaries(as identified above) may had prior to their for Oklahoma 
Medicaid. the Application le questions the 

document. 

By implementing these steps (the survey, followed by modification of its 
Medicaid Application Form), Oklahoma is the steps believes are to monitor 
"crowd-out". If the State determinesthatthe level of "crowd-out"is it will. work in 
consultation with the Health Care Financing (HCFA) to appropriately 
resolve the issue. 
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Oklahoma's Title State Plan .I. 

Page 


May 11,1998 



" forde text and "-leted 

Catalog of s m n s  - May 

The herewithutilize following There are (2) 
page. first copy shows actual to 

for new text. The copy of each such 
page reflectsthe the State wishes to utilize the have been made. 

The pages that have changed are as follows: 

Table ofContents. Thispage reflects Section now beginning instead of 31 as 
previously published. Page change caused by in Section 9. 

Page 5. is a "clean-up"change the Revisions that were submitted April 17,1998. The 
language that asbeing can be found at the top ofpage 6 revised on 17, 
1998) 

Page 7. The addition oflanguage addressing "Crowd-Out". 

Pages 26 -34. On the "ObjectiveNO- hasbeen replaced with a new 
"Objective 3.". On the original "Performance 3." hasbeer, eliminated,replaced 
with a new Goal No.3.". of the of in thispart ofthe 
revision submitted previously. are in order to 
through" pagination. 
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Oklahomaplans no separate enrollment in its Title State Children's Insurance Program 
which would be and distinct itsMedicaid expansion 639. Rather, 

Oklahoma's Medicaid eligibility processes designed to existing 
whioh limit the applicability Title 

thereby ensuringthat Title Will be used provide coverage only eligible, targeted, 
low-income 

In order to implement the "outreach"provisions required to support S.B. the OHCA, 
Oklahoma Department of Human Services (DHS), the Oklahoma State of 
(OSDH), and Oklahoma Commission on Children and Youth (OCCY) are to 
develop and implement a marketing and outreach including: 

public service announcements,fact sheets, pressreleases, and advertising. 

The State did notrely exclusively on increasing income eligibility thresholds improve accessto 
health care. Inadditionto massive outreach to maximi; the 
people to apply for Medicaid, the State has also worked to barriers that 
make it difficultfor people to access the Program. The state to and 

the application process. Steps to administrativebarriers simplification 
of the Medicaid enrollment applicationand eliminationofthe asset test. 

Inan effort to participation in the a simplifiedMedicaid e application 
(seeAttachment C) was developed for the Aid to Families with Dependent C (AFDC)and 

applicants. As a result of the efforts between the 
OHCA, the DHS,and the OSDH the original 6) page application greatly simplified 
to new one page, form. in this new applicationare an of health related 
questionsdesignedto assistthe care physician'sassessmentof the health care needs 
it also provided for the actual enrollment the program. Medicaid 

applicationsarereadily available ata wide of locations the county 
the offices, andpublic A toll-E telephone number 

is availableto provide Inorderto reach the outreach 
effortshave suitably modified to this

Proposed Effective 5 
HCFA 9/12/97 
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separate in its Title State Children'sHeal; Insurance Program 
which would be and its Medicaid expansion S.B. 639. 

Oklahoma's Medicaid eligibility and enrollment processes designed to existing 
coverage other factors which the applicability ' Title 

ensuring that Title be used to provide coverage to eligible, targeted, 
low-income children. 

In order to implement the "outreach provisions required to support the OHCA,the 
Oklahoma of Services (DHS), the Oklahoma State ofHealth 

and the Oklahoma Commission on and Youth (OCCY are collaborating to 
develop and implement a comprehensive marketing and outreach ,including: posters, 

public serviceannouncements, fact sheets,press releases,and advertising. 

State did not rely exclusivelyon increasingincomeeligibility to access to 
care. Inadditionto massive outreachcampaigns designed to maximi: theopportunity 

people to apply for Medicaid, the State has alsoworked to minimize barriers that 
make it for people to the The State usedmultiple to simplify 

the applicationprocess. Steps to remove barriers i simplification 
ofthe Medicaid enrollment applicationand o fthe asset test. 

S* 

inan effortto increase in Program, a e 
(see wasdeveloped for the Aid to Families with Dependent C and 
AFDC-related applicants. As a result ofthe efforts between I of the 
OHCA,the DHS, and the OSDH the (16) page application greatly simplified 
to new one page, two-sided form. Included thisnewapplication an ofhealth related 
questionsdesignedto the carephysician'sassessment of the health needs 
it also provided for the actual enrollment the Medicaid 
enrollment applications are availableata wide variety of locations as the county 

the offices, 
is available to provide additional Inorder to reach the Hispanic . outreach 

been modifiedto more reach this . 

Proposed Effective Date: HCFA 
11.1998 
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childrenwhose (family) arebetween 186% FPL, them 
for participationat the time BUT makingthe possibly eligible if 

Oklahomachoseto expand to include up to 200%FPL. 

Federal Financial Participation (FFP) for Medicaid expenditures related to children 
identified above under Nos. 2. be claimed at the regular rate, NOT 
the Title rate. 

FFP for Medicaid children identified above No. 3. for 
and will be claimed at the higher Title rate. will be 

on the 64. 

the for - for 
e  

instanceswhich c0-d as
The State several initiatives timed at entifting


w State will 
-1ment a 

. . . . .  
: V I ! 

. e bneficiam- . or not e . .  G 
health 

P m w 3 X

the will hiklgmwho: have or-af� ecer 1.1997: were 


to be g&& at the State's new I income da
Liability indicator md) This will enable the State 
ssthe scope of

. 
 1 in order othe long-
to "pre insurance the d . .  ific vious 

-run. the State intends i  ahBgplik
able to 

beneficiariesmay have had prior to their c a i d .  

e initial followed an aproDna,J:­
Medicaid mlicath Form). z i h ~ ~is &nga it believes are to monitor 
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the issue. 
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children whose (family) between 186% and FPL, making them 
for participation at the - BUT the possibly if 

Oklahoma chose e x p d  annual incon up to 200e

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

Oklahoma the for "crowd-out" - the of coverage for private 
health insurance The State Will implement several initiatives at 
instances which could be asbeing In the short State will develop 
and implementa survey which it will tosurvey certainMedicaid 
beneficiariesinorder to determine whether or not they voluntarily e private health 
insurance coverage due to the of Those 
the State will surveyincludechildrenwho: (1) have 1,1997;(2) were 

to be eligible at the State's new (higher) incomeeligibility standard and had noThird 
Party Liability indicator on (Medicaid) Application. will enable the State 
to assess theexistence scopeof "crowd-out". 

the the State intendsto its "Simplified"Medicaid Form order to 
be able to collectand specific to any "previoushealth insurance coverage" which the 
title beneficiaries may have had prior to theirapplication for Oklahoma Medicaid. 

By these steps (the initial survey, followed by an I: modification of its 
Medicaid Application Oklahoma is taking steps it believes to monitor 

If the is it will work in
consultation with the Health Care Financing (HCFA) in appropriately 
resolve the issue. 

Effective 1 7 
HCFA 9/12/97 
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Section 9. 	 Strategic Objectives and Performance for the P Administration 

9.1. Describe strategic for the extent f creditable health 
coverage among targeted low-income children and other children: 

Decrease the number of children the State who lack creditable 
health insurance 

2. 	 Increase the enrollment of  currently-eligible not participating) 
AFDC and AFDC-related children the Program. 

3. 
. .*Monitor '0 

o that does not me 

4. 	 Ensure that the Medicaid percentages 
the same for both the and urban 

5. 	 Reduce the number of short-term ("medical") into the 
Medicaid which result periods of eligibility. 

Minimize the autoassignmentrate for individuals (for 
both the existing eligibles and the eligibles) in the 
selection ofa PCCM or MCO. 

9.2-	 Specify one or moreperformance goals for each strategic 
(Section

on the Federal Poverty 185% or 200%) to 
which Oklahoma AFDC (and Related Medicaideligibility, 

whether or not the State chooses to 18 year olds as 
childrenwill the of children Statehopes to 
in its Medicaid By the end ofFFY 1998,the Statehopes 
to have forty-five (45%) percent of the new uninsured 

by of &O. 

Proposed Effective 12/01/97 26 
HCFA 9/12/97 



2. 

3. 

J 

Presently, of the 317,000 children believe to be eligible for 
Medicaid under existingeligibilitycriteria on 1996 C.P.S. 
data only 212,000 (66.88%) are (see Attachment 
A). TheNational average Medicaid percentage is 75%. 

a statewide outreach effort, the hopes to increase 
by the end of 1998 to by the ofFFY 

1999,to 75%. 

. .  
S 

)I­
-

. .  
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. .- &­ V health insurance 
coverage. The State will several initiatives aimed at 

- "crowd-out".which be curt-instances 

valid survey which it will to survey 
order to or not thev 

. .  
. .  

Inthe short

h
coverage. 

beneficiaries the State survey include who: have 
enrolled ;­ to 

atthe new income standard: and 
had no Third ,­

This will enable the State * assess the existence 
of ' 

. .  . 
. .  

. .. 

. .  . .  

theState to 
in order to be able and data 

identified above) had to their 
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to 

application for Medicaid. 

Bv these steps e initial an 
---.-
Oklahoma is the steps I;­ to m

If the State determinesthat the of is 
it will work in tatian the Health Care 
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the issue. 

4. 	 Outreach will be structured implemented to 
ensure effective, statewideparticipation in the expausion,such that 
the percentages for affected urban and 
rural eligibles will be (essentially)the same by lie end ofFFY 

5. 	 DHS that more 90% of Oklahoma 
(medical only) short-term ions involve a period 

ofretroactiveeligibility effectivedat precedes application 
date). effectiveoutreachefforts,theS goal is to reduce 
such by by the end of FFY 
1999. 

6. 	 Througheffective outreachand recipient (client educationprograms, 
enrollment will be less (50%) percent 
by theend of 1998 and less than by end of 1999. 
Based recent data related to the Care 
autoassignmentrates vary between 39.24% an 88.6I %. 

93. Describe how performance under the plan will be through objective, 
independently and compared against in 
order to determine the performance, account 

indicatorsas below or other I the state develops: 

The State will utilize a number of :devices to monitor 
progress toward accomplishing the goals andobjectivesset herein. addition 
to the ones in subsequent to the State monitor: 

Population Survey (C.P.S.)data, and published by 
the U.S.Census Bureau (for items related to o f  Medicaid 
eligibility, numbers of 
demographics,etc.) 

and urban autoassignment rates, internally by the 
OHCA 

Medicaid datarelated to both Title and 
Title tracked by the Health Care and reported to 

Proposed Date: 12/01/97 28 
HCFA 9/12/97 
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HCFA on the HCFA Form 64 and other appropriate 
reporting mechanism 

and aggregate periods of retroactiveeligibility associated 
with newly-eligible as identified by the Oklahoma 

ofHuman Services, Family Division 

Checktheapplicablesuggested listedbelow that the 
state plans to use: (Section 

The increase in the percentage of children 
enrolled Medicaid. 

93.2. The in the percentage of children. 

9.33. 	 The increase the percentage of w a usual of 
care. 

93.4. The extent to which outcome measures progress one or 
moreof the health problems identified by e state. 

HEDISMeasurement Set relevant to and adolescents 
younger than 

Other child appropriate measurement or describe the 
set used. 

Consumer of Health a Survey (CAHPS) 
survey 

Oklahoma State I System 
data set 

9.3.7. If not a-g em* specifywhich 
measureswill be collected, such

HCFA 9/12/97
29Proposed 
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child care 

Adolescent 

with care 

Dentalcare 

Performance measures for special targeted 

9.4. The state assures it collect all data, and 
reports to the at the times and in the format that 
the Secretary

state assures comply with the assessment and 
evaluation under Section 10.1. and (See Section 10) 

describe the state's plan �or these assessments and 
(Section 

dThe OHCA will responsible for the ~ ofthe 
effectiveness of the State Plan in increasing the ofchildren with 
creditable health coverage. The State mainly on the 

Survey data, program information, as well as 
other that may become The State is 

working on policiesand for 
The Elate isalso to 

receive guidance on financial under CHIP the CHIP Financial 
the on 22-23. 

Thestate it willprovidethe Secretary :I to any records 
or information to the plan for purposes of review of audit. 
(Section 

The state assures that, in developing measures, it will 
those to meet national when such 

Proposed Date: 2. 30 
HCFA 9/12/97 
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requirementsare developed. 

9.8. 	 The state assures, to the extent they apply, that the followi provisions of the 
Security Actwill under Title the same they apply to 

a state under 

9.8.1. Section (relating conflict standards) 

9.83. 	 (16) and (17) of (relating to 
limitations on payment) 

9.83. 	 Section to provider donations 
taxes) 

9.8.4. Section 115 (relating to waiver authority) 

Section 1116 (datingto administrativeand review), but 
only insofar consistent with Title 

Section 1124 (relating to disclosure of and related 
information) 

Section 9126(relating to disclosure of inform about 
convicted individuals) 

Section (relatingto civil monetary 

Section (relating to for 
additional 

1132 (relating to periods within claimsmust be 

the process used by state to of the public 
in the design implementation of the for insuring 

Proposed Date: 12/01/97 
J 
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ongoing public 

In the expansion of a (traditional) Title Medicaid the State does not 
have a great deal oflatitude it can actively the public. To 
the extent possible, the Health Care Authority utilize other State 
Agencies, provider groups, and the development 
and implementation outreach the Inaddition, 
should the State at time a with special needs 
for incorporation a Medicaid expansiondesignedto In under Title 

it will actively seek input other Agencies, advocacy 
groups, and others the process. 

9.10. 	 Provide a budget for this program. Include on the use of and 
sources of the share of expenditures. 210 

A form for the budget is being developed, with all interested 
parties, for states to utilize. 

Budget appropriations, included herein as Attachment A, assumes 75% 
participation. 

9/12/97Proposed Date: 01/92 
32 
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Section 10. Reports and Evaluations 

10.1. 	 Annual Reports. The state assures that it assess the of the state 
plan under this Title in each year, including: 

progress made in of 
income children and report to the by January 1 
following the end ofthe year the ofthe assessment, 
and 

Report to the Secretary, 1 following the end of the 
year,on the of the assessment. 

State Evaluations. The state assures that by Ma 31,2000 it 
submit to the Secretary an evaluation of each of the items described and 

below: 

An assessmentof the of the plan in 
of children with creditable heal coverage. 

A description and analysis of the of elements of the 
state plan, including: 

a 

The characteristics of the children familiesassisted 
under the state plan including age of family 
income, the child’s to or coverage by 
other health insurance prior to the plan and after 
eligibility for the state plan ends; 

The quality of health coverage including the 
of benefits 

The amount and level (including pay of part or of 
any premium) of assistance provided by the state; 

The service area of the state plan; 

33 
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time limits for coverage of a under the state 
plan; 

The state's choice of health benefits coverage other 
methods used for providing he assistance, and 

The sources funding in the stateplan. 

An assessment of the effectiveness of and private 
in the state in increasing the avail of affordable 

quality individualand family ce for children. 

10.2.4. A and assessment of state the plan 
under this Title with other public and private programs 

health care health care 
Medicaid and maternal and child health 

An analysis of changes trends in the that affect the 
provision of accessible, affordable, insuranceand 
health care to children. 

A of any pkns state has for the 
availability of health insurance and health for children. 

Recommendationsfor the under this Title. 

103.8. 	 Any other matters the state and the consider 
appropriate. 

103. 	 The state it willcomply with reporting as they 
developed. 

The state assures that it will comply with 
including but not to Federal requirements 

Federal requirements. 

Proposed Effective 12/01/97 HCFA 12/97
34
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and Performance Goals for the Plan Administration 

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

2. 	 Increasethe enrollment of not participating) 
AFDC AFDC-related Children in the Program. 

3. 	 Monitor Program participation that "crowd- doesnot become 
problematic. 

4. 	 Ensure that the Medicaid enrollment percentages are 
the same for both the and urban 

Programs. 

5. 	 Reduce the number o f  short-term ("medical": into the 
Medicaid which result inperiods of eligibility. 

Minimize the rate for (for 
both the eligibles and the eligibles) in the 
selection of a PCCM or MCO. 

one or more performance goals for each strategic objective identified: 

I .  	 on the Federal Poverty Level 185% or 200%) to 
which Oklahoma increasesAFDC (and Related I Medicaid eligibility, 
and whether or not the State chooses to year olds as 
children will the number ofchildren State hopes to enroll 
in its Medicaid expansion. By the end ofFFY I998, the State hopes 
to have forty-five (45%) percent of the 
childrenenrolled, by the end of 

Effective Date: 
26
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2. 	 Presently, of the children believe to be eligible for 
(I 

data only (66.88%)are (see Attachment 
A). The National average Medicaid percentage i s  7.5%. 

a statewide outreach effort, the hopes to increase 
by the end to by the end of FFY 

1999,to 

3. 	 recognizesthe for - the substitution 
coverage for health insurance coverage. The State 

will implement initiatives aimed at instances 
which be asbeing In shortrun, the 

will 
which will utilize to certain Medicaid 

beneficiaries inorder to whether or they voluntarily 
dropped existing private insurance due to the 

of . Those beneficiaries 
the Statewill survey include children who: have 

I,  1997; (2) to be at the 
State'snew (higher)incomeeligibility standard and (3) had noThird 
Party Liability indicator ontheir id) Application.This 

will enable the State to assess the scopeof 

Inthe long-run, the State intends to its I' Medicaid 
in order to be able to and 

toany health insurance cove which Title 
beneficiaries (as identified above) may had prior to their 

application for Medicaid. 

By these steps (the followed by 
appropriate modification of its Medicaid Application Form),
Oklahoma is  the steps it believes are to monitor 

If the State that the of "crowd-out"is 
problematic, it work in w i t h  the Health Care 
FinancingAdministration(HCFA) orderto resolve 
the issue. 

27 
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4. 	 will be structured to 
effective, participation the expansion, such that 

the percentages for and 
eligibles will be(essentially) the same by end of 1999. 

5. 	 DHS historical data that more I 90% Oklahoma 
Medicaid's only) short-term involve a period 

I 

date). outreach efforts, is to reduce 
such (after-the-fact) by fifty by the end of FFY 
1999. 

6. 	 outreachandrecipient (client I education 
enrollment will be less percent 
by the end ofFFY 1998 and than 40% by end of  
Based data related to the Program, 
autoassignment vary between an.88.61%. 

Describe how performance under the plan be measured.through objective, 
independently means and compared against p goals in 
order to determine the state's performance, taking suggested 

specified below or other the state develops: 
(-a 

The State will utilize a of tools devices to monitor 
the goalsand objectivesset for herein. Inaddition 

tu 

(C.P.S.)data, produ and published by 
the U.S. Census Bureau (for items related to e of 
eligibility, numbers of  
demographics, 

and urban rates, tabula by the 
OHCA 

data to both Title and 
Title tracked by the Health Care and to 
HCFA on the quarterly HCFA Form 64 and'or other appropriate 
reportingmechanism 

Effective Date: 1/97 28
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and periods of associated 
with populations as by Oklahoma 
Department of Services, Family Division 

Checkthe applicablesuggested listed below that the 
state plans to use: 

The the percentage of Medics children 
in 

9.32. The reduction in the percentage of d children. 

The the percentage children a usual source of 
care. 

93.4, The extent to which measures progress on one or 
more of the health problems identified by state. 

Measurement Set relevant to child adolescents 
than 19. 

Other child appropriate measurement set. List or describe the 

e Consumer Assessment of Health Survey (CAHPS) 
satisfactionsurvey 

state 
data set 

93.7. If not the entire Set,specifywhich 
measures be such as: 

child care 

Proposed Date: 12/01/97 29 
HCFA 9/12/97 

11,1998 
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well visits 

93.7.4. Satisfaction care 

Mentalhealth 

Dentalcare 

Other, please -. 

measures for special 

9.4. The state assures it will collect all data, maintain and furnish 
reports to the at the and the format that 
ths 

9.5. The state assures comply with the assessment and 
evaluation required under Section 10.1. and (See Section 10) 
Briefly describe the state's for these assessments 
reports. (Section 

OHCA will be responsible for the annual and reports ofthe 
effectiveness of the State Plan in increasing the nun ber ofchildren with 
creditable health coverage. State will mainly on the 
Population Survey (CPS) data, Medicaid program as as 
other information that may become E The State is 

for on f0-g 
assessmentandreportsunder the is also waiting to 
receive guidanceon under CHIP the Financial 

the Regional Office on 

state it provide the Secretarywith to any records 
or information relating to the plan for purposes of review of audit. 

9.7. The state assures that, developing measures, 
modify those measures to meet national when such 
requirements developed. 

Effective Date: 30
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9.8. 	 The state assures, to the extent they apply, that the provisions of the 
SocialSecurity Actwill apply under Title to the same they apply 

state under Title (Section 

9.8.1. Section conflict standards) 

Paragraphs (16) and (17) of Section (relating to 
on payment) 

Section to provider 
and 

-on (relatingto waiver

Section 14 (relatingto and review), but 
only insofar as consistent with Title 

Section 1124 (relating to disclosure of and related 
information) 
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In the expansion ofa Title Medicaid Prop the State 

the 
have a great of latitude wherein : actively seek the public. To 

extent possible, the Health Care Authority utilize otherState 
Agencies, provider organizations, pups,  and othe in the 
and implementationof outreachprograms associated the Inaddition, 
should the State at time consider targetinga with needs 
for incorporation into Medicaid expansiondesignedto underTitle 

it will seek input other (applicable) Statt Agencies, advocacy 
groups, and process. 

9.10. 	 Provide budget for this program. on the use of and 
of the share of plan expenditures. 

A financial for the budget is being developed, with input interested 
parties, fox states tu utilize. 

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

Proposed Effective Date: O 1/97 
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Section Annual Reports and Evaluations (-OD 

10.1. Annual Reports. The state assures that it will the o of the state 
plan this each fiscal year?

10.1.1. 	 The progress made in reducing the of uncovered 
income children and report to the by January 

the end of fiscalyearon the of the assessment, 
and 

Report to the Secretary,January 1 the end of the l 
year, the result of the 

State Evaluations. The state assures that by Ma 31, it will 
submit to the ofeach of the items and 
listed below: (Section 

assessment of 1: plan in increasing 
the number of childrenwith creditable heal coverage, 

10.2.2. 	 A description analysis of the of elements of the 

The characteristics of the children assisted 
under the state pian age of family 
income, and the assisted child's to or coverage by 
other health insurance prior to the plan 

the 

The qualify of health coverage including the 
of benefits 

The service area of the state plan; 

Proposed Date: 33 
HCFA 9/12/97 
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The time limits for coverage of under the state 

The state's choice of health benefits coverage and other 
methods used for providing child he assistance, and 

The sources of non-Federalfundingu in the state plan. 

assessment of the effectiveness of other public and private 
programs in the state in increasing the of affordable 

and family health ice children. 

A review and assessment of state activities to coordinate the plan 
under this Title with other private programs 
providing health care and health care including 
Medicaid and maternal and child health 

An analysis of and trends in the that affect the 
provision of affordable, quality b insurance and 
h d t h  care to children. 

103.6. 	 A description of  plans the state has for improving the 
availability of health insurance and health for children. 

for improving the under this 

10.2.8. 	 Any other matters the state the consider 
appropriate. 

stateassures it will comply with reporting they 
developed. 

10.4. 	 The state assures that it will comply with Federal laws and 
but not limited to Federal requirements and 

Federal reporting 

Proposed Effective Date: HCFA 9/12/97 
I 34 May 1I, 


