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Interim Study

Oklahoma First

Speaker: Brian F. Wilson

Executive Director

Access Care Oklahoma
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Defining 
Performance

Reduced 

Expenditures $1.3 

million in first 3 

performance years.

“You’ve made me a 

better doctor.”

Physician network 

tripled in size in 

first performance 

period. 

“Working with you 

is making life so 

much easier.”

Successfully 

submitted MIPS 

with 100% score 

for 2018.

Oklahoma’s Physician-Led Network
for Accountable Care, Clinical Integration and Care Coordination



Accountable Care Organizations:

ACOs are groups of doctors, hospitals, and other health care providers who 

voluntarily coordinate to provide high quality care to their Medicare patients. 

Goals:
• improve care for individuals, 

• improve the health of populations,  

• reduce per capita costs. 

Access Care Oklahoma:

Oklahoma-owned and operated Clinically Integrated Network with some 400 

providers serving 60+ counties.

Accountable for 20,000+ attributed Medicare beneficiaries in Oklahoma 

with total expenditures of $211 million.

It’s not about reducing payments or denying claims, but about reducing 
duplication and avoiding healthcare exacerbations that increase costs.
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Quality Payment 

Program

Success
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Results

2018 – Second Year of Program & 18,800 patients

MIPS / Merit-Based 
Incentive Payment System
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Shared Savings 

Program 

Quality & Cost 

Metrics
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Results

Initiatives:

• 30-Day Readmissions – Reduced from 173 to 

148 PMPM per 1,000 discharges.

• Emergency Visits – Dropped from 883 to 770 

PMPM per 1,000 beneficiaries.

o Initially found 17 patients with 12+ ER visits 

in 12 months.  Cost = $493.00.

o Then found 600+ patients with 3 or more 

ER visits in 12 months.  Cost - $7,817,040.

• Sharing data on Home Health length of episode 

and shifting to quality agencies led to decrease 

from $1,474 to $1,087 average PMPM.

• Diabetes initiative in conjunction with OSDH and 

other providers, including Absentee Shawnee 

Tribe.  
PMPM = Per Member Per Month
OSDH = Oklahoma State Department of Health

Have reduced 
expenditures $1.3 million 
while maintaining quality 

scores above 90% 
and high patient 

satisfaction levels.
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Results Support 

Oklahoma’s

Rural Health & 

Independent 

Practices

• MIPS  - 100% score.

• Specialty clinics in rural areas. 

• Telemedicine.

• Regular meetings with practices on quality 

measures and care coordination.

• Increased emphasis on population health 

management programs:

• Guidance to value-based care.

MIPS = Merit-Based Incentive Payment System 
under Medicare’s Quality Payment Program
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Results

2016

Targeted Growth

To Meet 

Oklahoma’s 

Healthcare 

Needs

2019


