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Healthcare in Oklahoma
Abstract
Oklahoma, a US state with a 16.9% poor population, was ranked in the 43rd position in general healthcare outcomes. Oklahoma is among the states with poor healthcare outcomes with high rates of mental illness, diabetes, heart disease, obesity, and tobacco smoking. Poor access method can be attributed to joblessness and the high levels of poverty. The state which is mainly dominated by Republicans is among the 19 states that rejected the ACA Medicaid expansion program. The state relies on its unique form of Medicaid program, SoonerCare, and the Insure Oklahoma, for the employed, to offer healthcare insurance cover for its citizens. The Healthcare insurance covers are mainly funded by the state and the federal government which currently experience financial challenges. The state has embraced a Medicaid Management Information system (MMIS) implemented by DXC can accept and adjust Medicaid claims. The state has recently developed a healthcare transformation models such as the State Innovation Model (SIM) and the Regional Care Organization (RCA) which aim at improving the healthcare conditions within the state.
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Healthcare in Oklahoma
Oklahoma is one of the poorest states in the US with 16.9 percent Oklahomans living in poverty, and almost a third of its counties experience a poverty rate of above 20 percent. Employment in Oklahoma is influenced by race and the disparities by county. The state is also affected by a high rate of inequality with women, Native Americans, and African-Americans being more likely to face a social and economic disadvantage. Oklahomans are ranked 43th overall in health outcomes in the US in 2017 (Annual Report, 2017). The state records exceptionally high rates of mental illness, diabetes, heart disease, obesity, and smoking which are prerequisites to poor health. Nearly 18 percent of the population is uninsured. Joblessness in Oklahoma can be attributed to untreated illness, poor health, and malnutrition. Oklahoma State is dominated by Republicans who have remained conservative rejecting Medicaid expansion. The state has a large Native American population. Oklahoma policymakers are responsible for the poor access to health services among Oklahomans (Oklahoma ranked worst in the U.S. for healthcare access, 2015). The uninsured individuals are mainly low-income individuals or low wage workers.
State of the Healthcare System in Oklahoma; Cost, access, and quality of healthcare
	Low system performance leads to excessive and unsustainable expenditure by individuals, businesses, and taxpayers. The Oklahoma healthcare expenditure has led to a  double increase in the rate of the state budget and is one and a half times the rate of US total healthcare expenditure. The state is strained to pay for healthcare due to the recent state revenue failures. The unsustainable healthcare costs can be reduced by addressing factors such as management of chronic conditions and the rate of potentially preventable hospitalizations. However, initiatives such as the Oklahoma Health Improvement Plan (OHIP) have been put in place to reduce the costs (Goldberg et al., 2010).
Oklahoma has been found to have the worst access to healthcare. The state was ranked at the 50th position. The poor access can be attributed to the high poverty rates and the shortage of physicians and physicians. The quality of the health system has been adversely affected by poor healthcare policies and the large low-income poor population. The Oklahoma low-income population is poorer than the American average (Zamosky, 2013).
Hospital Rating
The hospital conditions are ranked average. Some of the best hospitals in the state include OU Medical Center, the Saint Anthony Hospital and Integris Baptist Medical Center. The hospitals have the necessary hospital specialties, children specialties, and average operating conditions (Ellison, n.d.).
Unique aspects (challenges, benefits) of healthcare in Oklahoma
	The state and the federal government through the SoonerCare and Insure Oklahoma programs have been able to promote affordable healthcare services within the state. The two insurance programs have a "multiplier effect" where Medicaid spending has a more significant impact on the country's economy compared to the value of the purchased services.  The Insure Oklahoma program is beneficial to the employer who receives a tax exemption on the taxable income for every premium paid for the employees. SoonerCare is unique in that it offers its beneficiaries benefits not covered by Medicare and still meets the cost-sharing requirement contained in the federal Medicare act. Programs such as Insure Oklahoma are available to aid low-income workers in obtaining and individual small businesses in providing healthcare coverage. Oklahoma's SoonerCare continues to be the primary source of many innovations in health care delivery. 
	One of the challenges in Oklahoma insurance is the increasing number of the old population. People aged 65 and above, who use special health services continue to increase. The population of such individuals is projected to reach 20.2 percent of the total population by 2050. The increase is accompanied by an increase in demand for healthcare services and the associated costs. Therefore, more seniors join the Medicare each year and strain the federal budget.
Commonwealth Scorecard revealed that Oklahoma held the 50th position in its ranking in 2015 and 43rd in 2017 due to the inferior health outcomes in the state. Some of the main challenges in the Oklahoma healthcare system are the limited access to primary care and high rates of hospitalization. Most of the incidences of hospitalization can be treated in an outpatient or primary care setting. The poor healthcare outcomes in the state can also be attributed to poor lifestyle behaviors by most residents, neglected social health determinants, and other challenges in the healthcare environment. The leading health care environment challenges include problems accessing care, medically underserved regions, and provider shortages. On the other hand, social determinants include poor infrastructure, food insecurity, and housing. The behavioral aspects include lack of physical activity, poor nutrition, and tobacco use.
Unique State Healthcare Policies
	The Oklahoma governor developed a triple aim State Innovation Model (SIM) which aims at reducing healthcare costs, improving the quality of care, and improving health outcomes. The state has a goal of having 80 percent of all the state-based healthcare insurance payments made under a value-based purchasing model by 2020 (Commonwealth Fund, n.d.). The three distinct elements of the SIM model include Multi-payer episodes of care physicians, adoption of multilayer quality measures, and the development of Regional Care Organizations (RCOs) for state-purchased healthcare. 
	The Oklahoma Healthcare system transformation model is based on four Tenets such as incorporating the drivers of health outcomes, integrating the delivery of care, reducing provider burden through integration, and moving towards value-based care. Additionally, the state focuses on Regional Care Organizations that engage stakeholder feedback in the intended design. The RCO will benefit the members of state purchased healthcare such as Medicaid beneficiaries and eligible public employees who buy healthcare through the state (Healthcare policy in Oklahoma – Ballotpedia, n.d.). RCOs bear full financial risk for the cost of care of members within the assigned region and receive a full capitated payment for attributed members. The model additionally, addresses complex factors contributing to poor health outcomes including behavioral, socio-demographic, and environmental factors. Furthermore, the estate has developed an OHIP coalition, which involves private and public partners and is on the mission of developing a comprehensive state healthcare improvement plan.
Healthcare Cost
The SoonerCare health coverage program is funded by the Oklahoma state government and the United States federal government (PsycEXTRA Dataset, 2004). The state will finance the proposed RCOs as per the global budget. The financing will be risk-adjusted and monthly capitated for each member in a region. 
Effect Of ACA On The State
The state has refused to extend the Medicaid coverage to include the working-age adults as provided by the Affordable care act leaving them to pay huge healthcare costs (Wallack, 2013). In November 2012, Oklahoma's state government decided to forgo the expansion of the Medicaid as the Supreme Court ruling had declared the ACA's Medicaid expansion optional. The state that failed to implement the proposed development would only lose the ACA Medicaid funds (Kinney, n.d.). The state government declined to accept federal funds allocated to expand Medicaid to low-income citizens leaving thousands of the citizens without access to health coverage.
Medicare and Medicaid Status
	Insure Oklahoma is the primary health insurance for most individuals. The popularity of the program can be attributed to the income tax exemption enjoyed by employers for premiums paid for their employees. Medicaid is the second major source of insurance facilitated by the federal and the state government targeting low-income individuals. Medicaid for the disabled and elderly individuals is sponsored by the federal government. In 2013, approximately 48% of Oklahomans were beneficiaries of the Insure Oklahoma program (Klosko, 2017). Medicare covered only 15 percent of the Oklahoma residents while 17 percent were enrolled for Medicaid. The version of Medicaid implemented in Oklahoma is the SoonerCare. The health care program is executed by the Oklahoma Health Care Authority (OHCA) as described by the Medicaid Act of 1965. The act requires that certain medical services abe delivered to members by physicians and hospitals. The state government can add some other services such as pharmacy services. Individuals 65 and older, pregnant women, children under 19, adults with children under 19, people living with disabilities, women diagnosed with cervical or breast cancer and SoonerPlan member are the only elected members of the OHCA SoonerCare medical services (Klosko, 2017).


Fiscal status of the Oklahoma healthcare system
	The SoonerCare program is poorly funded by the state and the federal government. Medicaid costs have recently risen at a higher rate than premiums and total health expenditures for beneficiaries of Insure Oklahoma. The per capita costs for Medicaid patients fall below the expenses covered by private health insurance. The program experiences funding shortage. The Oklahoma health care authority responded to the deficit by hiking patient copayments and cutting on the reimbursements to health care providers. 
Critique of Oklahoma State; Strengths
Oklahoma is fairly economically stable with the effect of the recent recession being minimal due to high energy pricing and absence of housing bubble (Economic Demographics of Democrats & Liberals? Politics & Debt, n.d.). The state is placed in the sixth position among the states with low cost of doing business and 9th in the absolute job growth.  The economic factors make it possible to strategize on improving the healthcare system with minimal financial risk. OHCA works with DXC technology to offer online Oklahoma Medicaid claims processing for the residents. The Medicaid Management Information system (MMIS) implemented by DXC can accept and adjust Medicaid claims. The MMIS has improved access to health care for most Oklahomans (Kalgotra et al., 2017).
Weaknesses
The Oklahoma state has declined to adopt the sentiments of the Affordable Care Act which has negatively affected the outcomes of the Healthcare systems. The ACA act extends the Medicaid insurance to the working-age adults and attracts equivalent funding from the government. The state has been able to improve the health of the low-income working population. The state lacks enough funds to finance the Medicaid program an issue which saw the federal funding decrease by 8%. The state is also affected by the majority aging population likely to hit 20.2 % in 2050 (Oklahoma Health Insurance - HealthCare.org, n.d.).

The Oklahoma state, one of the 19 states that rejected the implementation of the ACA expansion, suffers from reduced access to healthcare services and limited healthcare services to the underserved communities (Dyrda, 2018). The Oklahoma healthcare system is threatened by the severe current health challenges among the residents. The prevalence of chronic diseases is alarming. The high rate of tobacco use, obesity, diabetes, and hypertension lead to high mortality rates that position the state in the fourth position. The mortality rate is 23 percent higher than the national average. Other chronic conditions are comorbid and only strain the healthcare systems. Many Oklahomans lack basic needs such as nutrition, housing, and adequate income which limit their ability to access quality healthcare and influence their health behaviors. The State Innovation Model (SIM) and the other Oklahoma Healthcare system transformation models are essential in promoting value-based care, and improving healthcare outcome within the state (State Health Facts, 2016). The Regional Care Organization are critical in developing a viable healthcare improvement plan and addressing complex factors contributing to poor health outcomes including behavioral, socio-demographic, and environmental factors (Stephanie Stock, 2015).
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