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531,502 225,660 64,641

April 2020
TOTAL ENROLLMENT ̶

OKLAHOMA SOONERCARE (MEDICAID)

Race is self-reported by members at the time of enrollment. The two or more race members 
have selected two or more races. Hispanic or Latino is an ethnicity, not a race. Hispanics or 
Latinos can be any race and are accounted for in the race category above. Pregnant women 
includes CHIP Prenatal.

18 and 
Under, 65%

19 to 64, 
27%

65 and 
Older, 8%

Qualifying Group Age Group Enrollment % of Total
Aged/Blind/Disabled Child 16,681 2.03%
Aged/Blind/Disabled Adult 140,466 17.09%
Children/Parents Child 525,099 63.90%
Children/Parents Adult 80,744 9.83%
Other Child 447 0.05%
Other Adult 26,860 3.27%

384 0.05%
30,318 3.69%

804 0.10%

Oklahoma Cares (Breast and Cervical Cancer)
SoonerPlan (Family Planning)
TEFRA

Children Adults Percent Pregnant 
Women

American Indian 62,369 21,044 10% 3,042
Asian or Pacific Islander 11,502 5,092 2% 703
Black or African American 58,264 37,740 12% 2,821
Caucasian 313,120 189,884 61% 15,847
Two or More Races 62,912 15,190 10% 1,816
Declined To Answer 36,905 7,781 5% 1,567
Hispanic or Latino 127,963 22,255 18% 6,118

Race Breakdown of Total Enrollment

Adult 9,003
Child 7,213
Total 16,216

Oklahoma SoonerCare members that have not 
been enrolled in the past 6 months.

New Enrollees

Total Enrollment 821,803 Adults 276,731 34%
Children 545,072 66%

For more information go to www.okhca.org under Individuals then to Programs. Insure 
Oklahoma members are NOT included in the figures above. 

Unless stated otherwise, CHILD is defined as an individual under the age of 21.

Note that all subsequent figures are groups within the above total enrollment 
numbers (except Insure Oklahoma). SoonerPlan members are not entitled to 
the full scope of benefits, only family planning services are covered.

The Insure Oklahoma is a program to assist qualifying small business owners,

Age Breakdown % of FPL CHIP Enrollees
INSURE OK DEPENDENTS (ESI) 258
PRENATAL 4,688
INFANT 170% to 210% 1,994
1 to 5 152% to 210% 19,008
6 to 13 116% to 210% 55,765
14-18 66% to 210% 49,722
Total 131,435

Data was compiled by the Office of Data Governance and Analytics as of the report date and is subject to change. Numbers frequently change due to certifications 
occurring after the data is extracted and other factors. This report is based on data within the system prior to the report date. A majority of the data is a “point in time” 
representation of the specific report month and is not cumulative. Unless stated otherwise, CHILD is defined as an individual under the age of 21. 

Total Enrollment (Including Insure Oklahoma) - 843,594

SoonerCare (Medicaid) members enrolled in Program of All-Inclusive 
Care for the Elderly (PACE) - 629

Unduplicated Enrollment SFY (July through report month 
including Insure Oklahoma) - 967,664

Other Enrollment Facts

Oklahoma SoonerCare (Medicaid) members residing in a long-term care 
facility - 15,165
Oklahoma persons enrolled in both Medicare and Medicaid (Dual 
Enrollees) - 118,144
SoonerCare (Medicaid) members enrolled in Home & Community-Based 
Services (HCBS) Waivers - 23,322

Other Breakdowns of Total Enrollment

CHIP Breakdown of Total Enrollment
Members qualifying for SoonerCare (Medicaid) eligibility 
under the CHIP program are under age 19 and have 
income between the maximum for standard eligibility and 
the expanded Federal Poverty Level (FPL) income 

SoonerCare 
Choice; 

546,206; 66%

SoonerCareTra
ditional (Fee-
For-Service); 
245,279; 30%

SoonerPlan; 
30,318; 4%

Delivery System Breakdown of Total Enrollment

www.insureoklahoma.org

Small Businesses 
Enrolled in ESI

Employees w/ 
ESI

Individual Plan 
(IP) Members

3,643 14,140 7,662

Age Breakdown of Total Enrollment

OTHER Group includes—DDSD State-PKU-Q1-Q2-Refugee--SLMB-Soon to be Sooners 
(STBS) and TB patients.  The Total Enrollment figure makes up 459,409 cases. A case is 
used to group members of the same family living in   the same household.

http://www.insureoklahoma.org/
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*Increase beginning in March due to COVID-19 economic impact and relief measures (continuity of care by postponing recertifications)

Total Enrollment Trend
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The “No Poverty Data” group consists of members with no poverty 
data and members enrolled with an aid category of U- DDSD State, 
R2 - OJA not Incarcerated, or R4 - OJA Incarcerated. These aid 
categories do not require poverty data or do not use the poverty 
data 

0 to 37%; 
273,186

38 to 
100%; 

295,201

101 to 
138%; 

121,583

139 to 
149%; 
23,012

150% and 
Above; 
107,665

No Poverty 
Data; 1,156

Percent of Federal Poverty Levels Totals

Data was compiled by the Office of Data Governance and Analytics as of the report date and is subject to change. Numbers frequently change due to certifications 
occurring after the data is extracted and other factors. This report is based on data within the system prior to the report date. A majority of the data is a “point in time” 
representation of the specific report month and is not cumulative. Unless stated otherwise, CHILD is defined as an individual under the age of 21. 

OHCA Submits Healthy Adult Opportunity Demonstration Waiver for CMS Approval
OKLAHOMA CITY — The Oklahoma Health Care Authority today announced its submission of the federal Healthy Adult Opportunity demonstration 
waiver to the Centers for Medicare & Medicaid Services with a requested effective date of July 1, 2021. The demonstration opportunity gives the 
state flexibility to design an Oklahoma plan to bring more access to care to more Oklahomans.
“This is another step in our SoonerCare 2.0 plan to reduce the number of uninsured Oklahomans and improve health outcomes while still maintaining 
fiscal responsibility for Oklahoma taxpayers,” said Gov. J. Kevin Stitt. “Even during this time of immense change due to the COVID-19 pandemic, it is 
important to move forward in our efforts to create a healthier Oklahoma.”
OHCA submitted a state plan amendment earlier this year to expand Medicaid to Oklahoma adults ages 19-64 with income less than 133% federal 
poverty level ($16,970 annual income for an individual; $34,846 for a family of four), who do not otherwise qualify for Medicaid. That expansion will 
go into effect July 1, 2020. The HAO demonstration waiver applies only to this expansion population and does not 
affect current Medicaid members, although they may see benefits as the state reinvests its shared savings from the changes back into the program.
“Maximizing federal funding allows the state to invest more in services such as treatment for opioid addiction and improved rural health care," said 
OHCA CEO Kevin Corbett.
The HAO demonstration waiver allows the state more flexibility in how it administers the plan for the expansion population of healthy adults — such 
as incentive programs for healthy behaviors, added benefits such as behavioral health offerings, the ability to address social health determinants, and 
more. The state is also using this time of innovation in its health care system to move from a traditional fee-for-service model toward outcome and 
value-based care.
To enhance alignment between Medicaid policies and the commercial health insurance market, individuals in the expansion population will be asked 
to invest in their health via community engagement requirements and nominal monthly premiums after July 1, 2021. Premiums are tiered based 
on family income at $0, $5 or $10 monthly for an individual or $0, $7.50 or $15 for families.
“Research shows that individuals who are employed, volunteer in their communities or pursue educational or vocational activities
are generally healthier,” Corbett said. “Incentivizing these engagement activities can lead to enhanced psychological well-being and reduce the 
negative health impacts of economic hardship.”
Groups such as pregnant women and those seeking treatment for severe mental illness or substance use disorder are exempt from these community 
engagement requirements. There are other exemptions as well.
Public comments on the HAO demonstration waiver were accepted in four virtual meetings with more than 600 participants in addition 
to online submissions. In response to public feedback, changes were made to the waiver submission such as eliminating coverage wait times in 
certain instances and more protections for the American Indian and Alaska Native populations.
“Thank you to everyone who has participated in the public comment process for the HAO waiver,” Corbett said. “Your feedback helps create policy 
that will move the state toward healthy outcomes.”
Read more about SoonerCare 2.0, including the HAO demonstration waiver submission, at https://www.okhca.org/soonercare2/.
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