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1. FMAP

The Federal Medical Assistance Percentage rates in this chart reflect the rates as they are calculated annually pursuant to Sections 1905(b) and 
1101(a)(8)(B) of the Social Security Act. They do not reflect any adjustments made as the result of quarterly, annual or periodic recalculations 
resulting from the American Recovery and Reinvestment Act of 2009 or the Children’s Health Insurance Program Reauthorization Act of 2009. 
Section 2101(a) of the Affordable Care Act amended section 2105(b) of the Social Security Act to increase the enhanced FMAP for states by 23 
percentage points in CHIP, but not to exceed 100 percent, for the federal fiscal period that began on October 1, 2015 and ended on September 
30, 2019. As part of the American Rescue Plan Act of 2021, effective July 2021 for the first 8 quarters thru end of SFY2023, there is an additional 
5% FMAP in addition to the base FMAP as a temporary fiscal incentive to implement Medicaid expansion (SFY2022 base FMAP was 74.5%). 

For every $1 in state dollars spent Oklahoma receives $2.12 in federal dollars. 
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2. Administration Cost By Agency

The administrative cost is divided among the Oklahoma Health Care Authority, the Oklahoma Department of Human Services, Electronic 
Health Record incentive payments, the Oklahoma Department of Mental Health and Substance Abuse Services, the Oklahoma State 
Department of Health and the Office of Juvenile Affairs. 
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3. Revenue Sources

4. Federal – State Share

Source: OHCA Financial Services Division, 2024. Financial statement data represents actual cash expenditures as reported to the Office of 
State Finance while MMIS data warehouse expenditure data is net of overpayments and adjustments. SHOPP is the Supplemental Hospital 
Offset Payment Program. Federal fiscal years are between October 1 and September 30. 
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5. Expenditures By Source
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5. Expenditures By Source (Cont.)
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5. Expenditures By Source (Cont.)

Source: OHCA Financial Services Division, 2024. *Health Employee and Economy Improvement Act (HEEIA) Revolving Fund includes 
amounts paid out of Fund 245.  Financial statement data represents actual cash expenditures as reported to the Office of State Finance 
while MMIS data warehouse expenditure data is net of overpayments and adjustments.  The Medicaid Program fund, the HEEIA Revolving 
Fund and the BCC (Oklahoma Cares) Revolving Fund are all funded by tobacco tax collections.   



OHCA SFY 2024 ANNUAL REPORT APPENDIX 7

6. Enrollees, Served And Expenditures

Expenditures are in billions. 
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7. Enrollees And Expenditures By Age

Non-member specific payments include $937,421,905 in SHOPP payments; $38,078,374 in Hospital Supplemental payments; $576,821,011 in 
UPL payments; $263,101,938 in Medicare Part A & B (Buy-In) payments; $117,316,630 in Medicare Part D (clawback) payments; $21,390,637 NH 
Services payments; $30,387,873 in Insure Oklahoma ESI premiums; $10,921 in Insure Oklahoma ESI Out-Of Pocket payments; $58,258,178 in 
Outpatient Behavioral Health Supplemental payments; $11,426,324 in ASPAPP payments   $2,991,178 in SoonerExcel payments; $9,989,345 in 
Health Access Network payments; $32,655,971 in NET payments; $5,666,090 in ICF/MR payments; $13,494,623 in Self-Directed Care; 
$175,000,000 in State Only Dollars for Senate Bill 32X and $32,949,271 in non-member specific provider adjustments. 
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8. Expenditures And Served by Benefit Plan

Excludes non-member specific payments. Choice members are enrolled/served under Traditional until their Choice becomes effective. 
Therefore, members may be counted in both categories. Supplemental and Home and Community-Based Services (HCBS) waiver served 
members may also be included in the Traditional counts. HCBS Waiver expenditures are for all services to waiver members, including services 
not paid with waiver funds. 
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9. Top 20 Expenditures by Category of Service
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10. Enrollment by Age

Enrollment includes Insure Oklahoma. 
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11. Enrollment by Race

Total Enrolled SFY 2024- 1,525,755 (Hispanic or Latino Ethnicity = 262,509). The multiple race group has two or more races reported. Race is self-
reported by members at the time of enrollment. Includes Insure Oklahoma. 
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12. Enrollees by Qualifying Group

Children/Parents includes Child Custody and Oklahoma Cares (Breast & Cervical Cancer). Other enrollees include: Refugees, Phenylketonuria 
(PKU), Qualifying Individual Group One, Service Limited Medicare Beneficiaries; Developmental Disabilities Services Division; Soon-to-be-
Sooners; and Tuberculosis members. Aged, Blind and Disabled includes Tax Equity & Financial Responsibility Act (TEFRA) enrollees. Expansion 
effective July 2021. 
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13. Expenditures by Qualifying Group

Children/Parents includes Child Custody and Oklahoma Cares (Breast & Cervical Cancer). Other expenditures include: Refugees, 
Phenylketonuria (PKU), Qualifying Individual Group One, Service Limited Medicare Beneficiaries; Developmental Disabilities Services Division; 
Soon-to-be-Sooners; and Tuberculosis members. Aged, Blind and Disabled includes Tax Equity & Financial Responsibility Act (TEFRA) 
expenditures. Other also includes non-member specific payments such as Supplemental Hospital Offset Payments and Hospital 
Supplemental Payments. Expansion effective July 2021. 
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14. OHCA Expenditure History

Enrollment and served includes Insure Oklahoma. Population estimate is from the U.S. Census Bureau. Estimates rounded to nearest 100. 
American Fast Fact Finder PEPANNRES (Annual Estimates of the Resident Population) table. 
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15. OHCA Figures by County
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15. OHCA Figures by County (Cont.)
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15. OHCA Figures by County (Cont.)

*Source: Population Division, U.S. Census Bureau. Estimates rounded to nearest 100. American Fast Fact Finder PEPANNRES (Annual Estimates
of the Resident Population) table. **Enrollees listed above are the unduplicated count per last county on the enrollee record for the entire state
fiscal year (July-June). Garfield and Garvin counties have public institutions and Okfuskee and Craig counties have private institutions for the
intellectually disabled causing the average dollars per enrollee to be higher than the norm.

Non-member specific payments include $937,421,905 in SHOPP payments; $38,078,374 in Hospital Supplemental payments; $576,821,011 in 
UPL payments; $263,101,938 in Medicare Part A & B (Buy-In) payments; $117,316,630 in Medicare Part D (clawback) payments; $21,390,637 NH 
Services payments; $30,387,873 in Insure Oklahoma ESI premiums; $10,921 in Insure Oklahoma ESI Out-Of Pocket payments; $58,258,178 in 
Outpatient Behavioral Health Supplemental payments; $11,426,324 in ASPAPP payments   $2,991,178 in SoonerExcel payments; $9,989,345 in 
Health Access Network payments; $32,655,971 in NET payments; $5,666,090 in ICF/MR payments; $13,494,623 in Self-Directed Care; 
$175,000,000 in State Only Dollars for Senate Bill 32X and $32,949,271 in non-member specific provider adjustments. 
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16. Expenditures By Type Of Service By Aid Category
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16. Expenditures By Type Of Service By Aid Category (Cont.)
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16. Expenditures By Type Of Service By Aid Category (Cont.)

Source: OHCA Financial Service Division, 2024. Claim dollars were extracted from the MMIS claims history file for claims paid within the fiscal 
year. Financial statement data represents the actual cash expenditures as reported to the Office of State Finance, while MMIS data warehouse 
expenditure data is net of overpayments and adjustments. Members served figures are the unduplicated counts of members per aid category 
that received a service. A member may be counted in more than one aid category. Members served based on claims paid within the SFY, dates 
of service may have been within the prior SFY; members are not necessarily currently enrolled within the reporting SFY. *Other Total includes 
the OTHER category (Refugees, Phenylketonuria (PKU), Qualifying Individual Group One, Service Limited Medicare Beneficiaries; 
Developmental Disabilities Services Division; Soon-to-be Sooners; and Tuberculosis members) and Insure Oklahoma. **NET is included in all 
categories. “Parent/Caretaker” was included with ‘Children & Parents (TANF) in previous years. 
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17. Expenditures By Type Of Service Percent Of Change
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17. Expenditures By Type Of Service Percent Of Change (Cont.)



OHCA SFY 2024 ANNUAL REPORT APPENDIX 24 

17. Expenditures By Type Of Service Percent Of Change (Cont.)
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17. Expenditures By Type Of Service Percent Of Change (Cont.)

Source: OHCA Financial Service Division, 2024. Claim dollars were extracted from the MMIS claims history file for claims paid within the 
fiscal year. Financial statement data represents the actual cash expenditures as reported to the Office of State Finance, while MMIS data 
warehouse expenditure data is net of overpayments and adjustments. Members served figures are the unduplicated counts of members 
that received a service. If a member received services from multiple service type providers, they would be counted once for each tyype of 
service; the total count is the unduplicated count overall. Members served based on claims paid within the SFY, dates of service may 
have been within the prior SFY; members are not necessarily currently enrolled within the reporting SFY. 
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18. Expenditures By Adult And Children
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18. Expenditures By Adult And Children (Cont.)
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18. Expenditures By Adult And Children (Cont.)

Source: OHCA Financial Service Division, 2024. Children are under age 21. Claim dollars were extracted from the MMIS claims history 
file for claims paid within the fiscal year. Financial statement data represents the actual cash expenditures as reported  to the Office 
of State Finance, while MMIS data warehouse expenditure data is net of overpayments and adjustments. Members served figures are 
the unduplicated counts of members that received a service. If a member received services from multiple service type providers, 
they would be counted once for each type of service; the total count is the unduplicated count overall. Members served based on 
claims paid within the SFY, dates of service may have been within the prior SFY; members are not necessarily currently enrolled 
within the reporting SFY. 
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19. Expenditures By Type of Service By Benefit Type
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19. Expenditures By Type of Service By Benefit Type (Cont.)
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19. Expenditures By Type of Service By Benefit Type (Cont.)
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19. Expenditures By Type of Service By Benefit Type (Cont.)

Source: OHCA Financial Service Division, 2024. Claim dollars were extracted from the MMIS claims history file for claims paid within the fiscal 
year. Financial statement data represents the actual cash expenditures as reported to the Office of State Finance, while MMIS data warehouse 
expenditure data is net of overpayments and adjustments. Members served figures are the unduplicated counts of members per benefit plan 
that received a service. A member may be counted in more than one benefit plan; the total count is the unduplicated count overall. Members 
served based on claims paid within the SFY,  dates of service may have been within the prior SFY; members are not necessarily currently 
enrolled within the reporting SFY. 

In order to provide a more accurate average cost per member, non-member specific supplemental payments have been removed from the 
above. Non-member specific payments include $937,421,905 in SHOPP payments; $38,078,374 in Hospital Supplemental payments; 
$576,821,011 in UPL payments; $263,101,938 in Medicare Part A & B (Buy-In) payments; $117,316,630 in Medicare Part D (clawback) payments; 
$21,390,637 NH Services payments; $30,387,873 in Insure Oklahoma ESI premiums; $10,921 in Insure Oklahoma ESI Out-Of Pocket payments; 
$58,258,178 in Outpatient Behavioral Health Supplemental payments; $11,426,324 in ASPAPP payments   $2,991,178 in SoonerExcel payments; 
$9,989,345 in Health Access Network payments; $32,655,971 in NET payments; $5,666,090 in ICF/MR payments; $13,494,623 in Self-Directed 
Care; $175,000,000 in State Only Dollars for Senate Bill 32X and $32,949,271 in non-member specific provider adjustments. 

*Insure Oklahoma IP & ESI includes Insure Oklahoma ESI Out-of-Pocket and Insure Oklahoma ESI Premium payments. **Home & Community
Based Services Waivers expenditures include all services paid to waiver members. HCBS Waiver members may receive services paid through
Title XIX funds. ***NET is only included in Choice and Supplemental figures.
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20. Expenditures By Type Of Service By Aid Category By Children Under 21
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20. Expenditures By Type Of Service By Aid Category By Children Under 21 (Cont.)
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20. Expenditures By Type Of Service By Aid Category By Children Under 21 (Cont.)

Source: OHCA Financial Service Division, 2024. Children are under age 21. Claim dollars were extracted from the MMIS claims history file
for claims paid within the fiscal year. Financial statement data represents the actual cash expenditures as reported to the Office of
State Finance, while MMIS data warehouse expenditure data is net of overpayments and adjustments. Members served figures are the
unduplicated counts of members per aid category that received a service. A member may be counted in more than one aid category.
Members served based on claims paid within the SFY, dates of service may have been within the prior SFY; members are not
necessarily currently enrolled within the reporting SFY.

*Other aid categories includes Oklahoma Cares (Breast & Cervical Cancer), SoonerPlan, Soon-to-be-Sooners and Insure Oklahoma
members younger than age 21.
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21. Expenditures For Home & Community Based Waivers
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21. Expenditures For Home & Community Based Waivers (Cont.)

Source: OHCA Financial Service Division, 2024. Claim dollars were extracted from the MMIS claims history file for claims paid within the 
fiscal year. Financial statement data represents the actual cash expenditures as reported to the Office of State Finance, while MMIS data 
warehouse expenditure data is net of overpayments and adjustments. Members served figures are the unduplicated counts of members 
that received a service. If a member received services from multiple service type providers, they would be counted once for each type of 
service; the total count is the unduplicated count overall. Members served based on claims paid within the SFY, dates of service may have 
been within the prior SFY; members are not necessarily currently enrolled within the reporting SFY. Services above are all services paid 
with HCBS waiver funds. Members may also receive services paid through Title XIX funds. 
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22. Expenditures For Behavioral Health Services
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22. Expenditures For Behavioral Health Services (Cont.)

Source: OHCA Financial Service Division, 2024. Claim dollars were extracted from the MMIS claims history file for claims paid within the fiscal 
year. Financial statement data represents the actual cash expenditures as reported to the Office of State Finance, while MMIS data warehouse 
expenditure data is net of overpayments and adjustments. Members served figures are the unduplicated counts of members that received a 
service. If a member received services from multiple service type providers, they would be counted once for each type of service; the total 
count is the unduplicated count overall. Members served based on claims paid within the SFY, dates of service may have been within the prior 
SFY; members are not necessarily currently enrolled within the reporting SFY. 

1. Categories reported above do not include all potential expenditures/costs related to behavioral health diagnosis. Physician, emergency room
care, etc. are not included in any of the above figures.
2.Member Served figures are the unduplicated counts of members that received a service. If a member received services from multiple service
type providers, they would be counted once for each type of service; the total count is the unduplicated count overall.
3.Prescription claims are not coded with diagnosis information and drugs used to treat behavioral health conditions may be used for some
physical health conditions as well. This figure includes all uses of the drugs included within the behavioral health categories.
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23. Long-Term Care

*Occupancy rate is unadjusted for semiprivate rooms rented privately, and for hospital and therapeutic leave days.

ICFs/ID are Intermediate Care Facilities for the Intellectually Disabled. *The above numbers do not include the patient liability  that the member 
pays to the nursing facility (avg per day for NF's $34.73, for Private ICF/IID's $18.80 and for Public ICF/IID's $6.23). ** This does not include 
Crossover claims paid to nursing facilities of $8,725,996. This would add 1,610 additional unduplicated members and 170,865 days. 
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24. SoonerExcel Incentive Program

Source: OHCA Financial Service Division, 2024. SFY2024 payments are an estimate, at time of reporting SFY2024 4th quarter payments had 
not been calculated. The Early and Periodic Screening, Diagnostic, and Treatment benefit provides health care services to children under age 
21. 
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25. Hospital Expenditures By Type

Source: OHCA Financial Service Division, 2024. 1. Includes only outpatient services performed at a hospital. 2. EHR incentive payments to 
hospitals only, excludes other provider types which may have received EHR payments such as physicians. 
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26. OHCA Provider Network
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26. OHCA Provider Network (Cont.)
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26. OHCA Provider Network (Cont.)
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26. OHCA Provider Network (Cont.)

Provider Network is providers who contracted to provide health care services by locations, programs, types, and specialties. Providers are being 
counted multiple times if they have multiple locations, programs, types, and or specialties. 




