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2023 Premium Rates 

NON-MEDICARE MEDICAL   
United Healthcare HMO 10-14 Years of Service United Healthcare HMO 20-24 Years of Service  

Tier 
Total    

Premium 
COTPA 
Subsidy 

Employee 
Premium 

Tier 
Total     

Premium 
COTPA   
Subsidy 

Employee 
Premium 

Retiree Only $1,524.16  $187.00  $1,337.16  Retiree Only $1,524.16  $374.00  $1,150.16  

Retiree + Spoue $3,429.35  $187.00  $3,242.35  Retiree + Spouse $3,429.35  $374.00  $3,055.35  

Retiree + Child $2,667.10  $187.00  $2,480.10  Retiree + Child $2,667.10  $374.00  $2,293.10  

Retiree + Children $3,276.83  $187.00  $3,089.83  Retiree + Children $3,276.83  $374.00  $2,902.83  

Retiree + Family $4,724.71  $187.00  $4,537.71  Retiree + Family $4,724.71  $374.00  $4,350.71  

United Healthcare HMO 15-19 Years of Service United Healthcare HMO 25+ Years of Service  

Tier 
Total   

Premium 
COTPA 
Subsidy 

Employee 
Premium 

Tier 
Total     

Premium 
COTPA   
Subsidy 

Employee 
Premium 

Retiree Only $1,524.16  $275.00  $1,249.16  Retiree Only $1,524.16  $462.00  $1,062.16  

Retiree + Spouse $3,429.35  $275.00  $3,154.35  Retiree + Spouse $3,429.35  $462.00  $2,967.35  

Retiree + Child $2,667.10  $275.00  $2,392.10  Retiree + Child $2,667.10  $462.00  $2,205.10  

Retiree + Children $3,276.83  $275.00  $3,001.83  Retiree + Children $3,276.83  $462.00  $2,814.83  

Retiree + Family $4,724.71  $275.00  $4,449.71  Retiree + Family $4,724.71  $462.00  $4,262.71  

           

         

MEDICARE MEDICAL  
Medicare Advantage PPO 10-14 Years of Service Medicare Advantage PPO 20-24 Years of Service 

Tier 
Total   

Premium 
COTPA 
Subsidy 

Employee 
Premium 

Tier 
Total     

Premium 
COTPA   
Subsidy 

Employee 
Premium 

Retiree Only $399.78  $140.80  $258.98  Retiree Only $399.78  $280.50  $119.28  

Retiree + Spouse $799.56  $140.80  $658.76  Retiree + Spouse $799.56  $280.50  $519.06  

Retiree + Child $799.56  $140.80  $658.76  Retiree + Child $799.56  $280.50  $519.06  

Retiree +  2 Children $1,199.34  $140.80  $1,058.54  Retiree +  2 Children $1,199.34  $280.50  $918.84  

Retiree + Sp + Child $1,199.34  $140.80  $1,058.54  Retiree + Sp + Child $1,199.34  $280.50  $918.84  

             

Medicare Advantage PPO 15-19 Years of Service Medicare Advantage PPO 25+ Years of Service  

Tier 
Total   

Premium 
COTPA 
Subsidy 

Employee 
Premium 

Tier 
Total     

Premium 
COTPA   
Subsidy 

Employee 
Premium 

Retiree Only $399.78  $206.80  $192.98  Retiree Only $399.78  $346.50  $53.28  

Retiree + Spouse $799.56  $206.80  $576.26  Retiree + Spouse $799.56  $346.50  $453.06  

Retiree + Child $799.56  $206.80  $576.26  Retiree + Child $799.56  $346.50  $453.06  

Retiree +  2 Children $1,199.34  $206.80  $958.39  Retiree +  2 Children $1,199.34  $346.50  $852.84  

Retiree + Sp + Child $1,199.34  $206.80  $958.39  Retiree + Sp + Child $1,199.34  $346.50  $852.84  

Other Benefit Plans     Retiree Rate 

BlueCross BlueShield Dental Retiree Only $21.95 

Low Plan Retiree + 1 $43.93 

  Retiree + 2 or more $70.25 

BlueCross BlueShield Dental Retiree Only $32.37 

High Plan Retiree + 1 $64.71 

  Retiree + 2 or more $103.65 

VSP Vision Plan Retiree Only $7.00 

  Retiree + 1 $12.98 

  Retiree + 2 or more $20.88 
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IMPORTANT NOTICE FOR 
PLAN YEAR 2023 

 
**Changes to Dental and Vision Election Eligibility** 

 
The 2023 Open Enrollment period will be the last opportunity 
for any retiree who previously waived dental and/or vision to 
elect dental and/or vision. Effective January 1, 2023, the City 
will not allow retirees to elect vision and dental after initial  
eligibility for coverage. In addition, once a retiree chooses to 
waive dental and/or vision coverage, the retiree will no longer 
be eligible to re-elect  coverage. (See page 8 for additional info) 

 
This change will mirror the current election rules for  

medical and retiree life.   
 

Friendly Reminder: 
 

If you are not making any changes you 
DO NOT  

have to notify Employee Benefits or 
submit the enclosed enrollment form. 

 

**However, please review the plan offerings for 2023**  
 

Additional plan information is located at: 
 

www.okc.gov/retirees 
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Things to Know for 2023 

**Retiree Website**  
For most current up to date retiree information, please visit www.okc.gov/retirees. You will find important 
plan information and links that will assist you in keeping up to date regarding your benefit elections. As a 
COTPA retiree, some benefit programs listed on the retiree website above are not available to COTPA 
retirees. 
 
**2023 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 2023, the maximum 
essential health benefits in-network out-of-pocket limits for the City of Oklahoma City’s plans are as follows: 
 
UnitedHealthcare (HMO) Plan 
Medical and Prescription Benefit combined:    $9,100 retiree only coverage 
       $18,200 retiree + 1 or more dependent(s) 
 
** UnitedHealthcare and OU Health Renew Relationship ** 
UnitedHealthcare and OU Health have reached a multi-year agreement that restores network access to OU 
Health’s hospitals and facilities for people enrolled in UnitedHealthcare employer-sponsored and Medicare 
Advantage plans.  
 
**Medicare Advantage PPO**  
This plan has no deductible, low copays for office visits and prescriptions and the member can see any 
provider that accepts Medicare nationwide.    Copays for prescriptions in the catastrophic phase will not 
be subject to the 5% copay.  To see specific copays for this plan, refer to pages 13 of this guide.   
 
**HMO Prescription Formulary** 
For 2023, United Healthcare is implementing a new formulary for the HMO plan. The Access Prescription 
Drug List will replace the formulary under the legacy SignatureValue plan.  Some medications may change 
tiers under the new formulary, with the vast majority of 2023 changes resulting in a positive impact on the 
member.  Plan design and pharmacy network remains the same with added member positive programs 
including access to a 90 day supply of approved maintenance medications at Walgreens and CVS. 
 
Most members will see no impact to their prescription benefit. United Healthcare will notify impacted 
members, which may include lower-cost alternative options for review. 
 
**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.  
 
 

Documents can be sent to benefit.doc@okc.gov or fax to 405-297-2565.  
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Important Dates to Remember… 

Open Enrollment  

Dates Times Location Coverage Period 

October 24, 2022 
 through 

October 28, 2022 

8 a.m. to 4 p.m.  
Monday-Thursday 

 
8 a.m. to noon  

Friday 

 
Will Rogers Gardens 

3400 NW 36th St. 
Oklahoma City, OK 

73112 
 

January 1, 2023 
through  

December 31, 2023 

Open Enrollment will be held at: 
 

Will Rogers Gardens 
3400 NW 36th St. 

Oklahoma City, OK 73112 
 
Staff will be available the week of October 24-28 (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 onsite 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 2023 plan year.  Rates are on page 2 of this 
guide. 
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Two Ways to Enroll 

1 
Enroll On-Site  
Staff members will be available at the Will Rogers Gardens 
3400 NW 36th St. Oklahoma City OK 73112. See page 6 for 
dates and times for on-site enrollment. 

2 

Enroll by Mail 
Complete your personalized Enrollment Statement included in your 
enrollment packet and return by October 31, 2022. 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 enrollment statement.. 

How to Enroll in your Benefits: 
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Which medical plan is right for me?  
 
The City offers retirees two health plan options—the HMO plan and Medicare Advantage Plan.   Each 
plan offers a large network of providers, prescription drug benefits, and basic medical and preventive care 
such as office visits and immunizations. 
 

Which medical plan am I eligible to enroll myself and/or dependents?  
 
•  Myself and ALL covered dependent(s) are not Medicare eligible 
  
 UHC HMO Plan 
  

•  Myself and ALL covered dependent(s) are Medicare eligible  
 
 UHC Medicare Advantage Plan (MAPD) 
  

**Updated for 2023** Rules for Medical, Dental, Vision, and Life Insurance  
 
Retirees are not eligible to enroll in City sponsored medical, (New for 2023) dental, and/or 
vision plans if you did not elect coverage with your initial application for benefits at the time of 
retirement. 
 

**Updated for 2023** Declining Insurance Coverage  
 
You may decline medical, dental, vision, or life insurance. However, if you decline City sponsored 
medical, (New for 2023) dental, and/or vision plans, you will NOT be eligible to enroll at a later 
time. To exercise this option, submit your written, signed request to the Employee Benefits 
Division. Coverage will end on the first day of the month following receipt of the request or the 
last day of the month for which payment was received.  
 
If you decline health coverage under any of the City’s health plans, the Health Insurance 
Marketplace Exchange has other health insurance options available to you.  Visit healthcare.gov 
to find out more.  
 
The retiree life plan is administered by COTPA. Please contact COTPA Human Resources 
regarding any questions regarding your COTPA retiree life plan. 
 

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 establishes 
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 enrollment for any child(ren) that were covered 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 
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HMO Plan 
Plan Features HMO Plan 

Eligibility 
All retirees and covered dependents must NOT be Medicare  

eligible and live within the coverage area (State of Oklahoma). 

Selection of Doctors and  
Hospitals 

Member selects from the UnitedHealthcare Signature Value  
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 

Contact Information for  
Additional Questions 

UnitedHealthcare 
1-800-825-9355 
www.myuhc.com 

Medicare Advantage Plan (MAPD) 
Plan Features Medicare 

Advantage Plan 

Eligibility 
All retirees and covered dependents are REQUIRED to be     

enrolled in Medicare Parts A and B  

Selection of Doctors and Hospi-
tals 

Member may use most providers that accepts Medicare 

Network Provider Exceptions 
This plan provides national coverage and includes most         

providers that accepts Medicare and the plan 

Deductible  

-Individual $0 

-Family $0 

  

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

 

-Individual $6,700 

-Family Individual maximums apply for each family member 

Lifetime Benefit Maximum No lifetime benefit maximum 

Contact Information for Addition-
al Questions 

UnitedHealthcare Medicare Advantage 
1-800-457-8506 (Current  MAPD members) 
1-877-714-0178 (Prospective MAPD members) 
www.uhcretiree.com 
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Common Medical Event 
Services You 

HMO Plan 
Medicare 

 Advantage Plan  May Need 

If you visit a health  
care provider’s office  

or clinic  

Primary care visit to treat an 
injury or illness 

$30 copay per visit $5 copay per visit 

Specialist visit $30 copay per visit $5 copay per visit 

Screening / Immunization Plan pays 100% $0 copay 

Chiropractic Care $30 copay 
$5 copay per visit  
(Up to 12 visits per plan year) 

If you have a test  

Diagnostic test (x-ray, blood 
work) 

$0  $0 

Imaging (CT/PET scans, MRIs) $0  $0 

If you need drugs to 
treat your illness or 

condition  

Generic Drugs $15  $10 copay 

Preferred Brand  $30  $20 copay 

Non-Preferred Brand $65  $40 copay 

90-day Mail Order 2 copays for up to a 90 day supply 
2 copays for up to a  
90 day supply 

Website for more information www.myuhc.com retiree.uhc.com  

If you have a hospital 
stay  

Facility fee (e.g. hospital 
room) 

$100 copay per admission $0  

Physician / Surgeon fee $0  $0 

If you have outpatient 
surgery

Facility fee (e.g. ambulatory 
surgery center) 

$50 copay $0 

Physician/surgeon fee $0  $0 

  
Emergency medical transpor-
tation 

$0 copay (prior authorization required 
except for emergencies) 

No copay 
(but must be medically necessary) 

If you need  Emergency Room $50 copay, waived if admitted $50 copay, waived if admitted 

immediate medical 
attention  

Urgent care $30 copay $5 copay per visit 

If you have mental 
health, behavioral 

health, or substance 
abuse needs  

Mental/Behavioral health 
outpatient services 

$30 copay per visit $5 copay per visit 

Mental/Behavioral health 
inpatient services 

$100 copay per admission 
$0 copay per admission,  
190 day lifetime maximum 

Substance use disorder outpa-
tient services 

$30 copay per visit $5 copay per visit 

Substance use disorder inpa-
tient services 

$100 copay per admission $0 

  Home health care $0  $0 

  Rehabilitation services $100 copay per admission $5 copay per visit 

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

Covered up to 100 days per benefit period 

If you have recovery or 
special health  needs 

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

0% coinsurance for each Medicare-covered 
item 

 Hearing Services  
$0 copay (Limited to one hearing aid every 
3 years) 

Plan pays up to $500 (combined for both ears) 
every  2 years 

  Vision Benefit 
$30 copay (one visit per year) 
Preferred pricing from network provider 
ww.myspectera.com 

$0 copay (one exam per year) 
Up to $130 eyewear allowance or up to $175 
contact lens allowance (in lieu of eyewear) 
every 2 years 
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HMO Plan 

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

CONTACT Employee Benefits immediately.  
 
All services are coordinated by a UnitedHealthcare primary care physician. The following summaries do not con-
tain a complete listing of the exclusions, limitations, and conditions, which may apply to benefits shown.  
 
For more information, call UnitedHealthcare at  1 800-825-9355. Group Number 10933 
 

Primary Care Physician (PCP) 
 
Each family member may choose a PCP from one of the doctors listed in UnitedHealthcare’s Provider Directory. 
The doctors are listed according to the city where they are located. Members may change their PCP every month 
by contacting a UnitedHealthcare customer service representative. PCP changes will take effect the first of the 
following month. For example, if a member calls September 30th the PCP change will take effect on October 1st. 
Also, members do not have to stay within a certain network of physicians. For instance, if your PCP is with Mercy 
and you want to see a St. Anthony specialist, you can. Additionally, if you are with a Mercy PCP and want to 
move to a St. Anthony PCP the next month, you can. 
 

Specialty Care 
 
Members do not have to have a referral to see a specialist as long as the specialist is in the UnitedHealthcare  
Signature Value network. 
 

Authorized Inpatient and Outpatient Care 
 
The PCP and/or the specialist determines required inpatient and outpatient care, and he/she will work together 
to arrange these covered services. All inpatient and out-of-area outpatient services, except emergency and ur-
gent care services, must be pre-authorized by the Primary Care Physician (PCP) at an in-plan facility (contracting 
hospital, clinic, etc.). 
 

Mail Order Prescription Drug Program 
 
UnitedHealthcare partners with Optum RX for your mail order prescriptions. Interested in receiving your mainte-
nance medications through the mail instead of going to the pharmacy? UnitedHealthcare offers a convenient 
way to order your maintenance medications and have them delivered to you. Receive for up to a 90-day supply 
for two prescription copays. Call Customer Service for a mail order form, or go to  www.myuhc.com to link to the 
mail order prescription drug program form. 
 

Your ID Card 
 
You and each of your covered family members will receive a member identification (ID) card from the Plan. When 
you go to a doctor or hospital, provide the card before you receive treatment. 
 

UnitedHealthcare Website 
 
Visit the UnitedHealthcare website at www.myuhc.com. The website features searchable provider and pharmacy 
directories, a searchable formulary and product line information. Questions? Call the Customer Service Depart-
ment at 1 800-825-9355 or 1 800-557-7595 (TDHI). 
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Medicare Advantage Plan 
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 C is 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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OKCCare Medical Center  
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OKCCare Medical Center  
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BlueCross BlueShield Dental 
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BlueCross BlueShield Dental  
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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.  Retiree will be responsible for payment of monthly premium. 

About this Guide 

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

Remember:  
 
• If you are not making any changes, you do not have to contact us or submit the enclosed election form. 
• If you are under age 65 and are Medicare eligible, remember to provide a copy of your Medicare card to 

Employee Benefits. 
• If you are Medicare eligible, you must enroll in Medicare Part A (Hospital Insurance) and Medicare Part B 

(Medical Insurance).    
• 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. 
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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 2023. 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 I 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 I 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 9.86 percent of household income.  
 

What should I 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.  The medical plan  
offerings for 2023 are on pages 10-17.  
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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 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. 

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).  
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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). 

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

Provider 
Group  

Hours Phone # Web Address 
Number 

Health Maintenance Organizations (HMO)  

UnitedHealthcare HMO 10933 M—F  7 a.m. to 9 p.m. CST 1-800-825-9355 www.myuhc.com 

Medicare Advantage 12299-01 M—F  8 a.m. to 8 p.m. CST 
1-800-457-8506 (current members)        

1-877-714-0178 (prospective members) 
retiree.uhc.com  

BlueCross BlueShield PPO Health Plans  

BlueCross BlueShield of  

19574 M—F  8 a.m. to 8 p.m. CST 1-877-219-4301 www.bcbsok.com/okc Oklahoma, Health Plan  

Administrator 

Prime Therapeutics, LLC  

19574 M—F  8 a.m.—6 p.m. CST 1-877-357-7463 

www.myPrime.com  

www.alliancerxwp.com            
(mail order) 

Pharmacy Plan  

Administrator  

Dental Plan 

BlueCross BlueShield of  
K19574 

M—Th  7:30 a.m. to 5 p.m.   
1-888-381-9727 www.bcbsok.com/okc 

Oklahoma, Dental F          8 a.m. to 5 p.m. CST 

Vision 

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

Life Insurance 

Blue Cross Blue Shield  GAE00255 M—F  7 a.m. to 7 p.m. CST 1-888-778-2281  

Pension Systems 

Fire—Oklahoma Fire  

N/A M—F  8 a.m. to 4:30 p.m. CST 

(405) 522-4600    

www.ok.gov/fprs Fighters Pension &  1-800-525-7461 

Retirement System   

Police—Oklahoma Police Pen-
sion and Retirement System 

N/A M—F  8 a.m. to 4:30 p.m. CST 
(405) 840-3555    

www.opprs.ok.gov 
1-800-347-6552 

OCERS—Oklahoma City Em-
ployee Retirement  N/A M—F  8 a.m. to 5 p.m. CST 

(405) 297-3413  
www.okc.gov 

System (405) 297-2408 

Savings Plans 

MissionSquare Retirement  
(formerly ICMA-RC) 

N/A M—F  8:30 a.m. to 9 p.m. EST 1-800-669-7400 www.icmarc.com 

Nationwide Retirement So-
lutions 

N/A M—F  8 a.m. to 9 p.m. EST 1-877-677-3678 www.nationwide.com 

Other 

The City of Oklahoma City  
Employee Benefits  N/A M—F  8 a.m. to 5 p.m. CST 

(405) 297-2144 

employee.benefits@okc.gov 

www.okc.gov/retirees 

Division 

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

Healthcare Exchange N/A     www.healthcare.gov 


