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President’s Letter

I

n reflecting on OHA’s major initiatives on behalf of its members this year, particularly our advocacy agenda, I am reminded of
the New York Yankee’s legendary Yogi Berra who often quipped, “It’s déjà vu all over again.” Perhaps a more apt description of
a few key areas of focus would be “same song, second verse.” It seems that some key issues of major importance to hospitals cannot
be successfully addressed within a few months or even a year, but transcend fiscal years. Often political and regulatory elements that
permeate such issues are at the root of these lengthy pursuits. Such was the case in 2015.
After announcing in November 2014 its proposal to reform Oklahoma Medicaid and expand coverage to the uninsured, OHA soon
learned that legislative leadership would not be hearing any bills this year related to expanding coverage via new federal funding.
However, we were successful in working with lawmakers to enact an opportunity to work with the Oklahoma Health Care Authority
(OHCA) on reforms via a more coordinated care approach to the state’s most vulnerable Medicaid enrollees, a distinct element of
OHA’s proposal. Over the past six months, OHA has been an active participant in a series of meetings aimed at crafting, for next year, a
request for proposals from providers and managed care companies working together.
With the reform side of our proposal underway, we have doubled-down this fall on our efforts to inform and engage local community
leaders in sharing with their local legislators just how important accepting new federal funds will be for their local hospital and
community. This will set the momentum for a major advocacy campaign for the upcoming 2016 legislative session. The outlook for
the state’s FY 2017 budget greatly elevates the importance of our plan and efforts.
Regarding another carryover issue, we have seen some actual progress being made via the task force OHA was instrumental in
getting the Oklahoma State Department of Health to convene toward improving the processes by which health care construction
projects are evaluated and approved. The task force has worked to alter wasteful steps identified in the current process and has been
testing and evaluating new templates for documentation and revised procedures to make the process much more efficient and
effective. The companion issue, licensure and certification surveys, continues to raise major concerns among our members, especially
smaller facilities. I am hopeful meetings I have had the past several weeks with the OSDH commissioner and CMS officials both in
Washington, D.C., and Dallas will begin to result in improved actions by all interested parties and greatly lessen the turmoil we have
experienced the past 18 months or so.
The major exception to our carryover work this year was OHA
reorganizing its resources to better address and support the pressures
facing our rural members. Their ability to deliver and sustain local
health care services is seriously being challenged in the face of
transformational changes reshaping the future of health care.
Through OHA’s new vice president for rural health, we have been
able to engage rural members on a more regular basis while lending
enhanced insight to OHA’s governmental relations along with quality
and patient safety initiatives. Next year, we plan to help advance new
operational models for communities that may not be able to sustain
inpatient services in the years to come. That will truly require “new
songs with new verses.”

Craig W. Jones, FACHE
President

Chairman’s Letter

A

t the 2013 OHA Convention, my opening remarks began, “As I look ahead to the next two years, I anticipate great
challenges, but also great opportunities for those of us in health care.”

I believe no truer words could be spoken today.
And, while it is sometimes easy to get caught up in the challenges we face as health care leaders, it is important to reflect on the
significant accomplishments that we have made as an association.
I first want to thank you for your engagement with state lawmakers. From the 100 participants who attended OHA Advocacy Day to
the open communication you are having on a daily basis about the challenges facing our hospitals, you are making a positive and
notable impact on the dialogue about health care happening throughout our state.
Securing coverage for uninsured Oklahomans has been at the center of our political advocacy efforts in 2015. With the state’s refusal to
accept federal funds to expand Medicaid, OHA has become a leader in encouraging additional coverage through Insure Oklahoma. And,
we are seeing progress. This fall, Insure Oklahoma announced it would expand coverage to companies with 250 employees or less. I am
hopeful that our efforts will continue to decrease the number of uninsured lives in our state. OHA has also been active in discussions on
budget cuts, utility fees and reimbursement rates affecting its member hospitals this year with many successful outcomes.
While it has been a busy year at the Capitol, the main reason we are in health care is to serve our patients. OHA dedicates a large
portion of its resources to quality improvement. Through the Hospital Engagement Network (HEN), participating OHA hospitals have
reduced adverse outcomes and readmission rates. And, OHA will again partner with the American Hospital Association for the second
phase of this effective program. Providing high quality care and effective leadership begins with education. I am pleased to share
that our association has provided education to more than 2,500 hospital personnel this year, ensuring we are equipped with the best
practices and resources needed to provide unparalleled health care to our neighbors.
As my term as OHA chairman comes to a close, I want to encourage you to take this year’s convention theme, Adjusting the Sails:
Setting a New Course for Tomorrow, to heart. We will always face challenges. But, by working together, taking a different vantage
point and trying new approaches, we will continue to make headway in improving the health of our state and our industry for years
to come.
I want to thank you, our members, for being such engaged and
active participants in our association. I would also like to recognize
and thank the outstanding and incredibly talented OHA team who
works tirelessly to support not only member organizations, but the
health of Oklahoma.
Finally, I want to thank you for allowing me
the privilege to serve as your OHA chair -it has truly been an honor.

Kevin J. Gross, FACHE
Chairman, Board of Trustees
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ransforming Oklahoma Hea

Broadening coverage
through Insure Oklahoma
As Oklahoma faces serious budget challenges, our state also
has an opportunity to change direction and become a smarter
purchaser of care, stabilizing, if not reducing, its health care
expenditures, broadening coverage, and creating jobs. Oklahoma
has the opportunity to build on a tested Oklahoma model
– Insure Oklahoma. The OHA this year has been recommending a
coverage approach that builds on the existing Insure Oklahoma
by offering a new option for higher income beneficiaries to obtain
insurance on the commercial market and incorporating personal
responsibility features for newly eligible adults, including cost
sharing, non-coverage of non-emergent use of the ER, healthy
behavior incentives, and referrals to work and education programs.
By accepting $9.9 billion in federal funds, Oklahoma is projected*
to reap an $18 billion impact in total new revenue.
n At least 24,000 new jobs will be created
		 (18,000 jobs from 2016 - 2019).
n State and local tax revenue will increase
		 $620 million from 2016 - 2023.

The state can use the following safeguards:
n Retaining savings in the initial years to pay its matching
		 share in later years.
n Terminating expansion if the federal government changes
		 the federal matching rate to be less than what is authorized
		in statute.
n Increasing the provider assessment to generate revenue to
		 cover certain additional costs.

*“The Economic Impact of the Proposed Insure Oklahoma Expansion,
2016-2023,” Oklahoma State University, March 2015.

Transforming Health Care first step:
care coordination
In preparation for the 2015 state legislative session, the OHA board
of trustees took action to address Medicaid reform and funding
as well as offering proposals to address the growing number of
uninsured Oklahomans. The OHA launched “Transforming Health
Care: A Proposal for Oklahoma’s Future,” in November 2014,
developed by Manatt Health Solutions. The first step in the process
was to address payment and delivery system reforms. Under HB
1566, a provider led initiative, the Oklahoma Health Care Authority
(OHCA) initiated requests for proposals to health care providers and
health plans to establish care coordination models for the aged,
blind and disabled (ABD) persons. Currently, only 22 percent of
Oklahoma Medicaid participants are in the ABD category, yet they
consume 57 percent of the total Medicaid expenditures.
The second step in the process of “Transforming Health Care for
Oklahoma,” will be broadening coverage through Insure Oklahoma.
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alth Care Through Advocacy
OHA members host reception and
Advocacy Day at state Capitol
More than 100 participants from hospitals across the
state attended the annual OHA Advocacy Day activities
on March 30 and 31. Events kicked off with a presentation
for OHA members by political consultant, Pat McFerron,
about Understanding the Changing Nature of Republicans
and Voters in Oklahoma. The presentation was followed
by a well-attended reception at the Oklahoma History
Center for lawmakers. The following day, OHA members
spent the day at the state Capitol visiting with legislators to
discuss issues important to Oklahoma’s hospitals including
educating lawmakers about the negative impact of further
cuts in Medicaid provider rates to patient care provided by
Oklahoma hospitals and other providers.

State budget and Medicaid
Jimmy Leopard (center), CEO, Wagoner
Community Hospital, discusses issues at the
state Capitol with Rep. Wade Rousselot (DWagoner) and members of his hospital board.

The Oklahoma Legislature passed a budget for FY 2016
(beginning July 1, 2015) that was $74.3 million or 1.03
percent less than the prior year. Most state agencies’ FY 2016
appropriations were reduced by 0.75 percent, while some were held flat and
others received small increases. The OHCA received $18 million, with the hopes
of avoiding an across-the-board provider rate cut. The previous year, providers
were cut nearly 8 percent. While OHA’s lobby effort was successful in avoiding the
provider rate cut, other targeted cuts will be implemented. OHA is on record as
pointing out that the targeted cuts disproportionately affect hospitals.
										 (cont.)

Rep. Doug Cox, MD, (R-Grove), discusses
health care issues with Tim Bowen (right),
president, INTEGRIS Grove Hospital.

Left to right, Rep. Jeannie McDaniel
(D-Tulsa) with Richard Boone and
Justin McLaughlin of St. John
Health System.
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Transforming Oklahoma Health
Care Through Advocacy (Cont.)
Telemedicine
OHA continues to work with the Oklahoma Health Care
Authority on modernizing the reimbursement of telemedicine
as demonstrated in the changes to the requirements for network
certification that went into effect Sept. 1. OHA represents members
in proceedings at the Oklahoma Corporation Commission dealing
with the administration of the Oklahoma Universal Service fund
and reimbursement for telemedicine networks.

Litigation

OHA Advocacy Day presentation
with Pat McFerron.

OHA has coordinated efforts to address unfair utility rate
hikes affecting hospitals. OHA led a group of hospitals from
the Oklahoma City metro area in addressing concerns over a
major environmental compliance plan Oklahoma Gas & Electric
(OG&E) submitted to Oklahoma’s Corporation Commission. The
plan involved a major ($1.1 billion) rate increase to pay for the
company’s compliance with new federal regulations limiting
coal emissions. OHA is on record as opposing any unreasonable
compliance plan that would result in “key hospital usage groups”
paying a disproportionate amount of the rate increase.
In August, Public Service Company of Oklahoma (PSO) requested
a $172 million rate increase for recovery of costs related to
PSO’s environmental compliance plan and to recover costs
for other capital expenditures since PSO’s last rate case. PSO’s
service territory encompasses the regions of Tulsa, Lawton and
McAlester. In PSO’s filed testimony, the anticipated rate increases
will be between approximately 11 percent and 14 percent for
commercial and industrial customers. OHA has also intervened
in the PSO case. OHA will concentrate on the “rate design”
portion of the case and will sponsor an expert witness who will
provide testimony as to disproportional and unfair cost of service
percentages for commercial and industrial customers and provide
recommendations.
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esponding to the unique and changing
needs of our rural members, OHA
established a rural health department in the fall
of 2014 and brought aboard Andy Fosmire as vice
president for rural health to direct those efforts.
With this change, the association has expanded and
refocused its services directed in support of its rural
members while serving as a rural voice in its advocacy
activities surrounding state and federal policy issues,
and serving as a rural voice to regulatory agencies.
The OHA’s Council on Rural Health continues to
provide overall direction of these efforts. 2015
highlights include:

Redefining rural health
As some rural hospitals struggle to remain viable, OHA
accepted the challenge to explore and work to develop
alternative models for the provision of health care
services in Oklahoma’s rural communities.
n

n

Combining its learning with other states, OHA hosted
the “Redefining Rural Health Summit” in April. This summit
brought staff from 11 other rural-focused state hospital
associations to share work on transitional hospital models.
In August, “Redefining Rural Health, Part II,” hosted by the
Tennessee Hospital Association, expanded the working group
to 23 states and the American Hospital Association. The
workgroup has now constituted itself as a formal peer
supported association of rural-focused state association staff.
Working with the OHA Council on Rural Health and the OHA
Board of Trustees to further study and review such alternative
models as the “24-hour Outpatient Hospital Model.”

n

In an effort to defray the cost of testing and operationalizing
the proposed Outpatient Hospital Model, OHA developed a
grant proposal and submitted to a potential funding source. 		
While this initial effort was unsuccessful, OHA will continue to
search for other potential funding sources.

OHA Council on Rural Health
The council has been in existence for many years, but has not
been fully utilized. Following the council’s charter, to “provide
guidance to identify common issues unique to rural health care
in Oklahoma and advise OHA on ways to focus its resources to
better assist rural hospitals in serving the health care needs of
their communities,” the Council on Rural Health is striving to fulfill
its charter by:

Participants from 11 state hospital associations gathered in Oklahoma City for the
Redefining Rural Health Summit in April.
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n

Expanding its council member roster,

n

Meeting via conference call and face
to face,

n

Scheduling regular regional CEO 		
meetings, and

n

Participating in a research poll
on community education
and engagement.

Patient safety
reduce harm
Hospital Engagement Network 1.0 celebrates success

More than 60 Oklahoma Hospitals participated in
the OHA Hospital Engagement Network (HEN) from
2012-2014.
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Oklahoma Sepsis Collaborative launched
The Oklahoma Sepsis Collaborative was formally launched
by OHA on Aug. 5. Forty-four units in 25 Oklahoma hospitals
registered to participate in this 12-month Collaborative, which
focuses on early identification of sepsis and implementation of
three- and six-hour bundles (evidence-based interventions to
decrease sepsis mortality).

HEN 2.0 launched
This fall, OHA accepted an opportunity to again partner
with the American Hospital Association for “HEN 2.0,”
recently awarded from the Centers for Medicare &
Medicaid Services (CMS) to AHA.

The purpose of the Oklahoma Sepsis Collaborative is to
decrease the mortality rate by 15 percent for patients admitted
to participating Oklahoma hospitals with severe sepsis and
septic shock during the 12-month project period (July 1, 2015June 30, 2016).
The Oklahoma Sepsis Collaborative was funded in part by the
Telligen Community Initiative.

The project timeframe is 12 months and has 10 core topic
areas of focus: adverse drug events, catheter-associated
urinary tract infections, central line-associated blood
stream infections, falls, OB adverse events, pressure
ulcers, surgical site infections, venous thromboembolism,
ventilator-associated events and readmissions.
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ty initiatives
m
OHA, through HRET, funded six Oklahoma hospital quality leaders to attend the Symposium for Leaders in Health Care 2015 Quality and Equity
Roadmap Meeting in San Francisco, July 22-25. Attendees included representatives from Craig General Hospital, Vinita; Cherokee Nation WW
Hastings Hospital, Tahlequah; Ponca City Medical Center; Tulsa Spine and Specialty Hospital; Chickasaw Nation Medical Center, Ada; and St. Mary’s
Regional Medical Center, Enid.
Poster presentations selected for presentation at the meeting included: Martha Syms, RN, BSN, director, patient safety/quality and risk
management, St. Mary’s Regional Medical Center; Michelle Clarkson, MS, LPC, transitions director, Craig General Hospital; and Heather
Summers, undersecretary of operations, hospital and clinic, Chickasaw Nation.

Reducing the risk of catheter-associated UTIs (CAUTI)
On the CUSP: Stop CAUTI is a national initiative to reduce mean rates of catheter-associated urinary tract infections (CAUTI) in U.S.
hospitals by 25 percent. The best way to decrease the risk of a CAUTI is to not insert one and to limit the number of days a catheter is
utilized. Participating Oklahoma hospitals (14 ICU and 16 ED units) worked to decrease this utilization.
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Setting a New Course
Wellness through He
Improvement Initiative
Electronic Helpline referrals

Chickasaw Nation Medical Center was the first Oklahoma hospital
and clinic system to successfully develop electronic referral
capabilities to the Oklahoma Tobacco Helpline within their EMR.
Mercy and Duncan Regional Hospital have also implemented
electronic referral capabilities (Mercy in 10 hospitals and 65
clinics). This enables them to send an ‘e-Referral’ and receive
patient outcome information from the Helpline back into patient
charts. Few hospitals nationally have achieved this. E-Referrals
allow providers to send the referral for cessation support with
greater ease, increase the number of patients referred for
counseling, and assure more tobacco users have access to quit
resources with quality help.

Since 2009, OHA staff members have provided onsite
consultation to guide hospitals through the implementation
of establishing a total tobacco free culture. Hospitals develop
permanent system changes, tailored for their system, through
campus-wide tobacco free policy development, implementation
and tobacco treatment. These changes assure a consistent
process throughout hospitals and clinics to ensure patients
and employees who use tobacco are identified and provided
the most effective, evidence-based treatment, leading them to
permanent tobacco cessation.

HHPQ Participating
Organizations
Hospitals
Alliance Health Blackwell
Alliance Health Clinton
Alliance Health Deaconess, Okla. City
Alliance Health Durant
Alliance Health Midwest, Midwest City
Alliance Health Ponca City
Alliance Health Seminole
Alliance Health Woodward
Arbuckle Memorial Hospital, Sulphur
Chickasaw Nation Medical Center, Ada
Duncan Regional Hospital
Fairview Regional Medical Center
INTEGRIS Baptist Medical Center, Okla. City
INTEGRIS Southwest Medical Center, Okla. City
INTEGRIS Canadian Valley Hospital, Yukon
INTEGRIS Bass Baptist Medical Center, Enid
INTEGRIS Health Edmond
INTEGRIS Grove Hospital
INTEGRIS Baptist Regional Health Center, Miami
Lawton Indian Hospital
Mercy Hospital Okla. City
Mercy Hospital Ada
Mercy Hospital Ardmore
Mercy Hospital El Reno
McBride Orthopedic Hospital, Okla. City
Okeene Municipal Hospital
Purcell Municipal Hospital
Sequoyah Memorial Hospital, Sallisaw
Southwestern Medical Center, Lawton
Stillwater Medical Center
St. Anthony Hospital Shawnee
Valir Health, Okla. City
Wagoner Community Hospital

Helpline referrals

From October 2010 through August 2015, 36 hospitals, more
than 100 affiliated outpatient clinics, and two large health system
employee wellness services have implemented the evidencebased treatment protocol and refer to the Oklahoma Tobacco
Helpline.

12,249
patients,
employees
and visitors

have been
referred by
OHA member
health systems
to the Oklahoma
Tobacco Helpline
(OTH)

4,655 (38%)
individuals
made a quit
attempt by

accepting services
from OTH when
contacted.

1,629 (35%)
remained
tobacco free
one year or
longer.

Outpatient Clinics
Alliance Health Clinics
Chickasaw Nation Clinics
INTEGRIS Cancer Institute of Oklahoma
INTEGRIS Physician Services
Mercy Clinics -statewide
OU Physicians/Outpatient
St. Anthony Midtown Clinic, Okla. City

HHPQ and WHH are funded by the
Oklahoma Tobacco Settlement Endowment Trust.
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Employee Wellness
INTEGRIS Employee Wellness
Mercy Employee Wellness

se for
Health
ves

Innovative Interventions
for Employee Wellness
Best practice examples employed by
Oklahoma WorkHealthy hospitals in 2015:

n Print nutritional information on cafeteria

food receipts.

n Include employee wellness goals in the health

system strategic plan to sustain the wellness culture.

n Add employee wellness performance measures to

n

The WorkHealthy Hospitals initiative helps hospital and
health system leadership make permanent improvements
in their infrastructure, including policies, environment and
benefits, to support employees in improving their health
by “making the healthy choice, the easy choice.”

n

n

“Norman Regional is committed to helping our
employees meet or maintain their wellness goals.
WorkHealthy Hospitals gives us guidance in our wellness
efforts to implement proven initiatives in meaningful
ways, such as ensuring our employees have convenient
access to exercise facilities and celebrating a culture of
wellness.” -- David Whitaker, FACHE, president and CEO,
Norman Regional Health System.

n
n
n

executive scorecards to maintain accountability
and progress.
Develop a pilot program with standing desk 		
implementation in one department to determine
feasibility and effectiveness.
Schedule a “Walking Wednesday” with the key 		
administrative leaders, such as a chief administrative
officer, to model support for wellness.
Create a brand name for a healthy meal served
in the cafeteria each day, such as “My Plate.”
Offer half-portion options with all cafeteria meals
at a lower price.
Post nutrition information with all food choices
to inform consumers of their choices.
Offer healthier options in the cafeteria for
employees at a reduced cost.

Engaged Hospitals (July 2014 - June 2015)
23 hospitals - 17,356 employees
Arbuckle Memorial Hospital, Sulphur
Duncan Regional Hospital
INTEGRIS Baptist Medical Center, Okla. City
INTEGRIS Baptist Regional, Miami
INTEGRIS Bass Baptist Health Center, Enid
INTEGRIS Canadian Valley, Yukon
INTEGRIS Cancer Institute, Okla. City
INTEGRIS Grove General Hospital
INTEGRIS Health Edmond
INTEGRIS Mental Health, Okla. City
INTEGRIS Southwest Medical Center, Okla. City
Lakeside Women’s Hospital, Oklahoma City

Mercy Hospital Watonga
Norman HealthPlex
Norman Regional Health System
Okeene Municipal Hospital
Purcell Municipal Hospital
St. Anthony Hospital, Okla. City
St. Anthony Shawnee Hospital
St. Mary’s Regional Medical Center, Enid
Stillwater Medical Center
Valir Health, Okla. City
Wagoner Community Hospital

Tobacco

Physical
Activity

Highest hospital achievements to date:
13 Gold Star Hospitals - Tobacco Cessation
n
Duncan Regional Hospital
n
INTEGRIS Health – 10 hospitals
n
Mercy Hospital Watonga
n
Okeene Municipal Hospital
n
Valir Health, Okla. City

Nutrition

2 Gold Medal Hospitals - Physical Activity
n
Arbuckle Memorial Hospital - Sulphur
n
Mercy Hospital Watonga

Engaged Hospitals

In addition, the OHA office received a Gold Star for Tobacco Cessation.

Received letter grade A in section with documented proof
Completed re-assessment and showed improvement

In partnership with Prevention Partners of North Carolina.

Completed WorkHealthy assessment
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OHA education
you adjust the
OHA continues to offer a variety of educational formats to
meet members’ needs. Through the third quarter of 2015, more
than 2,000 hospital personnel have participated in OHA webinars,
and about 700 have participated in OHA face-to-face educational
events. Participation comes from hospitals across the state,
ranging from large systems to small critical access hospitals:
n 94 OHA member hospitals participated in at least one 		
		 education program during the first two quarters of 2015
n 29 participated in two to five programs
n 24 participated in six to 10 programs
n 13 participated in 11 to 15 programs
n 5 participated in 16 to 20 programs
n 6 participated in more than 20 programs

Webinars
Webinar offerings in 2015 included six series. Thirty-six OHA
members participated in a webinar series titled, “The HCAHPS
Breakthrough Series.” Each webinar focused on one HCAHPS
domain and was crafted to provide participants with a step-bystep actionable blueprint to sustainably improve their patient
experience scores. Others included: Engineering Series, CMS
Conditions of Participation for CAH Hospitals, Challenging
Behaviors in the Workplace, Health Care IT Security Series, and
Trustee Series.

Leadership Events

2015 has been an extraordinary year for the Leadership
Development Series with 32 participants. The theme for this year
was “Change is a Process not an Event.” The series was developed
in partnership with the business development departments at
Oklahoma City Community College. Sessions are interactive,
utilizing multiple learning methods to address varying learning
styles and to ensure engagement and participation. Because the
series is offered as a complete program, participants have been
able to develop relationships with others around the state. The
hope is this group will serve as a resource to each other as they
advance their careers.
In its second year, the revamped OHA Health Care Leaders
Forum was again held at the Artesian Hotel in Sulphur. The
education sessions focused on “Ensuring a Successful Future.”
Representatives from Eide Bailly presented the findings from a
survey sent to rural hospitals in Oklahoma. Several metro and
system leaders from across the state discussed some of the
things they are doing to ensure they are prepared for the many
changes on the horizon for health care.

Other topics covered during webinars include: ICD-10, CoP,
RAC, EMTALA, CMS update on safe prescribing, physician issues,
quality & patient safety, LEAN, compliance issues, HR issues,
telemedicine, and transitions of care.		

Seminars & Workshops		

During 2015, OHA has offered live educational programs
on relevant topics including: OPPS update, hospital case
management, ED case management, outstanding patient
care, crucial conversations and delegation.

Delegation

Outstanding Patient Care

OPPS Update

ED Case Management
Hospital Case Management

Crucial
Conversations
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programs help
sails
OHA Annual Convention

The OHA Annual Convention & Trade Show continues to bring
together more health care employees than any other event in
Oklahoma. In 2014, the convention hosted nearly 1,000 hospital
employees from 95 hospitals and systems across Oklahoma,
along with attendees from 17 other agencies and companies.
This event offers educational opportunities as well as time for
networking and seeing the newest products and services for
health care providers.
The 2014 Trade Show featured 149 companies in 155 booths,
providing information on their products and services to
convention attendees.
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OHA Preferred
Partner Network
offers cost and
time savings
OHA staff has continued to work on the Preferred Partner Network in 2015
and the rewards have begun to show. This program assists OHA members by:
n

Saving time and money when looking for companies to provide goods and services needed to run the hospital.

n

Delivering quality through ongoing performance reviews of companies in the program.

n

Building powerful partnerships through increased buying power and leverage.

The program also provides non-dues revenue to the OHA, which helps reduce dues increases.

The services provided by OHA PPN companies include:
n

Background screening

n

Employee benefits

n

Clinical and business performance improvement

n

E-learning for employees

n

Competency management

n

HR solutions

n

Insurance solutions

n

Operational support

n

Physician relationships

n

Physical plant services

n

Equipment leasing

n

Revenue improvement

n

Supply chain improvement

n

Pharmacy

We hope that you will give these companies a chance to present their services to you.
For information on how using the OHA PPN can benefit your hospital, go to www.okoha.com/ppn.
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OHA-PAC
Contributions
Supporting legislators who support our industry,
the OHA-PAC is only as strong as our members’
contributions.
You can make donations to the OHA-PAC online
at www.okoha.com/PAC. Conveniently make your
contribution by credit card or PayPal.

Looking

Accepting federal funds will help reduce the nearly $547 million
in uncompensated care provided by Oklahoma and the state is
projected to reap an $18 billion impact in total new revenue.
At least 24,000 new jobs will be created (18,000 jobs from
2016 - 2019), and state and local tax revenue will increase
$620 million from 2016 - 2023.

A
head
A

O

dvocating for health care funds – The 2016 state
Legislature faces even more challenges for funding
vital state services including health care. In the fall
of 2015, predictions of a revenue shortfall include negative
estimates from $600 million to $1.2 billion.
While OHA’s lobby effort was successful in avoiding provider
rate cuts for FY 2016, beginning July 1, 2015, other targeted
cuts will be implemented. If predictions are true and the budget
continues to decline, hospitals could see cuts prior to the next
budget year (FY 2017). Oklahoma hospitals are being hit in all
directions, including cuts in Medicare and Medicaid; however,
OHA is strongly advocating for state leaders to accept the $9.9
billion in federal funds over the next 10 years and broaden
insurance coverage for low income working Oklahomans
through Insure Oklahoma.
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HA chosen for HEN 2.0 patient safety initiative
– OHA is partnering with the American Hospital
Association’s Health Research and Education Trust
(AHA/HRET) to participate in another year of the CMS patient
safety project called the “Hospital Engagement Network – 2.0”
(HEN 2.0) to continue to improve patient care in the hospital
setting by decreasing harm in multiple conditions, as well as
preventing unnecessary readmissions.
OHA, as a part of the AHA/HRET Hospital Engagement Network,
was selected by CMS to continue efforts in reducing preventable
hospital-acquired conditions and readmissions. HEN 2.0 will
continue to work to develop learning collaboratives for hospitals
and provide a wide array of initiatives and activities to improve
patient safety, with the goals of 40 percent reduction in hospital
acquired harm and 20 percent reduction in readmissions. This is
a 12-month project ending in September 2016.

For more information on OHA products and services, contact:
4000 Lincoln Blvd. • Oklahoma City, OK 73105 • (405) 427-9537 • Fax: (405) 424-4507 • E-mail: oha@okoha.com • www.okoha.com

