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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.



Appendix C



............................................................

500 ‘07 3NNy 10§ MOIAIOAD

m‘_mu m>_u=m>m._n_ >._mE_._n_ .u_n_c ._.

B S S A wu._cu_ ysel _u_mu__um_)_




.....................................................................................

mmu_me 559008 >_mu_m:n_9n_n_m mm:m_ucmcmm_ o
- S9OINIBS mmmuum 0} MOY MOU mm:m_ucmcmm .
- mm:m_ucmcmn_ 8 m_n_m__m>m S| Emu E_mwr 3

Eo“umu_ m_n__u_:E mmmmmn_EOUCm
mmu_me 218D E_mm; EmE:n_ 0} mmmuu<

>>m.?.o>0
mmUH>~_mm m~_<U >~_<_>_H~_n_



...........................................................

Emcos_u.uma |eJousDe
NAD-gQe  Jauonioeld asInNN payita)e

QuIDIpaW |eulaju]e ~ SOAIMpI|\ 8SINNe
2o1peld Ajiwede | | : - D-Vde
solelpade | ~uepisAyde
sopepads ;epmoid  1sadA1 sapioid
H “ _ , , m_u:_uc_w
mm_u_m_umn_m _ucm mmab Japinoad ayL Emcos_u_uma (Sd4)

- 9DIAISS-104-994 Ajjeinads ulepsd pue sojuld/sepinold
Emu‘_mcoom __m AQ _um_u_>oa Em mmu_?_mm mhmu >‘_mE:n_.m

>>m.?.m>0
| mm_UH>~._m_m. m~_<u >~_<_>_H~_n_



« .................

‘so|lw
GC c_£_>> s| |[eob ejels m£ ‘lopinold paubisse
8y} JO S9liw Gp UIYIM Spisal 0} 89|oJus Yoes
o} S| piepuels |elaps) sy} ybnoyyy sepiroid

C®®>>H®Q mocmyw:o m_._“_ u_O “Cmgwmmmmm mc_u_DOW_ °

Lm_u_>oa Umcm_mmm.

>>w_>,_w>0
mmUH>~_m_m mw_<u >~_<_>_H~_n_




mEocm_xo .82 43 wieg [

w Lm?s.m _m 16p6.) S8l Gy UL ..?5?9& 1156071 IV RUepUEls 558097

SUOJIeI0T 25T IC $19PIA0Id L2TL

SO 0S

——

SI9PIAGI] RANRY =<.




o erpmiemugz B e laneacn 19pkold SldTAL B
[ s...;.””..mEu:m_xo.mwh.mu_ammD,.vﬂ G :
{05 P1815) 8Ol GZ URAIM J6PKOId | 158871y DIBPUBIS 85900y

© (g82) suoneo0] Japuoid aibuls ®

SUONEI0T LG Je S19PIACId LEZT'L

S6[W QS

—_

sSI3pInCld ARRY IV




sispiacid
JO Jequiny

siepnold g

stepwnoid ¢ siepwnoud € siepwno.d ¢

Jepinoad |

giepjacad Jo @310Y2 & 0} SA|IK
£ Gl €1 1" 6

$23[j04UT J0 U I

si1apinold
jo asioya e 0}
aoue)sip abelsny

S13PIACIH SANOY ||V
18150y 218DIBU00S

uosuedwod plepuels ss822y




BT T T A A S crdpase

(SdHVD ‘SIaaH “6'9) bunojuOW ddULWIOLRd _m:cc< <
~ SaMIAIDR UOoReINpa Japiaoid JO BULIONUOIN <

 3UIT SDIAPY BSINN pue ‘syuie|dwod 99)|04Ud
_mu__umE 86 se yons mtoam: JO mc:o”__coE >__mo

| _ mEm_cm;umE mc_>>o__ou_ o) r_m:oEu.w
co_umN__s: _ucm mmmuum EBEOE os|e Jels %@%&%%

>>0_>._0>O
________ _ mmu;mm_m L e >~_<_>_En_




<UT_O

............................................................

_umc_ucm_u_ sonss| Lmﬁo Aue £_>> mucm”_m_mmm n_

SDIAIDS co_u.mtoamcmb
| pue ‘aur] 0IAPY 3SINN ‘aur] djeH ay3
buipnpul m_n_m__m>m SODIAIDS 0) Paje[a. uoleInpa ‘e
| :apIn04d 03 Jusw||ous
40 Bm_u btm m>m_u om e Ucm S99||0JUD MBU 0] S[|eD e
| uonepodsuey
_ucm ‘aur S0IAPY mmSz ‘aur] djsH au3 noge
co_umELoE_ mmu:_uc_ ;u_;gumv_umn_\_ngmE;mz.M

| ~ :sopIARDe cummbso
mm__oém mc_>>o__ou_ mr_”_ ﬂu:_ucou tmu_m %%,u.&mm%m

| >>m_>._m>c
_,_ , .mm_UH>~_mm m~_<U >~_<_>_H~_n_



‘6| wiep 01 aNp SIS0D PaIeIdOSSe
_ucm _om_u_>oa S9DIAIDS _mBum 0} SduUeLIeA Em__m
e pasned siyl "§00C A4S UL/ 7 SOIAISS
10} G00T A4S U! VOHO 3 d Junowe

mE buisn Umum_:u_mu SEM SMOJ|0J Jey) elep 3s0d
_ucm co_u.mN___”_: __m_ \mchaE jo >uc3m_mcou 104

/5350 pue panias suonendod
_uw—u_>0‘_n_ mwu_?_wm JAVYO >~_<_>_H~_n_




- .__m,__.ﬂ_ﬁ._&e

.................................................................................

600°68L'T BAIIS-104-90]
9T bI$ teg gt 60L'TES uoneyde)
T96'E6L'S% 2IeIIU00S
S007 AS
SO0 A5 ao1y0 007 AS
SADIAIDSG . . |
o a1e2 Arewnad puop Jad
ades Aewnld | . | spusuwiied
aiy ul paprlacad | ssneljousg
10j yjuow | | wesboad
| | _ SIDIAIBS jJo JaquInpy
1ad quiswnaad | |
| Jo 3502 Apyuou abeloAy
3507 ohelaAy |
abeloAy

AGunias a3xyjo adeo Arewud ayy ul papiaoid sa0IA19S

53509 pue panses suonejndod
‘POPINOIG SRIIBS :TUVD AUV




................................................

moom\ o1/8

...................

Nﬂ mmcn_

a|ge|leAe abeRAR JU23I 35Ol 44

FOOT S4B I3L0D

1£00T -100T 390D 287/5UC05

%6 %8 %72 % T8 %782 %03 SIA $9-5F
%TH %05/ T L % 0L %69 %89 SIA bH-0T
SaOIAIRS Y}|EDH

"quiy /- AvId

0} S5300Y }INPY

/N v/N Yol l Voll ¥iN v/N (£007 10} AloDeged

wmaN) s1A BT-C1
%L8 Opll %Ll %o 6/ %6. Yoll SIA TT-L
%8 %9/ %8/ %06/ VYol L Yatrl 514 9 - SUPLIW 5T
096 %ol 8 %16 % T6 %06 %88 SLRUOLU $7-7 1

dod 3
ssa008 S USIpPIYD

abe. ey
[Bl2IRLIWo)

‘L3eN

abelaay
plesIp=2 N
1.AEN

£ 9182121008

{ejep JOJUNOOUB
pue swje
pied ¥OHO)
WUSWBINSED
@SIAQ3H

saWwo023N0

SS3JJV FUVI AUVINIAUd



.............................................................

_m>o\_n_n_m mc_“_m\sm m__Es
2.1ed Yyijeay ul m>m_m_u 9J9M W2)qo4d e JO ydnw MOH <

Emmmmumc PaAaljeq 10300p ay]
Hmﬁ 2led mE 106 01 sem H_ ‘wajqo4d e Jo yonw MOH <«
Hm__m_umn_m
_um_ummc m 995 0] sem 3 wajqo.d e u_o yonw MOH <
| | yum Addey sem juspuodsas
mﬁ Lm_u_>en_ m Hmm 03 sem 31 wajqodd e Jo yonw MoH <
| , :ADAINS mn__._<u,
| ay} Jo ped se pajen|eAs ale mmmhum_ BUIMO||0J ay) Emu
~ papasu Bumeb ul ssousLiadxe s,21doad ajenjens 01

. sswodng
SS3DDV AV AUV



\ ....

] moom\o:w

P07 2422/8L005 [E00Z-T00T HI0UD SO, yx
JeaA ops pejeuis)|e 38 SABANS PIILD) PUB JINPY «

(A||ensn/sAem|e)

Y%9L Yol L YA % L9 Apainb ales buisn
{wegold
Y68 %63 %98 % 6L __m;_m\:_w_n_en_ e

abelaay , JE—
PIESIPBI |45 2I82181005 | PIRNPSU | x5 BIEDIRUOOS s
jeuonen jeuon ey AaAIng @SAHYD

mmEcuusc
mm.u._UU< m~_<U AUdVNINAd




............................................................................

.........................................................

mE_”_ EmEE_oa% mﬁ Lo mmu:c_E mﬁ c_£_>> Eoe |
WeXxa ayj 0] uaye} Juapuodsal sy} sem Usjjo MOH «
‘pasanbal se uoos se d|qejieAe aed
- Sem Usyo moy ~>m>>m E@: POPI3U SeM 1D UBYM <

‘pajsenba. se uoos
'se pajnpayds juswjulodde ue sem usyo Moy ‘Aeme
,Emz papaau Sem 3.ed Yesy usym sawi} bununod JON <«

‘DOAISDD) papadU
mu_>_um 10 n__m; mﬁ Sem cmto moy ‘sinoy leinbat buunp
~ 90IYos Lm_u_>8n_ 3y} paj|ed Em_ucoame a3 USYM <

:AppInb a4ed mc_ﬂmm ul soouaLIRdXs S o1doad
39 8 seale mc_>>o__ou_ U3 mBm:_m>m >m>5m mn__._<u m; ._.

mmEcB:o
mmmUU< m~_<u >~_<_>_H~_n_




...................................................................................................................................................................................................
..........................................................

B B I et S S

S|p1I9J0. [RUIaIXS UO dn-mojjo) Juawabeuely aie)

Y3 Y3 01 Atepiyauaq paldalip 1ey) sjied
auI IIAPY 2SINN uo dn- >>o__8 Juswabeue|y ale) e
o | uonezinn ¥y
| smE £_>> mm:m_ucmcmn_ 8. |oB3.3N0 JusWabeue|y aie) e

(uoneonps me_>oa Buipnpul) sa9)j04ud paubisse
AQ co_umN___“_: Y3 Jo buiyoid Japinoid aseD./100S e

'9AIeRIUT uoniezlnn wooy >ucm9mEm_

A

MBIAIBAQ
ZOH._.<NH._H._.: _>_OO~_ >UZm..u~_m_>_m




............................................................

86T ¥P9'SE 0£8°68T T16°¢/E
(uenisAyd) CSTTEEN)
PstA 3 =d | S00T ALS 43 3t 435 1 s nies suagp | (agoey) pred
1507 =beiRAY | 3507 [BI0L u papiaoid | U ppiAold Jo # anbiun | sKsIA Y340 =
_ SSAAISS SRUAIDS - . T
10} 3500 J0 3500

Bunyjas woos Aouabrawa 3y wl papircid SAVIAIRG

~ *Bej wiep 03 anp SIs00 Umym_uo.mmm pue

_um_u_>oa mmu_zmm lenjoe 0} ddueLIeA bi|s e pasned SiyL
~'G00T AdS c_h@mﬁm SODIAISS 10J 5002 A4S Ul <u_._O
Aq pred junowe sy} buisn P93e|NJjed Sem UO0I3I9S SIY3 Ul
Em_u 1S0D pue co;mN___u.: I|le ‘buipodal Jo >uc3m_mcou EH_

mumou puy POAIDS m:c_um_:n_cn_ﬂ
‘pOpIA0Id SOOINIBS INOLLVZITILN ¥3




............................

« SHSIA Hya < MSIA 43 T Ises|
10 9 YiMm susiD 1€ 3 Im 3UBD

uslA ¥ T a5eQ) 3
§ yum sUeN JO 3ASANG,

& D\%
_ SHSIA Y3 < 10 9 YIIM SIURIID

S00eZ A4S

SYSIA 13 :
BIOLU JO T L3Im sJuel|]) |

BN iAEEGE
| sAoT<svRID®E

04096
SHISIA W3 G-T Ylim SJusl)

aby pue uopez

1N Aq sA1SIA Y3

USIA ¥3 pied
i |1 1sea) 18 Yam SIUYOE

s1ISIA : SJIA 02 < SJUBlDE
¥3 0U LRI SIUBNDE SIA T2 > sjuslni@E
1SIA Y3 WIm
uone|ndod 2101 J0 9BeIUB3ad 39V A9 NOILVINdOd

" §350) puy panIas suonejndod

'POpIN0Id SIDIAIS INOILVZITILN Y3



mmr_mmtmh Bm_u m u_o mmSOU mE Lm>o mhm_u_>8n
0] _um__mE usa( aAeY Sa|ljoid Lm_u_>o\_n_ uolzezijiin ¥u3 mmm T

G00Z A4S Ul Pa.44ndd0 Jeyy SHSIA Y3 40 Uoiednpa polejel
~ pue Spasu AJRIDJBUS] JO JUSWSSSSSE J0j Jusliabeue

24D 0] apew

U99q SARY S[EARJR UORRZINN ¥ §96'T

gjqe|ieAr ebeIBAR JUSDR IS0 44
bOOZ R/ENSU00S [£00T PIIOYD S/ELSUO0S

r6v

'3p 8°65

sUpLow
Rquaw 00T /ey

+ 1 2DRISAY

1YY @S

presIpaly euoneN

x HEQIU00S

 sowoonQ
' NOLLVZITILN ¥3

Eaﬁ_ w..u=w._w,_uEm




e e T

Amc_ncmn_ S3INsad) uona|dwod
~ uodn Ajend) |ed1psiA 104 uonepunod ewoyepio Ag
_um”_m_anu Apnis uoneziiin Y3 Jo synsad sy} sjenjeay
| 5002/0£/90 — S002/10/L0
2DIAJSS JO S91ep J0) SUORUSAIRIUI JUBWSbeU.|y
2le) _ucm co_umN_E: LE| Jo sisAjeue ue 93p|dwo) ~

- SAoAINS @SAHYD
_ucm saJnseawl @mEm__._ JUa.LIND £_>> anunpuoy »

aAReNIu] co_u_mN___u_: ¥ JUS.LIND YUM m:c_u_cou s

| - S3I)IAIOR UOREdNPd pue
cummb:o Lm_u_>oa _ucm Lmn_EmE Emt:u £_>> m:c_ucou \,

| - mn_mum __xmz ”
mmeH>~_mm NN_<U AIVRWIYd



Appendix D



e B i S S e

| G00Z ‘0T Isnbny 10J MIIAIRAQ |

mEEmen_ EmEmmmcm_\,_
mmmmm_m_ ojuosy) —oidog
-mEOH_ v_mm 1 _u_mu__um_\,_



.............................................................

91D UOIJeUIPJO0D puR SSIJDY —
juswabeuew alge) o

~ snooy Adeuweyd —
judwabeuew Adelay] -
mco_“cmzwuc_ paseq uonjeindod —
- u:mEmmmcmE mmmmm_n_ .

%ucemt_n mﬁ S “E\s




e e g R g

........................................................................................................

RYEVEY mm%%m% 10 %m%m& .
Loeoldde Apuydiasipinu pajusLio-ueEs] e
SuBIHSAYd JO JI0ddns pauLIOju] e
- suonendod jusned pauysp YIel]
pue %@%\u Aipuspr 0] SWIRISAS uoewiojul [eJiUJ e
sLRbeURW Brp JUSIEAIND e
| soojpoeld 3saq/5a10jod [eoiD e
%@ﬁ%& aUBI-Jj3S h% LIOREDINPS JUSE
- SpnpUl 1By Ais/ N\%
IED %E@Q JO STIIBUST PUB SJUBWRINSESL
SUORUSAIZIU] JO WSISAS pajeibajul ue -

(o’ cmom 295 mo@v co_u_émo .

..................................................................................




sjaABaled || : sonaqelp IV =

Juswabeuew

| mmcEc_ 2Jow Joj uonejndod

| aU3 JO Siaquiaw uleuad syebue)

- uay) pue uonejndod JabJe| e UO SNJ0J
03 Xoeq mn_mu_m Juswabeuew aseasIq

~10300p BuQ :juaned duQ —

| ~ |oA3| 9UO U0 |UOo
Je _umm:uou_ Mou S| Em__uﬁmn_ EmEHmE Le

mc_v_c_r_._. JO >m>> >>mz <




i i e e

smejs uleay Jisya Joy Ajljigisuodsal axe)

0} pue a4ed umo JiRY3 jo Alljenb pue

~ ssauajelidoidde aya Joj Ayjiqisuodsal
- 9yey 01 uibaq 03 Jusned sy} sbednoduy e
sonbjuyda) aJed-j|9s pue buuojuow
~ -J|9s Inoge juaned ay) 91ednp3 e

- snmelsesy
L_mr_f_omhm;mmgoeucmsmn_mr_u.mv_m_\,_.m

—

uawaBeUey 358351 4O



.............................................................

>>m_>9 swiep

uo paseq mmu_u.um\_n_ Hmmn_ yym aoueldwod
10 ‘uosiiedwod Jaad ‘uonednpa JO 3ISISU0d
>__Em:m@ SUOIUSAIRIUI BSBY | 's1opino.d
~ a1ed Atewiid 01 perabae) suonuaAiaiul
uo _ummmn_ 2le mEEmoa _umpcm:o ueISAud —

| Juaed

mr_”_ pue cm>mn_ 10) Lm_u_>o\_n_ P U9aM)aC
Joeju0d |e3sod Jo ‘auoyds|a) ‘@oej}-01-208)

- uo _ommmn_ aJe sweiboud _umu_cm:o Jjuoneéd —

cosch_‘_o u_cm_u_mn_ "SA cm_u_m>;n_ 3

i i R e e e e e D




n ....

o b e e e A A

~ swelboud Juswebeuew aseasip
10j T 01 9'T 9q 03 pajewnss Ajlesousb 10Y -
o JUSLISIAUI UO UINIDY

- ~ SJUID pue SISPIAOId —
SpJepUe)S UM 92UBl|dWOod-UoU JO SDUSPIAT o
m_em_ucmym EmEHmE 1 [euoneN paysijqeis3 s
9oUd[eAdId

cosum_mm mHBm mmmmm_o




.................................................................................................................................................................................................................................................................

e T e e g i b S e i e

s1504q14 20SAD “[12D BPIS ‘eiydoLH o
- SdIV -

uoISusHadAH o

5seasIq Aleuow|ngd SAIPNIISGQ JIUoIYD) o
| m;:__mu_ tmm: m>smmmcou o

euwpsy .
sopgeld «

- s3yeIs mm.mmm_n ,,,,,,
_ummm:m_\,_ Ajuowwo)




B e ol I R SERR EEEAEE AP SN S N e s e s v o oo TN 0

mm_u__u_n:oE .00 m_n_:_:_>_ .
B___n__m__w pue juswjjolus ul mn_mw K
| UOReW.Iojul J0BIUOD JO YIeT e
mucm_u_mmh J0 abueyd jusnbald e
| obenbue e

, _m>m_conmu:nm,x.
| | Em__umELBc_ Lm>_mmhmu 3
m::o> \cm> pue p|0 AIRA — m@q .




...................................................
............

W “o;mamcm
EmEmmmcmz mmmmm_n_ <u_._o




bbbt e e s . e

5_8=

\_30>




»‘ T R A S B L LT T Er e Sty

e e e e e » i A e R e B e e e e e e

" JOPUSA P310B.1U0D B3 Sl
U] mmucm_ume:mz SAISUaya.Jdwo)) e
>___._ __m_ Aq papuny si J09[04d *
~ SYSHIWAdO
_ucm <u_._o 3 Apuiol _ummmcm_\,_ o
; n__r_,emctmn_ 3m>:n_ —~ u__n_zn_ .

cosmc__u\_oou pumﬁen_




............................

}nsal

Aew sbuiaes Inq ‘309foad , buines 1sod, e JON

shnIp y3jeay jesoiaeyaq 10j piedipan Aq

3uSds S1e||0p JO SSAUSAIIBYS 3y} dAo.dur

sueld

. :o_umu__qu 0} dualdype juaned anoidwiy o

| ~ sauldpinb ad13oeld-3saq
uo paseq suonedipaw yijeay jeloireyaq 1o}

aonpoead buiqrosaad jo Apjenb ayj anosdwy o




U U e s s e s ORI N e et -

e B s e T e e e

Sy U0 SpawW He [[1JT 03 [ied -
:oym sjuanjed 0} s1oqLdsald B L3y
sueisAyd 13113n0 03 sabessaw pajabiel - v_
e souljPpIng

o10e1d 1599 JoaW Jou Op jey] swiep
yajesy [esoireyaq jo sajiyjoid A|YJUoW -




.............................................................................

- S00¢ Vom aung Buipus Japenb 10)

%89 AQ posea.109p palRUSpP! SI9QHISId -
%58 Aq _ummmmbm_u paynuapl syusned —
ssepp mEmm Jo s1aquosald m_n_:_:_\,_ .

%S AQ pasealosp palusp! 519qlI0Sald —

o\omw >n_ pasea.losp paliusp! sjusied -
m_umE _._m_ 2JOW 1o ¢ uo cm;_u___‘_u .

_um>\_mmn_0 mmmcm;u
_ ”Emu_.:cm_m JSON




e N e e e R e

uaJp|iyod

,usmn_m__u Juspuadap-ulnsut 10} welbold e
~ dnouio >mc_oc_‘_uo_ucm — ewoyepio
...... JO AjISIaAIUN 31 JO Suabay Jo pleog

pue Ajuoyiny a1ed Uj|esH ewoyepio
| cmmEmn_ EmEmE@q >ucm@E3£ .

‘palold s338qeIq dHjelpad




P R SRR SN W

Juswobeuew Sa19geIp UM
aouel|dwod aseasnul 03 Ajiwes 8yl YImM 10eju0) —
“sanssi uonduosald pue saljddns sa19gelq —
_oo;um\mm___Emtﬂcm;mn_ UM S)NSU0) —
| co_u.B_:mcou EmEmmmcmE uianed —
Am_ummc _m_umn_m mn_E:n_v uoneINpa SU0-U0-3UQ —
_ 15160]0ULIDOPUD u_bm__umn_
mE 3 _umLmEo se co:mu:_um\ﬂcmemmmmmm 3aD -
dd O} _mtmu_mw_ -
juswabeuew Aep IS —

WCO_H—\_@E@HC_ Em\_mcx_ﬁ_ ..........




DOA|0S3. S|

ssau||l Y3 [RuUN ‘Aep e sinoy ¢ ‘sinoy
¢-¢ AaAS SI uoneIIUNWIWIOD |eaIdAL e

~ 2Jed |eJIpawW Sajadelp ay) ‘suoydale)

 Aq ‘ebeuew 03 Ajlwej 8y} UIm 10PJU0D

'9S0|D Ul S| Wea} 3y3 Saym poliad awn
anoy vm e mu.cmmmae Aep v_u_m,, yoe3 e




»A,. B L DR A A SR S JR e SRR T Lt Rat)

uojiw I $ :31eWnSS SDUIAES e

, pouiad yuow 8T ue
19NO0 _um#_m>ma ﬂ_m_> wooJ Aouabiawa
10 suoissiwpe _B_n_mo; 99 :SeWO0dNQ -

1e9A Jad
000 ommw 8 dn 4quaned Jad 00p$ 150D *
| ua4pjiyd dnagelp juspuadsp
“-c__:mE 00T u:ogm :poAISS uonendod e

mmEoB:O ______




........................................
.......................

_ An_<umv EEmo\_n_ musum\_n_
m>:mbm_c_E_u< 3 _mu_c__u 1599



msﬁm\ﬂm Eon :m=o== L_E _028

sueoliawy m>;mz 10 moo_amm anaqelp ay) Burenjens
S| Jje}s 81e18U00§ ‘Joafoud sy} Jo 8s1N02 mE ybnoay|

‘weaboud
(SHI) @91Mes yyesH uelpu] ay) ybnoiyy se |jom se
weiboid aseniauoos [euonipes) ay) ybnoiyy sadlaIas
aled yjjeay _om,_u_>oa. ale sod||oJud asay] "sajoqelp
UIM  papuepl ' S09|[0JUd  UBJLBWY  DANEN
JINpe 10} a1eJ JO [9A8] pue SSAUBAIJIYS 8U) Buirosdwi
uo si jo9foid n_edm_ 91e913U00S 8y} JO m:o& ayl

An_<om_v m>;m;_=_ EmEm>an_ 3__2_0
Qmongoom




...................................................................................................

m_nmo__a%
JON - Ewaw Rauol [e10] pue [eidpad ‘d)elS e
dnoib uonjuaAialul
_m;_c_ ul cm_oz_oc_ mEm__u 020} - _8>._¢w Sjual|n e
sojel
m"_u_ Je _o_mo_ mmu_?_mm mc_cmﬁom sajey JapInoid e
,Emogmeocm - abeyoed Jijausg e
oljaqel( ‘uesLiswly aAIEN ‘abe jo sieak
E gl mm__oEm Emogw:oom eLgjlI) b___n_m__m .

ejeQ ﬂum_en_




JE S O e S ikt

%001 spaau BujuaaIds JO UONEDIIOU JapIACId
- —— — e
1466  Jnoypm sjual - Jyeis b are) Aq Joper
.......... ] | - ”  auoyd
SRRy spual - yeig JwiBiy aed fq 1oeau0)
(e nDS00ZAJS) Koy |
ajey | 9j9AD uopuaniB|  uonuUaAIB|

eieq 103oid dVE



‘Kjuo ejep (swie|d) aAnesisiulupy

%L'0C AR ) wex3 ak3

....... - %P'6E ..ﬁ.g 0101
,,,,,,,, - %6V % vy 9}VaH
Y002 AD 024 anseoly

mﬁmm_ m._n_.u.__._

, Emo mﬁmo_m_n_ ¢>_m=2_8o_=_oo




B R 38 e SRR N e e i B e e i T b s e B N R

‘a|qejIeAR UayMm aied dnjagelq aAaisusyaidwo)
&mogmzocm 10 %Em DINHO JO s}nsal ajenjeAy -

"a1ed o1jaqelq aAIsuayaIdwo)
10} Emsﬁsmmws SIQ3H lenuue anuguo) -

‘sdnoJBb u.:ﬁm\_m_oﬁ
__m mns_uc_ 0} “om—oa 10 :o.m:ﬁxw lapIsuon -
'pajeslpul se suoljuaAIajul 0} suoljeslipow
Buryew paubisap se josfoid dyog anunuo) -




e e e

5109119 9SIOADY —
suopoe.siul mEn\mE_u 10 aseas|p/bnuq —
Bmu__n_:a —
‘Adesayy Emt:u MIIADY e
mu:mcmm oH Lo\_u:m Xy papuelq € uey) 240 —
Ammmucm%,qv 1AM 9DH —
UONJ3ISS JUBID

voH:um mum.

EmEmmmcm_\,_ >n_m\_m; ._. ______



UOREZOYINE UONEIIPIN
obueyd Adesayl e
u_cw__u Lmn_ mco_ucmzmyc_ 3 m@Em>< —

_uwcmmx_um mucm__u 009’1 Cmcu m‘_O_>_ -

mcm_u_mén_ 8 m__mu oow ‘s 1) m_ 00SE OA0 -
—— —— GOAd o




syafo.d Ho__n_ Jo buipuny _umu,u_bmmés
~ loj seluedwod |eonnaosewleyd
£_>> meﬁmn_ B S| >ucm@m 93} JO |B0D) o

mn_mum mez







Appendix E



B R LR TerTe ot S

 G00T ‘0T 1snbny 10j MIIAISAQ

m EmE\_m\sanm_ Emsmn_ u_n_o 1
- mEo“_ v_mm.r _u_mu__um_\,_



O L e R P PRV T ST

- suonejnbal Jo 18s ulensd e 0} ‘sa4be
- 3snw 23e3S e ‘(d44) uoneddiued [enueuly
|eJopa) 9AI9D2. 0} 81e)s e 10) J9pIo UT —

EmELm\soﬁ_Em .Emsmn_ 8 Em_tmm_
= _uc:oav_umm_



................................................................

.m“m__,, Buiiem Jo sded Jusw|joIus ou dAeH —

salelaua( ||e

o”_ _um_u_>9n_ 9d um:E u._‘._m_._mn_ _mco_u.n_o pappe Auy e B
| | | salepyauq B

__m Lou_ .&cmcmn_ JOo Hmm ?oum_ucmE e m_u_>o\_n_ -

cosm_:n_oa \Cou_m_ucmE e _m>ou —
- ﬂcmEmL_:_um,n_ 21015 E:E_c_z .

EmEE\sanm_ Em;mn_ B Em_tmm_
= _uc:ohmv_umm_



B LTS ere ot T

e b i e s e e R S

DINIDS _mn_ 00°€$ - 0S° a Lo} mc.mc@ sAed-0) —
Awey Lmn_ mm_n__uu:_um_u yauow Jad z$ —
_umj_ELmn_ s| bulleys
u.mou. \\_mc_Eor_ >_co ‘sased _mr_u.o 1SOW U o

mmu_?_mm _umu.m_e >ucmcmm:n_ ~
 SODIAIDS S cEEEu —

mmu_Emm @c_>>o__8 mﬁ 10J mc:m;m umou oz .

EmELm\soﬁ_Em_ Em_”_mn_ 0} Em_tmm_
= _ucsemv_umm_




LT T - R RER

e e i b i e e e R e

Sjuielisuo) meT |elspad

~ paJnsulun jo saey ybiH




...............................................................................

, W>tm>,o,n_
|e43pa4 JO %00¢ MOISq e %09 pajewnss uy —

$9-61 JO sabe
S]0h) cm®>>HmQ m\_m _um\_:mc_cs oyl uo o\omm 190 ”_.mz_.. —

| _m_,._u_>_.u=_ _uw>o_n_E_m ue mo mucm_u:mn_w,_u |
10 _um>o_n_Ew 2Je 045/ >_._mm: asayy mo -

s,uewoyepio _um_:mc_c: 000°0S9 _umumE_pmm_ .

_um\__\_mC_CD m mEOr_m_v_O



..........................................................

wE:_EEn_ aouRINSUI Y3eay Ul 9sea.dul
40 9oed sy yum dn 3day J0u aAeY SBUILIES SIDMIOM

%/,0S >n_ paseaJoul
mmc E:_Ema S mm>o_n_Em a3l u,o aJeus ayl ‘100¢ muc_m .

| - mmm>o_n_Em 11I9Y) 03 adueINsul
E_mms m_u_>8n_ B Eotm\»__m_ucmc_u,uo:cmum_m>o_n_Em_..

. ~ swniwaJd aoueinsul
Ul aseaJnul o\om.n e papodad siaAodwa ‘ voom 104 e

_umSmc_c: mr_u. Lou_ mmm:mu m_g_mmoa



mOON\ ot/ m

...................................................................................................

%°¢

%%V

%9

%8

%0T

o UOI1B|JU] |BIBUDL) ot
foll sbuiuiey SIIOMN g Wzl
$150)) a.1e) yjesH —e—

%P1




............................................................

- 90104 v_mm L Ehou_mw_ _u_mu__um_\,_ mm:orl
w Eo“m_m_mm._ mEo;m_v_O .

AIUSH JOUJISAOD)

- Uopensiulwpy ysng ¢




.m>:umEo .@c_;o__ou_ 21 YIIM dARRIUT
‘uonensuowa STTT ue :IsAlep AJljigeIunoddy
| _ucm B___n__xm_u_mucE:mE E_mm_._ — V4IH

mmcoammm EmEEm>ow _Em_umu_




BLLIPYS-]SOD [rjbujueau “ajqeaiiojus
YSI/qeRISS 0] PIMOJJe 8Je SaIE]S *

- mmmmv_umn_ J1Jouaq 3|qIXld —
| ~ (100d Bupjiom ‘1) e
mn_:ohm \\_mco_u__umb uou, jo sbesono) —
_ | :J0 JuswAed ay] ul 1sisse
10 Lou_ m_u_>o‘_a 0} _um>>o__m 2le mmu.Bm .




...................................................................................................




e e e e b it i b i i e e L e e

soaAo|dwg / saljiwed / s|enplAlpu] e
(1aAlem
EE E_E em__o_u |ejopad / 91elS
| _ sioAodwge
:590.1n0s buipuny m_n__u_:_\,_ -

>__§_c_ m_m:_c_%c_ 000°0Z — 000°0S
cmmzumn_ BuLaA0D ‘siahojdwa |jews mumm‘_m L=

' (91d3-0) pa:nsuun
mE Lm>ou 8 cm_n_ S,ewoye0




paseq-ewoyepio 3q 1snw JaAojdwz e

O_\_o\s mc_v_mmmv paAojdwa-un —
1o _um>o_n_Em¢_mm|
Lo mmm_ 10 mmm>o_n_Em Gl —

| — EmE\»o_n_Em_ .

H% n_m“m m:mu:u 3___n__m__m_ _m\_mcmw




| G002/0/8 .. gL obog
%0
%0¢
%0v
%09
%08
%00T
pajj0lu] saaAo|dw] E
BuayO sioAodwI B 9)yerdn pue HuLId}jO ddueINsu]
%6S %€ES - |wts %TH %8¢ po||01ug seakojdw3
%66 %S6 %18 %8S %EE bunayQ sieAojdw
<10000’T | 66T-00T | 66-ST ve - 01 0T>

o715 Jekoidwg Aq
9_3%@@635Emmmc_b_._o@s_aem_




moom\oﬁ\w

0GR']T$ 7%
0L9C1$ <
0¥6°Z1$ VA

oﬂm %E@m

uspISal mEOcm_v_o =

PUE ._n_u_ o\ome >>o_mn_ J0 Je SWOodU| [enuuy —
|ENPIAIPU] e

N% n_Em m_‘_mpcu 3___n__m__m_ _Emcmw



(9007 1eaA Jepusje) Aled) e
H_UD_UO\_n_ U__n_sn_ u,_O CO_“_.U_‘.__UO\DCHI
2# seud *

 (s00zZlIed)
mucE:mE _qu.mcoﬁ_m Lm>o_n_Em_ -

T# 9seyd e




19yJew ajeAld ay3 uo aouelnsul Yjjesy aseyound
0] pamo|ly :BUBIOM-UON 10 paAo[dWT-JoS —

,m>ogm mmm — 19yJew uado m_E uo abeuanod suielqo
JoAojdwg :SBBISAG) JSHO JON So0( JA0jdulg —

w | | | junowe
wniwaad ay3 spiemo) uoinqUIuod bu>o_ﬁ_Em |
pue 29/Aojdwa 3y} yioq adnpal p|noys :399j3d ¢
(1oAojdwa ayy 03 Aj3oa4ip Juss) soueansul yijesy
- aseydind 03 pasn JayonoA e J1oj a|qibl|e saljiwe) Jisy]
pue saaAojdw3z :SDeISAC) SI8j0 Apeally JaA0|dWS —

¢ paubisap aq welboid sy} ||IM MOH o

- uSIsy( weisoid



...............................................................................................................................................................................................

©9|q1PNPap WNWIUIA —

pue ‘sjedpnadewleyd —

‘aled |eydsoy juanedur —
‘saoinas uepisAyd jusnedinQ -
| AE:EE_E e je)

mmmc__m:c u,u:_uo\_n_ 21eD E_mm; L_mﬁ JI
>>ocv_ mmm>o_n_:_m / siohojdwa |jIM MOH




B e B s R A o

(%T6'£9 ~ 900ZAH ‘%8T'0L — SO0ZAH) ~
, . *ajed yojew weiboid jusiind 3L e
Sie||op [eJapa) YUM paydjew 3q [|IM SJe||op 91E1S ¢

| .anu:_ _n_o;mmso; zﬁ%e JO 94¢€ Je padded) —
| , | | | winiwaad
| ._.>__5COE oYl JO %ST 01 dn Aed ||IM S|enpIAIpUT e

| - .av:oz 23 10} sjunowe E:_Emam a3
JO %,GZ 9NgLIU0D 0} palinbai aq [|IM sioAojdwg




Ammsoam

%3 [enpiAIpul 10} 009% / [ENPIAIPUI 10J 00E$)
.E:.Ew._n_ suj _uw._cmccn_m ‘_m>c_n_Em

3& %08T / 000 _Vmé
.mEcuE _u_o_._mmso.._ _m=:=<

Acmh_u__r_u oM} mu__>> _ucmn_m:r_v |
»Inoj Jo >__==m.._m ,

m_n_mem_




009§ - 00¢$ 00¢$ S[BIOL

30¢$ 381§ 9C1$ IEYS [BIo9Po]

GL$ 0 | GL$ Jokordwry

a|dwex3 Jo4 —
, mco_u:n__bcou E:_Emzn_ JO co_”_:n__bm_o



% T U OO OISR PP ORISR S
’
:

i
H
:

H
:

| Juabe padruod
- 01 Ajppaaip uoiod Jisyy sAed [enpiaipul “1onpo.d
“oignd Joy [enpialpul ym dn 39s st ued JusWwAed —

. (sye3s 9y Jo uabe _umw_.umb.cou _,
10) 31815 By} SIPRIUOD Ajie) 10 [BNPIAIPUL YL —

| | , | :3]qe|IeAe S| SAnRUISYE
- 9oueINSUl Y}[eay o|gep.oye Jayjo ou aNy ‘1S3 0}
~ SS3008 JNOYUM S3l|iie) pue S|enpIAIpul 9S0U3 104 e

uBIsaq Weiboid [eUS10d



.............................................................

| gooz/ov/s FEE....._______ === .

Ssos1ie paau JI JuswAed Jayonoa 1o '30UEISISSe
| wniwaad ay] Jo 3zIs 3y} Jo Juswisnipy —

Jow aJe suopdsfoid 396png usym buipuedxs
usy) ‘(sJoydom Gz-1) sioAojdwa 1sajjews
3L} yim bunuels ‘weubold ayy JO Ul dseyd —

;D3[|0J3U0D DJe S)S0D INSUD
0] pabeuew a2q EE@EQ oU] [|IM MOH e

m_obcou EEmm_u:m_







Appendix F






~ S9UepyaURq BOIARS-I0J-93




uo . -
PI00D







.. m_n__mmwoum_., 10U ,,,w‘___m_.wmu__iwm_

mumumm,.:._.”,w_a_m‘_mn-:ou :wEs m._mu e_u_mm: mumum-u_o-u:o Bm.:_‘_toou_.










: moom y >_3n£mm_u uo E.mm_um_u__:u
__u:: mum_n_ ul _umc_mEQ pue pajeniul S0IAISS 2IdSOH
1asd3 cm:o,:r SIS 901dsoy J40) ped0oApe Jels

>mn\\_;vm 0} pasea.nul sinoy mc_m;:c.b:v 3m>:n_W”,..,T,H,,mooN.mmc:_w

- >m_U\‘Eoﬁ 8 _ummmmbc_ sinoy mc_m\_:.,c,.__E:_u. 31eAld - 00T AelN
.,.,.,. - co_umN__S_n_mo_._ ¢oom V uuo__













Appendix G



Medicaid Task Force —

Topic: Provider Reimbursement

Oklahoma Health Care Authority

Overview for August 24, 2005

Provider Reimbursement
Overview

Physician reimbursement & adequacy
Hospital reimbursement & adequacy

Impact of payment rates on uninsured

Page 2 OHCA
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OHCA Goals:

to provide and improve health care access to
the underserved and vulnerable populations
of Oklahoma

to purchase the best value health care for
beneficiaries by paying appropriate rates and
exploring all available valid options for
program financing to ensure access to
medical services by our beneficiaries

Page 3 OHCA 8/23/200%

Where Medicaid dollars were
spent in SFY05

Behavioral
Health
Hospital 8% Dental
219%6 3%

Physician
11%
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Medicaid provider payment rates
should be...

consistent with efficiency, economy and

quality of care

adequate enough to ensure provider

participation

Payment Considerations

States generally have great flexibility in setting payment rates

payments limited to a maximum
of usual and customary charges
or Medicare fee schedules (e.g.
laboratory services)

for measurement, rates are
generally compared tc Medicare
rates (percent of Medicare)

Physicians ~ Hospitals ~

anments hmited to costs,
nown as the upper payment
hmit (UPL) which is a
reasonable estimate of what
would be paid to a group of
facilities under Medicare
payment principles

for measurement, payments are
generally compared to costs
(payment to cost ratio)

Page € OHCA
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Physician Reimbursement

A brief history....

Physician Payment Methods

Fee-For-Service

In SFY2000, Oklahoma adopted the Medicare Resource
Based Relative Value Scale gRBRVS) methodology as a
benchmark for establishing fee-for-service payments to
physicians and other providers

The RBRVS, developed at Harvard University, emphasizes
the benefits of primary and preventive care. Each
physician procedure code has a relative value unit (RVU)
which is multiplied by a dollar conversion factor to
determine the payment rate

Fees were established at approximately 76% of Medicare

Capitated Rates

Must be calculated and certified as actuarially sound

Page 8 OHCA 8/23/2005




Average percent of Medicare allowed
charge compared to states in our region

At 76.2%, Oklahoma Medicaid ranked 30t
nationally in physician payments in 2000

Physician Services
Average Medicaid Fee as % of Medicare Allowed Charge 2000

% of National

State Medicare Rank

New Mexico 110.7% 2
Arkansas 88.9% 21
Louisiana 80.8% 25
Texas 77.6% 28
Oklahoma 76.2% 30
National Median 80.8%

Average fees ranged from a low of 35.9%
in New York to 126.8% in Alaska

Page 9 OHCA 8/23/2005

Average payment per recipient
for physician services FFY01

Physician Services
Average Payment Per Recipient
FFY2001
Payment per Regional National

State Recipient Rank Rank
Arkansas ¢ 446 1 10
Texas 432 2 12
Louisiana 232 3 28
Oklahoma 315 4 29
MNews Mexico 2497 5 33
National Average $ 391

Page 10 OHCA 8/23/2005




Changes in physician payment
since 2000

Due to budgetary constraints, Medicaid rates
have not always kept up with the annual
Medicare updates

In 2003 the state increased university
affiliated physicians payment rates to 140%
of Medicare

In 2004 the evaluation and management
codes for all providers were increased to 90%
of the Medicare schedule

Page 11 OHCA 8/23/2005

Court finds rates inadequate

Court found that Oklahoma Medicaid was not
providing equal access to children

Specialty rate study must be performed

House Bill 1088 provided $63 million to improve
physician and hospital rates in order to assure access
to care

In August 2005, all RVU based procedure codes were
increased to 100% of Medicare

Oklahoma physician rates now rank 2"¢ in a survey of
27 states
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Hospital Reimbursement

A brief history....

Hospital Payment Methods

Inpatient -

Prospective per diem system, by level of care - implemented in
1990 to encourage efficiency

Payments periodically updated for infiation
The average payment per day 15 $648
24 day limit for adults

Supplemental Payments -
Graduate medical education payments to teaching hospitals

In SFY05, supplemental payments were made to Non-State
Government Owned Haospitals for inpatient and outpatient services

Outpatient -
Fee schedules for ancillary & diagnostic services
Ambulatory surgery paid @ percent of Medicare fee
ER Rate = $50 per case

Disproportionate Share (DSH)

Page 14 OHCA 8/23/2005




Graduate Medical Education

Direct Medical Education

Payments to Hospitals $54 million
(17 hospitals)

Indirect Medical
Education Payments to $24 million
Hospitals (3 hospitals)

Direct payments to *

medical schools $51 million
(3 schools)
Total $129 million
Page 15 OHCA 8/23/200%

Disproportionate Share Hospital (DSH)
Payments

This payment provides additional funding to those
hospitals which provide an extraordinary amount of their
services to the state’s Medicaid and low income citizens.

Qualifying Criteria

the hospitals Medicaid inpatient utilization rate is above average;
or

the hospitals calculated low income rate exceeds 25 percent

Oklahoma specific limits for DSH
Allotment for FFY05 was $31.1 million
This allotment increases 16% annually until 2008

Payment cannot exceed 100% of a qualifying hospitals costs of
serving Medicaid and the uninsured

In FFYOS5, there were 16 qualifying hospitals

Page 16 OHCA 8/23/2005




Oklahoma Hospital Expenditures by
Category, SFY2005

DSH
Crossovers 5%
5%
Indian e
Health

8%

Outpatient ,"l
11% |

|
/ Inpatient

L
i 58%
Medical o
Education ~ 7
13%
Page 17 OHCA 8/23/200%

Average payment per recipient for
inpatient hospital services FFY01

Inpatient Hospital Services
Average Payment Per Recipient
FFY2001
Payment per Regional National

State Recipient Rank Rank

New Mexico $ 5,231 1 12
Oklahoma 4327 2 21
Texas 2966 3 25
Louisiana 3450 4 36
Arkansas 24395 5 an
National Average $ 4642
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Are these payments adequate?

Payment to cost ratios (PCR) are used
to indicate the relative degree to which
payments by each payer cover the costs
of treating its patients

_ Total Payments
PCR Total Costs

Page 19 OHCA 8/23/200%

Oklahoma Medicaid hospital payment-to-
cost ratio compared to national levels

According to
g}':"Y%/g (Ij%t?éital oo with DSH |1t without DSH

payments Inpatient 10000 095
COvered 80 Cutpatient 048 046
percent of cost,

(excluding DSH) Tota oes 0e0

Nationally, average Medicaid payments covered
96 percent of hospital costs in 2002

Page 20 OHCA 8/23/2005
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Outpatient payment disparity

Payments for outpatient services are
substantially below cost (48%)

Low outpatient cost coverage creates
disincentives for treating patients in the most
cost efficient setting

Creates additional financial pressures on
hospitals as the trend to move more patients
from the inpatient to the outpatient setting
continues

Page 21 OHCA 8/23/200%

Next Steps

Improve hospital payments by converting to a DRG
methodology and eliminate hospital day limit for adults

Expand the number of disproportionate share hospitals
Address the disparity in outpatient payments

Proposed changes:

Increase outpatient ER payments under a tiered approach
by trauma level

Increase ambulatory surgery fees to 100% of Medicare
These changes will result in an overall 25% increase in
hospital payments

14% increase in inpatient payments
96% increase in outpatient payments

Page 22 OHCA 8/23/2005
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Impact of Payment Rates

on uninsured and private payers

What is cost shifting?

The subsidizing of unpaid costs of care
delivered to one patient population through
above cost-revenue collection from other
patient populations

For hospitals, the historical cause of cost
shifting has been attributed to below-cost
reimbursement rates paid by public
programs and uncompensated care losses
from charity care or bad debt

Page 24 OHCA 8/23/2005
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Aggregate Hospital Payment-to-Cost Ratios
for Private Payers, Medicare, and Medicaid
1980 - 2003

Page 28 OHCA 8/23/2008

Does cost shifting matter?

It matters to consumers who face higher costs...

Employers who face escalating premiums and a
limp economy are not absorbing the latest round
of escalating health care costs. Instead, they are
reducing their level of coverage, asking
employees to share more costs, and some are
ceasing to provide coverage altogether

When providers prices rise and public payers do
not follow suit, the result is that people lose
coverage

Page 26 OHCA 8/23/2005
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Inadequate Government Payments
Lead to Higher Insurance Rates

Percent of
Costs Paid .
807

Commercia!
Insurance

Medicare Medicaid

Page 27 OHCA 8/23/200%

The $63 million investment

Medicaid is jointly funded by the state and
the Federal government

Currently, Oklahoma has a favorable match
rate. For every $1 in spending, the state
receives $2.12 in Federal matching funds

By increasing physician and hospital rates,
the state actually increases the Oklahoma
health care economy by over $200 million

This investment will hopefully slow down
increases in private insurance premiums

Page 28 OHCA 8/23/2005
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Medicaid Task Force
Topic — Prescription Drugs
August, 24 2005

SFY 2005 Drug Benefit Stats

$467 million in expenditures
Monthly cost per Rx user- $171.00
7 million paid Rx claims
- Average monthly Rx Clients — 183,000
- Average Rx cost - $65.85
- Average Claims per client — 3.2




Average Cost per prescription
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Generic Dispensing Rate
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10 Year Retrospective
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Cost Containment Initiatives

Script limits
Mandatory Generic

Reimbursement
SMAC
EAC, Disp Fee
Prior authorization
Quantity limits




Script Limits

Until Jan 1, 2004, adults limited to 3
prescriptions per month

Now 6 per month with 3 brand limit
LTC, Children have no limits

HCB Waiver — additional 7 generics plus
therapy management

Reimbursement Issues

Ingredient cost + dispensing fee

Ingredient cost — lower of
Estimated Acquisition Cost
State Maximum Allowable Cost

- Federal Upper Limit

Usual and customary charge to the general
public




Reimbursement Issues

State Maximum Allowable Cost
Limits reimbursement for generics
Based on Oklahoma pricing/availability
Savings

2003 - $5.6 million

2004 - $30 million
2005 - $62 million

Many blockbusters coming off-patent
Prozac, Paxil, Prilosec, Cipro, Augmentin

Reimbursement Issues

Dispensing fee — Maximum $4.15
- Should cover fixed costs
- Salaries
Utilities
- Supplies (labels, containers)
Professional service fee




Prior Authorization

Scope
Right time, right reason, right patient

Utilization
Dosing amount

- Duration of treatment

- Product

- Step therapy

Preferred Drug List

Product Based Prior
Authorization Program

Savings Estimate: $18.7 million FY 2005
Total estimated savings since inception: $91m

Categories
NSAIDs

- Anti-Ulcer

- Anti-hypertensives
Treatments for ADHD and Narcolepsy

- Statins (cholesterol)
Antidepressants




Supplemental Rebates

Works with Prior Authorization Program
Collected $1.6 million in FY 2005
Expect to collect over $6 million CY 05
100% participation

Statins

SSRI antidepressants
Proton Pump Inhibitors (anti-ulcer)

Statistics
18 companies participating
Over 30 products included
First quarter invoicing $425,000
Second quarter projected $1 million +
All contracting and invoicing done
in-house — no fees lost to vendors




Federal Drug Rebates

FY 2005
Collected over $96 million in rebates
Approximately 20% of drug spend
Federal share is returned to CMS

If a company participates in the federal
rebate program, their drugs must be made
available to Medicaid clients

Medicare Part D Prescription
Drug Benefit

New Medicare drug benefit starts January 2006

New “Part D" offers optional drug coverage to all Medicare
beneficiaries

Rx coverage provided through private drug plans or Medicare
HMOs (Medicare Advantage?

Limited to private plan’s formulary

Changes Medicaid coverage for Medicare beneficiaries with
Medicaid Rx coverage




Medicaid Changes

Medicaid Changes effective January 1, 2006

New law prohibits states from drawing federal funds
for drugs for dual eligibles

Rx coverage for dual eligibles will be discontinued
1/1/06

Medicare will facilitate enroliment of dual eligibles
into Part D plans.

States make monthly payment to Medicare

Who are the dual eligibles?

Dual Eligibility refers to individuals who are:
Medicare eligible (aged or disabled);
Low income; and
Also eligible for some level of Medicaid coverage

There are different types of dual eligibility,

but generally, they fall into two categories:
Full dual eligibles — Medicaid Pharmacy Benefit
Other dual eligibles
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Oklahoma Medicaid Enrollees and Expendtiures
by Enroliment Group, SFY2004

B Cloerly
Disabled 14% B 30%

Adults 8%

Disabled
36%

Children T Adults 6%
67% -

How Will The Duals’ Access to
Prescription Drugs Be Protected?

CMS will “auto-enroll” these individuals
into PDP plans in their region (random)

Premiums for dual eligibles are paid by
the federal government

Dual eligibles have a continuous open
enrollment period and may change
plans at any time
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Subsidies For Full-Benefit

Duals
Dual Eligibles under 100% FPL -

this group includes ABD's
pay no premium
never pay more than $1 generic/$3 brand

Dual Eligibles over 100% FPL

This group includes some HCBW clients
pay no premium
never pay more than $2 generic/$5 brand
Duals in LTC never pay a copay

What drug coverage continues
for dual eligibles?

Medicaid may continue to cover and receive FFP
for optional categories of drugs excluded from
Part D. Oklahoma will continue to pay for:

OTC Prilosec
OTC Claritin
Barbiturates
Benzodiazepines

Medicaid cannot pay for a drug whose category is
included in Part D, but not covered by a particular
plan’s formulary
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CLAWBACK

Phased Down State Contribution

Designed to reflect the amount states
currently contribute for Rx benefit for dual
eligibles

- CMS' formula includes inflationary factor
that does not give the states credit for
recent cost-containment measures

Budget Impact

OHCA estimates for FY 2006 we will require
$5 million more state dollars than if we paid
for the benefit (6 months)

OHCA estimate is that Medicaid will not
financially benefit from Part D “savings” until
2009 without modifications to the formula for
calculating the state contribution

13



Projections and Dates

Oklahoma will have 4-5 regional PDP’s
There will be several national PDP’s
Plans will be announced September 15
Plan marketing begins October 1

Open enrollment: Nov 15 through May

15

Comparison of Top 10 Drug

Classes of Spending

Dual Eligibles
Antipsychotics

Antidepressants

Narcotic analgesics

Anticonvulsants

Cholesterol reducers
Diabetes treatments
Anti-ulcer (H2/PPI)
Hemophilia factors
Anti-hypertensives

NSAID/Cox-2's

Non-Duals
Antipsychotics
Antidepressants
Hemophilia Factors
Bronchial dilators
Anticonvulsants
Antivirals

Narcotic analgesics
Contraceptives
Diabetes treatments
Anti-ulcer (H2/PPI)
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Categories currently included in
Prior Authorization Program

Dual Eligibles Non-Duals
Antidepressants Antidepressants

Anti-ulcer (H2/PPI)
Cholesterol reducers

Anti-ulcer (H2/PPI)

Anti-hypertensives
NSAID/Cox-2's

Categories for study

Hemophilia Clotting Factor — pricing issues

Asthma Treatments — Combine with disease mgmt
Anticonvulsants — diagnostic criteria

Narcotic analgesics — limitations/duplications
Contraceptives — preferred list

Diabetes treatments — combine with disease mgmt

Antibiotics — step therapy based on national
treatment guidelines

15



Automated Prior Authorization

Approved for 90/10 match funding
Based on Delaware’s system
~20 types of checks for any one drug
Diagnosis
Prescriber specialty
Step therapy
Quantity limits
Therapeutic duplication
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Medicaid Task Force
Topic: Long Term Care

Overview for August 24, 2005

Medicaid

The Major Public Financing Source
for Long Term Care

Nationwide, Medicaid paid for 50
percent of all nursing home care in
2002.

- In Oklahoma, Medicaid pays for more
than 70 percent of all nursing home
care.
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Medicaid Long Term Care
Facilities
- Nursing Facilities

- Private Intermediate Care Facilities
for the Mentally Retarded (ICF/MR)

- Public Intermediate Care Facilities
for the Mentally Retarded (ICF/MR)

Page 3

Pre-Admission Screening
and Resident Review (PASSR)

Federally required
~ Pre-admission screening
Appropriate admissions
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Nursing Facility Data — State

FY 2005

12800022 -

7,225,256
75%
Occupancy
5,428,026 up2
65%
Occupancy
6.00C00C - rate
400C0CC -
2000 00C -
Medicaid Funded Nursing Facility Occupied Days

days

® Medicaid Funded Nursing Facility days

Page 5

0 Occupied Days

Total Licensed NF Bed days

® Total Licensed NF Bed days

Long Term Care Facility Data

Facility Unduplicated Days Reimbursement | Average Per | Average

(Current Rate) Recipients Person Per Day
Nursing Facilities 22,705 5,428,026 $448,467,167 $19,751.91 $82.62
($103.20)
I1CFs/MR (Private) 1,545 475,226 $48,062,192 $31,108.21 $101.14
($102.87)
($133.59) <16 bed (B)
ICFs/MR (Public) 442 151,067 $65,028,850 $147,124.10 $430.46
($405 interim pymt)
Totals 24,692 6,054,319 $561,558,208
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Basic Medicaid Eligibility Criteria
for Long Term Care

Medical Necessity
Income Limits
Asset or Resource Limitation







« Developmental disability happens in the
developmental years (before the age of 22).

« Developmental disabilities are life-long and
chronic.

Examples of developmental disabilities include,
but are not limited to:

* mental retardation

epilepsy

cerebral palsy

autism

Down Syndrome

PraderWilli Syndrome

eServes children and adults,
ages 3 and older,

ePrimary diagnosis of mental
retardation (1Q of 70 or
below).

*Other disabilities can co-exist
with mental retardation




OKDHS

\ CXCELLENCE

’
==  Developmental Disabilities Services Division

Sl ACAL MITEIYT Y e EPACEY

The division’s Medicaid funded long-term care services are
available in two basic categories:

* Public ICF-MR (institutions)

= Community Waiver Programs

OKIDHS }
- Public ICFs-MR

s MR 2 W

DDSD operates three public ICFs-MR (institutions)

* Northern Oklahoma Resource Center in Enid (NORCE)

* Southern Oklahoma Resource Center (SORC) in Pauls
Valley

* Robert M. Greer Center (on the campus of NORCE).
Specialized facility for persons with a dual diagnosis of
mental retardation and mental iliness.

* There are currently 420 residents at the three facilities.
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OKIIHS A
\

\ -/ What are “Waiver” Programs?

SO WS 3 Al PR

«Oklahoma'’s first Home and Community Based Waiver Program
began in 1985.

*Medicaid funding for alternatives to institutional care.

*Meets Medicaid categorical and financial eligibility requirements.
*Meets level of need comparable to ICF-MR care.

*Expands services beyond traditional Medicaid coverage.
«Services must be less costly than institutional care.

«Consumers have written plan of care.

*Monitored by CMS and state quality assurance programs

T Oklahoma’s Home and Community-
\e===s) Based Waivers for People with Mental
e R€tardation

DDSD offers four Medicaid waiver programs:

* in-Home Supports Waiver (IHSW) for Children — ages 3-21 whose
needs can be met within the capitated amount of $12.360 annually.

* In-Home Support Waiver (IHSW) for Adults — people over age 21
whose needs can be met within the capitated amount of $18,540
annually.

= Community Waiver — persons ages 3 and older who have critical
support needs that cannot be met by IHSWs.

» Homeward Bound Waiver — members of the Homeward Bound vs. the
Hissom Memorial Center class-action lawsuit. There are currently 804
class members receiving waiver services.




\, Average Daily Expenditure For
~=">7"  DDSD Medicaid Programs

MCaL MW S wma KL

$500 B Community Waiver and
$400 = = ﬁ “ Homeward Bound Waiver
$300 i | W In Home Supports Waivers
i | i (Adults and Childrens)
‘ |
$200 | |
| SE O NORCE, SORC, and Greer
$100 5 Center (Public ICF/MR)
$0 ‘ -
2002 2003 2004 2005
GELANORA

\,' DDSD Waiver services help
Rt clients to:

s NRITE Y A UL

s become involved in their
communities.

* build personal
relationships.

» develop decision-making
skills.

* |ive as independently as
possible.




, Services Available through the DDSD
s==>7"  Waiver Programs:

A MRS Y ain YT

* Adaptive equipment = Nursing/skilled nursing services

» Adult day services = Nutritional services

» Architectural modifications to the = Occupational. physical and
home speech therapies

« Audiology exams and treatment

» Dental exams

» Employment training and services

* Family counseling and training

« Guardianship assessments and
services

» Habilitation training specialists

» Medical services and supplies

Psychological services
Residential services
Respite services
Transportation

OKIIHS . .
==y, DDSD Waiver Consumer Demographics
\—‘.n‘_/

e Male 57%

e Children 15%

* Young Adults (18 to 21) 8%

« Adults (21-65) 76%

e Over Age 65 1%

+ Residential Services

(supporting people to live outside 53%
the family home)

¢ Non-ambulatory 56%

e Seizure Disorder 59%

« Significant health risks and needs 26%




\’, DDSD Medicaid Programs
74

—~——="_ Clients Served
3.500 O Community Waiver and
3,000 Homeward Bound
2,500 Waier
2,000 @ In Home Supports
1,500 Waivers (Adults and
1,000 Childr‘ens)
500 INORCE, SORC, and
0 Greer Center (Public
2002 2003 2004 ICF/MR)

\o Total Expenditures for DDSD
... Medicaid Services

$250,000,000 O Community Waiver and

Homeward Bound Waiver

$200,000,000

$150,000,000 B In Home Supports Waivers

(Adults and Childrens)

: A O NORCE, SORC, and Greer
L E L Center (Public ICF/MR)

2002 2003 2004 2005

$100,000,000

$50,000,000

$0




', State & Federal $$ Spent on
Sl DDSD Medicaid Programs

s RSN A A PYCE

$250,000,000

$200,000,000

$150,000,000
O Total Federal $$

$100,000,000 W Total State $$

$50,000,000

$0 -

2002 2003 2004 2005

OKIHS
' Waiting List for DDSD Waiver Services

A X NI > s

Year Waiting list count

FY02 2.783
FYo03 3.494
FYo04 4.064
FYO05 3.853

Length of stay on waiting list (as of 6/30/2005)

Over 3 years i 1.516 1 39%
Over 2 years 828 1 22%
Over 1 year {730 1 19%
Within 1 year ©799 t 20%
Support from Legislature Served from Waiting List
Fyo4 S2M 408

FYO5 S1.6M 325 projected
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’ . . .
==y Aging Services Division
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Oklahoma Department of Commerce Census Projections
Aged 65-84

1980 | 2000 | 2005 12010 1 2020 12030

362.078 398,775 i 420.300 i 457.900 1 609,500 . 776.400

Aged 85+
1980 12000 } 2005 1 2010 i 2020 1 2030
33.981 '57.175 | 65.300 176.400 194.000 123.200

&
===  Aging Services Division

S
AL X Y o P

ADvantage waiver eligibility requirements:

Meets Medicaid categorical and financial eligibility
requirements

Able to remain safely in home

Costs less than nursing facility placement

L]

Level of need comparable to nursing home care




' . . .
=y’ Aging Services Division

ANl XMW P mmas UPRC

ADvantage demographics

eAverage Age: 71.3

eMinority consumers 22.9%
sFemale 75.2%
*Consumers living alone 48.3%

«Diverted from nursing home  98.4%

*De-institutionalized 1.6%
*Average Length of stay 974 days
«QOldest consumer 105 years old
*Youngest consumer 21 years old
OKIHS

' . . e
===y’ Aging Services Division

P e T i

“ADvantage Waiver Benefits
*Personal Care

*Advanced Personal Care

*Consumer Directed Personal Assistance Services
«Skilled Nursing Care

«Case Management

*Environmental Modifications

*Medication

*Medical Equipment/Supplies

*Adult Day Health

*Home Delivered Meals

*Occupational. Physical. and Speech Therapies




==y Aging Services Division

ADvantage Clients Served

16007

14500

e U
===’  Aging Services Division

B L N

State & Federal Dollars Spent for ADvantage Waiver Clients
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0 . . o e e
e’ Aging Services Division

M) MWW Y e LY

Comparative costs

One day of basic nursing home care: $83

One day of basic ADvantage service $22*

* For services that DHS maintains the state share.

,
== State Plan Personal Care

—

Eligibility Requirements

*Meet Medicaid financial eligibility requirements
Individual income cannot exceed $776 a
month
Couple income cannot exceed $1,041 a month
Resources cannot exceed $2,000

*Need assistance in home

11
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ARCELLENCE '
\ea’;)"  State Plan Personal Care

MACi BT ¥ s YT

Personal Care Benefits (non-technical)

Bathing assistance Meal preparation
Chore service Laundry
Light housekeeping Errands

OKIHS
="' State Plan Personal Care

2005 Program Data

*Served 6,739 individuals
*Expended $16.9 million (state share $5 million)
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Aging Services Division
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