'_\
QWO JoyurdbdwdNh

GO B DEAEDSDLDDEDLDEDNWWWWWWWWWWNNNNNNONNNNONNR R R R R PR
FOWW-JdOUDMWNRHROWO-JAUBWNROWO-JIANU D WNRFR OWOW-10 Ui WK -

52
53
54
55

OKLAHOMA STATE BOARD OF HEALTH MINUTES January 13, 2015

STATE BOARD OF HEALTH

OKLAHOMA STATE DEPARTMENT OF HEALTH
1000 N.E. 10"
Oklahoma City, Oklahoma 73117-1299

Tuesday, January 13, 2015 11:00 a.m.

Dr. Ronald Woodson, President of the Oklahoma State Board of Health, called the 395" regular meeting of the
Oklahoma State Board of Health to order on Tuesday, January 13, 2015 at 11:08 a.m. The final agenda was posted
at 11:00 a.m. on the OSDH website on January 12, 2015, and at 11:00 a.m. at the building entrance on January 12,
2015.

ROLL CALL

Members in Attendance: Ronald Woodson, M.D., President; Cris Hart-Wolfe, Secretary-Treasurer; Jenny
Alexopulos, D.O.; R. Murali Krishna, M.D.; Charles W. Grim, D.D.S.; Timothy E. Starkey, M.B.A.; Robert S.
Stewart, M.D.

Absent: Martha Burger, M.B.A., Vice-President; Terry Gerard, D.O.

Central Staff Present: Terry Cline, Commissioner; Julie Cox-Kain, Chief Operating Officer; Henry F. Hartsell,
Deputy Commissioner, Protective Health Services; Steve Ronck, Deputy Commissioner, Community and Family
Health Services; Toni Frioux, Deputy Commissioner, Prevention and Preparedness Services; Mark Newman,
Director of Office of State and Federal Policy; Don Maisch, Office of General Counsel; Jay Holland, Director of
Internal Audit and Office of Accountability Systems; Tony Sellars, Director of Office of Communications;
Officer; VaLauna Grissom, Secretary to the State Board of Health; Janice Hiner, Sr. Advisor to the Commissioner
of Health; Felesha Scanlan, Commissioner’s Office.

Visitors in attendance: (see sign in sheet)

Call to Order and Opening Remarks
Dr. Woodson called the meeting to order. He welcomed special guests in attendance.

REVIEW OF MINUTES
Dr. Woodson directed attention to review of the minutes of the December 9, 2014, Regular Board meeting.

Dr. Alexopulos moved Board approval of the minutes of the December 9, 2014, regular Board meeting, as
presented. Second Ms. Wolfe. Motion carried.

AYE: Alexopulos, Grim, Krishna, Stewart, Wolfe, Woodson
ABSTAIN: Starkey
ABSENT: Burger, Gerard

APPOINTMENTS

Trauma and Emergency Response Advisory Council Appointments (Presented by Henry F. Hartsell, Jr.)
Appointment: Susan M. Watkins

Authority: 63 O.S., § 1-103a.1.

Members: The Advisory Council shall consist of seven (7) members. Membership is defined in statute. One
critical care nurse shall be appointed by the State Board of Health.

Dr. Grim moved Board approval of the recommended appointment, as presented. Second Dr. Stewart.
Motion carried.

AYE: Alexopulos, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson
ABSENT: Burger, Gerard
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OKLAHOMA HOSPITAL ASSOCIATION PRESENTATION: Craig W. Jones, FACHE, President,

Oklahoma Hospital Association

Transforming Health Care:

A Proposal for Oklahoma'’s Future

Presentation to the Oklahoma
State Board of Health

January 13, 2015

Craig W. Jones, FACHE

This presentation was developed in conjunction with
Manatt Health and informed by discussions with
multiple public and private stakeholders.

#® The Case for Change
# Payment and Delivery System Reforms

# Broadening Coverage in Oklahoma

[Elements of the Proposal |

The Case for Change

The “New Reality”

* Transitioning from “Curve 1 to 2”

FIRST SECOND
—Volume Vs, Value

— Fee/Service vs. Quality/Efficiency

—Acute care  vs. Chronic care
Highly integrated
E3

—Stand-alone wvs.

Forces Driving Reform of Health Care in Oklahoma B
# Toachieve a balanced budget, Oklahoma must control state spending.

» Oklahoma spends approximately $5 B annually (36% of which is state
funds) en the Medicaid program.

¥ Despite the state’s investment in health care, more than 630,000 remain
uninsured (17% of the population) in Oklzhoma; cost of that care is shifted
o the private sector.

# Oklahoma has poor health outcomes, as evidenced by high rates of
smoking, cbesity, and diabetas.

¥ The high rates of uninsurance and poor health status contribute to the high
cost of health care in Oklahoma.
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Oklahoma Must Become a Value-Based Purchaser [l

» Medicaid spending per beneficiary
in Oklahoma is less than the
national average and less than
spending in neighboring states.

Even so....

» Oklahoma can become a more
prudent purchaser of care,
ensuring access and improving
transparency, accountability and

velue [SHA |

Meational Average = 33,363

A Small Percentage of Beneficiaries Drive Costs ||
22% of beneficiaries account for 57% of program costs
2010 0K and i
190 By Eligibility Group

Wedicoid Payments per
schiasn | Aged and Disabled
Al Enroflees are 510,085 and
Almatied | £13 B30, respectively,
e compared to 52,462 for
children and 52,973 for
oduits.

[CHA |

8% of Ervolmant. 8 oof Exparaitures

: Kalrar Stats Math Facss, Okmhorma

» In 2012, Oklahoma hospitals absorbed $547 million in
uncompensated care costs, which represented 6.1% of
Oklahoma hospitals’ total expenses.

» The cost of treating the uninsured disproportionately affects
rural hospitals.

— Uncompensated care accounted for 10-17% of the
expenses for 20 rural Oklahoma hospitals (compared to
the 6.1% state average).

# Rural hospitals are less able to shift costs to insured patients
given their payer mix. (7 bankruptcies in recent years) m

s Arsarican Hospial Ammaatice DA DM ormitl Coopaathos Hospiea Susver. m

: o Rucal il

Median Operating Margin
Oklahoma Hospitals

Alural haupitals =il boupink L

005 2006 2007 I00R 2009 P40 J01 2013 m

Behavioral Health Is a Key Investment Area 1)

Top 10 Diagnoses for Readmissions

2011
_ _ " Four of the top.
m.h-mhmm‘ —— 10 diagnoses
_ related to

readmissions are

I

I

I

I

I

Alcohok-related diso for behavioral 1
I

I

I

-

Early or threatened labar

health
conditions.

Congestive Heart Failure®
Ll
COPD and bron

Substance-related d

Data,
R e e

i

Coverage Increases Resources for Behavioral Health [B|

¥  Federal dollars are available to pay for mental health and substance abuse
services currently funded with state dollars.

¥ Increasing coverage would resultin the federal government covering 534 1
of Department of Mental Health and Substance Abuse expenditures
annually.

#  The Department would then be able to use the freed up state dollars on
other services that are not reimbursable by the federal government, e.g.
social supports.

# The Department of Corrections would save 511 M in spending on prisoner
hospitalizations.

®  Individuals discharged from prisons become eligible for Medicaid.

¥ Access to physical and behavioral health services during transition could help
prevent recidivism.

In addition to these savings, the state would save 52.4 M in Department of
Health expenditures for a total of 548.2 M in annual state savings.

£ e I ety Parmuen “Cosvadng the Love-core, Unimaned in Ol ahamar;

#» An additional $8.6 B in available federal funds flows to the state over 10
yEars.

» 13,211* new jobs in Oklahoma are created over 10 years.
#* 550 M in state expenditures for health services are replaced by federal
dollars annually, including a significant amount for behavioral health

services.

¥ Uncompensated care costs for hospitals, physicians, and other providers
go down, particularly benefiting rural communities.

» Cost shifting between payers and between the uninsured and the insured

is reduced.
it CLy
e —

With such factors as these, driving andfor influencing
the status of Oklahoma’s health care....
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Soals for the State’s | in Health.C u

1. Improve quality, outcomes and value by holding providers accountable
through value based purchasing models emphasizing care coordination

and transparency.

2. Improve access by broadening coverage, identifying gaps in provider
capacity and targeting resources more effectively.

3. Contain costs by targeting medically complex, high-cost populations (e.g.

. C.L, Payment & Delivery ¥

System Reform ':LJ m Coverage Reform

Improwve guality & contain costs by moving

from volume-based to value-based
purchasing.

Build on Insure Oldahoma

Engage the private sector
Reduce unnecessary utilization, including ER _ -
witits and hospitaliations, through entanced | | M2 Personal responsibility
care coordination and access to primary care.

Incent work and education

Integrate services for high cost, high need

individuals with co-merbid physical and behavioral health conditions) and
reducing unnecessary emergency department visits and potentially
preventable admissions and readmissions.

4. Improve sustainability and budget certainty of the Medicaid program. ‘

beneficiaries with physical and behavioral
comorbidities.

Ensure sustainability

Enables budget predicta

ity for the state

Payment & Delivery System Reforms

[SHA |
I

Oklahoma's Health Care Investment Goals & Strate
Goals

Improve Quality,
Outcomes, and Value

Strategies

Support care coordination

I *  improve transparency

Improve Access

Build accountability into payment models through shared
savings tied to both quaiity and cost metrics

Broaden coverage using insure Okishams sz 8 framework
Target resources to providers and services whers sdditional
capacity required (=2 primary care anc Sehavioral heatn)
Provide techmical BzitEnCs b0 provisers with lesz famikarity

I with insurance models (2.2, behavioral hesith providers)

Contain Costs

Improve Suslaisability &
Budget Certainty

Target medicalty complex, high cost populstions. provicing
coargineted care and intgrating socisl supports

Sunpart nensficisriss in sccazing prevantive care and receiing
«are in the most appropriste setting

Tranztion to pryment modsiz that include both upside and
downside risk sharing
Eualuate transition to community-led capitated models

Metrics for Success Developed Collaboratively

Medical Homes

Expand patient-centered
medical homes [PCMHz)
to all Medicsid
beneficiaries

Establish linkages
between and amang
PCMHs, hospitals and
FOHCe

Build on Health Access
Networks to support
medical home
dewelopment

PCMH:, partner
hespitaks and FOHCs
eligible for shared
Savings

Health Homes

Expand health homes for
indreiduals with
behaviorsl health
conditions

Establish health homes
for individuals with
chronic conditions

Establish linkages with
hospitals snd FOHC

*  Health homes, partner
hospitals and FOHCs
cligible for shared
savings

Community-Led

Accountable Care Models

Envoll beneficiaries in
community-led

sccountsble care models

PCMHs aind health
homes provide care
coordination and
support services;
foundation of
sccountable care

Payment model
developed over three
years beginning with
shared savings and
transitioning to full
capitation

Broaden Coverage in Oklahoma

| c Facilitates Medlicaidl Ref u

# Reduces churn between types of coverage and uninsurance

» Enables the management of care for individuals — directing them to
preventive services and the most appropriate setting of care

»# Reduces cost shifting across payers and employers

# lmproves access to care and retains providers in the Medicaid

delivery system

» [Facilitates financial sustainabili

for providers who are particularly

vulnerable to high rates of uninsured patients (e.g. rural providers)

# Returns Oklahoma tax dollars via additional federal dollars to
ort transformation efforts

“the Oklahoma way.”

[SHA |

NEWLY ELIGIBLE ADULTS

+ Childless adults with income below 138% FPL

(516,105)

* Parents with incomes between 42% - 138% FPL
(Example: family of two with parent and child, income
between 56,606-521,707)

* Estimated 233,334 individuals would enroll in

coverage over 10 years based on medium take-up rate

‘Sourta: Katter Seate Hesfth Facts; Lasvtt Partnan"Cowecing the Lowsincorss, Uninasnd i Cistora”

[CHA
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Insure Oklahoma: Proposed Coverage Solution .

(2]

O

yma: Employer Insurance [ES)
Newly eligible adults with to ESI.

Insure Oklahoma: Individual Plan
Medically frail newly eligible aduits.

e Insure Oklahoma:
Insure Oklahoma: Individual Plan Individual Market

mawly eligible adults who do not have access to cost-effective | Newly eligible individuals
ESI. whao do not have access

o cost-effective ESI.

Coverage Proposal: Rationale and Considerations B

Insure Oklahoma

6 Insure Oklahoma: Individual Plan builds on existing program and

e Insure Oklahoma: Individual Market provides premium assistance to

| Insure Oklahoma: ESI builds on the existing premium assistance

program. Employer funding stays in the system.

incorporates persenal responsibility features for newly eligible adults,
including cost sharing and nen-coverage of non-emergent use of the ER,
and payment and delivery system reforms holding providers
accountable for improved quality and cutcomes with a particular focus
on high need beneficiaries. j

individuals enrolled in commercial health plans coupled with persanal
responsibility features including premiums and cost-sharing.

Examples of the Newly Insured Adults H

=

Rachel Rob, Janet, & Peter
Single Working Mother Family with Working Parent §
Anrual Income: $12,588 Annual Income: $ 17,811

Rachel is a single mom who works part-time for a Rob works full time making $3/hour for 2n
lsrge company. While pregrant, she was covered employer in Texas that doss not offer insurance.
through SoonenCane Choice. However, 60 deys past- | Janet stays at home with their 1-year-old son,
[partam herincome exceeded the limit for Peter, Peteris enrclled in SconerCare Choice. Rob
SoonerCare Chaice. Har smployer iz too Isrge to and Janet are wninsured. Their ingome iz feo high to
[participate in Insure Okishomsa and she cannot guality for SponerCare, and becsuse Rob's smployer
afford her employer's premiums. Her daughter, iz based out-of-state, he and Jan are not eligitle for
Anme, iz enrolled in SoonerCare. [10: E51) Insure Okiahoma. (10:9F)

Jim Donna

Working Aduft Unemployed Adult
| Annual Income: $11, 088 Annual Incorme: 50
[

Jims works for a small construction company. His

empiloyer uzed to offer heslth inzurance for which favgs due to trentments for liver cancer.
ployees paid 50% of the cast of iums. The | the iliness, she is not currently looking for work.
company can no longer afford to offer insurance. i She iis not eligible for SoonenCare dus to her type of

Jim'z employer were enrolied in Inzure Okishoms, cancer [Le.. not bresst or cervies] esneer).

bath Jim ployer would receive assi e, she is pot eligibie Tor Insure
toward the cost of the premiums, with the state because she is not working or leoking for wark.
cowering at least £0%. (10: ESI) (]

[Features of this New Coverage Approach for Okla, Bl

@ Benefits. Alignment of the alternative benefit plan for newly eligible

adults with the benefits offered by OHPs to the maximum extant possible.

Premiums and Cost-Sharing. Targeted use of premiums and cost sharing
for individuals with incomes above 100% FPL.

= Healthy Behavior Incentives. Incentives for meeting health or wellness
‘—?’) standards, including elimination or reduction of co-pays or premiums.

i Work and Education Referrals. Referrals to job training and placement

programs (e.g mi) for unemployed individuals with

incentives for participation.

State Protections. Use of a trust fund and a provider fee backstop to cover
the non-federal share of the newly eligible; adoption of a provision to
sunset coverage should the federal match rate go down. Sunset provision.

Time Frame for Implementation of P I u

Current ) Phase1(2015-2016) W Phase 2 (2017-2020)
= Multi-stakeholder Expand Insure Oldahoma: ESI = Transition community-led
process to develop Expand Insure Oklahoma: model(s) to capitated
specific coverage and Individual Plan payments, potentially
reform features and . requiring a health plan or
develop matrics for mmﬁhm other state licanse,
success. + Expand PCVHs and develop
shared savings program
Expand health homes and develop
shared savings program
Develop community-led
accountable care model(s) and
launch initially with FF5 and
shared savings

Thank You...

Comments or Questions?

405-427-9537

Appendix

ALTERNATIVE BEMEFIT PLAN |AB
e EMHANCED FEDERAL MATCHING RATE
* 10 Essential Health Banefits MEWLY ELIGIBLE ADULTS
+  Ambalstory patient services YEAR UP TO 138% FPL
- Emergency services
*  Hospitalzation State Share Federal Share
» Maternity and newbarmn care
- Mentsl health snd substance use
Gisarder services, indluding behavieral 204 o L
health treatment
»  Prescription drugs 2015 0% 100%
»  Rehabilitative and habilitative services
and gevices 2016 0% 100%
Labaratary services
Preventive and wellness services and 2017 3% 3%
chranic diseaze management
*  Pediztric services, including orsl and 3018 . san
vision care
Early Periodic Screening. Disgnasis, and 2019 e 3%
Treatrmant ([EPSDT] for 19 and 20 yesr alds
Mon-emergency medical transpartation 2020+ e i
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B IR ibility: Premi | Cost Sharing I

Premiums Cost Sharing

*  Individuals with incomes 100% to * Cost sharing consistent with
138% FPL subject to a premium wp federal rules for newly eligible
to 2% of household income adults 100-138% FPL [see

* Failure to pay premium for 30 days appendix)

results in disenrollment

Medicaid cost sharing for
individuals >100% FPL generally
aligns with QHP cost sharing for
individuals <150% FPL

* Re-enrollment not tied to
repayment of back premiums

* Unpaid premiums are a
collectible debt

= Consistent with PA's approach

Individuals with incomes <100%
FPL have no premium obligation

Atregate Cost Shating Cap ET T — 5% huahold income T —
— I Parmiried, subpeet 15
| g upns cay .
Dutpatient sevices 5.1 10% of ot the wjescy Sayi | 20% of coit the sgescy v
Nom-essergeny R = 8 Mo fimiz
Fruhur o 54
Prafured 54 .
R Boigs e WonPrabuered: 200 ol cast
[y —
205 of tonad cast the apeney
Instititinsl 575 s st -

i fir Ehee et sty

= Spmecific services are et from cost sharing. induding smengency services, Tumily planning and pregnancy-related
asrdo

= dpeifa et
and individuak ruce Harsrve, vt individuak may be chasped ces b sh Tex g

and non-emergency i of the emergency room
it inciseree OO FPL s may be m

cally e caisary, prafred drug cout sharing aspk

Individuals whe fail "

i L0 FPL

et

dntid for these with

= W non-preferred diug:

\santives far Healthy Behaviars. Wark Saarch & Educationll

Healthy Behavior Standards Work & Education Referrals

Protections Used in Other States ||

Trust Fund Provider Fee Sunset Provision
Backstop
= Savings generated Revenue generated = Termination of

SoonerCare Choice is a primary care case management program where individuals are
assigned to @ medical home through which they receive primary care and care coordination
services. High need benefidaries receive additional care coordination and management
support through Health Assistance Networks and the Health Management Program. Maost
children, parents, and many non-Medicare aged, blind and disabled {ABD) beneficiaries are
enrolled in this program.

SoonerCare Traditional is 3 fee-for-service program that provides the standard Medicaid
benefit package through a statewide network of providers. Individuals in long term care
(LTC]) fadilities, dual eligibles, and LTC waiver populations are enrclled in this program. The
primary difference between SoonerCare Choice and SconerCare Traditional is that
individuals in the Traditional plan are not enrolled in medical homes and physidan visits are
capped |children excuded).

Oklahoma Cares provides full SoonerCare benefits for women receiving treatment for
breast and cervical cancer. Women who earn <185% Federal Poverty Level (FPL) and are

less than 65 are eligible.

SoonerPlan covers only family planning services for men and women up to 133% FPL.

s : . from increased from provider fee may coverage for new
* Reduction in cost sharing * Unemployed individuals referred coverage set aside to e used to covera adults if Congress
obligation or premiums for 1o job training or work placement offset the State's share portion of the State's reduces the federal
meeting healthy behavior programs, e.g., beginning in 2017. share for increased share authorized by
. I N . . of sminzs: ocoverage if cost for the affordable Care Act
“am:(.ﬁrds' su‘\hl as attendl:jg . OKIobMatch.com ::"ﬂrz?m?;ﬁ new adults exceads an (federal shareis 100%
smoking cessation counseling or . i rough 2015
ne o * May include vouchers to reduce new adults currently established target. o and
receiving all recommended N . _ dedreasas overtime
. . premiums or cost sharing for funded with state until it reaches 90% in
preventive screenings rticipation dollars {e.g., mental 2020)
pal " heafth and substance :
abuse programs) and
enhanced match for
coverage of some
m esisting eligibility
ETGURS &.8., Insure
I —
Current Coverage Programs: SoonerCare . Current Coverage Programs: Insure Oklahoma .

Insurs Oklahoma offers premium assistance for employer-sponsored insurance
(ESI) to individuzls who make <200% FPL and work at eligible employers. Under
this plan, employees, the state, and the employer all share in the cost of private
health plan coverage for the employee.

Eligible individuals who make <100%: FPL may purchase subsidized health
insurance coverage through the Insure Oklahoma Individual Plan (IP). Enrollzes
in the plan pay up to 20% of the premium on a sliding scale, which is subject to
a cap of 4% of gross inceme. The Individual Plan is administered by the
Oklahoma Health Care Authority.

The state’s portion of Insure Cklahoma is financed by a sales tax on
tobacco products; federal Medicaid matching funds cover the
balance.

The program is autherized under an 1115 waiver. Without a waiver m
extension, it will end December 31, 2015.

The presentation concluded. Dr. Woodson thanked Mr. Jones for taking the time to present to the State Board of

Health.

Mr. Starkey directed attention toward elements of the proposal seeking to address insurance coverage for

Oklahomans.

He asked the Board to consider endorsing the plan as presented. Following Board member

discussion requesting additional time to review the presentation, and after consultation with Dr. Cline regarding
the necessity for the agenda to reflect actionable items, the Board agreed to table the request for further

consideration at a future board meeting.

STRATEGIC MAP UPDATE PRESENTATION: Mark Newman, Ph.D., Director, Office of State and

6
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Federal Policy

Public Policy & Advocacy Development

OKLAHOMA STATE DEPARTMENT OF HEALTH - MARCH 2013

Mark 5. Newman, Ph.D.
Director, Office of State and Federal Policy

Okdahoma State Department of Health
Strategic Map: SFY 2011-2015

Achiewe Targeted Improwements in the

Improve Targeted Lead Public Health
‘Dutcomes. Palicy & Advocacy
Drevelopment

Target Campaigns on

Return on Irwestment,
&

Identify & Establish
Pl Health

i
|
|
?

Lead Public Health Policy &
Advocacy Development

Goals

Target Campaigns on Community Needs, Return on
Investment, & Scientific Evidence

= Work with community and national organizations to
identify core public health issues for legislative emphasis
on both an annual and long-term basis

- Building a network of partners to support policy issues
and creating a grassroots advocacy component is
essential to any successful policy campaign

- The ability to build on previous policy gains and create
an atmosphere which fosters future cooperation and
both human and financial investment will pay the biggest
dividends

Identify & Establish Public Health Champions

= |dentify Champions

¥ Champions may be ordinary people with an extracrdinary
desire or passion to accomplish a goal

¥ Champions must belisve in the issue and be willing to face
criticism for taking a stand

¥ Finding and developing public health champions in the

business community will be vital to future successes in public
health

Identify & Establish Public Health Champions

= Establishing and Arming Champions

v Provide the resources and knowledge to allow an individual to
be considered a respected autherity on a given issue

v Provide educational materials about public health issues or
legislation to answer both the hard questions as well as the

easy ones

¥ Meet with local boards of health and community leaders to
help them understand how they may advocate for public
health issues at the local level

v Demonstrate how investments in prevention produce both
short- and long-term savings in health care costs and are a
driver for economic development
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Serve as Educational Resource on the Value of All
Public Health Issues

Public Policy & Advocacy
= (OSDH must be the best and most reliable source for all Development

information related to public health

= Lead the way in providing excellent customer service,
finding new and innovative ways to utilize technology,
and demonstrating responsible use of taxpayer funds in

each and every program QuestionS?

= Serve in leadership roles in both state and national
organizations which represent or impact public health

One pager informational handouts also provided to the Board regarding Department programs.

At Dr. Krishna, request, Dr. Mark Newman agreed to provide assistance to Board members as they prepare to
meet with legislators as well as facilitate meetings with legislators at their request. Dr. Stewart thanked Dr.
Newman for challenging the Board members in their advocacy efforts.

The presentation concluded.

CONSIDERATION OF STANDING COMMITTEES’ REPORTS AND ACTION

Executive Committee

Dr. Woodson invited the Board to attend the upcoming Certified Healthy Awards Ceremony on February 4,
2015 in Norman at the Embassy Suites.

Finance Committee
Ms. Wolfe directed attention to the Financial Brief provided to each Board member and presented the
following SFY 2015 Finance Report and Board Brief as of December 29, 2014:
e Approximately $427 million budgeted for state fiscal year 2015
e Forecasted expenditure rate of 97.08% through June 30, 2015
e “Green Light” overall for Department, with three divisions in “Yellow Light” status:
o Public Health Infrastructure is in “Yellow Light” status due to recent vacancies/retirements.
o Information Technology is in “Yellow Light” status due to final IT contract amount being less than
anticipated.
o Health Improvement Services is in “Yellow Light” status due to program growth and vacancies
including recent notification of $2 million State Innovation Model (SIM) grant award.

The Financial Brief focused on the Comprehensive Annual Financial Report (CAFR) Audit.

Accountability, Ethics, & Audit Committee
The Accountability, Ethics, & Audit Committee met with Jay Holland. Dr. Alexopulos indicated there were
no known significant audit issues to report at this time.

Public Health Policy Committee

The Policy Committee met on Tuesday, January 13, 2015. Mr. Starkey stated the Policy Committee
discussed legislative agenda items, budget request items and the agency’s future budget hearings with the
House and Senate Appropriation Subcommittees.

The Committee discussed the advocacy components of the presentation on the strategic map by Mark
Newman. Mark Newman will be providing talking points on all legislative and budget issues throughout the
session to assist Board Members in speaking to legislators, community leaders, professional organizations,
and the media. Members will receive legislative update reports following the January Board Meeting.
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Board members are encouraged to contact Mark Newman for any questions or concerns regarding the
legislative session.

Mr. Starkey also expressed his concern for the state budget, particularly the February forecast. With recent
news of a Tulsa safety net organization unable to accept new patients, shortfalls are even more concerning
and present compelling reasons to fully utilize federal dollars.

The next meeting of the Policy Committee will be prior to the February Board Meeting.

PRESIDENT’S REPORT
No report.

COMMISSIONER’S REPORT

Dr. Cline thanked Dr. Henry Hartsell and his staff for their planning efforts in kicking of the Governor’s
Healthy Aging Summit held December 15" at the Reed Center in Midwest City. The initiative seeks to
improve the health of older adults over the next four years.

Dr. Cline also highlighted the first session for the newly established Tribal Public Health Advisory
Committee (TPHAC) represented by Oklahoma Indian Tribal Nations and tribal serving entities. The
TPHAC’s primary purpose is to strengthening collaboration with tribal nations and key stakeholders related
to public health responsibilities. Dr. Cline noted that the sessions will be conducted on a regular basis and
those dates will be published soon.

Next, Dr. Cline commented on the ASTHO Million Hearts Collaborative. This is a partnership with the
Centers for Disease Control and ASTHO seeking to address heart disease and stroke as the leading causes of
death in the U.S. ASTHO Million Hearts has funded a public-private pilot project in southeast Oklahoma.
The Oklahoma Heartland Project seeks to address and reduce heart attacks and strokes within a five county
area.

Lastly, Dr. Cline highlighted a recent visit from the Robert Wood Johnson Foundation (RWJF). He thanked
Gary Cox of the Oklahoma City County Health Department for organizing a portion of the visit. He also
thanked Dr. Krishna for his hosting a dinner meeting during the visit as well. The RWJF awards many
millions of dollars annually to improve health and healthcare.

The report concluded.

NEW BUSINESS
No new business.

PROPOSED EXECUTIVE SESSION
Dr. Krishna moved Board approval to go in to Executive Session at 12:30 PM pursuant to 25 O.S.
Section 307(B)(4) for confidential communications to discuss pending department litigation, investigation,
claim, or action; pursuant to 25 O.S. Section 307(B)(1) to discuss the employment, hiring, appointment,
promotion, demotion, disciplining or resignation of any individual salaried public officer or employee and
pursuant to 25 O.S. Section 307 (B)(7) for discussing any matter where disclosure of information would
violate confidentiality requirements of state or federal law.

e Annual performance evaluation for the Commissioner of Health
Second Dr. Alexopulos. Motion carried.

AYE: Alexopulos, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson
ABSENT: Burger, Gerard

Dr. Alexopulos moved Board approval to move out of Executive Session. Second Ms. Wolfe. Motion
carried.
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AYE: Alexopulos, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson

ABSENT: Burger, Gerard

ADJOURNMENT

Mr. Grim moved Board approval to Adjourn. Second Alexopulos. Motion carried.

AYE: Alexopulos, Grim, Krishna, Starkey, Stewart, Wolfe, Woodson

ABSENT: Burger, Gerard

The meeting adjourned at 1:30 p.m.

Approved
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Ronald W. Woodson, M.D.
President, Oklahoma State Board of Health
February 10, 2015
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