
TITLE 87.  OKLAHOMA STATE EMPLOYEES BENEFITS COUNCIL 
CHAPTER 10 – FLEXIBLE BENEFITS PLAN 

 
SUBCHAPTER 1.  GENERAL PROVISIONS 

 
87:10-1-1. Purpose   
(a)    The purpose of this Chapter is to establish the State Employees Flexible Benefits Plan pursuant to 
Section 1361 et seq. of Title 74 and Article I of the Administration Procedures Act, Sections 250.3 
through 308.2 of Title 75 of the Oklahoma Statutes. 
(b)    The Flexible Benefits Plan shall incorporate all the Benefit Plans adopted by the Plan Administrator 
including a cafeteria plan as defined in the Internal Revenue Code Section 125. The cafeteria plan is 
intended to provide benefits for election by participants as described in this Title and is intended to be a 
qualified plan under Section 125(d) of the Internal Revenue Code. This cafeteria plan is intended to 
continue as long as it qualifies under Section 125 and is advantageous to the state and state employees. 
The individual selections available under the cafeteria plan consist only of a choice between certain 
statutory taxable and nontaxable benefits as defined in Section 125(f) of the Internal Revenue Code and 
regulations promulgated thereunder. The Flexible Benefits Plan may also include other Benefit Plans 
ineligible for inclusion under Section 125 but adopted by the Plan Administrator to be offered to state 
employees. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-1-1.1. Authority   
 The authority for the rules in this Title is the Oklahoma State Employees Benefits Act, 74 O.S. 
Supp 1992, Section 1361 et seq. The rules in this Chapter are promulgated by the Plan Administrator to 
establish the Flexible Benefits Plan for the State of Oklahoma. 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 (emergency); Amended at 18 Ok Reg 2332, eff 6-25-
01] 
 
87:10-1-2. Definitions  
 The following words or terms, when used in this Chapter, shall have the following meanings unless 
the context clearly indicates otherwise, and wherever appropriate, the singular shall include the plural, the 
plural shall include the singular, and the use of any gender shall include the other gender. 

 "Account" means a record keeping account established on the books of the Plan Administrator. 
 "Act" means the Oklahoma State Employees Benefits Act, 74 O.S. Supp 1992, Section 1361 et 

seq. 
 "Authorized Submission Procedure" means an acceptable method of submitting enrollment 

and/or change documents which may include submission via electronic transmissions to the Plan 
Administrator. 

 "Board" means the Oklahoma State and Education Employees Group Insurance Board. 
 "Cafeteria plan" means an employer-maintained benefit plan under which participants are 

employees and the participants may choose between cash and nontaxable benefits, as defined in Internal 
Revenue Code Section 125(d) and regulations promulgated thereunder. 

 "Change in Status" means a change that a participant may be allowed to make during a Plan 
Year provided that the change is based on prevailing IRS guidance, is allowed by the Plan Administrator, 
and complies with all eligibility rules and consistency requirements. 

 "COBRA" means the Consolidated Omnibus Budget Reconciliation Act of 1985 as it applies to 
an employee's right to continue certain coverage under the Flexible Benefits Plan. 



 "Dependent" means the primary member's spouse (if not legally separated), including common 
law. Dependents also include a member's unmarried or married natural born child, a step child, an 
adopted child, or a foster child up to the child's twenty-sixth [26th] birthday, regardless of residence, or a 
child under legal guardianship. A child may also be covered regardless of age if the child is incapable of 
self-support because of mental or physical incapacity that existed prior to reaching age twenty-six [26]. 
Coverage is not automatic and must be approved with a review of medical information. A disabled 
dependent deemed disabled by Social Security does not automatically mean that this disabled dependent 
will meet the Plan requirements. [74 O.S.Supp.2006, §1303(13)]. 

 "Effective date of the plan" means January 1, 1990 or as restated. 
 "Employer" or "Employing agency" has the same meaning as "Participating employer" as 

defined in Section 1363(14) of Title 74. 
 "Enrollment period" means the period of time, as determined and announced by the Plan 

Administrator each Plan Year during which eligible employees shall make an election of benefits. The 
period of time shall end no later than thirty (30) days before the beginning of the Plan Year for which the 
elections are to be effective. 

 "Entry date" means the first day of the Plan Year except for an employee who first satisfies the 
requirements for eligibility during the Plan Year (including rehired employees), in which case the entry 
date shall be the first day of the month next following the satisfaction of the application requirements for 
eligibility, in accordance with 87:10-3-1. 

 "FMLA" means the Family and Medical Leave Act of 1993. 
 "Flexible Benefits Plan" means the Flexible Benefits Plan authorized pursuant to the State 

Employees Flexible Benefits Act as modified by the provisions under the State Employees Benefits Act. 
 "Flexible Benefits Plan Rules" means the rules promulgated by the Plan Administrator to 

implement and administer the State Employees Flexible Benefits Plan. 
 "HIPAA" means the Health Insurance Portability and Accountability Act of 1996. 
 "Internal Revenue Code" means the Internal Revenue Code of 1986 of the United States, 26 

USC, I et seq. as amended from time to time. 
 "Irrevocability Rule" means the rule that requires an enrollment election in any Plan benefit to 

remain in force throughout the entire Plan Year. 
 "Period of coverage" means the Plan Year during which coverage of benefits under the Flexible 

Benefits Plan is available to a participant. An employee who becomes eligible to participate during a Plan 
Year may participate for a period lasting until the end of that Plan Year. In this case, the interval 
commencing on the employee's entry date, and ending as of the last day of eligibility, for that Plan Year. 

 "Permitted Exception" means an exception allowed to the Irrevocability Rule by the Plan. Any 
changes based on these exceptions must be on account of and correspond with the underlying event. 

 "Plan Administrator" means the Oklahoma State Employees Benefits Council. 
 "QMCSO" means a Qualified Medical Child Support Order. 
 "Statutory nontaxable benefit" means a benefit provided to a participant under the Flexible 

Benefits Plan, the value of which is not included in the participant's gross income by a specific provision 
in the Internal Revenue Code and is permissible under the Flexible Benefits Plan in accordance with 
Section 125 of the Internal Revenue Code. 

 "USERRA" refers to the Uniformed Services Employment and Reemployment Rights Act of 1994. 
 

[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 808, eff 5-12-03; Amended at 25 Ok Reg 2139, eff 7-11-08; 
Amended at 26 Ok Reg 5, eff 8-8-08 (emergency); Amended at 26 Ok Reg 2437, eff 7-11-09; Amended at 28 Ok Reg 433, eff 12-27-11 
(emergency); Amended at 28 Ok Reg 433, eff 12-27-10 (emergency); Amended at 28 Ok Reg 1947, eff 7-11-11] 
 
SUBCHAPTER 3 - FLEXIBLE BENEFITS PLAN PROVISIONS 
 
87:10-3-1. Adoption of the Flexible Benefits Plan   



(a)     Each year the Plan Administrator shall adopt the Flexible Benefits Plan, including the basic plan 
and other benefit plans to be made available for election by state employees. 
(b)    Each year the Plan Administrator shall adopt, prior to January 1, an authorized procedure 
appropriate to and/or electronic web enrollment transmissions, restrictions and procedures regarding the 
effectively administer the Flexible Benefits Plan during the year. This procedure may include, but is not 
limited to, enrollment forms elections of various benefit plans and levels of coverage, eligibility 
requirements, and information collection and retention procedures. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-3-2. Benefit plans offered as part of the Flexible Benefits Plan   
(a)     The basic plan shall be the minimum level of benefits an employee is required to purchase and shall 
include the basic medical plan, the basic dental plan, the basic life plan, and the basic disability plan as 
referenced in 74 O.S.Supp.2006, § 1371 unless an employee opts not to choose any benefits pursuant to 
74 O.S.Supp.2007, § 1370(A). The Plan Administrator shall establish all the terms, conditions, and details 
necessary to communicate and administer these plans. The Board shall offer the basic medical plan of 
benefits as an indemnity plan. All benefits plans, whether offered by the Board, a health maintenance 
organization or others shall at least meet the minimum requirements of the basic plan. The Plan 
Administrator shall evaluate all benefit plans to determine if this requirement has been satisfied. 
(b)     Only those benefit plans officially offered by the Plan Administrator shall be considered a part of 
the Flexible Benefits Plan. In addition to the basic plan the Plan Administrator may elect to offer other 
optional benefit plans. The Plan Administrator shall evaluate and select optional plans for inclusion in the 
Flexible Benefits Plan. 
(c)     Each year the Plan Administrator shall contract with each insurance provider other than the Board. 
In lieu of a contract, the Plan Administrator shall deliver a letter of understanding each year to the Board 
outlining the basic plan to allow the Board to administer the Board's offered benefit plans adopted as part 
of the basic plan. The Board shall provide the Plan Administrator a complete description of any enhanced 
benefit plans the Board elects to offer. The Plan Administrator shall determine that these elected plans 
meet the minimum benefit levels of the basic plan. All insurance providers shall provide claims and other 
financial information as the Plan Administrator may require. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 2847, eff 8-12-03 (emergency); Amended at 21 Ok Reg 990, eff 
5-13-04; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-3-3. Applicability of the Flexible Benefits Plan   
 The Flexible Benefits Plan shall be applicable to all employers as defined in the Act. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-3-4. Flexible Benefits Plan not a contract of employment   
  Nothing contained in the Flexible Benefits Plan shall be construed as a contract of employment 
between the employer and any employee or participant, or as a right of any employee or participant to be 
continued in the employment of the employer, or as a limitation of the right of the employer to discharge 
any employee or participant with or without cause. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 



87:10-3-5. No rights to employer's Plan assets   
 No employee, participant, dependent, or beneficiary of an employee or participant, nor their heirs, 
successors, or assignees shall have any right to, or interest in any assets of the employer, the Plan, the 
Plan Administrator, the Council or the employees, agents, representatives, or designees of same upon 
termination of a participant's employment or otherwise, except as provided under the Flexible Benefits 
Plan, and then only to the extent of the benefits payable under the Flexible Benefits Plan to such 
employee, participant, dependent, or beneficiary. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-3-6. Non-alienation of benefits   
 Benefits payable under the Flexible Benefits Plan shall not be subject in any manner to anticipation, 
alienation, sale, transfer, assignment, pledge, encumbrance, charge, garnishment, execution, or levy of 
any kind, either voluntary or involuntary, including any such liability which is for alimony or other 
payments for the support of a spouse or former spouse, or for any other relative of the employee, prior to 
actually being received by the person entitled to the benefit under the terms of the Flexible Benefits Plan. 
Any attempt to anticipate, alienate, sell, transfer, assign, pledge, encumber, charge, or otherwise dispose 
of any right to benefits payable pursuant to the Flexible Benefits Plan, shall be void. The employer or the 
Plan Administrator shall not in any manner be liable for, or subject to, the debts, contracts, liabilities, 
engagements, or torts of any person entitled to benefits as provided in this Chapter. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-3-7. Severability [EXPIRED] 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 through 7-14-94 (emergency)1] 
 
EDITOR’S NOTE: 1This emergency action expired without being superseded by a permanent action. Upon expiration of an emergency action 
enacting a new section, the section is no longer effective. Therefore, on 7-15-94 (after the 7-14-94 expiration of this emergency action), the 
text of Section 87:10-3-7 was no longer effective. For the official text of the emergency rule that was effective from 8-10-93 through 7-14-94, 
see 10 Ok Reg 4435. 
 
87:10-3-8. Governing law [EXPIRED] 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 through 7-14-94 (emergency)1] 
 
EDITOR’S NOTE: 1This emergency action expired without being superseded by a permanent action. Upon expiration of an emergency action 
enacting a new section, the section is no longer effective. Therefore, on 7-15-94 (after the 7-14-94 expiration of this emergency action), the 
text of Section 87:10-3-8 was no longer effective. For the official text of the emergency rule that was effective from 8-10-93 through 7-14-94, 
see 10 Ok Reg 4435. 
 
SUBCHAPTER 5 - FLEXIBLE BENEFITS PLAN 
 
87:10-5-1. Plan Administrator   
 The Plan Administrator shall name an Executive Director to carry out its duties in the 
administration of the Flexible Benefits Plan. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 



87:10-5-2. Records and reports of the Plan Administrator   
 The Plan Administrator shall keep written records as necessary or proper. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-5-3. Administrative powers and duties   
(a)    The Plan Administrator may contract with private firms or organizations to administer the State 
Employees Flexible Benefits Plan. The contract(s) for the administration of the Flexible Benefits Plan 
may include the development of benefit standards and options, and may involve design, development, 
communications and administrative functions relating to the Oklahoma State Employees Benefits Act. 
(b)    The Plan Administrator establishes procedures as necessary for implementation and administration 
of the Flexible Benefits Plan. 
(c)    The Plan Administrator shall file or cause to be filed all annual reports, returns, schedules, 
descriptions, financial statements, and other information as may be required by any federal or state law or 
regulation, agency or authority. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-5-4. Notice of claim   
 Prior to making any payment of benefits pursuant to the Flexible Benefits Plan, the Plan 
Administrator may require the participant to provide information and to complete any appropriate 
documents or forms necessary for the proper administration of the Flexible Benefits Plan. The Plan 
Administrator shall determine the rights of any participant to a benefit under the Flexible Benefits Plan in 
accordance with the rules in this Title. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-5-5. Availability of Flexible Benefits Plan information and documents   
 Any participant having a question concerning the operation of the Flexible Benefits Plan or the 
participant's eligibility for the payment of benefits under the Flexible Benefits Plan shall contact the Plan 
Administrator in accordance with OAC 87:1-3-6 of this Title. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-5-6. Right of the Plan Administrator to initiate action   
 The Plan Administrator may initiate formal or informal action to accomplish the objectives of the 
Act and to carry out the duties of the Plan Administrator. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-5-7. Premium collection  [REVOKED] 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Revoked at 18 Ok Reg 207, eff 11-15-00 (emergency); Revoked at 18 Ok Reg 2332, eff 6-25-01 
 
87:10-5-8. [RESERVED] 
 
[Source: Reserved at 11 Ok Reg 3117, eff 7-15-94] 
 
 



87:10-5-9. Premium waiver during disability  [REVOKED] 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Revoked at 18 Ok Reg 207, eff 11-15-00 (emergency); Revoked at 18 Ok Reg 2332, eff 6-25-
01] 
 
SUBCHAPTER 7 [RESERVED]  
 
No parts/sections found  
 
SUBCHAPTER 9 - AMENDMENT OR TERMINATION OF THE FLEXIBLE BENEFITS PLAN 
 
87:10-9-1. Amendment of the Flexible Benefits Plan   
 Any amendments to the Flexible Benefits Plan shall conform to the provisions of the Internal 
Revenue Code, and the regulations promulgated thereunder, and the Act. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-9-2. Termination of the Flexible Benefits Plan   
 The Flexible Benefits Plan is intended to be permanent; however, it may be terminated by the Plan 
Administrator in the event the Flexible Benefits Plan ceases to be effective under 74 O.S. Section 1345. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-9-3. Preservation of rights and responsibilities   
 Termination or amendment of the Flexible Benefits Plan under the provisions of Section 1345 of 
Title 74 of the Oklahoma Statutes shall not affect the rights of any participant to claim reimbursement for 
expenses incurred prior to such termination or amendment, to the extent such amount is payable under the 
terms of the Flexible Benefits Plan, prior to the effective date of such termination or amendment. If the 
Flexible Benefits Plan is terminated, payroll deductions may be made for expenses included in a 
participant's salary adjustment agreement in accordance with the rules in this Title. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
SUBCHAPTER 11 [RESERVED] 
  
No parts/sections found  
 
SUBCHAPTER 13 - ELIGIBILITY REQUIREMENTS  
 
87:10-13-1. Flexible Benefits Plan eligibility   
 Eligible individuals as defined in 74 O.S. sections 1363 and 1369 will be notified of their eligibility 
by the Plan Administrator or its designated representative. The method of notifying eligible individuals 
shall be determined by the Plan Administrator prior to the start of each enrollment period. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-13-2. Enrollment period   
 An eligible employee who wishes to participate in the Flexible Benefits Plan must elect to  



participate during one of the following periods: 
(1)    Before the beginning of each new Plan Year during the announced enrollment period, or 
(2)    Within thirty (30) days after becoming eligible during a Plan Year. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-13-3. Termination of participation   
(a)      A participant will cease participation in the Flexible Benefits Plan as of the earliest of the following 
events: 
  (1)    The last day of the month of termination of employment with the employer; or 
  (2)    The last day of the month the participant ceases to be eligible to participate in the Flexible 
Benefits Plan; or 
 (3)    The date of termination of the Flexible Benefits Plan. 
(b)    Benefit plan coverage shall terminate as follows: 
 (1)     For termination as a result of voluntary election, the coverage shall terminate on the last 
day of the month of receipt and approval of a valid change form at the offices of the Plan Administrator. 
 (2)     For termination of coverage as a result of ineligibility, the coverage shall terminate on the 
last day of the month of the event causing the loss of eligibility. 
(c)     No vendor, including the Board, shall terminate coverage on any participant unless authorized by 
the Plan Administrator. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 28 Ok Reg 433, eff 12-27-11 (emergency); Amended at 28 Ok Reg 433, eff 
12-27-10 (emergency); Amended at 28 Ok Reg 1947, eff 7-11-11] 
 
87:10-13-4. Elections and changes   
 The elections and changes are to indicate an employee's choice of flexible benefit plan options, 
change elections, provide personal data, or effect other actions permitted by the provisions of this 
Chapter; to allow the employing agency to record the employee's choices and provide information to the 
Plan Administrator; for the Plan Administrator to record acceptance or denial of the employees choices 
and to provide procedures effecting an employee's elections or changes. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-13-5. Premium collection   
 The employing agency of each participant shall collect premiums for all coverages in effect. The 
agency shall remit all premiums due to the Plan Administrator for all coverages provided to the 
participant. 
 
[Source: Added at 18 Ok Reg 207, eff 11-15-00 (emergency); Added at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-13-6. [RESERVED] 
 
[Source: Reserved at 18 Ok Reg 207, eff 11-15-00 (emergency); Reserved at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-13-7. Premium waiver during disability   
 During any period in which an employee is receiving disability payments from the State of 
Oklahoma, the premium for basic life insurance, dependent life insurance, supplemental and accidental 
death and dismemberment coverage shall be waived, provided that proper physician certification is 



submitted and accepted. The employee shall resume payment of these life insurance coverage premiums 
upon a return to active pay status, or if the employee is placed on any other type of leave status. Premium 
waiver is not retroactive. 
 
[Source: Added at 18 Ok Reg 207, eff 11-15-00 (emergency); Added at 18 Ok Reg 2332, eff 6-25-01] 
 
SUBCHAPTER 15 [RESERVED]  
 
No parts/sections found  
 
SUBCHAPTER 17 - BENEFIT PLAN ELECTION 
 
87:10-17-1. Election of benefits and salary adjustment agreement   
 Prior to the first day of an applicable period of coverage, an eligible employee may elect coverage 
under the provisions of the Flexible Benefits Plan. The election shall be made by the eligible employee at 
the time and in the manner specified by the Plan Administrator. Prior to an applicable period of coverage 
the employer shall provide to eligible employees the necessary authorized submission procedure 
information prescribed by the Plan Administrator for electing coverage. This procedure shall include a 
method of authorizing a salary adjustment agreement whereby the participant shall agree to a reduction in 
compensation equal to the participant's share of the cost of each optional benefit elected under the 
provisions of the Flexible Benefits Plan. The eligible employee shall be required to submit an election via 
an authorized submission procedure and in the time and manner required by the Plan Administrator. Prior 
to the due date for the next ensuing applicable period of coverage, a Participant who has participated in 
the plan during the previous Plan Year shall elect basic and optional benefits and execute a salary 
adjustment agreement. Failure of such participant to submit the required election shall be deemed an 
election of the default benefits as defined in 74 O.S. Section 1371. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-17-2. Benefits available for election by participant   
 In accordance with the procedures set forth in this subchapter, a participant may elect among the 
benefit plans adopted by the Plan Administrator as a part of the Flexible Benefits Plan. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-17-3. Employee election of benefit plans   
(a)    Choices of benefit plans shall be made by a new eligible employee within thirty (30) days after date 
of employment. This thirty (30) day period shall be known as the employee's enrollment period. Each 
new employee failing to make such a valid election will be deemed to have elected employee-only 
coverage under the HealthChoice High Option Health Plan, HealthChoice Dental Plan, HealthChoice 
basic term life policy, and the HealthChoice disability plan. 
(b)    Choices of benefit plans shall be made on a Plan Year basis by the eligible employees during the 
enrollment period as set by the Plan Administrator. The Plan Administrator will establish eligibility 
requirements for all benefit plan options each year. 
(c)    Eligible employees are required to elect medical, dental, life and disability plans except as provided 
in the following paragraphs. Employees who fail to make a valid election during each designated 
enrollment period will be deemed to have elected the same plans elected during the most recent 
enrollment period during which a valid election was made. Where the plan(s) will no longer be available 



for the upcoming Plan Year, employees will be deemed to have elected HealthChoice High Option Health 
Plan and/or HealthChoice Dental. 
(d)    A former employee who is reemployed by the same participating employer within twenty-four (24) 
months after the date of termination of previous employment shall not be enrolled for a greater amount of 
life insurance than the individual had at the time of termination of previous employment with the 
employer, unless the individual provides satisfactory evidence of insurability. The amount of coverage 
provided by the employer is specified in the benefit administration procedures or guidelines as adopted by 
the Plan. In the event of death, the proceeds of this coverage are payable to the beneficiary listed on the 
most recently signed beneficiary designation subject to the limitations in Title 15. [15 O.S. §178] If no 
beneficiary form is on file at the Board, benefits will be paid to the decedent's estate. 
(e)    A former active State employee who is reemployed by the State after thirty (30) days from 
termination will not be eligible to reenroll in vision plans, Health Care Reimbursement Accounts and 
Dependent Care Reimbursement Accounts throughout the remainder of the current Plan Year unless the 
employee maintained the Health Care Reimbursement Account under the COBRA provisions. 
 (1)    An eligible employee who has retired from a branch of the United States military and has 
 been provided with health coverage through a federal plan can elect not to participate in the 
 Flexible Benefits Plan if the following conditions are met prior to the close of each annual 
 enrollment period: 
  (A)    The employee must provide proof that he or she is retired from a branch of the  
  United States military; and 
   (B)    The employee must provide proof of health coverage through a federal plan; and 
  (C)    The employee must make a proper election not to participate in the Flexible  
  Benefits Plan. 
  (2)    The Council has the authority to determine the type of information that satisfies the   
  requirements of this subsection. 
 (3)    An eligible employee making an election not to participate under paragraph (1) of this 
 subsection must make such an election each Plan Year. 
 (A)    An employee who is eligible to make an election not to participate under paragraph 

(1) of this subsection and has never previously made an election not to participate under 
paragraph (1) of this subsection, may, during the enrollment period, enroll in the Flexible 
Benefits Plan or may make an election not to participate under paragraph (1) of this 
subsection. If the employee who is eligible to, but has never previously made an election 
not to participate under paragraph (1) of this subsection, fails to enroll in the Flexible 
Benefits Plan and fails to make an election not to participate under paragraph (1) of this 
subsection, the employee will be deemed to have elected coverage that was in effect 
during the previous Plan Year. Where the plan(s) will no longer be available for the 
upcoming Plan Year, employees will be deemed to have elected HealthChoice High 
Option Health Plan and/or HealthChoice Dental. 

 (B)    An employee who is eligible to make an election not to participate under paragraph 
(1) of this subsection, and has previously made an election not to participate under 
paragraph (1) of this subsection, may, during the enrollment period, enroll in the Flexible 
Benefits Plan, or may make an election not to participate under paragraph (1) of this 
subsection. If an employee who has previously made an election not to participate under 
paragraph (1) of this subsection fails to enroll in the Flexible Benefits Plan and fails to 
make an election not to participate under paragraph (1) of this subsection during the 
annual enrollment period, the employee will be deemed to have elected employee-only 
coverage under the HealthChoice High Option Health Plan, the HealthChoice Dental 
Plan, the HealthChoice basic term life policy, and the HealthChoice Disability Plan. 

 (4)    Except as provided by the applicable provisions of OAC 87:10-17-4, an eligible employee 
making an election not to participate under paragraph (1) of this subsection is prohibited from 
participating in any health plan, dental plan, life plan, supplemental life plan, dependent life plan, 



and disability plan at any time during the Plan Year for which he or she made the election. Upon 
re-entry into the state benefits package either through an acceptable midyear event or at the 
annual Option Period enrollment, benefit options which were declined through the opt-out 
election by retired military state employees will not automatically be reinstated. The retired 
military employee must reapply for and be approved through satisfactory evidence of coverage 
(EOI) before any amounts of Supplemental Life Insurance will again be issued. Only the Basic 
Life amount (20,000) will be automatically reinstated upon such re-entry. No Guaranteed Issue 
levels of Supplemental Life will be available. 

 (5)    Except as provided by the applicable provisions of OAC 87:10-17-4, an eligible employee 
making an election not to participate under paragraph (1) of this subsection is prohibited from 
electing coverage for his or her dependents under any health plan, dental plan, life plan, 
supplemental life plan, dependent life plan, and disability plan prior to or at any time during the 
Plan Year for which he or she made the election. 

 (6)    An eligible employee making an election not to participate under paragraph (1) of this 
section may continue participation in any of the following: 

  (A)    Benefit plans available under the flexible benefit plan other than a health plan,  
  dental plan, life plan, supplemental life plan, dependent life plan, and a disability plan; 
 (B)    Health Care Reimbursement Account Option; 
 (C)    Dependent Care Reimbursement Account Option; and the 
 (D)    Insurance Premium Conversion Option. 
(f)     Each employee who meets the eligibility requirements but fails to make a proper election under the 
Flexible Benefits Plan shall be deemed a participant in the Flexible Benefits Plan. 
(g)    Coverage shall be effective for a new participant beginning on the first day of the month following 
the participant's first day in an active pay status. 
(h)    Eligible employees may elect to cover a dependent under the following insurance plans: health 
insurance, dental insurance, dependent life insurance, or vision insurance. When one eligible dependent is 
covered, all eligible dependents must be covered for all plans except the dependent life insurance plan. An 
eligible employee cannot be enrolled as a principal insured and also as a dependent for any benefit 
options except dependent life. 
(i)     Primary participants electing coverage for eligible dependents cannot enroll the dependents in a 
benefit plan or a coverage that differs from the benefit plan or coverage chosen by the primary participant. 

 (j)    In order for an eligible employees to choose health plan coverage under a Health Maintenance 
Organization (HMO) plan, the eligible employee must reside or be employed within the selected HMO's 
service area. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 808, eff 5-12-03; Amended at 20 Ok Reg 2847, eff 8-12-03 
(emergency); Amended at 21 Ok Reg 990, eff 5-13-04; Amended at 22 Ok Reg 1724, eff 6-25-05; Amended at 23 Ok Reg 12, eff 8-1-05 
(emergency); Amended at 23 Ok Reg 1637, eff 6-11-06; Amended at 24 Ok Reg 2529, eff 7-12-07; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-17-4. Changes to benefit elections   
(a)    A participant may change an election only in accordance with the provisions of this Plan. This 
Section does not remove the requirement that every employee must enroll in at least the basic plan of 
coverage except for those employees declining participation pursuant to 87:10-17-3(c)(1). 
(b)    All requests for changes submitted to the Plan Administrator must be in a format as determined by 
the Plan Administrator. 
(c)    Provided that all other eligibility requirements are met, and written or electronic notice is provided 
to the Plan Administrator within thirty (30) days of a qualifying event, including receipt of a Qualified 
Medical Child Support Order, the effective date of such change of benefits coverage will be the first of 
the month following receipt of acceptable notice as determined by the Plan Administrator as long as the 
correct premium is paid. All enrollments and elections are for the entire Plan Year and are irrevocable 



during same Plan Year unless a change is requested based on one of the following permitted exceptions to 
the irrevocability rule. A change must comply with the IRS consistency rule as found in Treasury 
Regulations 1.125-4 as may be amended. Only the permitted exceptions provided for in this chapter shall 
be allowed as changes to benefits elections unless those changes are prohibited under the Premium 
Conversion Option, the Dependent Care Reimbursement Account Option or the Health Care 
Reimbursement Account Option as provided for in subchapters 23, 25, and 27 respectively. All changes 
shall become effective on a prospective basis and not earlier than the first day of the month following 
receipt of acceptable notice of the requested change which must be on account of and corresponding with 
the event with the exception of termination of coverage for a spouse and/or dependents who have ceased 
to satisfy eligibility as a result of death, which shall become effective the first of the month following the 
date of the event. Permitted exceptions to the irrevocability rule as allowed within Plan guidelines are as 
follows: 
 (1)    HIPAA Special Enrollment Rights (marriage, birth, adoption or placement for adoption, loss 

of other coverage including exhaustion of COBRA coverage) 
 (2)    Change in Employee's Legal Marital Status 
 (3)    Change in the Number of Employee's Dependents 
 (4)    Change in Employment Status of Employee, Spouse or Dependent that affects eligibility 
 (5)    Event Causing Employee's Dependent to satisfy or cease to satisfy Eligibility Requirements 
 (6)    Change in Place of Residence of Employee, Spouse or Dependent 
 (7)    Commencement or Termination of Adoption Proceedings 
 (8)    Judgments, Decrees or Orders (changes allowed only to Health, Health Care 

Reimbursement Account and Dental) 
 (9)    Medicare or Medicaid (changes allowed only to Health and Health Care Reimbursement 

Account) 
 (10)  Significant Change in Cost or a Change in Coverage (changes allowed only to Dependent 

Care Reimbursement Account) 
 (11)  Changes in Coverage of Spouse or Dependent under Other Employer's Plan 
  (12)  FMLA Leave 
 (13)   Such other events, which may permit such modification or election under the IRS 

consistency rule as found in Treasury Regulations 1.125-4 and in accordance with other 
applicable and prevailing Internal Revenue Code regulations promulgated thereunder, and in 
accordance with this chapter. 

(d)    The following are the only permitted exceptions that may become effective on a retroactive basis 
beginning the first day of the event month. Such events require receipt of acceptable notice by the Plan 
Administrator or its designee within thirty (30) days of the event: 
 (1)    Newborn children who may be covered from the first of the birth month provided the proper 

documentation is submitted within thirty (30) days of the birth event and provided that the full 
monthly premium is paid. 

 (2)    Adopted eligible dependent children, those placed for adoption, and eligible children for 
whom guardianship has been newly granted to the insured or to the insured's spouse and for 
whom coverage may begin from the first day of physical custody even though a full month's 
premium must be paid; or at the insured's option may be covered beginning the first of the month 
following placement. 

(e)    The Plan Administrator reserves the right to make any corrections necessary if an error was made 
regarding the effective date. 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 14 Ok Reg 2102, eff 4-7-97 (emergency); Amended at 14 Ok Reg 2197, eff 7-1-97; 
Amended at 18 Ok Reg 207, eff 11-15-00 (emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 58, eff 1-1-03 
(emergency); Amended at 20 Ok Reg 808, eff 5-12-03; Amended at 20 Ok Reg 2847, eff 8-12-03 (emergency); Amended at 21 Ok Reg 990, eff 
5-13-04; Amended at 22 Ok Reg 1724, eff 6-25-05; Amended at 24 Ok Reg 2529, eff 7-12-07] 
 



 
 
87:10-17-5. Authorized member signature   
 A signature other than that of the employee will not be accepted on any enrollment form or 
application unless the individual signing presents a power of attorney, papers of guardianship, 
conservatorship, or a legal court order. 
 
[Source: Added at 21 Ok Reg 990, eff 5-13-04] 
 
SUBCHAPTER 19 - BENEFIT ALLOWANCE 
 
87:10-19-1. Flexible benefit allowance   
(a)    Each participating employer shall credit to each of its participating employees the specified amount 
as determined by law, as a flexible benefits allowance. Each participant must use a portion or all of their 
flexible benefit allowance to purchase at least the basic plan. 
(b)    An eligible employee making an election not to participate under OAC 87:10-17-3(c)(1) will not be 
eligible for or credited with any amount of the employee or dependent flexible benefit allowance. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 2847, eff 8-12-03 (emergency); Amended at 21 Ok Reg 990, eff 
5-13-04; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-11-06; Amended at 25 Ok Reg 2139, eff 7-11-
08] 
 
87:10-19-2. Costs in excess of flexible benefits allowance   
 If a participant elects benefits whose cost exceeds the participant's flexible benefits allowance, the 
excess cost shall be paid for with pay conversion dollars. At the participant's option, pay conversion 
dollars may be designated as pre-tax (premium conversion) dollars or after-tax dollars. The elected 
amount shall be deducted from the participant's compensation in equal amounts each pay period over the 
plan year [74 O.S.Supp.2007, §1370(F)]. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-19-3. Costs less than the flexible benefits allowance   
 If a participant elects benefits whose cost is less than the participant's flexible benefits allowance, 
the excess flexible benefit allowance will be paid to the participant as taxable compensation. This taxable 
compensation shall be paid to the participant in substantially equal amounts during the participant's period 
of coverage. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-19-4. Effect of change in cost of benefit   
  During an applicable period of coverage, there shall be an automatic adjustment in the amount of 
flexible benefit dollars used to purchase optional benefits in the event of a change of the cost of providing 
the optional benefits. The automatic adjustment shall be equal to the increase (or decrease) in such cost. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
SUBCHAPTER 21 - NONDISCRIMINATION 
 
87:10-21-1. Provisions to prevent discrimination   



 In the event the Plan Administrator determines that prohibited discrimination described under any 
applicable provision of the Internal Revenue Code regarding discrimination may occur, the Plan 
Administrator shall be authorized to cause the election made by any participants to be modified to avoid 
or cure such discrimination. Upon executing the requisite application for participation, these participants 
shall be deemed to have expressly consented to any modification of the application and salary adjustment 
agreement deemed necessary by the Plan Administrator to prevent the occurrence of prohibited 
discrimination. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-21-2. Nondiscrimination not guaranteed   
 Neither the employer, the Plan Administrator, nor any agent or representative thereof, represents 
that the Flexible Benefits Plan, the benefits provided, or contributions made pursuant to the Flexible 
Benefits Plan are at any particular point in time nondiscriminatory as determined in accordance with the 
applicable provisions of the Internal Revenue Code and regulations promulgated thereunder. The 
employer, the Plan Administrator, and any agent or representative thereof shall be held harmless by any 
employee, participant, their representatives, heirs, beneficiaries, administrators, or assigns from any and 
all tax liability of any nature that might arise by reason of the Flexible Benefits Plan being deemed 
discriminatory at any time and in any regard or by reason of plan qualification requirements. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-21-3. Inclusion in income   
 If any portion or all of a benefit or benefits becomes taxable, by reason of the Flexible Benefits Plan 
being deemed discriminatory, the benefit(s) shall be treated as received or accrued in the taxable year of 
the participant in which the Plan year ends unless applicable law requires inclusion in income at some 
other time, in which case, such law shall be controlling. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
SUBCHAPTER 23 - INSURANCE PREMIUM CONVERSION OPTION 
 
87:10-23-1. Premium conversion option   
(a)    This option allows a participant to pay premiums of elected qualified benefits with pre-tax dollars. 
This option is intended to be qualified under Section 125 of the Internal Revenue Code and is included as 
part of the cafeteria plan described in OAC 87:10-1-1. 
(b)    The Plan Administrator shall at all times administer this option in a manner consistent with the 
terms and provisions hereof, in a uniform and nondiscriminatory manner, and in accordance with the 
Internal Revenue Code and applicable regulations promulgated thereunder. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 
 "Qualified benefits expenses" means any expenses incurred by a participant as payment for the 
amount of premium expense for any benefit offered by the Plan Administrator providing those qualified 
benefits expenses are for those amounts that exceed the flexible benefits allowance and are employee's 
expenses for employee group term life insurance up to $50,000, health, dental, vision, accidental death 



and dismemberment, long and short term disability and similar benefits which may be offered pursuant to 
Section 125 of the Internal Revenue Code and regulations promulgated thereunder. 
 
 "Qualified benefits" means one or more benefits plans offered by the Plan Administrator in the 
Cafeteria Plan for use in the Flexible Benefits Plan. For the Cafeteria Plan, the Plan Administrator shall 
only permit insurance premium expenses to be made by a participant on a pre-tax basis under those 
insurance plans which qualify for pre-tax contributions under Section 125 of the Internal Revenue Code 
and regulations promulgated thereunder. The Plan Administrator shall certify its selections and related 
periods of coverage, a record of which shall be permanently maintained as part of the written State 
Employees Benefits Plan documents. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-3. Requirements for participation   
 Upon submission of an application for participation any eligible employee may participate in the 
insurance premium conversion option for qualified insurance plans, if: 
(1)    The employee's total premium costs exceed the employee's benefits allowance; or 
(2)    Prior to the beginning of a period of coverage, the eligible employee has made application to 
increase insurance coverage under a qualified benefit plan offered by the Plan Administrator, the 
premium for which will exceed the employee's flexible benefits allowance during the ensuing period of 
coverage; or 
(3)    Any employee has an election change consistent with OAC 87:10-23-10 that causes the employee's 
total premium costs to exceed the benefit allowance; or 
(4)    If the eligible employee chooses to participate. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-4. Amount of insurance premium expense benefit available   
 Subject to the limitations in the Internal Revenue Code to avoid discrimination, the amount of 
insurance premium expenses under the insurance premium conversion option shall be that amount 
required to pay the participant's portion of the premiums for coverage under each qualified insurance plan 
included in this plan option. For purposes of the Internal Revenue Code and regulations promulgated 
thereunder, the amount required to pay the participant's portion of the premiums for coverage shall be the 
maximum amount of benefit available. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-23-5. Reduction of benefits   
(a)    The Plan Administrator shall reduce amounts of benefits payable to a participant to assure that this 
option is nondiscriminatory in compliance with any provision of the Internal Revenue Code or other 
applicable law or regulation. Any such reduction of benefits shall be made by the Plan Administrator on a 
reasonable and nondiscriminatory basis. 
(b)    Upon executing the requisite application for participation, a participant shall be deemed to have 
expressly consented to any modifications of the application and salary adjustment agreement which are 
necessary to assure nondiscrimination. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 



 
 
 
87:10-23-6. Claims for insurance premium expenses [REVOKED] 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Revoked at 18 Ok Reg 207, eff 11-15-00 
(emergency); Revoked at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-7. Payment of insurance premium expense   
 The insurance premium conversion option shall be paid for according to the participant's salary 
adjustment agreement. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-8. Forfeiture of unused benefits [REVOKED] 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Revoked at 18 Ok Reg 207, eff 11-15-00 
(emergency); Revoked at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-23-9. Other governing provisions   
 The insurance premium conversion option shall be administered under the terms of this subchapter 
and Title. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-23-10. Benefit election irrevocable unless a permitted exception exists   
(a)    Except as otherwise provided in this Section, a participant's election of benefits described in this 
Chapter, made in accordance with subchapter 17 of this Chapter, shall be irrevocable during the Plan Year 
with regard to any benefit or portion of benefit elected for the period of coverage to which the election 
pertains. Conversion from one type of benefit to another or modification of the salary adjustment 
agreement shall not be permitted during the applicable period of coverage. 
(b)    A participant shall be entitled to modify the premium conversion option election after a period of 
coverage has commenced for which the election applies or make a new election, subject to acceptance by 
the Plan Administrator, with respect to the remainder of the current period of coverage, if the 
modification or new election is on account of and corresponds with a permitted exception which shall 
include all of the exceptions indicated in 87:10-17-4 unless they are prohibited herein. PROHIBITED 
EXCEPTIONS TO CHANGING PREMIUM CONVERSION OPTION ELECTION: 
 (1)    Change in place of residence 
 (2)    COBRA events 
 (3)    Significant Cost Increases 
(c)    The participant shall furnish the Plan Administrator with information relative to a permitted 
exception to the irrevocability rule. The Plan Administrator shall determine whether a change in benefit 
election meets the criteria in subchapter 17-4 and is not prohibited by this subchapter, nor by the Plan, or 
by the prevailing Internal Revenue Code and regulations promulgated thereunder. 
(d)    The employee must provide a request to make a change by way of an authorized submission 
procedure as set forth by the Plan Administrator. 
(e)    Any request to make a change must be submitted by the employee to the Plan Administrator within 
thirty (30) days of the family status event described in subsection (b) of this Section. If the request is not 
submitted under an authorized submission procedure within thirty (30) days of the event the participant 
shall waive the option to make changes under this section during such Plan Period. 



 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
SUBCHAPTER 24 - HEALTH SAVINGS ACCOUNT 
 
87:10-24-1. Health Savings Account   
(a)    This is an optional benefit within the State Employees Flexible Benefits Plan. This option is 
qualified under Section 223 of the Internal Revenue Code(IRC) and is, therefore, included as part of the 
cafeteria plan described in OAC 87:10-1-1. 
(b)    The Plan Administrator shall, at all times, administer this option in a manner consistent with the 
terms and provisions hereof in a uniform and nondiscriminatory manner and in accordance with the 
prevailing Internal Revenue Codes and applicable regulations promulgated thereunder. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 
"Dependent" means an individual, who qualifies as a dependent under Section 125 of the Internal 
Revenue Code, taking into account Section 105(b) of the Internal Revenue Code. 
"Health Savings Account (HSA)" means the bookkeeping account maintained by the HSA 
Administrator/Trustee/Custodian used for crediting contributions and accounting for benefit payments. 
"HSA Administrator/Trustee/Custodian" Insured banks and credit unions are automatically qualified to 
handle HSAs. Any bank, credit union or any other entity that currently meets the IRS standards for being 
a trustee or custodian for an IRA or Archer Medical Savings Account (MSA) can be an HSA trustee or 
custodian. The law also allows insurance companies to be HSA trustees or custodians. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-3. Requirements for eligibility   
(a)    Upon submission of the election through an authorized procedure as prescribed by the Plan 
Administrator, an employee eligible to participate under the Flexible Benefits Plan who has elected a 
qualified high deductable health care option shall be eligible to participate in the Health Savings Account 
option, provided they have not attained the age of 65 years and become Medicare eligible. 
(b)    Additionally, an employee enrolled in a high deductable health plan may not enroll in a Health 
Reimbursement account. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-4. Amount of benefits available   
(a)    Subject to the limitations imposed by federal law, the maximum benefit which a participant may 
receive in any Plan Year for a health savings account shall be subject to the annual maximums set by the 
IRC 223. The maximum is indexed and is set each year. Individuals age 55 and older can also make 
additional "catch-up" contributions. An employee may also elect catch up benefits as directed by IRC 223 
and the catch up provision is also indexed annually. 
(b)    The monthly or biweekly amount taken on this pre tax method will be based on the following 
deduction schedule as directed by the IRC Notice 2004-2. The maximum annual contribution to an HSA 
is the sum of the limits determined separately for each month, based on status, eligibility and health plan 
coverage as of the first day of the month. This will be calculated as the maximum annual limit plus catch 
up, if applicable, divided by 12 then multiplied by the number of monthly periods remaining in the Plan 



Year. If biweekly, this will be calculated as the maximum annual limit plus catch up, if applicable, 
divided by 26 then multiplied by the number of biweekly periods remaining in the Plan Year. 
(c)    Contributions to the HSA may be made pre-tax under a Section 125 Cafeteria Plan. Individual 
contributions are deducted pre-tax via payroll deduction. The employee, the employer, or both may make 
contributions to the HSA account. 
(d)    The non-discrimination rules applicable to a Cafeteria Plan are applicable to HSA contributions 
made under a Cafeteria Plan. This includes both employer and employee contributions. The following 
Cafeteria Plan rules do not apply to HSAs: 
 (1)    The prohibition against a benefit that defers compensation by permitting employees to carry 

over unused elective contributions or plan benefits from one Plan Year to another (the Use-It-Or-
Lose-It rule). 

 (2)    The mandatory 12-month period of coverage. 
 (3)    Change-in-status rules. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-5. Internal Revenue Code and regulations   
 The health savings account option, the benefits provided thereunder, or contributions made 
pursuant to it, shall be in compliance with all provisions of this Plan and all applicable Internal Revenue 
Codes. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-6. Mid-year changes of benefits   
 Section 125 plans (also known as "salary reduction" or "cafeteria" plans) must meet a different set 
of rules. Under these plans, contributions (both from employer and/or employee) must meet "non-
discrimination" rules. These rules require the employer to ensure that contributions do not favor higher 
compensated employees. The Plan Administrator shall reduce amounts of benefits payable to a participant 
to assure that the health savings account option is nondiscriminatory and in compliance with any 
provision of the Internal Revenue Code or other applicable law or regulation. Any such reduction of 
benefits shall be made by the Plan Administrator on a reasonable and nondiscriminatory basis. Enrollees 
may change their salary reduction amounts, prospectively, on a monthly basis. An ineligible participant 
will be allowed to revoke their election, prospectively. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-7. Health Savings Account option   
 The Plan Administrator shall establish for each participant a health savings account for each period 
of coverage. Each health savings account shall initially contain zero dollars ($0.00). A participant's health 
savings account for a period of coverage shall be increased by the portion of the participant's salary 
adjustment dollars that may be accrued from month to month for that period of coverage that he or she 
has elected to apply toward medical care expenses. A participant's health savings account for a period of 
coverage shall be reduced by the amount of any health savings account transferred to the HSA Custodian 
per the employees signed enrollment form. The HSA Custodian will provide the employee all annual 
statements except for W2. The Custodian also will account for prior year payments and properly account 
for catch up contributions and any distributions to the employee. The Employees Benefits Council 
expressly disclaims any fiduciary obligation to manage the member's HSA funds or accounts. HSA 
account information concerning contributions, IRS determinations, withdrawals, or any matters regarding 
the HSA is the sole responsibility of the HSA Trustee/Custodian chosen by the member. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 



 
 
87:10-24-8. Claims for reimbursement   
 A participant who has elected to participate in the health savings account option shall make 
application to their respective HSA Custodian for reimbursement of health care expenses incurred by the 
participant during the Plan Year. The Employees Benefits Council expressly disclaims any fiduciary 
obligation to manage the member's HSA funds or accounts. HSA account information concerning 
contributions, IRS determinations, withdrawals, or any matters regarding the HSA is the sole 
responsibility of the HSA Trustee/Custodian chosen by the member. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-9. Forfeiture of unused benefits   
 The Employees Benefits Council will forward all contributions to the designated HSA Custodian on 
a monthly basis as determined by the Council. No Contributions will remain with the Employees Benefits 
Council and, as such, there cannot be any forfeiture (See 87:10-24-8). 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-10. Other governing provisions   
 The health savings account option shall be administered under the terms of this subchapter and 
Title. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-11. Benefit changes   
(a)    A participant shall be entitled to modify the health savings account election after a period of 
coverage has commenced for which the election applies or make a new election, subject to acceptance by 
the Plan Administrator, with respect to the remainder of the current period of coverage, if the 
modification or new election is on account of and corresponds with a permitted elections as provided in 
IRC 223. 
(b)    The participant shall furnish the Plan Administrator with information and documentation relative to 
a request for a change in enrollment. The Plan Administrator shall determine whether a change in benefit 
election meets the criteria thereunder and is permitted by the Internal Revenue Code and regulations 
promulgated thereunder and is allowed by the Plan. 
(c)    The employee must provide a request to make a change via the authorized submission procedure as 
defined by the Plan Administrator. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
87:10-24-12. Report to participants   
 Statements reflecting account balances will be accessible to participants via the Employees Benefits 
Council, Benefits Administration System (BAS) and shall satisfy the notification requirement reflecting 
contributions and transmittals to Custodians during such periods. The State will also accumulate and 
report on the annual W-2 statement all IRC Section 223 deductions based on the tax year the deduction 
was made. 
 
[Source: Added at 27 Ok Reg 490, eff 12-18-09 (emergency); Added at 27 Ok Reg 2077, eff 7-11-10] 
 
SUBCHAPTER 25 - DEPENDENT CARE REIMBURSEMENT ACCOUNT OPTION 
 



87:10-25-1. Dependent care reimbursement account option   
(a)    This option allows a participant to receive reimbursements for dependent care expenses which are 
excludable from gross income. This option is intended to be qualified under Section 129 of the Internal 
Revenue Code and is an optional benefit within the State Employee Flexible Benefits Plan. This option is 
intended to be qualified under Section 125 of the Internal Revenue Code and is therefore, included as part 
of the cafeteria plan described in OAC 87:10-1-1. 
(b)    The Plan Administrator shall at all times administer this option in a manner consistent with the 
terms and provisions hereof, in a uniform and nondiscriminatory manner, and in accordance with the 
Internal Revenue Code and applicable regulations promulgated thereunder. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 
 "Dependent" means any individual who is: 
 (A)    A dependent of the participant who is under the age of 13 and with respect to whom 

the participant is entitled to an exemption under Section 15(c) of the Internal Revenue 
Code or, is otherwise, a qualifying individual as provided in Section 21(d)(2) of the 
Internal Revenue Code, or 

  (B)    A dependent or spouse of the participant who is physically or mentally incapable of 
  caring for himself or herself. 
 "Dependent care expenses" means expenses incurred by a participant which are incurred for the 
care of a dependent of the participant or for related household services, and are eligible expenses as 
allowed under and defined in the prevailing Internal Revenue Code and rules promulgated thereunder and 
as allowed by the Plan Administrator. 
 "Dependent care reimbursement account" means the bookkeeping account maintained by the 
Plan Administrator used for crediting contributions and accounting for benefit payments. 
 "Eligible period of coverage" means that time period in which the participant contributes to the 
dependent care reimbursement account and that the participant is on an active pay status. 
 "Grace Period" means the period from the end of the Plan Year through March 15th of the 
subsequent Plan Year during which reimbursable expenses can be incurred and attributable to the 
previous Plan Year's account balance. 
 "Run Out Period" means the ninety (90) day period following a Plan Year in which claims can 
be made for reimbursable expenses incurred during the Plan Year. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06] 
 
87:10-25-3. Requirements for participation   
 Upon submission of the election through an authorized procedure prescribed by the Plan 
Administrator, any employee eligible to participate under the Flexible Benefits Plan shall be eligible to 
participate in the dependent care reimbursement account option. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-4. Amount of benefit available   



(a)    Subject to any limitations imposed by federal law, the maximum amount which a participant may 
receive in a Plan Year in the form of dependent care expenses under the dependent care reimbursement 
account option shall be the least of the following: 
(1)    The participant's earned income for the Plan Year (after all reductions in compensation including the 
reduction related to dependent care expenses); 
(2)    The earned income of the participant's spouse for the Plan Year; or 
(3)    $5,000 ($2,500 in the case of a married individual who files a separate income tax return,) but not to 
exceed the monthly maximum contribution of $416.67 as defined and allowed by the Plan Administrator. 
(b)    The minimum salary adjustment amount for participation in the dependent care reimbursement 
account option shall be $50 per month. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-
15-00 (emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-5. Internal Revenue Code and regulations   
 The dependent care option, the benefits provided pursuant to it, and contributions made pursuant to 
it shall be in compliance with all applicable Internal Revenue Code provisions and regulations 
promulgated thereunder. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-25-6. Reduction of benefits   
 The Plan Administrator shall reduce amounts of benefits payable to a participant to assure that the 
dependent care reimbursement account option is nondiscriminatory and in compliance with any provision 
of the Internal Revenue Code or other applicable law or regulation. Any such reduction of benefits shall 
be made by the Plan Administrator on a reasonable and nondiscriminatory basis. Contributions which 
may not be paid out because of benefit reductions imposed by this subchapter shall be forfeited per OAC 
87:10-25-10. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-7. Dependent care reimbursement account option   
 The Plan Administrator shall establish for each participant a dependent care reimbursement account 
for each Plan Year. Each dependent care reimbursement account shall initially contain zero dollars 
($0.00). A participant's dependent care reimbursement account for a period of coverage shall be credited 
with the portion of the participant's flexible reimbursement account dollars that may be accrued from 
month to month for that Plan Year that he or she has elected to apply toward such account. A participant's 
dependent care reimbursement account for a Plan Year shall be reduced by the amount of any dependent 
care expenses paid to a participant. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 808, eff 5-12-03] 
 
87:10-25-8. Claims for reimbursement   
 A participant who has elected to participate in the dependent care reimbursement account option 
shall apply in writing to the Plan Administrator for reimbursement of dependent care expenses incurred 
by the participant during the period of coverage. The claim shall be made in a manner and on forms 
prescribed by the Plan Administrator. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 



 
87:10-25-9. Reimbursement or payment of dependent care expenses   
(a)    Subject to limitations contained in this section, the Plan Administrator shall reimburse the 
participant from the participant's dependent care reimbursement account for dependent care expenses 
incurred during the Plan Year for which the participant submits documentation in accordance with OAC 
87:10-25-8. No reimbursement or payment of dependent care expenses incurred during a Plan Year shall 
exceed the balance available in the participant's dependent care reimbursement account. 
(b)    Participants shall be reimbursed for dependent expenses on a weekly or other reasonable basis 
during the Plan Year as determined by the Plan Administrator. Reimbursement can also be made for 
expenses incurred by any participant during the Grace Period. The final payment of benefits for any Plan 
Year may be made following the close of such Plan Year based on accepted claims filed with the Plan 
Administrator no later than the end of the Run Out Period. 
(c)    Upon demand a participant shall immediately refund any overpayment made by the Plan 
Administrator on behalf of the participant. Likewise, items charged to a debit card that are unacceptable 
to the Plan Administrator will require a participant to immediately refund such an overpayment to the 
Plan Administrator. 
(d)    If a participant ceases to be a participant or terminates employment, such participant shall be entitled 
to continue receiving benefits pursuant to the dependent care reimbursement account option to the extent 
of the amount remaining in the participant's dependent care reimbursement account for the expenses 
incurred during the eligible period of coverage in which termination of participation occurs. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06] 
 
87:10-25-10. Forfeiture of unused benefits   
 Amounts remaining in a participant's dependent care reimbursement account following final 
payment of all dependent care expenses incurred during the periods described in OAC 87:10-25-9(b) shall 
be forfeited to pay administrative expenses of the Flexible Benefits Plan. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06] 
 
87:10-25-11. Report to participants   
 On or before January 31 of each year, or at such other time as may be specified by federal law or 
regulation, the Plan Administrator shall furnish each participant who has received dependent care 
reimbursement during the prior Plan Year a written statement showing the amount of reimbursement 
during the prior Plan Year. Statements reflecting account balances shall be provided to participants no 
less than once each calendar quarter. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-12. Other governing provisions   
 The dependent care reimbursement account option shall be administered under the terms of this 
subchapter and rules of this title promulgated by the Plan Administrator. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-25-13. Benefit election irrevocable unless a permitted exception exists   



(a)    A participant's election of benefits described in this Chapter, made in accordance with subchapter 17 
of this Chapter, shall be irrevocable during the Plan Year with regard to any benefit or portion of benefit 
elected for the period of coverage to which the election pertains except in those situations which qualify 
as permitted exceptions to the irrevocability rule and are not prohibited as changes by the Plan 
Administrator. Conversion from one type of benefit to another or modification of the salary adjustment 
agreement shall not be permitted during the applicable period of coverage. 
(b)    A participant shall be entitled to modify a benefit election after a period of coverage has commenced 
for which the election applies or make a new election, subject to acceptance by the Plan Administrator, 
with respect to the remainder of the current period of coverage, if the modification or new election is on 
account of and corresponds with a permitted exception to the irrevocability rule as provided for in 87: 10-
17-4 and is not a prohibited change as indicated in this subchapter. THE FOLLOWING ARE 
PROHIBITED CHANGES UNDER THE DEPENDENT CARE REIMBURSEMENT ACCOUNT 
OPTION: 
 (1)    Significant Changes in Cost will not be allowed to effect any change to the Dependent Care 
 Reimbursement Account Option if that increase is imposed by a dependent care provider who is a 
 relative of the employee. Otherwise the exception is permitted. 
 (2)    HIPAA Special Enrollment Rights will not be allowed to effect any change to the 
 Dependent Care Reimbursement Account (See subchapter 17-4 for Permitted Exceptions) 
 (3)    COBRA events will not be allowed to effect any change to the Dependent Care 
 Reimbursement Account 
 (4)    Judgments, Decrees, or Orders will not be allowed to effect any change to the Dependent 
 Care Reimbursement Account Option (See subchapter 17-4 for Permitted Exceptions) 
 (5)    Neither Medicare nor Medicaid eligibility or loss thereof will be allowed to effect any 
 change to the Dependent Care Reimbursement Account 
(c)    The participant shall furnish the Plan Administrator with information and documentation relative to 
a request for an exception to the irrevocability rule. The Plan Administrator shall determine whether a 
change in benefit election meets the criteria thereunder and is permitted by the Internal Revenue Code and 
regulations promulgated there under and is allowed by the Plan. 
(d)    The employee must provide a request for an exception in a timely manner that is compliant with the 
authorized submission procedure established by the Plan Administrator. 
(e)    Any request to make a change must be submitted to the Plan Administrator or its designee within 30 
days of the event which provides the basis for an exception to the irrevocability rule as provided for in 
87:10-17-4 and this subchapter. If the request is not submitted via an authorized submission procedure as 
determined by the Plan Administrator within thirty (30) days of the event, the participant shall waive the 
option to make changes under this section. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 58, eff 1-1-03 (emergency); Amended at 20 Ok Reg 808, eff 5-
12-03] 
 
SUBCHAPTER 26 - QUALIFIED TRANSPORTATION ACCOUNT OPTION 
 
87:10-26-1. Qualified Transportation account option   
(a)    This option allows an employee to receive reimbursements for qualified mass transportation 
expenses which are excludable from gross income. This option is intended to be qualified under Section 
132 of the Internal Revenue Code and is an optional benefit within the State Employee Flexible Benefits 
Plan. As a result, it is excluded as part of the cafeteria plan described in OAC 87:10-1-1. 
(b)    The Plan Administrator shall at all times administer this option in a manner consistent with the 
terms and provisions hereof, in a uniform and nondiscriminatory manner, and in accordance with the 
Internal Revenue Code and applicable regulations promulgated thereunder. 
 



[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 

"Eligible period of coverage" means that time period in which the employee contributes to the 
Qualified Transportation account and that the employee is on an active pay status. 

"Mass Transit expense" means any pass, token, fare card, voucher, or similar item (including 
an item exchangeable for fare media) entitling a person to transportation. The pass must be used for 
transportation on a public or privately-owned mass transit system, or on transportation provided by a 
person in the business of transporting people in a vehicle, seating at least six adults, excluding the driver 
and are eligible expenses as allowed under and defined in the prevailing Internal Revenue Code and rules 
promulgated thereunder and as allowed by the Plan Administrator. 

"Qualified Transportation account" means the bookkeeping account maintained by the Plan 
Administrator used for crediting contributions and accounting for benefit payments. 

"Run Out Period" means the ninety (90) day period following a Plan Year in which claims 
can be made for reimbursable expenses incurred during the Plan Year. 

 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-3. Requirements for participation   
 Upon submission of the election through an authorized procedure prescribed by the Plan 
Administrator, any employee eligible to participate under the Flexible Benefits Plan shall be eligible to 
participate in the Qualified Transportation account option. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-4. Amount of benefit available   
 The maximum amount which an employee may receive in a Plan Year in the form of Mass Transit 
expense reimbursement or payment under the Qualified Transportation account option shall be the 
maximum amount as determined on a yearly basis by the Internal Revenue Service pursuant to 26 U.S.C. 
Section 132(f) and 26 C.F.R. Section 1.132-9. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-5. Internal Revenue Code and regulations   
 The Qualified Transportation option, the benefits provided pursuant to it, and contributions made 
pursuant to it shall be in compliance with all applicable Internal Revenue Code provisions and regulations 
promulgated thereunder. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-6. Elections/mid-year changes   
(a)    Employees may elect to participate during the open enrollment Option Period prior to the plan year. 
(b)    New Hires and employees not previously enrolled may elect to participate during the plan year. 
(c)    Employees who have elected to participate may drop the option any time during the plan year. 
However, once the account has been dropped, the employee may not re-enroll during the same plan year. 
Any amounts remaining in the account after the option has been dropped are subject to forfeiture pursuant 
to OAC 87:10-26-10. 
(d)    Employees' requests to participate, or drop participation, in Qualified Transportation accounts must 
be made in a manner and on forms prescribed by the Plan Administrator. 



 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
87:10-26-7. Qualified Transportation account option   
 Each Plan Year, the Plan Administrator shall establish a Qualified Transportation account for each 
employee who elects to participate in a Qualified Transportation account. During the Plan Year, the 
applicable payroll office shall on a monthly basis deduct from the employee's payroll the amount 
designated by the employee and credit the employee's Qualified Transportation account. An employee's 
Qualified Transportation account for a Plan Year shall be reduced by the amount of any qualified Mass 
Transit expenses paid to the employee. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-8. Claims for reimbursement   
 Claims for reimbursement of qualified Mass Transit expenses incurred during the period of 
coverage shall be made in a manner and on forms prescribed by the plan administrator. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-9. Reimbursement or payment of Mass Transit expense   
(a)    Subject to limitations contained in this section, the Plan Administrator shall reimburse the employee 
from the employee's Qualified Transportation account for Mass Transit expenses incurred during the Plan 
Year for which the employee submits documentation in accordance with OAC 87:10-26-8. No 
reimbursement or payment of Mass Transit expenses incurred during a Plan Year shall exceed the balance 
available in the employee's Qualified Transportation account. The reimbursement must be for the state 
employee to utilize Mass Transit. Reimbursement for spousal or dependant expenses is not allowed. The 
Mass Transit pass must be a monthly pass; passes less than one month will not be reimbursed. 
(b)    The final payment of benefits for any Plan Year may be made following the close of such Plan Year 
based on accepted claims filed with the Plan Administrator no later than the end of the Run Out Period. 
(c)    Upon demand an employee shall immediately refund any overpayment made by the Plan 
Administrator on behalf of the employee. 
(d)    If an employee ceases to be an active state employee or terminates employment with the state, such 
employee shall be entitled to continue receiving benefits pursuant to the Qualified Transportation account 
option to the extent of the amount remaining in the employee's Qualified Transportation account for the 
expenses incurred during the eligible period of coverage in which termination of participation occurs. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-10. Forfeiture of unused benefits   
 Amounts remaining in an employee's Qualified Transportation account following final payment of 
all Mass Transit expenses incurred during the periods described in OAC 87:10-26-9(b) shall be forfeited 
to pay administrative expenses of the Flexible Benefits Plan. An employee who elects to continue to 
enroll into a Qualified Transportation account in subsequent years, without periods of interruption, will be 
permitted to roll over unused amounts from previous years subject to the limitations in OAC 87:10-26-4 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
87:10-26-11. Report to employees   
 On or before January 31 of each year, or at such other time as may be specified by federal law or 
regulation, the Plan Administrator shall furnish each employee who has received Qualified Transportation 
payments during the prior Plan Year a written statement showing the amount of reimbursement during the 



prior Plan Year. Statements reflecting account balances shall be provided to employees no less than once 
each calendar quarter. 
 
[Source: Added at 26 Ok Reg 6, eff 8-8-08 (emergency); Added at 26 Ok Reg 2438, eff 7-11-09] 
 
SUBCHAPTER 27 - HEALTH CARE REIMBURSEMENT ACCOUNT OPTION 
 
87:10-27-1. Health care reimbursement account option   
(a)    This option is an optional benefit within the State Employees Flexible Benefits Plan. This option is 
intended to be qualified under Section 125 of the Internal Revenue Code and is, therefore, included as 
part of the cafeteria plan described in OAC 87:10-1-1. 
(b)    The Plan Administrator shall at all times administer this option in a manner consistent with the 
terms and provisions hereof in a uniform and nondiscriminatory manner and in accordance with the 
prevailing Internal Revenue Code and applicable regulations promulgated thereunder. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 

"Dependent" means an individual, who qualifies as a dependent under Section 125 of the 
Internal Revenue Code, taking into account Section 105(b) of the Internal Revenue Code. 

"Health care reimbursement account" means the bookkeeping account maintained by the 
Plan Administrator used for crediting contributions and accounting for benefit payments. 

"Medical care expenses" means any expenses incurred by a participant or by a spouse or 
dependent of such participant for medical care as described in Section 213 of the Internal Revenue Code 
and subject to the limitations of section 125 and this Flexible Benefits Plan, but only to the extent that the 
participant or other person incurring the expense is not reimbursed for the expense through insurance or 
otherwise. 

"Grace Period" means the period from the end of the Plan Year through March 15th of the 
subsequent Plan Year during which reimbursable expenses can be incurred and attributable to the 
previous Plan Year's account balance. 

"Rollover Distributions" means distributions to a Health Savings Account of balances 
remaining at year end for employees who qualify pursuant to State and federal law. 

"Run-Out Period" means the ninety (90) day period following a Plan Year in which claims 
can be made for reimbursable expenses incurred during the Plan Year. 

 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06; Amended at 25 Ok Reg 79, eff 9-4-07 (emergency); Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-27-3. Requirements for eligibility   
(a)    Upon submission of the election through an authorized procedure as prescribed by the Plan 
Administrator, an employee eligible to participate under the Flexible Benefits Plan shall be eligible to 
participate in the health care reimbursement account option. 
(b)    A former employee who is reemployed by the same participating employer after thirty (30) days 
from termination will not be eligible to reenroll in a Health Care Reimbursement Account throughout the 
remainder of the current Plan Year unless the employee maintained the Health Care Reimbursement 
Account under the COBRA provisions. 
 



[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-27-4. Amount of benefits available   
(a)    Subject to the limitations imposed by federal law to avoid discrimination, the maximum benefit 
which a participant may receive in any Plan Year for medical care expenses under the health care 
reimbursement account option shall be subject to a monthly maximum of $350.00 or other amount as 
determined by the Plan Administrator. 
(b)    The minimum salary adjustment amount for participation in this option shall be $10.00 per month. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 15 Ok Reg 695, eff 7-1-98 
(emergency); Amended at 15 Ok Reg 2979, eff 7-15-98; Amended at 18 Ok Reg 207, eff 11-15-00 (emergency); Amended at 18 Ok Reg 2332, 
eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-11-06] 
 
87:10-27-5. Internal Revenue Code and regulations   
 The health care reimbursement account option, the benefits provided thereunder, or contributions 
made pursuant to it, shall be in compliance with all provisions of this Plan and all applicable Internal 
Revenue Code provisions and regulations promulgated thereunder. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-6. Reduction of benefits   
 The Plan Administrator shall reduce amounts of benefits payable to a participant to assure that the 
health care reimbursement account option is nondiscriminatory and in compliance with any provision of 
the Internal Revenue Code or other applicable law or regulation. Any such reduction of benefits shall be 
made by the Plan Administrator on a reasonable and nondiscriminatory basis. Contributions which may 
not be paid out because of benefit reductions imposed by this section shall be forfeited. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-7. Health care reimbursement account option   
 The Plan Administrator shall establish for each participant a health care reimbursement account for 
each period of coverage. Each health care reimbursement account shall initially contain zero dollars 
($0.00). A participant's health care reimbursement account for a period of coverage shall be increased by 
the portion of the participant's salary adjustment dollars that may be accrued from month to month for that 
period of coverage that he or she has elected to apply toward medical care expenses. A participant's health 
care reimbursement account for a period of coverage shall be reduced by the amount of any health care 
expenses paid to a participant. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-8. Claims for reimbursement   
 A participant who has elected to participate in the health care reimbursement account option shall 
apply in writing to the Plan Administrator for reimbursement of health care expenses incurred by the 
participant during the Plan Year. The claim for account reimbursement shall be made in a manner and on 
a form furnished by the Plan Administrator. 
 



[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-9. Reimbursement of health care expenses   
(a)    Subject to limitations contained in this section, the Plan Administrator shall reimburse the 
participant from the participant's health care reimbursement account for health care expenses incurred 
during the eligible period of coverage, for which the participant submits documentation, in accordance 
with OAC 87:10-27-8. No reimbursement of health care expenses incurred during a Plan Year shall 
exceed the maximum amount defined in the salary adjustment agreement. 
(b)    Participants shall be reimbursed for medical care expenses on a weekly or other reasonable basis 
during the Plan Year in accordance with Flexible Benefits Plan Administration Rules. Reimbursement can 
also be made for expenses incurred by any participant during the Grace Period. The final payment of 
benefits for any Plan Year may be made following the close of such Plan Year based on accepted claims 
filed with the Plan Administrator no later than the end of the Run Out Period. 
(c)    Upon demand a participant shall immediately refund any overpayment made by the Plan 
Administrator on behalf of the participant. Likewise, items charged to a debit card that are unacceptable 
to the Plan Administrator will require a participant to immediately refund such an overpayment to the 
Plan Administrator. 
(d)    If a participant ceases to be a participant or terminates employment, the participant shall be entitled 
to continue receiving benefits pursuant to this health care option to the extent of the amount remaining in 
the participant's health care reimbursement account for expenses incurred during the eligible period of 
coverage of the current Plan Year. 
(e)    If a participant ceases to be a participant or terminates employment, claims incurred after the last 
day of the month of termination or the date participation ceased shall not be considered for 
reimbursement, unless the participant elects to continue participation in this option by elected coverage 
continuation as provided for in this section. 
(f)    Any participant may continue this option under the coverage continuation guidelines for COBRA, as 
provided under OAC 87:10-33-1 on a post tax basis. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06] 
 
87:10-27-10. Forfeiture of unused benefits   
 Following final payment of all health care expenses incurred during the periods described in OAC 
87:10-27-9(b), amounts remaining in the health care reimbursement account shall be forfeited to pay 
administrative expenses of the Flexible Benefits Plan. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 23 Ok Reg 12, eff 8-1-05 (emergency); Amended at 23 Ok Reg 1637, eff 6-
11-06] 
 
87:10-27-11. Other governing provisions   
 The health care reimbursement account option shall be administered under the terms of this 
subchapter and Title. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-12. Benefit election irrevocable unless a permitted exception exists   



(a)    Except as otherwise provided in this Section, a participant's election of benefits described in this 
Chapter, made in accordance with subchapter 17 of this Chapter, shall be irrevocable during the Plan Year 
with regard to any benefit or portion of benefit elected for the period of coverage to which the election 
pertains. Conversion from one type of benefit to another or modification of the salary adjustment 
agreement shall not be permitted during the applicable period of coverage. 
(b)    A participant shall be entitled to modify a benefit election after a period of coverage has commenced 
for which the election applies or make a new election, subject to acceptance by the Plan Administrator, 
with respect to the remainder of the current period of coverage, if the modification or new election is on 
account of and corresponds with a permitted exception to the irrevocability rule as provided for in 87:10-
17-4 and is not a prohibited change as indicated in this subchapter. THE FOLLOWING ARE 
PROHIBITED CHANGES UNDER THE HEALTH CARE REIMBURSEMENT ACCOUNT OPTION: 
(1)    HIPAA Special Enrollment Rights will not be allowed to effect any change to the Health Care 
Reimbursement Account. (See subchapter 17-4 for Permitted Exceptions) 
(2)    COBRA events 
(3)    Significant Changes in Cost or a Change in Coverage 
(4)    Change in coverage of spouse or dependent under Other Employer's plan (See subchapter 17-4 for 
Permitted Exceptions) 
(c)    The participant shall furnish the Plan Administrator with information and documentation relative to 
a request for an exception to the irrevocability rule. The Plan Administrator shall determine whether a 
change in benefit election meets the criteria thereunder and is permitted by the Internal Revenue Code and 
regulations promulgated there under and is allowed by the Plan. 
(d)    The employee must provide a request to make a change via the authorized submission procedure as 
defined by the Plan Administrator. 
(e)    Any request to make a change must be signed by the employee and submitted to the Plan 
Administrator within thirty (30) days of the event described in subsection17-4 of this document. If the 
request is not submitted under an authorized procedure and submitted to the Plan Administrator within 
thirty (30) days of the event, the participant shall waive the option to make changes under this section. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 20 Ok Reg 58, eff 1-1-03 (emergency); Amended at 20 Ok Reg 808, eff 5-
12-03] 
 
87:10-27-13. Report to participants   
 Statements reflecting account balances shall be provided to participants no less than each calendar 
quarter and shall satisfy the notification requirement reflecting contributions and reimbursements during 
such periods. 
 
[Source: Added at 18 Ok Reg 207, eff 11-15-00 (emergency); Added at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-27-14. Health Savings Accounts Distributions   
 The Council has discretion to permit rollover distributions to a Health Savings Account as allowed 
by State and federal law. 
 
[Source: Added at 25 Ok Reg 79, eff 9-4-07 (emergency); Added at 25 Ok Reg 2139, eff 7-11-08] 
 
SUBCHAPTER 28 - EARLY MEDICAL ALERT OPTIONAL BENEFIT 
 
87:10-28-1. Early medical alert optional benefit   
(a)    This option is a qualified benefit under Section 125 of the Internal Revenue Code. This benefit is an 
optional benefit within the State Employees Flexible Benefits Plan and is included as part of the cafeteria 
plan described in Subchapter 1 of this Chapter. 



(b)    The Plan Administrator shall at all times administer this option in a manner consistent with the 
terms and provisions hereof, in a uniform and nondiscriminatory manner, and in accordance with the 
Internal Revenue Code and applicable regulations promulgated thereunder. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
87:10-28-2. Definitions   
 The following words and terms, when used in this subchapter, shall have the following meaning, 
unless the context clearly indicates otherwise: 

"Period of Coverage" The period of coverage for this benefit runs from January 1 through 
December 31 of a given Plan Year. For new hires electing this benefit, the period of coverage begins on 
the first day of the month following date of hire through December 31. 

 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
87:10-28-3. Requirements for participation   
 Upon submission of the election through an authorized procedure prescribed by the Plan 
Administrator, any employee eligible to participate under the State Employees Flexible Benefits Plan 
shall be eligible to participate in the early medical alert optional benefit. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
87:10-28-4. Internal Revenue Code and regulations   
 The early medical alert optional benefit, the benefits provided pursuant to it, and contributions 
made pursuant to it shall be in compliance with all applicable Internal Revenue Code provisions and 
regulations promulgated thereunder. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
87:10-28-5. Period of coverage - enrollment   
 The period of coverage will be on a calendar year basis beginning January 1 and ending December 
31 of a given Plan Year. For new hires electing this benefit, the period of coverage begins on the first day 
of the month following date of hire through December 31. Midyear enrollees must pay the annual cost 
regardless of entry date. Pro-rated premiums are not available. Participation requires re-enrollment on an 
annual basis. Members wishing to participate for successive Plan Years must make a positive enrollment 
election during Option Period for every Plan Year. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
87:10-28-6. Enrollment   
(a)    Employees may elect to enroll in this benefit during the Option Period prior to each Plan Year. 
(b)    New Hires may elect to participate in this optional benefit when completing the new hire benefits 
election form within thirty (30) days following date of hire. 
(c)    Requests for enrollment must be made in a manner and on forms prescribed by the Plan 
Administrator. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
87:10-28-7. Early medical alert account option   
 The Plan Administrator shall establish for each employee an early medical alert account for each 
Plan Year. An employee's early medical alert account for a period of coverage shall be credited with the 
portion of the employee's early medical alert account dollars that may be deducted from payroll through a 



single payroll deduction. An employee's early medical alert account for a Plan Year shall be reduced by 
the amount of any early medical alert dollars paid on behalf of the employee. 
 
[Source: Added at 27 Ok Reg 43, eff 8-18-09 (emergency); Added at 27 Ok Reg 2079, eff 7-11-10] 
 
SUBCHAPTER 29 - PROCESSING AND REVIEW OF HEALTHCARE AND DEPENDENT 
CARE SPENDING ACCOUNT CLAIMS 
 
87:10-29-1. Processing and payment of claims   
 The Plan Administrator shall authorize and establish a claims reimbursement procedure under 
which all claims will be processed. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
SUBCHAPTER 31 - COVERAGE CONTINUATION AND REFUNDS 
 
87:10-31-1. Individual remittances to the Plan Administrator   
(a)    The following individuals are eligible to make direct remittances to the Plan Administrator for 
health, life, dental, disability, and any other elected options. 
 (1)    An eligible employee on approved leave without pay; or 
 (2)    Disability recipients. 
(b)    While on suspension without pay, an employee may continue coverage. If the agency which has 
suspended the employee fails to pay the employee's flexible benefit allowance, the agency shall provide 
written notice to the Plan Administrator that the employee has been given reasonable, written notice that 
the agency has failed to pay the employee's flexible benefit allowance and that the premium payments 
must be paid by the employee if the coverage is to remain in force and in effect. Coverage is limited to 
ninety (90) days following the date of suspension or the duration of the administrative appeals process, 
whichever is greater. 
(c)    Unless authorized by the rules of this Chapter for a different method of payment, all premiums due 
shall be remitted directly to the Plan Administrator by the tenth of the month for which the payment is 
due. All checks, money orders, and cashier's checks shall be made payable to the Employees Benefits 
Council. The full amount of the payment for the coverage elected by the individual must be remitted each 
month. All remittances shall be the sole responsibility of the member, subject to final approval by the 
Plan Administrator. 
(d)    If payment is not received by the end of the month for which the payment is due, coverage may be 
canceled effective the end of the month in which the last premium was received, except those premiums 
withheld through the disability program. If the participant proves that the failure to pay premiums was not 
due to the participant's negligence, the Plan Administrator may reinstate coverage within sixty (60) days. 
The reinstated coverage shall be subject to payment of any required premiums and submission of 
evidence of insurability of the employee if required by the insurance company providing the coverage. 
The employee shall be notified in writing of cancellation of coverage. 
(e)    Coverage may be canceled if the participant's payment is returned or refused due to insufficient 
funds or closed account, unless the check is returned due to no fault of the participant. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-31-2. Refund for over deductions   
(a)    It is the participant's duty to notify the agency coordinator of a change in eligibility for himself, his 
spouse or his dependents. Any refund of payment for any over deduction shall be made only when the 



Plan Administrator is notified in writing no later than sixty (60) days from the actual date of the over 
deduction. No refund will be made for over deductions which occurred more than sixty (60) days prior to 
the date written notification is received by the Plan Administrator. 
(b)    Refunds for excess deductions due to administrative error of the agency shall be limited to either the 
beginning of the Plan Year in which the error was discovered or the beginning of the calendar year in 
which the error was discovered, whichever is later. 
(c)    A refund of premium form shall be completed by the employee and submitted to the Plan 
Administrator for approval. If approved, the applicable payroll office will issue a payroll voucher to the 
employee for the amount of refund due. When the Plan Administrator does not approve a refund, the Plan 
Administrator shall notify the employee. 
(d)    Any benefits paid under this plan for an ineligible employee, spouse or dependent may be offset 
against any refund due for over deduction. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01; Amended at 25 Ok Reg 2139, eff 7-11-08] 
 
87:10-31-3. Family and medical leave   
(a)    A participant who is on approved FMLA leave may remit any optional or dependent premiums 
directly to the Plan Administrator under OAC 87:10-3-1. 
(b)    Any participant who chooses not to remit dependent or optional premiums during approved FMLA 
leave may resume those same coverages effective the first day of the month following the participant's 
return from approved family and medical leave. Any coverage that lapsed during the approved FMLA 
leave period shall be reinstated with no evidence of insurability or pre-existing condition exclusions for 
those dependents covered prior to the FMLA leave commencement date. 
(c)    The employing agency of a participant who is on approved FMLA leave shall remit the actual cost 
of the employee-only coverage for health, dental, life and disability to the Plan Administrator. 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 (emergency); Amended at 18 Ok Reg 2332, eff 6-25-
01] 
 
87:10-31-4. Uniformed Services Employment and Reemployment Rights Act   
(a)    Under USERRA, "uniformed service" means the performance of duty with the Armed Services, the 
Coast Guard, the Army National Guard, the Air National Guard and the Commissioned Corps of the 
Public Health Service and does not consider if this duty is performed on a voluntary or involuntary basis. 
(b)    Under USERRA the employer shall restore benefits which employees and their dependents were 
receiving when the uniformed service began. In addition, the employer shall make available any new 
benefits that may have gone into effect during the uniformed service period. 
 
[Source: Added at 18 Ok Reg 207, eff 11-15-00 (emergency); Added at 18 Ok Reg 2332, eff 6-25-01] 
 
SUBCHAPTER 33 - COBRA COVERAGE 
 
87:10-33-1. Workers' compensation insurance not affected   
 The coverage set forth in this title is not in lieu of and does not affect any requirements for coverage 
by workers' compensation insurance. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94] 
 
87:10-33-2. Procedures and implementation   
(a)    Each agency or employer participating in the Flexible Benefits Plan shall advise each covered 
employee of his legal right to continue coverage upon separation from state employment. Each covered 



employee shall sign a notice of right to continue coverage. This notice shall be kept by the 
agency/employer in each employees' permanent personnel file. An affidavit shall be signed by each 
agency head/employer and the coordinator and returned to the Plan Administrator's office for permanent 
record. 
(b)    COBRA qualifying event notices are to be submitted by the Coordinator any time an employee dies, 
terminates employment, or reduces work hours so as to be no longer eligible for insurance coverage. 
Qualifying event notices on behalf of eligible spouses and dependents will also be submitted. These 
submissions must be sent to the Plan Administrator and or to the COBRA Administrator (Group 
Insurance Board) within thirty (30) days of the qualifying event. 
(c)    COBRA forms are to be filled out by the covered employee or dependent if the qualifying event is 
divorce, legal separation or the dependent becoming ineligible, for health insurance coverage. This form 
must be filed within sixty (60) days from the date of the qualifying event in order to obtain continued 
coverage. If the qualifying event is divorce or legal separation, a copy of the petition or decree shall be 
furnished along with the COBRA form. 
(d)    After a beneficiary elects to continue coverage under COBRA, the beneficiary shall become an 
inactive member. The beneficiary shall remit all premiums including a two (2) percent administrative fee 
to the designated COBRA administrator. 
(e)    If the beneficiary is entitled to continue the insurance because he or she is a surviving spouse, the 
beneficiary shall be informed of the right to choose to continue under the health plan currently provided 
for survivors or to elect to continue under COBRA. If the beneficiary wishes to continue the insurance as 
a surviving dependent, this election must be made within sixty (60) days from the date of death of the 
employee. If the beneficiary wishes to keep his/her insurance through COBRA, this election shall be 
made within sixty (60) days of the date of the letter sent with the COBRA application from the COBRA 
Administrator. The beneficiary shall be informed of his/her rights under each of these options and that all 
election decisions are irrevocable. 
 
[Source: Added at 10 Ok Reg 4435, eff 8-10-93 (emergency); Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 
(emergency); Amended at 18 Ok Reg 2332, eff 6-25-01] 
 
87:10-33-3. COBRA administration   
(a)    COBRA continuation is only available to those employees and/or dependents who were covered 
under the plans offered by the Plan Administrator that are eligible for COBRA continuation on the date of 
the qualifying event or as otherwise defined in section (c) below. A leave under FMLA is not a COBRA 
qualifying event. 
(b)    New dependents may be added to coverage, including newborns, provided the employee had all 
eligible dependents covered at the time of the qualifying event. New dependents must be added within 
thirty (30) days of acquiring eligibility. 
(c)    A qualified beneficiary is defined as any individual who, on the day before a qualifying event, is 
covered under a group health plan by virtue of being on that day either a covered employee, the spouse of 
a covered employee, or a dependent child of a covered employee. A qualified beneficiary is also any child 
who is born to a covered employee or placed for adoption with a covered employee during a period of 
COBRA continuation coverage. A child born to or adopted by a qualified beneficiary other than the 
former employee is not considered a qualified beneficiary under COBRA law. 
(d)    If the qualifying event is termination of employment, whether voluntary or involuntary, the 
employing agency shall make the determination whether or not the termination was due to gross 
misconduct. The Plan Administrator will not make that decision, nor will it question a decision by the 
employing agency on this issue. If a decision is made by the agency that the employee was terminated due 
to gross misconduct, the COBRA form should clearly specify that fact. 
(e)    Once election to continue coverage has been made, coverage will terminate in eighteen (18) months 
if the qualifying event is termination or reduction in hours, or thirty-six (36) months if the qualifying 
event is death, divorce or legal separation, or ceasing to be a dependent child. Coverage may also 



terminate if the Plan Administrator ceases to offer any plans eligible for COBRA continuation, or if the 
beneficiary fails to make timely payments of any premiums required, or if the beneficiary becomes 
covered under any other group plan unless the new group plan contains an exclusion or limitation with 
respect to any pre-existing condition of the participant. 
(1)    The maximum eligibility period may be extended to twenty-nine (29) months if the Social Security 
Administration determines that the qualified beneficiary was totally disabled under Title 11 or XVI of the 
Social Security Act on or before the COBRA event date or within the first sixty (60) days following the 
start of continuation coverage. The qualified beneficiary must provide the employer or designated 
COBRA administrator with a copy of the Social Security determination notice within 60 days after the 
determination is issued and before the end of the initial eighteen (18) months of COBRA. 
(2)    If the Social Security Administration reevaluates the participant's case and determines that the 
participant is no longer disabled, the participant must provide the agency or the designated COBRA 
administrator with a copy of the determination notice. This copy must be sent within thirty (30) days. 
Coverage will end at the end of the month that begins more that thirty (30) days after the date of the final 
determination. For example, if a final determination notice date is May 15, coverage would end June 30. 
(3)    If an employee is receiving Medicare prior to retirement or another COBRA event, he/she can 
continue COBRA coverage for eighteen months (18) after the retirement or other qualifying COBRA 
event. However, the spouse and or other qualified beneficiaries shall be allowed to have COBRA for 
thirty-six (36) months after the Medicare entitlement date. 
(f)    No evidence of insurability shall be required for continuation of coverage. 
(g)    The coverage elected shall be identical to the coverage provided at the date of the qualifying event, 
unless a beneficiary moves outside an HMO's service area. In that event, coverage is continued under the 
plan offered by the Board. 
(h)    Each covered beneficiary has the same rights and benefits as any similarly situated person to whom 
a qualifying event has not occurred. There are the same limitations and exclusions, except to the extent to 
which it would conflict with federal law. 
(i)    Any election of a qualified beneficiary shall be deemed to include an election of continuation on 
behalf of all other qualified beneficiaries residing together, unless specified in the election. 
(j)    Applicable premiums shall be determined on an actuarial basis for a twelve (12) month period, on or 
before the start of the Plan Year each year. The premiums shall remain the same during the Plan Year. 
(k)    All back premiums from the termination of coverage to the election and approval of continuation 
must be paid before coverage is effective. Coverage will then be retroactive to provide continuous 
coverage. All time limits are mandatory and cannot be waived under any circumstances. 
(l)    If a qualified beneficiary waives continuation of coverage, he/she may revoke that waiver anytime 
within the 60 day election period, but no claims are payable nor will any coverage be applied to the period 
prior to the revocation of the waiver. 
(m)    It is the responsibility of the qualified beneficiary to notify the Plan Administrator if he or she is not 
eligible for any reason. Failure to do so will result in cancellation of COBRA insurance coverage 
retroactive to the time of ineligibility. 
(n)    The date of the qualifying event shall be the same date as the actual loss of coverage under the 
previous plan. The period of continuation coverage and the applicable notification periods shall begin on 
the date of the actual loss of other coverage. The Plan Administrator shall have the right to make a final 
determination as to when the actual date of termination occurred. 
 
[Source: Added at 11 Ok Reg 3117, eff 7-15-94; Amended at 18 Ok Reg 207, eff 11-15-00 (emergency); Amended at 18 Ok Reg 2332, eff 6-25-
01; Amended at 20 Ok Reg 808, eff 5-12-03] 
 
 
 
 
 



SUBCHAPTER 35 - GROUP HEALTH PLAN DISCLOSURE OF PROTECTED HEALTH 
INFORMATION TO THE PLAN ADMINISTRATOR 
 
87:10-35-1. General Provisions   
 A group health plan may disclose protected health information to the Plan Administrator in its 
capacity as plan sponsor. The Plan Administrator will use and disclose such information in a manner 
consistent with the HIPAA requirements of the Standards for Privacy of Individually Identifiable Health 
Information including the applicable requirements of 45 CFR §164.504(f). 
 
[Source: Added at 23 Ok Reg 12, eff 8-1-05 (emergency); Added at 23 Ok Reg 1637, eff 6-11-06] 
 
 
 
 
 
 


