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Estimated State Budget Impact of an 
Oklahoma SoonerCare Expansion
In 2012, the United States 
Supreme Court ruled that the 
Medicaid expansion authorized 
by the Affordable Care Act (ACA) 
was optional. That is, each state 
could decide whether or not 
to use its Medicaid program to 
cover all adults with incomes 
below 138% of the Federal 
Poverty Level (FPL). States  
that opt to cover the new adult 
group receive an enhanced 
federal matching rate, starting 
at 100% in 2014 through 2016 
and then declining annually and 
leveling off at 90% in 2020 and 
beyond. To date, 31 states  
plus the District of Columbia 
have expanded. 

This report examines the budget 
implications of using SoonerCare 
(Oklahoma’s Medicaid program) 
to cover adults with incomes up 
to 138% of the FPL beginning in 
2017. Were the State to take up 
this option, it is projected that 
272,000 individuals would gain 
coverage in the new adult group 
on average during 2019 (the first 
calendar year of full enrollment 
after a ramp-up period). Prior to 
the application of any savings 
or revenue offsets, the five-
year total costs associated with 
extending coverage to the new 
adult group are an estimated 
$8.3 billion, of which the federal 

government would finance $7.5 
billion and Oklahoma would 
cover $739 million. 

However, it is anticipated that 
the State would be able to offset 
a considerable portion of its 
costs by accessing enhanced 
federal match for some current 
SoonerCare populations and 
by replacing State general 
fund spending on healthcare 
programs for uninsured 
populations with federal 
Medicaid funds. In addition, as 
hospitals’ revenues increase 
with the number of people 
covered, Oklahoma could expect 
to see higher State revenues 
from its existing hospital 
assessment. Enrollee premium 
contributions could also provide 
a source of revenue. From 2017 
through 2021, it is projected that 
Oklahoma could see $491 million 
in savings and $52 million in new 
revenues, bringing the net State 
costs of covering the new adult 
group to $196 million during this 
five-year period. Not included in 
these figures are potential State 
savings under a recent change in 
federal policy that could provide 
tens of millions in additional 
federal matching funds annually 
for individuals served by Indian 
Health Service and Tribal 
facilities, which could help to 

offset the cost of covering the 
new adult group.

A variety of sources were 
examined to develop our 
estimates. These include data 
from the Oklahoma Health Care 
Authority (OHCA) on current 
SoonerCare enrollment and 
spending, estimates of State-
only spending on low-income 
uninsured adults previously 
developed for OHCA, earlier 
estimates of SoonerCare costs 
and savings for the new adult 
group, and findings from states 
that have already expanded 
Medicaid. Detailed data and 
methods can be found in  
the Appendix.

The discussion throughout this 
report focuses on the period 
2017–2021, during which new 
adult group costs and savings 
are expected to grow and then 
stabilize. We also provide 10-
year estimates in the Appendix. 
Although our estimates are 
based on the best information 
currently available, the longer-
term projections—of both 
new adult group and existing 
program costs—are inherently 
less certain and should be 
viewed with caution. 
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To provide context for the 
analysis in this report, a 
summary of Oklahoma’s current 
SoonerCare eligibility and 
financing is provided here, along 
with information on key federal 
provisions related to coverage of 
the new adult group.

SoonerCare Eligibility

More than 1 million Oklahomans 
were enrolled in coverage 
funded by Medicaid and the 
State Children’s Health Insurance 
Program (CHIP) for some portion 
of state fiscal year (SFY) 2015, at 

a total cost of $5.1 billion.1 This 
figure includes about 370,000 
adults ages 19 to 64.2 As shown 
in Figure 1, Oklahoma’s current 
coverage of adults extends to 
46% FPL for parents, 79% FPL 
for individuals eligible based 
on a disability, 138% FPL for 
pregnant women, and 185% FPL 
for certain women with breast 
or cervical cancer. The State 
also has limited coverage for 
other adults under a Section 1115 
waiver and a family planning-
only benefit.

Under the ACA, states may opt 
to provide Medicaid coverage 
to childless adults and parents 
above state eligibility levels that 
were in place as of December 
1, 2009, up to 138% FPL. If 
Oklahoma were to cover the  
new adult group under 
SoonerCare, the State would 
not only extend coverage to a 
new population of individuals 
but also provide access to a full 
benefit package for those whose 
current coverage is more limited 
in scope.

I. Background

Not analyzed in this report 
are the broader economic 
impacts Oklahoma will realize 
through new spending that 
generates jobs, income, and tax 

revenues in the State. Impacts 
on healthcare providers via 
reductions in uncompensated 
care costs for the uninsured also 
are not addressed. Both of these 

gains are important additional 
areas of analysis for Oklahoma 
as it contemplates coverage for 
the new adult group.

Figure 1. SoonerCare Eligibility Levels for Adults as a Percentage of the FPL
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State and Federal Financing

Under the ACA, the federal 
government is obligated to pay 
100% of the 2014–2016 costs 
of individuals in the new adult 
group who meet the statutory 
definition of newly eligible,5 
phasing down to 90% in 2020 

and beyond (Table 1). Today, 
the federal medical assistance 
percentage (FMAP) that applies 
to most Medicaid spending in 
Oklahoma is approximately 
61%. Certain expenditures 
receive a higher federal share, 
including services for women 

eligible for coverage based on 
their need for breast or cervical 
cancer treatment at 73%; family 
planning services and supplies 
at 90%; and services delivered 
through Indian Health Service 
and Tribal facilities at 100%  
(see Box 1).

CY 2014 CY 2015 CY 2016 CY 2017 CY 2018 CY 2019 CY 2020+

Newly eligible adults 100% 100% 100% 95% 94% 93% 90%

FY 2014 FY 2015 FY 2016 FY 2017

Most other populations 64.02% 62.30% 60.99% 59.94%

CHIP 74.81% 73.61% 72.69% 71.96%

All years

Family planning services 90%

Services through Indian Health Service and Tribal facilities 100%

Table 1. Federal Share of Spending for Oklahoma Medicaid Populations and Services

Note: CY is calendar year; FY is federal fiscal year. The CHIP federal share applies to Medicaid spending for women eligible based on their need for 
breast or cervical cancer treatment (a higher CHIP match is available for children).

Source: ASPE and CMS.6

Box 1. Expanded Access to 100% Federal Share for Indian Health Service and  
Tribal Facility Services

Recently released guidance from the federal Centers for Medicare & Medicaid Services (CMS) 
expands the circumstances under which 100% federal funding is available for individuals who 
receive Medicaid services through Indian Health Service and Tribal facilities.7 This change could 
lower the cost of Oklahoma’s existing SoonerCare program by tens of millions of dollars each 
year. It could also lower the State’s cost of covering the new adult group, as individuals receiving 
services through Indian Health providers continue to be eligible for 100% federal funding, while 
the rate for newly eligible adults decreases to 90%. Oklahoma currently spends about $111 million 
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In estimating the costs of 
providing SoonerCare coverage 
to the new adult group 
beginning in 2017, we factor in 
service costs for the new adult 
group, service costs associated 
with the so-called woodwork 
or welcome-mat population, 
and administrative costs. The 
estimates are discussed below, 
and additional details regarding 
data and methods can be found 
in the Appendix.

Service Costs for the New  
Adult Group

If the State were to take up the 
ACA option, SoonerCare could 
cover adults with incomes 
up to 138% FPL in Oklahoma, 
including parents with incomes 
from 47% to 138% FPL. As 

shown in Table 2, an estimated 
272,000 individuals would gain 
coverage in the new adult group 
on average during 2019, the first 
calendar year of full enrollment 
after a ramp-up period of 18 
months. Estimated costs to the 
State of providing services to 
the new adult group are $48 
million in 2017 and total $595 
million through 2021 prior to the 
application of any savings  
or offsets.

To obtain the number of 
individuals who would 
potentially enroll in the new 
adult group, we estimate the size 
of the eligible population using 
a combination of survey and 
administrative data. In particular, 
we determine the number of 

uninsured and privately insured 
adults below 138% FPL by 
examining American Community 
Survey (ACS) data that have 
been grouped into health 
insurance units (HIUs). HIUs 
reflect the people whose income 
would be counted together for 
Medicaid eligibility purposes, 
and they result in a higher 
estimate of eligible individuals 
relative to ACS tables published 
by the Census Bureau that use 
a family definition of income.9 
We then apply assumptions 
regarding the percentage of the 
eligible population that would 
enroll. For uninsured individuals, 
we generally assume that 75% 
will take up coverage when the 
program has fully ramped up; for 
those with private coverage, we 

II. Costs

in State funds for individuals who receive care from both Indian and non-Indian Health providers.8 
Even if the State obtained 100% federal funding for only 10% of this amount in 2017, it would realize 
savings of $11 million.

Under the new CMS guidance, states may claim 100% federal funding for services rendered by 
non-Indian Health providers if an individual remains in the care of an Indian Health provider under 
a written care coordination agreement and a number of other conditions are met. To the extent 
that such agreements are implemented, spending for enrollees who currently use a mix of services 
from Indian and non-Indian Health providers will be eligible for increased federal funding. This 
change would affect current SoonerCare enrollees, as well as new adult group enrollees if the State 
were to cover them. As noted in the Appendix, estimates for the new adult group in this report 
reflect current State claiming practices for Indian Health. However, if Oklahoma were to increase its 
claiming of 100% federal funding in light of the recent CMS guidance, State costs for the new adult 
group would be lower. 
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generally assume that 10% will 
choose to participate.10 

To estimate the service costs 
associated with individuals 
who would enroll, we use 
OHCA information on per-
enrollee spending for current 
Insure Oklahoma Individual 
Plan enrollees below 100% FPL 
who receive State-sponsored 
coverage. This amount is 
trended forward using cost 
growth assumptions described 
in the Appendix. Given that 
spending per enrollee increased 
when the State reduced 
eligibility from 200% to 100% 
FPL in January 2014, current 
Individual Plan experience 
may overstate the costs of a 
population with coverage up to 
138% FPL. However, given the 
possibility of pent-up demand 
for services among currently 
uninsured individuals and a 

desire to err on the side of a 
conservative estimate, we use 
the current experience as our 
starting point.

Service Costs for the  
Woodwork Population

In addition to covering those 
who were previously ineligible 
for SoonerCare, extending 
coverage to the new adult group 
may encourage currently eligible 
but unenrolled individuals to 
take up coverage, a phenomenon 
referred to as the woodwork or 
welcome-mat effect. Although 
estimates of the size of this effect 
vary, even a non-expansion state 
such as Oklahoma would already 
have experienced it to some 
degree in connection with the 
opening of the Marketplace, the 
simplification of the Medicaid 
application process, and general 
publicity surrounding health 
reform as of 2014. As shown in 

Table 2, State costs of services 
associated with a woodwork 
effect are estimated at $13 
million in 2017 and $74 million 
through 2021.

Administrative Costs

Oklahoma should expect to see 
increased administrative costs 
as the size of the SoonerCare 
program grows. Costs related 
to eligibility and enrollment 
infrastructure are matched 
by the federal government 
at an enhanced rate (75% 
for personnel and 90% for 
systems),11 while the State would 
receive the standard 50% federal 
match for other administrative 
expenses. Administrative costs 
to the State associated with 
extending SoonerCare coverage 
to the new adult group are 
estimated at $9 million in 2017 
and $70 million through 2021.

2017 2018 2019 2020 2021
2017 – 
2021

Number potentially eligible for new 
adult group

534,000 538,000 542,000 546,000 550,000 –

Uninsured 266,000 268,000 270,000 272,000 274,000 –

Privately insured 268,000 270,000 272,000 274,000 276,000 –

Number estimated to gain coverage in 
new adult group

179,000 251,000 272,000 273,000 275,000 –

Uninsured 140,000 195,000 212,000 213,000 215,000 –

Privately insured 40,000 55,000 60,000 60,000 61,000 –

Table 2. Estimated Costs of Extending SoonerCare Coverage to the New Adult Group, 
Prior to Application of Savings and Revenue Offsets, CYs 2017 – 2021 (millions)



Manatt, Phelps & Phillips, LLP manatt.com8

2017 2018 2019 2020 2021
2017 – 
2021

Total costs for new adult and woodwork 
enrollees

$1,073 $1,562 $1,776 $1,882 $1,995 $8,288

Federal $1,003 $1,450 $1,634 $1,681 $1,781 $7,549

State $70 $112 $142 $202 $214 $739

Components of total:

Service costs for new adult group $1,011 $1,487 $1,694 $1,795 $1,902 $7,889

Federal $963 $1,402 $1,582 $1,625 $1,722 $7,294

State $48 $85 $112 $170 $180 $595

Service costs for woodwork group $38 $40 $42 $45 $48 $212

Federal $25 $26 $28 $29 $31 $138

State $13 $14 $15 $16 $17 $74

Administrative costs for  
new enrollees $24 $35 $40 $42 $45 $186

Federal $15 $22 $25 $26 $28 $116

State $9 $13 $15 $16 $17 $70

Table 2. Estimated Costs of Extending SoonerCare Coverage to the New Adult Group,  
Prior to Application of Savings and Revenue Offsets, CYs 2017 – 2021 (millions), continued

Note: Components may not sum to totals because of rounding.

Source: Manatt analysis; see Appendix for details.

Based on the experience of 
states that have already opted 
to cover the new adult group 
under Medicaid, Oklahoma can 
expect savings in two categories: 
savings from accessing 
enhanced federal matching 
funds for some current enrollees, 

and savings from replacing State 
funds with federal Medicaid 
funds for healthcare programs 
for uninsured low-income adults. 
Additional details regarding the 
data and methods used to arrive 
at savings estimates can be 
found in the Appendix.

State Savings Opportunities: 
Accessing Enhanced Federal 
Matching Funds for Existing 
SoonerCare Populations

Oklahoma can expect to see 
savings as certain currently 
eligible SoonerCare populations 

III. Savings
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move from eligibility categories 
with a regular federal matching 
rate to the new adult group, 
for which the State may draw 
down an enhanced match. These 
populations include:

•   Pregnant women. If the State 
opts to extend coverage, 
women in Oklahoma who 
become pregnant while 
enrolled in the new adult group 
(reflecting those who are 
first-time parents and parents 
with incomes above 46% of 
the FPL) will remain in that 
group at least until their next 
eligibility renewal. While in 
the new adult group, the State 
will be able to claim enhanced 
federal match for the costs 
of all services they receive. 
Previously, these women 
would have been covered only 
with a regular federal match, 
resulting in State savings 
from covering the new adult 
group. Arkansas, for example, 
saw spending on its pregnant 
women group drop by 50% 
after it expanded Medicaid;12 
additional states have reported 
a range of savings estimates.13 
Oklahoma would likewise 
save money in this category. 
State savings associated with 
extending coverage to the new 
adult group under SoonerCare 
are estimated at $129 million 
for the pregnant women group 
during the period 2017–2021.

•   Individuals with disabilities. 
With the availability of 
coverage under the new adult 
group, some low-income 
individuals who previously 
would have had to secure a 
disability determination to 
qualify for Medicaid are able to 
enroll based on income alone. 
As a result, expansion states 
are reporting drops in the 
number of individuals seeking 
disability determinations. In 
the near term, states may 
see savings from reduced 
administrative costs, and in 
the long term, from fewer 
individuals enrolling in the 
disability category. For 
example, Oregon has seen 
a decrease in the number 
of people seeking disability 
determinations and Arkansas 
has seen spending for its 
Supplemental Security Income 
(SSI) population flatten.14 Other 
research examining pre-ACA 
Medicaid expansions finds 
that on average, introducing 
Medicaid coverage for 
childless adults decreases SSI 
participation for this population 
by 7%.15 In Oklahoma, receipt 
of SSI cash assistance is 
the primary pathway to 
SoonerCare coverage based on 
a disability. When individuals 
are covered in the disability 
category, Oklahoma receives 
a regular federal match; if 

they are covered in the new 
adult category, the State will 
receive an enhanced match. 
State savings associated with 
extending coverage to the new 
adult group under SoonerCare 
are estimated at $75 million for 
the disabled adult group during 
the period 2017–2021.

On a related note, although 
most individuals who have 
had a disability determination 
would not qualify for the 
new adult group, individuals 
with substantial needs 
and disabling conditions 
who do not have an official 
determination may still do 
so.16 If the State chose, it could 
provide them with additional 
targeted services and receive 
enhanced match, potentially 
benefitting at least some 
individuals who are currently 
on a waiting list for home and 
community-based waiver 
services (see Box 2). The 
estimates in this report do not 
reflect the cost of providing 
these additional services, up 
to 10% of which would be 
financed by the State.
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Box 2. Home and Community-Based Services

•   Section 1115 waiver 
coverage that does not 
provide full Medicaid 
benefits. States may 
claim enhanced FMAP 
for individuals in the new 
adult group who were 
previously eligible for limited 
benefits under a Section 
1115 Medicaid waiver.19 
Under the Insure Oklahoma 
waiver, individuals who 
work for a qualifying small 
employer may receive 
premium assistance under 
the Insure Oklahoma 
Employer-Sponsored 
Insurance program. Workers 
of non-participating small 
employers, as well as self-
employed and unemployed 
workers, may receive 
State-sponsored coverage 
under the Insure Oklahoma 
Individual Plan. In both cases, 
the coverage under Insure 

Oklahoma is more limited 
than under SoonerCare. If 
the State extends coverage 
to the new adult group, 
Insure Oklahoma enrollees 
should qualify as newly 
eligible adults and the State 
is projected to save an 
estimated $84 million during 
the period 2017–2021 by 
obtaining enhanced FMAP 
for these individuals.

•   Breast and cervical cancer 
group. Today, women 
under age 65 who are 
otherwise ineligible for 
SoonerCare may be covered 
if they receive a Centers 
for Disease Control and 
Prevention Breast and 
Cervical Cancer Treatment 
Program screening and 
are referred for treatment. 
Oklahoma’s federal match 
for this eligibility group 
is approximately 73%. If 

the State were to extend 
SoonerCare coverage, some 
women who previously 
would have gained eligibility 
under this group will instead 
be enrolled in the new adult 
group and the State will be 
able to claim a higher federal 
match for the services they 
receive. If Oklahoma extends 
coverage to the new adult 
group, State savings are 
estimated at $11 million for 
these women during the 
period 2017–2021.

•   Family planning group. 
States receive an enhanced 
federal share of 90% for 
family planning services 
and regular federal match 
for family planning-related 
services such as treatment 
for sexually transmitted 
diseases.20 Individuals with 
incomes below 138% FPL 
who previously qualified 

Today, Oklahomans who require certain home and community-based services (HCBS) may only 
access them through the State’s waiver programs, some of which have long waiting lists as the 
State has limited the number of waiver slots.17 Were the State to extend coverage to the new 
adult group, it could include waiver-like HCBS under Section 1915(i) of the Social Security Act as 
part of the “alternative benefit plan” applicable to the new adult group.18 This would enable some 
individuals on the waiting list (adults under age 65 who are not eligible for Medicare, not pregnant, 
not otherwise eligible for SoonerCare, and have incomes below 138% of the FPL) to immediately 
secure the HCBS they need. In addition, in the future some of the individuals who need HCBS could 
likewise receive them through the new adult group. The result: fewer people would require HCBS 
waiver services; the waiver waiting list would be reduced; and the State could claim enhanced 
federal match for the HCBS services provided as part of the alternative benefit plan.
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for family planning-only 
coverage in Oklahoma could 
enroll in the new adult group 
if the State were to extend 
SoonerCare coverage. 
Savings would accrue in 

years prior to 2020, when the 
enhanced federal matching 
rate for new adults exceeds 
the 90% currently available 
for family planning services. 
If Oklahoma extends 

coverage to the new adult 
group, State savings are 
estimated at $1 million for 
these individuals during the 
period 2017–2021.

2017 2018 2019 2020 2021
2017 – 
2021

Total state savings for existing Sooner-
Care populations

$42 $54 $62 $67 $76 $301

Pregnant women group $20 $25 $27 $28 $30 $129

Individuals eligible based on disability $5 $10 $15 $20 $26 $75

Insure Oklahoma Employer-Sponsored $7 $7 $8 $7 $8 $37

Insure Oklahoma Individual Plan $9 $9 $10 $9 $10 $47

Breast and cervical cancer group $1 $2 $3 $3 $3 $11

Family planning group * * * $0 $0 $1

Table 3. Estimated State Savings from Extending SoonerCare Coverage to the New Adult 
Group by Replacing Regular Federal Match with Enhanced Match, CYs 2017-2021 (millions)

Note: Components may not sum to totals because of rounding. State savings shown are the result of accessing enhanced FMAP for individuals in 
existing SoonerCare populations who become eligible under the new adult group.

*Savings are less than $0.5 million

Source: Manatt analysis; see Appendix for details.

Savings from Replacing State 
General Funds with Federal 
Medicaid Funds

Oklahoma currently uses State-
only funds to support health 
services for the uninsured, 
including behavioral health 
programs, immunizations and 
other public health services, and 
inpatient hospital care for State 
prison inmates. If Oklahoma 
opts to cover the new adult 
group under SoonerCare, many 

of the individuals receiving 
these services would be able 
to enroll, permitting the State 
to shift some current general 
fund spending to SoonerCare. 
As a result of this shift, the 
availability of federal match 
would significantly reduce the 
amount of State-only spending 
required to provide existing 
services (because the State 
would be funding no more than 
10% of the cost where previously 

it had been funding 100% of 
the cost). State savings are 
estimated at $24 million in 2017 
and $190 million through 2021 
(Table 4). Details regarding these 
estimates are provided in  
the Appendix.

•   Mental health and substance 
abuse. Like other states, 
Oklahoma appropriates funds 
to support mental health and 
substance abuse treatment 
for uninsured individuals. In 
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states that expand Medicaid, 
many of the previously 
uninsured individuals who 
were recipients of these state-
funded behavioral health 
services are now eligible 
for full benefits under the 
new adult group and their 
Medicaid-covered services are 
eligible for enhanced federal 
match. Oklahoma spends an 
estimated $46 million in State-
only dollars on mental health 
and substance abuse services 
for uninsured low-income 
adults identified by the State 
as potentially matchable under 
SoonerCare. It is estimated 
that the State will be able to 
reduce this spending by 40% 
in 2017, increasing to 80% in 
2020 and beyond as eligible 
individuals are enrolled in 
SoonerCare, resulting in State 
savings of $151 million through 
2021. The dollars saved could 
be used to support coverage 
of the new adult group or be 
reinvested in the behavioral 
health delivery system, or a 
combination thereof.

•   Public health. Oklahoma also 
provides State-only funding for 
a wide range of public health 
activities, including services 
at county health department 
clinics located throughout 
most of the State. Oklahoma 
spends an estimated $4 million 
on public health services 
identified as potentially 
matchable if SoonerCare 
coverage is extended to 
the new adult group. It is 
estimated that the State will be 
able to reduce this spending by 
40% in 2017, increasing to 80% 
in 2020 and beyond, resulting 
in State savings of $15 million 
through 2021. As with State-
only savings for behavioral 
health, these dollars could 
be used to support coverage 
of the new adult group or be 
reinvested in public health.

•   Corrections. Federal funding 
for Medicaid coverage of 
inmates of a public institution 
is prohibited by federal law, 
with one exception: Medicaid 
will cover the inpatient costs 
of inmates receiving care in a 
community hospital, provided 
the inmate would be eligible 

for Medicaid coverage but 
for the fact that he or she is 
incarcerated.21 In expansion 
states, the vast majority of 
inmates meet this standard 
and states are able to reduce 
their general fund spending 
accordingly. In 2015, Oklahoma 
spent $5 million on inpatient 
hospital admissions for 
inmates who do not currently 
qualify for SoonerCare. It is 
estimated that the State will be 
able to reduce this spending by 
80% in 2017, increasing to 90% 
in 2018 and beyond, resulting 
in State savings of $24 million 
through 2021. 

Although not estimated in 
this report, counties and 
other local governments may 
realize additional savings if 
they use their own funds to 
cover similar services for low-
income uninsured individuals. 
For example, county jails may 
incur costs for inmate hospital 
admissions in a manner similar 
to State prisons; as a result, 
they may realize savings from 
SoonerCare coverage of the new 
adult group.22 
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2017 2018 2019 2020 2021
2017 – 
2021

Total state savings for other  
state programs

$24 $35 $40 $45 $45 $190

Oklahoma Department of Mental 
Health and Substance Abuse Services

$18 $28 $32 $37 $37 $151

Oklahoma State Department of Health $2 $3 $3 $4 $4 $15

Oklahoma Department of Corrections $4 $5 $5 $5 $5 $24

Table 4. Estimated Savings from Extending SoonerCare Coverage to the New Adult 
Group by Replacing State General Fund Spending with SoonerCare Funding,  
CYs 2017–2021 (millions)

Note: Components may not sum to total because of rounding. State savings shown are the result of accessing federal match for services previously 
provided with State-only dollars to uninsured individuals who become eligible for SoonerCare under the new adult group.

Source: Manatt analysis; see Appendix for details.

We identify two areas in 
which extending SoonerCare 
coverage to the new adult 
group could generate additional 
revenues. First, we assume 
that Oklahoma would maintain 
its current 3% assessment on 
hospital revenues; as hospitals’ 
revenues increase with the 
number of people covered, so 
would the amount generated 
by the assessment. Second, 
based on the State’s decision 

to impose premiums on 
individuals participating in its 
Insure Oklahoma waiver, we 
assume that the State will seek 
a waiver to obligate individuals 
with incomes above 100% FPL 
to pay premiums equal to 2% 
of their household income. 
We estimate $7 million in 
new State revenues from the 
hospital assessment in 2017 
and $51 million through 2021 
(Table 5). Enrollee premiums 

are estimated to generate 
$2 million in State revenues 
through 2021; this amount is 
relatively small given that most 
of the premiums will be credited 
to the federal government, as 
they are covering at least 90% 
of the costs of coverage for this 
population. Details regarding 
these estimates are provided in 
the Appendix.

IV. Revenue Gains
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2017 2018 2019 2020 2021
2017 – 
2021

Total revenues from hospital assessment 
and enrollee premiums

$14 $20 $23 $24 $25 $105

Federal $7 $10 $12 $12 $12 $53

State $6 $10 $11 $12 $13 $52

State revenues from hospital assessment $7 $10 $11 $11 $12 $51

Enrollee premium revenues $7 $11 $12 $12 $13 $54

Federal $7 $10 $12 $12 $12 $53

State * * * * $1 $2

Table 5. Estimated Revenues from Extending SoonerCare Coverage to the New Adult 
Group, CYs 2017–2021 (millions)

Note: Components may not sum to totals because of rounding.

* Revenues are less than $0.5 million.

Source: Manatt analysis; see Appendix for details.

Table 6 shows estimates of the 
number of people who would 
gain coverage if Oklahoma 
were to extend SoonerCare to 
the new adult group, the costs 
to the State and the federal 
government, and the savings 
and new revenues that would 
be generated. Over the five-year 
period from 2017 through 2021, 
net State costs of extending 
coverage to the new adult group 
are estimated at $196 million. If 
an additional offset is included to 
reflect the increased availability 
of 100% federal funding for 
current enrollees who receive 

SoonerCare services through 
Indian Health providers, the 
five-year net cost is an estimated 
$95 million. State savings 
are projected to exceed State 
costs in 2017; in 2020, when 
the enhanced federal match for 
newly eligible individuals levels 
off at 90%, net State costs are 
an estimated $77 million (or $55 
million with an Indian Health 
offset assumption). During 
this same five-year period, it 
is estimated that the State will 
bring in an additional $7.8 billion 
in federal dollars.23

Although the focus of this report 
is on the State budget impacts 
of extending SoonerCare 
coverage to the new adult group, 
Oklahoma will also realize 
broader economic impacts. 
Studies from states that have 
expanded Medicaid have found 
that it creates jobs, brings in 
new federal dollars that spur the 
economy, and increases state 
and local tax revenue.24 Impacts 
on healthcare providers via 
reductions in uncompensated 
care costs for the uninsured 
also are not addressed in this 
report.25 Both of these gains 

V. Conclusion
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2017 2018 2019 2020 2021
2017 – 
2021

Number estimated to gain coverage in 
new adult group

179,000 251,000 272,000 273,000 275,000 –

Net federal costs* $1,037 $1,493 $1,685 $1,737 $1,846 $7,797

Federal costs for new adult group and 
woodwork enrollees

$1,003 $1,450 $1,634 $1,681 $1,781 $7,549

Federal costs for existing SoonerCare 
populations 

$42 $54 $62 $67 $76 $301

Federal share of revenues from enrollee 
premiums

$7 $10 $12 $12 $12 $53

Net state costs* -$3 $13 $29 $77 $79 $196

State costs for new adult group and 
woodwork enrollees

$70 $112 $142 $202 $214 $739

State savings for existing SoonerCare 
populations

$42 $54 $62 $67 $76 $301

State savings for other state programs $24 $35 $40 $45 $45 $190

State revenues from hospital assess-
ment and enrollee premiums

$6 $10 $11 $12 $13 $52

Potential for additional offset:

State savings if a portion of current 
spending related to Indian Health is 
converted to federal funds**

$11 $22 $22 $22 $22 $100

Net state costs with Indian Health 
offset to current spending* -$14 -$9 $7 $55 $57 $95

Table 6. Estimated State and Federal Budget Impacts of Extending SoonerCare Coverage 
to the New Adult Group, CYs 2017–2021 (millions)

Note: Components may not sum to totals because of rounding.

* Savings and revenues are subtracted from costs to determine the net amount. Figures here assume that savings and revenues are available to offset 
costs associated with coverage for the new adult group; however, the State may choose to reinvest these amounts or use them for other purposes. 

** As discussed in the background section of this report, recent CMS guidance expands the availability of 100% federal funding for individuals who 
receive SoonerCare services through Indian Health Service and Tribal facilities. Oklahoma currently spends about $111 million in State funds for these 
individuals; figures here assume no cost growth trend and show the impact of obtaining 100% federal funding for 10% of the $111 million in 2017 and 
20% in later years. In addition, estimates for the new adult group in this report reflect current State claiming practices for Indian Health. State costs for 
the new adult group would be lower if Oklahoma were to increase its claiming of 100% federal funding.

Source: Manatt analysis; see Appendix for details.

are important additional areas 
of analysis for Oklahoma as 
it contemplates extending 

SoonerCare coverage to the new 
adult group.
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Service Costs for the New  
Adult Group

On average during 2014, 
American Community Survey 
data from the Census Bureau 
indicate that there were 
approximately 685,000 adults 
age 19 to 64 with incomes below 
138% FPL in Oklahoma. About 
269,000 of these individuals 
were uninsured, about 253,000 
had private coverage, and the 
remainder had only Medicare, 
Medicaid, or some other type 
of coverage. As noted earlier, 
we examine ACS data that 
have been grouped into health 
insurance units.26 HIUs reflect the 
people whose income would be 
counted together for Medicaid 
eligibility purposes, and result 
in a higher estimate of eligible 
individuals relative to ACS tables 
published by the Census Bureau 
that use a family definition of 
income.27 In order to estimate 
the population of individuals 
who would potentially enroll in 
SoonerCare if coverage were 
extended to the new adult group 
beginning in 2017, we use the 
following data and methods:28 

•   ACS uninsured and privately 
insured estimates for 2014 
were trended forward 
using an average annual 
growth rate of 0.73%, which 

reflects State projections of 
overall population growth in 
Oklahoma.29 An additional 
adjustment was made to 
reflect increased Marketplace 
enrollment as of 2016. After 
subtracting Marketplace 
and family planning-only 
enrollees from the ACS 
totals (these individuals 
are treated separately as 
described below),30 we apply 
a 75% take-up rate among 
uninsured individuals and a 
10% participation rate among 
insured individuals.31 We 
assume that enrollment will 
ramp up over a period of 18 
months, such that 2019 is 
the first calendar year where 
average enrollment reflects full 
take-up and participation rates.

•   An estimated number of 
Oklahomans between 100% 
and 138% FPL enrolled in 
Marketplace coverage (36,000 
in 2016) was derived from 
federal administrative data 
and trended forward using the 
standard 0.73% population 
growth rate.32 In light of the 
fact that these individuals were 
motivated to obtain coverage, 
we assume 100% take-up for 
this group.33 

•   The number of family 
planning-only enrollees with 

SoonerPlan coverage up to 
138% FPL (42,000 as of June 
2015) was obtained from OHCA 
data and trended forward 
using the standard 0.73% 
population growth rate.34 
Given that these individuals are 
currently known to the State 
and could be converted to full-
benefit coverage with relative 
ease, we assume 100% take-up 
for this group.

Per-member per-month (PMPM) 
claims costs for current Insure 
Oklahoma Individual Plan (IP) 
enrollees below 100% FPL 
who receive State-sponsored 
coverage were $470 in SFY 
2015.35 We assume this amount 
remains flat in 2016 and 2017 
to reflect recently enacted 
provider rate cuts in Oklahoma 
and a sizable proposal for 
further cuts,36 resulting in a 
per-member per-year (PMPY) 
cost of approximately $5,600 
in 2017. For 2018 forward, we 
assume 5.2% average annual 
per-enrollee cost growth.37 

To estimate the State share of 
benefit costs for new adult group 
enrollees, we determine total 
spending (number of enrollees 
multiplied by PMPY costs) and 
apply an appropriate federal 
matching rate:

Appendix
Detailed Data and Methods for Estimating Costs, Savings, and Revenues
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•   In SFY 2015, 5.2% of the State’s 
total spending on member 
benefits for OHCA programs 
reflected services provided to 
enrollees through Indian Health 
Service and Tribal facilities that 
are eligible for 100% federal 
funding. We assume that new 
adult group enrollees have a 
similar percentage of Indian 
Health spending and apply a 
100% federal matching rate 
to 5.2% of total spending for 
the entire 2017–2026 period. 
As noted earlier, if Oklahoma 
were to increase its claiming of 
100% federal funding in light 
of recent CMS guidance, State 
costs for the new adult group 
would be smaller than what we 
have estimated. 

•   For the remaining amount of 
benefit spending, we apply 
newly eligible federal matching 
rates that range from 95% in 
2017 to 90% in 2020  
and beyond.

Service Costs for the  
Woodwork Group

Our estimate of costs associated 
with a woodwork or welcome-
mat effect is primarily based 
on a recent analysis of ACS 
data indicating that expansion 
states had roughly double 
the percentage decrease in 
uninsured children compared 
to non-expansion states in 
2014.38 Given that Oklahoma 
had a 13.5% (13,000) reduction 
in uninsured children in 2014 
without expansion, one could 

reasonably expect another 
13,000 to gain coverage under 
expansion. Part of this effect 
could be attributed to parents 
gaining coverage in the new 
adult group, as studies and state 
experiences have consistently 
shown that covering parents 
improves their children’s 
coverage rates.39 

On a base of approximately 
500,000 non-disabled 
children currently covered 
by SoonerCare,40 13,000 new 
enrollees would be a 2.6% 
increase. A baseline estimate 
of spending for the current 
SoonerCare program is 
determined by taking SFY 2015 
total spending on non-disabled 
children ($1.4 billion41) and 
trending it forward by overall 
population and per-enrollee 
growth assumptions noted 
earlier. Beginning in 2017, the 
baseline is increased by 2.6% 
to reflect a woodwork effect, 
and the State’s regular federal 
matching rates for Medicaid and 
CHIP are applied to determine 
new State costs.

Administrative Costs

Based on OHCA’s current 
administrative spending as a 
share of the SoonerCare total,42 
this report assumes that new 
administrative spending would 
equal 2.3% of total benefit 
spending for the new adult and 
woodwork groups.43 A blended 
federal match of 62.5% is applied 
to determine State costs.44

Savings from Accessing 
Enhanced Federal Matching 
Funds for Current SoonerCare 
Populations

Except where noted below, 
baseline total costs for each 
of the populations were 
determined by trending current 
spending forward by the overall 
population and per-enrollee 
growth assumptions noted 
earlier. Regular and enhanced 
federal matching rates were then 
applied to determine  
State savings.

Pregnant women. About 49,000 
women with incomes up to 138% 
FPL were enrolled in the State’s 
pregnancy-related eligibility 
group in SFY 2015, with $194 
million in total spending.45 If the 
State opts to extend SoonerCare 
coverage, the number of women 
in this pregnancy group would 
decrease as many would 
already be enrolled in the new 
adult group when they become 
pregnant. Women who become 
pregnant while in the new adult 
group would remain there and 
the State would receive an 
enhanced match until their next 
eligibility redetermination, at 
which point they would revert to 
pregnancy-related eligibility at 
the regular matching rate. State 
savings estimates assume a 25% 
reduction in baseline spending 
on the pregnancy-related 
eligibility group in 2017 and 30% 
in 2018 and beyond.46 
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Adults with disabilities. In 
Oklahoma, receipt of SSI cash 
assistance is the primary 
pathway to SoonerCare coverage 
based on a disability. If the State 
opts to extend SoonerCare 
coverage to the new adult group, 
individuals who previously 
would have pursued a disability 
determination for the sole 
purpose of obtaining coverage 
could now enroll without the 
need for such a determination. 
To account for this shift, we 
assume that the number of 
adults with disability-related 
coverage in Oklahoma is 1% 
lower than it would have been 
under the baseline SoonerCare 
program in 2017, ramping up to 
5% in 2021 and beyond. These 
individuals would instead enroll 
through the new adult group 
with an enhanced federal match, 
and savings would accrue to the 
State. This estimate is informed 
by research indicating that on 
average, introducing Medicaid 
coverage for childless adults 
decreases SSI participation for 
this population by 7%.47 

Insure Oklahoma. Insure 
Oklahoma Employer-Sponsored 
Insurance (ESI) currently serves 
about 15,000 individuals, while 
Insure Oklahoma IP serves 
about 4,000.48 Total spending on 
the programs was $67 million 
in SFY 2015.49 If SoonerCare 
were extended to the new adult 
group, we assume that Insure 

Oklahoma ESI would continue 
largely as it exists today, but that 
adjustments would be made to 
conform with alternative benefit 
plan requirements that apply 
to the new adult group (e.g., 
the addition of a wrap-around 
benefit for non-emergency 
transportation).50, 51 For Insure 
Oklahoma IP, which provides 
State-sponsored coverage that 
resembles SoonerCare, we 
assume that current enrollees 
would be rolled in with the new 
adult group.

As discussed earlier, the State’s 
current Insure Oklahoma 
coverage does not provide full 
benefits that are equivalent to 
those available to SoonerCare 
enrollees. As a result, it is likely 
that Insure Oklahoma enrollees 
up to 138% FPL would be 
considered newly eligible and 
therefore qualify for enhanced 
federal match. State savings 
estimates are due to moving 
from the 61% federal match 
currently available for  
this population.

Breast and cervical cancer 
group. The Oklahoma Cares 
program currently provides 
SoonerCare coverage to about 
1,000 women with incomes up 
to 185% FPL who have been 
referred for breast or cervical 
cancer treatment through a 
Centers for Disease Control 
and Prevention screening, with 
total spending of $14 million 

in SFY 2015.52 About 80% of 
these women have incomes 
below 138% FPL.53 If the State 
opts to extend SoonerCare 
coverage, some of the women 
who previously would have 
gained eligibility under this 
group will instead be enrolled 
in the new adult group and 
the State will be able to claim 
a higher federal match for the 
services they receive. Our State 
savings estimates assume a 25% 
reduction in spending on the 
breast and cervical cancer group 
in 2017, increasing to 75% in 2019 
and beyond.

Family planning enrollees. 
Oklahoma’s SoonerPlan program 
currently provides family 
planning-only coverage to about 
36,000 individuals up to 138% 
FPL,54 with total spending of 
$5 million in SFY 2015.55 If the 
State opts to extend SoonerCare 
coverage, these enrollees would 
shift to the new adult group. 
State savings would accrue in 
years prior to 2020, when the 
enhanced federal matching rate 
for new adults exceeds the 90% 
currently available for family 
planning services.

Savings from Replacing State 
General Funds with Federal 
Medicaid Funds

Oklahoma currently uses State-
only funds to support health 
services for the uninsured, 
including behavioral and public 
health programs and inpatient 
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hospital care for State prison 
inmates. Many of the individuals 
receiving these services would 
be able to secure coverage in 
the new adult group, permitting 
the State to shift some current 
State-only spending to 
SoonerCare. Potential State 
savings associated with these 
programs are largely based on 
amounts that were identified in 
a study commissioned by OHCA 
in 2010:56 

•   The Oklahoma Department of 
Mental Health and Substance 
Abuse Services (ODMHSAS) 
spent $45.9 million in State-
only dollars during SFY 2010 
for services provided to 
uninsured adults below 133% 
FPL identified by the State as 
potentially matchable under 
SoonerCare.

•   The Oklahoma State 
Department of Health (OSDH) 
budgeted $4.8 million in SFY 
2010 for State-funded services 
at county health departments 
identified as potentially 
matchable under SoonerCare, 
a high percentage of which is 
believed to fund immunizations 
for uninsured adults below 
150% FPL. Assuming a 
proportional distribution, this 
translates to $4.4 million in 
spending for those below  
138% FPL.

•   The Oklahoma State 
Department of Corrections 
(ODOC) provided updated 

data to Manatt indicating that 
the State paid $5.4 million in 
2015 for 762 inpatient hospital 
admissions for inmates who 
do not currently qualify for 
SoonerCare.57 

OHCA indicates that these 
figures reflect the best available 
estimates of current State-only 
spending on health services 
for uninsured adults who could 
potentially enroll in SoonerCare. 
If coverage is extended to 
the new adult group, we 
conservatively estimate future 
State savings without any trend 
factor (that is, we assume no 
increase in appropriations by 
the State). For ODMHSAS and 
OSDH spending, we assume 
that 60% continues in 2017 
as individuals begin to enroll 
in coverage, ramping down 
to 20% in 2020 and beyond, 
reflecting the fact that some 
adults seeking services will 
continue to be uninsured 
(for example, because they 
are ineligible for SoonerCare 
based on immigration status 
or are eligible but do not 
complete the paperwork to 
enroll). For ODOC spending 
on inpatient admissions, we 
assume that 20% continues in 
2017 and that 10% continues 
thereafter. This reflects the fact 
that ODOC should be able to 
begin immediate enrollment of 
inmates in the new adult group, 
consistent with its current 

practice of identifying those  
who qualify for SoonerCare 
upon hospitalization (such  
as pregnant women) and 
enrolling them for the duration  
of their hospitalization.58 

Revenues

Hospital assessment. 
Oklahoma currently imposes 
a 3% assessment on hospital 
revenues referred to as the 
Supplemental Hospital Offset 
Payment Program (SHOPP).59 
In order to determine increased 
State revenues from SHOPP, 
we first estimated the total 
service costs associated with 
newly insured individuals.60 We 
then applied an assumption 
that inpatient and outpatient 
hospital spending accounts for 
about 32% percent of the total, 
reflecting the current experience 
among Insure Oklahoma IP 
enrollees. Finally, we applied  
3% to the hospital revenue 
total and reduced the resulting 
amount by 17% to account for 
the fact that some Oklahoma 
hospitals are exempt from the 
SHOPP assessment.61 

Enrollee premiums. For Insure 
Oklahoma, enrollee premium 
and cost-sharing contributions 
are capped at 5% of household 
income. The premium portion 
may be up to 3% (ESI coverage) 
or 4% (IP coverage) of household 
income. Most ESI enrollees 
would be paying a premium 
given that they are obtaining 
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employer coverage that 
typically requires an employee 
contribution, and OHCA data 
indicate that about 60% of IP 
enrollees pay a premium each 
month.62 As noted earlier, we 
assume that Insure Oklahoma 
ESI would continue largely as 
it exists today, and that Insure 
Oklahoma IP enrollees would  
be rolled in with the new  
adult group. 

In light of the State’s current 
enrollee contribution structure 
and based on premiums 
that CMS has approved for 
expansion states, we assume 
that a 2% premium would be 
charged for new adult group 
enrollees between 100% and 
138% FPL. Although CMS has 
approved premium amounts for 
individuals with lower incomes, 
coverage cannot be denied 
for nonpayment, and states’ 
experience in collecting those 
amounts has varied.63 Based 
on the income distribution of 
currently uninsured individuals 
in Oklahoma, we estimate that 
about 75,000 new adult group 
enrollees would be subject to a 
premium contribution in 2019 
(when program enrollment has 
fully ramped up). The average 
premium would be about 

$300 per year, and we assume 
that about 60% of enrollees 
would pay (consistent with 
the current IP program).64 As 
with program costs paid for 
enrollees, premium revenues 
received from enrollees are 
shared between the State and 
the federal government. Due to 
the high federal matching rate 
for the new adult group, the 
State share of their premiums 
is 10% or less. As a final step in 
estimating premium revenues, 
we net out the baseline estimate 
of premiums paid by Insure 
Oklahoma IP members below 
100% FPL, which are not 
assumed to continue. 

Previous Estimate of Costs, 
Savings, and Revenues 
Developed for OHCA 

In considering whether to cover 
the new adult group under 
Medicaid, numerous states 
have engaged in modeling 
efforts to determine potential 
costs, savings, and revenues. 
This includes Oklahoma, 
which in 2013 contracted with 
Leavitt Partners to evaluate its 
SoonerCare program and to 
make recommendations on how 
to optimize access and quality of 
health care in the State.65  
In its work for the State, 

Leavitt Partners estimated the 
number of and costs associated 
with individuals who might 
enroll under the new adult 
group; savings from existing 
SoonerCare populations and 
other State programs; and 
economic effects that would 
generate State tax revenue. 
While our methods for 
estimating costs of the new adult 
group are broadly similar,66 we 
examine different time periods 
with varying federal matching 
rates (2014–2023 versus 
2017–2026), apply different 
savings assumptions,67 and 
estimate hospital assessment 
and enrollee premium revenues 
rather than overall State tax 
revenues. In addition, the 
analysis in this report benefits 
from drawing on the actual 
experience of states that 
have expanded Medicaid and 
provided evidence of both 
savings and revenue effects.68 
For example, the ability to claim 
enhanced federal match for 
women in the new adult group 
who become pregnant was 
uncertain in 2013; today, it is 
clear that states may do so and 
are seeing substantial savings as 
a result.



Table 7. Estimated Budget Impacts of Extending SoonerCare Coverage to the New Adult Group, CYs 2017–2026 (millions)

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
2017– 
2021

2017–
2026

Number estimated to gain 
coverage in new adult group

179,000 251,000 272,000 273,000 275,000 278,000 280,000 282,000 284,000 286,000 – –

New adult and woodwork enrollees

Total costs $1,073 $1,562 $1,776 $1,882 $1,995 $2,114 $2,240 $2,374 $2,515 $2,665 $8,288 $20,196

Federal $1,003 $1,450 $1,634 $1,681 $1,781 $1,887 $2,000 $2,119 $2,246 $2,380 $7,549 $18,181

State $70 $112 $142 $202 $214 $226 $240 $254 $269 $286 $739 $2,015

Existing SoonerCare populations

Total savings $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Federal -$42 -$54 -$62 -$67 -$76 -$81 -$86 -$91 -$96 -$102 -$301 -$758

State $42 $54 $62 $67 $76 $81 $86 $91 $96 $102 $301 $758

Other state programs

Total state savings $24 $35 $40 $45 $45 $45 $45 $45 $45 $45 $190 $416

Revenues from hospital assessment and enrollee premiums

Total revenues $14 $20 $23 $24 $25 $26 $27 $28 $30 $31 $105 $247

Federal $7 $10 $12 $12 $12 $12 $13 $13 $13 $14 $53 $118

State $6 $10 $11 $12 $13 $14 $14 $15 $16 $17 $52 $129

Net cost*

Total $1,035 $1,507 $1,714 $1,814 $1,925 $2,043 $2,168 $2,300 $2,440 $2,589 $7,993 $19,533

Federal $1,037 $1,493 $1,685 $1,737 $1,846 $1,956 $2,073 $2,197 $2,329 $2,468 $7,797 $18,821

State -$3 $13 $29 $77 $79 $87 $94 $103 $112 $121 $196 $712

Note: Components may not sum to totals because of rounding.
* Savings and revenues are subtracted from costs to determine the net amount.

Source: Manatt analysis; see Appendix for details.
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1 OHCA, SFY2015 OHCA Annual Report, Figure 10, https://www.okhca.org/WorkArea/linkit.
aspx?LinkIdentifier=id&ItemID=18198&libID=17180.

2 Includes approximately 54,000 pregnant women; 111,000 parents; 1,000 women with breast and cervical cancer; 72,000 family 
planning-only enrollees; 40,000 workers and dependents with Insure Oklahoma coverage under the State’s Section 1115 waiver; 
and 92,000 other adults, primarily those qualifying based on a disability. The number of individuals enrolled in an average month 
is lower than these ever-enrolled counts; for example, total enrollment was about 814,000 in January 2016. Manatt analysis of 
unpublished data from OHCA (all SFY 2015 figures except Insure Oklahoma); OHCA, SFY2015 OHCA Annual Report, Table VI, https://
www.okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=18198&libID=17180 (for SFY 2015 Insure Oklahoma); and OHCA, 
SoonerCare Fast Facts, January 2016, http://www.okhca.org/WorkArea/linkit.aspx?LinkIdentifier=id&ItemID=18782&libID=17764 (for 
January 2016 total enrollment).

3 Additional notes on Figure 1:
- Current eligibility reflects Medicaid-funded coverage under the State plan and Oklahoma’s Section 1115 waiver.
- Parent eligibility is specified by the state as a dollar amount and may vary slightly by family size when converted to a percentage of 

the federal poverty level.
- Under SoonerPlan, enrollees receive family planning-only coverage.
- Under the Insure Oklahoma Employer-Sponsored Insurance program, individuals who work for a qualifying small employer receive 

premium assistance.
- Under the Insure Oklahoma Individual Plan, workers of non-participating small employers, as well as self-employed and 

unemployed workers, receive State-sponsored coverage that is more limited than SoonerCare coverage.

4 OHCA, SoonerCare Qualification Guidelines, https://www.okhca.org/individuals.aspx?id=124; Oklahoma Department of Human 
Services, Maximum Income, Resource, and Payment Standards, http://www.okdhs.org/okdhs%20form%20library/C-1.pdf; Centers 
for Medicare & Medicaid Services, Section 1115 waiver special terms and conditions, September 17, 2015, https://www.medicaid.
gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/ok/ok-soonercare-ca.pdf ; Pasternik-Ikard, R., 
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