apply.okhca.org
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| Curnt enefits

Your case number is !

=
ID:

Program: ° SoonerCare
Start:

End:

Status: APPROVED
Plan/Provider:

Phone:

Effective Date:

End Date: |

Plan/Provider: ) _ !

Phone:
Effective Date:

End Date:

View/Upload Documents

View or Upload Your Documents

Read the Requirements

UPLOAD DOCUMENTS NOW




Your application was received on
Your case number is

1D:

Transaction ID:

Program
° Soon erCare-Adults

Start

End Status

ID:
Progam

’ SoonerCare-

Start

End Status

ID:

Program
O SoonerCare-Children

Start

Other Programs

Voter Regisiration
OrJobMatch.com
Retroactive Eligibility
School Lunches

Child Support Services
Childcare

End  Staws





