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Medical & Pharmacy
Blue Cross Blue Shield  
of Oklahoma
800-942-5837
www.bcbsok.com
Policy #: 197386

CareATC
918-948-6360
www.patients.careatc.com

Supplemental Health  
(Accident, Critical Illness,  
Hospital Indemnity)
Blue Cross Blue Shield  
of Oklahoma
888-381-9727
https://www.bcbsok.com/ancillary
Policy #: F024608

MDLIVE
Blue Cross Blue Shield of 
Oklahoma
888-970-4081
www.mdlive.com/bcbsok

Dental
Blue Cross Blue Shield  
of Oklahoma
888-381-9727
www.bcbsok.com
Policy #: 197386

Vision
Blue Cross Blue Shield  
of Oklahoma
855-856-4402
www.eyemedvisioncare.com/
bcbsokvis
Network: EyeMed
Policy #: F024608

Health Savings Account
HealthEquity
866-346-5800
HealthEquity.com/Learn/HSA

Flexible Spending Accounts
HealthEquity
877-924-3967
HealthEquity.com/Learn

Life and AD&D
Blue Cross Blue Shield  
of Oklahoma
888-381-9727
Policy #: F024608

Disability
Blue Cross Blue Shield  
of Oklahoma 
888-381-9727 
DisabilityClaimsOK@bcbsok.com 
STD Policy #: F024608
LTD Policy #: F024608

Employee Assistance  
Program
Community Care EAP 
In Tulsa: 918-594-5232 
Outside of Tulsa: 800-221-3976 
www.ccok.com/EAP

Prepaid Legal Coverage
LegalShield
800-654-7757
benefits.legalshield.com/
cityoftulsa
Policy #: 302017

Travel Assistance
Assist America 
800-872-1414 (within U.S.) 
+1 609-986-1234 (outside U.S.)
medservices@assistamerica.com
Reference #: 01-AA-TRS-12201

Identity Theft
Norton LifeLock
800-607-9174
www.Norton.com/benefitplans
Policy #: E0001607

The City of Tulsa  
Insurance Section
175 East 2nd St., Suite 1450
Tulsa, OK 74103
insurance@cityoftulsa.org

Security for After Hours 
Drug/Alcohol Testing
918-596-9100

City Medical
918-596-7075

Important Contacts

How to Enroll or Review Coverage
Go to: https://compass.empyreanbenefits.com/cot

Any address changes must be completed through Munis Employee Self-Serve.
https://cityoftulsa.munisselfservice.com

http://www.bcbsok.com
https://auth.careatc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Dcom.careatc.portal%26redirect_uri%3Dhttps%253A%252F%252Fportal.careatc.com%252Fsignin-oidc%26response_type%3Did_token%2520token%26scope%3Dopenid%2520profile%26response_mode%3Dform_post%26nonce%3D638937230655984788.MzYzMTI3MjMtNGYxOC00NjcyLWIxZDgtY2IzNzRiOThkYzcyNzMxOTMzZmMtY2FhMS00MTBkLWFjMjYtMWUxZjRlZGJkYzIw%26state%3DCfDJ8O0Li9hKwYRMghX1V4FOiP_bHWWVJf9EJG27FOAuOCVQ6tTe0If4zxBhu6L_jYJUheCRKbB7xwxmHFO697wS0UvDO5fMFOFrCwaKcwuyPyDFhGBavJkEdOJx3dYCV4pcbBSfZxIWrMxg0z5JkWEt4BPn-TO6YhRHAGcmkQ4enY44qEdCC85HCUqkiOXSkmhl5anGDvDKrmGFVPS6rwlwKUOzbz0QzLfKesAWRLHUWQIBnqOmY2hBNL7-MSmsvX4hTOTGOO3JJNqYu-lmWCBQrSqI_ud9x-Pa_Y_m6u3W_kdy
https://www.bcbsok.com/ancillary
https://app.mdlive.com/landing/bcbsok
http://www.bcbsok.com
http://www.eyemedvisioncare.com/bcbsokvis
http://www.eyemedvisioncare.com/bcbsokvis
https://www.healthequity.com/learn/hsa
https://www.healthequity.com/learn
mailto:DisabilityClaimsOK@bcbsok.com
https://www.ccok.com/Employee%20Assistance%20Program/
https://shieldbenefits.com/cityoftulsa/overview
https://shieldbenefits.com/cityoftulsa/overview
mailto:medservices@assistamerica.com
https://www.gendigital.com/us/en/partner/employee-benefits/essential-and-premier/
mailto: insurance@cityoftulsa.org
https://compass.empyreanbenefits.com/cot
https://cityoftulsa.munisselfservice.com
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Eligibility and Enrollment

Eligibility
If you are a full-time employee of the City of Tulsa who 
is regularly scheduled to work at least 30 hours a week, 
you are eligible to participate in medical, dental, vision, 
life and disability plans, and additional benefits.

Coverage Dates
Your elections are effective on the first of the month 
following 30 days of employment. Benefits cannot be 
changed until the next enrollment period unless you 
experience a Qualifying Life Event.

Dependents
Dependents eligible for coverage include:

	ˌ Your legal spouse (or common-law spouse where 
recognized).

	ˌ Children under the age of 26 (includes birth children, 
stepchildren, legally adopted children, children placed 
for adoption, foster children, and children for whom 
you or your spouse have legal guardianship).

	ˌ Dependent children 26 or more years old, unmarried, 
and primarily supported by you and incapable of 
self-sustaining employment by reason of mental or 
physical disability which arose while the child was 
covered as a dependent under this plan (periodic 
certification may be required).

Verification of dependent eligibility may be required  
upon enrollment.

Working Spouse Surcharge
If your spouse has access to healthcare coverage 
through their employer, they are subject to an 
additional $1,800 annual surcharge ($69.23 per pay 
period) if you elect the City of Tulsa coverage. If your 
spouse does not work, is not eligible for coverage, 
has lost coverage as an active employee but has been 
offered COBRA or is covered by Medicare, the surcharge 
does not apply. 

Note: The company reserves the right to verify if your 
spouse is provided coverage elsewhere. This information 
must be consistent with the information you report. 
Misrepresenting whether your spouse has access to 
medical coverage may result in disciplinary action.

The City of Tulsa’s benefits are designed to support your unique needs.
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Now’s the Time to Enroll!

What Are Qualifying Life Events?
You can update your benefits when you start a new job or during Open Enrollment each year. But changes in your 
life called Qualifying Life Events (QLEs), as determined by the IRS, can allow you to enroll in health insurance or 
make changes outside of these times.

When a Qualifying Life Event occurs, you have 30 days to request changes to your coverage. Your change in 
coverage must be consistent with your change in status.

Reach out to the City of Tulsa Insurance Section with questions regarding specific life events and your ability to 
request changes. Don’t miss out on a chance to update your benefits!

	ˌ A change in the number of dependents (through 
birth or adoption or if a child is no longer an 
eligible dependent)

	ˌ A change in your legal marital status (marriage, 
divorce, or legal separation)

	ˌ A change in a spouse’s employment status 
(resulting in a loss or gain of coverage)

	ˌ Entitlement to Medicare or Medicaid

	ˌ Eligibility for coverage through the Marketplace 
(Healthcare.gov)

	ˌ Changes in address or location that may  
affect coverage

	ˌ Turning 26 and losing coverage through a  
parent’s plan

	ˌ A change in employment status from full time to 
part time, or part time to full time, resulting in a 
gain or loss of eligibility

	ˌ Death in the family (leading to change in 
dependents or loss of coverage)

	ˌ Changes that make you no longer eligible for 
Medicaid or the Children’s Health Insurance 
Program (CHIP)

http://Healthcare.gov
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The City of Tulsa covers a significant amount of your benefit costs. Your contributions for medical, 
dental, and vision benefits are deducted on a pre-tax basis, which reduces the amount you’re required 
to pay taxes on. Employee contributions vary depending on the level of coverage you select — 
typically, the more coverage you have, the more you’ll pay up-front for it.

Ready for Open Enrollment?

Open Enrollment Action Items

Update your personal information.
Confirm your mailing address, phone number, and email address are up to date. If changes are 
needed, go to Munis Employee Self Service (ESS) at https://cityoftulsa.munisselfservice.com

Double-check covered medications.
If you make any changes to your plan, consider how it affects your prescriptions (i.e., will their 
costs go up or down?). 

Review available plans’ deductibles.
Think you may have more medical needs than usual this year? Review your available plans to 
determine which plan and deductible works best for you.

Consider your HSA or FSA.
An HSA or FSA can help cover healthcare costs, including dental and vision services and 
prescriptions. Adding one of these accounts to your benefits can help with your long-term  
financial goals.

Check your networks.
Receiving care by in-network providers often saves you money. Check for any plan changes to 
make sure your go-to providers and pharmacy are still your best bet.

How to Enroll.
https://compass.empyreanbenefits.com/cot

https://cityoftulsa.munisselfservice.com
https://compass.empyreanbenefits.com/cot
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It’s never too late to better your wellness. Blue Cross Blue Shield of Oklahoma offers online tools and 
resources to help with your health and wellness goals.

Preventive care is essential to your health. To encourage 
this, CareATC provides Personal Health Assessments 
(PHA)/biometric screenings to any employee enrolled 
in one of the City of Tulsa’s medical plans for 2026. The 
screening consists of measurements for blood pressure, 
blood lipids (total cholesterol, HDL cholesterol), 
glucose, height, weight, body mass index, and waist 
circumference. Your individual results are confidential; 
the City of Tulsa does not have access to this private 
health information. 

Why Do I Need a PHA? 
A PHA is a preventative tool that enables you to identify 
potential health risks before they become catastrophic. 
Think of it as a snapshot of your health through laboratory 
screenings, medical history, and physical factors. 

How Will I Receive My Results? 
You will receive a customized, confidential summary 
of your PHA results. CareATC can mail this confidential 
report directly to your home upon your request. It is also 
available online via the app. You are the only person that 
will have access to this confidential information. 

Wellness Discount/Incentive 
A PHA/biometric screening helps uncover your overall 
health to help make better long-term decisions. If you 
complete a biometric screening, you will receive the 
preferred pricing on the medical premiums. Those  
who do not receive the screening will incur a $600 
annual surcharge added to their premiums. This 
surcharge will be prorated over 26 pay periods in the 
amount of an additional $23.08 per pay period added  
to the medical premium. 

How Do I Schedule My Assessment? 
There are 3 easy ways: 

1.	Download the CareATC app on your iPhone  
or Android 

2.	Schedule an assessment online at  
www.careatc.com/patients

3.	Call CareATC at 918-948-6360 (hablamos español) 

PHA Do’s and Don’ts 
	ˌ Drink lots of water before your PHA blood draw. You 
may also drink black coffee and chew sugar-free gum 
and mints. 

	ˌ Continue to take prescription medications that do not 
require food. 

	ˌ Continue to take prescription medications that 
require food immediately after your blood draw. 

	ˌ Don’t eat anything 8 hours before your blood draw. 

	ˌ Don’t drink anything other than water & black coffee. 

	ˌ Don’t use any tobacco products. 

Tobacco User Surcharge 
Quitting is more than an ending — it’s a fresh start! We 
want to support your quitting journey and save you 
money. The City of Tulsa has a tobacco/nicotine user 
surcharge to help control employee medical premium 
costs. A tobacco/nicotine surcharge is an extra charge 
on medical premiums for employees that are tobacco/
nicotine users. 

The City of Tulsa will charge an additional $600 annually 
($23.08 per pay period) if you are a tobacco/nicotine 
user. Plan members will need to attest their tobacco/
nicotine status during Open Enrollment. 

The City of Tulsa considers you a tobacco/nicotine user 
if you have used tobacco/nicotine products in the past 
90 days. Tobacco/nicotine products are defined as any 
tobacco/nicotine product, including cigarettes, cigars, 
e-cigarettes, vapor products, chewing tobacco, snuff, 
and pipe tobacco. 

You can avoid the tobacco/nicotine user surcharge  
by completing a tobacco/nicotine cessation program  
by October 31st, 2025, during open enrollment or  
within 60 days from coverage effective date for new 
hires. You must submit proof of completion to  
insurance@cityoftulsa.org

To learn more about tobacco cessation programs, 
including a list of frequently asked questions  
about the new surcharges, please visit  
www.cityoftulsa.org/2026benefits

Wellness

https://www.careatc.com/patients
mailto: insurance@cityoftulsa.org
https://www.cityoftulsa.org/2026benefits
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Notice Regarding 
Wellness Program
The City of Tulsa’s wellness and tobacco program is a voluntary wellness 
program available to medical-enrolled employees. The program is 
administered according to federal rules permitting employer‑sponsored 
wellness programs that seek to improve participant health or prevent disease, 
including the Americans with Disabilities Act of 1990, the Genetic Information 
Nondiscrimination Act of 2008, and the Health Insurance Portability and 
Accountability Act, as applicable, among others. You may also be asked to 
complete a biometric screening or annual preventive exam, which may include 
a blood test for total cholesterol, HDL, LDL, triglycerides, glucose, and cotinine 
screening. Your blood pressure, height, weight, and waist circumference may 
also be measured. You are not required to participate in the blood test or other 
medical examinations. 

However, individuals who choose to participate in the wellness program may 
qualify for the $23.08 bi-weekly by earning program credit by completing a PHA. 

Individuals who choose to avoid the $23.08 bi-weekly tobacco surcharge may 
complete a tobacco cessation program. See medical rates for details. 

Although you are not required to participate in the blood test or other medical 
examinations, only participants who do so may qualify for the $23.08 bi-weekly.

Additional incentives may be available for participants who participate in  
certain health‑related activities or achieve certain health outcomes. If you 
are unable to participate in any of the health‑related activities or achieve any 
of the health outcomes required to earn an incentive, you may be entitled to 
a reasonable accommodation or an alternative standard. You may request a 
reasonable accommodation or an alternative standard by contacting 
insurance@cityoftulsa.org

The information from your blood test or other medical examinations may be used 
to provide you with information to help you understand your current health and 
potential risks, and may also be used to offer you services through the wellness 
program, such as wellness programming and content. You also are encouraged 
to share your results or concerns with your own doctor.

Protections From Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally 
identifiable health information. Although the wellness program and the City of 
Tulsa may use aggregate information it collects to design a program based on 
identified health risks in the workplace, CareATC will never disclose any of your 
personal information either publicly or to the employer, except as necessary 
to respond to a request from you for a reasonable accommodation needed to 
participate in the wellness program, or as expressly permitted by law. Medical 
information that personally identifies you that is provided in connection with the 
wellness program will not be provided to your supervisors or managers and may 
never be used to make decisions regarding your employment.

Your health information will not be sold, exchanged, transferred, or otherwise 
disclosed except to the extent permitted by law to carry out specific activities 
related to the wellness program, and you will not be asked or required to waive 
the confidentiality of your health information as a condition of participating 
in the wellness program or receiving an incentive. Anyone who receives your 
information for purposes of providing you services as part of the wellness 
program will abide by the same confidentiality requirements. In order to provide 
you with services under the wellness program, your personally identifiable 
health information may be shared with one or more of the following: Lockton 
Companies, Empyrean.

In addition, all medical information obtained through the wellness program 
will be maintained separate from your personnel records, information stored 
electronically will be encrypted, and no information you provide as part of the 
wellness program will be used in making any employment decision. Appropriate 
precautions will be taken to avoid any data breach, and in the event a data 
breach occurs involving information you provide in connection with the wellness 
program, we will notify you immediately.

You may not be discriminated against in employment because of the medical 
information you provide as part of participating in the wellness program, nor may 
you be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections 
against discrimination and retaliation, please contact insurance@cityoftulsa.org

mailto: insurance@cityoftulsa.org
mailto: insurance@cityoftulsa.org
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Mental Health

Employee Assistance Program
We’re here for you when you need help. Our Employee 
Assistance Program (EAP) helps you and your family 
manage your total health, including mental, emotional, 
and physical. And there’s no cost to you — whether  
or not you’re enrolled in a company-sponsored 
medical plan.

Through the EAP, you have access to mental 
health assistance and legal and financial help from 
professionals. You also have 24-hour access to helpful 
resources by phone and a designated number of face-
to-face visits per issue with a licensed professional. All 
services provided are confidential and will not be shared 
with the City of Tulsa. You may access information, 
benefits, educational materials, and more by phone at 
918-594-5232 (in Tulsa), 800-221-3976 (toll-free outside of 
Tulsa) or online at www.ccok.com/EAP

The Program provides referrals to help with:

	ˌ Emotional health and 
wellbeing

	ˌ Alcohol or drug 
dependency

	ˌ Marriage or family 
problems

	ˌ Job pressures

	ˌ Stress, anxiety, 
depression

	ˌ Grief and loss

	ˌ Financial or legal advice

Mental Health and Your Medical Plan
When your covered EAP services run out, the medical 
plan covers behavioral and mental health services at 80% 
per visit. Coverage includes virtual therapy from Blue 
Cross Blue Shield of Oklahoma. Via video or telephone, 
you can receive confidential 1-on-1 counseling from the 
privacy and convenience of your home. Your licensed 
virtual therapist may provide a diagnosis, treatment, and 
medication if needed. You can see the same therapist 
with each appointment and establish an ongoing 
relationship. See plan documents for specifics on 
coverage for inpatient and outpatient services. 

You visit your doctor when you’re feeling sick, and you exercise and eat healthy to keep your body 
strong. But your mental health is just as important. What do you do to stay healthy mentally? Do you 
know where you can go when you need help? Whether you need assistance with work-life balance or 
anxiety, there are resources available to help you out.

The Big Five of Emotional Wellness
An important aspect of your overall wellbeing is 
emotional wellness — the ability to successfully adapt to  
changes and challenges as they arrive and handle life’s 
stresses. These five actions have been shown to improve 
emotional wellness.

Practice mindfulness. Practice deep breathing, take a 
walk, enjoy nature, and stay present in each moment.

Strengthen social connections. Reach out to a friend 
or family member daily — even if it’s just a call or text.

Get quality sleep. Keep a consistent sleep schedule 
and limit electronic use before bed.

Improve your outlook. Treat people with kindness, 
including yourself.

Deal with your stress in healthy ways. Think 
positively, exercise regularly, and set priorities.

Other Mental Health Resources 
No matter your problem, whether you’re a manager or 
entry-level employee, don’t be afraid to ask for help. 
There are resources available 24/7.

988 Suicide & Crisis Lifeline
Dial 988 to be connected with 24/7/365 emotional 
support. Free, confidential crisis counseling, including 
appropriate follow-up services, is available no matter 
where you live in the United States.

Crisis Text Line 
Text “HOME” to 741741. Send a text 24/7 to the 
Crisis Text Line to speak with a crisis counselor who 
can provide support and information. Standard text 
messaging rates may apply. 

War Vet Call Center 
Veterans and their families can call 877-WAR-VETS 
(877-927-8387) to talk about their military experience 
and/or readjustment to civilian life.

Call 911 if you or someone you know is in immediate 
danger or go to the nearest emergency room.

https://www.ccok.com/Employee%20Assistance%20Program/
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Medical benefits are provided through Blue Cross Blue Shield of Oklahoma. Consider the physician 
networks, premiums, and out-of-pocket costs for each plan when making a selection. Keep in mind, 
your choice is effective for the entire 2026 plan year unless you have a Qualifying Life Event.

Medical Premiums
Premium contributions for medical and pharmacy are deducted from your paycheck on a pre-tax basis. Your level of 
coverage determines your contributions.

BCBS WITH CAREATC BCBS WITH HSA
BIWEEKLY CONTRIBUTIONS

WITH PHA/BIOMETRIC 
SCREENING

WITHOUT PHA/
BIOMETRIC SCREENING

WITH PHA/BIOMETRIC 
SCREENING

WITHOUT PHA/
BIOMETRIC SCREENING

EMPLOYEE ONLY $19.54 $42.62 $30.77 $53.85

EMPLOYEE + SPOUSE $69.02 $92.09 $95.27 $118.34

EMPLOYEE + CHILD(REN) $44.71 $67.79 $70.52 $93.60

EMPLOYEE + FAMILY $97.21 $120.28 $124.75 $147.83

Medical and Pharmacy Plan Summary
This chart summarizes the 2026 medical coverage provided by Blue Cross Blue Shield of Oklahoma. All covered 
services are subject to medical necessity as determined by the plan. Please note that all out-of-network services  
are subject to Reasonable and Customary (R&C) limitations. Visit www.bcbsok.com or call Customer Care at  
800-942-5837 for a list of Blue Cross Blue Shield of Oklahoma network providers.

BCBS WITH CAREATC BCBS WITH HSA
IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

CALENDAR YEAR DEDUCTIBLE
INDIVIDUAL $2,500 $5,000 $3,400 $6,600

FAMILY $5,000 $10,000 $5,000 $10,000

COINSURANCE (PLAN PAYS) 80% after deductible 50% after deductible 80% after deductible 50% after deductible

CALENDAR YEAR OUT-OF-POCKET MAXIMUM (MAXIMUM INCLUDES DEDUCTIBLE)
INDIVIDUAL $5,000 $10,000 $5,000 $10,000

FAMILY $10,000 $20,000 $10,000 $20,000

COPAYS/COINSURANCE
PREVENTIVE CARE 100% 70% after deductible 100% 70% after deductible

PRIMARY CARE 80% 50% after deductible 80% after deductible 50% after deductible

SPECIALIST SERVICES 80% 50% after deductible 80% after deductible 50% after deductible

DIAGNOSTIC CARE 80% 50% after deductible 80% after deductible 70% after deductible

MENTAL HEALTH – INPATIENT 80% 50% after deductible 80% after deductible 70% after deductible

MENTAL HEALTH – OUTPATIENT 80% 50% after deductible 80% after deductible 70% after deductible

URGENT CARE 80% 50% after deductible 80% after deductible 50% after deductible

EMERGENCY ROOM 80% after deductible 80% after deductible 80% after deductible 80% after deductible

RETAIL RX (30-DAY SUPPLY)
GENERIC 80% 80% 80% after deductible 80% after deductible

PREFERRED 80% 80% 80% after deductible 80% after deductible

NON-PREFERRED 80% 80% 80% after deductible 80% after deductible

SPECIALTY DRUGS 80% 80% 80% after deductible 80% after deductible

Medical and Pharmacy Benefits

http://www.bcbsok.com
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When you’re under the weather, there’s no place like home, and if you’re busy with work and family, 
scheduling an in-person doctor’s appointment can be a pain. Virtual medicine is a convenient and easy 
way to connect with a doctor on your time.

The City of Tulsa provides a virtual medicine benefit through MDLIVE for you and your dependents. MDLIVE offers 
on-demand access to board-certified doctors through online video, telephone, or secure email.

MDLIVE doctors can share information with your primary care physician with your consent. Please note that  
some states do not allow physicians to prescribe medications via virtual visits. For more information, visit  
www.mdlive.com/bcbsok

MDLIVE doctors can treat many medical conditions, including:

	ˌ Cold & flu

	ˌ Allergies

	ˌ Bronchitis

	ˌ Bladder infection/urinary tract infection

	ˌ Respiratory infection

	ˌ Pink eye

	ˌ Sore throat

	ˌ Stomachache

	ˌ Sinus problems

Access Virtual Visits
Visit www.mdlive.com/bcbsok to request a virtual visit. After you register and request an appointment, you’ll pay 
your portion of the service costs and enter a virtual waiting room. During your visit, you can talk to a doctor about 
your health concerns, symptoms, and treatment options.

Virtual Medicine

Note
A virtual visit directly with your primary care 
physician might also be an option — and typically 
costs the same as an office visit.

https://app.mdlive.com/landing/bcbsok
https://app.mdlive.com/landing/bcbsok
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�CareATC Benefits
CareATC Clinic Highlights

Types of Visits
	ˌ Sick Visits

	ˌ Allergies

	ˌ Asthma

	ˌ Headaches

	ˌ Annual Exams

	ˌ Well Woman Exams

	ˌ Pap Smears

	ˌ STD Testing/Screening

	ˌ Chronic Disease Management

	ʢ High Blood Pressure

	ʢ High Cholesterol

	ʢ Diabetes

	ˌ Minor Injuries

	ˌ Sports Physicals

Unlimited Appointments 
	ˌ Includes eligible spouses and dependents  
(ages 2+).

	ˌ On-site and virtual.

Extended Appointments 
No rushing in or out.

FREE Prescriptions Included 
Generic medications (those carried in clinics).

Other Services
	ˌ On-Site X-rays

	ˌ Most Laboratory Testing

	ˌ Virtual Visits 

FREE Personal Health Assessment (PHA) 
A PHA is a complete health screening tool to identify your 
risk factors such as high blood pressure, high cholesterol, 
diabetes, obesity, and much more.

Whether you have the HSA Option or CareATC option,  
you can schedule a Personal Health Assessment at no  
out-of-pocket cost to you.

Three Easy Ways to Schedule an Appointment 
with CareATC:
1.	Call 

918-948-6360

2.	Go online 
Visit www.patients.careatc.com to log in to your 
account. You can schedule an appointment online 
and also view your medical records!

3.	Mobile App 
Download the CareATC app. Log in to your account 
to schedule an appointment. Also view your medical 
records!

Some same-day appointments available — please call 
ahead to check availability.

Please be aware that CareATC is NOT a walk-in clinic.

https://auth.careatc.com/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Dcom.careatc.portal%26redirect_uri%3Dhttps%253A%252F%252Fportal.careatc.com%252Fsignin-oidc%26response_type%3Did_token%2520token%26scope%3Dopenid%2520profile%26response_mode%3Dform_post%26nonce%3D638938316006526832.MWFlYjMxNTctNjk5Yi00ZGVmLWExYjItYjk4N2FkMDEyNTYwZTgzNTIzNmItNTkxMi00ZmU3LTg2NGUtMGJhZTViY2Y5MzM0%26state%3DCfDJ8O0Li9hKwYRMghX1V4FOiP9d1Yyvh4dfRtIafu9mp0rFY71QPScIMCRF2nnFWyoUins2eozwjcO3r7H3ihj3yEjBsT59_WcHF2EdgkZXh1hy8yoWPyXXmba15HbgAOONNoTDKL97epb_9GbWWxILlyCzInDk6jm0vrkxfKD5hCIjs9YN7bLhjOWOTEqT3c3niRCTEud-SwWz3U3u--WmIM0iBO4LmfBlm_t9WR0KxmQVFpXBvuDfDvCnsOipdqZBQZ9lgHcpJbfz1bW4-z-9UKgBkOPvWsDs4tJAZGnb-wQg
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Great care that actually helps you achieve your health goals and a better way to manage chronic 
health conditions.

�CareATC Collaborative Care

Collaborative Care
If you enroll in the BCBS (With CareATC Access), you 
will have access to CareATC primary care and the 
collaborative care team consisting of a mental health 
counselor, registered dietitian, and physical therapist. 
Through on-site and virtual visits, you can receive 
customized care that helps you transform your health 
at no additional cost to you.

Whether your goal is disease prevention or effective 
management of an existing condition, CareATC 
Collaborative Care is here for you.

Available Services
	ˌ Primary Care

	ˌ No-Cost Generic Medications

	ˌ No-Cost Physical Therapy

	ˌ No-Cost Mental Health Counseling

	ˌ No-Cost Nutrition Counseling

	ˌ 24/7/365 Telemedicine

	ˌ Health Management Program

Mental Health Counseling
A Licensed Clinical Social Worker provides advocacy  
and short-term therapy to process and identify personal 
stressors, related to but not limited to, finances, 
relationships, family, mental illness, addiction, and abuse.

RN Care Coordinator
A Registered Nurse Care Coordinator is responsible for 
overseeing all treatment plans, clinical education, and 
medication compliance outreach and education for 
patients participating in our Collaborative Care Program.

Physical Therapy
Physical Therapists work with patients to identify and 
treat musculoskeletal disorders, pain management, and 
educate on injury prevention. Therapists can help with 
any pain that is limiting daily life, as well as outlining a 
prescriptive movement plan.

Nutrition Counseling
A Registered Dietitian works with patients to discuss 
nutrition therapy for chronic disease prevention and 
management and to promote health and well-being.
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Want funds handy to help cover out-of-pocket healthcare expenses? A Health Savings Account 
(HSA) with HealthEquity is a personal healthcare bank account used to pay for qualified healthcare 
expenses. HSA contributions and withdrawals for qualified healthcare expenses are tax-free. You must 
be enrolled in an HDHP to participate.

HealthEquity will issue you a debit card with direct access 
to your account balance. Use your debit card to pay for 
qualified healthcare expenses — no need to submit 
receipts for reimbursement. Like a regular debit card, 
you must have a balance in your HSA account to use  
the card.

Eligible expenses include doctors’ visits, eye exams, 
prescription expenses, laser eye surgery, menstrual 
products, PPE, over-the-counter medications, and  
more. Visit IRS Publication 502 on www.irs.gov for a 
complete list.

Eligibility
You are eligible to contribute to an HSA if:

	ˌ You are enrolled in an HSA-eligible High Deductible 
Health Plan.

	ˌ You are not covered by your spouse’s or parent’s  
non-HDHP.

	ˌ You do not or your spouse does not have a 
Healthcare Flexible Spending Account or Health 
Reimbursement Account.

	ˌ You are not eligible to be claimed as a dependent on 
someone else’s tax return.

	ˌ You are not enrolled in Medicare or TRICARE.

	ˌ You have not received Department of Veterans Affairs 
medical benefits in the past 90 days for non-service-
related care. (Service-related care will not be taken 
into consideration.)

Health Savings Account

Pre-tax Paycheck  
Contributions

Tax-free Payments
(for qualified medical expenses)

Unused Funds Roll  
Over Annually

Employer Pre-tax 
Contributions 

HSA

Note
Because HSA funds never expire, contributing your annual maximum to your HSA can help you save to pay 
for healthcare expenses tax-free after retirement.

http://www.irs.gov
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You Own Your HSA
Your HSA is a personal bank account that you own and 
manage. You decide how much you contribute, when 
to use the money for medical services and when to 
reimburse yourself. You can save and roll over HSA 
funds to the next year if you don’t spend them all in the 
calendar year. You can even let funds accumulate year 
over year to use for eligible expenses in retirement. 
HSA funds are also portable if you change plans or 
jobs. There are no vesting requirements (you own 
all contributed HSA funds immediately) or forfeiture 
provisions (you keep all HSA funds whether you leave 
the company or retire).

How to Enroll
To enroll in the City of Tulsa’s HSA, you must elect the 
HDHP with the City of Tulsa. Submit all HSA enrollment 
materials and choose the amount to contribute on a 
pre-tax basis. The City of Tulsa will establish an HSA 
account in your name and send in your contribution 
once bank account information has been provided  
and verified.

HSAs and Taxes
HSA contributions are made through payroll deduction 
on a pre-tax basis when you open an account with 
HealthEquity. The money in your HSA (including interest 
and investment earnings, if any) grows tax-free. When 
the funds are used for qualified medical expenses, they 
are spent tax-free.*

Per IRS regulations, if HSA funds are used for purposes 
other than qualified healthcare expenses and you are 
younger than age 65, you must pay federal income tax 
on the amount withdrawn, plus a 20% penalty tax. This 
is why it’s important to know what healthcare expenses 
qualify for HSA use and to keep track of where you 
spend your HSA funds.

HSA Funding Limits
The IRS places an annual limit on the maximum amount 
that can be contributed to HSAs. For 2026, contributions 
(which include any employer contribution) are limited to 
the following:

2026 ANNUAL HSA FUNDING LIMITS
EMPLOYEE $4,400

FAMILY $8,750 

CATCH‑UP CONTRIBUTION 
(AGES 55+) $1,000

If you are enrolling in the BCBS With HSA medical 
option, the City of Tulsa will contribute an annual HSA 
contribution of $750 for Employee Only or $1,500 for 
Employee + Dependents. New hires will receive the 
City of Tulsa’s HSA contribution on a pro-rated basis 
according to the employee’s date of hire.

2026 ANNUAL EMPLOYER HSA CONTRIBUTION
EMPLOYEE $750

FAMILY $1,500

HSA contributions over the IRS annual contribution 
limits ($4,400 for individual coverage and $8,750 for 
family coverage for 2026) are not tax deductible and are 
generally subject to a 6% excise tax.

If you’ve contributed too much to your HSA this year, 
you have two options:

	ˌ Remove the excess contributions and the net income 
attributable to the excess contribution before you file 
your federal income tax return (including extensions). 
You’ll pay income taxes on the excess removed but 
won’t have to pay a penalty tax.

	ˌ Leave the excess contributions in your HSA and 
pay 6% excise tax on them. Next year, consider 
contributing less than the annual limit to your HSA.

The City of Tulsa HSA is established with HealthEquity. 
You may be able to roll over funds from another HSA. 
For more enrollment information, contact the City of 
Tulsa Insurance Section or visit www.healthequity.com

*State income taxes are also waived on  
HSA contributions in almost all states.

http://www.healthequity.com
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Celebrating 100 Years of Kicks  
on Historic Route 66! 

With more driven miles of Route 66 than any other 
state, Oklahoma is a special part of Route 66’s legacy. 
Tulsa is an integral part of that history. The city is known 
as the Capital of Route 66 for many good reasons — 
the Father of Route 66, Cyrus Stephens Avery, was an 
adopted Tulsan. Avery was a vital part of the Good Roads 
Movement and was appointed to the federal commission 
that created the first national highway system.

At the time when Route 66’s path through the U.S. was being determined, the historic Eleventh Street Bridge was the 
safest way to cross the Arkansas River. Avery recommended Route 66 to cut through Tulsa and Oklahoma because 
of the bridge rather than cross the country further North. Perhaps one of the greatest claims to the capital is Tulsa’s 
enduring leadership. In 1926, Route 66 was established, and a year later, the first U.S. 66 Highway Association was 
founded in Tulsa! The association served to promote the road, encourage investment, and ensure that the entire 
length of the road was fully paved (which did not happen until 1938). It was the first major U.S. highway to be fully 
paved from end to end.

The film Pixar’s Cars brought the story of Route 66’s  
rise, fall, and significance to a whole new generation, 
and with it, a new set of advocates. Advocacy for historic 
preservation kickstarted the economic development 
we’ve seen over the past two decades. 

Our city’s past, present, and future cement our 
reputation as the Capital of Route 66. Tulsa continues 
to lead the way — as a city, we have invested in Route 
66 through capital campaigns, economic development 
incentives, and by leveraging public-private partnerships 
to transform and beautify the city.

Nowhere is this more visible in Tulsa than the Meadow Gold District. The historic Meadow Gold neon sign was saved 
from demolition by concerned citizens, the Tulsa Foundation for Architecture, Oklahoma Route 66 Association, and 
the City of Tulsa with a grant from the National Park Service. The sign was restored by Claude Neon Federal (who 
originally built the sign) and it was re-lit in 2009.
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Celebrating 100 Years of Kicks  
on Historic Route 66! 

Today, it serves as a beacon and a shining example of the power of preservation. It is one of the largest original 
neon signs anywhere on the Mother Road and restoring the sign spurred private investment. Today, the district 
boasts four roadside attractions and counting, several murals, low commercial vacancy, and an engaged, connected 
community of residents, property owners, and businesses. Similarly on the West Side in Red Fork, advocacy, 
volunteerism, and can-do attitude led to the creation of a new, beloved roadside attraction - the Route 66 Historical 
Village. The Massey Brothers and others saved and restored a 1940s-era Frisco Locomotive and then built an open-
air transportation museum with a replica of the tallest freestanding oil derrick in North America.

In 2019, the Tulsa Route 66 Commission launched the Neon Sign Grant 
program and since then, the city’s nighttime landscape has seen a neon 
Renaissance with over 85 new and restored neon signs. More signs are 
added each month regularly!

In 2020, The City of Tulsa completed Avery Plaza Southwest, a neon sign 
against the backdrop of the city skyline. The commission also created 
grant programs to help with historic facades and special events as well as 
support for those interested in building roadside attractions.

Other areas of the corridor have seen revitalization, too. Kendall Whittier 
installed neon lighting to Whittier Square and added several public art 
pieces to their growing public gallery of murals and sculptures. The Market 
District at 11th & Lewis was first transformed by Mother Road Market, 
Oklahoma’s first and only nonprofit food hall.

Mother Road Market is a great example of adaptive reuse; an underutilized 
warehouse building became a commercial kitchen, event venue, and 
food hall. The district transformed a second time when the 11th & Lewis 
streetscape project was completed; adding neon lighting, wayfinding 
signage, street trees, landscaping, and wider sidewalks that greatly 
improved walkability.

Next year, 2026, marks Route 66’s centennial! Tulsa, like many Route 66 communities spanning the eight states the 
historic road traverses, has plans to celebrate. Check out Visit Tulsa’s website to stay informed of all local events and 
mark your calendar for Saturday, May 30, 2026, when Tulsa hopes to break the world record for most classic cars 
through an intersection. The parade route for the Capital Cruise will take participants past several landmarks and 
attractions and people are encouraged to tailgate and watch the hour-long event. There is a lot to celebrate here in 
Tulsa on our stretch of America’s Main Street. For a road that has come a long way in the last century, the next 100 
years look even better.
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Take control of your spending! A Flexible Spending Account (FSA) is a special tax-free account you put 
money into to pay for certain out-of-pocket expenses.

Healthcare Flexible Spending 
Account
You can contribute up to $3,300 annually for qualified 
healthcare expenses (deductibles, copays, coinsurance, 
menstrual products, PPE, over-the-counter medications, 
etc.) with pre-tax dollars, which reduces your taxable 
income and increases your take-home pay. You can 
even pay for eligible expenses with an FSA debit card  
at the same time you receive them — no waiting  
for reimbursement.

Limited Use Flexible Spending 
Account
A Limited Use Flexible Spending Account (LUFSA)  
with HealthEquity/WageWorks works with a Health 
Savings Account (HSA) and allows for reimbursement 
of eligible dental and vision expenses. The contribution 
limit is $3,300.

Dependent Care Flexible Spending 
Account
In addition to the Healthcare FSA, you may opt to 
participate in the Dependent Care FSA — even if you 
don’t elect any other benefits. Set aside pre-tax funds 
into a Dependent Care FSA for expenses associated 
with caring for elderly or child dependents. Unlike the 
Healthcare FSA, reimbursement from your Dependent 
Care FSA is limited to the total amount that is currently 
deposited in your account.

	ˌ With the Dependent Care FSA, you can set aside 
money to pay for child or elder care expenses on a 
pre-tax basis.

	ʢ Employees earning $160,000 or more can 
contribute up to $5,000

	ʢ Employees earning less than $160,000 can 
contribute up to $7,500

	ˌ Eligible dependents include children under 13 and 
a spouse or other individual who is physically or 
mentally incapable of self-care and has the same 
principal place of residence as the employee for more 
than half the year.

	ˌ You must provide the tax identification number or 
Social Security number of the party providing care to 
be reimbursed.

This account covers dependent daycare expenses that 
are necessary for you and your spouse to work or 
attend school full time. Eligible expenses include:

	ˌ In-home babysitting services (not provided  
by a dependent)

	ˌ Care of a preschool child by a licensed nursery  
or daycare provider

	ˌ Before- and after-school care

	ˌ Day camp

	ˌ In-house dependent daycare

Flexible Spending Accounts

Note
The Dependent Care FSA is not to be used for 
medical expenses, nor is it the same as electing 
medical coverage for dependents.
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Using the Account
Use your FSA debit card at doctor and dentist offices, 
pharmacies, and vision service providers. It cannot be 
used at locations that do not offer services under the 
plan, unless the provider has also complied with IRS 
regulations. The transaction will be denied if you use 
the card at an ineligible location.

Submit a claim form along with the required 
documentation. Contact HealthEquity with 
reimbursement questions. If you need to submit a 
receipt, HealthEquity will notify you. Always save 
receipts for your records.

While FSA debit cards allow you to pay for services at 
point of sale, they do not remove the IRS regulations for 
substantiation. Always keep receipts and Explanation of 
Benefits (EOBs) for any debit card charges in case you 
need to prove an expense was eligible. Without proof 
an expense was valid, your card could be turned off and 
the expense deemed taxable.

General Rules
The IRS has the following rules for Healthcare and 
Dependent Care FSAs:

	ˌ Expenses must occur during the 2026 plan year.

	ˌ Funds cannot be transferred between FSAs.

	ˌ You are not permitted to claim the same expenses  
on both your federal income taxes and Dependent 
Care FSA.

	ˌ You must “use it or lose it” — any unused funds will 
be forfeited.

	ˌ Up to $660 may be rolled over to the next plan year 
at the end of 2026 for Healthcare FSAs.

	ˌ You cannot change your FSA election in the middle of 
the plan year without a Qualifying Life Event.

	ˌ Terminated employees have ninety (90) days 
following termination to submit FSA claims for 
reimbursement.

	ˌ Those considered highly compensated employees 
(family gross earnings were $160,000 or more last 
year) may have different FSA contribution limits. Visit 
www.irs.gov for more info.

http://www.irs.gov
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The City of Tulsa offers several ways to supplement your medical plan coverage. This additional 
insurance can help cover unexpected expenses, regardless of any benefit you may receive from  
your medical plan. Coverage is available for yourself and your dependents and offered at discounted 
group rates.

Accident Coverage
Accidents happen. You can’t always prevent them, 
but you can take steps to reduce the financial impact. 
Accident coverage is available through Blue Cross 
Blue Shield of Oklahoma and provides benefits for 
you and your covered family members for expenses 
related to an accident that occurs outside of work. 
Health insurance helps with medical expenses, but this 
coverage is an additional layer of protection that can 
help you pay deductibles, copays, and even typical day-
to-day expenses such as a mortgage or car payment. 
Benefits under this plan are payable to you to use as 
you wish.

Highlights
	ˌ You will receive a cash benefit for covered injuries 
and related services for accidents that occur outside 
of work.

	ˌ Benefits are paid on a schedule of benefits regardless 
of any other coverage you have, and you may spend it 
any way you choose.

	ˌ Accident coverage is especially helpful for families 
with young children and those who are active.

ACCIDENT COVERAGE
BRIEF SUMMARY OF BENEFITS*

INITIAL CARE (ER/UC/PCP) $200/$200/$200

HOSPITAL ADMISSION/
CONFINEMENT $1,200 + $250/day

ICU ADMISSION/
CONFINEMENT $2,000 + $500/day

OPEN FRACTURES Up to $5,000

OPEN DISLOCATIONS Up to $4,000

AMBULANCE (AIR/GROUND) $1,500/$200

WELLNESS BENEFIT EE/SP/CH:
(payable once per year for each covered 

family member whom completes 
certain wellness screenings such as a 

pap test, cholesterol test, mammogram, 
colonoscopy, or stress test)

$150/$150/$150

*This list is a summary. Please refer to plan documents  
for a comprehensive list of covered benefits.

BI-WEEKLY CONTRIBUTIONS
EMPLOYEE ONLY $3.45

EMPLOYEE + SPOUSE $6.04

EMPLOYEE + CHILD(REN) $6.79

EMPLOYEE + FAMILY $9.38

Supplemental Health Benefits
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Critical Illness Coverage
No one knows what lies ahead on the road through 
life. Will you be diagnosed with cancer? Will you suffer 
a stroke or the complete loss of hearing? The signs 
pointing to a critical illness are not always clear and may 
not be preventable, but critical illness coverage helps 
offer financial protection in the event you are diagnosed. 
Critical illness insurance through Blue Cross Blue Shield 
of Oklahoma pays you cash to use in any way you need if 
you are diagnosed with a covered condition.

Highlights
	ˌ Guaranteed Issue Coverage (no medical questions)

	ˌ Benefits are payable based on the date of the covered 
event occurring or the date of diagnosis. Illnesses or 
occurrences prior to the effective date of coverage 
will not be payable events

Guarantee Issue Benefit Options	
	ˌ Employee: $5,000 – $30,000 in increments of $5,000.

	ˌ Spouse: $5,000 – $15,000 in increments of $5,000. 
Not to exceed the employee benefit amount

	ˌ Child(ren): $5,000 – $15,000 in increments of $5,000. 
Not to exceed the employee benefit amount.

CRITICAL ILLNESS COVERAGE
PLAN BENEFITS*	

ALZHEIMER'S 100%

BENIGN BRAIN TUMOR 100%

CANCER (INVASIVE) 100%

CANCER (NON-INVASIVE) 25%

CHILDHOOD CONDITIONS 100%

COMA 100%

CORONARY ARTERY DISEASE 
 OR BYPASS 25%

HEART ATTACK 100%

LOSS OF HEARING/SIGHT/
SPEECH 100%

LOU GEHRIG'S DISEASE/ALS 100%

MAJOR ORGAN FAILURE  
(OR TRANSPLANT) 100%

PARALYSIS 100%

PARKINSON'S 100%

SKIN CANCER 10%

STROKE 100%

WELLNESS BENEFIT
(payable once per year for each covered 

family member whom completes 
certain wellness screenings such as a 

pap test, cholesterol test, mammogram, 
colonoscopy, or stress test)

$150

*This list is a summary. Please refer to plan documents  
for a comprehensive list of covered benefits.

Go to https://compass.empyreanbenefits.com/cot to  
see rates.

https://compass.empyreanbenefits.com/cot
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Hospital Indemnity Coverage
You already know the importance of living well and staying well. But life is unpredictable — expenses associated 
with a hospital stay can be financially difficult if you are not prepared. Hospital indemnity insurance through Blue 
Cross Blue Shield of Oklahoma pays cash benefits directly to you if you have a covered stay in a hospital or critical 
care unit (ICU).

Highlights
	ˌ Benefits are payable for pregnancy on the first day of coverage.

	ˌ Coverage is guaranteed issue; no medical questions.

HOSPITAL INDEMNITY COVERAGE
BRIEF SUMMARY OF BENEFITS*

BASE PLAN PLUS PLAN

HOSPITAL ADMISSION $500 $1,000

HOSPITAL CONFINEMENT $100 per day $200 per day

MAXIMUM DAYS PAYABLE 90 days 90 days

HOSPITAL ICU ADMISSION $1,000 $2,000

HOSPITAL ICU CONFINEMENT $200 per day $400 per day

MAXIMUM DAYS PAYABLE 30 days 30 days

WELLNESS BENEFIT
(payable once per year for each covered family 

member whom completes certain wellness 
screenings such as a pap test, cholesterol test, 

mammogram, colonoscopy, or stress test)

$50 $100

*This list is a summary. Please refer to plan documents for a  
comprehensive list of covered benefits.

BI-WEEKLY CONTRIBUTIONS
BASE PLAN PLUS PLAN

EMPLOYEE ONLY $3.11 $6.22

EMPLOYEE + SPOUSE $8.01 $16.02

EMPLOYEE + CHILD(REN) $6.11 $12.22

EMPLOYEE + FAMILY $11.01 $22.02
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Like brushing and flossing, visiting your dentist is an essential part of your oral health. The City of Tulsa 
offers affordable plan options from Blue Cross Blue Shield of Oklahoma for routine care and beyond.

Stay in Network
If your dentist doesn’t participate in your plan’s network, your out-of-pocket costs will be higher, and you are subject 
to any charges beyond the Reasonable and Customary (R&C). To find a network dentist, visit Blue Cross Blue Shield 
of Oklahoma at www.bcbsok.com 

Dental Premiums
Dental premium contributions are deducted from your paycheck on a pre-tax basis. Your tier of coverage 
determines your premium.

Dental Plan Summary
This chart summarizes the dental coverage provided by Blue Cross Blue Shield of Oklahoma for 2026.

LOW PLAN MEDIUM PLAN HIGH PLAN
BIWEEKLY CONTRIBUTIONS

EMPLOYEE ONLY $10.30 $14.11 $20.51

EMPLOYEE + FAMILY $29.43 $40.72 $59.12

IN- & OUT-OF-NETWORK IN- & OUT-OF-NETWORK IN- & OUT-OF-NETWORK

CALENDAR YEAR DEDUCTIBLE
INDIVIDUAL $0 $25 $50

FAMILY $0 $75 $150

CALENDAR YEAR MAXIMUM
PER PERSON $750 $1,000 $2,500

COVERED SERVICES
DIAGNOSTIC & PREVENTIVE

 (Deductible Waived) 100% 100% 100%

BASIC RESTORATIVE SERVICES, 
NON-SURGICAL EXTRACTIONS, NON-
SURGICAL, PERIODONTAL SERVICES, 

ORAL SURGERY SERVICES

80% 80% after deductible 90% after deductible

SURGICAL PERIODONTAL SERVICES Not covered 80% after deductible 90% after deductible

MAJOR RESTORATIVE SERVICES, 
PROSTHODONTIC SERVICES, 

MISCELLANEOUS RESTORATIVE AND 
PROSTHODONTIC SERVICES

Not covered 50% after deductible 60% after deductible

ORTHODONTICS
(Deductible Waived) Adults & Child(ren) Not covered Not covered 50%

ORTHODONTICS LIFETIME MAXIMUM
PER PARTICIPANT N/A N/A $2,500 

Dental Benefits

Note
According to the CDC, untreated cavities can lead to abscess (a severe infection) under the gums which can 
spread to other parts of the body and have serious, and in rare cases fatal, results.

http://www.bcbsok.com
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Getting your eyes checked regularly is important even if you don’t wear glasses or contacts. We 
provide quality vision care for you and your family through Blue Cross Blue Shield of Oklahoma.

Vision Premiums
Vision premium contributions are deducted from your paycheck on a pre-tax basis. Your tier of coverage determines 
your premium.

Vision Plan Summary
This chart summarizes the vision coverage provided by Blue Cross Blue Shield of Oklahoma for 2026.

VISION  
2 YEARS LOW

VISION  
2 YEARS HIGH

VISION  
ANNUAL LOW

VISION  
ANNUAL HIGH

BIWEEKLY CONTRIBUTIONS
EMPLOYEE 

ONLY $2.03 $2.46 $2.87 $3.78

EMPLOYEE + 
FAMILY $4.75 $5.78 $6.73 $8.37

IN-NETWORK OUT-OF-
NETWORK IN-NETWORK OUT-OF-

NETWORK IN-NETWORK OUT-OF-
NETWORK IN-NETWORK OUT-OF-

NETWORK

MEMBER COST REIMBURSEMENT MEMBER COST REIMBURSEMENT MEMBER COST REIMBURSEMENT MEMBER COST REIMBURSEMENT

EXAMS

COPAY $20 copay $45 $10 copay $45 $10 copay $45 $5 copay $45

FREQUENCY

EXAMINATION Once every 12 months Once every 12 months Once every 12 months Once every 12 months

LENSES OR 
CONTACTS Once every 12 months Once every 12 months Once every 12 months Once every 12 months

FRAMES Once every 24 months Once every 24 months Once every 12 months Once every 12 months

LENSES

SINGLE VISION $20 copay $30 $25 copay $30 $25 copay $30 $10 copay $30 

BIFOCAL $20 copay $50 $25 copay $50 $25 copay $50 $10 copay $50 

TRIFOCAL $20 copay $65 $25 copay $65 $25 copay $65 $10 copay $65 

LENTICULAR $20 copay $100 $25 copay $100 $25 copay $100 $10 copay $100 

CONTACTS (IN LIEU OF LENSES AND FRAMES)

CONVENTIONAL
$0 copay, 

$100 
allowance

$80 
$0 copay, 

$130 
allowance

$105 
$0 copay, 

$130 
allowance

$105 
$0 copay, 

$150 
allowance

$105 

DISPOSABLE
$0 copay, 

$100 
allowance

$80 
$0 copay, 

$130 
allowance

$105 
$0 copay, 

$130 
allowance

$105 
$0 copay, 

$150 
allowance

$105 

FRAMES

COPAY/
ALLOWANCE

$0 copay, 
$100 

allowance
$55

$0 copay, 
$130 

allowance
$70

$0 copay, 
$130 

allowance
$70

$0 copay, 
$150 

allowance
$70

OTHER

LASIK 15% off 
retail price N/A 15% off 

retail price N/A 15% off 
retail price N/A 15% off 

retail price N/A

Vision Benefits
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It’s hard to think about, but it’s important to have a plan in place to provide for your family if 
something were to happen to you. Survivor benefits provide financial protection for your loved ones in 
the event of an unexpected event.

Basic Life and Accidental 
Death & Dismemberment 
Insurance
The City of Tulsa provides employees 
with Basic Life and Accidental Death and 
Dismemberment (AD&D) insurance as part 
of your basic coverage through Blue Cross 
Blue Shield of Oklahoma, which guarantees 
that your spouse or other designated 
survivor(s) continue to receive benefits 
after death.

Your Basic Life and AD&D insurance benefit 
is two times your basic annual earnings, 
up to $500,000. If you are a full-time 
employee, you automatically receive Life 
and AD&D insurance even if you waive 
other coverage.

Naming a Beneficiary 
Your beneficiary is the person you designate 
to receive your Life insurance benefits 
in the event of your death. This includes 
any benefits payable under Basic Life. 
You receive the benefit payment for a 
dependent’s death under the Blue Cross 
Blue Shield of Oklahoma insurance.

Name a primary and contingent beneficiary 
to make your intentions clear. Indicate  
their full name, address, Social Security 
number, relationship, date of birth, and 
distribution percentage. Please note that in 
most states, benefit payments cannot be 
made to a minor. If you elect to designate 
a minor as beneficiary, all proceeds may 
be held under the beneficiary’s name and 
will earn interest until the minor reaches 
age 18. Contact the City of Tulsa Insurance 
Section or your own legal counsel with  
any questions.

Survivor Benefits

Supplemental Life and AD&D Insurance
You may wish for extra coverage for more peace of mind. Eligible 
employees may purchase additional Supplemental Life and AD&D 
insurance. Premiums are paid through payroll deductions.

SUPPLEMENTAL EMPLOYEE LIFE/AD&D

COVERAGE AMOUNT Increments of $10,000

WHO PAYS Employee

MAXIMUM BENEFIT $500,000, not to exceed 5 times the employee’s basic 
annual earnings

EVIDENCE OF 
INSURABILITY (EOI) 

REQUIRED

New Hire: Amounts above the Guarantee Issue 
amount of $200,000 
Change in Family Status: Amounts above the 
Guarantee Issue amount of $200,000  
Late Entrant: All amounts  
Annual Enrollment: For those currently enrolled, only 
1 increment of $10,000 allowed up to the Guarantee 
Issue amount of $200,000. If you are at or above the 
Guarantee Issue, any increase requires EOI. For those 
without current coverage, EOI is required.

SUPPLEMENTAL SPOUSE LIFE/AD&D

COVERAGE AMOUNT Increments of $5,000

WHO PAYS Employee

MAXIMUM BENEFIT $100,000, not to exceed 50% of the employee’s  
covered supplemental benefit

EVIDENCE OF 
INSURABILITY (EOI) 

REQUIRED
Yes, required for any increase.

SUPPLEMENTAL CHILD LIFE/AD&D

COVERAGE AMOUNT Increments of $1,000

WHO PAYS Employee

MAXIMUM BENEFIT $10,000

Note: If you waive coverage as a new hire, EOI will be required to enroll or increase 
your coverage during a subsequent enrollment period.

Note: Employee must be covered for Supplemental Life/AD&D 
to insure dependents. No eligible person may be covered more 
than once under the Policy. If a person is covered as a City of Tulsa 
employee, he/she cannot be covered as a Spouse or Dependent 
Child of another City of Tulsa employee. If both parents are covered 
as an insured City of Tulsa employee under the Policy, only one may 
enroll for life insurance coverage on Dependent Children. Employee 
must be actively at work for any initial coverage or increased 
coverage under the policy to become effective.
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You and your loved ones depend on your regular income. That’s why the City of Tulsa offers disability 
coverage to protect you financially in the event you cannot work as a result of a debilitating injury or 
illness. A portion of your income is protected until you can return to work or you reach retirement age.

Voluntary Short-Term Disability (STD) Insurance
STD benefits are available for purchase on a voluntary basis. You have three different plan options to choose from:

LOW PLAN MEDIUM PLAN HIGH PLAN

BENEFIT AMOUNT 40%, up to $750/week 50%, up to $1,000/week 60%, up to $1,250/week

WEEKLY MINIMUM BENEFIT $25 $25 $25

ELIMINATION PERIOD 7 days for both injury  
and sickness

7 days for both injury  
and sickness

7 days for both injury  
and sickness

MAXIMUM BENEFIT PERIOD 26 weeks 26 weeks 26 weeks

Note: Certain exclusions, along with pre-existing condition limitations, may apply.  
See your plan document for details.

Voluntary Long-Term Disability (LTD) Insurance
LTD benefits are available for purchase on a voluntary basis. You have three different plan options to choose from:

LOW PLAN MEDIUM PLAN HIGH PLAN

BENEFIT AMOUNT
40% of your basic annual 

earnings, up to a maximum 
of $10,000 monthly

50% of your basic annual 
earnings, up to a maximum 

of $10,000 monthly

60% of your basic annual 
earnings, up to a maximum 

of $10,000 monthly

WEEKLY MINIMUM BENEFIT $100 $100 $100

ELIMINATION PERIOD 180 days 180 days 180 days

MAXIMUM BENEFIT PERIOD
Payments will last for as long as you are disabled or until you reach your Social  
Security Normal Retirement Age, whichever is sooner. However, if you become  
disabled after age 60, benefits are payable according to an age-based schedule.

Note: Certain exclusions, along with pre-existing condition limitations, may apply.  
See your plan document for details.

Evidence of Insurability is required if you do not elect LTD coverage when initially eligible. Benefit may be reduced 
by other sources of income and disability earnings.

Income Protection
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The City of Tulsa wants you to succeed in all aspects of life, so we offer a variety of additional benefits 
to make your day-to-day easier.

Prepaid Legal Coverage
LegalShield offers low-cost access to attorneys 
for personal legal services. Payments are made 
conveniently through payroll deductions. It’s like having 
your own attorney on retainer for a lot less. There are 
attorneys standing by to assist you with:

	ˌ Estate planning, wills, 
and trusts

	ˌ Real-estate matters

	ˌ Identity-theft defense

	ˌ Financial matters, 
such as debt-collection 
defense

	ˌ Traffic offenses

	ˌ Document review

	ˌ Family law, including 
adoption and name 
change

	ˌ Advice and consultation 
on personal legal 
matters

	ˌ Divorce

Travel Assistance
With the Travel Assistance Program, toll-free emergency 
assistance is available to you and your dependents  
24 hours a day, seven days a week, when traveling  
100 or more miles from your primary home for less 
than 90 days.

Identity Theft Protection
Identity theft protection is available on a voluntary 
basis. There is a new identity fraud victim every two 
seconds. Protect yourself with Norton LifeLock. Norton 
LifeLock monitors millions of transactions every second, 
alerting you to suspicious activity by text, phone, or 
email. This plan offers a full set of features to help 
protect you and your covered family members against 
identity theft.

Norton LifeLock membership features:

	ˌ Norton LifeLock Identity Alert System

	ˌ Lost-wallet protection

	ˌ Address change verification

	ˌ Norton LifeLock Privacy Monitor

	ˌ Live member service support

	ˌ Identity-restoration support

	ˌ Data-breach notifications

This plan is available via payroll deduction and can be 
converted to a private policy if you retire or leave the 
City of Tulsa.

Additional Benefits
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Balance Billing – When you are billed by a provider for 
the difference between the provider’s charge and the 
allowed amount. For example, if the provider’s charge is 
$100 and the allowed amount is $60, you may be billed 
by the provider for the remaining $40.

Coinsurance – Your share of the cost of a covered 
healthcare service, calculated as a percent of the  
allowed amount for the service, typically after you  
meet your deductible. 

Copay – The fixed amount you pay for healthcare 
services received, as determined by your insurance plan.

Deductible – The amount you owe for healthcare 
services before your insurance begins to pay its 
portion. For example, if your deductible is $1,000, your 
plan does not pay anything until you’ve paid $1,000 for 
covered services. This deductible may not apply to all 
services, including preventive care.

Explanation of Benefits (EOB) – A statement from 
your insurance carrier that explains which services 
were provided, their cost, what portion of the claim was 
paid by the plan, and what portion is your liability, in 
addition to how you can appeal the insurer’s decision.

Glossary
Flexible Spending Accounts (FSAs) – A special tax-
free account you put money into that you use to pay 
for certain out-of-pocket healthcare costs. You’ll save 
an amount equal to the taxes you would have paid on 
the money you set aside. FSAs are “use it or lose it,” so 
funds not used by the end of the plan year will be lost. 
Some Healthcare FSAs do allow for a grace period or 
rollover into the next plan year.

	ˌ Healthcare FSA – A pre-tax benefit account used 
to pay for eligible medical, dental, and vision care 
expenses that aren’t covered by your insurance plan. 
All expenses must be qualified as defined in Section 
213(d) of the Internal Revenue Code. 

	ˌ Dependent Care FSA – A pre-tax benefit account 
used to pay for dependent care services. For 
additional information on eligible expenses, refer to 
Publication 503 on the IRS website.

	ˌ Limited Use FSA – Designed to complement a 
Health Savings Account, a Limited Use FSA allows 
for reimbursement of eligible dental and vision 
expenses.

Healthcare Cost Transparency – Also known as market 
transparency or medical transparency. Online cost 
transparency tools, available through health insurance 
carriers, allow you to search an extensive national 
database to compare varying costs for services.

Health Savings Account (HSA) – A personal healthcare 
bank account funded by your or your employer’s tax-
free dollars to pay for qualified medical expenses. You 
must be enrolled in a HDHP to open an HSA. Funds 
contributed to an HSA roll over from year to year and 
the account is portable if you change jobs.

High Deductible Health Plan (HDHP) – A plan option 
that provides choice, flexibility, and control when it 
comes to healthcare spending. Most preventive care 
is covered at 100% with in-network providers, and 
all qualified employee-paid medical expenses count 
toward your deductible and out-of-pocket maximum.
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Network – A group of physicians, hospitals, and 
healthcare providers that have agreed to provide 
medical services to a health insurance plan’s members 
at discounted costs.

	ˌ In-Network – Providers that contract with your 
insurance company to provide healthcare services at 
the negotiated carrier discounted rates.

	ˌ Out-of-Network – Providers that are not contracted 
with your insurance company. If you choose an out-
of-network provider, services will not be covered at 
the in-network negotiated carrier discounted rates.

	ˌ Non-Participating – Providers that have declined 
entering into a contract with your insurance provider. 
They may not accept any insurance and you could pay 
for all costs out of pocket.

Open Enrollment – The period set by the employer 
during which employees and dependents may enroll  
for coverage.

Out-of-Pocket Maximum – The most you pay during 
the plan year before your health insurance begins to 
pay 100% of the allowed amount. This does not include 
your premium, out-of-network provider charges beyond 
the Reasonable & Customary, or healthcare your plan 
doesn’t cover. Check with your carrier to confirm what 
applies to the maximum.

Over-the-Counter (OTC) Medications – Medications 
available without a prescription.

Prescription Medications – Medications prescribed  
by a doctor. Cost of these medications is determined  
by their assigned tier: generic, preferred, non-preferred, 
or specialty.

	ˌ Generic Drugs – Drugs approved by the U.S. Food 
and Drug Administration (FDA) to be chemically 
identical to corresponding preferred or non-preferred 
versions. Usually the most cost-effective version of 
any medication.

	ˌ Preferred Drugs – Brand-name drugs on your 
provider’s approved list (available online).

	ˌ Non-Preferred Drugs – Brand-name drugs not on 
your provider’s list of approved drugs. These drugs 
are typically newer and have higher copayments.

	ˌ Specialty Drugs – Prescription medications used to 
treat complex, chronic, and often costly conditions. 
Because of the high cost, many insurers require that 
specific criteria be met before a drug is covered. 
These medications are usually required to be filled at 
a specific pharmacy.

	ˌ Prior Authorization – A requirement that your 
physician obtain approval from your health insurance 
plan to prescribe a specific medication for you.

	ˌ Step Therapy – The goal of a Step Therapy Program 
is to guide employees to less expensive, yet equally 
effective, medications while keeping member 
and physician disruption to a minimum. You must 
typically try a generic or preferred-brand medication 
before “stepping up” to a non-preferred brand.

Reasonable and Customary Allowance (R&C) – The 
amount paid for a medical service in a geographic area 
based on what providers in the area usually charge  
for the same or similar medical service. The R&C 
amount is sometimes used to determine the allowed 
amount. Also known as the UCR (Usual, Customary,  
and Reasonable) amount.

Summary of Benefits and Coverage (SBC) – Mandated 
by healthcare reform, you are provided with a summary 
of your benefits and plan coverage.

Summary Plan Description (SPD) – The document(s) 
that outline the rights, obligations, and material 
provisions of the plan(s) to all participants and their 
beneficiaries.
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Required Notices
Important Notice From the City of Tulsa About Your 
Prescription Drug Coverage and Medicare Under the 
Blue Cross Blue Shield of Oklahoma Plan(s)
Please read this notice carefully and keep it where you can find it. This notice 
has information about your current prescription drug coverage with the City of 
Tulsa and about your options under Medicare’s prescription drug coverage. This 
information can help you decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare 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 is at the end of this notice.

There are two important things you need to know about your current coverage 
and Medicare’s prescription drug coverage: 

1.	 Medicare prescription drug coverage became available 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 Medicare drug plans 
provide at least a standard level of coverage set by Medicare. Some 
plans may also offer more coverage for a higher monthly premium. 

2.	 The City of Tulsa has determined that the prescription drug coverage 
offered by the Blue Cross Blue Shield of Oklahoma plan(s) is, on average 
for all plan participants, expected to pay out as much as standard 
Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable 
Coverage, you can keep this coverage 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 become eligible for Medicare 
and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through 
no fault of your own, you will also be eligible for a two (2) month Special 
Enrollment 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 the City of Tulsa 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 description 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 dependents may not 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 the 
City of Tulsa 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 creditable prescription drug 
coverage, your monthly premium may go up by at least 1% of the Medicare 
base beneficiary 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 Medicare 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 the City of Tulsa 
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 telephone 
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, 2026

Name of Entity/Sender: The City of Tulsa

Contact—Position/Office: The City of Tulsa Insurance Section

Address: 175 East 2nd St., Suite 1450 
Tulsa, OK 74103

Email: insurance@cityoftulsa.org
 

Required Notices

http://www.medicare.gov
http://www.socialsecurity.gov
mailto: insurance@cityoftulsa.org
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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, coverage will 
be provided in a manner determined in consultation 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 deductibles and coinsurance 
applicable to other medical and surgical 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 the City of Tulsa Insurance 
Section at insurance@cityoftulsa.org

HIPAA Privacy and Security 
The Health Insurance Portability and Accountability Act of 1996 deals with how 
an employer can enforce eligibility and enrollment for healthcare benefits, as 
well as ensuring 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 management. 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 the City of Tulsa Insurance Section at 
insurance@cityoftulsa.org

HIPAA Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (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 coverage (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 separation, 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 sponsor;

	» Elimination of the coverage option a person was enrolled 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(s’) other coverage ends (or after the employer 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 dependent(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 information, contact the City of 
Tulsa Insurance Section at insurance@cityoftulsa.org

mailto: insurance@cityoftulsa.org
mailto: insurance@cityoftulsa.org
mailto: insurance@cityoftulsa.org
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