
OKLAHOMA SHARED SAVINGS INCENTIVE PROGRAM 
ANNUAL REPORT 

 
Note: Insurance Carriers who created a Shared Savings Incentive Program pursuant to 36 § 
6060.40 et. seq. and offered to enrollees within a policy or certificate of insurance offered by 
your company, must submit an annual report to the Insurance Department within ninety (90) 
days after the close of each health benefit plan year that provides, at a minimum, the following 
information. [36 § 6060.42(C)(6)] The form must be complete and accompanied by an officer’s 
signature. Forms should be submitted to data.call@oid.ok.gov.  
 
 
COMPANY NAME: ______________________________________   NAIC CO. CODE: _________  

POLICY / PLAN NAME: __________________________  HEALTH BENEFIT PLAN YEAR:  ________ 

 
 

Number of enrollees who participated in the program 
during the health benefit plan year:   

Number of instances of participation:   

Total cost of services provided as part of the program: $ 

Total value of the shared savings incentive payments 
made to enrollees participating in the program: $ 

Total value distributed as cash: $ 

Total value distributed as a credit toward enrollees’ 
annual in-network deductible and out-of-pocket limit: $ 

 
 

By signing, I am attesting to the accuracy of the above information and full compliance with 
36 § 6060.42(C)(6). 

Officer’s Name & Title: ________________________________________________ 

Officer’s Signature: ___________________________________________________ 
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