Oklahoma Health Care Authority

The Oklahoma Health Care Authority (OHCA) values your feedback and input. It is very important
that you provide your comments regarding the proposed rule change by the comment due date.
Comments can be submitted on the OHCA's Proposed Changes Blog.

OHCA COMMENT DUE DATE: January 2, 2024

The proposed policy changes are currently in effect as Emergency Rules and must be promulgated
as Permanent Rules. The proposed policy was presented at the Tribal Consultation held on January
3, 2023, and the Medical Advisory Committee held on March 2, 2023. Additionally, this proposal
will be presented at a Public Hearing scheduled for January 8, 2024, and are scheduled to be
presented as permanent rules to the OHCA Board of Directors on January 17, 2024.

SUMMARY:

Insure Oklahoma Self-Funded/Self-Insured Plans - The proposed rules will update Insure
Oklahoma policy to comply with Oklahoma Senate Bill 1323, which added language to Title 56
Oklahoma Statutes (O.S.) § 1010.1. The policy additions mirror the bill’s language regarding self-
funded/self-insured plans to address that qualified benefit plans may become a self-funded or self-
insured benefit plan if certain criteria are met.

LEGAL AUTHORITY:
The Oklahoma Health Care Authority Act, Section 5007 (C)(2) of Title 63 of Oklahoma Statutes;
The Oklahoma Health Care Authority Board; 56 O.S. § 1010.1

RULE IMPACT STATEMENT:

STATE OF OKLAHOMA
OKLAHOMA HEALTH CARE AUTHORITY

SUBJECT: Rule Impact Statement
APA WF # 23-02

A. Brief description of the purpose of the rule:

The proposed rules will update Insure Oklahoma policy to comply with Oklahoma Senate Bill
1323, which added language to Title 56 Oklahoma Statutes (O.S.) § 1010.1. The policy
additions mirror the bill’s language regarding self-funded/self-insured plans to address that
qualified benefit plans may become a self-funded or self-insured benefit plan if certain criteria
are met.

B. A description of the classes of persons who most likely will be affected by the proposed rule,
including classes that will bear the cost of the proposed rule, and any information on cost

impacts received by the agency from any private or public entities:

No classes of persons will be affected by the proposed rule changes as they clarify current


http://okhca.org/PolicyBlog.aspx

business practices. These rule changes should not place any cost burden on private or public
entities. No information on any cost impacts were received from any entity.

A description of the classes of persons who will benefit from the proposed rule:

No classes of persons will receive any additional benefits as the proposed changes are
intended to update business practices and align with Oklahoma Statutes.

A description of the probable economic impact of the proposed rule upon the affected classes
of persons or political subdivisions, including a listing of all fee changes and, whenever
possible, a separate justification for each fee change:

There is no probable impact of the proposed rule changes upon any classes of persons or
political subdivisions.

The probable costs and benefits to the agency and to any other agency of the implementation
and enforcement of the proposed rule, the source of revenue to be used for implementation
and enforcement of the proposed rule, and any anticipated effect on state revenues, including
a projected net loss or gain in such revenues if it can be projected by the agency:

Agency staff has determined that the proposed changes would be budget neutral.

A determination of whether implementation of the proposed rule will have an economic
impact on any political subdivisions or require their cooperation in implementing or enforcing
the rule:

There is no economic impact on political subdivisions.

A determination of whether implementation of the proposed rule will have an adverse effect
on small business as provided by the Oklahoma Small Business Regulatory Flexibility Act:

The proposed rule will not have an adverse effect on small business.

An explanation of the measures the agency has taken to minimize compliance costs and a
determination of whether there are less costly or non-regulatory methods or less intrusive
methods for achieving the purpose of the proposed rule:

The agency has taken measures to determine that there are no other legal methods to achieve
the purpose of the proposed rule changes. Measures included a formal public comment period
and tribal consultation.

A determination of the effect of the proposed rule on the public health, safety, and
environment and, if the proposed rule is designed to reduce significant risks to the public
health, safety, and environment, an explanation of the nature of the risk and to what extent
the proposed rule will reduce the risk:



The proposed rule should have no adverse effect on the public health, safety, and
environment.

J. A determination of any detrimental effect on the public health, safety, and environment if the
proposed rule is not implemented:

The agency does not believe there is a detrimental effect on the public health and safety if the
rule is not passed; however, the agency will be placed out of compliance with Oklahoma
Statutes.

K. The date the rule impact statement was prepared and if modified, the date modified:

Prepared: December 30, 2022
Modified: November 14, 2023

RULE TEXT:

TITLE 317. OKLAHOMA HEALTH CARE AUTHORITY
CHAPTER 45. INSURE OKLAHOMA

SUBCHAPTER 5. INSURE OKLAHOMA QUALIFIED BENEFIT PLANS

317:45-5-1. Qualified Benefit Plan requirements
(a) Participating qualified benefit plans must offer, at a minimum, benefits that include:

(1) hespitalHospital services;

(2) phystetanPhysician services;

(3) eliniealClinical laboratory and radiology;

(4) pharmaeyPharmacy;

(5) effice-visits; Visits;

(6) weHWell baby/well child exams;

(7) ageAge appropriate immunizations as required by law; and

(8) emergeneyEmergency services as required by law.
(b) The benefit plan, if required, must be approved by the Oklahoma Insurance Department for
participation in the Oklahoma market. All benefit plans must share in the cost of covered services
and pharmacy products in addition to any negotiated discounts with network providers,
pharmacies, or pharmaceutical manufacturers. If the benefit plan requires co-payments or
deductibles, the co-payments or deductibles cannot exceed the limits described in this subsection.

(1) An annual in-network out-of-pocket maximum cannot exceed $3,000 per individual,

excluding separate pharmacy deductibles.

(2) Office visits cannot require a co-payment exceeding $50 per visit.

(3) Annual in-network pharmacy deductibles cannot exceed $500 per individual.
(c¢) Qualified benefit plans will provide an EOB, an expense summary, or required documentation
for paid and/or denied claims subject to member co-insurance or member deductible calculations.
The required documentation must contain, at a minimum, the:

(1) previder'sProvider's name;



(2) patient'sPatient's name;
(3) datetsyDate(s) of service;
(4) eedets)Code(s) and/or description(s) indicating the service(s) rendered, the amount(s) paid
or the denied status of the claim(s);
(5) reasenReason code(s) and description(s) for any denied service(s);
(6) ameuntAmount due and/or paid from the patient or responsible party; and
(7) previderProvider network status (in-network or out-of-network provider).
(d) A qualified benefit plan that is participating in the Insure Oklahoma program as of November
1, 2022 may become a self-funded or self-insured benefit plan if the following conditions are met:
(1) The qualified benefit plan has continuously participated in the premium assistance
program without interruption up to the date it becomes a self-funded or self-insured health
care plan;
(2) The self-funded or self-insured benefit plan continues to be recognized as a benefit plan
by the Oklahoma Insurance Department;
(3) The self-funded or self-insured benefit plan continues to cover all essential health benefits
listed in (a) of this section in addition to all other health benefits that are required under
applicable federal laws; and
4) The self-funded or self-inured benefit plan must have a monthly premium assessed and a
rate schedule in order to be an approved business with the 10 program.




