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Delivery System Breakdown of Total Enrollment
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Qualifying Group Age Group  Enrollment % of Total SoonerCareTra I
Aged/Blind/Disabled Child 18,082 2.28% s
Aged/Blind/Disabled Adult 139,604 17.58% 230,442; 29% Sogrr:e.r(:are
oice;
Children/Parents Child 506,981 63.84% 534,105; 67%
Children/Parents Adult 73,929 9.31%
Other Child 344 0.04%
0,
Other Adult 24,546 3.00% Other Enrollment Facts
Oklahoma Cares (Breast and Cervical Cancer) 416 0.05% Total Enroliment (Including Insure Oklahoma) - 813,654
SoonerPlan (Family Planning) 29,639 3.73% Undunli 4 Enroll SFY (uly th h h
nduplicated Enroliment uly through report mont
0,
TEFRA 645 0.08% including Insure Oklahoma) - 1,020,726

Other Breakdowns of Total Enrollment

Total Enroliment 794,186 Adults 265,593 33%

Children 528,593 67%
OTHER Group includes—DDSD State-PKU-Q1-Q2-Refugee--SLMB-Soon to be Sooners care facility - 14,946

Oklahoma SoonerCare (Medicaid) members residing in a long-term

(STBS) and TB patients. The Total Enroliment figure makes up 451,211 cases. A case is . . .
used to group members of the same family living in the same household. Oklahoma persons enrolled in both Medicare and Medicaid (Dual

For more information go to www.okhca.org under Individuals then to Programs. Insure Enrollees) - 114,448

Oklahoma members are NOT included in the figures above. SoonerCare (Medicaid) members enrolled in Home & Community-
Based Services (HCBS) Waivers - 22,311

SoonerCare (Medicaid) members enrolled in Program of All-Inclusive
Note that all subsequent figures are groups within the above total enrollment Care for the Elderly (PACE) - 455

numbers (except Insure Oklahoma). SoonerPlan members are not entitled to
the full scope of benefits, only family planning services are covered.

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

Small Businesses Employees w/ | Individual Plan

The Insure Oklahoma is a program to assist qualifying small business owners, Enrolled in ESI ESI (IP) Members
employees & their spouses (Employer-Sponsored Insurance- ESI) with health 4599 14.100 5 385
insurance premiums and some individual Oklahomans (Individual Plan-1P) with . . .
limited health coverage. ~Www.insureoklahoma.org

New Enrollees

Race Breakdown of Total Enrollment
Oklahoma SoonerCare members that have Pre
) : gnant
not been enrolled in the past 6 months. Children Adults Percent Wormen

Adult 6,213 American Indian 60,123 20,660 10% 2,803
Child 8,064 Asian or Pacific Islander 10,049 4,681 2% 593

Total 14,277 Black or African American 56,955 35,965 12% 2,440
Caucasian 305,964 182,784 62% 14,526

CHIP Breakdown of Total Enrollment Multiple Races 57,480 13,215 9% 1,727
Members qualifying for SoonerCare (Medicaid) eligibility Declined To Answer 38,022 8,288 6% 1,666
under the CHIP program are under age 19 and have . . -

income between the maximum for standard eligibility and Hispanic Ethnicity 120,696 19,756 18%

the expanded Federal Poverty Level (FPL) income

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

0,
Age Breakdown % of FPL CHIP Enrollees Age Breakdown of Total Enrollment
INSURE OK DEPENDENTS (ESI) 196 |
PRENATAL 3,757 18 and 1910 64, 65 and
INFANT 170% to 210% 1,910 Under, 65% 27% Older. 8%
1to5 152% to 210% 17,966 I
14-18 66% to 210% 47,359

Total 123,627
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.
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Total Enrollment Trend
Percent of Federal Poverty Levels Totals
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OHCA receives OK for drug pricing initiative

OKLAHOMA CITY - The Oklahoma Health Care Authority was notified June 27 that their proposal to become the first
state Medicaid agency to move forward with negotiating value-based or outcomes-based contracts with pharmaceutical
companies was approved by the federal government.

OHCA submitted the state plan amendment proposal to the Centers for Medicare & Medicaid Services (CMS) on March
29. It was approved with an effective date of Jan. 1, 2018.

“In essence, this means that if a drug does not perform as claimed, the manufacturer will rebate the cost of the drug or
another negotiated amount. For example, if a drug claims to keep people out of the hospital and doesn't, the
manufacturer may be liable for the cost of the hospitalization,” said OHCA Pharmacy Director Nancy Nesser.
Value-based contracts tie provider payments to successful clinical outcomes and effectiveness rather than simply
paying for the medication. Rising prescription drug costs is one of the catalysts for the OHCA to find innovative ways to
reduce Medicaid costs.

“We're pleased that CMS is allowing us to explore this innovative way of purchasing prescription medication,” said
OHCA CEO Becky Pasternik-lkard. “Our agency’s goal is to provide the best care possible for our SoonerCare
members and we believe one way of accomplishing this is by linking outcomes to our health care expenditures.”
OHCA is currently working to identify the most appropriate drugs to move forward with using this approach, before
entering into contract negotiations. The agency has initiated talks with 20 companies of which 10 are currently actively
engaged in discussions or are in contract negotiations.

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.
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