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City of Oklahoma City
Retiree Benefits Guide







About this Guide

This benefit guide was developed to provide information about available benefit options, explain the
enrollment and change process, and serve as a valuable resource for information about
benefits available through the City of Oklahoma City. We recommend reading this guide before
attending the annual Open Enrollment and/or completing enrollment forms. If you are married,
please share the information in this guide with your spouse or beneficiary.

The guide is merely a compilation of City-sponsored retiree benefits. It is intended for informational
purposes only. Actual benefits available and full descriptions of these benefits are governed in all
cases by the relevant plan document, insurance company contracts, ordinances, and/or resolutions
of The City of Oklahoma City. If there are discrepancies between this benefit guide and actual plan
documents, insurance company contracts, ordinances and/or resolutions; the documents, contracts,
ordinances and/or resolutions will govern.

Clerical Error/Delay

Clerical errors will not invalidate coverage or cause coverage to be in force. Upon discovery of any
such error or delay, an adjustment will be made. The City has the right to collect contributions owed
by a retiree. Conversely, the retiree will be reimbursed if an overpayment occurs.

Eligibility

Eligibility is determined by requirements stated in the appropriate plan document, insurance policy,
plan contract, and/or certificate of coverage for the year in question. Since plans are subject to
change at any time, eligibility requirements may also change. If you change coverage from one plan
to another, you and your dependent must meet the requirements of the plan you have selected. An
eligible retiree cannot be a member and a dependent on the same health and/or dental plan.

If any relevant fact has been misstated, whether intentionally or unintentionally, by or on behalf of
any person that results in improper coverage under the Plan, the individual is subject to termination
from the Plan and other appropriate action. Upon discovery of such misstatement, equitable
adjustment of any contributions or benefits paid will be made.

Monthly Premiums

Medical, dental, vision, and/or life insurance premiums are automatically deducted from a
retiree’s pension check each month (12 times per year). As an example, for the month of May
the health, dental and/or life insurance premium is deducted from the pension check issued on
the last day of May. When a pension check is less than the premiums due, deductions from
the pension check will cease and the retiree is responsible for the monthly payment.

If you need to meet with Employee Benefits, please call 297-2144 to set up an

appointment.

Remember:

e If you are not making any changes, you do not have to contact us or submit the enclosed election form.

o If you are under age 65 and are Medicare eligible, remember to provide a copy of your Medicare card to
Employee Benefits.

o If you are Medicare eligible, you must enroll in Medicare Part A (Hospital Insurance) and Medicare Part B
(Medical Insurance).

e Medicare does not allow participants to be enrolled in more than one Medicare Part D prescription plan.
The City sponsored plans include either a Medicare Part D prescription drug plan or credible prescription
drug coverage in lieu of Medicare Part D. If you have a non-City sponsored plan with Medicare Part D
prescription drug coverage, you will need to decide which plan you wish to continue.



2025 Premium Rates*

For City, Fire, and Police Retirees - COTPA Retirees refer to your enroliment form

Exclusive Provider Organization (EPO) Plan Administered by BlueCross BlueShield of OK
Medicare Advantage Plan Administered by United Healthcare

BlueCross BlueShield EPO

Medicare Advantage Plan

(non-Medicare) (Medicare)
Total (0414 Retiree Total City Retiree
Retiree Only $1,746.24 | $873.12 $873.12 $199.78 | $99.89 $99.89
Retiree + Spouse $3,929.02 | $1,964.51 | $1,964.51 $399.56 | $199.78 | $199.78
Retiree + Child $3,055.71| $1,527.85 | $1,527.86 | $399.56 | $199.78 | $199.78
Retiree + Children* $3,754.28 | $1,877.14 | $1,877.14 | $599.34 | $299.67 | $299.67
Retiree + Family* $5,413.12| $2,706.56 | $2,706.56 | $599.34 | $299.67 | $299.67

*For Medicare Advantage Plan maximum covered is 3 individuals; Retiree + 2 Dependents

Group Indemnity Health Plans (PPO) Administered by BlueCross BlueShield

(non-Medicare) (Medicare)
Alternate Plan Option Total City Retiree Total City Retiree
Retiree Only $1,104.23 | $552.11 $552.12 $480.65 | $240.32 | $240.33
Retiree + Spouse $2,131.16| $1,065.58 | $1,065.58 | $912.15 | $456.07 | $456.08
Retiree + Child $1,568.01| $784.00 $784.01 $674.82 | $337.41 $337.41
Retiree + Children $2,031.78| $1,015.89 | $1,015.89 | $868.98 | $434.49 | $434.49
Retiree + Family $2,904.12| $1,452.06 | $1,452.06 | $1,236.28 | $618.14 | $618.14

Standard Plan Option

Total

(non-Medicare)

City

Retiree

(Medicare)
City

Retiree

Retiree Only $1,881.89 | $940.94 $940.95 $736.73 | $368.36 | $368.37
Retiree + Spouse $3,632.04 | $1,816.02 | $1,816.02 | $1,398.12 | $699.06 | $699.06
Retiree + Child $2,672.28 | $1,336.14 | $1,336.14 | $1,034.35 | $517.17 | $517.18
Retiree + Children $3,462.67 | $1,731.33 | $1,731.34 | $1,331.97 | $665.98 | $665.99
Retiree + Family $4,949.36 | $2,474.68 | $2,474.68 | $1,894.97 | $947.48 | $947.49

*For Retirees eligible for subsidy, the City contributes 50% of the total premium for medical in 2025.
For Retirees not eligible for subsidy, the Retiree will be responsible for the "Total” medical
premium. Retiree pays total cost for Dental, Vision and Life coverage.

Dental Plan Administered by BlueCross BlueShield

High Plan Option

Low Plan Option

Vision Plan Administered by VSP

Retiree Only $36.03 |Retiree Only $24.43 |Retiree Only $7.00
Retiree + 1 $72.03 |Retiree + 1 $48.90 [Retiree + 1 $12.98
Retiree + 2 or more | $115.25 |Retiree + 2 or more $78.19 [Retiree + 2 or more $20.88

Group Term Life Insurance Administered by BCBS Life (formerly Dearborn National)

Basic Life ($10,000)

$18.25




Things to Know for 2025

**Open Enroliment Site Location**

Open Enrollment will be held at the Central Maintenance Facility located at 15th and Portland (entrance is off
of SW 15th, west of Portland) on October 22nd and 23rd, 2024, from 8 AM to 4 PM. Staff will be available to
answer any questions you have.

**Medicare Advantage Plan (MAPD)**

For 2025, the rate for the MAPD plan will remain the same. For 2024, the City was able to secure at 50%
reduction in the rates for the Medicare Advantage Plan with no change in coverage. This plan has low out-of-
pocket costs for covered retirees and spouses. For retiree only coverage, your monthly cost is less than
$100 per month. Additional information on the MAPD plan is on Page 10.

**457 Plan**

We are moving to a single administrator, Voya Financial. This will lower costs for you, provide greater fee
transparency, improve services and simplify account management.

MissionSquare and Nationwide are the current record-keepers for the City of Oklahoma City’s deferred
compensation plans. Any account you currently have with either MissionSquare or Nationwide will be
transferred automatically to Voya® in December 2024. Please refer to pages 32-33 for more information.

**Retiree Self-Service Enroliment**

Due to recent IT security updates, Self-Service will be unavailable for Open Enrollment for 2025. Changes
may be submitted by completing the enclosed enroliment form or by attending on-site enrollment. Additional
forms, including Address Change and Group Life Beneficiary, are located at www.okc.gov/retirees.

**2025 Essential Health Benefits Maximum Out-of-Pocket Limits**
(Retirees and Dependents without Medicare)

The Affordable Care Act (ACA) establishes a maximum annual out-of-pocket amount for in-network
Essential Health Benefits (EHBs). This provision does not apply to the Medicare secondary plan or the
Medicare Advantage plan as outlined in the Affordable Care Act. Copays, coinsurance and deductibles for
all in-network plan benefits generally apply toward the out-of-pocket limits. For plan year 2025, the
maximum essential health benefits in-network out-of-pocket limits for the City of Oklahoma City’s plans are
as follows:

BlueCross BlueShield PPO Plans: $9,200 retiree only coverage

Medical and Prescription Benefit $18,400 retiree + 1 or more dependent(s)
combined:

BlueCross BlueShield EPO Plan $9,200 retiree only coverage

Medical and Prescription Benefit $18,400 retiree + 1 or more dependent(s)

**Beneficiary Update/Changes for Retiree Group Life**

The City recommends that you provide updated beneficiary information at least every five years. Although
your beneficiaries and/or designation of proceeds may not have changed, your beneficiaries address and/
or contact information may not be current. Please take this opportunity to complete the Group Life
Beneficiary Designation form located on the retiree website: www.okc.gov/retirees

**Dependent Verification**

Employee Benefits may periodically request verification to ensure current documentation for
dependents enrolled in the City’s medical and dental plans are on file. You may receive a letter requesting
documentation for verification of eligibility. You must comply with the request. Failure to do so may result
in loss of coverage for your dependent(s). You do not need to contact Employee Benefits to inquire about
your file. If your file is selected for verification, you will receive a letter.
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Important Dates to Remembevr...

Open Enrollment will be held at:

Municipal Maintenance Facility
3738 SW 15th, Building 3
(15th and Portland)

Staff will be available October 22- October 23 (see times below) to
answer questions and provide assistance. No appointments are necessary.

As a result of the COVID-19 pandemic, there may be limited
vendors present this year at the on-site enrollment. This change was
necessary to maximize space for social distancing. If you need to reach a
vendor, please refer to the back page of this guide.

If you do not make any plan changes, your premiums will automatically
adjust to the new rates for the 2025 plan year. Rates are on page 3 of
this guide.

Open Enroliment

Times Location Coverage Period
Municipal
Maintenance Facility
October 22, 2024 9a.m.to4 p.m. 3738 SW 15th, January 1, 2025
through Tuesday- Building 3 through
October 23, 2024 Wednesday December 31, 2025
SW 15th and
Portland




How to Enroll in your Benefits:

Two Ways to Enroll

Enroll On-Site

Staff members will be available at the Municipal Maintenance
Facility located at 3738 SW 15th (SW 15th and Portland) in

Building Three (3). See page 6 for dates and times for on-site
enroliment.

Enroll by Mail

Complete your personalized Enroliment Statement included in your
enrollment packet and return by November 8, 2024. Additional
enrollment instructions are provided on your statement.

& If you are not making any changes, it is not necessary to
contact us or return your enroliment statement.

About Your Coverage

Who is eligible for coverage?

Spouse and eligible child(ren) up to age 26 (disabled children over age 26 incapable of self-
support) are eligible for medical, dental, and vision coverage at the time of initial enrollment
or eligibility (birth and/or marriage). Elections must be made within 31 days of qualifying
event. Retirees are responsible to provide any required supporting documents that estab-
lishes eligibility. Retirees and eligible dependents must maintain continuous coverage. Once
coverage is waived, coverage cannot be re-elected at a later date.

Surviving spouse may elect coverage at initial enroliment for any child(ren) that were cov-

ered at the time of retiree’s death. New spouses and any new dependents are not eligible to
be added to a survivor’s elected coverages.



About Your Coverage

Which medical plan is right for me?

The City offers retirees four health plan options - the EPO plan, Medicare Advantage Plan, the Group
Indemnity Alternate Plan, and the Group Indemnity Standard Plan. Each plan offers a large network of
providers, prescription drug benefits, and basic medical and preventive care such as office visits and
immunizations.

The EPO plan (non-Medicare retirees only) and the Medicare Advantage Plan (Medicare retirees only) are a
zero deductible, no co-insurance plan. Copays on both plans are designed to give retirees and their
covered dependents affordable options for in-network benefits.

The PPO plan is a deductible and co-insurance plan. The Standard PPO option offers the lowest
deductible and co-insurance but has the higher monthly premium. The Alternate Plan offers a

lower monthly premium that, in most instances, will save retirees money overall even with a higher deductible
and co-insurance. Regardless of which option is selected, retirees should expect higher out-of-pocket
expenses compared to the EPO/MAPD plans. The PPO plans are offered to both non-Medicare and
Medicare retirees and their dependents as well as "split" families (when one participant is enrolled in
Medicare while other participants are not Medicare eligible).

Which medical plan am I eligible to enroll myself and/or dependents?

. Myself and ALL covered dependent(s) are not Medicare eligible
BCBS EPO Plan

BCBS Group Indemnity Plan (Standard or Alternate option), non-Medicare rate

. Myself or at least one covered dependent(s) are Medicare eligible but

not ALL covered individuals
BCBS Group Indemnity Plan (Standard or Alternate option), Medicare rate

. Myself and ALL covered dependent(s) are Medicare eligible
UHC Medicare Advantage Plan (MAPD)
BCBS Group Indemnity Plan (Standard or Alternate option), Medicare rate

HIPAA Compliance

The City of Oklahoma City advises members of the Group Indemnity Health Plan that the HIPAA
Notice of Privacy Practices is available to you by accessing the internet. Simply type in the
following information in the address field - www.okc.gov and navigate to Careers — Benefits to
download a copy of the Notice of Privacy Practices. If you do not have access to the internet and
you would like a copy of the HIPAA Notice of Privacy Practices, or if you have any questions,
please contact a representative of the Employee Benefits Division at (405)297-2144.



United
Healthcare 'JJ
Group Medicare Advantage

UnitedHealthcare® Group Medicare Advantage (PPO) is a Medicare Advantage plan that delivers all the

benefits of Original Medicare (Parts A and B), includes prescription drug coverage (Part D) and offers
additional benefits and features. It is not a supplement plan and does not pay secondary to Medicare. All
claims are submitted directly to UnitedHealthcare for payment, not Medicare.

When you join a Medicare Advantage plan, it is considered Part C. Part Cis the combined coverage of
Medicare Parts A and B with additional benefits administered by the plan. Instead of paying for Medicare
deductibles and coinsurance, you pay health plan premiums, co-insurance and co-payments.

This health plan is attractive to retirees. Monthly premiums and/or out of pocket expenses can be much less
than other plans. This plan is the complete Medicare solution offered by the City. All participants must be
eligible for Medicare and maintain enrollment in Part A and B.

To enroll in the Medicare Advantage Plan, you must notify Employee Benefits a minimum of 31 days prior to
the effective date of Medicare and/or start of coverage. Additional information can be found at
retiree.uhc.com.

IMPORTANT NOTE: If you enroll in another Medicare Advantage Plan and/or Part D prescription drug plan,
you will automatically be disenrolled from the City’s MAPD plan. This is a Medicare rule.

Highlights include:

No Deductible - Low Copays for Office Visits and Prescriptions

Nationwide access - You have access to our nationwide coverage. You can see any provider (in-network or
out-of-network) at the same cost share, as long as they accept the plan and have not opted out of or been
excluded or precluded from the Medicare Program.

Prescription drugs - Your Medicare Part D prescription drug coverage includes thousands of brand name and
generic prescription drugs. Check your plan’s drug list to see if your drugs are covered. Prescription copays
will remain at the same low copay through all phases of Medicare Part D prescription coverage program.
Telephonic Nurse Support- Speak to a registered nurse 24/7 about your medical concerns at no additional
cost to you.

Renew Rewards - Renew by UnitedHealthcare is our health and wellness experience that helps empower
you to take charge of your well-being every day. It provides a wide variety of useful resources and activities,
including brain games, healthy recipes, learning courses, fitness activities and more. Plus, you may be
eligible to earn rewards by completing certain health care activities such as your annual physical or wellness
visit.

Renew Active® — Renew Active® is the gold standard in Medicare fitness programs for body and mind,
available at no additional cost. You'll receive a free gym membership with access to the largest Medicare
fitness network of gyms and fitness locations. This includes access to many premium gyms, on-demand
digital workout videos and live streaming classes, social activities and access to an online Fitbit® Community
for Renew Active and access to an online brain health program from AARP® Staying Sharp® (no Fitbit device
is needed.)

Virtual Visits - See a doctor or a behavioral health specialist using your computer, tablet or smartphone.
With Virtual Visits, you’re able to live video chat — anytime, day or night. You will first need to register and
then schedule an appointment.

HouseCalls -With UnitedHealthcare® HouseCalls, you get a yearly in-home visit from one of our health care
practitioners at no extra cost. A HouseCalls visit is designed to support, but not take the place of, your
regular doctor’s care. Every visit includes tailored recommendations based on health care screenings.
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Benetit Highlights lJJJ

CITY OF OKLAHOMA CITY
Effective January 1, 2025 to December 31, 2025

This is a short summary of your plan benefits and costs. See your Summary of Benefits for more
information. Or review the Evidence of Coverage for a complete description of benefits, limitations,
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan costs

In-network and out-of-network
Annual medical deductible No deductible
Annual medical out-of-pocket maximum |Your plan has an annual combined in-network and
(the most you pay in a plan year for out-of-network out-of-pocket maximum of $6,700 for
covered medical care) this plan year.

Medical benefits
Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Doctor’s office visit

Primary care provider (PCP) $5 copay
Specialist $5 copay
Virtual visits $0 copay
Preventive services $0 copay
Medicare-covered
Inpatient hospital care $0 copay per stay
Skilled nursing facility (SNF) $0 copay per day up to 100 days
Outpatient surgery $0 copay
Outpatient rehabilitation $5 copay

Physical, occupational, or speech/
language therapy

Outpatient mental health

Group therapy $5 copay
Individual therapy $5 copay
Virtual visits $5 copay

Diagnostic radiology services such as $0 copay
MRIs, CT scans

Lab services $0 copay
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United

Healthcare
Group Medicare Advantage

Medical benefits covered by the plan and Original Medicare

Jj

In-network and out-of-network

Outpatient X-rays $0 copay g
Therapeutic radiology services such as |$0 copay =1
radiation treatment for cancer 9
Ambulance $0 copay 3
Emergency care $50 copay (worldwide) §'
Urgently needed services $5 copay (worldwide)

Additional benefits and programs not covered by Original Medicare

In-network and out-of-network

Routine physical

$0 copay; 1 per plan year*

Chiropractic - routine

$5 copay, 12 visits per plan year*

Foot care - routine

$5 copay, 6 visits per plan year*

UnitedHealthcare
Healthy at Home post-discharge program

$0 copay for 28 meals, 12 rides (one-way), and 6
hours of non-medical personal care up to 30 days
following all inpatient and SNF discharges. Referral
required.

Hearing - routine exam

$0 copay, 1 exam per plan year*

Hearing aids
UnitedHealthcare Hearing

Plan pays a $500 allowance for hearing aids
(combined for both ears) every 2 years. Hearing aids
purchased outside of UnitedHealthcare Hearing’s
nationwide network are not covered.

Vision - routine eye exam

$0 copay, 1 exam every 12 months*

Vision - routine eyewear

Plan pays $130 for eyeglasses or $175 for contact
lenses instead of eyeglasses, every 12 months.”

Fitness program
Renew Active® by UnitedHealthcare

$0 copay for a standard gym membership at
participating locations

24/7 Nurse Support

Receive access to nurse consultations and additional
clinical resources at no additional cost.

Personal emergency response system
(PERS)
Lifeline

$0 copay for a personal emergency response system.

Rally Coach™ programs

$0 copay for the Rally Coach™ Programs:

Real Appeal® Weight Management, Real Appeal
Diabetes Prevention, Wellness Coaching and a
tobacco cessation program.

*Refer to your Evidence of Coverage for eligibility
requirements.

*Benefits are combined in and out-of-network
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United

Healthcare
Group Medicare Advantage

Prescription drugs

Your cost

J)

Initial coverage stage

Network pharmacy

Mail service pharmacy

(80-day retail supply) (90-day supply)
Tier 1: Preferred Generic $10 copay $20 copay
Tier 2: Preferred Brand * $20 copay $40 copay
Tier 3: Non-Preferred Drug ' $40 copay $80 copay
Tier 4: Specialty Tier ' $40 copay $80 copay

Coverage gap stage

After your total drug costs reach $5,030, the plan continues
to pay its share of the cost of your drugs and you pay your

share of the cost

Catastrophic coverage stage

During this payment stage, the plan pays the full cost for
your covered drugs. You pay nothing.

" You will pay a maximum of $35 for a 1-month supply of each Part D insulin product covered by

our plan. Most adult Part D vaccines are covered at no cost to you.

Your plan sponsor offers additional prescription drug coverage. Please see your Additional Drug Coverage list for

more information.

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.

The Drug List (Formulary), pharmacy network, and/or provider network may change at any time. You will receive

notice when necessary.
Y0066_GRMABH_2024_M
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BlueCross BlueShield of Oklahoma EPO Medical Plan

Plan Features BCBS EPO Plan

Eligibility Retirees and covered dependents NOT Medicare eligible
Selection of Doctors and Member selects from the Blue Preferred
Hospitals network of providers

Network Provider Exceptions | No benefits outside of network

Deductible
-Individual | $0

-Family | $0

Out-of-Pocket Maximums
(Does not include premiums)

-Individual | $1,500

-Family | $3,000

Lifetime Benefit Maximum No lifetime benefit maximum

. BlueCross BlueShield of Oklahoma
Contact Information for 1-877-219-4301

Additional Questions
www.bcbsok.com/okc

Prescription Plan

Generic Drugs $15 (in-network only)*

Preferred Brands $30 (in-network only)*

Non-Preferred Brands $65 (in-network only)*
90-day Mail Order 2 copayments for up to a 90-day supply

Contact Information for

Additional Questions www.myPrime.com

1-877-546-2779

*No benefit for out-of-network providers.

NOTE: All covered individuals enrolled in the EPO plan MUST NOT be Medicare
eligible. If you and/or covered dependent(s) become Medicare eligible,
CONTACT Employee Benefits immediately.

The following summaries do not contain a complete listing of the exclusions, limitations, and conditions,
which may apply to benefits shown.

Group Number 293447

You are not required to select a Primary Care Provider.
14



Common Medical

Event

Services You
May Need

BCBS EPO Plan

If you visit a health
care provider’s office
or clinic

Primary care visit to treat an injury or illness

$30 copayment per visit

Specialist visit

$30 copayment per visit

Screening / Immunization

Plan pays 100%

Chiropractic Care

$30 copayment

If you have a test

Diagnostic test (x-ray, blood work)

$0

Imaging (CT/PET scans, MRIs)

$0

If you have a hospital

Facility fee (e.g. hospital room)

$100 copayment per admission

stay Physician / Surgeon fee $0

) Facility fee (e.g. ambulatory surgery center) $50 copayment
If you have outpatient
surgery Physician/surgeon fee $0

If you need
immediate medical
attention

Emergency medical transportation

$0 copayment (prior authorization required except
for emergencies)

Emergency Room

$50 copayment, waived if admitted

Urgent care

$30 copayment

If you have mental
health, behavioral
health, or substance
abuse needs

Mental/Behavioral health outpatient services

$30 copayment per visit

Mental/Behavioral health inpatient services

$100 copayment per admission

Substance use disorder outpatient services

$30 copayment per visit

Substance use disorder inpatient services

$100 copayment per admission

If you have recovery
or other special
health needs

Home health care

$0

Rehabilitation services

$100 copayment per admission

Skilled nursing care

$0 (Limited to 100 consecutive Inpatient days per
disability)

Durable medical equipment

$0 ($5,000 maximum benefit per Calendar Year)

Hearing Services

$0 copayment (Limited to one hearing aid every 3
years)

Vision Benefit

$30 copayment (one visit per year)

15




BlueCross BlueShield of Oklahoma EPO Medical Plan

Group ID #293447

BlueCross BlueShield of Oklahoma administers the City’s Group EPO health plan. Under this health plan you
may go to any physician. However, it is to your advantage to go to a network provider to maximize your health
plan’s benefits and lower out-of-pocket expenses. For questions regarding the plan or a list of BlueCross
BlueShield of Oklahoma PPO providers, visit the account representative on-site during the enrollment period,
contact a representative of the Employee Benefits Division or visit the City’s BlueCross BlueShield of Oklahoma
web site at www.bcbsok. com/okc.

Prescription Plan

Prime Therapeutics is the pharmacy manager for this Plan. For questions, regarding your pharmacy
benefits please contact the 1-877-546-2779. Please visit, www.myPrime.com, or download the
MyBlueRxOK app to compare drug costs, prescription refill reminders, search for in-network pharmacies,
find drug costs, coverage information and any additional self-help inquires. The City of Oklahoma
employees utilizes the Basic drug list for medications approved for use and/or covered by the plan.

The Advantage network does not include CVS pharmacies. If you have prescriptions with CVS, you must
transfer your prescriptions to an in-network pharmacy in order to receive benefits.

e Mail Order

If you are taking a covered, maintenance (or long-term) medicine, consider using the home delivery
pharmacy service, Express Scripts® Pharmacy. With home delivery, you enjoy the ease of having your
maintenance drugs delivered anywhere in the U.S. You could also save time and possibly money.

To start using the home delivery pharmacy service visit express-scripts.com/rx. Click on “Register
Now” or “Get Started” to create an account using your Member ID and follow the steps, or you can
call (833) 715-0942. Your doctor can send a new prescription electronically to EXPRESS SCRIPTS HOME
DELIVERY, or by phone or fax.

e Specialty Pharmacy
Specialty medicines are used to treat conditions like multiple sclerosis, hepatitis C and rheumatoid
arthritis. These prescriptions that are approved for self-administration (like oral capsules or injections
you can give yourself) must be filled through an in-network specialty pharmacy to avoid paying higher
out-of-pocket costs. Your drug list may have a mark for specialty drugs, and if it requires prior
authorization.

e  Prior Authorization
A prior authorization is a requirement that the physician obtain approval prior to prescribing a specific
medication. Your physician will be responsible for submitting the required documentation.

e Step Therapy
Some medications require that alternatives be prescribed and determined to be ineffective or not
appropriate treatment options. Your physician will be responsible for submitting the required
documentation.

16



BlueCross BlueShield of Oklahoma PPO and EPO Medical Plans

The BlueCard Program

The BlueCard Program allows you to use a BlueCross BlueShield of Oklahoma EPO/PPO Physician or Hospital
outside the state of Oklahoma and to receive the advantages of EPO/PPO benefits and savings.

Health Plan Provisions

Coverage is provided only for a service or supply, which is “necessary for diagnosis, care or treatment of a
physical or mental condition involved.” Only that part of a charge that is “reasonable and customary” is payable.

Pre-Certification is required for inpatient hospital services, skilled nursing facility services, services received in a
Coordinated Home Care Program, and private duty nursing services, at least one day prior to the scheduling of
the admission.

Private room limit is the Institution’s semi-private rate. If the institution does not offer a semi-private rate, a semi -
search rate will be utilized for coverage.

Medical or dental benefits paid by “other plans” will be taken into account when determining benefits under this
Plan. Medicare benefits will be calculated before the medical benefits of this Plan are determined.

Claims

Claims must be filed with the Claims Administrator within twelve (12) months of the date of service. Claims
received after twelve (12) months will be denied.

The Claims Administrator will have discretionary authority to construe and interpret the Plans and determine
whether a particular claim is covered.

BlueCross BlueShield of Oklahoma has established a process to review your dissatisfactions, complaints and/or
appeals. If you have a question or complaint, an initial attempt should be made to resolve the problem by
directly communicating with a BlueCross BlueShield of Oklahoma Service Representative. In most cases, a
Customer Service Representative will be able to provide you with a satisfactory solution to your problem.
However if a resolution cannot be reached in an informal exchange, you may request an administrative review of
the problem through the appeal process described in the Oklahoma City Group Indemnity Healthcare Plan
Document.

Right of Subrogation

In the event you are injured in an accident caused by the negligence of a third party, (i.e. automobile accident,
supermarket slip and fall, etc.), the Plans will pay eligible claims. However, the Plans reserve the right to recover
expenses paid on your or your dependent’s behalf, from the negligent third party or from you if you receive a
monetary settlement. You are required to notify the Plan Administrator of all such injuries.

Plan Modification and Amendment

The Mayor and City Council may modify or amend the Plans from time to time at its sole discretion and such
amendments or modifications may affect Covered Persons, which could include elimination of any Plan
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BlueCross BlueShield of Oklahoma PPO* Medical Plans
*Not available to COTPA Retirees

Plan Features

Eligibility

BlueCross BlueShield
Standard

Retirees and dependents

BlueCross BlueShield
Alternate

Retirees and dependents

Selection of Doctors
and Hospitals

Member selects from the Blue Preferred PPO
for in-network of providers. For out-of-network
benefits, member selects the provider of
choice.

Member selects from the Blue Preferred PPO
for in-network of providers. For out-of-network
benefits, member selects the provider of
choice.

Deductible*
-Individual

-Family

$250 (in-network), $300 (out-of-network)
$500 (in-network), $900 (out-of-network)

$750 (in-network), $750 (out-of-network)
$2,250 (in-network), $2,250 (out-of-network)

*Accumulators for in-network and out-of-network deductibles are separate. For example, an
individual could have a total deductible of $1,500 ($750 in-network + $750 out-of-network)

Coinsurance

10% of eligible charges (in-network)

30% of eligible charges (out-of-network)

20% of eligible charges (in-network)

40% of eligible charges (out-of-network)

Coinsurance Maximum

-Individual

-Family

$1,000(in-network), $3,300 (out-of-network)

$3,000(in-network), Individual maximum
applies to each family member out-of-network

$1,750 (in-network), $3,250 (out-of-network)

$1,750 (in-network), $3,250 (out-of-network)

Annual Out-of-Pocket
Maximums (does not
include premiums)

-Individual

-Family

Deductible + Coinsurance

Individual maximums apply for each family
member up to family maximum (in-network).

Deductible + Coinsurance

Individual maximums apply for each family
member up to family maximum.

Lifetime Benefit
Maximum

No lifetime benefit maximum

No lifetime benefit maximum

Contact Information for
Additional Questions

BlueCross BlueShield of Oklahoma
1-877-219-4301

www.bcbsok.com/okc

Prescription Plan

Generic Drugs

Preferred Brands
Non-Preferred Brands

90-day Mail Order

$15 (in-network only)*
$30 (in-network only)*

$30 (in-network only)*
2 copays for up to a 90-day supply

$15 (in-network only)*
$30 (in-network only)*

$60 (in-network only)*
2 copays for up to a 90-day supply

Contact Information for
Additional Questions

www.myPrime.com
1-877-546-2779
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Common

Medical Event

*Not available to COTPA retirees

Services You
May Need

BlueCross BlueShield

Standard

BlueCross BlueShield

Alternate

If you visit a health
care provider’s
office or clinic

Primary care visit to treat an
injury or illness

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

Specialist visit

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

Screening / Inmunization

Plan pays 100%

Plan pays 100%

Chiropractic Care

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

If you have a test

Diagnostic test (x-ray, blood
work)

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

Imaging (CT/PET scans, MRIs)

$50 copay + deductible +
coinsurance

$50 copay + deductible +
coinsurance

If you have a
hospital stay

Facility fee (e.g. hospital room)

$50 copay + deductible +
coinsurance

$100 copay + deductible +
coinsurance

Physician / Surgeon fee

Deductible + coinsurance

Deductible + coinsurance

Facility fee (e.g. ambulatory

$50 copay + deductible +

$50 copay + deductible +

If you have_ . surgery center) coinsurance coinsurance
outpatient facility = : : : ,
services Physician/surgeon fee Deductible + coinsurance Deductible + coinsurance
EMSA paid at 100%, EMSA paid at 100%,
Emergency medical deductible waived. deductible waived.
If you need transportation Other providers: deductible + | Other providers: deductible +
immediate coinsurance coinsurance
medical 5 : .
" 50 copay + deductible + $50 copay + deductible +
attention Emergency Room coinsurance coinsurance

Urgent care

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

If you have mental
health, behavioral

Mental/Behavioral health
outpatient services (office visit)

$15 copay + deductible +
coinsurance

$25 copay + deductible +
coinsurance

Mental/Behavioral health
inpatient services

$50 copay + deductible +
coinsurance

$100 copay + deductible +
coinsurance

health, or
Substance use disorder $15 copay + deductible + $25 copay + deductible +
SUbStzre‘:gsabuse outpatient services (office visit) | coinsurance coinsurance
Substance use disorder $50 copay + deductible + $100 copay + deductible +
inpatient services coinsurance coinsurance
Deductible + coinsurance Deductible + coinsurance
Home health care (Maximum of 120 days) (Maximum of 120 days)
If you have Rehabilitation services Deductible + coinsurance Deductible + coinsurance

recovery or other
special health
needs

Skilled nursing care

Deductible + coinsurance
(Limit 120 days)

Deductible + coinsurance
(Limit 120 days)

Durable medical equipment

Deductible + coinsurance

Deductible + coinsurance

Vision Benefit

No benefit

No benefit
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BlueCross BlueShield of Oklahoma PPO* Medical Plans
’ *Not available to COTPA retirees

Group ID #019574

BlueCross BlueShield of Oklahoma administers the City’s Group PPO health plan. Under this health plan you may go to any physician.
However, it is to your advantageto go to a network provider to maximize your health plan’s benefits and lower out-of-pocket
expenses. For questions regarding the plan or a list of BlueCross BlueShield of Oklahoma PPO providers, visit the account
representative on-site during the enrollment period, contact a representative of the Employee Benefits Division or visit the City’s
BlueCross BlueShield of Oklahoma web site at www.bcbsok. com/okc.

Two PPO Plan Options

There are two plan options available: Alternate Plan and Standard Plan. Summary charts are available on the previous pages to
identify the differences.

Medicare

The plan offers retirees and covered dependents to be split participants under one plan. Split participant coverage is when one or
more individual(s) is Medicare eligible and the other covered individual(s) are not Medicare eligible. Premiums reduce to the
Medicare rate upon the first individual reaching Medicare eligibility. No further reductions in rate occurs for subsequent covered
individual(s) becoming Medicare eligible.

Once a participant becomes Medicare Eligible, Medicare becomes the primary payer. BCBS will process claims and payments based
on enrollment in Part A and B. Failure to maintain enrollment in Part A and/or Part B will result in you being responsible for
payment of services that would have been covered under Medicare.

Prescription Plan

Prime Therapeutics is the pharmacy manager for this Plan. For questions, regarding your pharmacy benefits please contact the
1-877-546-2779. Please visit, www.myPrime.com, or download the MyBlueRxOK app to compare drug costs, prescription refill
reminders, search for in-network pharmacies, find drug costs, coverage information and any additional self-help inquires. The City of
Oklahoma employees utilizes the Basic drug list for medications approved for use and/or covered by the plan.

The Advantage network does not include CVS pharmacies. If you have prescriptions with CVS, you must transfer your prescriptions to an
in-network pharmacy in order to receive benefits.
¢ Mail Order/Home Delivery

If you are taking a covered, maintenance (or long-term) medicine, consider using the home delivery pharmacy service,
Express Scripts® Pharmacy. With home delivery, you enjoy the ease of having your maintenance drugs delivered anywhere
in the U.S. You could also save time and possibly money.

To start using the home delivery pharmacy service visit express-scripts.com/rx. Click on “Register Now” or “Get Started” to
create an account using your Member ID and follow the steps, or you can call (833) 715-0942. Your doctor can send a new
prescription electronically to EXPRESS SCRIPTS HOME DELIVERY, or by phone or fax.

e Specialty Pharmacy

Specialty medicines are used to treat conditions like multiple sclerosis, hepatitis C and rheumatoid arthritis. These
prescriptions that are approved for self-administration (like oral capsules or injections you can give yourself) must be filled
through an in-network specialty pharmacy to avoid paying higher out-of-pocket costs. Your drug list may have a mark for
specialty drugs, and if it requires prior authorization.

e Prior Authorization

A prior authorization is a requirement that the physician obtain approval prior to prescribing a specific medication. Your
physician will be responsible for submitting the required documentation.

e Step Therapy

Some medications require that alternatives be prescribed and determined to be ineffective or not appropriate treatment
options. Your physician will be responsible for submitting the required documentation.
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909 Frederick Douglass Ave., Oklahoma City, OK 73117

405-297-1435

Weekdays: 7 a.m. to 8 p.m.
Saturday: 9a.m. to 6 p.m.
Child Watch: $2/hour for up to two hours

Monthly
Memberships

Family

Adult

Youth*

Fitness Center

GOLD

$45

$25
$15

SILVER |DAY PASS

315 36
$10 $5

Open Gym

Open Swim

Gaming Lounge

Computer Stations

Passive Spaces

Child Watch

Cooking

Social

Sports

Programs

Games

Art

* $5/month youth discount available through scholarship endowment

Premium Programming Available:
Camps ¢ Leagues ¢ Swim Lessons ¢
Lap Lane Rentals ¢ Facility Rentals
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OKC Care Employee Medical Center

Frequently Asked Questions

Who can use the center?

Eligible to all employees, retirees, and dependents on the health plan.

What services are provided at the center?

Annual physicals Flu shots

Preventive exams Vaccinations

Chronic condition management e Acute and urgent care
Pediatric Care Women'’s health

Lab services

What are the center’s hours?
Monday - Friday, 7:30 a.m. 4:30 p.m.

Where is the center located?

OKC Care Employee Medical Center is conveniently located on/near City of
Oklahoma City campus at 424 Colcord Drive, Oklahoma City, OK 73102.

How do | make an appointment?

To schedule an appointment, you can call OKC Care directly at 405-276-2030
or make an appointment online. Download the My Premise Health app, or visit
mypremisehealth.com to register for a portal account and schedule an
appointment.

Premise Heolth)

© 2023 Premise Health. All rights reserved.

EEEEEEEEEEEEEEEEEE
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How to schedule an appointment at Follow these steps to schedule your

OKC Care Employee Medical Center. appointment using the My Premise Health app
or online at mypremisehealth.com.

Choose your location (if

1 Log in to your My Premise Health
applicable).

account with your username and
password. If you don’t have an
@ My Premise Health account, you can create one using the

T — “Sign Up Now" option. D <~ = Select a provider,
) ARONNHAS date and time for
e | . el vour wel . T o . n
or support, call your wellness center, our visit.
Login K PP . Y iy YocdFon q: 330PM J 345 P J 400 PM y
email mypremisehealthsupport@ Scnkae st

(@ Forgot Password or Username? . .. R 415 PM 4:30 PM 4:45 PM
premisehealth.com or visit —— —] o [ wom |

remise Heal emy 5:00 PM 5:15 PM 5:30 PM
W mypremisehealth.com and click

“Contact Support” for assistance. e ,:]5 =

0 miles from home

J  Appointments

Wednesday November 2, 2022
® Looking for a sp| peMO PC OCC PROVIDER

9:30 AM 9:45 AM 10:00 AM

,
E
'J . Confirm appointment details.
d ppointments

2 In the dashboard, JaneDoe In the specified box, please
select “Schedule - e A 5 & Q O provide any information you’d
an Appointment.” like your provider to know, such

Schedule an Menu Test Results YOU'RE ALMOST DONE.. R
Appointment Thi time slotsreserved for you unt 3:03 PM. Please as questions or symptoms you
@ © - may have. If this is your first time
Office Visit, New PC with Jane Smith, MD schedu“ng through the portal,
MS:::aae Get Care Now @ ﬁf:nnish;iaiyuh‘{?rinl‘)er 2,2022 Edit )
g Premise Health Demo Wellness Center- you may be prompted to Verlfy
personal information before
Wit i the mostmportant tingyou went confirming appointment details.
If everything looks correct, click the button below to
schedule.
Coronavirus (COVID-19) Screening. < Back B vy Praise ot
N J Appointments
lew Member Visit- In Person H H Office Visit, New PC
B e I s 1 7 Your appointment is S
confirmed. Plan to arrive at pre——
Select your desired appointment type your wellness center at your K
from the available options. scheduled time. eCheck-In et N
is not. required for in-person T o
appomtments, but yOU may Premise Health Demo Wellness Center -y
Member Brief Visit- In Person . 5500 Marlyand Way BRENTWOOD TN 37027
e .5 complete the process if you e L
would like.
GET READY
s Check-|
updating some of your information now. .
Confirm Appointment v

[E]35p[E] Get started today.

Log in or sign up for your account
E on the My Premise Health app or Premise Health) OKCCare

. EMPLOYEE MEDICAL CENTER
mypremisehealth.com.

© 2023 Premise Health. All rights reserved.
OKC Care Employee Medlcal Center The My Premise Health App is powered by MyChart® licensed from

(405) 276-2030 | mypremisehealth.com Epic Systems Corporation, © 1999 - 2023.
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BlueCross BlueShield of Oklahoma Dental

Save More with the

BlueCare Dental PPO”
Network Advantage.

With the BlueCare Dental PPO plan, you'll have access to one of the largest national dental PPO
network of providers. You have the option to choose any dentist, but you can lower your out-of-
pocket costs when you choose a dentist who participates in the BlueCare Dental PPO network.

O
Q®J| Savings

Save money each time you use a PPO dentist. Most
network dentists offer discounts of 35% to 55% for
Oklahoma BlueCare Dental PPO members.

Another benefit to choosing a network dentist? You
won't be billed for costs exceeding the allowable amount
(except copayments, coinsurances and deductibles).

9 Convenience
D

You will have access to one of the largest dental PPO
networks in the country. To locate the participating
dentists in your area, visit Provider Finder®.

You can schedule an appointment with any dentist
without a referral.

Z Quality

You can take comfort in knowing that professional
credentials are verified for every PPO dentist.

PPO Savings PPO Dentist | Non-PPO Dentist
Example: Crown (D2752) Crown (D2752)

Billed Charge $1002.00 $1002.00
Allowable

Amount $643.00 $1002.00
Dental Plan

pays 50% $321.50 $501.00
b Gl TS $321.50 $501.00

Responsibility

The dollar amount shown is for illustrative purposes only. Check your benefit booklet for
deductible, coinsurance and dollar maximums that may apply.

How do | find a PPO dentist?

N

Call Customer Service
toll-free at 888-381-9727.

Visit bcbsok.com and use
the Provider Finder tool.

Blue Cross and Blue Shield of Oklahoma, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shield Association

606605.0920



BlueCross BlueShield of Oklahoma Dental

Group ID#
K19574

Employee Information
This is a general summary of your benefit d esign. Please refer to your
dental benefit booklet for other details and for limitations and exclusions.

Eligibility
The following eligibility provisions apply:
« Dependent children are covered to age 26. Disabled dependent
children can be covered beyond age 26.
« Retirees are eligible for coverage.

Pre-Existing Condition

A pre-existing condition exclusion will apply to expenses involving the
replacement of teeth that were missing prior to the effective date of the
dental contract. This exclusion will not apply to:

« Any participant who becomes eligible on the dental contract date
who was covered under a previous group dental care contract by the
Employer.

« Any participant who has been continuously covered for 24 months
under a group dental care contract with BlueCross BlueShield of
Oklahoma, which included prosthetic benefits.

Limitations

Whenthe course of treatment will be in excess of $300, a predetermination
request should be submitted to BlueCross BlueShield of Oklahoma in
advance of treatment. It is the covered persons responsibility to ensure
the request is submitted.

Freedom of Choice

The dental plan allows you the freedom to choose any dentist you
wish. Below highlights the differences between choosing a Contracting
Network Dentist and a Non-Contracting Dentist, who is not part of
BlueCross BlueShield of Oklahoma's Dental network

Contracting Network Dentist

Regardless of which plan you are enrolled in (Low Plan Option or High

Plan Option), when you receive services from a Contracting Network

Dentist, you receive the following advantages:

+ Reduced out-of-pocket costs due to the provider accepting a
negotiated (discounted) allowed amount;
No balance billing for amounts over the allowed amount. However,
you are still responsible for your co-insurance amount;

+  No referral needed for specialty dentists;

« Contracting network dentists will submit claims for you.

25

When you receive services from a Non-Contracting Dentist, your out-
of-pocket cost will be greater, as Non-Contracting Dentists do not
accept any negotiated (discounted) fees. Therefore, the dentist will be
reimbursed based on the Allowed Amount, as determined by the plan,
and you are balanced billed for costs exceeding the BlueCross BlueShield
of Oklahoma Maximum Allowable Amount.

Please note, there is a difference on how Non-Contracting Dentists are
reimbursed, based on the plan you may be enrolled in:

 Low Plan Option:
Claims will be reimbursed at the Maximum Allowable Charge (MAC).
This is where the plan will pay a set dollar amount for each procedure,
regardless of the actual billed charge. You will be balance billed for
the difference between BlueCross BlueShield of Oklahoma MAC and
the total billed charge. You are required to file claim forms.

« High Plan Option:
Claims will be reimbursed at a Usual and Customary (U&C) Allowed
Amount, which is based on the geographic location of the rending
dentist. The U&C Allowed Amount may be higher or lower than
what your dentist charged, so you may be balanced billed for
the costs exceeding the BlueCross BlueShield of Oklahoma U&C
Allowable Amount.

Please note that our dental plan is a “freestanding” product and can be
purchased separately from the health product (i.e, an employee can
elect employee only coverage for health, but elect dental for the family).



BlueCross BlueShield
of Oklahoma

BlueCare’ Dental

PPO
City of Oklahoma City — Low Plan

The following is a listing of common services available through your BlueCare Dental PPO network. The member’s share of
the cost is determined by whether care is received from a contracting or non- contracting provider.
This information only provides highlights of this program. Please refer to the BlueCare Dental Certificate for additional benefit
information.

DENTALBENEFITHIGHLIGHTS

Program Basics Contracting Provider Non-Contracting
Provider* MAC

Benefit Period Maximum: Calendar Year $1,000 $1,000
Deductible: Calendar Year $50 Individual $50 Individual
$150 Family $150 Family
Three Month Deductible Carryover Applies Yes X NolJ Yes X No[J
Prior Carrier Deductible Credit Applies Yes X No[J Yes X No[J
Services

Diagnostic & Preventive Services

(Deductible does not apply)

Dental exams and Cleanings; Bitewing X-rays; Full
mouth & Panoramic X-rays; Fluoride treatment

Miscellaneous Services (Deductible applies)
Sealants; Space maintainers; Labs & tests; Emergency 100% 100%
Care (freatment for the relief of pain)

Restorative Services (Deductible applies)
Routine fillings (amalgams and resins); Pin retention; 80% 60%
Simple extractions

100% 100%

General Services (Deductible applies)

Infravenous sedation; General anesthesia; Stainless 80% 60%
steel crowns
Endodontic Services (Deductible applies) 50% 0%

Root canals; Pulp caps;Apicoectomy / apexification
Periodontic Services (Deductible applies)

Scaling & root planning; Gingivectomy / 50% 30%
gingivoplasty;Osseous surgery; Periodontal

Oral Surgery Services (Deductible applies)

Surgical extractions; Alveoloplasty Vestibuloplasty
Crowns, Inlay / Onlay Services (Deductible applies)
Crown, Inlays / onlays; Prefabricated posts and cores; 50% 30%
Repair and recementation of crown, inlays / onlays

Prosthodontic Services (Deductible applies)
Bridges and dentures; Reline / rebase of dentures;
Addition of tooth or clasp; Repair of bridges and
dentures

50% 30%

50% 30%

Orthodontics

Deductible Waived (standard)

Orthodontic Diagnostic Procedures and Treatment:
50% 30%
Adults eligible: O No X Yes

Dependent Children eligible: O No K Yes If yes age
limitation: 26

$1,000 $1,000

Lifetime Maximum Benefit per Participant

Effective 01/01/2024
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BlueCross BlueShield
of Oklahoma

BlueCare’ Dental

PPO
City of Oklahoma City — High Plan

The following is a listing of common services available through your BlueCare Dental PPO network. The member’s share of
the cost is determined by whether care is received from a contracting or non- contracting provider.
This information only provides highlights of this program. Please refer to the BlueCare Dental Certificate for additional benefit
information.

DENTALBENEFITHIGHLIGHTS

Program Basics Contracting Provider Non-Contracting
Provider* MAC

Benefit Period Maximum: Calendar Year $1,500 $1,500
Deductible: Calendar Year $50 Individual $50 Individual
$150 Family $150 Family
Three Month Deductible Carryover Applies Yes X NolJ Yes X No[J
Prior Carrier Deductible Credit Applies Yes X No[J Yes X No[J

Services

Diagnostic & Preventive Services
(Deductible does not apply) 100% 100%
Dental exams and Cleanings; Bitewing X-rays; Full
mouth & Panoramic X-rays; Fluoride freatment

Miscellaneous Services (Deductible applies)

Sealants; Space maintainers; Labs & tests; Emergency 100% 100%
Care (freatment for the relief of pain)

Restorative Services (Deductible applies)
Routine fillings (amalgams and resins); Pin retention; 80% 80%
Simple extractions

General Services (Deductible applies)
Infravenous sedation; General anesthesia; Stainless 80% 80%
steel crowns

Endodontic Services (Deductible applies)

Root canals; Pulp caps;Apicoectomy / apexification

Periodontic Services (Deductible applies)
Scaling & root planning; Gingivectomy / 80% 80%
gingivoplasty;Osseous surgery; Periodontal

Oral Surgery Services (Deductible applies)

Surgical extractions; Alveoloplasty Vestibuloplasty
Crowns, Inlay / Onlay Services (Deductible applies)
Crown, Inlays / onlays; Prefabricated posts and cores; 50% 50%
Repair and recementation of crown, inlays / onlays
Prosthodontic Services (Deductible applies)
Bridges and dentures; Reline / rebase of dentures;
Addition of tooth or clasp; Repair of bridges and
dentures

80% 80%

80% 80%

50% 50%

Orthodontics

Deductible Waived (standard)

Orthodontic Diagnostic Procedures and Treatment:
50% 50%
Adults eligible: O No X Yes

Dependent Children eligible: O No K Yes If yes age
limitation: 26

$1,200 $1,200

Lifetime Maximum Benefit per Participant

Effective 01/01/2024
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A ook
at Your VSP

Vision Coverage

With VSP and CITY OF OKLAHOMA CITY,
your health comes first.

Enroll in VSP® Vision Care to get access to
savings and personalized vision care from a
VSP network doctor for you and your family.

Value and savings you love.

Save on eyewear and eye care when you see a VSP network
doctor. Plus, take advantage of Exclusive Member Extras which
provide offers from VSP and leading industry brands totaling
over $3,000 in savings.

Provider choices you want.

With private practice doctors and Visionworks retail locations
to choose from nationwide, getting the most out of your benefits
is easy at a VSP Premier Edge™ location.

Preferred private practice and retail in-network choices

private .
practice Visionworks
doctors

Quality vision care you need.

You’ll get great care from a VSP network doctor, including a
WellVision Exam®. An annual eye exam not only helps you see
well, but helps a doctor detect signs of eye conditions and health
conditions, like diabetes and high blood pressure.

Using your benefit is easy!

Create an account on vsp.com to view your in-network coverage,
find the VSP network doctor who's right for you, and discover
savings with Exclusive Member Extras. At your appointment, just
tell them you have VSP.

VISION Care

More Ways
to Save

Extra

$20

to spend on
Featured Frame Brands*
bebe CalvinKlein
COLE HAAN @DRAGON

FLEXON LONGCHAMP

V and more

See all brands and offers
at vsp.com/offers.

_I_

Up to

40%

Savings on
lens enhancementsi

Enroll through your employer today.

Contact us: 800.877.7195 or vsp.com
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Your VSP Vision Benefits Summary PROVIDER NETWORK: \Osp
CITY OF OKLAHOMA CITY and VSP provide you with an VSP Choice )

affordable vision plan. EFFECTIVE DATE: ViSiO n Ca re

01/01/2025
BENEFIT DESCRIPTION COPAY FREQUENCY
Your Coverage with a VSP Provider
¢ Focuses on your eyes and overall wellness $10
WELLVISION EXAM « Routine retinal screening Up to $39 Every calendar year
¢ Retinal imaging for members with diabetes covered-in-full
* Additional exams and services beyond routine care to treat $20 per exam
ESSENTIAL MEDICAL |mmed|_ate issues from p|hl_< eye to sudden changt_as in vision or )
to monitor ongoing conditions such as dry eye, diabetic eye Available as needed
EYE CARE ;i
disease, glaucoma, and more.
¢ Coordination with your medical coverage may apply. Ask your
VSP network doctor for details.
PRESCRIPTION GLASSES $25 See frame and lenses
¢ $190 Featured Frame Brands allowance
¢ $170 frame allowance Included in
FRAME" * 20% savings on the amount over your allowance Prescription Every calendar year
¢ $95 Costco frame allowance Glasses
¢ $170 Walmart/Sam’s Club frame allowance
+ Single vision, lined bifocal, and lined trifocal lenses Included in
LENSES + Impact-resistant lenses for dependent children Prescription Every calendar year
Glasses
¢ Standard progressive lenses $0
¢ Premium progressive lenses $95 - $105
LENS ENHANCEMENT . E |
2 £ 2 ¢ Custom progressive lenses $150 - $175 very calendar year

¢ Average savings of 30% on other lens enhancements

CONTACTS (INSTEAD ¢ $150 allowance for contacts

OF GLASSES) « Contact lens exam (fitting and evaluation) Up to $60 Every calendar year

Glasses and Sunglasses

* Discover all current eyewear offers and savings at vsp.com/offers.

*« 20% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including
lens enhancements, from a VSP provider within 12 months of your last WellVision Exam.

Laser Vision Correction
ADDITIONAL SAVINGS -+ Average of 15% off the regular price; discounts available at contracted facilities.

Exclusive Member Extras for VSP Members

* Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.

* Save up to 60% on digital hearing aids with TruHearing®. Visit vsp.com/offers/special-offers/hearing-aids for
details.

¢ Enjoy everyday savings on health, wellness, and more with VSP Simple Values.

YOUR COVERAGE GOES FURTHER IN-NETWORK

With so many in-network choices, VSP makes it easy to get the most out of your benefits. You’ll have access to preferred private practice, retail, and
online in-network choices. Log in to vsp.com to find an in-network provider.

tOnly available to VSP members with applicable plan benefits. Frame brands and promotions are subject to change.

tSavings based on doctor’s retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Ask your VSP network doctor for more details.

+Coverage with a retail chain may be different or not apply.

VSP guarantees member satisfaction from VSP providers only. Coverage information is subject to change. In the event of a conflict between this information and your organization’s contract with VSP, the terms of the contract
will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does business. TruHearing is not available directly
from VSP in the states of California and Washington. Premier Edge is not available for some members in the state of Texas.

To learn about your privacy rights and how your protected health information may be used, see the VSP Notice of Privacy Practices on vsp.com.
©2024 Vision Service Plan. All rights reserved.

VSP, Eyeconic, and WellVision Exam are registered trademarks, and VSP LightCare and VSP Premier Edge are trademarks of Vision Service Plan. Flexon and Dragon are registered
trademarks of Marchon Eyewear, Inc. All other brands or marks are the property of their respective owners. 102898 VCCM Classification: Restricted
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Group Term Life Insurance BlucCross BlueShield

of Oklahoma
City, Fire and Police Retirees Only

Basic Coverage

Retirees may purchase a $10,000 group term life insurance policy (a surviving spouse is not eligible
to purchase this benefit) at the time of retirement. Group term life insurance is payable only when the
insured retiree dies. There are no permanent policy benefits such as cash or loan value.

Can | purchase more life insurance through the City?

No. The City of Oklahoma City offers a $10,000 life insurance policy to retirees at the time of
retirement. If the retiree elects not to participate in this life insurance policy at the time of retirement,
he/she is not eligible to elect coverage at a later date. There are no additional life insurance policies
available to retirees through the City of Oklahoma City Employee Benefits Division.

Other Life Insurance Coverage

Your Enrollment Form will only reflect your participation in the City of Oklahoma City’s basic
retiree coverage. As an active employee you may have had additional life insurance coverage
purchased through a union or employee association. For information on those policies contact
the union, employee association, or insurance carrier directly.

Choosing a Beneficiary

It is important to select a beneficiary(ies). In the event of your death, life insurance benefits
are distributed as indicated on your Life Insurance Enrollment Form or as designated online,
unless prohibited by law. You should review your beneficiary information periodically to make sure
that you have listed the persons or organizations whom you want to receive benefits in the
event of your death.

You may name more than one beneficiary and indicate the percentage of your death benefit
each should receive. If minors are named, a guardian or trustee must be appointed on their
behalf. You should discuss this with an attorney to make sure the minor(s) will be paid according to
your wishes.

You may change your beneficiary at any time by completing a new form and returning it to the
Employee Benefits office.

Plan Provider

BlueCross BlueShield (formerly Dearborn National) administers this plan.
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Group Term Life Insurance 3% securian
COTPA Retirees Only FINANCIAL'

Basic Coverage

Retirees may purchase a $5,000 group term life insurance policy (a surviving spouse is not eligible to
purchase this benefit) at the time of retirement. Group term life insurance is payable only when the
insured retiree dies. There are no permanent policy benefits such as cash or loan value.

How much does coverage cost?
Retiree life insurance provided through the COTPA is offered at a premium rate of $11.50 per month.
Can | purchase more life insurance through the COTPA?

No. The Central Oklahoma Transportation and Parking Authority offers a $5,000 life insurance
policy to retirees at the time of retirement. If the retiree elects not to participate in this life
insurance policy at the time of retirement, he/she is not eligible to elect coverage at a later date.

Choosing a Beneficiary

It is important to select a beneficiary(ies). In the event of your death, life insurance benefits
are distributed as indicated on your Life Insurance Enrollment Form or as designated online,
unless prohibited by law. You should review your beneficiary information periodically to make sure
that you have listed the persons or organizations whom you want to receive benefits in
the event of your death.

You may name more than one beneficiary and indicate the percentage of your death benefit each
should receive. If minors are named, a guardian or trustee must be appointed on their behalf. You
should discuss this with an attorney to make sure the minor(s) will be paid according to your wishes.

You may change your beneficiary at any time by completing a new form and returning it to the
COTPA Human Resources office.

Plan Provider

Securian Life Insurance Company administers this plan.
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IRC 457 Deferred Compensation
Plan

The City of Oklahoma City is moving to a single administrator, Voya Financial. This will
lower costs for you, provide greater fee transparency, improve services and simplify
account management.

What you need to know -

MissionSquare and Nationwide are the current recordkeepers for the City of Oklahoma
City’s deferred compensation plans. Any account you currently have with either
MissionSquare or Nationwide will be transferred automatically to Voya® in December 2024.

The transition to Voya will begin at 3 p.m. CT on December 10, 2024, and is expected to be
completed the week of December 23, 2024. During this time, you will not be able to make any
changes to your account.

What action do | need to take -

Your account details, if applicable, including your investments, contribution rate elections, and
beneficiaries, will transfer to Voya automatically. You are not required to take any action.

Where can | learn more information -

Voya will be at the Onsite enroliment October 22 to October 23 to discuss plan changes and
investment options.

Stop by and learn more about the 457 plan changes and about Voya Financial.

Visit OKC.voya.com to receive additional details about the plan transitions and learn more about
Voya.

If you have any questions, please call 844-920-4013. Voya customer service associates are
available weekdays beginning October 21, 2024, from 7 a.m. to 7 p.m. CST, excluding stock
market holidays.
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Tap the app to
save in a snap

Download the
Voya Retire mobile app

VOVA.

FINANCIAL

Username

Password

(4 Remember Me

The Voya Retire mobile app is an easy, secure and convenient way to access and manage
your retirement account all in one place — so you can help boost your retirement savings and

manage your money all while on the go.

Power in the palm of your hands

You’'ll have easy access to your:

- smart learning tools,

- resources and everything you need to confidently take
control of your finances,

- retirement plan, health savings and investment accounts.

Intuitive, interactive and simple to use

With its clean design and intuitive global navigation,
you can quickly view:

- your savings progress and quarterly statements,

Save more, securely

We value your privacy and never sell your personal data to

anyone — ever:

- we protect your assets with our enhanced encryption,
biometric voice ID available in our telephone call centers,
multi-factor authentication and our S.A.F.E guarantee,

- SO we can keep your money safe and secure, while keeping
you on track and coming back.

Please see the full S.A.F.E. Guarantee at
go.voya.com/datasecurity for more information.

- update contributions and beneficiaries,

- and transfer money or change investments and so much more. Wherever life takes you, ta ke the Voya Retire
9

mobile app with you so you can retire well —
with confidence.

Interactive tools allow you to

- simulate estimated retirement income using
myOrangeMoney®,*

- get help with live chat capabilities,

- educate yourself with on-demand video learning or;

- get access to investment advice.**

oo 30° 3
g&?f E& Want to learn more about the Voya

VOYA »“é‘t“ Retire Mobile app? Scan this QR code

fa‘;& Wosewad dy
e S for more

GOYinO

iPhone is a trademark of Apple Inc., registered in the U.S. and other countries. Android is a trademark of Google Inc.

*IMPORTANT: The illustrations or other information generated by the calculators are hypothetical in nature, do not reflect actual investment results, and are not guarantees of future results. This information
does not serve, either directly or indirectly, as legal, financial or tax advice and you should always consult a qualified professional legal, financial and/or tax advisor when making decisions related to your
individual tax situation.

** Professional advice is based on the plan’s options available to participants.
Not FDIC/NCUA/NCUSIF Insured | Not a Deposit of a Bank/Credit Union | May Lose Value | Not Bank/Credit Union Guaranteed | Not Insured by Any Federal Government Agency

Any insurance products, annuities and funding agreements that you may have purchased are sold as securities and are issued by Voya Retirement Insurance and Annuity Company (“VRIAC”). Fixed annuities
are issued by VRIAC. VRIAC is solely responsible for meeting its obligations. Plan administrative services provided by VRIAC or Voya Institutional Plan Services, LLC (“VIPS”). Neither VRIAC nor VIPS engage in
the sale or solicitation of securities. If custodial or trust agreements are part of this arrangement, they may be provided by Voya Institutional Trust Company. All companies are members of the Voya family of
companies. Securities distributed by Voya Financial Partners, LLC (member SIPC) or other broker-dealers with which it has a selling agreement. All products or services may not be available in all states.

Products and services offered through the Voya® family of companies.

165297 740125_0523 © 2023 Voya Services Company. All rights reserved. CN2896546_0525
FINANCIAL
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Health Care Reform Changes

The impact of health care reform on employees/former employees requires you to take
action — enroll yourself in minimum essential coverage or pay a penalty.

The Patient Protection and Affordable Care Act, also known as health care reform or the Affordable
Care Act, was enacted on March 23, 2010. In its current form, the law has resulted in a steady stream
of regulations and guidance as various governmental entities clarified employers’ requirements under
the law.

As your former employer, we continue to implement provisions to comply with the requirements of the
health care reform law. This summary focuses on the changes that affect you as an individual, as well
as changes in the benefit programs we offer in 2025. We encourage you to pay careful attention
to your health care benefits so you can keep up with the changes.

ACA Individual Mandate
Beginning in 2018, the Tax Cuts and Jobs Act (TCJA) repeals the penalty tax associated with the
individual mandate under the Affordable Care Act.

Do | have to take the coverage my former employer offers me?

No. But you should be aware that in most cases, the election you make is considered irrevocable and
cannot be reversed if you change your mind. If you did not elect to take employer-sponsored coverage
at retirement, you should purchase coverage elsewhere, such as through a health insurance exchange.
Additional information on health plans offered through the health insurance exchange can be found at
www.healthcare.gov.

Where can I get coverage if | do not want my former employer’s coverage?

The federal government and states have set up online public health insurance exchanges. You may
hear these referred to as marketplaces. There are also many private exchanges and marketplaces
being formed. Some states have already created marketplaces.

Importantly, the public exchanges set up and administered by the federal government and the states

will be the only avenue for qualifying employees/former employees to receive assistance with paying

premiums and reducing other cost-sharing normally associated with health insurance (including

deductibles, co-payments and co-insurance) in the form of advance tax credits and subsidies. These

will not be available in private exchanges. Income parameters and other eligibility requirements apply

to qualify for a tax credit or subsidy. To qualify for subsidies, the household income must be between

100 percent and 400 percent of the federal poverty line. Plus, the cost of health insurance premiums
must exceed 8.39 percent of household income.

What should | consider when deciding whether to enroll in coverage

offered through my former employer versus an exchange?

Employer-sponsored coverage is generally subsidized by the employer offering the coverage. This
means the cost to you is most likely less than it would be if you purchased it on your own. In many
cases, the amount of the employer contribution is more than the federal subsidy or tax credit that you
would qualify for through a public exchange. Allowing us, as your former employer, to handle the

design choices and narrow down the network of providers, as well as issue the required tax filings, can
relieve you of many of the tasks that are inherent when purchasing coverage on your own.

Will my former employer continue to provide coverage as it always has or
is it getting out of the medical and prescription benefits business?

The City of Oklahoma City currently offers medical and prescription benefits to retirees. Medical
coverage must be elected within 31 days of retirement to be eligible to participate.
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REQUIRED NOTICES

Important Notice from City of Oklahoma
City About Your Prescription Drug Cover-
age and Medicare under the United
Healthcare of Oklahoma and BlueCross
BlueShield of Oklahoma Plan(s)

Please read this notice carefully and keep it where you
can find it. This notice has information about your cur-
rent prescription drug coverage with City of Oklahoma
City and about your options under Medicare’s prescrip-
tion drug coverage. This information can help you de-
cide whether or not you want to join a Medicare drug
plan. If you are considering joining, you should com-
pare your current coverage, including which drugs are
covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in
your area. Information about where you can get help to
make decisions about your prescription drug coverage

1. Medicare prescription drug coverage became availa-
ble in 2006 to everyone with Medicare. You can get this
coverage if you join a Medicare Prescription Drug Plan
or join a Medicare Advantage Plan (like an HMO, EPO,
or PPO) that offers prescription drug coverage. All
Medi-care drug plans provide at least a standard level of
cov-erage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

2. City of Oklahoma City has determined that the pre-
scription drug coverage offered by the United
Healthcare of Oklahoma and BlueCross BlueShield of
Oklahoma plan(s) is, on average for all plan partici-
pants, expected to pay out as much as standard Medi-
care prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this cov-
erage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first be-
come eligible for Medicare and each year from October
15th to December 7th.

However, if you lose your current creditable prescrip-
tion drug coverage, through no fault of your own, you
will also be eligible for a two (2) month Special Enroll-
ment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If
You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current
City of Oklahoma City coverage may not be affected.
For most persons covered under the Plan, the Plan will
pay prescription drug benefits first, and Medicare will
determine its payments second. For more information
about this issue of what program pays first and what
program pays second, see the Plan’s summary plan de-
scription or contact Medicare at the telephone number
or web address listed herein.

If you do decide to join a Medicare drug plan and drop
your current coverage, be aware that you and your de-
pendents may be able to get this coverage back.
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When Will You Pay A Higher Premium
(Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your
current coverage with City of Oklahoma City and don’t
join a Medicare drug plan within 63 continuous days
after your current coverage ends, you may pay a higher
premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without credita-
ble prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base benefi-
ciary premium per month for every month that you did
not have that coverage. For example, if you go nineteen
months without creditable coverage, your premium
may consistently be at least 19% higher than the Medi-
care base beneficiary premium. You may have to pay
this higher premium (a penalty) as long as you have
Medicare prescription drug coverage. In addition, you
may have to wait until the following October to join.

For More Information about This Notice or
Your Current Prescription Drug Coverage...
Contact the person listed at the end of these notices for
further information. NOTE: You’ll get this notice each
year. You will also get it before the next period you
can join a Medicare drug plan, and if this coverage
through City of Oklahoma City changes. You also may
request a copy of this notice at any time.

For More Information about Your Options
under Medicare Prescription Drug Coverage...
More detailed information about Medicare plans that
offer prescription drug coverage is in the “Medicare &
You” handbook. You’ll get a copy of the handbook in
the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans.

For more information about Medicare prescription
drug coverage:

» Visit www.medicare.gov

» Call your State Health Insurance Assistance
Program (see the inside back cover of your copy
of the “Medicare & You” handbook for their tele-
phone number) for personalized help

» Call 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048

If you have limited income and resources, extra help
paying for Medicare prescription drug coverage is
available. For information about this extra help, visit
Social Security on the web at www.socialsecurity.gov,
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Medicare Part D notice.

If you decide to join one of the Medicare drug plans,
you may be required to provide a copy of this notice
when you join to show whether or not you have
maintained creditable coverage and, therefore,
whether or not you are required to pay a higher
premium (a penalty).

Date: January 1, 2025

Name of Entity/Sender: City of Oklahoma City
Contact - Position/Office: Human Resources Employee Benefits Division
420 West Main, Suite 110
Oklahoma City, OK 73102

405-257-2144

Address:

Phone Number:




Women’s Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you
may be entitled to certain benefits under the Women’s
Health and Cancer Rights Act of 1998 (WHCRA). For
individuals receiving mastectomy-related benefits, cover-
age will be provided in a manner determined in consulta-
tion with the attending physician and the patient, for:

» All stages of reconstruction of the breast on which the
mastectomy was performed;

» Surgery and reconstruction of the other breast to produce
a symmetrical appearance;

» Prostheses; and

» Treatment of physical complications of the mastectomy,
including lymphedema.

These benefits will be provided subject to the same deduct-
ibles and coinsurance applicable to other medical and sur-
gical benefits provided under this plan. For deductibles and
coinsurance information applicable to the plan in which
you enroll, please refer to the summary plan description.

If you would like more information on WHCRA benefits,
please contact Human Resources Employee Benefits Divi-
sion at 405-297-2144.

HIPAA Privacy and Security

The Health Insurance Portability and Accountability Act
of 1996 deals with how an employer can enforce eligibil-
ity and enrollment for health care benefits, as well as en-
suring that protected health information which identifies
you is kept private. You have the right to inspect and copy
protected health information that is maintained by and for
the plan for enrollment, payment, claims and case manage-
ment. If you feel that protected health information about
you is incorrect or incomplete, you may ask your benefits
administrator to amend the information. For a full copy of
the Notice of Privacy Practices, describing how protected
health information about you may be used and disclosed
and how you can get access to the information, contact
Human Resources Employee Benefits Division at
405-297-2144.

HIPAA Special Enrollment Rights

If you are declining enrollment for yourself or your de-
pendents (including your spouse) because of other health
insurance or group health plan coverage, you may be able
to later enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other cov-
erage (or if the employer stops contributing towards your
or your dependents’ other coverage).

Loss of eligibility includes but is not limited to:

» Loss of eligibility for coverage as a result of ceasing to
meet the plan’s eligibility requirements (i.e. legal separa-
tion, divorce, cessation of dependent status, death of an
employee, termination of employment, reduction in the
number of hours of employment);

» Loss of HMO coverage because the person no longer
resides or works in the HMO service area and no other
coverage option is available through the HMO plan spon-
sor;

» Elimination of the coverage option a person was en-
rolled in, and another option is not offered in its place;

» Failing to return from an FMLA leave of absence; and
» Loss of coverage under Medicaid or the Children’s
Health Insurance Program (CHIP).
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Unless the event giving rise to your special enrollment
right is a loss of coverage under Medicaid or CHIP, you
must request enrollment within 30 days after your or
your dependent(s) other coverage ends (or after the em-
ployer that sponsors that coverage stops contributing
toward the coverage).

If the event giving rise to your special enrollment right
is a loss of coverage under Medicaid or the CHIP, you
may request enrollment under this plan within 60 days
of the date you or your dependent(s) lose such coverage
under Medicaid or CHIP. Similarly, if you or your de-
pendent(s) become eligible for a state-granted premium
subsidy towards this plan, you may request enrollment
under this plan within 60 days after the date Medicaid or
CHIP determine that you or the dependent(s) qualify for
the subsidy.

In addition, if you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption,
you may be able to enroll yourself and your dependents.
However, you must request enrollment within 30 days
after the marriage, birth, adoption, or placement for
adoption.

To request special enrollment or obtain more infor-
mation, contact Human Resources Employee Benefits
Division at 405-297-2144.

Medicare Secondary Payer Laws

In order to comply with Medicare Secondary Payer
(MSP) laws, it is very important that you promptly and
accurately complete any requests for information from
the City or the Claims Administrator (UnitedHealthcare
or BlueCross BlueShield of Oklahoma) regarding the
Medicare eligibility of you, your spouse and covered
dependent child becomes eligible for Medicare, or has
Medicare eligibility terminated or changed. Please con-
tact the City or your group administrator promptly to
ensure that your claims are processed in accordance
with applicable MSP laws.

INELIGIBLE DEPENDENTS

You must notify the Employee Benefits Division
within 31 days of a qualifying event (Human Re-
sources Policies Sections 717.02 and 717.03).

It is a fraudulent act to knowingly add or maintain ineli-
gible dependents on the City’s benefit plans. If the in-
formation provided to the Employee Benefits Office of
the Human Resources is determined to be false or mis-
leading, you may be subject to legal action up to and
including reimbursement to the City of premiums paid
on behalf of ineligible dependent and/or termination of
retiree coverage(s).

In addition, failure to notify the Human Resources, Em-
ployee Benefits Division, in writing of any change in
marital status and/or change in dependent status that
results in the improper extension of health and welfare
benefits, you may be subject to legal action up to and
including reimbursement to the City of premiums paid
on behalf of ineligible dependent and/or termination of
retiree coverage(s).



Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for

health coverage from your employer, your state may have a premium assistance
program that can help pay for coverage, using funds from their Medicaid or CHIP

programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t
be eligible for these premium assistance programs but you may be able to buy
individual insurance coverage through the Health Insurance Marketplace. For
more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you

live in a State listed below, contact your State Medicaid or CHIP office to
find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP,
and you think you or any of your dependents might be eligible for either of
these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify,
ask your state if it has a program that might help you pay the premiums for an
employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid
or CHIP, as well as eligible under your employer plan, your employer must allow
you to enroll in your employer plan if you aren’t already enrolled. This is called
a “special enroliment” opportunity, and you must request coverage within
60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, contact the Department of
Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for
assistance paying your employer health plan premiums. The following
list of states is current as of January 31, 2024. Contact your State for
more information on eligibility -

ALABAMA - Medicaid

WEBSITE http://myalhipp.com/
PHONE 1-855-692-5447

ALASKA - Medicaid

The AK Health Insurance Premium Payment Program

WEBSITE http://myakhipp.com/

PHONE 1-866-251-4861

EMAIL CustomerService@MyAKHIPP.com

2"58";‘:'% https://health.alaska.gov/dpa/Pages/default.aspx
ARKANSAS - Medicaid

WEBSITE http://myarhipp.com/

PHONE 1-855-MyARHIPP (855-692-7447)

CALIFORNIA - Medicaid

Health Insurance Premium Payment (HIPP) Program

WEBSITE http://dhcs.ca.gov/hipp
PHONE 916-445-8322 / (fax) 916-440-5676
EMAIL: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid
Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website:

WEBSITE https://www.healthfirstcolorado.com/

PHONE Health First Colorado Member Contact Center:
1-800-221-3943 / State Relay 711

cHp+WEBSITE  https://hcpf.colorado.gov/child-health-plan-plus

cHP+PHONE  Customer Service: 1-800-359-1991 / State Relay 711
Health Insurance Buy-In Program (HIBI):

WEBSITE https://www.mycohibi.com/

PHONE HIBI Customer Service: 1-855-692-6442
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FLORIDA - Medicaid

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/
index.html

PHONE 1-877-357-3268
GEORGIA - Medicaid

WEBSITE

GA HIPP https://medicaid.georgia.gov/health-insurance-premium-payment-
WEBSITE program-hipp

PHONE 678-564-1162, Press 1

GA CHIPRA https://medicaid.georgia.gov/programs/third-party-liability/childrens-
WEBSITE health-insurance-program-reauthorization-act-2009-chipra

PHONE 678-564-1162, Press 2

INDIANA - Medicaid

Healthy Indiana Plan for low-income adults 19-64

WEBSITE http://www.in.gov/fssa/hip/
PHONE 1-877-438-4479

All other Medicaid
WEBSITE https://www.in.gov/medicaid/
PHONE 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

MEDICAID . : :
WEBSITE https://dhs.iowa.gov/ime/members
MEDICAID

PHONE 1-800-338-8366

HAWKIWEBSITE ~ http://dhs.iowa.gov/Hawki

HAWKI PHONE ~ 1-800-257-8563

HiPPwEBSITE  https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
HIPP PHONE 1-888-346-9562

KANSAS - Medicaid

WEBSITE https://www.kancare.ks.gov/
PHONE 1-800-792-4884
HIPP PHONE 1-800-967-4660

KENTUCKY - Medicaid

Kentucky Integrated Health Insurance Premium Payment (KI-HIPP) Program

WEBSITE https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
PHONE 1-855-459-6328

EMAIL KIHIPP.PROGRAM@Xky.gov

kcHIPwWessITE  https://kidshealth.ky.gov

KCHIP PHONE ~ 1-877-524-4718

")"VEg'SCI;“ED https://chfs.ky.gov/agencies/dms

LOUISIANA - Medicaid

WEBSITE www.medicaid.la.gov or www.ldh.la.gov/lahipp
PHONE 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP)

MAINE - Medicaid

‘EVNE';(;ILTLQ"ENT https://www.mymaineconnection.gov/benefits/s/?language=en_US

PHONE 1-800-442-6003 TTY: Maine relay 711

WEBSITE Private Health Insurance Premium
https://www.maine.gov/dhhs/ofi/applications-forms

PHONE 1-800-977-6740 TTY: Maine relay 711

MASSACHUSETTS - Medicaid and CHIP

WEBSITE https://www.mass.gov/masshealth/pa
PHONE 1-800-862-4840 TTY: 711
EMAIL masspremassistance@accenture.com

MINNESOTA - Medicaid

https://mn.gov/dhs/people-we-serve/children-and-families/health-care/
health-care-programs/programs-and-services/other-insurance.jsp

1-800-657-3739

WEBSITE

PHONE
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https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kidshealth.ky.gov
https://chfs.ky.gov/agencies/dms
http://www.medicaid.la.gov
http://www.ldh.la.gov/lahipp
https://www.mymaineconnection.gov/benefits/s/?language=en_US
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp

MISSOURI - Medicaid

TEXAS - Medicaid

WEBSITE http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
PHONE 573-751-2005

MONTANA - Medicaid

WEBSITE http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
PHONE 1-800-694-3084
EMAIL HHSHIPPProgram@mt.gov

NEBRASKA - Medicaid

WEBSITE http://www.ACCESSNebraska.ne.gov

1-855-632-7633
PHONE Lincoln: 402-473-7000
Omaha: 402-595-1178

NEVADA - Medicaid

MEDICAID

WEBSTTE http://dhcfp.nv.gov
MEDICAID
PHONE 1-800-992-0900

NEW HAMPSHIRE - Medicaid

https://www.dhhs.nh.gov/programs-services/medicaid/health-

WEBSITE insurance-premium-program

PHONE 603-271-5218

TOLL FREE FOR

HIPP PROGRAM 1-800-852-3345, ext 5218

NEW JERSEY - Medicaid and CHIP

‘“A",Egg?é“ http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
MEDICAID

PHONE 609-631-2392

cHPweBsITE  http://www.njfamilycare.org/index.html
CHIP PHONE 1-800-701-0710

NEW YORK - Medicaid

WEBSITE https://www.health.ny.gov/health_care/medicaid/
PHONE 1-800-541-2831

NORTH CAROLINA - Medicaid

WEBSITE https://medicaid.ncdhhs.gov/

PHONE 919-855-4100

NORTH DAKOTA - Medicaid

WEBSITE https://www.hhs.nd.gov/healthcare

PHONE 1-844-854-4825

OKLAHOMA - Medicaid and CHIP

WEBSITE http://www.insureoklahoma.org

PHONE 1-888-365-3742

OREGON - Medicaid and CHIP

WEBSITE http://healthcare.oregon.gov/Pages/index.aspx
PHONE 1-800-699-9075

PENNSYLVANIA - Medicaid and CHIP

WEBSITE https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
PHONE 1-800-692-7462

cHPwessTE  https://www.dhs.pa.gov/CHIP/Pages/CHIPaspx

CHIP PHONE 1-800-986-KIDS (5437)

RHODE ISLAND - Medicaid and CHIP

WEBSITE http://www.eohhs.ri.gov/

PHONE 1-855-697-4347, or 401-462-0311 (Direct Rlte Share Line)
SOUTH CAROLINA - Medicaid

WEBSITE https://www.scdhhs.gov

PHONE 1-888-549-0820

SOUTH DAKOTA - Medicaid

WEBSITE http://dss.sd.gov

PHONE 1-888-828-0059

https://www.hhs.texas.gov/services/financial/health-insurance-

WEBSITE premium-payment-hipp-program

PHONE 1-800-440-0493

UTAH - Medicaid and CHIP

MEDICAID . i

WEBSITE https://medicaid.utah.gov/

cHIPWEBSITE  http://health.utah.gov/chip

PHONE 1-877-543-7669

VERMONT- Medicaid

WEBSITE https://dvha.vermont.gov/members/medicaid/hipp-program
PHONE 1-800-250-8427

VIRGINIA - Medicaid and CHIP

https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
WEBSITE https://coverva.dmas.virginia.gov/learn/premium-assistance/health-
insurance-premium-payment-hipp-programs

MEDICAIDAND  1.8()0-432-5924

CHIP PHONE
WASHINGTON - Medicaid
WEBSITE https://www.hca.wa.gov/
PHONE 1-800-562-3022
WEST VIRGINIA - Medicaid and CHIP
WEBSITE http://dhhr.wv.gov/bms
http://mywvhipp.com
MEDICAID
PHONE 304-558-1700
CHIP
TOLL-FREE 1-855-MyWVHIPP (1-855-699-8447)
WISCONSIN - Medicaid and CHIP
WEBSITE https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
PHONE 1-800-362-3002
WYOMING - Medicaid
WEBSITE https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
PHONE 1-800-251-1269

To see if any other states have added a premium assistance program since
January 31, 2024, or for more information on special enroliment rights,
contact either:

U.S. Department of Labor
Employee Benefits

Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health

and Human Services

Centers for Medicare

& Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4,
Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are
required to respond to a collection of information unless such collection displays a valid Office
of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB
under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB control
number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of
information does not display a currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average
approximately seven minutes per respondent. Interested parties are encouraged to

send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the U.S. Department of
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention:
PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC
20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)
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Notes




Directory

Group

Provider Number Hours Phone # Web Address
Medicare Advantage Plan Administered by UnitedHealthcare

Medicare Advantage 12299-01 M—F 8 a.m.to 8 p.m. CST 1-800-950-9355 www.uhcretiree.com

Group Indemnity Health Plan (PPO Plan) and Exclusive Provider Organization (EPO Plan)

BlueCross BlueShield of 019574 (PPO)

Oklahqma, Health Plan 293447 (EPO) M—F 8 a.m.to 8 p.m. CST 1-877-219-4301 www.bcbsok.com/okc
Administrator
Prime Therapeutics, LLC

’ 019574 (PPO) )
Pharmacy Plan 293447 (EPO) M—F 8 a.m.—6 p.m. CST 1-877-546-2779 www.myPrime.com

Administrator

Dental Plan

BlueCross BlueShield of
Oklahoma, Dental

M—Th 7:30 a.m. to 5 p.m.

K19574 F 8 a.m.to5p.m. CST

1-888-381-9727 www.bcbsok.com/okc

Vision Insurance

VSP 30021658 M—F 7 a.m.to 9 p.m. CST 1-800-877-7195 WWW.VSp.com

Life Insurance

BlueCross BlueShield GAE00255 M—F 7 a.m.to 7 p.m. CST 1-800-778-2281 www.bcbsok.com/ancillary

Pension Systems

Fire—Oklahoma Fire

Fighters Pension & N/A M—F 8 a.m. to 4:30 p.m. CST (405) 522-4600
A 1-800-525-7461

Retirement System

www.ok.gov/fprs

Police—Oklahoma Police

Pension and Retirement N/A M—F 8 a.m. to 4:30 p.m. CST (405) 840-3555 www.ok.gov/opprs

System 1-800-347-6552

ggggﬁ;& l;:?::gri City N/A M—F 8a.m.to 5 p.m. CST (405) 297-3413 www.okc.gov/departments/retirees/
System o o (405) 297-2408 | other-retiree-resources
COTPA—Pension questions N/A M—F 8 a.m.to 5 p.m. CST (405) 297-3346

Savings Plans

Voya N/A M—F 8 a.m.to 8 p.m. EST 1-844-920-4013 www.okc.voya.com

The City of Oklahoma City ~

Employee Benefits N/A M—F 8 a.m.to 5 p.m. CST (405) 297-2144 www.okc.gov/departments/retirees
Division eb@okc.gov

Medicare N/A 1-800-633-4227 www.medicare.gov

Healthcare Exchange N/A www.healthcare.gov

American Fidelity N/A M—F 7 am. to 7 p.m. CST 800-662-1113 www.americanfidelity.com

Assurance Company

Updated 08/26/2024
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