
CHAPTER 40. HEALTH MAINTENANCE ORGANIZATION (HMO)

SUBCHAPTER 3. FINANCIAL

PART 3. HOLDING COMPANY SYSTEM

365:40-3-14. Prior approval pursuant to 36 O.S.§ 6903(C)
(a) Pursuant to 36 O.S. § 6903(D), the prior written approval of the Insurance Commissioner shall be required for amendments or
modifications to items required by 36 O.S. § 6903(C)(4), (5), (6), and (11). Requests for prior written approval shall be submitted
electronically in the manner and format prescribed by the Commissioner, and in accordance with any instructions, set forth on the
Oklahoma Insurance Department website.
(b) Requests for prior written approval of items required by 36 O.S. § 6903(C)(4) and (11) shall be made on the HMO Form D as set
forth in Appendix D of this Chapter. Pursuant to O.A.C. 365:40-3-12, an Amended Registration Statement (HMO Form B) shall be
filed for all items approved by the Insurance Commissioner.
(c) Requests for prior written approval of items required by 36 O.S. § 6903(C)(5) and (6) shall be submitted to the Rate and Form
Compliance Division of the Oklahoma Insurance Department. Pursuant to Section 365:40-3-12, an Amended Registration Statement
(HMO Form B) shall be filed for all items approved by the Insurance Commissioner.
(d) Nothing in this section shall supersede approvals granted under other sections of this title or transactions occurring prior to July
14, 2010.

365:40-3-15. Notice of amendments or modifications pursuant to 36 O.S.§ 6903(C)
   Pursuant to 36 O.S. § 6903(D), amendments or modifications to the items required by 36 O.S. § 6903(C)(1), (2), (3), (7), (8),
(9), (10), (12), (13) and (14) shall be included in the Amendments to Registration Statements and shall be made on HMO Form B as
set forth in Appendix B of this Chapter on the Oklahoma Insurance Department website.

365:40-3-16. Redomestication
(a) Any HMO which is organized under the laws of any other state and is admitted to do business in this state for the purpose of
transacting business of a health maintenance organization may become a domestic HMO by complying with all of the requirements
of law relative to the organization and licensing of a domestic HMO and by designating its principal place of business at a location
in this state. Said domestic HMO will be entitled to like certificates and licenses to transact business in this state and shall be subject
to the authority and jurisdiction of this state.

(1) The Insurance Commissioner shall approve an HMO's application to redomesticate unless he finds that:
(A) the HMO cannot comply with all the requirements of law relative to the organization and licensing of a
domestic HMO,
(B) after redomestication, the HMO would not be able to satisfy the requirements for the issuance of a license to
conduct business as an HMO in this State,
(C) the effect of the redomestication would be substantially to lessen competition in this state or tend to create a
monopoly therein,
(D) the financial condition of the HMO is such as might jeopardize or prejudice the interest of its enrollees,
members or subscribers or this state and is not in the public interest, or
(E) the competence, experience and integrity of those persons who control the operation of the HMO are such that
it would not be in the interest of the enrollees, members, subscribers, the public or the state to permit the
domestication.

(2) The HMO's application to redomesticate shall contain information acceptable to the Insurance Commissioner
concerning its financial condition, its plan of operation for the succeeding three (3) years, and information concerning the
competence, experience and integrity of those persons who control the operation of the HMO.
(3) The application for redomestication shall be deemed approved unless the Insurance Commissioner has, within thirty
(30) days after the filing of a complete redomestication application, entered his order disapproving the redomestication.

(b) Any domestic HMO may, upon the approval of the Insurance Commissioner, transfer its domicile to any other state in which it is
admitted to transact the business of an HMO, and upon such a transfer, shall cease to be a domestic HMO, and shall be admitted to
this state if qualified as a foreign HMO. The Insurance Commissioner shall approve any such proposed transfer unless he shall
determine such transfer is not in the interest of the enrollees, members and subscribers of this state.
(c) The certificate of authority, agents appointments and licenses, rates, and other items which the Insurance Commissioner allows,
in his discretion, which are in existence at the time any HMO licensed to transact the business of an HMO in this state transfers its
corporate domicile to this or any other state by merger, consolidation or any other lawful method shall continue in full force and
effect upon such transfer if such insurer remains duly qualified to transact the business of an HMO in this state. All outstanding
group or individual contracts of any transferring HMO shall remain in full force and effect and need not be endorsed as to the new
name of the company or its new location unless so ordered by the Insurance Commissioner. Every transferring HMO shall file new
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group or individual contract forms with the Insurance Commissioner on or before the effective date of the transfer, but may use
existing group or individual contract forms with appropriate endorsements if allowed by, and under such conditions as approved by
the Insurance Commissioner. However, every such transferring HMO shall notify the Insurance Commissioner of the details of the
proposed transfer, and shall file promptly, any resulting amendments to corporate documents required to be filed with the Insurance
Commissioner.
(d) Applications for redomestication to this State shall be made by the filing of an HMO Form R as set forth in Appendix F of this
Chapter on the Oklahoma Insurance Department website.

365:40-3-17. Forms: general requirements
(a) Forms A, B, C, D, E and R. HMO Forms A, B, C, D, E and R, as set forth in Appendices A, B, C, D, E, and F of this Chapter on
the Oklahoma Insurance Department website, are intended to be guides in the preparation of the statements required by Article 16A
of Title 36, Section 6930 of Title 36 and O.A.C. 365:40-3-12, 13 and 16. They are not intended to be blank forms that are to be filled
in. The statements filed shall contain the numbers and captions of all items, but the text of the items may be omitted provided the
answers thereto are prepared in such a manner as to indicate clearly the scope and coverage of the items. All instructions, whether
appearing under the items of the form or elsewhere therein, are to be omitted. Unless expressly provided otherwise, if any item is
inapplicable, or the answer thereto is in the negative, an appropriate statement to that effect shall be made.
(b) Filing statements. Statements shall be filed electronically in the form and manner prescribed by the Commissioner, and in
accordance with any instructions set forth, on the Department’s website. . Third-party verifications sent by the third party may be
filed electronically. A copy of an HMO Form B and HMO Form C shall be filed in each state in which an HMO is authorized to do
business, if the HMO authority of that state has notified the HMO of its request in writing, in which case the HMO has thirty (30)
days from receipt of the notice to file such form. Appropriate electronic signatures are permitted. The Commissioner may request a
wet signature at his or her discretion. If the signature of any person is affixed pursuant to a power of attorney or other similar
authority, a copy of such power of attorney or other authority shall also be filed with the statement.
(c) Format of statements. Electronic statements shall meet all technical requirements of the Commissioner. All copies of any
statement, financial statements, or exhibits shall be clear, easily readable and suitable for reproduction. Debits in credit categories
and credits in debit categories shall be designated so as to be clearly distinguishable as such on copies. Statements shall be in the
English language, and monetary values shall be stated in United States Currency. If any exhibit or other paper or document filed
with the statement is in a foreign language, it shall be accompanied by a translation into the English language and any monetary
value shown in a foreign currency shall be converted into United States Currency.

365:40-3-18. Forms: incorporation by reference, summaries and omissions
(a) Incorporated by reference. Information required by an item of HMO Forms A, B, D, E, or R as set forth in Appendices A, B, D,
E and F of this Chapter on the Oklahoma Insurance Department website may be incorporated by reference in answer or partial
answer to any other item. Information contained in any financial statement, annual report, proxy statement, statement filed with a
governmental authority, or any other document may be incorporated by reference in answer or partial answer to any item of HMO
Forms A, B, D, E or R provided such document or paper is filed as an exhibit to the statement. Excerpts of documents may be filed
as exhibits if the documents are extensive. Documents currently on file with the Insurance Commissioner that were filed within
three (3) years need not be attached as exhibits. References to information contained in exhibits or in documents already on file shall
clearly identify the material and shall specifically indicate that such material is to be incorporated by reference in answer to the item.
Matters shall not be incorporated by reference in any case where such incorporation would render the statement incomplete, unclear
or confusing.
(b) Summary or outline of document. Where an item requires a summary or outline of the provisions of any document, only a
brief statement shall be made as to the pertinent provisions of the document. In addition to such statement, the summary or outline
may incorporate by reference particular parts of any exhibit or document currently on file with the Insurance Commissioner that was
filed within three years and may be qualified in its entirety by such reference. In any case where two or more documents required to
be filed as exhibits are substantially identical in all material respects except as to the parties thereto, the dates of execution, or other
details, a copy of only one of such documents is required to be filed with a schedule identifying the omitted documents and setting
forth the material details in which the omitted documents differ from the documents filed.
(c) Forms: additional information and exhibits. In addition to the information expressly required to be included in HMO Forms
A, B, C, D, E and R, as set forth in Appendices A, B, C, D, E and F of this Chapter, the Insurance Commissioner may request such
further material information, if any, as may be necessary to make the information contained therein not misleading. The person filing
may also file such exhibits as he/she may desire in addition to those expressly required by the statement. Such exhibits shall be so
marked as to indicate clearly the subject matters to which they refer. Changes to HMO Forms A, B, C, D, E or R, as set forth in
Appendices A, B, C, D, E and F of this Chapter, shall include on the top of the cover page the phrase: "Change Number [insert
number] to" and shall indicate the date of the change and not the date of the original filing.

365:40-3-19. Acquisition of control; statement filing (HMO Form A)
(a) HMO Form A. A person required to file a statement pursuant to Section 6930 of the HMO Act and Section 1653 of the Holding
Company Act shall furnish the required information on HMO Form A, hereby made a part of this section, as set forth in Appendix A
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of this Chapter on the Oklahoma Insurance Department website. Such person shall also furnish the required information on HMO
Form E, as set forth in Appendix E of this Chapter on the Oklahoma Insurance Department website.
(b) Amendments to applications. The applicant shall promptly advise the Commissioner of any changes in the information so
furnished on HMO Form A arising subsequent to the date upon which such information was furnished, but prior to the
Commissioner's disposition of the application.
(c) Identification of Section 6930/Section 1653(a) Health Maintenance Organizations.

(1) Domestic HMO name. The name of the domestic HMO on the cover page of an HMO Form A should be indicated as
follows: "ABC HMO, a subsidiary of XYZ Holding Company."
(2) Reference to subsidiary HMO and person being acquired. Where an HMO is being acquired, references to "the
HMO" contained in HMO Form A (Appendix A of this Chapter) shall refer to both the domestic subsidiary HMO and the
person being acquired.

365:40-3-20. Pre-acquisition notification
   If a domestic HMO, including any person controlling a domestic HMO, is proposing a merger or acquisition pursuant to
Section 6930 of the HMO Act and Section 1653(a) of the Holding Company Act, that person shall file a preacquisition notification
form, HMO Form E, as set forth in Appendix E of this Chapter on the Oklahoma Insurance Department website. In addition to the
information required by HMO Form E, the Commissioner may require an expert opinion as to the competitive impact of the
proposed acquisition.

365:40-3-21. Annual registration of HMOs; statement filing (HMO Form B)
(a) HMO Form B. An HMO filing an annual registration statement pursuant to O.A.C. 365:40-3-12 shall furnish the required
information on HMO Form B as set forth in Appendix B of this Chapter on the Oklahoma Insurance Department website.
(b) Summary registration. An HMO filing an annual registration statement pursuant to O.A.C. 365:40-3-12 is also required to
furnish information required on HMO Form C, as set forth in Appendix C of this Chapter on the Oklahoma Insurance Department
website. An HMO shall file a copy of HMO Form C in each state in which the HMO is authorized to do business, if requested by the
HMO authority/agency of that state.
(c) Amendments to HMO Form B.

(1) 15 day amendments. An amendment to HMO Form B (Appendix B of this Chapter)as set forth on the Oklahoma
Insurance Department website  shall be filed within 15 days after the end of any month in which there is a material change
to the information provided in the annual registration statement.
(2) Filing date amendments. Amendments shall be filed in the HMO Form B format, as set forth in Appendix B of this
Chapter on the Oklahoma Insurance Department website, with only those items which are being amended and reported.
Each amendment shall include at the top of the cover page "Amendment No. [insert number] to HMO Form B for [insert
year]" and shall indicate the date of the change and not the date of the original filing.

(d) Alternative and consolidated registrations.
(1) Registration statement for affiliates. Any authorized HMO may file a registration statement on behalf of any
affiliated HMO or HMOs which are required to register under Section 365:40-3-12. A registration statement may include
information not required by the Holding Company Act regarding any HMO in the insurance holding company system even
if such HMO is not authorized to do business in this State. In lieu of filing a registration statement on HMO Form B
(Appendix B of this Chapter) as set forth on the Oklahoma Insurance Department website, the authorized HMO may file a
copy of the registration statement or similar report which it is required to file in its State of domicile, provided:

(A) the statement or report contains substantially similar information required to be furnished on HMO Form B;
and
(B) the filing HMO is the principal company in the insurance holding company system.

(2) Principal company in holding company. The question of whether the filing HMO is the principal company in the
insurance holding system is a question of fact and an HMO filing a registration statement or reporting in lieu of HMO
Form B (Appendix B of this Chapter) on behalf of an affiliated HMO, shall set forth a brief statement of facts which will
substantiate the filing HMO's claim that it, in fact, is the principal HMO in the insurance holding company system.
(3) Section 365:40-3-12(f) or (g). Any HMO may take advantage of the provisions of Section 365:40-3-12(f) or (g)
without obtaining the prior approval of the Insurance Commissioner. The Insurance Commissioner, however, reserves the
right to require individual filings if he/she deems such filings necessary in the interest of clarity, ease of administration or
the public good.

(e) Disclaimers and termination of registration.
(1) Disclaimer of affiliation. A disclaimer of affiliation or a request for termination of registration claiming that a person
does not, or will not upon the taking of some proposed action, control another person (hereinafter referred to as the
"subject") shall contain the following information:

(A) the number of authorized, issued and outstanding voting securities of the subject.
(B) with respect to the person whose control is denied and all affiliates of such person, the number and percentage
of shares of the subject's voting securities which are held of record or known to be beneficially owned, and the
number of shares concerning which there is a right to acquire, directly or indirectly.
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(C) all material relationships and bases for affiliation between the subject and the person whose control is denied
and all affiliates of such person.
(D) a statement explaining why such person should not be considered to control the subject.

(2) Termination of registration. A request for termination of registration shall be deemed to have been granted unless the
Insurance Commissioner notifies the registrant otherwise within 30 days after receipt of the request.

SUBCHAPTER 5. LIFE, ACCIDENT & HEALTH DIVISION AND CONSUMER ASSISTANCE AND
CLAIMS DIVISION RULES

PART 19. REQUEST FOR ASSISTANCE AND PROMPT PAY FORMS

365:40-5-101. Prompt Pay Form and requirements
   The Prompt Pay Form as set forth in Appendix G of this Chapter on the Oklahoma Insurance Department website, shall be
used in reporting violations of the prompt pay requirements. The person filing the form shall submit the original form to the
Consumer Assistance and Claims Division of the Department and a copy to the entity accused of the prompt pay violation named in
the form.

APPENDIX A. HMO FORM A [REVOKED]

 
Figure 1

Figure 2
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Figure 3

Figure 4
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Figure 5

APPENDIX B. HMO FORM B [REVOKED]

 
Figure 1
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APPENDIX C. HMO FORM C [REVOKED]

 
Figure 1

Figure 2
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Figure 3

APPENDIX D. HMO FORM D [REVOKED]

 
Figure 1
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APPENDIX E. HMO FORM E [REVOKED]

 
Figure 1
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APPENDIX F. HMO FORM R [REVOKED]

 
Figure 1
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APPENDIX G. PROMPT PAY FORM [REVOKED]
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