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ABOUT THIS ENROLLMENT GUIDE
This enrollment guide provides a brief
overview of your benefits. If there is a
conflict between this guide and the official
plan documents, the plan documents will
govern. Tulsa Community College reserves
the right to change, amend or terminate
these plans at any time.

Benefits Program and Enrolling for 2017 Benefits
Our Benefits Program
Tulsa Community College offers competitive benefits designed to
provide the protection you need to help you stay healthy and financially
secure. Benefits available to you include:


Medical, dental and vision coverage



Flexible Spending Accounts (FSAs)



Life and accidental death and dismemberment (AD&D) insurance



Long-Term Disability insurance



Voluntary benefits: critical illness insurance and cancer insurance

Enroll for 2017 Benefits
This year’s open enrollment period is October 3, 2016 through October 21, 2016. We encourage you to
review this guide to learn about the benefits available to you and evaluate your options. You can then select
those that will best meet the needs of you and your family. The benefits you select will become effective
January 1, 2017.
Your contributions for coverage are deducted from your paycheck on a pre-tax basis for health, dental
and vision. The amount you are responsible for paying depends on the plan you enroll in and the coverage
level you choose. You have six coverage options for medical insurance and four options to choose from for
dental and vision:


Employee Only



Employee + Spouse



Employee + Child (option for medical only)



Employee + Child(ren)



Employee + Spouse + Child (option for medical only)



Employee + Spouse + Child(ren)

If you do not enroll or waive coverage for benefits during the open enrollment period, you will automatically
be enrolled in the following default plans:


Medical - ACO Plan (Employee Only)



Dental - Base Plan (Employee Only)



Basic Life - 2x Annual Salary

You must re-enroll in the Health Care Flexible Spending Account (FSA) and the Dependent Care FSA each
year to be able to participate in those benefits.
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Eligibility

2

Employee
You are eligible to participate in TCC’s benefit plans if you are an active, full-time employee.

Eligible Dependents
When you enroll yourself in the medical, dental and vision plans, you may also cover your eligible
dependents. Eligible dependents include your:


Legal spouse or domestic partner



Dependent children up to age 26, including biological and adopted children, stepchildren of your current
marriage and children for whom you are the legal guardian



Dependent children who cannot support themselves due to a physical or mental handicap that began
before they reached age 26

Making Changes During the Year
Open enrollment is the only time you can make changes to your elected benefits or add or remove
dependents from coverage, unless you have a Qualifying Life Event, such as:


Marriage, divorce or legal separation



Birth or adoption of a child



Loss or gain of coverage through your spouse/domestic partner



Loss of eligibility of a covered dependent



Death of your covered spouse/domestic partner or child

If you experience a Qualifying Life Event, you have 30 days to submit the appropriate required documentation
to Human Resources to make changes to your current coverage.

How to Enroll
Enroll Online
You will enroll in your 2017 benefits online through PlanSource at benefits.plansource.com. If this is the first
time you are using the PlanSource website, follow the instructions below for your username and password.


Your Username will be your collegewide ID (CWID) number.
Example: John Employee, would have a username login of T12345678.



Your Password is your birthdate in the format YYYYMMDD.
Example: The password for a birthdate of February 7, 1975, would look like this: 19750207.

First time users will be prompted to select a new Password. (Note: Every year during open enrollment your
password will reset back to your birthdate in the YYYYMMDD format.)
Once on the site, PlanSource has easy navigation buttons to guide you through the enrollment process. You
can revisit benefits.plansource.com to make any changes to your enrollment if necessary before the end of
the open enrollment period.

Enrollment Lab
TCC is hosting an Enrollment Lab at each campus during the week of October 10th - 14th, 2016. Please refer
to the Enrollment Lab Schedule for dates and times that work for you.

3

Medical Plans
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You have a choice of four Aetna medical plans:


Aetna ACO Plan



Aetna ACO Plus Plan



Aetna Plan



Aetna Plus Plan

Coinsurance: The medical plans share the

cost of covered health care services with you.
This cost sharing is known as coinsurance and
represents the percentage of the total cost
that the medical plan will cover.

Aetna ACO Plan
This plan includes in-network coverage only. When you receive care, you pay copays for provider visits and
30% coinsurance for most other services after meeting your deductible. This plan is also an Aetna Whole
Health – St. John Oklahoma Health Initiatives network ACO plan (see page 7).

Aetna ACO Plus Plan
Under this plan, you have the choice to use in-network or out-of-network providers. You pay a copay when
you use in-network providers then deductible and coinsurance when you use out-of-network providers.
After you meet your deductible, you will pay 30% for most in-network services and 50% for most out-of-network
services. This plan is an Accountable Care Organization (ACO) plan that uses the Aetna Whole Health –
St. John Oklahoma Health Initiatives network. See page 7 for more information.

Aetna Plan
This plan also includes in-network coverage only. You pay copays for provider visits and 30% coinsurance for
most other services after meeting the plan’s deductible.

Aetna Plus Plan
This plan allows you to use either in-network or out-of-network providers. You pay a copay when you use
in-network providers then deductible and coinsurance when you use out-of-network providers. You pay 30%
coinsurance for most in-network services and 50% coinsurance for most out-of-network services.

PRESCRIPTION DRUG BENEFITS
All four medical plans include retail and mail order prescription
drug coverage. There is no annual deductible for prescription
drugs under the medical plans, so you begin paying copayments
with your first prescription purchase. Specialty drugs are available
in a 30-day supply only.
Note: If you or your physician requests a brand-name drug when a
generic equivalent is available, you will be responsible for paying
the applicable copay PLUS the difference in cost between the
generic price and the brand-name price.

Medical Plan Comparison Chart
MEDICAL
BENEFITS

Aetna ACO
Plan

Aetna ACO Plus Plan

Aetna Plan

Aetna Plus Plan

In-Network Only

In-Network

Out-of-Network

In-Network Only

In-Network

Out-of-Network

Annual
Deductible

$500 indiv.
$1,500 family

$500 indiv.
$1,500 family

$2,500 indiv.
$5,000 family

$500 indiv.
$1,500 family

$1,000 indiv.
$3,000 family

$3,000 indiv.
$9,000 family

Out-of-Pocket
Maximum

$4,000 indiv.
$8,000 family

$4,000 indiv.
$8,000 family

$10,000 indiv.
$20,000 family

$4,000 indiv.
$8,000 family

$5,000 indiv.
$10,000 family

$10,000 indiv.
$20,000 family

Covered in full

Covered in full

After deductible,
you pay 50%

Covered in full

Covered in full

After deductible,
you pay 50%

Primary Care
Office Visits

$20 copay

$20 copay

After deductible,
you pay 50%

$20 copay

$20 copay

After deductible,
you pay 50%

Specialist Office
Visits

$40 copay

$40 copay

After deductible,
you pay 50%

$40 copay

$40 copay

After deductible,
you pay 30%

Vision Care (one
routine exam
every 24 months)

Covered in full

Covered in full

After deductible,
you pay 50%

Covered in full

Covered in full

After deductible,
you pay 50%

Outpatient
Therapy

$40 copay

$40 copay

After deductible,
you pay 50%

$40 copay

$40 copay

After deductible,
you pay 50%

Teladoc

$20 copay

$20 copay

N/A

$20 copay

$20 copay

N/A

Urgent Care

$30 copay

$30 copay

After deductible,
you pay 50%

$30 copay

$30 copay

After deductible,
you pay 50%

Preventive Care

Emergency
Room

After $100 copay, After $100 copay, After $100 copay, After $100 copay, After $100 copay, After $100 copay,
you pay 30%
you pay 30%
you pay 30%
you pay 30%
you pay 30%
you pay 30%

Hospitalization

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 50%

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 50%

Outpatient
Surgery

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 50%

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 50%

PRESCRIPTION DRUGS – 30-DAY SUPPLY
Preferred
Generic

$10 copay

$10 copay

$10 copay + 20%
of cost

$10 copay

$10 copay

$10 copay + 20%
of cost

Preferred
Brand-Name

$45 copay

$45 copay

$45 copay + 20%
of cost

$45 copay

$45 copay

$45 copay + 20%
of cost

Non-Preferred
Generic and
Brand-Name

$75 copay

$75 copay

$75 copay + 20%
of cost

$75 copay

$75 copay

$75 copay + 20%
of cost

Value Plus
Preferred
Specialty

$100 copay

$100 copay

N/A

$100 copay

$100 copay

N/A

Value Plus
Non-Preferred
Specialty

$200 copay

$200 copay

N/A

$200 copay

$200 copay

N/A

PRESCRIPTION DRUGS – 90-DAY SUPPLY BY MAIL
Preferred
Generic

$25 copay

$25 copay

N/A

$25 copay

$25 copay

N/A

Preferred
Brand-Name

$90 copay

$90 copay

N/A

$90 copay

$90 copay

N/A

Non-Preferred
Generic and
Brand-Name

$150 copay

$150 copay

N/A

$150 copay

$150 copay

N/A

This chart does not describe all covered services. Gender reassignment benefits may be available under your medical plan. Please review the plan
summaries for complete coverage information or call the TCC Health Hotline at 1.855.824.5362.
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2017 Medical Plan Premiums
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The following shows your contribution amount per month by plan and coverage level.
Aetna ACO Plan*

Aetna ACO Plus Plan

Aetna Plan

Aetna Plus Plan

$0.00

$0.00

$0.00

$0.00

Employee + Spouse

$598.78

$607.02

$672.04

$660.14

Employee + Child

$224.50

$227.60

$251.98

$247.52

Employee + Children

$346.38

$351.14

$388.76

$381.88

Employee + Spouse + Child

$774.60

$785.26

$869.36

$853.98

Employee + Spouse + Children

$889.26

$901.50

$998.04

$980.38

Employee Only

* If you do not enroll in a medical plan or waive coverage for 2017, you will automatically default to the Aetna ACO Plan for coverage.

Aetna Navigator
When you enroll in any of the Aetna medical
plans, you have access to the Aetna Navigator
member website. Here you’ll find a number of tools
at your fingertips to help you make the most of
your plan, manage your medical costs and stay on
top of your health.
Getting started on the site is easy. Go to aetna.com,
click on “Log In/Register” then click “Register
now.” Simply fill in your basic information, create a
username and password and set your preferences.
Once you are in, here are just some of the
resources you can take advantage of:


Ask Ann - virtual assistant available 24/7 to help
with anything from registration to looking up a
claim



DocFind® - find a provider or facility in the Aetna
network that works with your plan



Member Payment Estimator (MPE) – compare
cost estimates based on your specific plan and
Aetna’s provider rates



Order maintenance and specialty medication
refills, set up mail service, check an order’s status
and view your prescription history



Access detailed claims information anytime



View your personal health record



Take a health assessment and use online
health coaching

For when you are on the go, you can also
download the Aetna Mobile App for Android or
iPhone which gives you convenient access to your
secure member information – anytime, anywhere.

Aetna Discount Program
The Aetna Discount Program is designed to
save you time and make it easier for you to take
an active role in your overall health. When you
enroll in any of the Aetna medical plans, you are
automatically enrolled at no additional cost in
programs that include access to discounts on:


Vision exams, eyewear and laser surgery



Hearing exams and hearing aids



Gym memberships



Health coaching, exercise equipment, personal
training and weight-loss programs



Natural therapy services and products

Once you are an Aetna member, simply log into
your member website at aetna.com to discover and
take advantage of the many discounts available.

Medical Plans
Aetna Whole HealthSM – St. John Oklahoma Health Initiatives Plans
Two of your medical plan options – Aetna ACO Plan and Aetna ACO Plus Plan – are Accountable Care
Organization (ACO) plans. An ACO is a group of physicians, hospitals and other health care providers that
work together to coordinate health care for patients.
Aetna, St. John Health System and Oklahoma Health Initiatives have teamed up to offer these ACO plans with
the goal of improving both health and the patient experience. Aetna Whole Health does this by:
Rewarding doctors for improving patient care quality
Lowering medical cost growth over time by reducing waste, improving care coordination and closing care gaps
 Enhancing each patient’s experience with care management programs
 Supporting effective patient and primary care doctor relationships



These plans offer comprehensive health care and proactive health support for members. The network for
these plans is not as broad as the network for the other two medical plans, but offers savings in health care
costs and premiums.

Aetna Open Access Managed Choice
The Aetna Plan and Aetna Plus Plan lets you visit
any doctor, anytime you need care. No referrals
are needed.
You don’t need to choose a primary care physician
(PCP) either.* But you may want to, so you can get
the most value out of your plan. PCPs do more than
give you a checkup. They build a relationship with
you and help you stay healthy. Plus, you may even
lower your costs by having a PCP.
This plan also gives you access to our tools, tips,
programs and services. They can help you find
network doctors, estimate costs and more.
YOUR OPTIONS

Pick Your Doctor
Choose any PCP from Aetna’s network.

Network option

Or, go to any network doctor without
a referral. Network doctors contract
with Aetna to offer rates that are often
much lower than their regular fees.
This helps you save.
Choose any licensed doctor or
specialist without a referral.

Out-of-Network
option

A specialist is a doctor who focuses
only on treating certain conditions or
diseases. For example, a dermatologist
treats skin conditions.

Looking for your exact copay
amounts? Or what your plan covers
and doesn’t cover?
All employer health plans are different. This
booklet gives a general idea of how the Aetna
Open Access Managed Choice plan works and
how to get the most out of it.
For details like copays and what’s covered,
check your Summary of Benefits and Coverage
document. It should be in your enrollment kit.
If you do not have it, ask your employer.

How it Works
Visit your PCP or network doctor, who will:
• Provide care when you are sick or hurt
• Get approval from us before giving you certain services**
• File claims for you
Visiting any network doctor who is not your selected PCP
may cost you more out of pocket.
When you visit the doctor, you may have to:
• Get approval from Aetna before receiving certain services**
• File your own claims
• Pay the difference between the amount paid by your plan
and the amount charged by your doctor
Your out-of-pocket costs are typically higher when you
see a doctor not in the network.

* In Texas, PCP is known as physician (primary care). In the State of Washington, PCP refers to primary care provider.
** In Texas, this approval is known as “pre-service utilization” review and is not “verification” as defined by Texas law. In case of emergency,
call 911 or your local emergency hotline, or go directly to an emergency care facility.
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Dental Plans
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You have a choice of two dental plans administered
by BlueCross BlueShield of Oklahoma:
BCBS Base Plan
 BCBS Buy-Up Plan


Both are Preferred Provider Organization (PPO)
plans that include a network of participating
providers who have agreed to accept discounted
payment rates through our plans. You can go to any
dental provider you want, but you will pay less if
you choose one that belongs to the plan’s network.

You must first meet a deductible before coverage
begins, except in the case of diagnostic and
preventive care, which is covered 100%. After you
meet your deductible, you pay coinsurance for
dental services. If you receive care from an outof-network provider, you will be responsible for
submitting your claim for reimbursement up to the
amount allowed by the plan.
To find a BCBS provider near you, visit bcbsok.com
or call 1.888.381.9727.

Dental Plan Comparison Chart
DENTAL COVERAGE

BCBS Base Plan

BCBS Buy-Up Plan

In-Network

Out-of-Network

In-Network

Out-of-Network

$50 Ind./$150 Fam.

$50 Ind./$150 Fam.

$50 Ind./$150 Fam.

$50 Ind./$150 Fam.

$1,000

$1,000

$3,000

$3,000

Diagnostic & Preventative – routine
exams, cleanings, fluoride, x-rays

Plan pays 100%,
no deductible

Plan pays 100%,
no deductible

Plan pays 100%,
no deductible

Plan pays 100%,
no deductible

Miscellaneous – Sealants, space
maintainers, labs/tests, palliative care

After deductible,
plan pays 100%

After deductible,
plan pays 100%

After deductible,
plan pays 100%

After deductible,
plan pays 100%

Restorative – fillings, simple extractions

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 20%

After deductible,
you pay 20%

General – anesthesia, stainless steel
crowns

After deductible,
you pay 30%

After deductible,
you pay 30%

After deductible,
you pay 20%

After deductible,
you pay 20%

Endodontics – root canal therapy, direct
pulp cap and more

After deductible,
you pay 60%

After deductible,
you pay 60%

After deductible,
you pay 50%

After deductible,
you pay 50%

Periodontics – periodontal disease
treatment, gingivectomy/gingivoplasty
and more

After deductible,
you pay 60%

After deductible,
you pay 60%

After deductible,
you pay 50%

After deductible,
you pay 50%

Oral Surgery – surgical tooth
extractions, alveoloplasty, vestibuloplasty

After deductible,
you pay 60%

After deductible,
you pay 60%

After deductible,
you pay 50%

After deductible,
you pay 50%

Crowns, Inlays/Onlays – crown repair,
recementation of crowns, inlays/ onlays
and more

After deductible,
you pay 60%

After deductible,
you pay 60%

After deductible,
you pay 50%

After deductible,
you pay 50%

Prosthodontics – bridges, dentures,
implants

After deductible,
you pay 60%

After deductible,
you pay 60%

After deductible,
you pay 50%

After deductible,
you pay 50%

After deductible,
you pay 60%, up to
$1,000 lifetime max

After deductible,
you pay 60%, up to
$1,000 lifetime max

After deductible,
you pay 50%, up to
$2,000 lifetime max

After deductible,
you pay 50%, up to
$2,000 lifetime max

Calendar Year Deductible
Maximum Calendar Year Benefit

Orthodontia – children and adults

This chart does not describe all covered services. Please review the plan summaries for complete coverage information or call BlueCross
BlueShield of Oklahoma at 1.888.381.9727.

2017 Dental Plan Premiums

The following shows your contribution amount per month by plan and coverage level.
Employee
Only

Employee +
Spouse

Employee +
Child(ren)

Employee + Spouse
+ Child(ren)

BCBS Base Plan*

$0.00

$17.28

$28.52

$52.36

BCBS Buy-Up Plan

$0.00

$32.22

$51.90

$96.08

* If you do not enroll in
a dental plan or waive
coverage for 2017, you will
automatically default to the
BCBS Base Plan for coverage.

Vision Plans
You have two vision plan options, both
administered by Vision Service Plan (VSP):


VSP Base Plan



VSP Buy-Up Plan

If you go to an in-network provider, copays will
apply. If you see an out-of-network provider, you
are required to pay in full and then submit the claim
and your receipts to VSP for reimbursement based
on the out-of-network payment schedule.

VSP has a large national network of providers who
have agreed to discounts on covered exams and
eyewear. You can go to any vision provider, but you
will get the best value from your plan benefits when
you receive care from a VSP network provider.

To find a VSP provider near you, visit vsp.com or
call 1.800.877.7195

Vision Plan Comparison Chart
VISION BENEFITS
Eye Exam – Every calendar year
Frames – Every calendar year

VSP Base Plan

VSP Buy-Up Plan

Out-of-Network

In-Network

In-Network

Applicable to
Both Plan Options

$10 copay

$10 copay

Reimbursed up to $45

Up to $150 allowance*
+ 20% off additional cost

Up to $170 allowance*
+ 20% off additional cost

Reimbursed up to $70

$25 copay

$25 copay

Lenses – Every calendar year
Single Vision
Lined Bifocal
Lined Trifocal

Reimbursed up to $30
Reimbursed up to $50
Reimbursed up to $65

Lens Enhancements
Progressive – Standard
Progressive – Premium
Progressive – Custom
Anti-Reflective Coating
Scratch-Resistant Coating
Tints/Photochromic

$55 copay
$95-$105 copay
$150-$175 copay
20-25% off
20-25% off
20-25% off

Contact Lenses – In lieu of glasses

Covered up to a
$130 allowance

Covered up to a
$130 allowance

Up to $60 copay
for exam and fitting

Up to $60 copay
for exam and fitting

Average 15% discount off
regular price or 5% discount
off promotional price

Average 15% discount off
regular price or 5% discount
off promotional price

Exam and fitting – Every calendar year
Laser Vision Correction
By contracted providers only

Reimbursed up to $50
Reimbursed up to $50
Reimbursed up to $50
N/A
N/A
N/A

Covered in full +
20-25% off additional
lens enhancements

Reimbursed up to $105

* Get an extra $20 to spend on featured frame brands like Anne Klein, Nike, Nine West and more!

2017 Vision Plan Premiums

The following shows your contribution amount per month by plan and coverage level.
Employee
Only

Employee +
Spouse

Employee +
Child(ren)

Employee + Spouse
+ Child(ren)

VSP Base Plan

$8.24

$16.50

$17.64

$28.20

VSP Buy-Up Plan

$13.94

$27.90

$29.84

$47.70

N/A
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Flexible Spending Accounts

Flexible Spending Accounts (FSAs) allow you to set aside money from your paycheck to pay certain health
care and dependent care out-of-pocket expenses. Since your FSA contributions are made with pre-tax dollars,
you reduce your taxable income and pay lower taxes. Next Generation Enrollment is our FSA administrator.
You must enroll in a Health Care FSA and/or a Dependent Care FSA each year during open enrollment if
you wish to participate – even if you are currently participating.
ACCOUNT

USE IT FOR:

YOU CAN
CONTRIBUTE:

Health Care FSA

Medical, dental, and vision expenses, such as deductibles,
coinsurance, copayments, glasses and contact lenses, orthodontia
and other dental expenses

From $300 up to a
maximum of $2,550

Dependent Care FSA

Dependent care expenses such as day care, after school programs, or
elder care programs, so you and your spouse/domestic partner can
work or attend school full time

Up to $5,000, or
$2,500 if married filing
separate tax returns

For a complete list of eligible Health Care and Dependent Care FSA expenses, visit IRS.gov

How an FSA Works


When you establish an FSA, you choose the annual amount you want to contribute.



This amount is deducted from your paycheck in equal installments before federal and Social Security taxes
are withheld.



You can only change your FSA contribution amount during the year if you have a Qualifying Life Event.



Health Care and Dependent Care FSA’s are treated as two separate accounts serving two separate
purposes. The money in one account cannot be used to pay expenses in the other account.



Plan your contributions carefully, your Heath Care and Dependent Care FSA’s have a “use it or lose it” rule.

Eligible health care expenses

Ineligible health care expenses include:

A few examples of eligible health care expenses
include:



Baby diapers



Copayments, deductibles and coinsurance not
covered by medical or dental insurance

Cosmetics





Deodorants



Uninsured expenses, such as hearing aids,
eyeglasses, contact lenses and certain eye
surgeries



Face creams



Insect repellents



Lip balms (e.g. Chapstick, Blistex)



Lotions/Moisteners



Dental treatment (other than cosmetic)



Prescriptions



Diabetic supplies



Smoking cessation programs

For a complete list of eligible health flexible spending account expenses, visit: www.IRS.gov and review
Publication 502 and 503.

Flexible Spending Accounts
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NGE ANYTIME MOBILE APP
To make managing your FSA easier, Next Generation Enrollment
has launched the NGE Anytime mobile app. You can download this
convenient app for free on any Apple or Android device. Just search
for Next Generation Enrollment on your mobile device’s app store.

Paying for Eligible FSA Expenses
There are two ways to pay for eligible expenses:
Prepaid Benefits MasterCard— This card is similar to a debit card with the value of your contributions
stored on it. You can use this card to pay for eligible health care expenses at any health care provider or
approved merchant. With the card, you have instant access to the money in your FSA. Funds are automatically
withdrawn from your account as purchases are made. This eliminates the need to pay expenses out of your
own pocket and submit a claim form.
FSA Claim Form—You pay your health care or day care providers directly and then file claims for
reimbursement.
Simply complete a claim form and submit it online, by mail or fax, along with receipts. The form is available by
logging on to nextgenerationenrollment.com.
In addition to submitting claims online, you can use Next Generation Enrollment’s website to view a list of
eligible expenses, update your personal information, view your account balances and more.

Eligible Dependents under Dependent Care FSA
You can be reimbursed for day care expenses if they are necessary to allow you and your spouse/domestic
partner to work. Some of the eligible dependent care services include preschool, summer day camp, before or
after school programs, and child or elder day care. Services cannot be provided by a dependent you claim on
your tax return.
Day care expenses must be for:


Your dependent under age 13 who lives with you for more than half the year and for whom you can claim a
tax deduction



A child under age 13 for whom you have custody if you are divorced or legally separated



Your spouse/domestic partner who is physically or mentally incapable of self-care



A dependent of any age, such as an elderly parent or other adult dependent, who meets all of the
following criteria:


Is physically or mentally incapable of caring for himself or herself



Receives over half of his or her support from you



Lives with you for more than half the year



Shares your residence as a member of the household
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Life/Accidental Death &
Dismemberment/Disability Insurance

TCC provides basic life and AD&D insurance to active, full-time employees. Administered by Dearborn
National Life Insurance Company, this insurance is fully paid for by the College, so there is no cost to you.
If you would like to add to your coverage, you can purchase supplemental insurance for yourself and your
eligible dependents.
Be sure to keep up-to-date beneficiary designations for your life and AD&D insurance policies.

Basic Life and AD&D Insurance
Your basic life insurance and AD&D insurance benefit is equal to two times your annual salary, up to a
maximum benefit of $600,000 (minimum of $10,000). If you are injured in an accident, the AD&D insurance
pays all or a portion of the benefit based on the Dearborn National benefit schedule.
Note: Your personal insurance benefit will be reduced by 35 percent of the original amount at age 65 and
by 50 percent of the original amount at age 70.

Supplemental Life and AD&D Insurance
You can purchase supplemental life and AD&D insurance for yourself and your eligible dependents in the
following amounts:
• $10,000 to $500,000 in increments of $10,000

Employee

Spouse / Domestic Partner

Children

• Maximum of $500,000
• Guarantee Issue amount: $200,000
• $5,000 to $100,000 in increments of $5,000, not to exceed
100% of employee benefit
• Guarantee Issue amount: $50,000
• Birth to 6 months: $1,000
• Age 6 months to 30 years (30 years if full-time student): $10,000

The cost of this additional insurance depends on your age, the age of the dependent(s) you wish to cover and
the amount of coverage you choose. You pay for this benefit with post-tax payroll deductions.

Employee and Dependent Currently Enrolled in Supplemental Life:


Eligible to enroll in any amount up to the Guarantee Issue without Evidence of Insurability



Eligible to enroll up to the maximum but must complete Evidence of Insurability for any amount over
$200,000 for the employee and $50,000 for the spouse.

Employee and Dependent Not Currently Enrolled in Supplemental Life:


Eligible to enroll in up to the maximum but must complete an Evidence of Insurability form and be
approved by underwriting.

Grandfathering provision: If your current supplemental life amount is over the maximum, you will be
grandfathered and allowed to elect up to your current election.

Life/Accidental Death &
Dismemberment/Disability Insurance
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2017 Supplemental Life and AD&D Insurance Premiums
Employee Supplemental Life and AD&D –
Age Rated cost per $10,000 Unit

Spouse Supplemental Life and AD&D –
Age Rated cost per $5,000 Unit
Must enroll in employee coverage to enroll spouse
Use employee’s age

< 25

$0.70

< 25

$0.35

25 - 29

$0.80

25 - 29

$0.40

30 - 34

$1.00

30 - 34

$0.50

35 - 39

$1.00

35 - 39

$0.50

40 - 44

$1.20

40 - 44

$0.60

45 - 49

$1.70

45 - 49

$0.85

50 - 54

$2.50

50 - 54

$1.25

55 - 59

$4.60

55 - 59

$2.30

60 - 64

$5.40

60 - 64

$2.70

65 - 69

$8.30

65 - 69

$4.15

70+

$13.00

70+

$6.50

Dependent Child(ren) Supplemental Life and AD&D –
Age Rated cost per $10,000 Unit
$10,000 Benefit

$2.00

Voluntary Life Insurance
If you are currently enrolled in the HealthChoice life plan, you have the option to keep your current election
of either $20,000 at $4.00/month or $40,000 at $8.00/month through Dearborn National. You are not eligible
for this benefit, if not previously enrolled.

Long-Term Disability (LTD) Insurance
LTD insurance is designed to help replace a portion of your monthly income if you are unable to work for an
extended period of time due to an illness or injury. If you have less than two years of service, you pay 50% for
the cost of LTD coverage through post-tax payroll deductions. If you have completed two or more years of
service, TCC fully covers the cost of your LTD insurance premiums.
The plan replaces 70% of your salary, up to $15,000 per month, after you have been unable to work more
than 60 consecutive calendar days and exhaust all sick leave. The minimum benefit amount is $100, or 10% of
your gross monthly earnings, whichever is greater.
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Voluntary Benefits

If you want additional protection beyond the medical benefits provided by TCC, you can enroll in the
following voluntary benefit plans offered through Allstate Benefits.


Critical Illness Insurance



Cancer Insurance

You pay premiums for these coverages through payroll deductions.

Critical Illness Insurance
Your medical plan provides comprehensive benefits for most illnesses, but you may still be responsible for
associated deductibles, coinsurance, copayments and other charges. Critical illness insurance helps you pay
these out-of-pocket expenses not covered by your medical plan.
If you have a major illness that is covered under the plan, such as a heart attack or stroke, you will receive a
lump-sum benefit paid directly to you. The money can be used however you choose to help with expenses
resulting from your illness. You can use this coverage more than once for different conditions, but each
condition is payable only once per lifetime and each covered illness must be separated by at least 90 days.
You can also choose to cover your dependents at 50% of your coverage amount. The cost of this benefit
depends on your age, whether you are a tobacco user and whether you choose to cover other family members.
The benefit amount paid for each covered illness or condition is listed below.
ILLNESS/CONDITION

Heart Attack
Stroke
Major Organ Transplant
End Stage Renal Failure
Coronary Artery Bypass Surgery

BENEFIT

$10,000 (100%)

$2,500 (25%)

Voluntary Benefits
2017 Critical Illness Insurance Monthly Premiums
$10,000
CRITICAL ILLNESS
COVERAGE

Non-Tobacco User Rate

Tobacco User Rate

Issue Age

Employee Only,
Employee + Child(ren)

Employee + Spouse,
Family

Employee Only,
Employee + Child(ren)

Employee + Spouse,
Family

18-29

$1.17

$1.75

$1.92

$2.88

30-39

$2.73

$4.10

$4.62

$6.93

40-49

$5.44

$8.16

$10.23

$15.35

50-59

$10.17

$15.26

$18.05

$27.07

60-63

$18.09

$27.14

$32.39

$48.59

64+

$25.40

$38.10

$45.97

$68.96

ALLSTATE BENEFITS IS HERE TO HELP
Customer Care can help with things like claim or billing questions,
ownership/beneficiary/name changes or sending continuation
packets. Call 1.800.521.3535 or email abcustomersupportservices@
allstate.com.
MyBenefits, Allstate’s online website can be helpful for submitting
express wellness claims, checking the status of a claim, viewing policy
certificates and claims history, downloading EOBs or making changes
to personal information. Visit allstatebenefits.com/mybenefits or
email AB-MyBenefitsOnline@allstate.com.
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Voluntary Benefits

Cancer Insurance
In the unfortunate event that you are diagnosed with cancer, having cancer insurance protection in place can
help with the cost of your treatment and other medical expenses not covered by your medical plan, such as:


Copays, deductibles or other costs over your medical plan limits



Treatments and prescriptions not included in your medical plan coverage



Travel and lodging for a treatment facility away from home

You pay for this insurance through payroll pre-tax deductions and can cover your eligible family members.
The plan pays a benefit for a number of different services and treatments as shown below.
HOSPITAL AND RELATED BENEFITS
$200

Continuous hospital confinement (daily)
Government or charity hospital (daily)
Private duty nursing services (daily)
Extended care facility (daily)
At home nursing (daily)
Freestanding hospice care center (daily) or
Hospice care team (per visit)

$200
$200
$200
$200
$200
$200

RADIATION, CHEMOTHERAPY AND RELATED BENEFITS
Radiation/chemotherapy for cancer (every 12 months)
Blood, plasma and platelets (every 12 months)
Hematological drugs (yearly)
Medical imaging (yearly)

$15,000
$15,000
$300
$750

SURGERY AND RELATED BENEFITS
Surgery (maximum, depending on surgery)
Anesthesia (% of surgery benefit)
Ambulatory surgical center (daily)
Second opinion
Bone marrow or stem cell transplant

$3,000
25%
$500
$400
$1,000-$5,000 depending on type

MISCELLANEOUS BENEFITS
Inpatient drugs and medicine (daily)
Physician’s attendance (daily)
Ambulance (per confinement)
Non-local transportation (per trip or mile)
Outpatient lodging (daily, $2,000 max/12 months)
Family member lodging (daily)
Family member transportation (per trip or mile)
Physical or speech therapy (daily)
New or experimental treatment (every 12 months)
Prosthesis (per amputation)
Hair prosthesis (every two years)
Nonsurgical external breast prosthesis
Anti-nausea benefit (yearly)

$25
$50
$100
Coach fare or $.40 per mile
$50
$50
Coach fare or $.40 per mile
$50
$5,000
$2,000
$25
$50
$200

Voluntary Benefits

OPTIONAL BENEFITS
Cancer initial diagnosis (one-time benefit)
Wellness (yearly)

$5,000
$100

In addition to cancer, benefits are also payable for a number of other diseases and conditions, unless listed
as cancer-specific. For complete coverage information for this cancer insurance plan, call Allstate Benefits at
1.800.521.3535.

2017 Cancer Insurance Monthly Premiums
CANCER INSURANCE PLAN
Employee Only

$31.74

Employee + Spouse

$49.24

Employee + Child(ren)

$44.81

Family

$62.29
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Benefit

Carrier

Contact

Medical Plans

Aetna

TCC Health Hotline at Aetna:
1.855.824.5362
www.aetna.com

Dental Plans

BlueCross BlueShield
of Oklahoma

1.888.381.9727
www.bcbsok.com

Vision Plans

VSP

1.800.877.7195
www.vsp.com

Next Generation Enrollment

1.888.266.1732
www.ngeinfo.com

Life and AD&D Insurance

Dearborn National Life
Insurance Company

1.800.778.2281
www.dearbornnational.com

Disability Insurance

Dearborn National Life
Insurance Company

1.800.778.2281
www.dearbornnational.com

Allstate Benefits

1.800.521.3535
www.allstatebenefits.com/mybenefits

Tulsa Community College

1.918.595.7859

Flexible Spending Accounts

Cancer Insurance and
Critical Illness Insurance
Human Resources

While Tulsa Community College is interested and
concerned about the health of our employees and
their dependents, we have HIPAA Privacy Compliance
obligations which limit the information shared with us.

If you are experiencing a claim issue and cannot get it
resolved by calling the TCC Health Hotline at Aetna, we
ask that you contact our broker at NFP.

TCC partnered with NFP for the purpose of brokering
our Health Benefits. They are there for you, our valued
employees, to assist with claim issues & benefit questions.

Robyn Setzer
1.918.794.5134 ext. 203
robyn.setzer@nfp.com

NFP Contact Information:
Weleeka McLaurin
1.405.513.8933
Weleeka.mclaurin@nfp.com

