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643,552 581,528 79,248

September 2022
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, 49%

19 to 64, 
45%

65 and 
Older, 6%

Qualifying Group Age Group Enrollment % of Total
Aged/Blind/Disabled Child 17,927 1.37%
Aged/Blind/Disabled Adult 152,537 11.69%
Children/Parents Child 648,478 49.72%
Children/Parents Adult 121,456 9.31%
Expansion Adult 324,142 24.85%
Other Child 282 0.02%
Other Adult 31,166 2.39%

529 0.04%
6,795 0.52%
1,016 0.08%

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

Children Adults Percent Pregnant 
Women

American Indian 81,953 65,642 11% 3,281
Asian or Pacific Islander 17,067 13,786 2% 791
Black or African American 73,304 72,978 11% 3,385
Caucasian 397,145 388,802 60% 18,438
Two or More Races 84,270 34,844 9% 2,175
Declined To Answer 43,707 30,830 6% 2,217
Hispanic or Latino 160,970 58,906 17% 7,319

Race Breakdown of Total Enrollment

Adult 11,077
Child 6,871
Total 17,948

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

past 6 months.

Total Enrollment 1,304,328 Adults 606,882 47%
Children 697,446 53%

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) 308
PRENATAL 3,397
INFANT 170% to 210% 1,910
1 to 5 152% to 210% 18,301
6 to 13 116% to 210% 54,967
14-18 66% to 210% 56,257
Total 135,140

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) - 1,314,115

SoonerCare (Medicaid) members enrolled in Program of All-Inclusive Care for the 
Elderly (PACE) - 735

Unduplicated Enrollment SFY (July through report month including Insure 
Oklahoma) - 1,323,793

Other Enrollment Facts

Oklahoma SoonerCare (Medicaid) members residing in a long-term care facility - 
13,734
Oklahoma persons enrolled in both Medicare and Medicaid (Dual Enrollees) - 
135,267
SoonerCare (Medicaid) members enrolled in Home & Community-Based Services 
(HCBS) Waivers - 25,576

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; 

844,921; 65%

SoonerCare Traditional 
(Fee-For-Service); 

452,612; 35%

SoonerPlan; 
6,795; 0%

Delivery System Breakdown of Total Enrollment

www.insureoklahoma.org

Small Businesses 
Enrolled in ESI

Employees w/ 
ESI

Individual Plan 
(IP) Members

3,138 9,787 0

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 702,715 
cases. A case is used to group members of the same family living in   the same 
household.

10/4/2022

http://www.insureoklahoma.org/
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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%; 
467,233

38 to 
100%; 

367,822

101 to 
138%; 

175,624
139 to 
149%; 
32,210150% and 

Above; 
257,755

No Poverty 
Data; 
3,684

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 Announces Chief Quality Officer and State Coordinator for Health Information Exchange

Oklahoma City, OK – Chris Radley and Steve Miller joined the Oklahoma Health Care Authority as Chief Quality Officer and State 
Coordinator for Health Information Exchange, respectively. Each bring a proven track record of success at the executive level of the 
healthcare industry.

“Chris and Steve are excellent individuals to add to our team,” said Kevin Corbett, Sectary of Health and Mental Health and OHCA
CEO. “They are both driven and passionate about serving those in need. I am looking forward to seeing how their work will support 
our mission and provide better health outcomes.”
Radley will assume the role of Chief Quality Officer to implement specific quality improvement strategies focusing on Oklahoma’s
efforts of becoming a top 10 state in health outcomes.

Radley specialized in healthcare quality during his career, and most recently served as director of quality management for Blue Cross 
Blue Sheild of Kansas City. He earned a Bachelor’s Degree in Psychology and Health Science from the State University of New York at 
Oswego and a Master of Business Administration from Frostburg State University.

Radley is also a Certified Professional in Healthcare Quality and a National Committee for Quality Assurance Patient Centered
Medical Home Certified Content Expert. Radley will continue to serve NCQA as an external surveyor and faculty member.
"I am honored to serve in the CQO role and look forward to building on OHCA's strong foundation in improving health care 
affordability, access, equity, value and patient and provider experience,” Radley said. “I am excited to work with such an incredibly 
talented team and mission-driven organization."

Miller will serve as State Coordinator for Health Information Exchange and is responsible for overseeing and implementing the
Oklahoma Health Transparency Initiative Act. Miller has extensive experience in health information exchanges, information 
technology governance and operations as well as information management. He most recently served as Chief Information Officer at 
Baptist Health Montgomery Alabama. Miller earned a Bachelor’s Degree in Organizational Development from Southern Nazarene 
University.

Miller was involved in the formation of Oklahoma’s early HIE systems including, SmartNet, Coordinated Care of Oklahoma, 
Coordinated Care Health Network and MyHealth.

“The opportunity to bring a robust statewide Health Information Exchange capability to Oklahomans is exciting to me,” Miller said. “I 
look forward to working with healthcare organizations and providers to make this a reality. My goal is to make the vision of seamless 
care coordination and records access across care venues a reality soon.”
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