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Paid Leave




Paid Holidays

.

n (10) Paid Holidays per year-

* New Year’s Day

* Dr. Martin Luther King Birthday
* Memorial Day

* Independence Day

 Labor Day

* Veteran’s Day or Armistice Day
* Thanksgiving Day

 Day after Thanksgiving

* Christmas Eve

* Christmas Day

Which two Federal
holidays are not on the
list above?




Vacation

Leave

Maximum vacation balance:
Up to 10 years — 250 hours
After 10 years — 400 hours

A

P
Less than 5 years:

3 hours and 42 minutes

P

A\

5 to 10 years:

4 hours and 18 minutes

Wy

Wy

P

A

10 to 15 years:
5 hours and 18 minutes

A\

15 years or more:
6 hours and 12 minutes

Wy

Wy







/////////

Sick Leave

e with first day of employment

ours per pay period

 Return to work slip is
required if out for three (3)
or more consecutive days

Sick Leave Donation-

Employees with a sick
leave balance of at least
130 hours may donate a
maximum of 24 hours to

employees requesting

donated leave.




Sick Leave Bonus
Sick Leave Conversion

In addition, employees
Employees who use less have the option to convert
than 24 hours of sick leave up to 40 hours of sick leave

during an anniversary year, to vacation leave each

will receive 16 additional fiscal year, subject to

hours of vacation leave collective bargaining
agreement.




TUITION REIMBURSEMENT

Maximum $1,250 per semester for tuition and required fees

Full-time employees with at Employees who resign or are
least one continuous year of terminated from employment
service and who do not have within two years from the date

grants, scholarships, of reimbursement must re-pay
veteran’s benefits or any the City of Oklahoma City the

other public or private full amount of reimbursement

educational benefits (does not apply to reduction in force)

Personnel Services Bulletin 15-02
For more information contact Personnel 405. 297.2530



Temporary Disability Income
Protection Plan (TDIPP)

* No cost to employee

¢ 30 day qualifying period

~ ¢ Pays up to 60% of salary

e 36 month maximum benefit

 For information on using this
benefit, contact Employee
Benefits Manager

Available to full time
management,
executive,
city auditor, &

municipal counselor
pay plan employees




F

Employer Paid Parking
Bus Pass




FITNESS | x

r families can be deducted through
payroll deduction.
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Mandatory
Retirement N

Plans




Membership is
required for all
full-time
employees




When can | retire?

You are eligible to retire at age 65
and 5 years of service, or -

Regardless of age if you have
completed 25 or more years of
service







Employees - 6% of your
salary, excluded from
Federal and State
Income Taxes.

The City - variable
rate.




happens if I
terminate

employment
prior to
retirement?

You will receive a
lump sum refund of
— employee
contributions only;
or

The refund may be

| rolled into an
Individual Retirement
Account (IRA).

You may elect a lump
sum refund of
employee
contributions only; or

A deferred (vested)
retirement in which
you receive a

L monthly benefit at a
later date.
(contact the Employee

Retirement System for
more details).



PURCHASE

PLAN




Employees - 6% of your
salary, excluded from
Federal and State
Income Taxes.

The City - 7%




What
happens if I
terminate

employment
prior to
retirement?

« you will receive a lump sum
refund of EMPLOYEE
contributions; or

e the refund may be rolled into
an Individual Retirement
Account (IRA).

e you may elect a lump sum
refund of EMPLOYEE and
EMPLOYER contributions at the

time of termination.

e Contact ERS for additional
options..



457 Optional Retirement Plans

The 457 plan a deferred-compensation
retirement plan that is available for governmental
and certain non-governmental employers in the
United States. The employer provides the plan and
the employee defers compensation into it on a
pre-tax basis.

Nationwide’
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BENEFITS
EFFECTIVE DATE

Coverage begins
on the first day
of the month
following the
first full month
of full-time
employment
excluding the
month of hire.




DECLINING COVERAGE

Employees may
choose to
decline any
voluntary
benefit.




EAP

Employee Assistance Program

 Confidential Professional Counseling

Anger Management Career Management
Child or Elder Care Depression & Anxiety
Family Issues Financial Issues

Grief and Bereavement Legal Consultation
Stress Management Substance Abuse

e Six free sessions per family member per incident
 Anyone living with you is eligible to use EAP

Toll Free: 800-343-3822 Teen Line: 800-334-8336
TDD: 800-448-1823 Registration Code: AWP-OKC-2151



Full service primary care
v No co-pay
v No deductible

Minimal waiting room time
On-site generic prescriptions at no cost
On-site lab draws at no cost

All care received is completely
confidential !!!!

What can be treated?

v/ allergies

v/ cold and flu

v/ diabetes management
v/ high blood pressure

v/ lab work/tests

v/ physicals

v/ asthma

v/ congestion

v/ headaches

v/ high cholesterol




Located in the Arts District Garage at:

424 Colcord Drive Suite A
Hours of Operation: Services include:
Zondzz- _':":ay | 172:3;003"“' . 413::) Sk taranch * Annual Physicals o Immunizations
P SR s B * Preventive Exams o Acute & Urgent Care
Phone: 405-276-2030 * Chronic Condition Management « Women’s Health
* Biometric Screenings o Pediatric Care

Online: MyPremiseHealth.com
* Lab Draws

Schedule an appointment at MyPremiseHealth.com
or download the My Premise Health app.

Get in quickly, get the care you need,
get on with your dayl

The medical center is available to all active employees, retirees,
and their dependents ages two and up who maintain enrollment

in a City of Oklahoma City sponsored health plan.







» Ask for generic medications when possible.

» Shop pharmacies for best deal and/or discount programs.

Controlling Costs and
Maximizing Care

Controlling Costs




Controlling Costs and
Maximizing Care

« Utilize OKCCare Employee Medical Center.

» Utilize preventative care and wellness benefits regularly.

» Utilize the necessary type of care for the condition
being treated.

Controlling costs and maximizing care do not have
to be mutually exclusive!!!

Maximizing Care




PRESCRIPTION
FORMULARY




My medication is on
the formulary....

However,

What is Step-Therapy
and
Prior Authorization?

e A prior authorization is a
requirement that the physician
obtain approval prior to
prescribing a specific medication.

e Your physician will be responsible
to submit the required
documentation.

« Some medications require that
alternatives have been prescribed
and are ineffective or not
appropriate treatment options.

e Your physician will be responsible
to submit the required
documentation.



Provider list
Formulary list
Summary of Benefits and Coverage
Plan Premium Cost
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HMO HEALTH PLAN
Administered by

UJ UnitedHealthcare

R
A




HMO

deductible/co-insurance
-
7

é/; in-patient co-pay hospitalization

/' Self Referral for In-Network Specialist

for primary care, specialist, and

v Prescription drug coverage
v $15 generic
v $30 preferred brand
v' $65 non-preferred brand

v' Mail Order Benefit
v 90 day supply for 2 copays

IJJ UnitedHealthcare

All covered
individuals must live

within the HMO
service area




To maximize care and el

utilize your PCP for initial care. In
utilize urgent or emergency care.

DINM:«

Ve on your
ocation. You will contact

anges to your PCP.

PRIMARY CARE PHYSICIAN (PCP) .

%//?////// www.myuhc.com.



http://www.myuhc.com/

URGENT CARE

NON LIFE THREATENING medically necessary
health care services required to PREVENT THE
SERIOUS DETERIORATION of a member’s health
resulting from an unforeseen illness or injury for

which treatment SHOULD NOT be delayed. Your
Primary Care Physician should be contacted for
further instructions.

Fever, Sprains, Flu, Infections (after hours, weekends)

Important Fact:

UJ UnitedHealthcare



EMERGENCY CARE

%/////S/érious LIFE THREATENING medical

condition which REQUIRES immediate
care and/or treatment. The primary

care physician must be contacted
WITHIN 48 hours.

Stroke, Heart Attack, Broken Arm/Leg.

ergency Care is covere
outside service area
IJJ UnitedHealthcare



CHOOSING NETWORK
PROVIDERS

Amy goes to her primary care physician
for treatment of migraines and is
prescribed a generic medication. Amy
should expect to pay $30 for the office
co-pay and $15 at the pharmacy for the
generic medication.

John is in an automobile accident and
seriously injured. John is admitted to
the hospital and has several surgeries as
a part of his recovery. The total billed
charges for the hospital stay is
$150,000. John pays a $100 copay.

0 UnitedHealthcare



Have additional questions?

Additional information and
resources are available at:

>Www.myuhc.com
»Summary of Benefits and Coverage
»Employee Guide to Benefits

»UHC Customer Service

lﬂ UnitedHealthcare


http://www.myuhc.com/

BlueCross BlueShield
PPO HEALTH PLAN Of Oklahoma

(Group Indemnity Plan)
Administered by

‘@PRIME

THERAPEUTICS®




-

GROUP INDEMNITY
PPO HEALTH PLAN

V///////b/eductible / Coinsurance plan

v/ $250 Individual Deductible
v $1,000 Co-Insurance
v $1,250 Total Individual Out of Pocket Maximum

* Out of network coverage with separate
deductible, coinsurance

v $3,300 Total Individual Out of Pocket Maximum

* Greater physician choice flexibility, no
PCP required

* Prescription Plan - Prime Therapeutics
v $15 generic
v $30 brand

* Mail Order plan
v' 90 day supply for 2 copays

lueCross BlueShiel
of Oklahoma

BCBS offers members
Nationwide coverage




Why should I use a Blue Preferred provider?

John goes to a in-network general practice provider for
treatment of an ulcer. The provider bills BCBS $150 for the visit.
John pays a $15 copay and since he has met his deductible pays an
additional $10 in coinsurance of the allowable charges of $100.

What if John had not met his deductible? John would pay the
$100, which would apply to the deductible.

What is John’s total responsibility if he had in-network claims
totaling $10,000? John would pay $1,250. After this amount the
plan pays at 100%.

Provider list: www.bcbsok.com/okc




What happens if I choose an Out-of-Network provider?

Sue goes to an out-of-network dermatologist for a consultation.
The provider bills BCBS $200 for the visit. Sue pays a $15 copay
and since she has met her out-of-network deductible pays $30 of the
allowable charges of $100. In addition, Sue may owe an additional
$100 to the provider for the difference in billed charges for a total of
$145.

What if Sue had not met her deductible? Sue would pay the $200,
which would apply to the out-of-network deductible.

What is Sue’s total responsibility if she had $10,000 in out-of-
network claims? Sue would pay $3,300. After this amount the plan
pays at 100%.



Have additional questions?

Additional information and
resources are available at:

»www.bcbsok.com/okc

»WWWwW.myprime.com

»Summary of Benefits and Coverage
»Employee Guide to Benefits

»BCBS/Prime Therapeutics Customer Service

BlueCross BlueShield
of Oklahoma



http://www.bcbsok.com/okc

Health Comparison

; iz @
Plan 'w UnltedHea‘lthcare BlueCross BlueShield]
of Oklahoma

Selection of Doctors Primary Care Choose from Non-Blue
Physician Blue Preferred Preferred &
network Out of
network
Individual Deductible $0 $250* $300*
Coinsurance Max. N/A $1,000% $3,000*
Office Co-pay $30 $15 + 10% of $15 + 30% of
charges charges
In-patient Hospital $100 $50 + 10% $50 + 30%
Out-patient Hospital $50 $50 + 10% $50 + 30%
Emergency Room Visit $50 / Waived if $50 + 10% $50 + 30%
admitted
Preventative Care Plan pays 100% Plan pays 100%

*Accumulators for each deductible and coinsurance are separate



HEALTH BENEFIT QUESTION
& ANSWER



BlueCross BlueShield
of Oklahoma

GROUP LIFE

Administered by




GROUP TERM
LIFE INSURANCE

Optional Term Life - $5,500

Voluntary Term Life — .5x/1x/2x/3x
Salary

Supplemental AD&D - $5,000 -
$20,000

Spouse Term Life - $10,000 -
$100,000

Child Term Life - $2,500 - $10,000*

* Benefits under Child Life will reduce to $100
during the first six months after birth.

Did you know?

Group Life rates are based on
group rates and not based on
age.

The term of policy is the term
of employment.




POLICY
HIGHLIGHTS

* Guarantee Issue - No Evidence
of Insurability (EOI) for new
hires (up to 2x Salary for
employee, $20,000 for spouse)

* Conversion Available

» Portability Available (Voluntary
Life only)

e Accelerated Death Benefit
¢ Maximum Life — $500,000

The City offers upon retirement the option
to elect a $10,000 Retiree Life policy

Why is guaranteed issue important?

If you and/or spouse have a medical
condition that would exclude you or
make it cost prohibitive from purchasing
life insurance, now is the time to
consider electing life coverage as a new
hire.




BENEFIT
REDUCTION

Benefits under the Group Life Insurance
will reduce base on your age:

v Age 65 - 65% of currently elected coverage
v Age 70 - 40% of currently elected coverage
v Age 75 - 25% of currently elected coverage

Fact:

Benefit Reduction does
not apply to retiree
group life coverage.




LIFE BENEFICIARIES

Attached to your enrollment form is a beneficiary
designation forms for Group Life, Final Wages,
and Retirement.

Please complete all beneficiary forms prior to

enrollment on Monday.

e

Fact:

You can update beneficiary
information at any time.

It is recommended that you
provide updated beneficiary
information periodically.




LIFE BENEFICIARIES

v If you designate more than one primary beneficiary, the A
percentage total for primary beneficiaries must equal

100%.

If you designate more than one contingent beneficiary, the
percentage total for contingent beneficiaries must equal
100%. Important:

Why do | need to consider purchasing additional life A contingent beneficiary will
insurance? only receive life insurance

proceeds in the event of the
. . - death of employee as well as
Each employees needs are different in regards to life insurance. the death of all primary

Life insurance could be considered as income replacement for your beneficiaries.

beneficiaries to help bridge any loss of income due to an unexpected
death.




Which life insurance option
is best for me?

 Rates based off of group rates, not an)!
age N g

e Guaranteed issue for new hires

» Typically lower premium cost BlueCross BlueShield
of Oklahoma
 Purchase in 10, 20, 30 year terms
« Rate stays the same throughout
term
« Upon separation of employment, AMERICAN FIDELITY "II

policy can be converted to direct
bill for the same rate.

« Ability to reissue policy at end of
term. Rate will change based on
your current age.




LIFE INSURANCE
QUESTION & ANSWER



Flexible Spending Accounts
Long Term Disability
Accident Insurance
Individual Term Life
Cancer Insurance

AMERICAN FIDELITY ||||

a different opinion




DENTAL PLAN
(Group Indemnity Plan)

Administered by | ] lueCrOSS BlueShlel 8
of Oklahoma




DENTAL
BENEFITS

* Preventive Care (includes basic
exams and cleanings with
deductible waived)

» Select a different dentist for each
member of your family

* Change dentists at any time

« Same low deductible for both
options:

» $50 individual /$150 Family

www.bcbsok.com/okc

BlueCross BlueShield
of Oklahoma

Did you know?

Prior to receiving a course of
treatment over $300, your dentist
will need to submit a
predetermination to BCBS for
approval.

Failure to submit a

predetermination may result in

the claim being denied



What is the low option?

The LOW option maximum benefit is
$1,000 per participant per calendar

year. This is typically sufficient for
basic and routine dental care.

Highlights include:

BlueCross BlueShield
* Depending on the level of service, the of Oklahoma
plan will pay a percentage with the
remaining percentage your responsibility.

* In-network is paid at a higher percentage
than out-of-network. You may be
balanced billed for out-of-network
services.

» Orthodontic benefit is capped at $1,000
lifetime per participant.



What if I need more
dental coverage than
the Low option?

The HIGH option offers a
maximum benefit is $1,500
per participant per calendar

year.

Highlights include:

Depending on the level of
service, the plan will pay a
percentage with the
remaining percentage your
responsibility.

Endodontic & Periodontal are
covered at a hlgher
percentage (80%)than the low
option (50%).

In-network is paid at the
same percentage than out-of-
network. However, You ma
be balanced billed for out-oil-
network services.

Orthodontic benefit is capped
at $1,200 lifetime per
participant.

BlueCross BlueShield
of Oklahoma

Can | switch between the Low and High option?



VISION PLAN
Administered by

Vision care for life




VSP VISION CARE
PLAN FEATURES

Examination - once every calendar year ($10 copay)

> Lenses/Frames — once every calendar year ($25 copay
for lenses, $170 frame allowance)

Additional copays for progressive lens options ($55-$175)
20-25% savings on non-covered lens options

OR
Contacts — once every calendar year ($150 allowance)
Contact fitting and evaluation (up to $60 copay)

20% discount for additional complete set of glasses

Discount for laser vision correction surgery

Provider list available at www.VSP.com

Vision care for life

Fact:



DENTAL AND VISION BENEFIT
QUESTION & ANSWER
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WHO ARE ELIGIBLE
DEPENDENTS?

’//a, Z’;"/:

\'% who qualify as a
under the Internal
Code.

“mentally incapable of self support at
the time they would otherwise lose
coverage.




..

WHO QUALIFY AS
CHILDRE

7 )

o,
e

.



DEPENDENTS DO NOT INCLUDE....

« Ex-Spouse & Ex-Stepchildren
* In-laws, Parents, Siblings, etc.

* Any other person who does not
qualify as a dependent under
the Internal Revenue Code.




WHAT DOCUMENTS DO I NEED TO BRING TO
ENROLL A SPOUSE AND/OR DEPENDENT
CHILD(REN)?

* A copy of the SOCIAL SECURITY CARD for each eligible dependent;

* A copy of your MARRIAGE CERTICATE for your spouse;
* A copy of the STATE ISSUED BIRTH CERTIFICATE for each dependent child;
* A copy of the COURT ORDER establishing legal adoption or guardianship.

No Documents = No Coverage



IANLIARY
ol o

DECEMBER
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WHAT IS A LIFE EVENT?

Marriage /
Divorce

Employee or
Spouse changes
employment
status

Birth /Adoption / Dependent’s
Gain Legal change in status
Custody (employment)

Significant change
in premium cost or
coverage
attributable to
spouse’s
employment

New residence Questions????
inside/outside of Contact Employee
HMO service area Benefits

Life Events allow changes to be made to your elections during the plan year.
Some life events, such as a divorce, require you to make a change. Other life
events are voluntary, meaning it is your choice to make changes.



| just had a life event...

ll qualifying Life Event

changes must be made

within 31 days of the
qualifying event.

AND

You must provide Employee
Benefits supporting
documentation for

qualified change.

Any changes made must be consistent with the life event.



| failed to notify Employee
Benefits of my Life Event
within 31 days...

his case, you may have to
it until the next Open
Enrollment period to make
changes.

(0]:4

If you maintain coverage for an
ineligible dependent due to a
Life Event, the employee may

be subject to disciplinary action
and/or legal action to recoup

premiums or claims paid on
behalf of the ineligible
dependent.



i

WHAT IS OPEN
ENROLLMENT?

ach year the City of Oklahoma a City
prov1d an Open Enrollment period.
This event allows employees the
oppor tun 1ty to:

+ Add/dr p/hng e health, dental, life

or vision plans
* Increase /decrease life insurance

. Add/drop qualified dependents

SPEN

ENROLLMENT

IMPORTANT:




.

OPEN ENROLLMENT

//

mployee Guide to Benefits and
// ///// lion form will be mailed to you each
ar with important information and
changes.

It is your responsibility to review the
information provided and make

changes within the enrollment period.

SPEN

ENROLLMENT

Fact:

Open Enrollment period is
held in October of each year.

Changes made are effective
January 1% of the following
year.




.

CONFIRMATION OF ELECTIONS

‘tion provided

~ and notify Employee
Benefits IMMEDIATELY

Il receive Confirmation of Elections following your elections as a New Hire as
well as anytime changes are made due to a Life Event.



Enrollment
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DEPENDENTEEMNEFICIARY ENROLLMENTFORM

a2 NEANT Nane:

Prome 3 (I o) Taranty: [Rsiztiznshin

DEPENDENT INFORMATION

Social 3acurite Humbar

Elect YES or NO

MEDICAL
DENTAL
VISION

Spouse/Child Life

]
=1
g
=
=
=
E
g

Addressand phone @ same 25 smployes

BEMEFICIARY

Adekcsz [F dferent)

w ke e S5\ EsE SEEE Sar GO0 GO GEGE =
g ([ e TP Lifs Inzurance B% ne hemry: e Frimars ars PEvsiziae F sizsiing 2n O % - % P i
E 260 g Aecct conangsn? [crcle ane) BAT3 TS SR A = = E
= PI P i = asp=nasnton Medkcars? If yos. pleass =
w b @iy S SRR 5 ProVIOS ¢ OpY OT Malicars card. =
| Agicres s pr o aren: G et Crers, I
Tpouce Hama: Fhon e 3 (F dfferen mrmoan s

Depan denk M me:

Addressand phons @ sams ss amployss

DEPENDENT/
BENEFICIARY

Acdcresas [F different)

s no0 provids copy of Mbdicars card
Ty NTDEr

Ticpen dent Mam e

Addressand phone # same 25 smployes

DEPENDENT
BENEFICIARY

Address [ different)

Prmary

Ticpen dent Fam e

Addressand phons @ sams a5 amployss

DEPENDENT/
BENEFICIARY

Acdchess [F different)

Frimary

Is deps
1f yes, ple aze provide copy of WEdicare card

Depen dent M me:

Addressand phons @ sams ss amployss

DEPENDENT
BENEFICIARY

Address [F different]

surzoe B2

Primary or Contingsnt? (or:

IS 1HUCT R

Signature:

EE

=rimary

I= g=o

1f yes, ple aze provide copy of MEdicare card

I hereby attest by signature abowe, that the information submitted is true and correct.

Note: You will only need to complete if you are electing medical, dental,
vision, and/or life coverage for spouse and/or dependent children.



Plan Options

AVOR MEDICAL vee Employee Employvee  Employee mployee
+ Spouse  + Child + Children + Famuly

$0.00 (1)
Group Indemnity Stnd -B Tax $9234(2) $174.52(3) $1292
Group Indemnity Stnd-After Tax  $92.34(7) $174.52(8) §$ 1292
HMO-Before Tax $60.73 (12) $136.66(13) $ 106.2
HMO-A fter Tax $60.73 (17) $136.66(18) $ 106.2

7(3)  $16621(4) $235.46(6)
“r;m} $166.21(9) $23546(11)
9{1::} $130.58(14) $188.29(16)

9 (200 $13038(19) $18829(21)

-l
o

I‘J I‘.J I‘.J I‘.J

SRy Primary Care Phyzician (PCP) Name TTHE®EN 0-digit ID number:

Premium

Pri Care Physici
rimary Lare riaysician (Employee Portion)

(HMO only)

MAKING YOUR ELECTIONS

Circle the () of the election you wish to make.
Example: If you wish to waive coverage, circle (1).



WHAT IS A BEFORE - TAX
OPTION?

A Before - Tax Option
(also called Section This means you pay
125 or Cafeteria Plan) no federal or state Deductions must
allows you to have tax on your premium all be either
your group insurance contributions, before or after
premiums deducted resulting in more tax, if applicable.
from your paycheck take home pay.
before taxes.

Before-tax seems to make the most sense. Why would I choose after-tax?:

Your retirement benefit with OCERS is calculated on adjusted gross earnings. If you have
large pre-tax benefit deductions, you may wish to select after-tax at least 3 years prior to
retirement. Contact OCERS for additional information.



&&%

Why pre-tax my elections?

Pre-Tax Example After-Tax Example

$30,000.00

$30,000.00 Gross Salary
-$4000.00 Pre-Tax Deductions
$26,000.00 Adjusted Gross Salary
-$5200.00 Estimated Federal Tax (20%)

~$1980.90 Estimated FICA (7.65%)
$0.00 After-Tax Deductions
$18,801.10 Take-Home Pay Difference

$1,082.60 Change in take home pay

$30,000.00
-$6000.00
-$2281.50
-$4000.00
$17,718.50

-$1,082.60



ENROLLMENT
PACKET

DO NOT FORGET TO BRING ENROLLMENT
FORM BACK ON MONDAY!!!
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Municipal Employees
Charitable Contribution
Campaign

Annual fundraising drive in
September of each year by
Oklahoma City employees that
benefits local charities

HEART

OF THE CITY

— —

OKC EMPLOYEES
GIVING BACK

A one-time contribution

You may select a
$2.00 per pay period
minimum payroll
contribution

The choice to
contribute is

voluntary




Municipal Employees Charitable

Contribution Campaign

HEART

OF THE CITY

PN ir®

OKC EMPLOYEES
GIVING BACK

When renewed during the Heart of the City campaign,
contributions may be allotted to the charities of your choice.

United |
Way X 57

The Allied Arts supports 20 metro area arts
organizations and their artists who help
shape and enhance our cultural landscape.
At well over 4,000 artists, Allied Arts
represents one of the largest artist
communities in the country.

ALLIED

ARIS



Municipal Employees Charitable HEART

OF THE CITY

Contribution Campaign e

OKC EMPLOYEES
GIVING BACK

Represents 17 health agencies that A7
provide research, programs and services -;?CCO UIlltY

to prevent, manage and cure chronic and B
life-threatening health conditions. Health Charities

REGIONAIL

Regional Food Bank provides enough
food to feed more than 90,000 hungry
Oklahomans each week.

of Oklahoma




Notice of Health Laws

Certificate of Creditable Coverage

A cettificate of creditable coverage will be provided upon request or automatically upon loss of
coverage and a COBRA qualifying event. Certificates provide evidence of health coverage and
may be needed if you become eligible under a group health plan that excludes coverage for
certain medical conditions that you have before you enroll.

Preexisting Condition Exclusion

The Group Indemnity Health Plan will only provide coverage for the first $4,000.00 of Covered
Medical Expenses incurred during the first (12) months of a participant's current period of
coverage for freatment of a preexisting condition. Preexisting limitations are waived under the
Health Insurance Portability Accountability Act (HIPAA), if the insured provides the City proof of
continuous health insurance coverage. Individuals have the right to request a certificate of
credible coverage from prior plans or issuers. The Employee Benefits Division will assist an
individual in obtaining a certificate from any prior plan or issuer, if necessary.

If an individual submits creditable coverage information that is not enough to offset the
preexisting condition exclusion period, an individual notice of preexisting condition exclusions
vill be provided.

and

NOTICE OF HEALTH LAWS

In your enrollment
packet Is an
acknowledgement of
receipt that you will
need to compete.







AFFORDABLE CARE
ACT

//H alth Insurance Marketplac
Must maintain coverage for a minimum

of 9 of the 12 mo nth
* Individual Mandate
- City plans meet standards

 More information on exchanges and
eligibility for discount can be found at:

« www.healthcare.gov




COBRA
Continuation of Coverage

0

« 90 days of effective date of hire
« Employee/Spouse

» Coverage period of 18-36 months depending on qualifying
event.

« Election must be made 60 days of qualifying event
« Employee and/or family member
« Have additional 45 days from election date to make payment




Personal Information

» View/update demographic info

Benefits

e View current benefits

PEOPLESOFT « Open Enrollment elections

SELF-SERVICE

Compensation/Payroll

» View paychecks

e Paycheck modeler
« Update W-4

e Direct Deposit




CHECKLIST

wm’n / rollment packet this weekend:
D epen d nt Informatio

* Enr llm nt electio

« Beneficiary forms

 Sign all forms attached to Enrollment Packet
» Bring on Monday:

« Completed enrollment packet

» Copies of all required legal documents
(Spouse and Children)

* Vehicle Tag Number (Downtown campus
employees only)




