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Agency Mission
The mission of the OHCA is to responsibly purchase state and federally-funded health care in the most efficient and comprehensive manner possible; to analyze and r strategies for optimizi ibility and quality of health
care; and, to cultivate relationships to improve the health outcomes of Oklahomans.

ion and Program Descriptions

: Please define any acronyms used in program descriptions.
on 20 - SoonerCare (Oklahoma Medicaid Program) |

Medicaid serves as the nation's primary source of health insurance for low-income individuals. Oklahoma's Medicaid program, commonly known as SoonerCare, is a federal and state health coverage program that provides medical benefits to
low income indivic who are unir or under-ii d. Medicaid coverage for basic health and long-term care services based upon specific eligibility guidelines. These categories of eligibility include the aged, blind and disabled
(ABD); families qualifying under federal Temporary Assistance to Needy Families (TANF) guidelines; Expansion adults; qualified Medicare beneficiaries; children served through the Tax Equity and Fiscal Responsibility Act (TEFRA); women with
breast and cervical cancer; and other qualifying children and pregnant women. State Medicaid programs are funded with both federal and state dollars and in accordance with a federally-approved State Plan. To receive federal dollars, the state
must agree to cover "mandatory groups” and offer a minimum set of services referred to as "mandatory benefits." States can also receive federal funds for "optional” groups of individuals and benefits. A detailed summary of the categorical
eligibility standards as well as mandatory and optional benefits provided in Oklahoma can be found in the OHCA Annual Report. In SFY 2024, the OHCA launched SoonerSelect, a new health care delivery system organized to manage cost,
utilization, and quality. SoonerSelect provides for the delivery of Medicaid health benefits and additional services through contracted arrangements between the OHCA and managed care organizations (MCOs) that accept a set per member per
month (capitation) payment. Through this program, most SoonerCare members will receive their health care services coverage through health and dental plans. A health or dental plan is an organization that provides health care services
through a network (group) of doctors, dentists, pharmacists, mental health professionals and other service providers. Eligible Members have the option to choose between three health plans and two dental plans: Aetna Better Health of
Oklahoma, Humana Healthy Horizons of Oklahoma, Oklahoma Complete Health, DentaQuest or LIBERTY Dental. In SFY 2024, the OHCA contracted with approximately 85,744 medical and dental providers to provide Medical services to more
than 1.5 million SoonerCare members.

[Division 40 - Insure Oklahoma ( i i Program) |

Employee Sponsored Insurance (ESI) is a program operated under Insure Oklahoma that provides premium assi: to eligible of qualifying Oklahoma small busir who offer insurance coverage. Eligibility criteria for employees
includes: household income that does not exceed 227 percent of the FPL; Oklahoma residency; US citizenship or legal resident status.

10,30,50,88 - inistrative O i [

Administrative Operations comprises of the direct and indirect operating expenses associated with the delivery, management and fiscal oversight of the Medicaid program for the State of Oklahoma. It includes personnel costs and vendor

contract costs with public and private entities to acquire professional services that support the administrative and program ions. Services include but are not limited to; compliance, evaluation, legal, technical, case management, health
outcome il initiatives and i medical review, which are essential in ensuring the success of the SoonerCare program and delivery of service to members.
Division 80 - EGID Administrative Operati |
EGID fund supports the administrative expenses of the State Health and Life Insurance Plan, HealthChoice, including all personnel costs and vendor contracts costs with public and private entities to acquire professional services that support the
program operations. Services include but are not limited to; actuarial, compliance, claims administration for Health, Dental, Life and Disability plans as outlined by statute, finance, it ing and legal, pharmacy

services and technology.

Budgeted Departme ding By Source
Dept. # Department Name Appropriations Federal Revolving Local* Other’ Total

10 Administration/Operations 26,376,608 $33,857,803 $2,737,151 $62,971,562

20 Medicaid Payments $1,159,814,474 7,296,565,938 $2,254,750,947 $10,711,131,359

21thru2s Non-Title XIX Medical Services - - $119,090,000 $119,090,000

30 Medicaid Contracts 13,866,067 $31,301,714 $11,052,971 $56,220,752

40 Premium Assistance Program (10) - $22,726,809 $11,357,146 $34,083,956

50 Grants Management 57,628 $14,740,525 $763,586 $153,760 $15,715,499

80 EGID - - $51,751,972 $51,751,972

88 1SD Information Services 10,394,323 $89,871,715 $44,305,562 $144,571,600

*Rate Preservation Fund 236 $100,000,000 -$100,000,000 $0

$0

Total $1,310,509,100 $7,489,064,504 $2,395,809,335 $0 $153,760 $11,195,536,700
1. Please describe source of Local funding not included in other categories: Tulsa Community Foundation

2. Please describe source(s) and % of total of "Other" funding if applicable for each department:
Balances of Appropriated Funds from Prior Fiscal Years
GA Bill #and Fiscal Year of Original Total Expended
3-digit Class Fund # Class Fund Name Sy Original Appropriation Amountasof | Balance as of 8/31/2024 ($)
Appropriation Amount ($) 8/31/2024 ($)

20000 (Administrative Disbursing Fund SB32X Section 1 2024 $30,000,000 $160,900 $29,839,100

20000 | Xfer from Administrative Disbursing Fund to Medicaid Program Disbursing Fund SB1125 Section 82 2025 -$9,000,000 -$9,000,000

29000 | Intra Xfer from Special Account $0

29200 Other Non-Revenue Receipts $0

34000] Medicaid Program Disbursing Fund $0

Total remaining prior year appropriation balance: $20,839,100

Report appropriations that have existing balances from all prior fiscal years at the 3-digit class fund number (i.e. 193, 194). Do not report carryover class funds separately.

Include appropriations located in disbursing funds. Report PREP, but not ARPA/SRF, appropriations.

What changes did the agency make between FY'24 and FY'25?

1.) Are there any services no longer provided because of budget cuts?

No

2.) What services are provided at a higher cost to the user?

None

3.) What services are still provided but with a slower response rate? Call center response times have increased due to an increase in call volume resulting from the public health emergency (PHE) unwind and an
increase of 250K additional member verifications from the expansion population.

4.) Did the agency provide any pay raises that were not legislatively/statutorily required?  Yes

Appropriation Increase Review

Appropriation Increases

Expenditures
(Additional to Agency Base Appropriation,

et Total Amount Total Expenditure
Appropriation Increase Purpose

FY 2023 FY 2024 Received of Increase as of | If funds have not been spent, please explain why.
FY 2023-2024 6/30/2024
Annualization - Impact of FMAP Change $24,400,658 $24,400,658 $48,801,316 $48,801,316
Maintenance (Cost to Continue Program Changes) $53,079,162 $53,079,162 $106,158,324. $106,158,324
Program Enhancement/Operational Excellence $3,027,977 $3,027,977 $6,055,954 $6,055,954
Remove MCO Premium Tax -$12,103,458 -$12,103,458 -$24,206,916 N/A

Implementation delay. Legislature repurposed and
appropriated $9 million in FY25 to fund ongoing
operations. OHCA carried over remaining amount

OKSHINE Grants for Providers (One-time) $0 $30,000,000 $30,000,000 $110,950/ for the same purpose but will not expend all in
Hospital Funding (One-time) $0 $200,000,000 $200,000,000 $200,000,000
50 $0 $0
Total: $68,404,339 $298,404,339 $366,808,678 $361,126,544

List appropriation increases that the agency has received in the prior two years. List amounts received in each year. Include PREP, but not ARPA/SRF, appropriations.




6 Requested ding By Department and Source
Dept. # Department Name Appropriations Federal Revolving Other" Total % Change
10 Administration/Operations $26,376,608 $33,857,803 $2,737,151 $0 $62,971,562 0.00%
20 Medicaid Payments $1,285,887,601 $7,501,752,255 $2,281,332,399 $0| $11,068,972,255 3.34%
21thru2s Non-Title XIX Medical Services $0 $0 $119,090,000 $0 $119,090,000 0.00%
30 Medicaid Contracts $13,866,067 $31,301,714 $11,052,971 $0 $56,220,752 0.00%
40 Premium Assistance Program (10) S0 $22,726,809 $11,357,146 S0 $34,083,956 0.00%
50 Grants Management $57,628 $14,740,525 $763,586 $153,760 $15,715,499 0.00%
80 EGID $0 $0 $51,751,972 $0 $51,751,972 0.00%
88 1SD Information Services $10,394,323 $89,871,715 $44,305,562 $0 $144,571,600 0.00%
*Rate Preservation Fund 236 $100,000,000 S0 -$100,000,000 S0 S0 #DIV/0!
Total $1,436,582,227|  $7,694,250,821|  $2,422,390,788 $153,760] $11,553377,596]  3.20%|
1. Please describe source(s) and % of total of "Other" funding for each department: Tulsa Community Foundation

FY'26 Top Five Operational Appropriated Funding Increase Requests

L UL Appropriation Request Increase
Request by Priority Request Description Supplemental (One-Time or Amount ($)
Request? (Yes/No) il
Request 1: Annualizations (Impact of Federal Medical Assistance Percentage changes) No Recurring $26,041,449
Request 2: Maintenance (Cost to Continue Program Changes) No Recurring $83,277,026
Request 3: Mandates / One-Time Funding / Replace FY25 Carryover No Recurring $16,754,651
Request 4:
Request 5:
Top Five Request Subtotal: $126,073,127

Total Increase above FY-25 Budget (including all requests) $126,073,127

Difference between Top Five requests and total requests:

What are the agency's top 2-3 capital or technology (one-time) requests, if applicable?

Needed State

|

Submitted to LRCPC or OCAMP?

Description of requested increase in order of priority Funding for (Ves/No)
Project ($)

Priority 1

Priority 2

Priority 3

List any requests for new construction from the Legacy Capital Fund

Needed State

Description of requested increase in order of priority Fundingfor | Submitted to LRCPC? (Yes/No)
Project ($)

Priority 1

Priority 2

Priority 3

Does the agency have any costs associated with the Pathfinder retirement system and federal employees?

Yes. The agency is charged 16.5% by OPERS for all employees, however, we are only allowed to claim the federal matching dollars for the actual cost associated with the pathfinder retirement plan of 7%.

How would the agency be affected by receiving the same appropriation for FY '26 as was received in FY '25? (Flat/ 0% change)

The agency estimates it will need and additional $107 million to maintain the program, not enhance the program. A flat appropriation would necessitate reductions in benefits or programs and /or reductions in reimbursement rates. The rate
preservation fund (236) was created to protect against provider rate reductions so a flat appropriation may trigger the need to access one-time funds.

How would the agency handle a 2% appropriation reduction in FY '26?

The agency estimates it will need and additional $107 million to maintain the program, not enhance the program. A 2% appropriation reduction would necessitate reductions in benefits or programs and /or reductions in reimbursement rates.
The rate preservation fund (236) was created to protect against provider rate reductions so a 2% appropriation reduction may trigger the need to access one-time funds.

Description of requested increase in order of priority LUILECLS Statuiofychanechenuiery
Request ($) (Yes/No)

Increase 1 NA NA NA

Increase 2

Increase 3

CFDA Federal Program Name Agency Dept. # FY 25 budget ($) | FY 24 actuals ($) | FY 23 actuals ($) | FY 22 actuals ($) FY 24 budgeted FTE (#)

93.778 Title XIX Medical Assistance Program 10/20/30/40/50/88 7,226,052,027 6,776,199,103 7,238,188,259 | 5,890,416,118 579

93.767 Title XXI Children's Health Insurance Program 20/50 239,996,035 195,851,816 264,998,042 225,886,192 N/A

93.796 HQSB-Medicaid Survey & Certification 30 5,505,750 2,106,821 2,649,075 2,452,905 N/A

93.791 Money Follows the Person (MFP) grant 20/50 17,010,694 5,384,709 5,001,848 1,857,869 15

93.639 Mobile Crisis Grant 30 N/A N/A 39,635 86,274 N/A

93.771 School Based Services Enhancement Grant 10 & Pass-thru funding to OSDE 500,000 [N/A N/A N/A N/A

Federal Government Impact

1.) How much federal money received by the agency is tied to a mandate by the Federal

100% - State participation in Medicaid is optional; however, if a state chooses to participate it must adhere to all federal and requil i with the federally funded program which includes an approved State plan. The
federal government guarantees matching funds to states for qualifying Medicaid itures. States are at minimum $1 in federal matching funds for every $1 in state spending.
2.) Are any of those funds to pay for the federal |

State matching funds are required to receive federal financial participation for the Medicaid program, thus, federal funds are not adequate.

3.) What would the be of ending all of the federal funded for your agency?

In FY 2024, federal funds accounted for approximately 69% of the total estimated resources needed to provide health care to nearly 1.5 million Oklahomans. Ending the federally funded program would require significant state investment or
elimination of the Medicaid and CHIP program; negatively impacting Oklahoma's economy, healthcare delivery system/network, and the health of Oklahomans. Opting out of participating with the federal government would shift the cost
entirely to the state placing a strain on the states' resources necessary to maintain and operate the Medicaid program.

4.) How will your agency be affected by federal budget cuts in the coming fiscal year?

Under current federal law, Medicaid is an entitlement program and federal financial participation is tied to state expenditures; thus, no direct impact is anticipated. However, the federal matching percentage (FMAP) determines the federal
share of the cost of Medicaid services in each state and changes annually. The FMAP is calculated using a formula set forth in the federal Medicaid statute and is based on a three- year rolling average of the state's per capita income relative to
the national average. The lower the state's per capita income, the higher the state's FMAP. The risk associated with FMAP is the lag in data used in the calculation. A state's FMAP does not always correspond with the current state of its
economic climate. A reduction in FMAP results in a decrease in federal matching dollars, thus requiring additional state resources or reductions in the Medicaid budget (as shown in the current budget request)..

5.) Has the agency requested any additional federal earmarks or increases? |

No.




Division # Division Name Supervisors Non-Supervisors $0-$35K $35K-$70K $70 K - $100K $100K+
10 Operations 123 430 0| 380 123 50
20 Medicaid Payments 0 0 [ 0 0 0
30 Medicaid Contracts 0 0 0| 0 0 0
40 Premium Assistance 3 13 0 14 2 0
50 Grants Management 5 14 0| 18 1 0
80 EGID 20 86 9 71 15 1
88 1SD Information Services 3 3 0| 3 0 3
Total 154 546 9 486 141 64
Division Name FY 2025 Budgeted FY 2025 YTD FY 2024 FY 2023 FY 2022 FY 2016
10 Operations 552.8 504.8 562.8 570.0 562.5 492.0
20 Medicaid Payments 0.0 0.0 0.0 0.0 0.0 0.0
30 Medicaid Contracts 0.0 0.0 0.0 0.0 0.0 0.0
40 Premium Assistance 16.0 16.0 16.0 16.0 18.0 37.0
50 Grants Management 193 173 213 18.0 12.0 20.0
80 EGID 106.0 97.0 0.0 0.0 0.0 0.0
88 1SD Information Services 6.0 5.0 6.0 5.0 7.0 57.0
Total 700.0 640.0 606.0 609.0 599.5 606.0
Perfo B
FY 2024 FY 2023 FY 2022 FY 2021 FY 2020
Program Name
Fiscal Responsibility:
1. Total # of Unduplicated SoonerCare Members Enrolled 1,525,755 1,470,692 1,323,301 1,075,881 1,005,671
2. Avg SoonerCare Program Expenditure per Member Enrolled $5,792 $5,681 $5,118 $4,812 $4,831
3. Physician reimbursement as a Percentage of Medicare Rates 93.63% 93.63% 93.63% 93.63% 93.63%
4. Maintain administrative cost at or below 5% of total annual costs. 1.64% 1.71% 2.03% 2.30% 2.24%
30.0% (Medicaid
5a. Medicaid - Maintain program growth below national Medicaid trend (NHE Projections Table 17) 4.00% 24.00% Expansion) 6.00% 4.00%
Sb. EGID - Manage health care premium cost growth at or below national 5-year rolling avg for HealthChoice members 2.70% 5.00%
Health Outcomes:
6. Engagement of Alcohol and other Drug Dependency Treatment Pending 10.5% 6.3% 6.6% 10.4%
7. EPSDT Participation Ratio (Under age 21) Pending 40% 35.2% 35.2% 30.0%
8. Adult Preventive Care 20 to 65+ years Pending Pending 78.9% 81.0% 85.7%
9a. Increase primary care services (adults) Pending 81.5% 79.2% 81.5% 87.0%
Well-Child Visits in the first 30 Monts
of life
Age: First 15 months 63% 60.96% 59.4% 95%
Age: 15-30 months 57.6% 56.56%| 63.0% 0%
9b. Increase primary services (children) Child and adolescent well-care Visits Pending 34.6% 42.45% 35.9% 56%
10a. Decrease emergency department visits (adults) by 2 per 1,000 beneficiary months in FY 25 and an additional 8 by FY29 *
No Longer on the 2025 Core Set Pending 60.88 53.87 N/A N/A
10b. Decrease emergency department visits (children) by 2 per 1,000 beneficiary months in FY 25 and an additional 8 by FY29
* No Longer on the 2025 Core Set Pending 67.94 62.31 53.70 62.60
Operational Excellence:
11. Drive cost and innovation to transform EGID services through technology modernization 97.6% 97.0%
12. Increase operational by i monthly process for key operational metrics to drive improvemel 10 10 8 8 4
13. Call Center wait times Pending Pending n/a n/a n/a
14. Prior Authorization turnaround time by type Pending See attachment #6 n/a n/a n/a
High Performing Teams:
15. Continuously build and attract high-performing teams through performance management and calibration initiatives,
competency and succession development and promote a culture of collaboration and communication 8% 5% 6% 9.93% 10.24%
Revolving Funds (200 Series Funds)
24 Avg. Revenues 4 Avg. Expenditures June '24 Balance

200 - Administrative Disbursing Fund

Fund 200 is utilized for tracking ( revenues and for OHCA's costs (except Insure
Oklahoma Program administrative costs disbursed thru Fund 245-HEEIA). Funds from this account are transferred out only in
the event of a federal deferral or disallowance to Fund 240 (Federal Deferral Fund). Remaining fund balances are carried

| forward to the next fiscal year.

$175,754,398

$167,461,720

$71,724,359

205 - Supplemental Hospital Offset Payment Program (SHOPP)
Fund 205 is utilized to track the revenues for SHOPP assessment fees, penalties and interest. Transfers from this account were
stipulated initially in House Bill 1381 and later amended most recently in 2022 SB 1396. As of 1/1/14, SHOPP expenditures are
processed through Fund 340.

$268,746,094

$0

$6,179,367

230 - Quality of Care Fee (QOC)

Fund 230 is utilized to track revenues for Quality of Care assessment fees, penalties and interest. Expenditures for this fund are
processed through Fund 340 and were directed in House Bill 2019 to be used for enhancements to specific Medicaid program
rates of pay which include the daily rate for Nursing Facilities, ICFs/MR facilities, Nursing Facility residents eyeglasses and
dentures, personal needs allowance increases, etc.

$91,544,364

$0

$15,275

236 - Rate Preservation Fund

Fund 236 was authorized in HB2767 to appropriate monies for the sole purpose of maintaining reimbursement rates to
providers should the state experience a reduction in the Federal Matching Assistance Percentage (FMAP) which would
result in i ion of rei rate decreases.

$172,271,608

$0

$495,678,835

240 - Federal Deferral Fund

Fund 240 is utilized to reserve and track monies received for anticipated repayment of a federal deferral or disallowance and
interest. All monies accruing to the credit of said fund may be budgeted and expended by the OHCA at the discretion of the
Oklahoma Health Care Authority Board for eventual of the priate pending di If utilizing these

| funds, OHCA would budget and transfer to the appropriate disbursing Fund 200 or 340.

$16,489,111

$0

$18,456,928




245 - Health Employee and Economy Improvement Act (HEEIA)

Apportioned tobacco tax collections. Fund 245 is utilized to track revenues for tobacco tax collections, federal draws and
interest income. Expenditures for this fund are for the Insure Oklahoma Employee Sponsored Insurance (ESI) program and $65,756,690 $40,567,852 $1,411,645
related administrative costs. The revenues generated from this fund also provide the state share for Medicaid program
expenditures as amended in 2020 SB1073 which are disbursed through Fund 340.

250 - Belle Maxine H

rd Breast & Cervical Cancer Treatment Fund

Apportioned tobacco tax collections. Revenues are transferred to Fund 340 for Medicaid program expenditures for purposes $701,651 $0 N
specified in the Oklahoma Breast and Cervical Act; establishing a new Oklahoma Medicaid eligibility group.

255 - Medicaid Program Fund

pportioned tobacco tax ions. Revenues are transf to Fund 340 for Medicaid program expenditures to support
hospital rates, increase in number of physicians visits allowed, increase in emergency physician rates, enhanced drug benefits,
dental services, etc.

$42,044,943 $0 S0

256 - ITU Shared Savings Fund

Fund 256 was created to maximize and direct the reinvestment of any savings to the Oklahoma Health Care Authority
generated by enhanced federal matching authorized under Section 1905(b) of the Social Security Act at a rate of one hundred
percent (100%) for covered services received through participating Indian Health Service, Tribal and Urban Indian (1/T/U)

| facilities. The OHCA shall distribute up to fifty percent (50%) of any savings that result from the |/T/U Shared Savings Program
provided for in this section to participating I/T/U facilities that have complied with the terms of this act and applicable federal
law, but only after administrative costs incurred by the Authority in implementing the I/T/U Shared Savings Program have been
\fully satisfied. Distributions to participating I/T/U facilities shall be used to increase care coordination and to support health
care initiatives for Al/AN populations. The OHCA shall deposit any shared savings that remain after administrative costs have
been fully paid, and after distributions have been made to participating /T/U facilities, into the I/T/U Shared Savings Revolving
Fund for the purpose of increasing Medicaid provider rates. Monies in the fund shall not be used to replace other general
revenues appropriated and funded by the Legislature or other revenues used to support Medicaid.

N/A $0 $0

270 - Ambulance Se Provider Access Payment Program (ASPAPP) assessment fees

Fund 270 is utilized to track the revenues for Ambulance Service Provider Access Payment Program (ASPAPP) assessment fees,
penalties and interest. Transfers from this account were stipulated initially in House Bill 2950 to be codified in Section 3242.5
of Title 63. ASPAPP expenditures are processed through Fund 340.

$4,220,907 $0 $0

275 - Insurance Premium Tax

Fund 270 is a revolving fund utilized for the collection of premium taxes from contracted entities. The "Medicaid Health
Improvement Revolving Fund" shall be a continuing fund, not subject to fiscal year limitations, and shall consist of all monies
received from the premium tax levied on contracted entities under paragraph 2 of subsection A of Section 624 of Title 36 of the
Oklahoma Statutes and such other funds as may be provided by law. All monies accruing to the credit of the fund are hereby N/A $0 o
appropriated and may be budgeted and expended by the Authority for the following purposes: 1. To supplement the state
Medicaid program; 2. To supplement the Supplemental Hospital Offset Payment Program; and 3. To supplement the Rate
Preservation Fund created in Section 5020A of Title 63 of the Oklahoma Statutes. Expenditures from the fund shall be made
upon warrants issued by the State Treasurer against claims filed as prescribed by law with the Director of the Office of
Management and Enterprise Services for approval and payment.

290 -

Title 74 Section 1312.1 There is hereby created in the State Treasury a Revolving Fund for the Oklahoma Employees Insurance
and Benefits Plan. The revolving fund shall consist of funds transferred from the Health and Dental Insurance Reserve Fund and
the Life Insurance Reserve Fund for operational expenses of the State Health and Life Insurance Plan and monies assessed from
or collected for and due a Health Maintenance Organization (HMO) as approved by the Office of Management and Enterprise
Services. Expenditures from said funds shall be made pursuant to the laws of the state statues relating to the plan. This
revolving fund shall be a continuing fund, not subject to fiscal year limitations, and shall be under the control and management
of the office.

N/A N/A N/A

292 -

Title 19 Section 746.1 There is hereby created in the State Treasury a revolving fund for the State and Education Employees
Group Insurance Board to be designated the "Medical Expense Liability Revolving Fund". The fund shall be a continuing fund,
not subject to fiscal year limitations, and shall consist of all monies received from fees assessed pursuant to Section 1313.7 of
Title 20 of the Oklahoma Statues. All monies accruing to the credit of the fund shall be appropriated and may be budgeted and N/A N/A N/A
expended by the State and Education Employees Group Insurance Board for qualified medical expenses for inmates or persons
in the custody of a county or city jail pursuant to the criteria set forth in Section 1313.7 of Title 20 of the Oklahoma Statues. A
portion of the Medical Expense Liability Revolving Fund shall be used for the costs the Board incurred in administering such
monies.

340 - Medicaid Program Fund - Continuing Fund

Fund 340 is the Medicaid program disbursing fund utilized to track revenues and expenditures for OHCA’s program costs.
Expenditures for this fund are paid through the Medicaid Management Information System (MMIS). The MMIS is an integrated
group of procedures and computer processing 7 to mechanize claims processing and $9,109,416,785 $9,293,623,984 $246,827,152
information retrieval systems as identified in section 1903(a)(3) of the Act and defined in regulation at 42 CFR 433.111. The
MMIS system must meet federal mandated requirements including HIPAA compliance. The MMIS claims are processed and
uploaded to the State Treasurer. Expenditures are posted in mass to PeopleSoft.

FY 2025 Current Employee Telework Summary

List each agency physical location (not division), then report the number of employees associated with that location in the teleworking categories indicated. Use
"“No specified location" to account for remote employees not associated with a site. Use actual current employees (headcount), not budgeted or actual FTE.

Full-time and Part-time Employees (#)

Onsite Hybrid Remote
Agency Location / Address City County (5 days onsite, rarely |  (2-4 days onsite (1 day or less Total Employees
remote) weekly) weekly onsite)
4345 N Lincoln Blvd. Oklahoma City Oklahoma 40 86 417 543
2401 N Lincoln Blvd. Oklahoma City Oklahoma 27 40 30 97

oflofo|o|e|e|e|e|e|e

Includes the 5 members of the board, 2
grievance panel judges, and 1 hearing Total Agency Employees 640
examiner that are part time/as needed




