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About Your Benefits

At City of Guthrie, we are committed to providing a comprehensive and affordable benefits package to you and your family. Review 
this guide to learn about your options so you can make the most of your City of Guthrie benefits. If you have any questions, feel 
free to reach out to  Ramirez at 405.282.0098 or lramirez@cityofguthrie.com.

Eligibility and Enrollment
You are eligible to participate in City of Guthrie’s benefits if 
you are a full-time employee working at least 30 hours per 
week. If you enroll for benefits, you may also cover your:

● Legal spouse
● Children up to age 26
● Unmarried children of any age who are mentally or

physically disabled

You have 30 days from your hire date to log on to benefit-
management.ease.com and enroll. Your benefits begin on the 
date of hire.

Making Changes to Your Benefits
Each year, you have the opportunity to make changes to your 
benefits during open enrollment. You may make mid-year 
changes to your benefits only if you have a qualifying life 
event. Examples of qualifying life events include:

● Marriage or divorce
● Birth or adoption of a child
● Change in a dependent’s eligibility status
● Change in employment status for you or your

dependents resulting in the loss/gain of coverage
● A significant change in the cost or coverage of your

dependent’s benefits
● Change in the cost of dependent care (for dependent

care flexible spending accounts only)
● Death of a dependent

You have 30 days from the date of the event to log on to 
benefit-management.ease.com and make the change. Keep 
in mind, the changes you make must be directly related to the 
event.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It 
does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance 
policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this 
document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues 
which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the 
information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in 
all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your 
Human Resources/Benefits Department. 
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What is Insure Oklahoma? 

Insure Oklahoma is an Employer Sponsored Insurance plan that helps employers provide 

eligible employees with affordable health care insurance. 

What Can IO Do For Me? 
What Every Employee Should Know About the IO Program 

 Employees who participate in Insure Oklahoma save on health insurance premiums provided by their 
employer by receiving subsidies through Insure Oklahoma. 

 The qualified employee pays no more than 15% of the premium. 

 The employer pays 25% and Insure Oklahoma pays the remaining 60%. 

 If the spouse is eligible for subsidy and enrolled in the health insurance plan, Insure Oklahoma will 
subsidize 85% of their premium. 

 Insure Oklahoma IS NOT AN INSURANCE COMPANY. Insure Oklahoma is administered by the 
Oklahoma Health Care Authority. 

Employee Qualifications 
To qualify, an employee should: 

 Be between the ages of 19 and 64. 

 Be an Oklahoma resident and meet citizenship requirements.

 Not be enrolled in any other state program like SoonerCare (Family Planning, BCC) or Medicare.

 Be able to provide SSN for all household members.

 Have an annual household income at or below the Income Guidelines.

2026 ESI Income Guidelines

Family Size Max Monthly Income Annual Income

1 $3,032 $36,384
2 $4,113 $49,356
3 $62,292
4 $6,269 $75,228
5 $7,350 $88,200
6 $8,429 $101,148
7 $9,507 $114,084
8 $10,588 $127,056

Income guidelines are effective April 1, 2026 - March 31, 2027 

* To qualify, the applicant’s household must have a modified gross income (MAGI) at or below the guidelines

noted above. Visit www.insureoklahoma.org for information on how MAGI is determined. Dependent children may 

count toward household size and may be eligible for Insure Oklahoma. 

Coverage for spouses and dependents may be available through Insure Oklahoma. 

Spouses may be approved for benefits if the spouse: 

 Is not employed, or

 Works full-time for an employer that would qualify for IO but is not participating, or

 Works less than 29 hours per week for any size employer.

To see if your children qualify for Insure Oklahoma, please call 888-365-3742 or visit www.insureoklahoma.org. 

$5,191
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Medical Coverage

You have a medical plan through UnitedHealthcare ‐ the EHP6 Mod 1 Plan. Review the chart below for the amount you will 
pay for the medical service listed.

Finding In‐network Providers
You save the most money when you choose in‐network 
doctors, facilities and pharmacies. Log on to www.myuhc.com 
or call 866.633.2446 to find providers in the UnitedHealthcare
network.

Terms to Know
• Copay ‐ A set dollar amount you pay for a covered health care service, usually when you receive the service.
• Deductible ‐ What you pay out of pocket for health care services before the plan begins to pay a portion.
• Coinsurance ‐ Your share of the costs of covered health care services after you reach the deductible. You pay the

percentage noted in the table above, and the medical plan pays the rest.
• Out‐of‐pocket Maximum ‐ What you have to pay before the plan pays 100% of your covered costs.
• Network ‐ The facilities and providers the medical plan has contracted with to provide health care services. In‐network 

providers typically provide services at a lower negotiated rate.

EHP6 Mod 1 (HMO Select Premier) Rx plan: 2V

In Network

Calendar Year Deductible 
(Individual/Family) $1,000/$2,000

Coinsurance 20%

Calendar Year Out‐of‐ pocket
Maximum (Individual/Family) $3,500/$7,000

Preventive Care 0%

Office Visits
Primary Care*

Urgent Care 
Specialist

$25 copay per visit
$50 copay per visit

Designated Network: $25 copay per visit;
Network: $50 copay per visit

Emergency Room $250 copay per visit then 20%

* Under age 19 - Network visits are covered at No Charge.

http://www.myuhc.com/
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How the Plans Work
The plan use the UnitedHealthcare network and cover 100% of the cost for preventive care
services like calendar year physicals and routine immunizations. The way you pay for care is
different with each plan.

The EHP6 Mod 1 Plan has set copays for some services and a deductible and coinsurance for
others. Copays do not apply toward your deductible, so you will pay copays until you reach
your calendar year out‐of‐pocket maximum.

EHP6 Mod 1 Plan

Per‐paycheck Cost for Coverage Highest

Calendar Year Deductible Lowest

Calendar Year Out‐of‐ pocket Maximum Lowest

Using the Plan Pay more with each paycheck and less
when you need care

Spending Account Options
Health care FSA

Dependent care FSA

Telemedicine
Getting to the doctor when you’re sick is never easy. That’s 
why City of Guthrie offers telemedicine through
UnitedHealthcare. You can connect with a U.S. board‐certified
doctor 24 hours a day, seven days a week by phone or video
chat. Call UnitedHealthcare at 866.633.2446 if you have a
minor physical condition like a cold or fever. To get started,
visit www.myuhc.com and register with your
UnitedHealthcare member ID number (found on the back of
your medical ID card).

Medical Coverage

2026 SBC QR Code UHC Flyers QR Code

http://www.myuhc.com/
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Prescription drug coverage through UnitedHealthcare is included with a medical plan. Review the chart below for the amount 
you will pay for the prescription drug service listed.

Generic Drugs
Generic drugs are FDA‐approved and shown to be just as safe and
effective as their more expensive brand‐name counterparts. If you
choose a brand‐name drug when a generic drug is available, you will 
pay the brand‐name copay plus the cost difference between the
generic equivalent and the brand‐name drug.

Preferred Drugs
UnitedHealthcare regularly reviews the latest prescription drugs on
the market and maintains a list of preferred drugs that are clinically
effective and not cost‐restrictive. These drugs are available at a lower
price than those not included on the list, which are called
non‐preferred drugs.

Specialty Drugs
Specialty drugs are typically used to treat chronic conditions like cancer 
or multiple sclerosis. These drugs tend to be more expensive and
usually require special handling and monitoring. If you take a specialty 
medication, you could save money by using UnitedHealthcare’s
mail‐order pharmacy. You can register for mail‐order pharmacy by
logging on to www.myuhc.com. 

Prescription Drug Coverage

EHO2 MOD (POS Premier) Rx Plan: 2V

In Network

Retail (31‐day Supply)
Tier 1 – Your Lowest Cost 

Tier 2 – Your Mid-Range Cost Option
 Tier 3 – Your Mid-Range Cost Option

Specialty 

$10 copay per order
 $35 copay per order
 $60 copay per order

$10/$35/$60 

Mail‐order (90‐day Supply)
Tier 1 – Your Lowest Cost

Tier 2 – Your Mid-Range Cost Option
Tier 3 – Your Mid-Range Cost Option

$25 copay per order
  $87.50 copay per order
  $150 copay per order

http://www.myuhc.com/


A health plan that’s
always with you 
Digital tools to keep you connected 

Get the most out of your benefits 
Register for your personalized website onmyuhc.com® and download the
UnitedHealthcare® app. These digital tools are designed to help you understand
your benefits and make informed decisions about your care. 

• Find care and compare costs for providers and services in your network
• Check your plan balances, view your claims and access your health plan ID card
• Access wellness programs and view clinical recommendations
• 24/7 Virtual Visits – Connect with providers by phone or video* to discuss
common medical conditions and get prescriptions*,* if needed
• View your health care financial account(s) such as HSA, FSA or HRA
• Compare prescription costs and order refills

Scan the QR code or go to
myuhc.com and click Register Now 
See next page for registration steps 

Register today 

How to register 
1 

2 

3

4

5 

Enter your contact information and security questions 

Go to myuhc.com or download the UnitedHealthcare app
and click Register Now 

Complete the required fields and create your username/password 

Agree to the terms and conditions and select your email preferences 

Go paperless — from your account settings, choose paperless in your
communication preferences 8



Get in on
UHC Rewards
Good news — your health plan comes with a new way to earn up to $300.
UnitedHealthcare Rewards is included in your health plan at no additional cost.

There’s so much good to get

With UHC Rewards, a variety of actions — including many things you may
already be doing — lead to rewards. The activities you go for are up to you —
same goes for ways to spend your earnings. Here are some ways you can
earn:

Reach daily goals
• Track 5,000 steps or 15 active minutes each day,
or double it for an even bigger reward
• Track 14 nights of sleep

Complete one-time reward activities
• Go paperless
• Get a biometric screening
• Take a health survey
• Connect a tracker

Personalize your experience by selecting activities that are 
right for you — and look for new ways of earning rewards 
to be added throughout the year.

 Earn up to 

$300

On the UnitedHealthcare® app On myuhc.com®
• Scan this code to download the app
• Sign in or register
• Select the Menu tab and choose UHC Rewards •
Activate UHC Rewards and start earning
• Though not required, connect a tracker and
get access to even more reward activities

• Sign in or register
• Select UHC Rewards
• Activate UHC Rewards
• Choose reward activities that

inspire you — and start earning

There are 2 ways to get started

Get in on an experience
that’s designed to help
inspire healthier habits

Personalize how you earn
by choosing the activities
that are right for you

Earn up to $300
and use it however
you want

Your health Your goals Your rewards

Call customer service at 1-866-230-2505Questions?

9

http://myuhc.com/
http://myuhc.com/
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City of Guthrie offers a dental plan through UnitedHealthcare. Review the chart below for the amount UnitedHealthcare will pay
for the dental service listed.

Dental Plan

In Network

Calendar Year Deductible
(Individual/Family) $50/$150

Calendar Year Maximum
(Per Person) $1,500

Preventive Care
(Routine Cleaning and X‐rays) 100%

Basic Services
(Fillings, Basic Root Canals) 80% after deductible

Major Services
(Extractions, Crowns, Implants) 50% after deductible

Orthodontia
(Adult and Child) 50%

Orthodontia Lifetime Maximum
(Per Person) $1,000

Finding In‐network Dentists
You pay less for services when you use a
dentist in the UnitedHealthcare network. You
can find an in‐network dentist by visiting 
www.myuhc.com or calling 866.633.2446.

Dental Coverage

http://www.myuhc.com/
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City of Guthrie’s vision plan through UnitedHealthcare covers routine eye exams and helps you pay for glasses or contact lenses.
Review the chart below for the amount you will pay for the vision service listed.

Finding In‐network Eye Doctors
You can find an in‐network eye doctor in the
UnitedHealthcare network by visiting
www.myuhcvision.com or calling 800.638.3120.

Vision Coverage

Vision Plan

In Network

Eye Exam
(Once every 12 months) $10 copay

Lenses
(Once every 12 months)

Single Vision
Bifocal 

Trifocal

$10 copay
$10 copay
$10 copay

Frames
(Once every 12 months)

$10 copay then $150 allowance 
        plus 30%  off balance 

Contact Lenses
(Once every 12 months)

 Allowance

 Medically Necessary 
Separate Fitting Allowance 

Formulary: $10 copay then up to 6 boxes; 
Non-Formulary: $150 allowance 
$10 copay then covered in full 

$10 copay then up to 2 follow-up visits

http://www.myuhcvision.com/
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Paying for Health Care
City of Guthrie offers several ways to set aside pre‐tax dollars to pay for medical, prescription drug, dental and vision care expenses. 
The health care accounts available to you depend on the medical plan you choose.

Health Care Flexible Spending Account (FSA)

What medical plan can I choose? EHP6 Mod 1 plan

What expenses are eligible? Medical, prescription drug, dental and vision care  (See IRS 
Publication 502 for the types of expenses that may be eligible)

When can I use the funds? All of the funds you elect for the year are available October 1

Can I roll over funds each year? No, you will lose any funds remaining in your account at the end 
of the year, unless your plan has a grace period or carryover

How do I pay for eligible expenses?
With your HealthEquity debit card (you can also submit claims 

for reimbursement online at 
HealthEquity® | HSA and Employee Benefits Solutions)

How much can I contribute each year? You can contribute $3,400 to your health care FSA in 2026

Can I change my contributions throughout the year?
No, unless you have a qualifying life event, you choose an annual 

election amount during open enrollment and that amount is taken 
out of each paycheck in equal increments throughout the year

Spending Accounts

https://www.healthequity.com/
https://www.healthequity.com/
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Paying for Dependent Care
You can contribute pre‐tax dollars into a Dependent Care FSA to pay for eligible child or elderly care expenses.

Dependent Care FSA

What is it?

An account that allows you to set aside pre‐tax dollars 
from each paycheck to pay for eligible child or elderly 

care expenses while you and your spouse work full 
time

Why should I consider 
it?

You can lower your taxable income to save some 
money while you take care of your daycare expenses

What expenses are 
eligible?

Daycare expenses for your children under age 13 or 
dependents who are mentally or physically incapable 

of caring for themselves (including elderly 
dependents)

When can I use the 
funds?

Funds are available as you contribute to the account 
with each paycheck

Can I roll over funds 
each year?

No, you will lose any funds remaining in your account 
at the end of the year

How do I pay for 
eligible expenses?

With your HealthEquity debit card (you can also 
submit claims for reimbursement online at 

HealthEquity® | HSA and Employee Benefits 
Solutions)

How much can I 
contribute each year?

You can contribute $7,500 to your dependent health 
care FSA in 2026

Important Note
Both the health care and dependent care
FSAs have a use‐it‐or‐lose‐it rule. You will lose 
any unused funds at the end of the year.

Spending Accounts

https://www.healthequity.com/
https://www.healthequity.com/
https://www.healthequity.com/
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Life and AD&D Insurance
City of Guthrie provides basic life and accidental death and dismemberment (AD&D) insurance through The Standard at no cost to 
eligible employees. If you want additional coverage for yourself, your spouse, or your children, you can purchase voluntary coverage 
at our group rates.

How it Works Basic Life and AD&D
(Company‐paid benefit)

Voluntary Life and AD&D
(Employee‐paid benefit)

Life
Your beneficiaries receive 

this benefit if you pass away
$50,000

You: Increments of $10,000 up to 8 time Annual 
Earnings to maximum $500,000 

Your spouse: Increments of $5,000 up to $100,000 not 
to exceed 50% off EE's amount

Your child(ren): $10,000 Not to exceed 100% 
off EE's amount

AD&D

You (or your beneficiaries) 
receive this benefit if you 
pass away or are seriously 

injured in an accident $50,000

You: Increments of $10,000 up to 8 time Annual 
Earnings to maximum $500,000 

Your spouse: Increments of $5,000 up to $100,000 not 
to exceed 50% off EE's amount

Your child(ren): $10,000 Not to exceed 100% 
off EE's amount

Keep Your Beneficiaries Up to Date
You must log on to www.standard.com to 
designate a beneficiary (the person who will 
receive the benefit) for your life and AD&D 
insurance. Make sure to keep this person’s 
information updated so your benefit is paid 
according to your wishes.

Life, AD&D and Disability Insurance

Leaders Life - Term to 100 Years of Age
With the Leaders Life Term to 100 you can apply for the coverage for yourself, spouse, children and/or grandchildren. 
Permanent Life Insurance is designed to give you peace of mind that your family is taken care when assuming costs such as final 
expenses, mortgage/rent payments, outstanding debt, education expenses. This plan also includes a lump sump payment for the 
diagnosis of a named Critical Illness.

http://www.standard.com/


18

Below is an overview of your benefit coverage costs.

Per‐paycheck Cost for Medical, Dental and Vision Coverage

Coverage Tier
EHP6 Mod 1 (HMO 
Select Premier) Rx 

plan: 2V
Dental Plan Vision Plan

Employee Only $0.00 $0.00 $0.00

Employee + Spouse $483.34 $16.48 $3.19

Employee + Child(ren) $292.88 $27.36 $3.54

Employee + Family $776.22 $50.14 $6.87

Monthly Cost for Voluntary Life and AD&D Insurance (per $1,000 of coverage)

Coverage Costs

Employee Age < 25 25‐29 30‐34 35‐39 40‐44 45‐49 50‐54 55‐59 60‐64 65 -69 70+

Employee $0.138 $0.138 $0.162 $0.198 $0.282 $0.462 $0.774 $1.158 $1.458 $1.782 $5.070
Spouse $0.138 $0.138 $0.162 $0.198 $0.282 $0.462 $0.774 $1.158 $1.458 $1.782 $5.070
Child(ren) $0.200
AD&D 
Coverage Adult, Spouse, and Child: $0.030 per $1,000



Leaders Life - Term to 100 Years of Age

With the Leaders Life Term to 100 you can apply for the coverage for yourself, spouse, children and/or 

grandchildren.  Permanent Life Insurance is designed to give you peace of mind that your family is taken 

care when assuming costs such as final expenses, mortgage/rent payments, outstanding debt, educa�on 

expenses.  This plan also includes a lump sum payment for the diagnosis of a named Cri�cal Illness.

Leaders Life – 24-hour Group Accident Insurance

Elite or Premier plan op�ons allow employees to protect themselves and their family in the 

event of an accident.  All benefits pay directly to you so that you can pay for excess medical 

expenses or personal expenses that you deem most important to your family.

Short-Term Disability

If a covered accident or sickness prevents you from earning a paycheck, Short-Term Disability 

Insurance can provide a monthly benefit to help you cover your ongoing expenses.

Hospital (Medical Bridge) Insurance 

Helps employees cover expenses related to Illness or accident-related hospital stays and out-

pa�ent surgeries.  

Cri�cal Illness Insurance

This plan is designed to pay you a lump sum benefit if you are diagnosed with a named cri�cal 

illness, such as Cancer or Heart-A�ack.  Plan op�ons are available between $10,000 to $30,000. 

Enhanced Benefits Solu�ons
405.996.0888 office
Support@EnhancedBenefitsOK.com

Ricky DeFalco
405.200.5361 mobile
Ricky@EnhancedBenefitsOK.com

Use the QR Code above to see plan details.

19
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Contact Information

Scan the QR code to access your 2026 Annual Notices

Scanning QR Codes:
Open the Camera App: Launch the camera app on your iPhone or Android. 
Point at the QR Code: Aim the camera at the QR code. Ensure the code is
centered in the frame.

Tap the Notification: Once the QR code is recognized, a notification will appear 
at the top of the screen. Tap it to access the content linked to the QR code. If
the QR code scanning feature is not working, ensure it is enabled in Settings >
Camera > Scan QR Codes.

Benefit Vendor Phone Website or Email

Medical UnitedHealthcare 866.633.2446 www.myuhc.com

Dental UnitedHealthcare 866.633.2446. www.myuhc.com

Vision UnitedHealthcare 800.638.3120 www.myuhcvision.com

Flexible Spending Account HealthEquity 866.346.5800 www.healthequity.com

Life and AD&D Standard Life 800.628.8600 www.standard.com

Voluntary Life and AD&D Standard Life 800.628.8600 www.standard.com

Employee Assistance Program Standard Life 888.293.6948 www.healthadvocate.com/standard3

Retirement Savings Plan Oklahoma Municipal 
Retirement Fund 405.606.7880 x110 kgirardi@okmrf.org

Accident Leaders Life 800.725.5433 www.Leaderslife.com

Critical Illness Colonial 800.325.4368 www.coloniallife.com

Hospital Indemnity Colonial 800.325.4368 www.coloniallife.com

Ricky DeFalco Enhanced Benefits 
Solutions, LLC 405.996.0888 support@enhancedbenefitsok.com

HR & Admin Services Director Liz Ramirez 405.282.0098 lramirez@cityofguthrie.com

http://www.myuhc.com/
http://www.myuhc.com/
http://www.myuhcvision.com/
http://www.standard.com/
http://www.standard.com/
https://members.healthadvocate.com/ha/
https://members.healthadvocate.com/ha/
mailto:kgirardi@okmrf.org
http://www.leaderslife.com/
http://www.coloniallife.com/
http://www.coloniallife.com/
mailto:support@enhancedbenefitsok.com
mailto:lramirez@cityofguthrie.com


This benefit summary prepared by
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