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Insure Oklahoma/O-EPIC rules are revised to comply with Sections 
1009.2, 1010.1, and 1011.10 of Title 56 of Oklahoma Statutes. Rules are 
revised to expand current Employer Sponsored Insurance (ESI) and 
Individual Plan (IP) coverage from an employee size of 50 to 250 
employees and include coverage for Oklahoma full-time college students 
age 19 through 22. This expansion to the Insure Oklahoma/O-EPIC 
program will help increase access to health care for Oklahomans, thereby 
reducing the amount of uncompensated care provided by health care 
providers. 
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INSTRUCTIONS FOR FILING MANUAL MATERIAL 

OAC is the acronym for Oklahoma Administrative Code. If OAC appears before a number 
on an Appendix or before a Section in text, it means the Appendix or text contains rules or 
administrative law. Lengthy internal policies and procedures have the same Chapter number 
as the OAC Chapter to which they pertain following an "OKDHS" number, such as 
personnel policy at OKDHS:2-1 and personnel rules at OAC 340:2-1. The "340" is the Title 
number that designates OKDHS as the rulemaking agency; the "2" specifies the Chapter 
number; and the "1" specifies the Subchapter number. 

The chronological order for filing manual material is: (1) OAC 340 by designated Chapter 
and Subchapter number; (2) if applicable, OKDHS numbered text for the designated 
Chapter and Subchapter; and (3) all OAC Appendices with the designated Chapter number. 
For example, the order for filing personnel policy is OAC 340:2-1, OKDHS:2-1, and OAC 
340:2 Appendices behind all Chapter 2 manual material. Any questions or assistance with 
filing manual material will be addressed by contacting Policy Management Unit staff at 
405-521-4326. 

REMOVE INSERT 

317:45-1-1 317:45-1-1, 1 page only, revised 3-1-09 

317:45-1-2 317:45-1-2, pages 1-2, revised 3-1-09 

317:45-1-3 317:45-1-3, pages 1-3, revised 3-1-09 

317:45-7-1 317:45-7-1, 1 page only, revised 3-1-09 

317:45-11-25 317:45-11-25, 1 page only, revised 3-1-09 
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INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-1 

317:45-1-1. Purpose and general program provisions
The purpose of this Chapter is to provide rules, in compliance

with all applicable federal and state regulations, for the Insure 
Oklahoma/Oklahoma Employer and Employee Partnership for Insurance
Coverage (O-EPIC) program that establishes access to affordable
health coverage for low-income working adults, their spouses, and 
qualified college students. The Oklahoma Health Care Authority
(OHCA) contracts with a Third Party Administrator (TPA) for
administration of the program. 

GENERAL PROVISIONS REVISED 03-01-09








 


 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-2 (p1)

317:45-1-2. Program limitations
(a) The Insure Oklahoma/O-EPIC program is contingent upon
sufficient funding that is collected and dispersed through a
revolving fund within the State Treasury designated as the "Health 
Employee and Economy Improvement Act (HEEIA) Revolving Fund".  This 
fund is a continuing fund, not subject to fiscal year limitations. 

(1) All monies accruing to the credit of the fund are budgeted
and expended by the OHCA to implement the program. 
(2) The program is funded through a portion of monthly proceeds
from the Tobacco Tax, O.S.S. '68-302-5 et seq., collected and
dispersed through the HEEIA revolving fund, pursuant to Title
68, Section 302-5 (B.1. and D.1.) and Section 402-3 (B.1 and
C.1.) of the Oklahoma Statutes.
(3) The program is limited in scope such that available funding
is not exceeded. Available funding includes the estimated
annual deposits from tax collections, accrued interest, federal 
matching funds and any other revenue source deposited in the
HEEIA Revolving Fund for the purpose of this program.  If at any
time it becomes apparent there is risk the available funding may 
be exceeded, OHCA must take action to ensure the Insure 
Oklahoma/O-EPIC program continues to operate within its fiscal
capacity.

(A) Insure Oklahoma/O-EPIC may limit eligibility based on:
(i) the federally-approved capacity of the Insure 
Oklahoma/O-EPIC services for the Health Insurance 
Flexibility and Accountability (HIFA) Waiver/1115 Waiver; 
and 
(ii) Tobacco Tax collections. 

(B) The Insure Oklahoma/O-EPIC program may limit eligibility
when the utilization of services is projected to exceed the
spending authority, or, may suspend new eligibility
determinations instead, establishing a waiting list.

(i) Applicants, not previously enrolled and participating 
in the program, submitting new applications for the Insure 
Oklahoma/O-EPIC program are placed on a waiting list.
These applications are date and time stamped when received 
by the TPA. Applications, with the exception of college 
students, are identified by region and Insure Oklahoma/O-
EPIC program. Regions are established based on population 
density statistics as determined through local and 
national data and may be periodically adjusted to assure
statewide availability. Insure Oklahoma/O-EPIC program
size is determined by OHCA and may be periodically
adjusted. 

GENERAL PROVISIONS REVISED 03-01-09






 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-2 (p2)

(ii) The waiting list utilizes a "first in - first out"
method of selecting eligible applicants by region and
program.
(iii) When an applicant is determined eligible and moves
from the waiting list to active participation, the
applicant must submit a new application.
(iv) Enrolled applicants who are currently participating
in the program are not subject to the waiting list.
(v) For approved employers, if the employer hires a new
employee after the employer's program eligibility begins, 
the new employee is allowed to participate during the
employer's current eligibility period.
(vi) For approved employers, if the employer has an
employee who has a Qualifying Event after the employer's
program eligibility begins, the employee is allowed to
make changes pertaining to the Qualifying Event.

(b) College students= eligibility and participation in the Insure
Oklahoma/O-EPIC program is contingent upon sufficient funding from 
the Oklahoma legislature. This funding is separate from the
funding described in subsection (a) of this Section. 

GENERAL PROVISIONS REVISED 03-01-09






 


 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-3 (p1)

317:45-1-3. Definitions 
The following words or terms, when used in this Chapter, will

have the following meanings unless the context clearly indicates
otherwise: 

"Carrier" means: 
(A) an insurance company, insurance service, insurance 
organization, or group health service, which is licensed to
engage in the business of insurance in the State of Oklahoma
and is subject to State law which regulates insurance, or
Health Maintenance Organization (HMO) which provides or
arranges for the delivery of basic health care services to
enrollees on a prepaid basis, except for copayments or
deductibles for which the enrollee is responsible, or both
and is subject to State law which regulates Health 
Maintenance Organizations (HMOs);
(B) a Multiple Employer Welfare Arrangement (MEWA) licensed
by the Oklahoma Insurance Department;
(C) a domestic MEWA exempt from licensing pursuant to Title
36 O.S., Section 634(B) that otherwise meets or exceeds all
of the licensing and financial requirements of MEWAs as set
out in Article 6A of Title 36; or
(D) any entity organized pursuant to the Interlocal 
Cooperation Act, Section 1001 et seq. of Title 74 of the
Oklahoma Statutes as authorized by Title 36 Section 607.1 of
the Oklahoma Statutes and which is eligible to qualify for
and hold a certificate of authority to transact insurance in
this State and annually submits on or before March 1st a
financial statement to the Oklahoma Insurance Department in a
form acceptable to the Insurance Commissioner covering the
period ending December 31st of the immediately preceding
fiscal year.

"Child Care Center" means a facility licensed by OKDHS which
provides care and supervision of children and meets all the
requirements in OAC 340:110-3-1 through OAC 340:110-3-33.3.

"College Student" means an Oklahoma resident between the age of
19 through 22 that is a full-time student at an Oklahoma accredited 
University or College.

"Dependent" means the spouse of the approved applicant and/or
child under 19 years of age or his or her child 19 years through 22
years of age who is attending an Oklahoma qualified institution of 
higher education and relying upon the insured employee or member
for financial support.

"Eligibility period" means the period of eligibility extending 
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INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-3 (p2)

from an approval date to an end date.
"Employer Sponsored Insurance" means the program that provides

premium assistance to qualified businesses for approved applicants.
"EOB" means an Explanation of Benefits.
"Explanation of Benefit" means a statement issued by a carrier

that indicates services rendered and financial responsibilities for 
the carrier and Insure Oklahoma/O-EPIC member. 

"Full-time Employment" means a normal work week of 24 or more 
hours. 

"Full-time Employer" means the employer who employs an employee
for 24 hours or more per week to perform work in exchange for wages
or salary.

"Individual Plan" means the safety net program for those
qualified individuals who do not have access to Insure Oklahoma/O-
EPIC ESI. 

"Insure Oklahoma/O-EPIC" means a health plan purchasing strategy
in which the State uses public funds to pay for a portion of the
costs of health plan coverage for eligible populations.

"Insure Oklahoma/O-EPIC IP" means the Individual Plan program.
"Insure Oklahoma/O-EPIC ESI" means the Employer Sponsored

Insurance program. 
"Member" means an individual enrolled in the Insure Oklahoma/O-

EPIC ESI or IP program.
"OESC" means the Oklahoma Employment Security Commission.
"OHCA" means the Oklahoma Health Care Authority.
"OKDHS" means the Oklahoma Department of Human Services.
"PCP" means Primary Care Provider.
"PEO" or "Professional Employer Organization" means any person

engaged in the business of providing professional employer 
services. A person engaged in the business of providing
professional employer services shall be subject to registration
under the Oklahoma Professional Employer Organization Recognition
and Registration Act as provided in Title 40, Chapter 16 of
Oklahoma Statutes, Section 600.1 et.seq.

"Primary Care Provider" means a provider under contract to the
Oklahoma Health Care Authority to provide primary care services,
including all medically-necessary referrals.

"Premium" means a monthly payment to a carrier for health plan
coverage.

"QHP" means Qualified Health Plan.
"Qualified Health Plan" means a health plan that has been

approved by the OHCA for participation in the Insure Oklahoma/O-
EPIC program. 

GENERAL PROVISIONS REVISED 03-01-09 






 


 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-1-3 (p3)

"Qualifying Event" means the occurrence of an event that permits
individuals to join a group health plan outside of the "open
enrollment period" and/or that allows individuals to modify the
coverage they have had in effect.  Qualifying events are defined by
the employer's health plan and meet federal requirements under
Public Law 104-191 (HIPAA), and 42 U.S.C. 300bb-3.

"State" means the State of Oklahoma, acting by and through the
Oklahoma Health Care Authority or its designee.

"TPA" means the Third Party Administrator.
"Third Party Administrator" means the entity contracted by the

State to provide the administration of the Insure Oklahoma/Oklahoma 
Employer and Employee Partnership for Insurance Coverage program. 

GENERAL PROVISIONS REVISED 03-01-09






 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-7-1 

317:45-7-1. Employer application and eligibility requirements for
Insure Oklahoma/O-EPIC ESI
(a) In order for an employer to be eligible to participate in the
Insure Oklahoma/O-EPIC program the employer must:

(1) have no more than a total of 250 employees on its payroll.
The increase in the number of employees from 50 to 250 will be
phased in over a period of time as determined by the Oklahoma
Health Care Authority.  The number of employees is determined
based on the third month employee count of the most recently
filed OES-3 form with the Oklahoma Employment Security 
Commission (OESC) and that is in compliance with all 
requirements of the OESC. Employers may provide additional
documentation confirming terminated employees that will be
excluded from the OESC employee count. If the employer is
exempt from filing an OES-3 form or is contracted with a PEO or 
is a Child Care Center, in accordance with OHCA rules, this
determination is based on appropriate supporting documentation, 
such as the W-2 Summary Wage and Tax form to verify employee
count;
(2) have a business that is physically located in Oklahoma;
(3) be currently offering, or at the contracting stage to offer 
a QHP. The QHP coverage must begin on the first day of the
month and continue through the last day of the month;
(4) offer QHP coverage to employees; and
(5) contribute a minimum 25 percent of the eligible employee
monthly health plan premium;

(b) An employer who meets all requirements listed in subsection (a) 
of this Section must complete and submit an employer enrollment
packet to the TPA.
(c) The employer must provide its Federal Employee Identification
Number (FEIN).
(d) The employer must notify the TPA, within 5 working days from
occurrence, of any Insure Oklahoma/O-EPIC employee's termination or
resignation. 

INSURE OKLAHOMA/O-EPIC ESI EMPLOYER ELIGIBILITY REVISED 03-01-09






 

INSURE OKLAHOMA/OKLAHOMA EMPLOYER AND EMPLOYEE
PARTNERSHIP FOR INSURANCE COVERAGE 317:45-11-25 

317:45-11-25. Premium payment
IP health plan premiums are established by the OHCA. Employees

and college students are responsible for up to 20 percent of their 
IP health plan premium.  The employees are also responsible for up
to 20 percent of their spouse=s IP health plan premium if the
dependent is included in the program.  The combined portion of the
employee's or college student=s cost sharing for IP health plan
premiums cannot exceed four percent of his/her gross annual
household income computed monthly. 

INSURE OKLAHOMA/O-EPIC IP REVISED 03-01-09


