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Seven goals developed by Oklahoma Health Care Authority (OHCA) leadership form the foundation
of OHCA’s strategic plan. These goals represent the agency’s long-term priorities and remain
consistent across most changes in the environment or workplace.
For this particular five-year plan, agency leaders and employees proposed five focus areas. These
focus areas represent more immediate concerns and current environmental factors. They are likely to
change over time and, in fact, may even change during this plan’s implementation period.
For example, OHCA will always strive for Responsive Programs, a goal that expresses our intent to
create programs that meet the needs of our members. However, the focus area of Minimizing
Disparities represents the agency’s recognition that current health outcomes vary based on racial,
ethnic and economic groupings. If disparities decline, OHCA’s focus may change, but the overall goal
of Responsive Programs will not.
Therefore, the plan’s strategies, performance measures and action plans address both long-term goals
as well as current focus areas.

1. Responsible Financing - Purchase cost-effective health care for members by maintaining
appropriate rates that strengthen the state health care infrastructure.
2. Responsive Programs - Develop and offer medically-necessary benefits and services that meet
the health care needs of our members.
3. Member Engagement - Inform and engage members about how their choices and behaviors
affect their own health status and services.
4. Satisfaction and Quality - Protect and improve member health and satisfaction with health care
services, as well as ensuring quality.
5. Effective Enrollment - Ensure that qualified individuals in Oklahoma receive health care
coverage.
6. Administrative Excellence - Promote efficiency and innovation in the administration of OHCA.
7. Collaboration - Foster collaboration among public and private individuals and entities to
build a responsive health care system for Oklahoma.

1. Changing Health Behaviors – Implement proven initiatives and approaches that effectively
change the health-related behaviors of individuals.
2. Ensuring Rural Access – Improve access to health care services for members in rural areas.
3. Improving Quality – Develop and implement a comprehensive, agency-wide quality
improvement plan that includes a coordinated structural framework, action plans and key
quality measures.
4. Legislative and Budget Innovation – Develop innovative legislative and budget approaches to
improve the efficiency and effectiveness of OHCA programs, services and administration.
5. Minimizing Disparities – Reduce racial and economic disparities in health access and outcomes.
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Agency leadership established the goal order, and it provides some indication of priority and agency mission.
Plan focus areas are listed alphabetically without priority.

If the agency had all necessary resources and made significant progress towards accomplishing this
plan, what would Oklahoma’s health care environment look like in January 2023?
Improved Health for Oklahoma
 Culture and individual behavior change for better health
 Healthier workforce for Oklahoma businesses
 Increased life span and quality of life for Oklahomans
 Improved health rankings relative to other states
 Better health and behavior change frees up resources at other agencies
 Lower cost per member with better outcomes
Outstanding Provider Network
 Sustainable provider network with good access for all, including rural areas
 Reimbursement based on value and outcomes
 Greater collaboration and integration of health care
 Provider groups collaborate on quality and evidence-based practices
 Better coordination between providers, including sharing electronic health records and improved
care transitions
 Providers afforded more time to care for and educate members regarding their health
 Mobile providers and telehealth in rural/underserved areas
 Additional incentives for rural hospitals to stay in business
 Health care workforce development
 Shared decision-making between members and providers
Care Delivery
 Preventive care prioritized over chronic care
 Home and community-based services rather than services in facilities and institutions
 Expanded managed care, such as patient-centered medical home
 Culturally sensitive care with targeted programs and benefits
 Integrated care treating the whole person, including social determinants of health
 More member outreach – health fairs, community forums – easier for members to get information
 Community health education efforts all provide a consistent message
Coverage and Enrollment
 Full scope of medically-necessary benefits for all members
 Single online enrollment process for all populations
 Fewer uninsured people
 Enhanced real-time data matches for enrollment verification
 Improved accuracy in eligibility determination and outreach
 No medical bankruptcies related to lack of coverage or out-of-pocket expenses
 No waiting list for disability services

OHCA Excellence
 Multi-year stabilized budget without funding changes from year-to-year
 Member self-service model with increased use of electronic communications for enrollment and
other administration
 Outstanding data and research driving operations
 Streamlined prior authorization processes
 Better collaboration between agencies, less red tape and no duplication
 Improved administrative transparency
 Outstanding customer service because of agency culture and employee training
 State employees understand and practice a collaborative approach
 Employees are paid at market rates and get needed training and cross training
 Proactive planning and resolution

This section includes data and observations on Oklahoma’s current health care environment related to
the agency goals and strategic plan focus areas. Primarily developed by OHCA stakeholders and
employees, it also includes outside data and comments where noted.
SWOT Analysis
OHCA Strengths











Existing managed care programs
Comprehensive benefits for children
High patient/member satisfaction
Low administrative costs
Low payment error rate
Information technology development
Organizational collaboration
Stability of OHCA staff
Strong provider network
Tribal consultation process

OHCA Weaknesses








External Opportunities








Better data and better data recall
Create more consistency in enrollment
Federal funding opportunities, including
tribal partnerships, systems
development and others
Infrastructure in place to improve
quality
Potential public/private partnerships
Provider engagement in member
enrollment and health literacy
Support for expanded care
management

Funding cuts – state and federal
Vacant staff positions
Administrative costs may be too low to
maximize program cost savings
Small percentage of members account
for the majority of expenditures
Few cultural sensitivity initiatives
Lack of transportation options for
members
Low member engagement in some
areas
External Threats










Demand for services increasing
Opioid abuse
State budget shortfalls, including
education and other partner agencies
Statewide shortage of some specialty
provider types
Stigma associated with Medicaid
Uncertainty about federal health policy
Poverty, economy and education
Lack of understanding of OHCA
programs and impact by the public

Focus Area Observations from Subject Matter Experts
OHCA invited several outside experts in the five focus areas to participate in the planning process and
provide key observations on our current situation. Their observations include:
 OHCA provides managed care to its members through a combination of public and private
management organizations and generates significant cost savings.
 Reducing the stigma of Medicaid as well as streamlining enrollment and member interaction
may bring new and healthier members into OHCA programs.
 Health disparities among various groups have multiple causes, including cultural factors, lack of
access, lack of resources or information and others.








Health outcomes may be determined as much as 40 to 50 percent by individual behaviors and
as little as 10 percent by health care services.
Proven methods of changing individual behavior include behavioral incentives, social marketing
and community health workers.
Education initiatives to improve responsible health care utilization should also include provider
education to improve understanding of the lives of SoonerCare members as it relates to their
ability to comply with complex health plans.
Oklahoma has some health care workforce shortages overall, especially in rural areas.
Viability of rural hospitals and the safety net services they provide are key components of rural
access.
Actions and related performance measures must be ones that OHCA and its partners can
actually improve and not solely be determined by external factors.

Oklahoma economic and demographic indicators
Oklahoma’s population has remained at 3.9 million people3 over the last 3 years, but the percentage
of people 65 and older has increased from 14.5 percent to 15 percent4. These people represent the
group most likely to use health care services. The percentage of Oklahomans without health insurance
remains at 14 percent, exceeding the national rate of 9 percent5. The poverty rate in Oklahoma
continues at 16 percent6, but the unemployment rate, while still slightly higher than the national
average7, dropped from 5 percent to 4.4 percent between 2016 and 20178. Oklahoma’s overall
health ranking has also improved in the last 3 years, although it remains in the bottom 10 states9.
In addition, the state has experienced four consecutive quarters of economic growth (October 2016
to November 2017). Gross receipts to the treasury have increased for eight consecutive months,
growing more than 12 percent in November 2017 as compared to November 2016, indicating some
possible relief in sight to state budget shortfalls10.
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2015
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3,923,561

3,930,864

14.0%
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16.30%

N/A

Oklahoma’s Unemployment Rate

4.00%

4.10%

5.00%

4.40%

National Unemployment Rate

5.60%

5.00%

4.70%

4.10%

46

45

46

43

4.9%

-8.9%

-5%

12.0%

Oklahoma’s total population
Percent of Oklahoma's population 65 years and older

America’s Health Rankings, Oklahoma’s Rank
Variance in Okla.Gross Receipts from Previous December
3

US Census Bureau, Oklahoma QuickFacts, http://www.census.gov/quickfacts/table/PST040216/40
US Census Bureau, Oklahoma, https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml
5
OHCA, Oklahoma Uninsured Fast Facts, http://www.okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=21328&libID=20310
6
Statista, Poverty Rate in Oklahoma from 2000 to 2016, https://www.statista.com/statistics/205503/poverty-rate-in-oklahoma/
7
Bureau of Labor Statistics, Labor Force Statistics from the Current Population Survey, Unemployment Rate,
https://data.bls.gov/timeseries/LNS14000000
8
Oklahoma Employment Security Commission, Unemployment Rates,
https://www.ok.gov/oesc_web/Services/Find_Labor_Market_Statistics/lmihp/lmihp82109.html
9
America’s Health Rankings, Oklahoma, https://www.americashealthrankings.org/search?q=oklahoma
10
Office of the Oklahoma State Treasurer, December 2017 Oklahoma Economic Report, https://www.ok.gov/treasurer/documents/Dec-17_OER.pdf
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The strategies listed here will help move OHCA and the state from the current situation towards our
Vision of Success. More details about each strategy follows this page.
1. Focus on preventive care proven to reduce long-run expenditures for chronic
care.
2. Expand and enhance OHCA managed care programs, such as health access
networks (HANs), patient-centered medical home(PCMHs), and the Health
Management Program (HMP).
3. Develop new services and providers for members in rural areas.
4. Develop a continuum of insurance options for low-to-moderate income
Oklahomans.
5. Improve health literacy among younger Oklahomans (aged 10-20).
6. Improve advocacy and understanding of SoonerCare members, programs and
the agency budget.
7. Enhance and promote cultural sensitivity.
8. Develop a streamlined online enrollment system for all programs.
9. Expand OHCA quality improvement efforts for both administrative and clinical
quality.
10. Move the provider reimbursement system towards payment for value or
outcomes.

Individual strategies and actions in this plan should include a wide variety of measures to judge the
success of the strategies in meeting objectives. The following are key measures that reflect the overall
success of the plan in moving Oklahoma’s health care environment toward our vision. OHCA will
report these measures as often as they are available and show them in comparison to a national or
state benchmark whenever possible.
1. Percentage of members in a managed care program
2. EPSDT (well-child exam) annual participation rate for all children
3. Adult access to preventive/ambulatory health services
4. Follow-up after hospitalization for mental illness
5. Emergency Room (ER) utilization per 1000 members
6. Physician reimbursement as a percentage of Medicare rates
7. Hospital reimbursement as a percentage of the upper payment limit
8. Nursing home reimbursement as a percentage of cost
9. Percentage of eligible providers who achieve value- or outcome-based payments
10. Infant mortality in the SoonerCare population by racial and ethnic group
11. Members with chronic conditions by racial and ethnic group
12. Satisfaction of members with access to providers
13. Satisfaction of members with their health plan
14. Satisfaction of members with customer service
15. Percentage of total members who enroll online
16. Expenditures per member per month by category – children, adults, nursing
home residents, etc.
17. Administrative cost percentage
18. OHCA employee turnover rate

A useful strategic plan must have a significant impact on the decisions made by an organization. The
agency must continually monitor its ongoing operations and new projects in light of the 10 strategies in
this plan. Each strategy has associated objectives that represent what it is trying to achieve by taking
any action. If a particular action or strategy does not effectively achieve the objectives, then the
strategy, action and/or objective needs revision in order to align with each other.
Each of these strategies lists possible implementation actions that may help to move the agency
towards its objectives and the realization of its vision. However, OHCA will not undertake any action
without additional assessment of its costs and benefits, the current environment, and its impact on the
achievement of our objectives. Several formal change and project management processes at the
agency ensure that OHCA does not undertake any action without thorough review of its impact and
effectiveness. These include a single review process for all actions, public comment and advisory
boards, executive approval processes, and project management according to the Project Management
Book of Knowledge (PMBOK) standard11.
In recognition of the current budget limitations, each strategy lists lower-cost actions plans, as well as
those that are higher cost. Any higher-cost action would only be considered or undertaken if funding
was available.
This plan must also respond to the constant change in the state and federal environments and the
needs of members and other stakeholders. Updated situational analysis will consider whether
strategies, objectives or actions need revision or elimination. OHCA will publish short, quarterly
updates to the plan and more detailed annual reviews of our activities and success in moving toward
the vision.
Organizationally, OHCA will establish a strategic plan implementation team responsible for
monitoring changes in the environment, reviewing and updating the plan, and reporting plan progress.
Each action under the plan will have a “sponsor” who is a member of executive leadership with the
ability to make decisions and commit resources, a “unit champion” who is the key agency staff
member responsible for the implementation, and generally a project manager to plan, monitor and
evaluate the implementation. As a rule, teams implement actions with representatives from all
relevant units (e.g., Provider Services, Communications, Federal & State Policy, Information
Technology, etc.).

11

Project Management Book of Knowledge, an internationally recognized method of project management

1. Focus on preventive care proven to reduce expenditures for chronic care.
Goals: Satisfaction & Quality, Member Engagement
Focus areas: Changing Health Behaviors, Improving Quality, Minimizing Disparities

This strategy focuses on increasing access and information about preventive care for both children and
adults. Actions include member and/or provider incentives, health education, social media campaigns,
etc. Potential partners include primary care providers (PCPs), schools and safety net providers. The
strategy likely requires additional administrative expenditures that should generate savings in longerterm expenditures for acute and chronic care.
Objectives:
 Improve member health by increasing compliance with preventive care recommendations.
 Reduce per member costs for health care services by reducing chronic disease.
Possible Implementation Activities:
Low to Moderate Cost/Difficulty:
a) Designate an agency employee or group of employees to champion improved preventive care
adherence.
b) Review OHCA adult wellness coverage policy to ensure it supports this strategy.
c) Identify health conditions or member characteristics and related preventive care that have the
most likelihood of reducing health care expenditures, particularly things that may reduce
expenditures in the near term; focus efforts in those areas.
d) Analyze the possible relationship between no-shows for PCP visits and subsequent ER and urgent
care visits; develop ideas to reduce PCP no-shows.
e) Enlist community organizations and leaders in this effort in a meaningful way, including federally
qualified health centers (FQHCs), Indian Health Service, tribally operated, or urban Indian health
programs (ITUs), schools, nonprofits, faith-based, etc.
f) Expand the agency’s role in health education to improve members’ understanding of
recommended preventive care and its importance - this includes targeting and enriching OHCA
social media posts and educational texting.
g) Target preventive care education to members with specific health conditions, including support
groups, chat rooms or blogs, etc., in conjunction with existing organizations that have similar goals.
Moderate to High Cost/Difficulty:
h) Offer new reimbursement incentives to PCPs who complete necessary preventive care for their
patients.
i) Expand the existing health coach model, motivational interviewing, and similar proven techniques.
j) Offer financial or other incentives for members to get necessary preventive care.
k) Make cost-sharing changes to encourage primary care such as zero-dollar copay on initial
prescriptions, no copays for well visits, and higher copays for ER use.
l) Expand managed care and other programs that address the social determinants of health and
factors that keep members from getting preventive care.

Risks and Constraints
 Data on the effectiveness of preventive care in improving health or reducing expenditures
sometimes shows mixed results or is unavailable.
 Some stakeholders believe that care of the very sickest members should be prioritized over
preventive care for currently healthy people.
 Preventive care efforts may increase administrative costs, which may be unacceptable even with
reduced program costs.
 Federal regulatory and legislative action is required to change copayments for mandatory
populations and may be required for some optional populations.
 It is difficult to ask providers to do more in an era of reduced reimbursement, especially if reduced
health care costs mostly benefit the agency.
 Any new cost for incentives or other programs will require cutting other expenditures or finding
new funding.
Recommended Performance Measures
 Existing Healthcare Effectiveness Data and Information Set® (HEDIS) and OHCA core quality
measures related to preventive care adherence
 Percent of eligible providers who earn related incentive payments
 Percent of eligible members who earn related incentives
 Per member health care cost reductions in targeted areas and the return on investment (ROI)
related to administrative cost increases
 Reduction in urgent care and ER usage associated with decreasing no-shows for PCP
appointments

2. Expand and enhance OHCA managed care programs.
Goals: Responsive Programs, Administrative Excellence, Collaboration
Focus areas: Changing Health Behaviors, Ensuring Rural Access, Improving Quality, Minimizing
Disparities

This strategy promotes managed care services for SoonerCare members wherever appropriate,
including expanding and enhancing existing programs such as patient-centered medical homes
(PCMHs), health access networks (HANs), members served by the Chronic Care Unit (CCU), and
the Health Management Program (HMP). Managed care programs may increase administrative costs
but should produce larger savings in health care service costs.
Objectives:
 Reduce per member costs for health care services.
 Maximize the cost efficiency and health outcomes related to managed care efforts.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Continue the agency’s use of data and analytics to identify “at-risk” individuals early and create
programs and tools to meet their needs.
b) Involve and support Oklahoma-based private sector organizations as leaders of HANs or other
care management efforts.
c) Utilize social media to post resource options related to social determinants of health, e.g., food
banks, clothing swaps, legal services, etc.
d) Promote integrated and holistic care, care teams using a variety of professionals and behavioral
health or other specialist medical homes for appropriate members.
e) Involve both providers and members in the design of managed care systems.
f) Improve access to behavioral health services, possibly through integration with PCPs.
Moderate to High Cost/Difficulty:
g) Develop and implement managed care programs and concepts, including the proposed redesign of
the PCMH.
h) Include more services in managed care programs related to the social determinants of health, such
as housing, food, etc.
i) Provide transition services for children with chronic health issues.
j) Streamline OHCA care management programs with a more diverse range of services and possible
“graduation” from one to the next, with member incentives for graduation.
Risks and Constraints
 Managed care programs must be evaluated for health outcome improvements, efficiency of
administration and reduced health care costs.





Money for managed care programs is required up front, but reduced expenditures may not occur
for many years or may not occur at all.
Any new programs or program expansions require cutting other expenditures or finding new
funding.
Some external stakeholders believe that the state should have no role in managed care.

Recommended Performance Measures
 Percent of SoonerCare members in managed care programs
 Number of HANs by rural and urban areas
 Per member health care cost reductions in targeted areas
 Program cost savings per administrative dollar spent for managed care
 Administrative costs associated with current and proposed managed care programs

3. Develop new services and providers for members in rural areas.
Goals: Responsible Financing, Responsive Programs, Member Engagement, Effective Enrollment,
Collaboration
Focus areas: Changing Health Behaviors, Ensuring Rural Access, Improving Quality, Minimizing
Disparities

This strategy addresses disparities in outcomes and access for members in rural areas by promoting
additional education, specialized services and new or expanded provider types. It emphasizes
partnerships with existing leadership and provider networks in rural areas.
Objectives:
 Ensure that most rural members can access primary and urgent care within a 30-45 minute
drive; specialist and hospital care within a 2-3 hour drive.
 Improve health literacy in rural areas.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Use OHCA provider relations staff to promote and/or recruit satellite provider locations and
mobile medical units that serve rural areas and meet other rural provider needs.
b) Encourage and promote provider networks so that mothers who give birth at hospitals in larger
cities return to the care of local PCPs after delivery.
c) Partner with existing rural community leaders and providers to promote health literacy and
information.
d) Participate in multi-organization initiatives to develop and implement innovative ways to recruit
providers to rural areas.
e) Expand the use and reimbursement of telehealth and virtual visits.
Moderate to High Cost/Difficulty:
f) Enhance the scope of OHCA community outreach workers to include more health education and
address social determinants of health and access to services.
g) Develop mobile phone applications for member enrollment, account management and health
information.
h) Add new provider types, such as community health workers, to serve rural members.
i) Recruit urgent care providers to open new facilities in areas where a rural hospital has closed.
j) Offer more transportation services with alternatives to a single vendor.
k) Develop new payment models specifically to support rural providers.
l) Support health care workforce development programs where there are incentives or some other
method to ensure that the provider will serve rural areas.
Risks and Constraints





Current OHCA telehealth policy already reimburses a wide variety of services, so changes would
not have much ability to affect the growth of telehealth and virtual visits.
Many of these activities require active participation from other organizations and agencies that
may have different priorities.
Any new programs or increased reimbursement requires cutting existing expenditures or finding
new funding.

Recommended Performance Measures
 Satisfaction with access and health care for rural members versus urban members (CAHPS)
 Number of HANs by rural and urban areas
 Percent of rural members in managed care compared to percent of urban members
 Contracted providers per 1000 members by provider type and county
 Number of rural hospital closings
 Percent of rural members using electronic communications for enrollment and health information

4. Develop a continuum of insurance options for low-to-moderate income Oklahomans.
Goals: Responsible Financing, Satisfaction & Quality, Effective Enrollment, Administrative Excellence,
Collaboration
Focus areas: Ensuring Rural Access, Minimizing Disparities, Legislative & Budget Innovation

This strategy promotes the development of a series of health insurance options with comprehensive
benefits for members whom OHCA serves in the low-to-moderate income categories. As income
increases, member cost-sharing requirements would increase. The continuum would include both
public and private insurance products.
Objectives:
 Eliminate health benefits-related disincentives to improve economic status.
 Reduce the waiting list for disability services.
 Reduce the number of uninsured and under-insured Oklahomans.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Analyze the magnitude and characteristics of any disincentives for households to increase their
income because of a potential loss of comprehensive health benefits; propose options that would
eliminate those disincentives.
b) Screen members for disability services, including the ADvantage program12, to ensure that those
most in need receive services. Utilize currently available software products.
c) Continue the ongoing effort to provide better information about all programs and services to
individuals who need disability services.
d) Convene safety net providers, such as ITUs, FQHCs, faith-based clinics, etc., to discuss their
targeted populations, their potential role in this continuum, and needed funding or services.
e) Partner with private insurance providers to develop benefit packages and innovative ways to
ensure that people move between public and private insurance more easily, with effective care
coordination.
Moderate to High Cost/Difficulty:
f) Dependent on budget availability and in conjunction with state leadership, consider expanding the
Insure Oklahoma programs to individuals with higher incomes/or and employers of larger size and
include benefits that are more comprehensive.
g) In conjunction with state leadership, consider new federal and private funding options that might
replace or enhance current state funding for health benefits and services.

12

The ADvantage program assists frail elders and adults with physical disabilities by providing home-based services as an
alternative to nursing home care.

h) Consider a pilot program for some SoonerCare members to purchase private sector plans; offer
this program to individuals likely to have income increases in the near future that would make
them ineligible for SoonerCare benefits.
Risks and Constraints
 With the repeal of the individual insurance mandate, some low-to-moderate income individuals
may be unable or unwilling to participate in programs that require cost sharing.
 Many of these activities require active participation from other organizations and agencies that
may have different priorities.
 Federal approval for Medicaid waivers may be required for many innovations under this strategy.
 Any new or expanded programs require cutting existing expenditures or finding new funding.
Recommended Performance Measures
 Number of people on a waiting list for disability services
 Number of uninsured Oklahomans
 Number of underinsured Oklahomans, i.e., those without comprehensive benefits
 Amount of new funding available for health benefit packages whether from public sources, private
sources or covered member cost-sharing contributions

5. Improve health literacy for younger Oklahomans (aged 10-20).
Goals: Responsive Programs, Member Engagement, Collaboration
Focus areas: Changing Health Behaviors, Ensuring Rural Access, Minimizing Disparities

This strategy focuses on changing the behavior of young Oklahomans, aged 10-20, as the best way to
accomplish long-term culture change to achieve the vision of a healthy Oklahoma.
Objectives:
 Make permanent changes in the health behaviors of Oklahomans by helping young people
understand the health consequences of their choices.
 Reduce the long-term financial liability of the state for public health care benefits by focusing
on health education now.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Create focus groups of SoonerCare and other Oklahoma youth to determine the current levels of
health literacy, preferred methods for accessing information, most respected institutions and
leaders for potential partnerships, and effective incentives for behavior change.
b) Designate an agency staff member or team of staff members as the champion(s) for youth health
literacy.
c) Partner with schools and other youth-related organizations to develop and promote health literacy
programs.
d) Create a youth member adjunct to the Member Advisory Task Force (MATF) that would advise
the agency on health literacy. This group might meet at the same time both with the MATF and
separately. Each MATF member might bring one youth member with them to avoid
transportation issues.
e) Expand the scope of OHCA community outreach workers to include youth health literacy.
Moderate to High Cost/Difficulty:
f) Expand the existing texting educational programs - i.e., Text4Baby and Connect4Health -to
address youth health literacy.
g) Create social media campaigns focused on youth health literacy.
h) Develop or identify health literacy videos and/or phone or computer games designed for teenagers
and promote these.
i) Obtain Children’s Health Insurance Program Health Services Initiative (CHIP HSI) funding for
statewide programs focused on youth health literacy for both SoonerCare members and other
young Oklahomans. Consider private foundations for funding the state share. This funding might
cover outreach workers, electronic communications, school programs or any other ideas under
this strategy.
j) Develop an incentive program for youth health literacy where local businesses provide financial
and other incentives for youth in their market or hiring areas.

k) Hold youth health literacy forums, fairs or conferences based on input from focus groups and
youth members of the MATF.
Risks and Constraints
 Data on behavior change efforts often shows mixed results about whether behavior change occurs
and translates into better health.
 This strategy requires increased administrative costs in the short-term, but benefits in health
outcomes and reduced health care costs may not occur for many years.
 Providing transportation for young people to come to events at OHCA may be difficult; it may be
more reasonable to use videoconferencing or other electronic communication.
 Many of these activities require active participation from other organizations and agencies that
may have different priorities.
 Federal approval for CHIP HSI projects is required.
 Any new or expanded programs require cutting existing expenditures or finding new funding.
Recommended Performance Measures
 Number of website hits, text messages opened, social media views, etc.
 New measures of literacy or satisfaction obtained through youth member survey
 Percentage of eligible members earning incentives

6. Improve advocacy and understanding of SoonerCare members, programs and the agency budget.
Goals: Satisfaction & Quality, Member Engagement, Administrative Excellence, Collaboration
Focus areas: Improving Quality, Legislative & Budget Innovation

This strategy promotes actions that “tell the story” of OHCA, its programs, the people who receive
health care benefits, its role in maintaining health care infrastructure, and its successes in
administration and budget management. Using various media channels and events, OHCA will provide
maximum transparency into its programs and expenditures to increase public support and to allow for
additional public input into OHCA programs and policy.
Objectives:
 Increase support for OHCA by providing transparency, understandable information and good
performance data about all aspects of its programs and budget.
 Improve opportunities for SoonerCare members to participate in agency advocacy and
decision-making.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Develop “Sooner Care 101” training that explains key points about OHCA – programs,
characteristics of members, expenditures and revenues, federal mandates, etc. Include the role of
Medicaid funding in maintaining overall health care infrastructure in Oklahoma. Create versions for
employees, legislators, collaborating organizations and the public.
b) Distribute more information and analysis about the economic impact of SoonerCare programs by
community, county, legislative district or other. These could also show the impact of additional
federal funding received by FQHCs and ITUs.
c) Hold “meet and greet” or agency information sessions for new legislators and others who may
wish to know more about the agency.
d) Involve SoonerCare members in the agency’s provider training sessions.
Moderate to High Cost/Difficulty:
e) Expand the scope of OHCA community outreach workers to include agency information and
SoonerCare 101 training for community groups.
f) Work with SoonerCare member groups and other organizations to ensure that the voices of
SoonerCare members are heard in the legislative process.
g) Add a SoonerCare member position to the OHCA Board.
Risks and Constraints
 Medicaid programs often involve a complex web of federal and state requirements, so do not
always lend themselves to simple presentation.
 Some OHCA programs focus on long-term impacts to public health and expenditures, so it may
be difficult to show short-term results in some areas.





Media outlets may not always disseminate the information that OHCA supplies.
Changing the OHCA Board composition requires state legislation.
People who are philosophically opposed to public funding of health benefits or a public role in
health care infrastructure are unlikely to change their positions, even with complete transparency.

Recommended Performance Measures
 Percent of the agency’s budget request that is funded by the Legislature
 Number of positive stories about OHCA that appear in the media
 Number or percentage of member recommendations that are implemented
 Percentage of members satisfied with OHCA programs and administration

7. Enhance and promote cultural sensitivity.
Goals: Responsive Programs, Member Engagement, Satisfaction & Quality, Collaboration
Focus areas: Changing Behaviors, Improving Quality, Minimizing Disparities

This strategy focuses on managing the cultural factors that affect health outcomes and access,
including racial, ethnic and economic variation. It addresses programs to meet the needs of people
with health conditions that disproportionately affect particular groups such as sickle cell disease, as
well as minimizing disparities in overall health outcomes. It also addresses the stigma and discomfort
that many members feel when they access health care, associated either with receiving SoonerCare
benefits or with being part of a particular demographic group.
Objectives:
 Increase awareness of cultural factors that affect health outcomes and access.
 Reduce disparities in health outcomes and access for different demographic groups.
 Improve outcomes for SoonerCare members related to diseases that disproportionately affect
a particular racial or ethnic group.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Designate an agency staff member or team to champion cultural sensitivity programs.
b) Add a cultural sensitivity component to OHCA provider training, including training for front-line
provider staff.
c) Provide an online guide to cultural sensitivity in medical services that providers and their staff can
access; focus on major racial and ethnic groups among SoonerCare members.
d) Partner with other organizations that address cultural sensitivity in medical services and leverage
their projects with our efforts.
e) Develop shared decision-making models that promote trust between members, providers and
payers.
f) Provide targeted information to counteract misunderstandings about the overall composition of
SoonerCare membership, including age of members, disability status, work and economic status,
and racial and ethnic groups.
g) Ensure that OHCA staff demographics reflect the diversity of SoonerCare members.
h) Incorporate cultural sensitivity into member outreach, including identifying appropriate partner
organizations such as churches, utilizing free or low-cost radio spots, etc.
Moderate to High Cost/Difficulty:
i) Create provider incentives to address cultural sensitivity and racial disparities.
j) Develop cultural sensitivity measures for provider quality rankings.
k) Work with medical and nursing schools to incorporate cultural sensitivity training in their
programs.

l) Develop more materials (e.g., social media) that address disease states that affect minority or
economic groups disproportionately, e.g., infant mortality, sickle cell disease and diabetes.
m) If a national standard benefit package for American Indian/Alaska Native (AI/AN) members is
developed or proposed, consider aligning SoonerCare benefits for AI/AN members with this
standard.
Risks and Constraints
 Bias related to people who are different from one’s own group is complex and not easily
eliminated.
 Any new expenditure for cultural sensitivity training or incentives would require reducing existing
expenditures or finding new funding.
 Media outlets may not always disseminate the information that OHCA provides.
 Many of these activities require active participation from other organizations that may have
different priorities.
Recommended Performance Measures
 Disease-specific outcomes by demographic group (e.g., heart disease, diabetes and cancer)
 Percentage of eligible providers who attend cultural sensitivity training
 Percentage of eligible providers who receive incentives or high quality rankings related to cultural
sensitivity
 Member satisfaction with access to care by demographic group
 Number of programs targeted to diseases that disproportionately affect certain racial or ethnic
groups
 Racial and ethnic diversity of OHCA-contracted providers and OHCA staff

8. Develop a streamlined online enrollment system for all programs.
Goals: Satisfaction & Quality, Effective Enrollment, Administrative Excellence, Collaboration
Focus areas: Improving Quality, Legislative and Budget Innovation

This strategy promotes the use of electronic systems for all member eligibility, renewal and account
management functions. It proposes phasing all Medicaid programs into a streamlined online
enrollment system over the five-year period of this plan, including aged, blind and disabled (ABD)
members, disability determinations and services eligibility, waiver program eligibility, members who
are eligible for both Medicaid and Medicare (“duals”) and nursing home eligibility.
Objectives:
 Improve member satisfaction with the enrollment, renewal and account management
functions.
 Reduce expenditures for eligibility and account management processes by creating fully
electronic processes.
 Reduce staff time devoted to correcting errors when members overlook required renewals or
other account management issues.
 Standardize and improve the accuracy of all eligibility determinations.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Improve real-time data matches.
b) Improve member outreach; include new training for workers at Oklahoma Department of Human
Services (OKDHS) and other partner agencies/organizations.
c) Involve primary care providers (PCPs) in eligibility renewal efforts.
d) Notify members they need to renew at 60-, 30- and 15-day intervals.
e) Improve public understanding of existing data matches and system accuracy.
Moderate to High Cost/Difficulty:
f) Improve internet browser and mobile phone capability for current and future online enrollment
and account management systems.
g) Develop texting capability to send renewal and other reminders to members.
h) Develop both clinical and financial eligibility pathways online.
i) Develop a process to notify PCPs of their members’ eligibility end dates and improve PCP
knowledge of eligibility requirements and intervals.
Risks and Constraints
 Data sharing between federal and state agencies and other organization poses complex technical,
legal and organizational challenges.
 Any new expenditures would require reducing existing expenditures or finding new funding.
 Some members prefer personal assistance and/or paper letters and applications.



Multiple agencies and organizations currently process and assist with eligibility functions and may
have different priorities and needs.

Recommended Performance Measures
 Number of real-time data matches
 Percentage of enrolled members found to be ineligible during an audit or delayed data match
process
 Percentage of members who enroll online
 Number of members who request call center assistance with enrollment or account management
issues
 Member satisfaction with customer service

9. Expand OHCA quality improvement efforts for both administrative and clinical quality.
Goals: Satisfaction & Quality, Administrative Excellence, Collaboration
Focus areas: Improving Quality, Legislative and Budget Innovation

This strategy promotes quality improvement in all OHCA areas, including health care quality,
administrative processes, and member engagement. It proposes a separate and more detailed quality
improvement plan to analyze and recommend quality structures, activities and measures. Quality
improvement affects all goals and focus areas to some extent.
Objectives:
 Improve the quality of health care received by OHCA members and their satisfaction with that
health care.
 Improve member and provider satisfaction with OHCA administration.
 Ensure the most efficient use of taxpayer dollars spent by OHCA.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Develop a more detailed quality improvement plan for the agency.
b) Create a new, integrated organizational structure for quality at OHCA, possibly with separate
pieces for clinical and administrative quality.
c) Serve as host for webinars and other training opportunities to highlight best practices and
approaches of successful providers.
d) Coordinate quality meetings and initiatives between agencies and providers.
e) Incorporate more members in OHCA advocacy, program development, provider training,
strategic planning and other initiatives.
f) Analyze provider and member call types and issues and take specific action to address things that
recur frequently; include call center staff in this.
g) Incorporate quality incentives and penalties in administrative contracts with vendors.
Moderate to High Cost/Difficulty:
h) Develop and report provider-specific data and rankings.
i) In conjunction with members and providers, consider options to ensure that wages paid to
workers who provide services in members’ homes are sufficient to attract and retain high-quality
caregivers.
j) Promote a comprehensive and shared electronic health record for every patient.
k) Improve PCMH audits to reflect more accurately the quality of a medical home.
l) Streamline and enhance the prior authorization (PA) process.
m) In conjunction with state leadership, consider hiring a reinsurance broker to stabilize the agency
budget by assuming some of the risk and variation of high-cost members.
n) Analyze the “handoffs” of people seeking services between state agencies for possible gaps and
duplications; improve these processes to remove problem areas.

Risks and Constraints
 Any new expenditure would require reducing existing expenditures or finding new funding.
 Providers may perceive OHCA quality collaborations as an audit or contract compliance function,
rather than a sincere effort to improve quality.
 Many of these initiatives involve multiple agencies, organizations and individuals that may have
different priorities.
 Private vendors currently operate most first-tier call centers, so changes to improve quality may
require negotiation, additional reimbursement and contract amendments.
Recommended Performance Measures
 OHCA Core Quality Measures
 National quality measures such as HEDIS and Consumer Assessment of Healthcare Providers and
Systems (CAHPS®)
 Expenditure reductions resulting from improved quality
 Overall provider quality rankings
 Provider retention percentage overall and by key provider types
 Turnaround time for PAs
 PCMH provider audit rankings
 PERM error rate

10. Move the provider reimbursement system towards payment for value or outcomes
Goals: Responsible Financing, Satisfaction & Quality, Administrative Excellence, Collaboration
Focus areas: Changing Health Behaviors, Improving Quality, Legislative and Budget Innovation

This strategy proposes moving the reimbursement system for all OHCA programs towards payments
based on value, outcomes, behavior changes, etc. OHCA would phase in these changes over the fiveyear period, beginning where they make the most sense and/or are the easiest to implement. Because
reporting, collecting and analyzing outcomes data is labor-intensive for both payers and providers,
OHCA should align value-based payments with other payers wherever possible.
Objectives:
 Improve the quality of health care received by members in OHCA programs.
 Increase the efficiency of health care expenditures by paying only for demonstrated value or
outcomes.
 Improve the health of Oklahomans.
Possible Implementation Activities
Low to Moderate Cost/Difficulty:
a) Monitor changes proposed by CMS, private payers, national organizations, etc., that propose a
standard set of measures for providers on which payments are based; develop ways to align
OHCA payments with those measures.
b) Review and analyze where Medicare is an appropriate standard and where it is not.
c) Identify areas where value-based payments are the easiest to implement and pilot those areas first.
Moderate to High Cost/Difficulty:
d) Expand HANs and other managed care partnerships with value-based or incentive payments.
e) Offer providers incentives for referrals to behavior change programs similar to those offered by
the Oklahoma Tobacco Settlement Endowment Trust (TSET).
f) Incorporate provider risk into the rate structure where outcomes that are more difficult to
achieve receive a higher reimbursement.
Risks and Constraints
 Implement value-based payments in gradual phases to mitigate risk and disruption.
 If changes are not revenue neutral, any new expenditure would require reducing existing
expenditures or finding new funding.
 Collecting, reporting and analyzing data is complex and labor-intensive for both payers and
providers.
 Payers reimburse providers in the short term, and many outcomes take much longer to appear.

Recommended Performance Measures
 Percentage of eligible providers who achieve value- or outcome-based payments or who reach a
certain value-based payment level
 Number of provider payment approaches that include a value-based component
 Provider retention percentage overall and by type
 Member satisfaction with access to providers

Approach Development
Oklahoma statutes require all agencies to prepare strategic plans and report performance measures.
For this plan, OHCA leadership decided to develop a five-year plan and to focus on getting maximum
input from all stakeholders. They established a number of objectives at a leadership retreat in June of
2017: addressing current budget uncertainty, developing actionable plans with measurable outcomes,
ensuring that all stakeholders feel heard, and improving the general understanding of the external
factors and constraints that surround OHCA. Existing OHCA goals would form the plan’s foundation,
but OHCA Board members and executive staff also developed a set of focus areas to address key
current issues, including legislative and budget innovation, rural access, healthy behaviors, economic
and racial disparities, and quality improvement. The planning director held regular meetings with the
OHCA Board Strategic Planning Committee and other board members to incorporate their ideas and
input.
OHCA Strategy Forum
In October 2017, OHCA invited approximately 100 key stakeholders to provide input for the plan at a
two-day meeting at the agency; about 60 external people attended. The group began by developing a
vision of success in response to this question: “Assuming the agency had necessary resources and

made significant progress towards its goals, what would Oklahoma’s health care environment be like
at the end of 2022?” Small groups considered each agency goal, refined the definition of success, and

analyzed the strengths, weaknesses, opportunities and threats (SWOT) related to the goal. They then
suggested some key performance indicators to measure our success in achieving the goal and
milestones to target at the end of each year.
The second session addressed the plan focus areas. Subject matter experts (SMEs) identified key
issues in the focus areas, and groups refined the definition of success and OHCA’s role in achieving
that success. Groups ranked OHCA core functions by both their impact and cost/difficulty related to
each focus area.
The last session addressed new action ideas, again ranked by both impact and the cost and/or difficulty
of implementing the action. OHCA explained its budget request, and participants were invited to ask
questions or make comments. The Strategy Forum was well received, with participants ranking the
following statements on a scale of 1 to 5:
Content was relevant and valuable
4.68
Provided a good understanding of OHCA
4.74
Developed actionable plans and measurable outcomes
4.21
My opinions and ideas were heard
4.68
Better way for stakeholders to participate
4.81
OHCA compiled results from the Forum and distributed them to all stakeholders.

OHCA Employee Participation
The planning group invited agency supervisors and others interested employees to review the results
of the Strategy Forum and add their own ideas. About 70 employees participated and a number of
others submitted ideas in writing. The session began by asking employees to validate and improve the
vision of success developed at the Forum. Not surprisingly, employees added a number of ideas
focused on agency operations and staff. Small groups then reviewed the stakeholders’ work on goals
and focus areas, and verified the results, adding their own ideas as well. Since employees understand
agency operations well, these sessions developed more information on the cost and resource issues
associated with action plans.
Online Surveys
To obtain additional input from people unable to attend a session, OHCA created online surveys. One
of these asked questions of interest to SoonerCare members; the other focused more on providers
and partner organizations. Roughly 3,000 members completed the survey, indicating substantial
satisfaction with SoonerCare programs and services as well as interest in information and incentives
related to healthy behavior. The stakeholder survey validated the input from the Strategy Forum with
respondents emphasizing preventive and managed care, rural access improvements, and cultural
sensitivity initiatives.
Annual Tribal Consultation
OHCA meets annually with tribal leaders and health care providers to exchange ideas about
programs, actions and priorities. The OHCA Tribal Government Relations Unit provided feedback
and ideas from the 2017 Consultation in a number of strategic planning areas: provider recruitment
and workforce development in rural areas, health literacy initiatives, telehealth and virtual visits, and
the role of Indian Health Service (IHS) and tribal providers in providing a continuum of insurance
options for low-to-moderate income Oklahomans.
Development of Strategies and Action Plans
The planning group synthesized all groups’ ideas into 10 strategies, as well as associated action plans
and performance measures. OHCA’s Office of Data Governance and Analytics provided information
about available data and existing measures. To address budget concerns, the strategies include only
high impact actions, which are categorized based on their implementation costs and other resource
issues. The OHCA executive team and OHCA Board Strategic Planning Committee participated in
approval and development of the strategies and action plans. The planning director made a public
presentation at the February 2018 OHCA Board meeting and invited comments on final strategies and
action proposals. A draft written plan was also submitted to board members and executive leadership
for review and approval.
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