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STATE OF OKLAHOMA 

1st Session of the 44th Legislature (1993) 

COMMITTEE SUBSTITUTE 

FOR 

HOUSE BILL NO. 1182 By: Bryant (John) 

 

 

 

 

COMMITTEE SUBSTITUTE 

An Act relating to insurance; creating the Comprehensive 

Health Insurance Pool Act; providing short title; 

creating an insurance pool; creating a board; providing 

for terms of office; providing for a plan of operations 

and requirements therefor; providing certain immunity; 

providing duties and powers of the board; providing for 

audits; requiring financial reports; providing for policy 

forms; making certain persons ineligible for coverage; 

providing for assessments; allowing certain credits; 

providing remedies for failure to pay assessments; 

providing who is eligible for coverage; providing for an 

administrator and providing duties and powers thereof; 

providing for coverage of family members; providing for 

preexisting conditions; providing for renewal of 

contracts, changes in premiums and certain continuation 

of coverage; providing for rules and regulations; 

providing for premiums; providing for payment from other 

sources; providing for codification; providing an 

effective date; and declaring an emergency. 

 

 

 

 

 

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA: 

SECTION 1.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4431 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

Sections 1 through 14 of this act shall constitute a part of 

the Insurance Code and shall be known and may be cited as the 

"Comprehensive Health Insurance Pool Act". 

SECTION 2.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4432 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

A.  There is hereby created a nonprofit entity to be known as 

the comprehensive health insurance pool.  All insurers issuing 

health insurance in this state and providing health plan benefits 

in this state on and after July 1, 1993, shall be members of the 

pool. 
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B.  The Insurance Commissioner shall, by October 1, 1993, give 

notice to all insurers of the time and place for the initial 

organizational meetings of the pool.  The Commissioner shall 

appoint nine (9) members for the board of directors for the pool.  

The board shall at all times, to the extent possible, include at 

least one representative of a domestic insurance company licensed 

to transact health insurance, one representative of a foreign 

insurance company, one representative of a domestic nonprofit 

health care service plan, one representative of a health 

maintenance organization, one member from a health-related 

profession, one member from the general public who is not 

associated with the medical profession, a hospital, or an insurer, 

and one member to represent a group considered to be 

"uninsurable".  In making appointments to the comprehensive health 

insurance pool board of directors, the Commissioner shall strive 

to insure that at least one person serving on the board is sixty 

(60) years of age or older and that at least one person serving on 

the board is a member of a racial minority. 

C.  The original board of directors shall be appointed for the 

following terms:  three members for a term of one (1) year, three 

members for a term of two (2) years, and three members for a term 

of three (3) years.  Thereafter, all board members shall be 

appointed by the Commissioner for a term of three (3) years.  

Board members shall receive no compensation but shall be 

reimbursed for all travel expenses in accordance with the State 

Travel Reimbursement Act. 

D.  The board shall submit to the Commissioner a plan of 

operation for the pool and any amendments thereto necessary or 

suitable to assure the fair, reasonable, and equitable 

administration of the pool. 

E.  The Commissioner shall, after notice and hearing, approve 

the plan of operation; provided such is determined to assure the 

fair, reasonable, and equitable administration of the pool, and 

provides for the sharing of pool losses on an equitable, 

proportionate basis among the members of the pool.  The plan of 

operation shall become effective upon approval in writing by the 
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Commissioner.  If the board fails to submit a plan of operation 

within one hundred eighty (180) days after the appointment of the 

board of directors, or any time thereafter fails to submit 

acceptable amendments to the plan, the Commissioner shall, after 

notice and hearing, adopt and promulgate such rules as are 

necessary or advisable to effectuate the provisions of the 

Comprehensive Health Insurance Pool Act.  Such rules shall 

continue in force until modified by the Commissioner or superseded 

by a plan submitted by the board and approved by the Commissioner. 

F.  Board members are state officials and as such are 

absolutely immune from liability for acts or omissions within the 

scope of their duties as board members as provided in the 

Governmental Tort Claims Act, except for willful, malicious, or 

criminal acts or omissions done for personal gain. 

SECTION 3.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4433 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

The plan of operation submitted by the board to the 

Commissioner shall: 

1.  Establish procedures for the handling and accounting of 

the assets and monies of the pool; 

2.  Establish regular times and places for a meeting of the 

board of directors; 

3.  Establish procedures for records to be kept of all 

financial transactions and for an annual fiscal reporting to the 

Commissioner; 

4.  Contain additional provisions necessary and proper for the 

execution of the powers and duties of the pool; 

5.  Establish procedures for the collection of assessments 

from all members to provide for claims paid under the plan and for 

administrative expenses incurred or estimated to be incurred 

during the period for which the assessment is made; 

6.  Establish the amount of assessment, which shall occur 

annually at the end of each calendar year, and which shall be due 

and payable within thirty (30) days of the receipt of the 

assessment notice; 
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7.  Select an administrator; and 

8.  Develop and implement a program to publicize the existence 

of the plan, the eligibility requirements, and procedures for 

enrollment, and to maintain public awareness of the plan. 

SECTION 4.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4434 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

The board shall have the general powers and authority granted 

under the laws of this state to insurance companies licensed to 

transact health insurance.  In addition thereto, the board shall 

have the specific authority to: 

1.  Enter into contracts as are necessary or proper to carry 

out the provisions and purposes of the Comprehensive Health 

Insurance Pool Act including the authority, with the approval of 

the Commissioner, to enter into contracts with similar pools of 

other states for the joint performance of common administrative 

functions, or with persons or other organizations for the 

performance of administrative functions; 

2.  Sue or be sued, including taking any legal action as 

necessary to avoid the payment of improper claims against the pool 

or the coverage provided by or through the pool; 

3.  Establish appropriate rates, rate schedules, rate 

adjustments, expense allowances, agent referral fees, claim 

reserve formulas and any other actuarial functions appropriate to 

the operation of the pool.  Rates shall not be unreasonable in 

relation to the coverage provided, the risk experience, and 

expenses of providing the coverage.  Rates and rate schedules may 

be adjusted for appropriate risk factors such as age and area 

variation in claim costs and shall take into consideration 

appropriate risk factors in accordance with established actuarial 

underwriting practices; 

4.  Assess members of the pool in accordance with the 

provisions of the Comprehensive Health Insurance Pool Act, and 

make advance interim assessments as may be reasonable and 

necessary for the organizational or interim operating expenses.  
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Any such interim expenses will be credited as offsets against any 

regular assessments due following the close of the calendar year; 

5.  Issue policies of insurance in accordance with the 

requirements of the Comprehensive Health Insurance Pool Act; 

6.  Appoint appropriate legal, actuarial and other committees 

as necessary to provide technical assistance in the operation of 

the pool, policy and other contract design, and any other function 

within the authority of the pool; and 

7.  Request an annual audit by the State Auditor and Inspector 

or, with the prior written approval of the State Auditor and 

Inspector, contract with an independent public accountant for the 

audit. 

SECTION 5.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4435 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

The pool shall be subject to examination by the Commissioner.  

The board of directors shall submit, not later than February 28 of 

each year, a financial report for the preceding calendar year in a 

form approved by the Commissioner. 

SECTION 6.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4436 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

A.  All policy forms issued by the pool shall conform in 

substance to prototype forms developed by the board, and shall be 

filed with and approved by the Commissioner before they are 

issued. 

B.  The pool shall not issue a pool policy to any individual 

who, on the effective date of the coverage applied for, already 

has or would have coverage substantially equivalent to a pool 

policy as an insured or covered dependent, or who would be 

eligible for such coverage if he elected to obtain it. 

SECTION 7.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4437 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

A.  Following the close of each calendar year, the pool 

administrator shall determine the net premium (premiums less 
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administrative expense allowances), the pool expense, and the 

administration-incurred losses for the year, taking into account 

investment income and other appropriate gains and losses.  Each 

insurer's assessment shall be determined by multiplying the total 

cost of pool operation by a fraction, the numerator of which 

equals that insurer's premium and subscriber contract charges for 

health insurance written in the state during the preceding 

calendar year, and the denominator of which equals the total of 

all premiums and subscriber contract charges written in the state. 

B.  If assessments exceed actual losses and administrative 

expenses of the pool, the excess shall be held at interest and 

used by the board to offset future losses or to reduce pool 

premiums.  As used in this subsection, "future losses" includes 

reserves for incurred but not reported claims. 

C.  1.  Each member's proportion of participation in the pool 

shall be determined annually by the board based on annual 

statements and other reports deemed necessary by the board and 

filed by the member with the board. 

2.  Any deficit incurred by the pool shall be recouped by 

assessments apportioned under subsection A of this section 

pursuant to the formula set forth by the board members.  Any 

assessment paid to recoup deficits may be claimed by a member as a 

credit against the premium tax assessed pursuant to Section 624 of 

this title for any calendar year in which the assessment is paid 

for a sum not to exceed one hundred percent (100%) of the amount 

of the tax due. 

D.  The board may abate or defer, in whole or in part, the 

assessment of a member if, in the opinion of the board, payment of 

the assessment would endanger the ability of the member to fulfill 

its contractual obligations.  In the event an assessment against a 

member is abated or deferred in whole or in part, the amount by 

which such assessment is abated or deferred may be assessed 

against the other members in a manner consistent with the basis 

for assessments set forth in subsection A of this section.  The 

member receiving such abatement or deferment shall remain liable 

to the pool for deficiency for four (4) years. 
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E.  It shall be unlawful for any member to fail or refuse to 

pay an assessment or to respond to an inquiry from the pool or the 

Commissioner regarding information necessary to make assessments 

within forty-five (45) days of the assessment notice or request 

for information. 

F.  Whenever the Commissioner shall have reason to believe 

that a member has failed or refused to pay an assessment or to 

respond to a request for information necessary to make assessments 

in a timely fashion, the Commissioner may issue and serve upon 

such member a notice of hearing to determine whether the member 

has failed to pay an assessment or respond to an inquiry in a 

timely fashion.  Such hearing shall be conducted in accordance 

with the Administrative Procedures Act. 

G.  If, after notice and hearing, the Commissioner determines 

that the member has failed or refused to pay an assessment or to 

provide information necessary to make assessments in accordance 

with the Comprehensive Health Insurance Pool Act, the Commissioner 

may assess a civil penalty of not less than One Hundred Dollars 

($100.00) nor more than One Thousand Dollars ($1,000.00) for each 

and every act or violation.  Each day in which the member has 

failed or refused to pay an assessment or to provide information 

necessary to make assessments shall constitute a separate act or 

violation.  The Commissioner may, if he determines that the member 

knew or reasonably should have known that he was in violation of 

the Comprehensive Health Insurance Pool Act, suspend or revoke the 

member's certificate of authority to transact insurance business 

in this state. 

SECTION 8.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4438 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

A.  Any individual person, who has been a resident of this 

state for one (1) year shall be eligible for coverage, except the 

following: 

1.  Persons who have or who are eligible to have on the day of 

issue of coverage by the pool substantially equivalent coverage 

under health insurance or another health plan; 
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2.  Any person who is at the time of pool application eligible 

for health care benefits under medicaid; 

3.  Any person having terminated coverage in the pool unless 

twelve (12) months have elapsed since such termination; 

4.  Any person on whose behalf the pool has paid out Five 

Hundred Thousand Dollars ($500,000.00) or more in benefits; or 

5.  Inmates of correctional institutions and persons whose 

benefits are duplicated under public programs. 

B.  Any person whose health insurance coverage is 

involuntarily terminated for any reason other than nonpayment of 

premium, and who is not eligible for conversion, or is not covered 

by substantially equivalent health plans, may apply for coverage 

under the plan.  If such coverage is applied for within sixty (60) 

days after the involuntary termination, and if premiums are paid 

for the entire coverage period, the effective date of the coverage 

shall be the date of termination of the previous coverage. 

SECTION 9.     NEW LAW     A new section of law to be codified 

in the Oklahoma Statutes as Section 4439 of Title 36, unless there 

is created a duplication in numbering, reads as follows: 

A.  The board shall select an administrator to administer the 

pool subject to approval by the Commissioner. 

B.  The administrator shall serve at the pleasure of the 

board. 

C.  The administrator shall perform all eligibility and 

administrative claim payment functions relating to the pool. 

D.  The administrator shall establish a premium billing 

procedure for collection of premiums from insured persons.  

Billings shall be made on a periodic basis as determined by the 

board, which shall not be more frequent than a monthly billing. 

E.  The administrator shall perform all necessary functions to 

assure timely payment of benefits to covered persons under the 

pool including: 

1.  Making available information relating to the proper manner 

of submitting a claim for benefits to the pool and distributing 

forms upon which submission shall be made; and 
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2.  Evaluating the eligibility of each claim for payment by 

the pool. 

F.  The administrator shall submit regular reports to the 

board regarding the operation of the pool.  The frequency, 

content, and form of the report shall be as determined by the 

board. 

G.  Following the close of each calendar year, the 

administrator shall determine net written and earned premiums, the 

expense of administration, and the paid and incurred losses for 

the year and report this information to the board and the 

Commissioner on a form as prescribed by the Commissioner. 

H.  The administrator shall be paid as provided in the plan of 

operation for expenses incurred in the performance of services. 

SECTION 10.     NEW LAW     A new section of law to be 

codified in the Oklahoma Statutes as Section 4440 of Title 36, 

unless there is created a duplication in numbering, reads as 

follows: 

A.  No person is eligible for a pool policy who, at the 

effective date of coverage, has or would have coverage under any 

insurance plan that has coverage substantially equivalent to a 

pool policy.  A person shall be eligible for a pool policy upon a 

showing that such person has been rejected by one carrier for 

coverage substantially similar to the pool plan coverage without 

material underwriting restriction at a rate equal to or less than 

the pool plan rate.  Coverage under any pool policy is in excess 

of, and may not duplicate, coverage under any other form of health 

insurance. 

B.  A pool policy shall provide that coverage of a dependent 

unmarried child terminates when the child becomes nineteen (19) 

years of age, or twenty-five (25) years of age if the child is 

enrolled full time in an accredited educational institution.  The 

policy also shall provide that attainment of the limiting age does 

not operate to terminate coverage while the child is and continues 

to be both: 

1.  Incapable of self-sustaining employment by the reason of 

mental retardation or physical handicap; and 



Req. No. 6631Page 10 

 

2.  Chiefly dependent upon the person in whose name the 

contract is issued for support and maintenance. 

Proof of such incapacity and dependency shall be furnished to 

the carrier within one hundred twenty (120) days of the child's 

attainment of the limiting age, and subsequently as may be 

required by the carrier, but not more frequently than annually 

after the two-year period following the child's attainment of the 

limiting age. 

C.  A pool that provides coverage for a family member of the 

person in whose name the contract is issued shall, as to the 

family member's coverage, also provide that the health insurance 

benefits applicable for children are payable with respect to a 

newly born child of the person in whose name the contract is 

issued from the moment of birth for coverage of injury or illness, 

including but not limited to the necessary care and treatment of 

medically diagnosed congenital defects and birth abnormalities.  

If payment of a specific premium is required to provide coverage 

for the child, the contract may require that notification of the 

birth of a child and payment of the required premium must be 

furnished to the carrier within thirty-one (31) days after the 

birth in order to have the coverage continued beyond the thirty-

one-day period. 

D.  A pool policy may contain provisions under which coverage 

is excluded during a period of six (6) months following the 

effective date of coverage as to a given covered individual for 

preexisting conditions, as long as: 

1.  The condition manifested itself within a period of six (6) 

months before the effective date of coverage in such a manner as 

would cause an ordinarily prudent person to seek diagnosis, care, 

or treatment; or 

2.  Medical advice or treatment was recommended or received 

within a period of six (6) months before the effective date of 

coverage.  This subsection shall not be construed to prohibit 

preexisting condition provisions in an insurance policy that are 

more favorable to the insured. 
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SECTION 11.     NEW LAW     A new section of law to be 

codified in the Oklahoma Statutes as Section 4441 of Title 36, 

unless there is created a duplication in numbering, reads as 

follows: 

A.  A pool policy shall contain provisions under which the 

pool is obligated to renew the contract until the day on which the 

individual in whose name the contract is issued first becomes 

eligible for medicare coverage, except that in a family policy 

covering both husband and wife, the age of the younger spouse 

shall be used as the basis for meeting the durational requirement 

of this subsection. 

B.  The pool shall not change the rates for pool policies 

except on a class basis with a clear disclosure in the policy of 

the pool's right to do so. 

C.  A pool policy shall provide that upon the death of the 

individual in whose name the contract was issued, any other person 

covered by the policy may elect, within a period specified in the 

contract, to continue coverage under the same or a different 

contract until such time as the person would have ceased to be 

entitled to coverage had the individual in whose name the contract 

was issued lived. 

SECTION 12.     NEW LAW     A new section of law to be 

codified in the Oklahoma Statutes as Section 4442 of Title 36, 

unless there is created a duplication in numbering, reads as 

follows: 

The Commissioner shall promulgate and adopt rules implementing 

the provisions of the Comprehensive Health Insurance Pool Act. 

SECTION 13.     NEW LAW     A new section of law to be 

codified in the Oklahoma Statutes as Section 4443 of Title 36, 

unless there is created a duplication in numbering, reads as 

follows: 

A.  Premiums charged for coverage shall not be unreasonable in 

relation to the benefits provided, the risk experience, and the 

reasonable expenses provided in the coverage.  Separate schedules 

of premium rates based on age, sex, and geographical location may 

apply for individual risks. 
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B.  The pool shall determine the standard risk rate by 

calculating the average individual standard rate charged by the 

five largest insurers offering coverages in the state comparable 

to the pool coverage.  In the event five insurers do not offer 

comparable coverage, the standard risk rate shall be established 

using reasonable actuarial techniques and shall reflect 

anticipated experience and expenses for such coverage.  Maximum 

rates for pool coverage shall be one hundred fifty percent (150%) 

of the rates established as applicable for individual standard 

risks.  All rates and rate schedules shall be submitted to the 

Commissioner for approval. 

SECTION 14.     NEW LAW     A new section of law to be 

codified in the Oklahoma Statutes as Section 4444 of Title 36, 

unless there is created a duplication in numbering, reads as 

follows: 

The pool shall be the last payor of benefits whenever any 

other benefit is available. 

Benefits otherwise payable under pool coverage shall be 

reduced by all amounts paid or payable through any other health 

insurance, or health benefit plans, including, but not limited to, 

self-insured plans and by all hospital and medical expense 

benefits paid or payable under any workers' compensation coverage, 

automobile medical payment or liability insurance whether provided 

on the basis of fault or nonfault, and by any hospital or medical 

benefits paid or payable under or provided pursuant to any state 

or federal law or program. 

The administrator or the pool shall have a cause of action 

against an eligible person for the recovery of the amount of 

benefits paid which are not for covered expenses.  Benefits due 

from the pool may be reduced or refused as a setoff against any 

amount recoverable under the Comprehensive Health Insurance Pool 

Act. 

SECTION 15.  This act shall become effective July 1, 1993. 

SECTION 16.  It being immediately necessary for the 

preservation of the public peace, health and safety, an emergency 

is hereby declared to exist, by reason whereof this act shall take 
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effect and be in full force from and after its passage and 

approval. 
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