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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. 

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. 

The Insure Oklahoma is a program to assist qualifying small business own-
ers, employees & their spouses (Employer-Sponsored Insurance—ESI) with 
health insurance premiums and some individual Oklahomans (Individual 
Plan—IP) with limited health coverage.  www.insureoklahoma.org 

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. 

SoonerPlan, 34,520, 
4%

SoonerCare Choice, 
551,829, 67%

SoonerCare 
Traditional (Fee-For-

Service), 236,214, 
29%

Delivery System Breakdown of Total Enrollment Qualifying Group Age Group Enrollment
% of 

Total

Aged/Blind/Disabled Child 18,260 2.22%

Aged/Blind/Disabled Adult 138,266 16.81%

Children/Parents Child 525,071 63.83%

Children/Parents Adult 79,731 9.69%

Other Child 367 0.04%

Other Adult 25,268 3.07%

450 0.05%

SoonerPlan (Family Planning) 34,520 4.20%

TEFRA 630 0.08%

Total Enrollment 822,563 Adults 275,400 33%

Children 547,163 67%

Oklahoma Cares (Breast & Cervical Cancer)

TOTAL ENROLLMENT — 
OKLAHOMA SOONERCARE (MEDICAID)

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

Small Businesses  
Enrolled in ESI 

Employees w/
ESI 

Individual Plan 
(IP) Members 

   

   

OTHER Group includes—DDSD State-PKU-Q1-Q2-Refugee--SLM B-Soon to be Sooners (STBS) and TB 

patients.  The Total Enrollment figure makes up 465,225 cases. A case is used to group members of the 

same family living in   the same household.

For more information go to www.okhca.org under Individuals then to Programs. Insure Oklahoma 

members are NOT included in the figures above.

4,403 14,698 4,914

6/12/2017 

New Enrollees 
 

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

Adults 6,891

Children 8,269

Total 15,160

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

Age Breakdown % of FPL CHIP Enrollees

INSURE OK DEPENDENTS (ESI) 259                     

PRENATAL 3,868                  

INFANT 170% to 210% 1,945                  

01-05 152% to 210% 18,804                

06-13 116% to 210% 53,550                

14-18 66% to 210% 48,063                

Total 126,489             

Children Adults Percent

Pregnant 

Women

American Indian 62,449 21,735 10% 2,630

Asian or Pacific Islander 10,086 4,760 2% 616

Black or African American 59,507 36,714 12% 2,447

Caucasian 321,839 190,830 62% 15,041

Multiple Race 57,996 13,182 9% 1,726

Declined to Answer 35,286 8,179 5% 1,552

Hispanic Ethnicity 122,240 20,210 17% 5,048

Race Breakdown of Total Enrollment

Age Breakdown of Total Enrollment

535,334      226,966 60,263  

Children Age 
18 and Under, 

65%

Adults Age 
19 to 64,

28%

Adults Age 
65 and Over,

7%

Total Enrollment (Including Insure Oklahoma) - 842,175

Unduplicated Enrollment SFY (July through report month 

including Insure Oklahoma) - 1,001,076

Oklahoma SoonerCare (Medicaid) members residing in a 

long-term care facility - 14,904

Oklahoma persons enrolled in both Medicare and Medicaid 

(Dual Enrollees) - 113,501

SoonerCare (Medicaid) members enrolled in Home & 

Community-Based Services (HCBS) Waivers - 22,955

Other Breakdowns of Total Enrollment

SoonerCare (Medicaid) members enrolled in Program of All-

Inclusive Care for the Elderly (PACE) - 398

Other Enrollment Facts

http://www.oepic.ok.gov/
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0 - 37%, 
280,939

38 - 100%, 
303,728

101 - 138%, 
123,591

139 - 149%, 
21,840

150% and 
Above, 
89,914

No Poverty 
Data, 2,551

Percent of Federal Poverty Level Totals 

This publication is authorized by the Oklahoma Health Care Authority in accordance with state and federal regulations.  OHCA is in compliance with the Title VI and Title VII of the 
1964 Civil Rights Act and the Rehabilitation Act of 1973.  For additional copies, you can go online to OHCA’s web site www.okhca.org under Research/Statistics and Data/Total 
Enrollment. (www.okhca.org/research/data)  The Oklahoma Health Care Authority does not discriminate on the basis of race, color, national origin, gender, religion, age or disability in 
employment or the provision of services.   
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OHCA Contacts: Jo Stainsby - (405) 522-7474, Cate Jeffries - (405) 522-5616 

OHCA board chair named Rural Health Advocate of the Year 

The chairman of the Oklahoma Health Care Authority board, Charles ‘Ed’ McFall, has been named Rural Health Advocate of the Year by the Rural Health Association 

of Oklahoma. 

McFall received the award on May 25 at the 2017 Oklahoma Rural Health Conference held in Norman. OHCA CEO Becky Pasternik-Ikard congratulated him during an 

OHCA board meeting held later that day in Oklahoma City. 

According to the award nomination guidelines, the award recipient should be a tireless advocate for rural health issues.  The nominee should have repeatedly 

demonstrated his/her commitment to rural health through grassroots efforts or policy changes.  The Rural Health Advocate of the Year inspires others to understand the 

significance rural health care plays for Oklahomans across the state by engaging elected officials in discussions and promoting policies that support rural health care. 

McFall’s nomination said “he exemplifies a level of commitment to health care in rural Oklahoma that sets the bar high. He has not only spent his career working in rural 

Oklahoma, but volunteering tirelessly to improve access and services for all Oklahomans.” 

A graduate of the University of Oklahoma, College of Pharmacy in 1969, McFall has served as a registered pharmacist in Oklahoma for more than 40 years. During this 

time, he owned and operated McFall Pharmacy in Frederick for more than 20 years. He also practiced in Shawnee at the Medical Center and at Comanche County 

Hospital in Lawton. His career in rural Oklahoma also included the years he worked as the Director of Pharmacy at Memorial Hospital in Frederick and consultant to 

Memorial Nursing Center.  

Investing more than just his career, McFall demonstrated his devotion to health care in Oklahoma in 1992 when he was appointed to the Commission on Oklahoma 

Health Care by then-Governor David Walters. The Commission’s mandate was to consider fundamental structural changes to the health care system in Oklahoma and 

one of the recommendations was to create the Oklahoma Health Care Authority. When the Oklahoma Health Care Authority was created in 1993, McFall was appointed 

a board member by House Speaker Glen Johnson. He is the sole remaining original board member having now served nearly 24 years. McFall has served most of these 

years on the OHCA board as either chairman or vice chairman. 

In addition to his service to the OHCA, McFall served on the Oklahoma State Board of Pharmacy and stepped down as that board’s President to serve on the OHCA 

board. He also served on the Utah Pharmaceutical Association board as President during a time he owned a pharmacy in that state. He also dedicated the time to be a 

member of the Board of Trustees of Memorial Hospital in Frederick, President of Region Six, Oklahoma Pharmacist Association, and Chair of the Rural Health Planning 

Committee. 

“The OHCA, as well as the provider community and Oklahomans we serve, benefit from Ed McFall’s engagement, expertise and dedication. Health care and rural 

Oklahoma need more leaders like him. I congratulate Ed on his selection for this prestigious award,” said Pasternik-Ikard. 

 

Total Enrollment Trend 

The “No Poverty Data” group consists of members with no poverty data and mem-
bers 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. 

http://www.ohca.state.ok.us
http://www.okhca.org/research/data

