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TRIP PERFORMANCE REPORT 

Transportation Reimbursement Incentive Program 

April 1 - August 31, 2026 

South Western Oklahoma Development Authority | Southwest Oklahoma Regional Transportation Planning 
Organization 

Executive Summary 

3,563 1,103 2,045 $137,138 

Current cumulative 
records 

Standardized unique 
clients Paid/completed records Paid reimbursement 

TRIP continued rapid expansion through August 2026. The current transaction file contains 
3,563 trip-related records involving approximately 1,103 standardized unique clients for April-
August. A total of 2,045 records have payment or accounting documentation, representing 
$137,138.05 in reimbursement and 216,286.1 documented reimbursable miles. Medical 
transportation remains the dominant program need, accounting for 2,442 records, or 68.5% of 
cumulative activity. Food access is the second-largest category at 24.5%. 

Reporting control: Monthly figures are frozen as of the reporting cutoff. Later-entered transactions 
attributable to prior months are identified as prior-period adjustments and incorporated into cumulative 
totals without rewriting the prior month's published report. Accordingly, the current cumulative totals 
will not equal the sum of previously published monthly figures plus August activity. 

 

1. Program Growth and Processing 
Published monthly figures for April-July are retained below. August is shown at the August 31 
cutoff. Current cumulative figures include later-entered prior-period activity. 

Month Issued Paid Pending Completion Unique 
Clients Reimbursement 

April 2026 175 156 19 89.1% 54 $14,082.88 
May 2026 382 292 90 76.4% 163 $19,523.64 
June 2026 695 350 345 50.4% 346 $22,927.16 
July 2026 827 183 644 22.1% 394 $14,757.98 
August 2026 1,145 329 816 28.7% 509 $20,996.54 
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Prior-Period Adjustment Reconciliation 

Measure Published 
through July 

Current 
through July 

Prior-Period 
Adjustment 

Current Apr-
Aug 

Records 2,079 2,418 +339 3,563 
Paid/completed 
records 981 1,716 +735 2,045 

Reimbursement $71,291.66 $116,141.51 +$44,849.85 $137,138.05 
The adjustment column reflects activity entered after prior reporting cutoffs but attributable to April-
July. It should be included in cumulative program totals while the published monthly reports remain 
unchanged. 

2. Trip Purpose Analysis 

Trip Purpose Records Unique 
Clients 

Paid 
Records 

Paid 
Reimbursement Share 

Medical 2,442 854 1,347 $107,436.77 68.5% 
Food Access 874 495 558 $21,602.38 24.5% 
Dental 159 127 80 $5,292.58 4.5% 
Provider Recommended 
Programs 79 43 56 $2,434.92 2.2% 

Health Programs 7 6 3 $294.60 0.2% 
Pharmacy 2 2 1 $76.80 0.1% 
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Medical and dental records together account for 73.0% of cumulative activity. August itself was 
even more medically focused: 864 of 1,145 records (75.5%) were medical. Food access 
represented 209 August records (18.3%). The pattern supports continued characterization of 
TRIP as a rural health-access program with a significant social-determinants-of-health 
component. 

3. County Performance and Geographic Reach 

County Records Clients Paid Pending Reimbursement Avg 
Miles/Trip 

Beckham 758 234 478 280 $32,746.02 55.7 
Jackson 516 214 220 296 $18,856.70 84.0 
Stephens 433 110 328 105 $14,210.18 49.3 
Custer 331 107 188 143 $10,330.64 50.3 
Washita 284 99 183 101 $17,175.46 86.1 
Tillman 238 74 138 100 $9,718.80 75.0 
Cotton 221 53 121 100 $5,590.96 69.4 
Caddo 198 51 101 97 $7,114.36 79.6 
Roger Mills 127 42 72 55 $3,805.25 34.7 
Jefferson 117 40 69 48 $4,056.16 87.8 
Comanche 110 36 30 80 $1,840.20 69.7 
Grady 74 15 44 30 $2,876.10 57.2 
Greer 65 26 22 43 $3,095.04 184.2 
Kiowa 43 14 30 13 $4,844.16 93.1 
Harmon 24 15 2 22 $60.60 50.5 
McClain 24 4 19 5 $817.42 35.7 
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Beckham remains the highest-volume county, followed by Jackson and Stephens. August also 
showed meaningful activity in Caddo, Comanche, Roger Mills, Grady, and Harmon, indicating 
broader regional penetration. County volume should not be treated as a direct measure of 
county need; enrollment, outreach, referral relationships, population, and Navigator coverage 
influence utilization. 

4. Client Demographics and Access Impact 

Age Group Records Standardized 
Unique Clients 

18-34 201 79 
35-49 516 151 
50-64 826 286 
65-79 1,621 469 
80+ 399 131 

 
Adults age 65-79 remain the largest group served. The standardized age-group client counts 
sum to more than the total unique-client count because a small number of participants may 
appear in more than one age group when source information changes. Age-group totals should 
therefore not be summed as an unduplicated participant total. 
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Appointment Access 
Response Records Share 

Yes 488 13.7% 
Possibly / Difficult 81 2.3% 
No 1906 53.5% 
Don't Know 1065 29.9% 
Other / Data Review 23 0.6% 

 

At least 488 records explicitly report that the participant would have missed the appointment 
without the program; another 81 indicate possible missed care or significant difficulty. These 
are record-level responses, not unduplicated participant counts. August alone includes 106 
explicit “Yes” responses and 43 “Possibly / Difficult” responses. 

5. Recurring Transportation Needs 
Recurring-trip status is marked “Yes” on 1,582 cumulative records involving approximately 653 
standardized unique clients. August contained 427 recurring-trip records involving 
approximately 270 clients. Recurring transportation is therefore a material operating and 
financial feature of TRIP, not an isolated use case. These authorizations often reflect ongoing 
treatment and other repeat health-access needs and require predictable expiration, 
documentation, reconciliation, and payment controls. 

6. Mileage and Reimbursement Analysis 

216,286 3,323.5 65.1 $67.06 

Documented 
reimbursable miles 

Recorded reimbursed 
trips* Average miles per trip Average reimbursement 

per paid record 

7. Destination and Long-Distance Travel Observations 
Destination entries show continued travel to local hospitals, dialysis centers, pharmacies, 
grocery stores, and Oklahoma City/Tulsa specialty care.  

8. Healthcare Partner Screening Context 

July Duncan Regional Hospital and Clinics Transportation Screening 

The supplied July 2026 SDOH transportation screening extract contains 569 patient records 
and 94 positive transportation-need screens. Of the records assigned to July 2026, 84 of 
407 screened positive. The extract also contains 160 records without a valid admit 
month/year label and 2 records assigned to August 2026. These screening results provide 
additional evidence that transportation barriers are being identified in the healthcare 
setting, but the spreadsheet rate field should be treated cautiously because several 
displayed percentages do not mathematically reconcile with the displayed patient and 
positive counts. 
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Transportation Screening by Admit Month 

Admit Month / Status Patient 
Count Positive Count Reported 

Positive Rate 

Total 569 94 16.3% 

July 2026 407 84 20.3% 

No valid month/year 
label 160 10 6.3% 

August 2026 2 0 0.0% 
Source note: Rates above are reproduced from the supplied SDOH spreadsheet. Using the displayed counts, 94 of 569 equals 16.5% 
and 84 of 407 equals 20.6%; these differ from the spreadsheet's reported 16.3% and 20.3%. The reason for the denominator 
difference is not established in the supplied files. 

Transportation Screening by Race 

Race Patient 
Count Positive Count Reported 

Positive Rate 

Total 562 94 16.3% 

American or Alaska Native 16 3 18.8% 

Asian 1 0 0.0% 

Black or African American 16 1 6.3% 

Native Hawaiian/Other 
Pacific 2 0 0.0% 

White 498 88 17.3% 

Other Race 29 2 6.7% 
Race-table reconciliation: The race extract contains 562 patient records, seven fewer than the 569 records in the admit-month 
extract, although both show 94 positive transportation screens. The supplied files do not establish why the denominators differ. In 
addition, the reported total, White, and Other Race percentage fields do not fully reconcile with the displayed counts. These figures 
should therefore be presented as source-reported screening data until the healthcare partner confirms the denominator logic. 

Management interpretation: The July screening table shows that transportation need is not isolated within the 
patient population. The strongest defensible measure from the supplied extract is the count of positive screens 
(94 overall, including 84 records assigned to July).  
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Appendix A. Reporting Definitions and Methodology 
Metric Definition 

Reporting cutoff All transaction analysis in this update is limited to Date of Intake on or before 
August 31, 2026. September records are excluded. 

Current cumulative 
record 

A row in the current TRIP transaction file with an intake date from April 1 through 
August 31, 2026. 

Paid/completed record A record with a payment value or a date turned over to accounting. 
Standardized unique 
client 

A distinct standardized client name combined with telephone number. This reduces 
but does not eliminate duplicate-count risk. 

Pending record A current cumulative record that does not meet the paid/completed definition as of 
the reporting cutoff. 

Reimbursed trips Recurring-trip count when populated on a paid record; otherwise one trip per paid 
record. Current data include fractional values requiring reconciliation. 

Average miles per trip Total documented reimbursable miles on paid/completed records divided by 
recorded reimbursed trips. 

Average reimbursement Total paid reimbursement divided by paid/completed records. 

Prior-period adjustment 
Activity entered after a previously published reporting cutoff but attributable to an 

earlier month. Included in current cumulative totals without rewriting the prior 
published monthly report. 

Healthcare screening data 
Source-reported patient screening counts from the supplied July 2026 SDOH transportation 
extracts. Reported rates are reproduced as provided; denominator inconsistencies are 
noted in Section 9 and should be reconciled with the healthcare partner before use as formal 
outcome measures. 
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