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595,643 303,648 68,166

April 2021
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, 62%

19 to 64, 
31%

65 and 
Older, 7%

Qualifying Group Age Group Enrollment % of Total
Aged/Blind/Disabled Child 17,648 1.82%
Aged/Blind/Disabled Adult 145,169 15.01%
Children/Parents Child 605,367 62.57%
Children/Parents Adult 116,334 12.02%
Other Child 565 0.06%
Other Adult 32,323 3.34%

564 0.06%
48,592 5.02%

895 0.09%

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

Children Adults Percent Pregnant 
Women

American Indian 72,379 27,694 10% 4,342
Asian or Pacific Islander 13,739 6,766 2% 1,081
Black or African American 66,787 45,045 12% 3,949
Caucasian 359,616 230,466 61% 23,475
Two or More Races 73,287 20,018 10% 2,440
Declined To Answer 40,168 11,492 5% 2,530
Hispanic or Latino 144,775 32,081 18% 10,210

Race Breakdown of Total Enrollment

Adult 6,094
Child 6,810
Total 12,904

New Enrollees
Oklahoma SoonerCare members 
that have not been enrolled in the 

past 6 months.

Total Enrollment 967,457 Adults 341,481 35%
Children 625,976 65%

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, employees & their spouses (Employer-Sponsored Insurance- ESI) 
with health insurance premiums and some individual Oklahomans (Individual 
Plan-IP) with limited health coverage. 

Age Breakdown % of FPL CHIP Enrollees
INSURE OK DEPENDENTS (ESI) 353
PRENATAL 8,113
INFANT 170% to 210% 1,924
1 to 5 152% to 210% 20,180
6 to 13 116% to 210% 58,751
14-18 66% to 210% 56,245
Total 145,566
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 Monthly Enrollment (Including Insure Oklahoma) - 1,006,864

SoonerCare (Medicaid) members enrolled in Program of All-Inclusive Care for the 
Elderly (PACE) - 678

Unduplicated Enrollment SFY (July through report month including Insure 
Oklahoma) - 1,043,152

Other Enrollment Facts

Oklahoma SoonerCare (Medicaid) members residing in a long-term care facility - 
13,148
Oklahoma persons enrolled in both Medicare and Medicaid (Dual Enrollees) - 
123,709
SoonerCare (Medicaid) members enrolled in Home & Community-Based Services 
(HCBS) Waivers - 23,866

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 
guidelines.

SoonerCare 
Choice; 

631,634; 65%
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Delivery System Breakdown of Total Enrollment

www.insureoklahoma.org

Small Businesses 
Enrolled in ESI

Employees w/ 
ESI

Individual Plan 
(IP) Members

3,651 15,741 23,685

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 513,807 
cases. A case is used to group members of the same family living in   the same 
household.
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http://www.insureoklahoma.org/


SoonerCare Fast Facts

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 
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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. 

Medicaid Expansion Population Applications Open June 1

Oklahoma City, OK – The Oklahoma Health Care Authority is providing additional clarification regarding the significant changes 
coming to the state’s Medicaid program. On June 30, 2020, Oklahomans voted to expand SoonerCare eligibility to adults ages 19-64 
whose income is 138% of the federal poverty level or lower through Medicaid expansion. This change equates to an estimated annual 
income of $17,796 for an individual or $36,588 for a family of four. Benefits under expansion will be the same as SoonerCare benefits 
today. Those who are eligible under the expanded guidelines can apply for SoonerCare on June 1, and benefits for those who qualify 
will begin on July 1.

On October 1, OHCA will transition to a managed care service delivery model called SoonerSelect. SoonerSelect will be implemented 
in partnership with four medical plan organizations and three dental plan organizations. Members will select whichever plan they
prefer for their coverage. Medical and dental providers must contract with at least one of the plans to continue serving SoonerCare 
members. The following SoonerCare populations will be asked to choose from one of the health plans: children, including children in 
foster care; low-income parents; pregnant women; and the adult expansion population. American Indian/Alaska Native members are 
considered voluntary and will have the option to opt-in to a managed care plan. The SoonerSelect medical plans are BCBSOK, 
Humana Healthy Horizons in Oklahoma, Oklahoma Complete Health and UnitedHealthcare. The three dental plans are DentaQuest, 
LIBERTY Dental and MCNA Dental.

“It is important for the public to know SoonerSelect is not the same as Medicaid expansion,” said OHCA CEO Kevin Corbett. “Medicaid 
expansion will provide approximately 200,000 more Oklahomans with health care coverage, which will improve our health outcomes 
in Oklahoma. Those currently enrolled in SoonerCare will move into managed care in the fall, which will provide them the same
health care services they currently receive with the understanding that each plan may offer extra benefits to help improve the health 
of those members.”
Managed care keeps Oklahoma dollars in Oklahoma. Managed care organizations pay Oklahoma health care providers to deliver care 
and they are required to hire local, Oklahoma-based teams to manage the care of Medicaid members. This will create hundreds of 
high-paying, quality jobs in Oklahoma, boosting the state’s economy.
“Oklahoma is one of only ten states that has not moved to managed care for their Medicaid population. Under Oklahoma’s current 
fee-for-service system, Oklahoma ranks among the worst in the nation in health outcomes and we’re not getting any better,” said 
Corbett. “Moving to managed care in Oklahoma is important, so we can improve health outcomes and reduce costs.”

For the latest information on these changes, visit https://oklahoma.gov/ohca.
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