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Introduction and Background

Medicaid—a partnership between the federal government and the states—was created by the
Social Security Act in 1965 initially to provide medical benefits to welfare recipients.
Over the years the program has evolved into a public health insurance program for low-
income children and certain low-income adults and is the primary payment source for
long-term care services for the elderly and individuals with disabilities.

In July 2005, the Speaker of House, Todd Hiett, announced the establishment of a
Medicaid Reform Task Force. The purpose of the task force was to study the current
structure and administration of the Oklahoma Medicaid program to identify areas of
possible improvement and reform and to make recommendations to the House on changes
that would make the program not only more efficient, but more effective at serving those
most in need of assistance in obtaining quality health care.

The Speaker’s appointment of the task force was in response to the growth of the
Medicaid program in Oklahoma. According to the Oklahoma Health Care Authority
(OHCA), there has been a 52% increase in the number of individuals eligible for the
program since State Fiscal Year (SFY)1995. However, it is estimated that the state’s
population only grew by 8.6% from 1995 to 2005 (Source: House GIS Office). In SFY
1995, total expenditures for the program were approximately $1.1 billion; in SFY 2005,
expenditures reached $2.8 billion. A chart detailing expenditures and revenue for the
program, by year, is found below.

Oklahoma Medicaid Expenditures and Revenue Sources, 1995-2005

State Fiscal Total Federal Share Other State Share - State Share -

Year* Expenditures Revenue** OHCA Other Agencies
1995 $1,054,871,918 $738,937,779 $315,934,139

1996 $1,021,231,344 $713,738,586 $307,492,758

1997 $1,207,875,885 $869,474,048 $32,220,702 $250,131,050 $56,050,085
1998 $1,328,847,600 $917,107,356 $35,692,842 $308,012,119 $68,035,283
1999 $1,487,064,240 | $1,021,093,307 $42,768,741 $335,408,642 $87,793,550
2000 $1,639,609,396 | $1,147,484,713 $56,170,892 $328,705,610 $107,248,181
2001 $2,002,335,338 | $1,416,570,113 $90,213,424 $358,174,870 $137,376,931
2002 $2,372,098,884 | $1,649,376,278 $119,799,311 $445,842,697 $157,080,598
2003 $2,384,136,980 | $1,669,197,685 $136,781,999 $388,181,072 $189,976,224
2004 $2,642,481,484 | $1,897,667,825 $166,596,539 $408,889,974 $169,327,146
2005 $2,805,599,500 | $1,920,731,328 $183,584,054 $492,641,139 $208,642,979

* 1995 through 1996 figures are based on federal fiscal year (October through September), 1997 through 2005

figures are based on state fiscal year (July through June)

** Drug rebate program, tobacco tax, etc.

Source: Oklahoma Health Care Authority




Of additional concern is the fact that the OHCA is steadily consuming a greater share of
state appropriations. In SFY 2006, OHCA represented the third largest agency—behind
common education and higher education—in terms of percent of state appropriations
received (10.5%). In SFY 1996, OHCA'’s appropriation represented 7.2% of the total
appropriations.

The Kaiser Commission on Medicaid and the Uninsured, in a summary of findings from
its publication Medicaid Budgets, Spending and Policy Initiatives in State Fiscal Years
2005 and 2006, concludes that:

“...Medicaid officials expressed more optimism than in past
years about the future of Medicaid, but remain concerned
about the long-term fiscal sustainability of the program due to
continuing health care cost growth, demographic trends, and
the erosion of private health insurance.”

In order to make their study of the Medicaid program manageable, members of the task
force examined the current program by dividing it up into six general categories:

Disease management

Emergency room utilization/Primary-preventive care
Patient empowerment

Provider reimbursement

Long-term care

Prescription drugs

In addition to the 13 task force meetings held at the State Capitol, the chairman of the task
force, Representative Kris Steele, and vice-chairman, Representative Doug Cox, M.D.,
along with other task force members undertook a statewide fact-finding tour. They met
with physicians, hospital administrators, other health care providers, Department of
Human Services workers and Medicaid recipients. Communities included in the tour
were:

Ada Miami
Ardmore Muskogee
Bartlesville Oklahoma City
Chickasha Ponca City
Duncan Shawnee

Enid Stillwater
Lawton Tulsa
McAlester



Finally, the task force adopted a set of guiding principles for decision-making:

> Patient empowerment/patient driven care/choice

> Personal responsibility

> Incentives to carefully use health care resources, with an emphasis on
primary care

Fair compensation for providers
Efficient, effective administration
Effective use of technology
Improved patient outcomes
Effective communication
Efficient use of resources

vV vV vV v v VY



General Findings of the Task Force

Medicaid expenditures have more than doubled in the last seven years and the
current structure is going to continue to drain state resources;

The existing Medicaid program is a bureaucracy-centered system;

The current Medicaid structure is a one-size-fits-all system;

Medicaid meets a fundamental need in society; however, given the potential for
uncontrolled growth of the program in the future, elected officials will need to be
especially prudent when devoting taxpayer dollars to the program;

There are too few deterrents for improper utilization of the healthcare system by
Medicaid recipients and too few incentives for proper utilization, including use of

the emergency room;

Comprehensive disease management programs have been shown to hold down
long-term costs in the program and improve outcomes for patients;

Improvements in program oversight and accountability can be made in the
management, eligibility and verification processes;

The current system lacks an educational component that teaches recipients how to
properly and responsibly utilize the health care system;

There exists an opportunity to make better use of technology in the Medicaid
program, for example, electronic medical records and e-prescribing;

There is a critical lack of health care providers in certain areas of the state;

Overall, provider rates are insufficient to attract physicians to the Medicaid
program;

Current accountability measures are inadequate to ensure that health care providers
who agree to be Medicaid providers actually see their Medicaid patients;

With regard to long-term care, there has been insufficient focus on developing a
continuum of services for the aging population that ranges from home-based care
to quality care in nursing facilities;



The current system contains loopholes that allow individuals to move assets
around in order to qualify for Medicaid long-term care.



Task Force Recommendations

Recommendation 1: Patient Empowerment

Adopt a patient empowerment reform model, which will introduce competition and
consumer choice into the Medicaid program. The new program will be phased in within
an appropriate period of time and will move us to a patient-centered system. Recipients
will be able to select a benefit package that best meets their needs. Components of the
existing state Medicaid program will provide a safety net for those who are otherwise
uninsurable. In addition, program participants will be able to opt out of Medicaid and use
their state allocated Medicaid “premium” to participate in an employer-sponsored health
care plan.

Recommendation 2: Health Savings Accounts

Include in the reform effort the establishment of health savings accounts for program
participants. Money in the account would be used to defray health care related costs and
pay for certain wellness activities.

Recommendation 3: Electronic Medical Records/E-Prescribing

To help improve the quality of care for patients and reduce inefficiencies in the system,
require the Oklahoma Health Care Authority to design a implement a database of clinical
utilization information or electronic medical records and a program of electronic
prescribing for Medicaid providers.

Recommendation 4: Disease Management

To improve the quality of care for Medicaid recipients and allow the state to better
manage the cost of care, develop a comprehensive disease management program.

Recommendation 5: Purchasing Pools

Form cooperative purchasing pools to negotiate better pricing for supplies and services.
Recommendation 6: Emergency Room Utilization

Develop a program that will encourage the timely and appropriate use of primary care
services in lieu of emergency room utilization through the implementation of educational

strategies, technology-based monitoring, increased use of primary care clinics and health
centers and co-payments.



Recommendation 7: Tiered Reimbursement for Nursing Facilities

To incentivize and reward high quality care, develop a graduated Medicaid
reimbursement rate plan for nursing facilities.

Recommendation 8: Long-Term Care Medicaid Lookback Period

The asset lookback period for determining long-term care Medicaid eligibility should be
increased from three to five years.

Recommendation 9: Planning for Future Long-Term Care Needs

Develop a plan for the implementation of a continuum of care-ranging from community-
based options to quality nursing facility care—to meet the long-term care needs of the
aging baby boom generation. Reform the state’s tax structure and provide incentives for
Oklahomans to plan their long-term care needs, including purchasing long-term care
insurance.

Recommendation 10: Accountability Measures

Establish a method to deter abuse and reduce errors in Medicaid billing, payment and
eligibility through the use of technology and accountability measures for the Health Care
Authority, providers and recipients.

Recommendation 11 (as amended): Phase Out Medicaid Benefits

Develop a system in which Medicaid benefits are phased out in accordance with income
to avoid the “cliff effect.”

Recommendation 12: Funding
Provide a stable source of state revenue that can be matched with federal funds in order to
ensure adequate compensation for providers, provide additional support to rural and other

financially vulnerable medical facilities and finance the necessary reforms of the
Medicaid system.

Recommendation 13: Extend Medicaid Benefits to Certain Persons

Extend Medicaid benefits to age 23 if recipient is a full-time student.



Recommendation 14 (as amended): Preventive Wellness Programs for Children

Implement a pilot pediatric weight management and physical activity program for
children on Medicaid.
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TO:

DATE:

TIME:

PLACE:

AGENDA:

House of Representatives
STATE OF OKLAHOMA

August 1, 2005

Members of the House Medicaid Reform Task Force and Advisory Board Members

Wednesday, August 10, 2005

9:00 a.m. - 12:00 p.m.

Room 432A, State Capitol Building

1.

2.

Call to Order
Welcome and Introductions - Chairman Steele

Presentation by Representatives of the Oklahoma Healthcare Authority
Regarding the Agency’s Programs and Activities with Regard to:

A. Patient Empowerment-Increased Access for the Working Poor
B. Chronic Disease Management Programs
C. Primary-Prevention Care

Questions and Discussion - Task Force and Advisory Board Members

Other Business

Adjournment



TO:

DATE:

TIME:

PLACE:

AGENDA:

House of Representatives
STATE OF OKLAHOMA

August 15, 2005

Members of the House Medicaid Reform Task Force and Advisory Board Members
Wednesday, August 24, 2005

9:00 a.m. - 12:00 p.m.

. Room 432A, State Capitol Building

" 1 . Call to Order
2. Weicc}’nie and Introductions - Chairman Steele
3. Presehtation by Répresentatives of the Oklahoma Health Care Authority

Regarding the Agency’s Programs and Activities with Regard to:

A. Long-term care and alte’r‘nai'tiyes to institutional care (presentation in
conjunction with Department of Human Services)
B. Prescription drugs g

C. Provider reimbursement
4. Questions and Discussion - Task Force and AdVisory Board Members
5. Othér Business

6. Adjournment



House of Representatiues
STATE OF OKLAHOMA

August 29 2005
TO: Members of the House Medicaid Reform Task Force and Advisory Board Members
DATE: Wednesday, September 7, 2005

TIME: = 9:00am.-1:00 p.m.
PLACE: _ Room432A, State Capitol Building

AGENDA: 1. CalltoOrder

2. Welcome and Introductions - Chairman Steele
3. Presentations by: -
A. Ron Lindsejy, former Director of the Texas Human Services Commission

* Managing Disease and Risk through Competition

B. Christie Raniszewski Herrera, Ameriqéﬁ Legislative Exchange Council
* Florida Medicaid Reform (SB838). *
* South Carolina Medicaid Waiver

4. Qileys/t,i'c")ns and Discussion - Task Force and Advisory Board Members
5. Other Business
6. Adjournment

Chair: Representative Kris Steele

Vice-Chair:  Representative Doug Cox

Members: Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett



House of Representatives
STATE OF OKLAHOMA

REVISED

September 13, 2005
TO: House Medicaid Reform Task Force Members and Advisory Board
DATE: Wednesday, September 21, 2005
TIME: 9:00 a.m. - 12:00 p.m.
PLACE:  Room 432A, State Capitol Building
AGENDA: 1. Cail ’to"order
2. Preséntation: Medicaid Strategies for Improving Health Outcomes While

Reducing Utilization - Pam Fromelt, Vice President for Government Relations,
Lifemasters '

3. Establish guiding principles - Taék Force Members
4. Other Business |
5. Adjournment

Chair: Representative Kris Steele

Vice Chair: Representative Doug Cox

Members: Representative Dan Sullivan

Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett

Q:\meetings\medicaidtf-mtg

MG\tdk



TO:

DATE:

TIME:

PLACE:

AGENDA:

Chair:
Vice Chair:

Members:

Q:\meetings\medicaidtf-mtg

MG\tdk

House of Representatives
STATE OF OKLAHOMA

REVISED

October 4, 2005

House Medicaid Reform Task Force Members and Advisory Board

Wednesday, October 5, 2005

9:00 am. - 12:00 p.m.

Room 432A, State Capitol Building

1.

2.

6.

7.

Call to order

Presentation: Jerry Appleby, Executive Director, Reaching Our City
(A faith-based free clinic)

Presentation: Dr. John Crouch, In His Image Family Practice
Presentation: Jim Greene, CEO, MedEncentive

(For information on MedEncentive visit:
WWw.saxumcommunications.com/medencentive/summer05.htm)

Discussion regarding emergency department utilization versus primary-
preventive care and begin to formulate solutions - Task Force Members
and Advisory Board Members

Other Business

Adjournment

Representative Kris Steele
Representative Doug Cox

Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett



TO:
DATE:
TIME:

PLACE:

AGENDA:

Chair:

Vice Chair:

Members:

Q:umeetings\medicaidtf-mtg

MGitdk

House of Representatives
STATE OF OKLAHOMA

REVISED

October 12, 2005

House Medicaid Reform Task Force Members and Advisory Board

Wednesday, October 19, 2005

9:00 a.m. - 12:00 p.m.

Room 432A, State Capitol Building

1.

2.

6.

7.

Call to order

Response to request for information by advisory board member Barry Smith -
Representatives of the Health Care Authority and State Health Department

Presentation by a representative of the Health Care Authority regarding contract
with EDS

Continued discussion regarding emergency department utilization versus
primary-preventive care and possible solutions - Task Force and Advisory Board

members

Discussion regarding Florida’s Medicaid Waiver Application - Task Force and
Advisory Board members (materials mailed prior to last meeting)

Other Business

Adjournment

Representative Kris Steele
Representative Doug Cox

Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett



TO:

DATE:

TIME:

PLACE:

AGENDA: 1.
2.
3.
4.
5.

Chair:

Vice Chair:

Members:

Q:\meetings\medicaidtf-mtg

MG\tdk-nl

House of Representatives
STATE OF OKLAHOMA

October 24, 2005

House Medicaid Reform Task Force Members and Advisory Board

Wednesday, November 2, 2005

9:00 a.m. - 12:00 p.m.

Room 432A, State Capitol Building

Call to order

Presentation regarding results of a study of long-term care services in Oklahoma
- Representative of the National Academy for State Health Policy

Advisory Board member presentations and discussion
Other Business

Adjournment

Representative Kris Steele
Representative Doug Cox

Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett



TO:

DATE:

TIME:

PLACE:

AGENDA: 1.
2.
3.
4,
5.
6.
7.

Chair:

Vice Chair:

Members:

Q:\imeetings\medicaidtf-mtg

MG\tdk-nl

House of Representatives
STATE OF OKLAHOMA

REVISED

November 8, 2005

House Medicaid Reform Task Force Members and Advisory Board

Wednesday, November 16, 2005

9:00 a.m. - 12:00 p.m.

Room 432A, State Capitol Building

Call to order

Presentation regarding the Indiana Chronic Disease Management Program —
Melanie Bella, Vice-President for Policy, Center for Health Care Strategies

Presentation regarding the Asheville, N.C. disease management program —
John Miall, consultant, American Pharmacists Association

Presentation regarding Department of Mental Health and Substance Abuse
Services — Dr. Terry Cline and Terri White

Private Providers of Behavioral Health Services Perspective — Mary Maple,
Counseling Center of SE Oklahoma; Milton Evans, SE Oklahoma Family
Services, Inc.

Other Business

Adjournment

Representative Kris Steele

Representative Doug Cox

Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett



TO:

DATE:

TIME:

PLACE:

AGENDA:

Chair:

Vice Chair:

Members:

House of Representatives
STATE OF OKLAHOMA

November 28, 2005

House Medicaid Reform Task Force Members and Advisory Board
Wednesday, December 7, 2005

9:00 a.m. - 12:00 p.m.

Koom 432A, State Capitol Building

1. Call io;order

2. Presentation by Dana Davis, Executive Director of the Oklahoma Dental
Association :

3. Presentation by Lisa LaTray, Oklahoma Network of Community Options and
Resources

4 Advisory Board member presentixtions and discussion
5. Presentation by Dr. Bill Jackson, Pediatric Cérﬁiologist
6. OfilerL Business and Adjournment

Representative Kris Steele
Representative Doug Cox

Representative Dan Sullivan
Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett

Q:\meetings\medicaidtf-mtg

MG:tdk



House of Representatives
STATE OF OKLAHOMA

December 16, 2005
TO: House Medicaid Reform 'i‘ask Force Members and Advisory Board
DATE: Wednesday, January 4, 2006
TIME ' 9:00 am. - 1:00 p.m.
PLACE:  Room 432A, State Capitol Building
AGENDA: 1. Call to order

2. Presentations by:" : _
A Phil'Woodward and Lonny Wilson, Oklahoma Pharmacists Association
B. Karl Nigg, CEO, Doctor on Call
C. Tom Coble, Oklahoma Association of Healthcare Providers
D Scott Pilgrim, White House Conference on Aging
E Dr. Bill Jackson, Pediatric Cardiologist
F Jim Best, CEO and Dr. John Haxjycif, Chief Medical Officer, Oklahoma

Heart Hospital
3. . Other Business and Adjournment
Chair: Representative Kris Steele
Vice Chair: Representative Doug Cox
Members: Representative Dan Sullivan

Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett

Q:hneetings\medicaidtf—rhtg
MG:tdk



~ House of Representatiues
STATE OF OKLAHOMA

January 6, 2006

TO: House Medicaid Reform Task Force Members and Advisory Board

DATE: - Tuesday, January 17, 2006

AGENDA: 1. 7 order

. . -
2. Discussion rega}‘ﬁ
" Task Force ang [

Chair: _
Vice Chair:

- Members: Representative Dan Sulli

' Representative John Auffe

_Representative Thad Balkman
Representative Lee Denney

. Representative Pam Peterson
Representative R.C. Pruett

- Q:\meetings\medicaidtfl-17-mtg
MG:tdk




Houge of Representatives
STATE OF OKLAHOMA

January 17, 2006

TO:'{/ & House Medicaid Reform Task Force Members and Advisory Board

DATE:  Wednesday; January 25, 2006
TIME: 1:30 - 3:30 p.m.
PLACE: Room 412C, State

AGENDA: 1. Call to order

2. Discussion regarding final recommendatlons of the Task Force - Task Force and
Advisory Board members 4

3. ote on final recommendatlons Task Force members BT
4. \.ther Busmess and Adjournment

Chair: Representative Kris Steele

Vice Chair: Representative Doug Cox

Members: Representative Dan Sullivan

Representative John Auffet
Representative Thad Balkman
Representative Lee Denney
Representative Pam Peterson
Representative R.C. Pruett

Q:\meetings\medicaidtf1-25-mtg
MG:tdk



TO:

DATE:

TIME:

PLACE:

AGENDA:

Chair:

Vice Chair:

Members:

House of Representatiues
STATE OF OKLAHOMA

January 24, 2006

House Medicaid Reform Task Force Members and Advisory Board
Wednesday, February 1, 2006
9:00 - 11:00 a.m.

Room 432A, State Capitol Building

1. Call to order
2. Discussion and vote on final recommendations - Task Force members
3. Other Business and Adjournment

Representative Kris Steele
Representative Doug Cox

- Representative Dan Sullivan

Representative John Auffet
Representative Thad Balkman
Representative LLee Denney
Representative Pam Peterson
Representative R.C. Pruett

Q:\meetings\medicaidtf2-1-mtg

MG:tdk
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Medicaid Fact Finding Tours

Summary of Comments

Medical Providers

Assigned primary care physician often lives in a different town than the patient;

Patients often encounter delays in getting an appointment with their physician;

Some physicians don’t see the patients in their panels even though they are being paid to do so;
Medicaid clients over-utilize the emergency room;

ER physicians act as primary care providers for recipients;

Need to provide incentives for physicians to offer after-hours, nonemergency care for Medicaid
clients;

Transportation to medical appointments is problematic for recipients, and many don’t understand
or know about the SoonerRide program;

Serious lack of specialists who accept Medicaid;
Medicaid patients are very often complex and difficult cases;

Should require mandatory education programs for Medicaid recipients regarding proper
utilization of the health care system, recognizing true emergencies, etc.;

Impose premiums and co-pays on recipients to help reduce abuse of the system, particularly the
ER;

Should require more personal responsibility on the part of recipients;

Need to establish a gatekeeping system for patients who come to the ER for nonemergency
treatment;

Don’t cut eligibility guidelines—doing so will harm hospitals;

Cut the program. Limit benefits to the most needy groups; then you could increase provider rates
and adequately meet recipients’ needs;

Medicare reimbursement is inadequate; don’t measure adequacy of Medicaid reimbursement
levels by comparing them to Medicare;



Need to enact the provider tax.

DHS Workers

May be certifying applicants who are not in the country legally;

Lack of transportation in rural areas is a barrier to accessing medical care;
Social services aren’t very good at transitioning people off of Medicaid;
Lack of employers who offer affordable health insurance;

Quit expanding services at the expense of those who are truly needy;

Clients view the SoonerCare program as their “insurance.” They don’t think of it as a
government program.

Need to increase the income guidelines for determining eligibility for Medicaid long-term care—it
should be increased to better reflect the monthly cost of care;

Eliminate the ability of individuals to hide or transfer assets in order to qualify for Medicaid
long-term care;

Concerned that requiring co-pays for services will result in children not getting the care they
need.

Medicaid Recipients
Experience problems getting an appointment with their physician;

Experience problems with auto assignment-reassigned to a different physician without their
knowledge;

Problems with the limited hours of certain services (i.e physical therapy) that are reimbursable.
Need to have a maintenance level of service;

Lack of physician specialists;
Need education on what programs and services are available and on what Medicaid covers;

An educational program would be helpful after being certified. It would help supplement the
information packet sent out by the Health Care Authority;

Have to turn down raises so they don’t lose Medicaid eligibility.
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