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Overview: Starting an Application & Creating an Account

A Gotowww.insureoklahomaorgand c¢cl i ck AApply. o
i Review the Rights and Responsibilities. | f you
i Click the ACreate a new accounto |ink to begin

A Enter your personal information and select the benefits you would like to apply for. You can add household
members later.

A Then, choose a username and password and set up your online account using your email address.
A OHCA/SoonerCare will email you a registration code. Click the link in the email to confirm your registration.
After you confirm your registration, youdll be taker

A Complete application steps 1-8.

A You can click the fiSave & Exitd button at any ti me t
application at a later time.


http://www.insureoklahoma.org/
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Overview: Application Steps & Information Needed

STEP 1 8TEP2 STERP ] 8TEP & aTER § ETEP & STER T STEP S
People & Absent Tax Househol Expenses Health C:izenshio Submit

Contacts Parents Household Income =3

A The application requires information for all household members and is divided
into eight steps:

A Step 1: People & Contacts T Enter names, dates of birth, and Social Security numbers for all
household members and choose which benefits each member is applying for. This section also asks
for tribal and residency information.

A Step 2: Absent Parents I Required when there is a child in the household who has a parent living
somewhere else. Enter the name and any known information about the absent parent.

A Step 3: Tax Household i Answer questions about whether household members file taxes and what
status they use (single, married filing jointly, etc.).

A Step 4: Household Income i Enter employment information and taxable income sources for all
household members. If you are applying for the Employer-Sponsored Insurance option, please ask
your employer for your Employee Eligibility Number (EEN) and enter it in this step.

Step 5: Expenses i Enter tax-deductible expenses for all household members.

Step 6: Health Insurance i Enter details about any health insurance a household member may have.
Step 7: Citizenship & ldentity i Confirm this information for household members.

Step 8: Submit i Review the entire application and make changes before submitting the application.

> > P >
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Overview: Eligibility Results & Next Steps

A

After completing Steps 1-8 and submitting the application, you can view your results for
each household member.

You may see multiple results for each person, depending on the benefits you requested in
your application.

A For example, applicants who indicate they are applying for Insure Oklahoma only may
see results for both the Employer-Sponsored Insurance and Individual Plan options.

A Applicants who apply for multiple programs, such as Insure Oklahoma and
SoonerCare, will see results for each program.
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Overview: Eligibility Results & Next Steps

4 Employer-Sponsored Insurance approval message:
A A1l ns urEnplgrkSponsored Insi AP P R OV Hrigans you are approved for the ESI option.

Program Start End Status

e Insure OK-Emplyr Sponsored Ins 03/01/2016 013172017 APPROVED

b=

Employer-Sponsored Insurance denial message:

A Al nsurEBnplgrkSponIinsi D E NI Enians you are denied for the ESI option. The result will also
show a reason for the denial. In this example, it i
denial messages.

n

9 Insure OK-Emplyr Spon Ins DEMIED

@ Not categorically related to 10

b=

If approved, you must upload any documents requested.



Starting an Application &
Creating an Account

Today is March 02, 2016

ContactUs | LogOn

Language: |English |
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A Goto www.insureoklahoma.orca n d
A Review the Rights and Responsibilities.
A Ifyou agree, click
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* SoonerCare
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* Erovider Dicectory

* Application Form
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POF

Rights and Responsibilities

Thank you for your interest in our programs.
To apply for benefits, you must agree to the terms listed below. You must select "I
agree” to complete the application.
| agree to:
« Help the Okiahoma Health Care Authority check any information on this application, and let them get needed
from agencies, medical providers and other sources.

SoonerCare Member Log-in

Returning User?
nto 14

nt

Tell the Cklahoma Health Care Authority within 10 days if there are any changes in our income, the people who live
in our home, where we live or get our mail, and/or our health insurance.

Transfer, assign and authorize payment to the Oklahoma Health Care Authority all claims | have or may have
against health i or liabiity or other third parties. This covers all payments for medical
services made by the Oklahoma Health Care Authority for me or my dependents.

Help the Okiahoma Department of Human Services or the Oklahoma Health Care Authority identify and find absent
parents who might be liable for the costs of medical care for me or others in my family receiving SoonerCare or
Insure Oklahoma.

« Adults who want heakth benefits or family planning are required by federal law to cooperate with the child support
office to get medical support established for any of their chidren whose other parent is not in the home. | agree to

in ing medical support. | understand that if | feel that | have good cause for not cooperating, | can
contact my local child support office to request good cause consideration. | also understand that | can contact my
local child support office to ask that my home address or location not be released if there is a fear of family violence.

.

If approved for Insure Okiahoma | understand | will be responsible for paying the appropriate premiums and out-of-
pocket costs including but not limited to co-payments.
1 will allow the Oklahoma Health Care Authority to:
« Collect payments from anyone who is supposed to pay for any of my or my family’s medical care provided by the
Oklahoma Health Care Authority.
« Share any of my necessary information that the Oklahoma Heakth Care Authority maintains with any insurance
company, person or entity who is responsible for paying the medical bill
* Access and receive my medical records from any of my medical providers.
1 will allow any of my medical providers to:
« Give any of my information they have to the Oklahoma Department of Human Services or the Oklahoma Health
Care Authority to make payment or overpayment decisions.

‘You have the right to a hearing if you disagree with an adverse action taken on your case. You must fill out and submit an
LD-1 form to the Oklahoma Health Care Authority within twenty (20) days from the day of adverse action. You can get an
LD-1 form by contacting Member Services at 1-800-887-7787. You can represent yourself at the hearing, or you can
have an attorney or other representative.

| understand if | give information that isn't true OR if | withhold information, | can be lawfully punished for fraud or perjury.
| may also have to re-pay the Oklahoma Heakh Care Authority for any medical bills that were not paid correctly.

You mest select einer 1 agree’ orl de not agree
@© 1agree
O 1donot agree



http://www.insureoklahoma.org/
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Starting an Application &
Creating an Account

A Click

t he

MCare o

uthority

Today is March 02, 2016

Contact Us

Member Enroliment Language:
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ARCreat e

link to begin the registration

process.
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Programs

+ Mental Health & Substance
Abuse

+ SoonerCare

+ SoonerPlan
d new

Applying Online
+ Geling Started
+ Information You Will N

* Apply Now

Related Links

+ Eligibility Questionnaire

+ Provider Directory

* Application Form & poF

+ Download Adobe Acrobat
Reader

Log On or Create Your Account

To log on to your existing account, Please enter your User ID or e-mail address below, with your password. This ID may
have been created by you, your spouse or your authorized representative.

Required fields are marked with an asterisk ( * ). You may enter a User ID (or E-Mail Address) o begin the application but at least one is required along
with the password.

a c YO E"HEd | |

Password: * | |

Forgot your User ID?
Forgot your Password?

LOG ON

If you do not have a user account, but you have your Personal Identification Number (PIN), you may create an account
using your PIN now.

If you do not have a user account or PIN, pleasw.




Starting an Application &
Creating an Account

QOklahoma

B Hcare

Authorit
Y Member Enroliment

eTE STEP2 STEP 2
People & Absent Tax
Contacts Parents Household

8TEP & STEPS
Household Expenses
Income

Language

STEP§ STEP 7 STEPS
Citizenship Submit
Insurance & Identity

Step 1 - People & Contacts

-y ECyewe—————

The first step in the spplication process is to tell us about all of the people living in the household
Start with an adult. if there is one living in the house. He or she will be the contact person for the case. The contact person must be at least 15 years old. When

p2

Check

p-dl

A You can check one box or all.

A The application will determine whether

youbdre eligible

select.

A Your Social Security number is also required.
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Eligibility Results

Enter your personal information.

benef

you have finished, select "Next" to continue.

Per<inal Infor nation

Middle Name:
hLzslName:

for the,

Date of Birth:

Marital Status: *

Gender: *

Requirad Ni2ics are marked with an astensk(”).

B Tell me more...

(Full legal name as appears on Social Security

card, not a nickname: example: Joseph, not
Joe: Susan. not Sue)

: .
D€ s 1t
C_ ¥

[y V[ VH @

s you

[Single or Unknown

v]

®male O Femsle

Benefits

Plesse select each benefit this person would like to apply for:

[0 Do you want to find out if you can get SoonerCare for this person?

M Do you want to enroll in the Insure Oklshoma program for this person?

[0 Do you want to find out if you can get SoonerPlan for this person?

[ Tell me more
B Iel me more

@ Tell me more

SSN
SSN: * [~ =] [ Whst if | don't have sn SSN?
Re-enter SSN: * [ |[=T][= ]
Race & Ethnicity

Race:
(check all that apply)

[0 American Indian or Alsskan Native

[] Asisn

B wny do we need this?
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Race & Ethnicity

3

Stal’tlng an ApplICatlon & (Mka"m‘m; * ;I American Indian or Alaskan Native B Wny do we peed this?
. Asian
Creating an Account
[0 Black or African American
I 0 st Howaion o Onr Pt
A4  Check all Race categories that apply to Wnite
you. [0 Declined to answer
Is this person of Hispanic or Latino origin (or Oves @nNo B Whnat's this?
descent)?

A I'f you choose AAmer.

can I ndian or
Al askan Native, o0 youbll be asked t 0 seiect
your primary tribe and indicate whether

you have a CDIB or Tribal Enrollment

Card.
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Eligibility Results

10




































































































































