


What populations are eligible to participate in SoonerSelect? 
Mandatory 

•   Pregnant women 

•   Children 

•   Parents and caretaker relatives 

•   Expansion adults 

•   Deemed newborns 

Children in foster care and juvenile-justice involved children will be enrolled in the SoonerSelect 
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•   Former foster care children up to age 25 

•   Juvenile justice involved children 

•   Foster care children 

•   Children receiving adoption assistance 

Who may choose a SoonerSelect health and dental plan? 
Voluntary 

•  American Indians �4���ö�Š�:�ò�Š���y�Š�H�Þ�h�µ�:���i�Ø�����Š�2�µ���µ�ö�Þ�Ð�Þ�¦�ö�µ���Ï���2���²�������µ�2�!�Š�2�µ���i�Þ�ö�ö���Ø�Š�h�µ���H�Ø�µ�����/�H�Þ�������H����
�������h���ö�P���H�Š�2�Þ�ö�o���µ���2���ö�ö���Þ�����²�������µ�2�²�µ�ö�µ�§�H���ÿ�µ�®�Þ�§�Š�ö���Š���®���®�µ���H�Š�ö���/�ö�Š���:�.

What populations are not eligible to participate in SoonerSelect? 
Excluded 

•  Dual eligible individuals (people receiving both Medicare and Medicaid) 
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•  Persons with a nursing facility or Intermediate Care Facilities for Individuals with Intellectual 
   Disabilities (ICF-IID) level of care 

•  Individuals during a period of presumptive eligibility 

•  Individuals infected with tuberculosis eligible for tuberculosis-related services 

•  Individuals determined eligible for SoonerCare on the basis of needing treatment for breast 
   or cervical cancer 

•  Individuals enrolled in a §1915(c) waiver 
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•  Insure Oklahoma Employer Sponsored Insurance (ESI) dependent children 
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•  Populations other than those described above that remain enrolled due to continuous Enrollment 
   and Maintenance of Effort (MOE) requirement of the Families First Coronavirus Response 
   Act (FFCRA) 


