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2014  BENEfits HigHligHts

You decide which benefits,  
and at which level, fit you best. 

Your benefits are part of the total 

rewards you receive–the complete 

package of pay, benefits, learning and 

development, and work-life programs 

that iNtEgRis offers you.
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About This Material
this highlights booklet provides an overview of the iNtEgRis Benefits program. the various plans that make up the  
program are governed by legal plan documents, contracts and insurance policies. if a conflict should occur between this  
booklet and those documents, the legal plan documents, contracts and insurance policies will determine what benefits  
are applicable and how they are paid.
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This section outlines who can participate in INTEGRIS’  
benefit plans, how you pay for coverage and other  
important information you need to know before you enroll. 
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getting started
INTEGRIS pRovIdES EmployEES aNd ThEIR famIlIES flExIbIlITy whEN IT comES To chooS-
ING bENEfITS. you caN makE ThE bEST uSE of youR bENEfITS If you uNdERSTaNd youR 
famIly’S NEEdS, aNd dEcIdE whIch bENEfITS, aNd aT whIch lEvEl, fIT you bEST.

Who Can Participate

iNtEgRis benefits are offered to employees 
classified as full-time and regular part-time 
employees. Occasional part-time and per-diem 
employees are not eligible for benefits.

When you enroll in medical coverage, the dental plan 
and the vision plan, you also designate your coverage 
category of employee only, employee plus spouse, 
employee plus child or children, or employee plus family.

Your Eligible Dependents

“spouse” means your legal spouse as defined 
by Oklahoma law. For medical, dental and vision 
coverage, “child” means your children up to their 
26th birthday regardless of full-time student status, 
residency, financial support or marital status. 
the term children includes biological children; 
stepchildren; legally adopted children; children 
placed in your home while waiting for finalization of 
adoption; foster children and children for whom you 
or your spouse have been awarded legal guardianship. 
Coverage may be continued to any age  
if the dependent child is mentally or physically disabled 
and was a covered dependent when he or she 
reached age 26. 

For life insurance and personal accident benefit 
coverage, “child” means your unmarried children 
under age 19. the age limit is extended to age 25 if 
the child is unmarried, a full-time student at a 
college or university, and he or she depends on the 
employee for support. Coverage may be continued to 
any age if the dependent child is mentally or 
physically disabled and was a covered dependent 
when he or she reached age 19 (or 25 if a  
full-time student).

All family members enrolled in a benefit will be 
covered by the same option. However, your benefit 
elections are independent of one another. in other 
words, you can choose different coverage levels for 
the various benefits.

for any dependent you are enrolling in iNtEgRis 
benefits that has not been previously verified, you will 
be required to provide proof of your dependents’ 
eligibility. Dependent eligibility verification forms are 
available to be printed during the online enrollment 
process or on HRanytime (HR forms). if you do 
not provide appropriate documentation by your 
enrollment deadline, then dependent coverage will 
not take effect.

Eligibility 
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to buying your benefits
iNtEgRis offers you a range of options in several 
benefit areas. Each option has a price tag based 
on the level of coverage it provides and the cost of 
providing that coverage.

•    Employees and covered spouses who 
completed the 2013 Employee Wellness 
Program requirements earned Preferred 
Pricing for their 2014 benefits. specifically, if 
you and/or your spouse completed the wellness 
screening with lab work, the online wellness 
profile and physician visit, you earned a 
medical premium discount of $520 per person 
for the year ($20 per pay period) qualifying 
you for Preferred Pricing for 2014. if you 
met the screening guidelines or completed a 
Health improvement Program, then you earned 

an additional $250 per person in Wellness 
Dollars ($9.62 per pay period). if this applies 
to you, you will see the Preferred Pricing 
for your medical benefits and your Wellness 
Dollars when you enroll online.

Your online enrollment form includes the price tag 
for each of your benefit options. 

Look for Savings on Tax-Free Benefits

You pay for most of your benefits w  ith payroll 
deductions on a tax-free basis. federal law 
determines the tax status of your benefit payment. 
With tax-free benefits, you save money because 
you pay for your benefits before federal, state and 
social security taxes are withheld.
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As a full-time employee, iNtEgRis provides the 
following benefits at no cost:

•   Dental Benefit – limited Care Option,  
employee only

•   Employee Life Benefit – One times annual base 
pay or $10,000, whichever is greater

•   Employee Personal Accident Benefit –  
One times annual base pay or $10,000,  
whichever is greater

•   Long-Term Disability Benefit – 40 percent  
of monthly base pay

You enroll using your computer at home or work, 
or at an iNtEgRis CyberCafé. 

When you enroll online you will see:

•   Your Paid Personal leave sell dollars*

•   Your options in each benefit area

•   Your cost for each option,* which  
reflects Preferred Pricing for medical plan  
premiums if you completed the requirements  
of the 2013 Employee Wellness Program

•   An indication of the coverage you  
currently have (unless you are newly  
eligible for benefits)

*All dollars are per pay period.
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this booklet includes enrollment information  
in each benefit section. follow the enrollment  
steps throughout this booklet to help you make 
your decisions.

Changes During the Year

Elections remain in effect through December  
of each plan year. they cannot be changed  
in the middle of a plan year, unless you have  
a change in family or job status that affects 
eligibility for coverage. family/job status  
changes are:

•   Your marriage, divorce or the annulment  
of your marriage

•   Birth or adoption of your child

•   Death of your spouse or child

•   gain or loss of coverage due to a change  
in your or your spouse’s or adult dependent 

child’s employment or employment status (such 
as full-time to part-time)

•   Any change in your child’s eligible  
dependent status

•   A change in your place of residence  
or work that impacts your available choice  
of benefit plans

•   A change in the cost or coverage of  
another plan during the year for you or  
your dependents (does not apply to the  
Health Care Reimbursement Account)

•   An enrollment period takes place for  
coverage under another employer’s plan  
for which you and/or your dependents  
are eligible

•   for purposes of the Dependent Care 
Reimbursement Account only, a change  
in the cost of dependent day care (as long as 
the day care provider is not a relative)

6   

are you newly eligible for benefits?
welcome to your INTEGRIS benefits! INTEGRIS is 
proud to offer medical, dental, vision, life insurance, 
retirement savings and other coverage to protect 
your health and your income. The options not only 
give you the opportunity to become more engaged 
with your selected plan, but also let you take control 

of your and your family’s health.

new employee enrollment
coverage of new hires is effective on the first day of 
the month following your date of hire. your deadline 
to enroll is 30 days from your hire date.

if You are a new full-time employee
you must enroll for coverage by your enrollment 
deadline. If you do not, you will be enrolled 
automatically in the custom care plan – Employee 
only – and in the default plans that include the 
benefits listed on page 5.

if You are a new regular  
part-time employee
you must enroll by your enrollment deadline,  
or you will have no benefits.
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the Health insurance Portability and 
Accountability Act (HiPAA) also allows you to 
add medical coverage or change medical options 
during the year for yourself and eligible family 
members in certain situations:

•   if you participate in or are eligible for medical 
coverage and you get married or gain a child, 
you will have a special 30-day enrollment period 
for yourself and all eligible family members. 

•   if you or your dependents are eligible but 
choose to waive coverage because you have 
other medical coverage, you and your family 
members also will have a 30-day enrollment 
period if you lose other coverage as a result of:

    –  loss of eligibility due to separation, divorce, 
death, termination of employment or 
reduction in hours worked;

    –  Exhaustion of COBRA coverage (provided your 
other medical coverage was through COBRA); or

    –  termination of employer contributions for  
the other coverage.

coverage if home- or hospital-confined
If you or anyone you are covering for medical, dental, vision, life, dependent life, personal accident, 
dependent personal accident, short-term or long-term disability benefits are confined at home or in a 
hospital at the time the coverage would normally take effect, only the elected medical coverage for that 
person will take effect on the normal effective date. coverage for all other benefits will take effect as 
soon as you or your dependent is no longer home- or hospital-confined.

if you need to make a benefits change mid-year, 
complete the change in family/Job status form 
located on HRanytime or call iNtEgRis Human 
Resources: 

•   in the Oklahoma City metro area:   
1-405-949-4045

•   Outside the Oklahoma City metro area:  
1-888-546-8347 for more information.

Any election change must be consistent with the 
change in family/job status, and the alteration 
of benefits must be made within 30 days of the 
status change. Documentation of the change in 
family/job status must be provided.



Your benefit options
HealtH & Financial w

ell-being
how

 to enroll
RetuRn to table of Contents getting started

8   

If You Change Your HCRA 
Contribution During the Year

the new election applies only to expenses 
incurred after the status change event. Any 
additional amount contributed to your Health Care 
Reimbursement Account during the year due to a 
change in family/job status may be used only to 
reimburse you for unreimbursed medical expenses 
which are incurred on or after the date of the new 
election. for example, let’s assume you increase 
your per-pay period election on July 1st (because 
you got married) from $20 per pay period to  
$35 per pay period for the remaining six months 
of the year. that gives you an additional $195  
($15 per pay period times 13 pay periods 
remaining) in your account that can only be  
used for services incurred after July 1st. 

Please contact Human Resources Customer 
service with any questions.

Premium Assistance Program

if you are eligible for health coverage from 
iNtEgRis, but are unable to afford the premiums, 
some states have premium assistance programs 
that can help pay for coverage. these states use 
funds from their Medicaid or Children’s Health 
insurance Program (CHiP) to help people who are 

eligible for employer-sponsored health coverage, 
but need assistance in paying their health 
premiums. 

if you or your dependents are already enrolled  
in Medicaid or CHiP and you live in a state listed 
on the document included with your enrollment 
materials, you can contact your state Medicaid or 
CHiP office to find out if premium assistance  
is available. 

if you or your dependents are NOt currently 
enrolled in Medicaid or CHiP, and you think you 
or any of your dependents might be eligible for 
either of these programs, you can contact your 
state Medicaid or CHiP office or dial 1-877-KiDs 
NOW or www.insurekidsnow.gov to find out how to 
apply. if you qualify, you can ask the state if it has 
a program that might help you pay the premiums  
for our group plan.

Once it is determined that you or your dependents 
are eligible for premium assistance under 
Medicaid or CHiP, our group plan is required to 
permit you and your dependents to enroll in the 
plan – as long as you and your dependents are 
eligible, but not already enrolled in the plan. this 
is called a “special enrollment” opportunity, and 
you must request coverage within 60 days of being 
determined eligible for premium assistance. 
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This year, all employees who enroll or are already enrolled in the custom care plan will be required to designate a 
primary care physician (pcp). you will not be able to complete enrollment without one. If you do not designate pcps 
for yourself and any family members enrolled in medical coverage, pcps will be assigned to you. If you designated a 
primary care physician during 2013 benefits enrollment, your current pcp designation will carry over. 

To find a pcp, go to www.ohnonline.com for a list of network providers for Ihp and ohN networks.

If you don’t want to make any changes to your benefits, including medical coverage, you do not need to enroll. your 
current elections will roll over to the next plan year, and you will not need to do anything unless you want to make 
a change. however, if you have not designated a pcp, you must designate one for you and each covered dependent 
during the enrollment period.

health care reform for 2014
Recent health care Reform regulations will require nearly everyone to have medical coverage starting January 1, 
2014, or pay a penalty on their federal income tax return. INTEGRIS wants you to have all the information available 
to evaluate your options for purchasing medical coverage and enroll in the plan that best meets the needs of you 
and your family. 

full-time and regular part-time employees: INTEGRIS’ custom care plan medical coverage meets all the current 
government requirements and you will not be assessed a penalty if you are enrolled for 2014 coverage.

occasional part-time employees: If you are classified as an occasional part-time or per-diem employee and are not 
eligible for coverage at INTEGRIS, you may need to look to the public marketplace for coverage.

What If I Don’t Have Any Medical Coverage?
If you do not elect a medical coverage through INTEGRIS and if you do not have other coverage (such as through a 
spouse’s medical plan from his or her employer) you may be assessed a penalty fee from the government. These fees 
will be included on your federal income tax return and are scheduled to increase each year based on cost-of-living 
increases. 

• $95 for an adult

• $47.50 for a child under 18

• No more than $285/family or 1% of family income, whichever is higher

however, you have additional options if you want to buy insurance on your own and not through INTEGRIS to avoid 
the penalty. you can purchase insurance through a private insurer or through the oklahoma health Insurance 
marketplace or “Exchange.” There are also government programs such as medicaid, TEfRa, and the children’s 
health Insurance program (chIp) — you may qualify for these programs depending on your family income or the 

health status of your child(ren).

What You Need to Do
If you are not currently enrolled in medical benefits, you must make an election during the upcoming benefits 
Enrollment period (ending November 22, 2013) if you would like to be enrolled in INTEGRIS benefits for 2014. you will 
not be able to enroll in or make changes to your benefits at a later date, unless you experience a family or job status 
change during the year. 

9   



Your benefit options
HealtH & Financial w

ell-being
how

 to enroll
RetuRn to table of Contents getting started

10   iNtEgRis Health 2010 benefits highlights 

What coverage is right for you? Get an overview of 
all of the INTEGRIS benefit options in this section as well 
as easy steps to enroll.
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Medical coverage helps you pay part of your 
medical expenses and protects you and your 
family from the high cost of a truly serious 
accident or illness. 

Dependent Eligibility 

Dependents eligible for iNtEgRis medical 
coverage include your legal spouse and children 
up to their 26th birthday regardless of full-time 
student status, residency, financial support or 
marital status. (see page 3 for full details.) 

your benefit 
options
INTEGRIS pRovIdES a uNIquE packaGE of bENEfITS To hElp you TakE caRE of youR 
hEalTh aS wEll aS pRoTEcT youR famIly’S fINaNcIal fuTuRE. ouR compREhENSIvE 
covERaGE pRovIdES you wITh opTIoNS, ENcouRaGES you To uSE youR bENEfITS wISEly 
aNd TakE STEpS To maINTaIN oR ImpRovE youR hEalTh.

medical benefit 
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The Custom Care Plan

the Custom Care Plan is unique because it allows 
you the freedom to select your annual deductible, 
physician office/emergency room copays and 
prescription drug benefits. Oklahoma City and 
Enid area employees can also select their level of 
network access. With this flexibility, you can enroll 
in the coverage that best meets the needs of you 
and your family for health care services, as well as 
your budget. 

Here’s how it works:
Your Basic level of Custom Care medical coverage 
includes the following:

CusToM CAre PlAn
BAsiC level

Deductible

Coinsurance

network

Prescription Drugs

 $1,250 individual/$3,750 family 

•   physician visits covered at 80% after deductible
•   Inpatient services covered at 90% after deductible

•   coverage depends on your location
–  oklahoma city and Enid area employees: access to INTEGRIS health partners physicians and providers only*
–  miami, Grove and altus area employees: access to oklahoma health Network and out-of-network physicians               

and providers 

•   $100 individual Rx deductible
•   $10 copay for 30-day generics at INTEGRIS retail pharmacies

•  $20 copay for generics at medImpact network pharmacies/30% formulary/40% non-formulary after the deductible

*  If you enroll a dependent who lives outside of the Oklahoma metropolitan area, or if you are currently receiving services 
from an out-of-network provider or facility and don’t want to change, you may want to consider the Network buy-up option 
described on page 13.

new in 2014 … the ihp network is expanding! 

The INTEGRIS health partners Network now includes the Enid area and employees of INTEGRIS bass are now 
eligible for the Ihp Network. 
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CusToM CAre PlAn
Buy-uP oPTions

Deductible There are two buy-up options available:

•   $900 individual/$2,700 family

•   $500 individual/$1,500 family 

If you select either of these buy-up options, you will pay more out of your paycheck for medical coverage, but your deductibles 
will be lower.

network for oklahoma 
City and enid area 
employees 

There is one buy-up option available:

•   oklahoma health Network (ohN), including out-of-network coverage

If you select this buy-up option, you will pay more out of your paycheck for medical coverage, but you will have coverage for  
providers and facilities outside the Ihp network. higher deductibles, coinsurance and copays apply.

It is important to note that benefits will only be paid within the network you select. for example, if you select the INTEGRIS 
health partner (Ihp) network and visit a physician that is not in the Ihp network, the plan will not pay for medical claims. 
however, if you select the oklahoma health Network, the plan will pay benefits within that network and within the Ihp.

network for Miami, 
Grove and Altus area 
employees 

The basic level of coverage for miami, Grove and altus area employees includes the expansive oklahoma health Network and 
out-of-network coverage, including over 8,000 primary care physicians, hospitals and specialists across oklahoma.

No buy-up option is available. 

Copays There is one copay buy-up option available:

•   $20 copay for pcp, $35 for specialist and $150 for emergency room

If you select this buy-up option, you will pay more out of your paycheck for medical coverage, but you will have copays for  
doctors/specialist office visits and emergency room services instead of coinsurance.

Prescription Drug There is one Rx buy-up option available:

•   $50 deductible per individual

•   $5 copay for 30-day generics at INTEGRIS retail pharmacies/$10 copay for 30-day generics at other network pharmacies/$10 
copay generic/10% formulary drug/20% non-formulary drug for 90-day supplies (retail and mail order)

 If you select this buy-up option, you will pay more out of your paycheck for medical coverage, but you will have a lower 
deductible, and lower copays and coinsurance for your prescription drugs. 

Electing Buy-up Options

You can also choose to enhance certain features of your medical benefits through buy-up options, as 
shown below. You can choose each buy-up option independently, based on your needs.

Out-of-Pocket Expenses

With the Basic level of Custom Care, when you 
have an eligible medical expense, you first pay a 
deductible before the plan begins sharing costs 
with you. Once the deductible has been paid, 
the plan pays part of the cost, and you pay the 
remainder. this is the coinsurance. Keep in mind 
that depending on which network your provider is 
in, your benefits will pay at different levels. 

if you elect the Copay buy-up option during 
benefits enrollment, you will pay a copay 

for physician and specialist office visits and 
emergency room services.

An out-of-pocket maximum benefit protects you if 
you or a covered family member has large medical 
expenses in the year. After you have paid this 
amount, the plan pays 100 percent of the eligible 
expenses for the remainder of the plan year.

see page 14-15 for a medical plan comparison 
chart.
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Oklahoma City and Enid area employees

iNtEgRis Health Partners Network with optional Oklahoma Health Network buy-up available

CusToM CAre PlAn

network options

inTeGris Health 
Partner network plus 
inTeGris facilities

(Basic level)

oklahoma Health network
(buy-up)

Annual Deductible 
(individual/family)

Basic level

Buy-up

Buy-up

                                                                                                   

 
$1,250/$3,750

$900/$2,700

$500/$1,500

IN-NETWORk

 
$2,500/$7,500

$1,800/$5,400

$1,000/$3,000

NON-NETWORk5

 
$3,750/$11,250

$2,700/$8,100

$1,500/$4,500

Hospital Admission Copay
(per individual in addition to 
annual deductible)

$0 $1,200 $2,400

outpatient surgery Copay1

(per individual in addition to 
annual deductible)

$0 $1,200 $2,400

Coinsurance

inpatient facility Charges 90% 60% 40%

Ancillary Charges2 90% 80% 40%

Emergency Services

Coinsurance
Buy-up Copays

90%
$150

60%
$300

60%
$300

Preventive Care3 Plan pays 100% with 
no deductible

Plan pays 100% with 
no deductible

60% after 
deductible

Physician office visit

Coinsurance

Buy-up Copays

80% after deductible

$20 Primary/ 
$35 specialist

80% after deductible

$20 Primary/ 
$35 specialist

60% after deductible

$35 Primary/ 
$50 specialist

Mental Health/ 
substance Abuse

inpatient
Outpatient

90%
80%

60%
80%

40%
40%

out-of-Pocket Maximum4

(including deductible)
$3,000 individual

$9,000 family
$4,000 individual
$12,000 family

No maximum

1 Does not apply to outpatient surgery performed in a doctor’s office setting.
2 for charges by a provider or facility other than a hospital or outpatient surgery center.
3 there are no dollar limits applicable to preventive care services.
4 includes the annual deductible, but not the hospital admission copays, the outpatient surgery copays or the physician office visit copays.
5 Applies only if employee elects buy-up. Basic level does not include non-network coverage except for emergency services.
note: services received at certain physician-owned competitor facilities are not covered (i.e., the plan does not cover any of the costs). see list on page 16.
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CusToM CAre PlAn

network options
oklahoma Health network

 (Basic level)

Annual Deductible 
(individual/family)

Basic level

Buy-up

Buy-up

INTEGRIS 

$1,250/$3,750

$900/$2,700

$500/$1,500

IN-NETWORk

$1,250/$3,750

$900/$2,700

$500/$1,500

NON-NETWORk 

$3,750/$11,250

$2,700/$8,100

$1,500/$4,500

Hospital Admission Copay
(per individual in addition to 
copay)

$0 $1,200 $2,400

outpatient surgery Copay1

(per individual in addition to 
copay)

$0 $1,200 $2,400

Coinsurance

inpatient facility Charges

Ancillary Charges2

90%

90%

60%

80%

40%

40%

Emergency Services

Coinsurance
Buy-up Copays

90%
$150

60%
$300

60%
$300

Preventive Care3 Plan pays 100% 
with no deductible

Plan pays 100% 
with no deductible

60% after 
deductible

Physician office visit

Coinsurance

Buy-up Copays

80% after deductible

$20 Primary/ 
$35 specialist

80% after deductible

$20 Primary/ 
$35 specialist

60% after deductible

$35 Primary/ 
$50 specialist

Mental Health/ 
substance Abuse

inpatient
Outpatient

90%
80%

90%
80%

40%
40%

out-of-Pocket Maximum4

(including deductible)
$3,000 individual

$9,000 family
$3,000 individual

$9,000 family
No maximum

Miami, Grove and Altus area employees

Oklahoma Health Network (iNtEgRis Health Partners Network not available)

1 Does not apply to outpatient surgery performed in a doctor’s office setting.
2 for charges by a provider or facility other than a hospital or outpatient surgery center.
3 there are no dollar limits applicable to preventive care services.
4 includes the annual deductible, but not the hospital admission copays, the outpatient surgery copays or the physician office visit copays.
note: services received at certain physician-owned competitor facilities are not covered (i.e., the plan does not cover any of the costs). see list on page 16.
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Taking Time for Preventive Care

the Custom Care Plan covers in-network 
preventive care with no deductible. Preventive 
benefits are paid at 100 percent if you use 
in-network or iNtEgRis providers. Benefits are 
paid at 40 percent, after you meet the deductible, 
if you use non-network providers. 

Bariatric Surgery 

Bariatric surgery is a covered benefit under the 
Custom Care Plan.

•   You must obtain the surgery at iNtEgRis 
Baptist Medical Center through the certified 
bariatric program, or at iNtEgRis grove general 
Hospital.

•   the bariatric program will determine eligibility 
(medical necessity) for the surgery.

•   An employee or covered dependent must be 
covered by an iNtEgRis medical plan option  
for at least one year before being eligible for  
the bariatric surgery benefit.

•   After you meet the deductible, your share 
(coinsurance) of all associated costs – from 
preliminary testing, to the procedure, to follow-
up care – is 10 percent, including emergency 
care associated with the procedure. these 
charges will apply to your annual out-of-pocket 
maximum.

 

no benefits will be paid for 
facility charges from the 
following facilities:
•   artesian cancer centers
•   central oklahoma ambulatory  

Surgery center
•   foundation Surgery affiliates  

(all locations)
•   heritage Eye Surgicenter
•   lakepointe Imaging center
•   lakepointe open mRI
•   mcbride clinic orthopedic hospital
•   mercy Rehabilitation hospital

•   Northwest Surgical hospital
•   oklahoma breast care center
•   oklahoma cardiovascular associates 

outpatient catheterization lab
•   oklahoma city clinic
•   oklahoma diagnostic Imaging
•   oklahoma heart hospital  

North campus 
(mercy heart hospital) 

•   oklahoma heart hospital  
South campus

•   oklahoma Radiology Group
•   oklahoma Spine hospital

•   orthopedic Institute/ 
Tower Surgery center

•   orthopedic Specialists of the four 
States, llc (ortho4States)

•   physicians hospital of oklahoma 
(community hospital)

•   Surgery center of midwest city
•   The Surgery center of Enid
•   vantage open mRI

This list is subject to change. access the 
ohN website at www.ohnonline.com to 
find network providers. 
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need Urgent care?
The INTEGRIS custom care plan has you covered. you can 
visit one of our after-hours INTEGRIS physician Services 
urgent care clinics or an access medical center. Go online 
to www.ohnonline.com and search the specialty of urgent 
care center for a complete list.

new for 2014 …
when you enroll for the custom care plan this year, you must designate a primary care physician (pcp) for yourself and your 
dependents or you will not be able to complete enrollment and a pcp will be assigned to you. If you have already designated a 
pcp, your current election will automatically roll over to the next plan year. 

your pcp within the INTEGRIS health partners Network will be your first point of contact for all medical related issues and care 
coordination. If you already have a pcp, that’s great news. be sure to provide your pcp selection during enrollment. If you don’t 
currently have a pcp, go to www.ohnonline.com to find a list of network providers for Ihp and the ohN networks.
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PresCriPTion DruG BenefiTs

OPTIONS BASIC LEvEL Rx BuY-uP 

Deductible $100 per person covered/yr $50 per person covered/yr

INTEGRIS Retail Pharmacies
  (iBMC, isMC, iCiO, iHE retail 
pharmacies)
• generic 30-day
• generic 90-day
• formulary 30-day
• formulary 90-day
• Non-formulary 30-day
• Non-formulary 90-day

$10 copay
$20 copay

20% ($25 min/$130 max) 
20% ($75 min/$250 max)
30% ($40 min/$175 max)

30% ($125 min/$350 max)

$5 copay
$10 copay

10% ($20 min/$100 max)
10% ($50 min/$200 max)
20% ($35 min/$150 max)
20% ($100 min/$300 max)

MedImpact Network Retail 30-day Supply
• generic
• formulary
• Non-formulary

$20 copay
30% ($35 min/$150 max)
40% ($50 min/$200 max)

$10 copay
20% ($30 min/$125 max)
30% ($50 min/$175 max)

INTEGRIS Mail Order 90-day Supply
• generic
• formulary
• Non-formulary

$20 copay
20% ($75 min/$250 max)
30% ($125 min/$350 max)

$10 copay
10% ($50 min/$200 max)
20% ($100 min/$300 max)

Care Coordination Program 
the Care Coordination program is designed to help 
people living with chronic diseases to take a more 
active role in successfully managing their condition 
through education and case management support.

Employees and dependents enrolled in the Custom 
Care Plan will receive case management support 
and education for identified chronic diseases 
through the iHP.

Additionally those seeing an iHP provider 
will be eligible to receive incentives through the 
Care Coordination program. Call iHP at 
1-405-951-2504 or 1-855-582-3003 (toll-free)
to enroll.

New Prescription Drug vendor 
for 2014
No matter which prescription drug option you 
choose, your benefits are provided through 
Medimpact’s prescription drug program.

if you select this Rx buy-up option, you will pay 
more out of your paycheck for medical coverage, 

but you will have a lower deductible, and lower 
copays and coinsurance for your prescription 
drugs. 

Medimpact is now the plan administrator for 
your prescription drug benefit. some things 
won’t change, such as your copayments and 
deductibles. However, members will see changes 
to the formulary drug list. Medimpact and 
ProHealth pharmacies can help with any necessary 
medication changes. see page 18 for more 
information on formulary drugs.

Additionally, beginning January 1, you will 
use Medimpact participating pharmacies to 
fill your prescriptions. the pharmacy network 
includes iNtEgRis retail pharmacies at Baptist 
Medical Center, southwest Medical Center, 
iNtEgRis Cancer institute and iNtEgRis Health 
Edmond, WalMart and many independent retail 
pharmacies. to locate participating pharmacies, 
access Medimpact’s pharmacy locator tool via 
HRanytime. Medimpact and ProHealth pharmacies 
will assist you if you would like to transfer an 
existing prescription with open refills to a new 
in-network pharmacy. 
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Your costs will be lower when you use an 
iNtEgRis on-site pharmacy. these lower costs are 
available for both the Basic and buy-up levels of 
coverage.  

in some cases, the drug program uses a 
formulary in determining how much you pay 
for your prescriptions. the formulary is a list of 
preferred drugs developed by Medimpact. Just 
as a generic can be substituted for a brand-name 
drug, one brand name can often be substituted for 
another brand name. the formulary allows you to 
save money by buying the most cost-effective 
brand. if you request a brand that is not on the 
formulary list, you’ll pay a greater portion of the 
cost than you might for a formulary drug.

You can find a list of participating pharmacies  
and formulary drugs by using the Medimpact 
pharmacy locator tool via HRanytime. 

Prescription Drug Step Therapy 

You are required to participate in prescription drug 
“step therapy” if you are prescribed a brand-name 
drug that falls within certain therapeutic drug 
classes.

for all non-preferred brand-name prescriptions  
in these classes, you will be required to first try  
the generic drug or preferred brand-name drug  
in the respective drug class.

if you wish to take a brand-name drug that is  
not approved, you will pay the full cost of the  
brand-name drug, out-of-pocket, unless there is  
a medical reason that you can’t take the approved  
drug in that class.

if your physician believes you should take  
the brand-name drug that is not the preferred 
drug in that class, you’ll be required to participate 
in a coverage review. Your doctor will be asked to 
provide a reason why the brand-name drug should be 
used instead. 

the process differs slightly from retail to mail 
order. 

Retail: if you present a brand-name prescription 
at your pharmacy that falls under one of these 
therapeutic categories, your plan benefits will  
be rejected unless you are willing to first try  
one of the preferred drugs in that class. Your  
doctor will need to write a prescription for the 
approved drug. 

Mail-order: if you use mail order, Medimpact 
will assist you by contacting your doctor directly 
to authorize a change in your prescription to a 
preferred alternative. 

save money with integris pharmacies
INTEGRIS now offers enhanced prescription drug benefits when you fill your prescription at an 
INTEGRIS retail pharmacy. members can receive 30- and 90-day supplies of prescriptions at 
convenient INTEGRIS pharmacies at a lower cost than a retail pharmacy.
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Some Prescriptions Require 
Quantity/Dose Duration and Prior 
Authorization 

Before some prescription medicines will be 
covered, Medimpact must review them with your 
doctor. the review is based on fDA-approved 
prescribing guidelines, safety information, clinical 
guidelines and drug uses that are considered 
reasonable, safe and effective. 

see your Benefits Handbook for drugs that require 
quantity/dose duration or prior authorization.

if your doctor does not obtain approval before the 
prescription is filled, you will be responsible for the 
full cost of the medication. Contact Medimpact to 
obtain a review (see page 52).
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    medical plan – easy enrollment steps to follow

The custom care plan offers flexible options to meet the needs of our wide-ranging workforce. Take time to 
carefully evaluate all your options.

1. as you are considering your medical options, ask yourself:

 •   oklahoma city and Enid area employees – are your doctors participating providers in the INTEGRIS 
partners (Ihp) network? If you enroll a dependent who lives outside of oklahoma, or if you are currently 
receiving services from a provider or facility outside your network and don’t want to change, you may 
want to consider the oklahoma health Network (ohN) buy-up option.

 •   would you prefer to have a lower annual deductible than the basic level?

 •    would you prefer to elect the copay buy-up option and be certain what you will pay each time you visit 
the physician, specialist or emergency room?

 •   what medical and prescription drug expenses do you expect in 2014?

 •   can you and your spouse be covered by a plan from your spouse’s employer, allowing you to waive 
medical coverage from INTEGRIS? 

2. decide if you want medical coverage, and whether you need any of the buy-up options.

3. decide which family members you want to cover. 

4.  log in to www.myintegrisbenefits.com to enroll. 

5.  designate an INTEGRIS health partners Network primary care physician for yourself and any              
covered dependents.

Remember, your current benefit elections will roll over to 
the next plan year. If you don’t want to make any changes 
to your benefits, you do not need to enroll. you and each 
covered dependent must have a designated pcp under the 
medical plan, or a pcp will be assigned to you.
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dental benefit

the dental plan choices are:

•   Comprehensive Dental Option covering  
preventive, basic and major dental  
services, plus orthodontic treatment for  
dependent children

•   limited Care Dental Option covering  
preventive and basic services only, and 
at a lower level (and lower cost) than the 
Comprehensive Dental Option

•   No coverage

Both of the dental plan options feature a non-
exclusive dental network offered through guardian. 
“Non-exclusive” means that if your current dentist 
is not in the guardian network, you can still use 
him/her and receive coverage for dental services. 
However, if you receive care from a dentist who 
is in the guardian network, you will receive an 
additional network discount, meaning you will likely 
pay less. 

is Your dentist in the guardian network?
many INTEGRIS employees already visit a dentist in Guardian 
network. To check if your dentist is a member, visit Guardian’s 
website at www.guardiananytime.com and select the 
“dentalGuard preferred” network. If your dentist is not in the 
network, you can request that he/she be added.

Dependent Eligibility

Dependents eligible for iNtEgRis dental coverage 
include your legal spouse and children up to their 
26th birthday regardless of full-time student 
status, residency, financial support or marital 
status. (see page 3 for full details.)

INTEGRIS offERS a dENTal plaN dESIGNEd To hElp you aNd youR famIly TakE  
pRopER caRE of youR TEETh. 

INTEGRIS covers the premium for employee-
only coverage in the limited care dental option 
for full-time employees.

DenTAl PlAn oPTions

LIMITED CARE COMPREHENSIvE

Preventive Basic Preventive Basic Major
Orthodontic 
Treatment*

Plan Deductible** 0% $50 individual; $100 family

 Coinsurance
You pay† 20% 50% $0 20% 50% 50%

 Maximum $500 (annual) $2,000 (annual) $2,500 (lifetime)

*  services related to the treatment of temporomandibular joint syndrome (tMJ) and myofacial pain disorder (MPD) are not covered as orthodontic benefits. 
However, the Comprehensive Dental Option does cover eligible expenses for tMJ and MPD at 50 percent and pays up to a lifetime benefit of $1,500 for 
the detection and correction of these problems. surgery related to these problems is covered under all medical plan options.

**  the deductible under the Comprehensive Dental Option is a “plan” deductible. As long as you stay in the Comprehensive Dental Option, there are no other 
deductibles to meet. However, if you choose the limited Care Dental Option or no coverage and later return to the Comprehensive Dental Option, you will 
have to satisfy a new deductible of $50 for an individual or $100 for a family.

†  the plan pays benefits based on “usual and customary” (U&C) charges for services. if your dental provider charges more than U&C, you may be required to  
pay the charge greater than U&C, unless you are using a guardian network provider.
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          dental plan – easy enrollment steps to follow
1.  as you consider your dental options, ask yourself:

 •   do you have coverage provided under another plan?

 •   does any dependent child need braces?

 •   do you only need preventive services?

almost every dental expense (except cosmetic procedures) 
that is not covered by the dental or medical plan is an 
eligible expense under the health care Reimbursement 
account. would you save more under this plan or under the 
health care Reimbursement account?

2.  decide if you want dental coverage, and if so,  
which option.

3.  decide which family members you want to cover.

4.  log in to www.myintegrisbenefits.com to enroll.

remember ...
your savings could be significant when you visit a network dentist for services  
such as crowns and root canals.

Types of Dental Services

generally, dental services are classified as 
preventive, basic, major or orthodontic treatment.

Here are some examples of each type of service:

•   Preventive – Oral exams, routine cleaning  
and routine X-rays

•   Basic – fillings, extractions, oral surgery,  
treatment of gum diseases and root  
canal therapy

•   Major – inlays, crowns, fixed bridges, implants 
and removable dentures

•   Orthodontic treatment – Correction of  
dental irregularities with braces, including 
special examinations, X-rays, appliances and 
adjustments. (the Comprehensive Dental 
Option covers orthodontic treatment, but  
only for dependent children under age 19.)
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vision benefit

this benefit provides periodic routine eye 
exams and pays a portion of expenses for 
required eyeglasses or prescription contact 
lenses. the vision plan is offered through Vision 
service Plan (VsP). VsP has contracted with eye 
care practitioners around the country. the doctors 
are called “participating” doctors, and they are 
carefully screened to meet certain standards. You 
may choose to enroll in or decline this coverage.

Dependent Eligibility

Dependents eligible for iNtEgRis vision coverage 
include your legal spouse and children up to their 
26th birthday regardless of full-time student 
status, residency, financial support or marital 
status. (see page 3 for full details.)

How the vision Plan Works

the vision plan offers a benefit for a routine eye 
exam once every calendar year. Additionally, 
benefits are available for either eyeglasses  
or contact lenses once in every calendar  
year, but not both.

Elective contact lenses are those that are not 
medically necessary. “Medically necessary” 
contact lenses are those required to correct 
extreme problems that cannot be corrected 
with eyeglasses, for example. see your Benefits 
Handbook for more information.

using the vision Plan

You can use the vision plan through:

•   Participating doctors,

•   Non-participating doctors, or

•   A combination of participating and  
non-participating doctors.

if you see a participating doctor, you receive the 
greatest benefit because VsP has contracted with 
these doctors to provide services at reduced fees. 
Visit VsP’s web site for a list of participating 
providers (see page 52).

pRopER vISIoN caRE IS ImpoRTaNT. ThaT’S why INTEGRIS offERS a vISIoN plaN  
foR you aNd youR dEpENdENTS. 
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If You Combine Providers
You can use a participating doctor for one service 
and a non-participating doctor for another. for 
example, you can choose to have a routine eye 
exam from a non-participating doctor and select 
your eyeglasses from a participating doctor. 

Contact Lens Wearers
Except for medically necessary contact lenses 
from a participating doctor, you pay the difference 
between the total cost of contact lenses (including 
evaluation exams and fitting costs) and the 
maximum benefit shown in the payment  
schedule on page 24.

vision Correction  
Through Laser Surgery

Want to toss those glasses or contacts?  
the vision plan can help. VsP contracts with 
tlC laser Eye Centers and other laser vision 
correction facilities to offer PRK and lAsiK 
procedures at a savings. You must enroll for 
vision coverage and go to a participating location 
to take advantage of this discount. learn more 
about laser vision correction at VsP’s web site. if 
you decide to have the surgery, your discounted 
cost can be tax-free using the Health Care 
Reimbursement Account. 

if you see a participating doctor, you receive the greatest benefit because 
Vsp has contracted with these doctors to provide services at reduced fees.



Your benefit options
RetuRn to table of Contents

HealtH & Financial w
ell-being

how
 to enroll

getting started

24   

Expenses Not Covered by vSP

some types of glasses and some types of contact 
lenses are not covered entirely by the vision 
plan. in other words, if you receive glasses or 
contacts that are over and above what the plan 
covers, you will be required to pay the difference 
in cost. But any additional amount that you pay is 
eligible for reimbursement under the Health Care 
Reimbursement Account. so, even if you pay for a 
portion of your vision care out of your pocket, you 
can save a significant amount of money by filing 
for a reimbursement.

VsP also offers plan participants a 20 percent 
discount on unlimited additional pairs of 
prescription glasses or non-prescription sunglasses 
purchased from a participating provider on the 
same day you receive your covered eye exam from 
that same participating provider.

vision PlAn BenefiT sCHeDule

BENEFIT DESCRIPTION COPAY FREQuENCY

your Coverage with a vsP Doctor

Wellvision exam focuses on your eyes and overall wellness $20 Every calendar year

Prescription Glasses $25 see frame and lenses

frame • $140 allowance 

•  20% off amount over your allowance 

Every calendar year

lenses •  single vision, lined bifocal, and lined trifocal lenses Every calendar year

lens options •  Dyes/tints/Photochromic lenses-transitions

•  Polycarbonate lenses

•  standard progressive lenses

•  Premium progressive lenses

•  Custom progressive lenses

•  Average 20-25% off other lens options

$0

$0

$55

$80-$90

$120-$160

Every calendar year

Contacts

(instead of glasses)

•  $140 allowance for contacts and contact lens exam 

•  15% off contact lens exam

$0 Every calendar year

Diabetic eyecare Program •  services related to type 1 and type 2 diabetes; ask 

your VsP doctor for details

$20 As needed
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          Vision plan – easy enrollment steps to follow
1.  as you are considering your vision options, ask yourself:

 •   does anyone in your family require glasses or contact lenses?

 •    Is there a participating doctor near where you or any member of your family lives or works?

 •    Is your current eye care provider a vSp participating doctor?

 •    would you save more by participating in this plan or by claiming unreimbursed vision  
expenses under the health care Reimbursement account?

2. decide if you want coverage.

3.  decide which family members you want to cover.

4.  log on to www.myintegrisbenefits.com to enroll.
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Employee life benefit
If youR famIly dEpENdS oN youR INcomE, you waNT To bE SuRE ThEy aRE pRoTEcTEd 
IN caSE of youR dEaTh. you caN hElp pRoTEcT youR famIly’S fINaNcIal fuTuRE wITh a 
lIfE bENEfIT.

Coverage Options

if you are a full-time employee, your life benefit 
options are one to seven times your annual base 
pay, or $10,000. You must select one of the options 
when you enroll.

if you are a regular part-time employee, your life 
benefit options are one to six times your annual base 
pay, or $10,000. You also may choose to waive  
this coverage.

Proof of Good Health  
and Beneficiaries

Under some circumstances, you may be asked  
to prove good health before your coverage  
becomes effective. 

in the event of your death, your beneficiary will 
receive a life benefit payment based on the 
coverage you selected. You can designate or 
change your beneficiary(ies) online during the 
enrollment process or at anytime. Your actual 
benefit will be a multiple of your annual base  
pay rounded up to the next $1,000.

Increasing Coverage

During benefits enrollment for 2014, current 
employees can choose to increase their coverage 
by one benefit level, without providing proof of 
good health, up to $750,000. this option does 
not apply if you have been declined for coverage 
in the last five years. 

“Pay” Means

•   for current participants, “pay” means your 
annual base pay in October of each calendar 
year.

•   for new hires, “pay” is your annual base pay  
as of your date of hire.

•   for regular part-time employees, “pay” for 
purposes of determining your coverage amount, 
is based on 1,040 hours a year or 20 hours  
per week.

You pay for employee life benefits with tax-free 
payroll deductions. tax law requires you to pay 
income tax on premiums for the basic life benefit 
over $50,000. the value is “imputed” – reported as 
taxable income to you on your W-2 form.

the price tags for the employee life benefit are based 
on your age and pay. Any changes that occur in age 
and pay during the year will not affect your price 
tags until the next benefits enrollment.

as a full-time employee, the premium for 
employee life of one times your annual  
base pay is paid by INTEGRIS.
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the plan administrator for the Employee and 
Dependent life Benefit is changing to Metlife, 
effective January 1, 2014. there are no changes 
to your benefits. However, you do have access to 
some additional features and services. 

Additional Features and Services

Delivering the Promise Beneficiary Services: this 
service helps provide beneficiaries with valuable 
support and assistance, such as identifying the 
benefits for which they may be eligible, assisting 
with filing insurance and annuity claims to Metlife 
and other insurance carriers and identifying local 
resources such as grief counseling. 

Funeral Planning Guide: the funeral Planning 
guide is available to help educate the beneficiaries 
on funeral practices and processes. it asks key 
questions about final wishes and bank accounts 
and other asset locations to help alleviate major 
stresses once a loved one is gone. this is available 
to all life benefit participants at no cost. 

Estate Resolution: Estate Resolution provides 
assistance to beneficiaries who are also executors 
or administrators of a deceased employee’s estate. 
it features access to Hyatt’s network of over 
10,000 participating plan attorneys. 

Will Preparation: this service provides members 
and their spouses with face-to-face access to 
attorneys participating in the Hyatt legal Plans 
network for preparing or updating a will, living 
will and power of attorney. When you choose 
a participating Hyatt legal Plans attorney, the 
attorney’s fees are fully covered and there are no 
claim forms to file. You also have the flexibility 
of using a non-network attorney and being 
reimbursed for covered services according to a set 
fee schedule.

to access these benefits, visit the Metlife 
website at www.metlife.com/mybenefits or call 
1-800-821-6400.

           
          employee life – easy enrollment steps to follow
1.   as you are considering your employee life benefit options, ask yourself:

 •   how many people rely on your income?

 •   what is the level of income they need?

 •   what other sources of income would your family have in the event of your death?

 •   have you thought about the expenses your family might have in the event of your death?

2. consider the proof of good health requirements that may apply to you.

3.  decide which level of coverage is best for you.

4.  log in to www.myintegrisbenefits.com to enroll.
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dependent life benefit
ThE dEpENdENT lIfE bENEfIT IS a voluNTaRy bENEfIT foR youR SpouSE  
aNd/oR chIld(REN). 

Payroll deductions for dependent life  
benefits will be paid with taxable pay.  
You automatically are the beneficiary  
for any benefits.

Eligibility

Eligible dependents for this coverage include your 
legal spouse and unmarried children under age 
19. the age limit is extended to under age 25 if 
the child is unmarried, a full-time student at a 
college or university, and he or she depends on 
the employee for support. (see page 3 for  
full details.)

Spouse Life Benefit

•   $5,000

•   $10,000

•    increments of $10,000,  
up to a maximum of $250,000

•   No coverage

the price tags for the spouse life benefit are  
based on your spouse’s age and the amount of  
the coverage you select.

Dependent life insurance coverage is limited to 
100 percent of your own employee coverage, up  
to the $250,000 maximum.

Proof of good health is required for spouse life 
elections greater than $50,000 or for increases  
or enrollment after the initial eligibility period. 

Child(ren) Life Benefit

•   $2,000

•   $4,000

•   $8,000

•   $10,000

•   No coverage

full life insurance benefits for your eligible 
children begin at birth. 

the cost of covering your children is the same 
whether you have one child or several. When  
you elect life insurance for eligible children, they 
are all covered at the same benefit amount, and  
under one premium. You do not pay more for each 
child covered.

 

The plan administrator for Employee and 
dependent life benefit is changing to metlife, 
effective January 1, 2014.
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          dependent life – easy enrollment steps to follow
1.   as you are considering your dependent life benefit options, ask yourself some questions about your needs 

if a family member were to die:

 •   If your spouse contributes to the family income, how will your budget be affected?

 •    If your spouse stays home and cares for the children, will you have to pay a significant  
amount for child care?

2. decide if you need the life benefit on your spouse, and if so, at what level.

3.  consider the proof of good health requirements that may apply to your spouse.

4.  decide if you need the life benefit on your child or children, and if so, at what level.

5.  log in to www.myintegrisbenefits.com to enroll.
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Employee personal accident benefit
ThE pERSoNal accIdENT bENEfIT offERS accIdENTal dEaTh aNd dISmEmbERmENT  
pRoTEcTIoN. 

the plan pays the full amount you select  
if you die in an accident, and also pays a  
percentage of the full amount for specific injuries 
– such as the loss of a limb or an eye – that are 
caused by an accident. the benefit is payable in 
addition to other insurance you have. full-time 
employees must take one of the options. 

if you are a full-time employee, your personal 
accident benefit choices are one to seven times 
your annual base pay, or $10,000. if you are a 
regular part-time employee, your choices are one 
to six times your annual base pay or $10,000.  
You also may choose to waive the coverage.

in case of death from an accident, your 
beneficiary receives the full amount of benefit  
that you select. this amount is called the  
principal sum. in the case of specific serious  
injuries, you automatically are the beneficiary  
and you receive a portion of the full amount, 
depending on the type of injury. (see your 
Benefit Handbook for details.) Price tags are 
based on the amount of coverage you choose 
and are deducted from your pay, tax-free.

When You Are Traveling

Personal accident coverage also provides 
protection when you have an emergency while 
traveling 100 or more miles from home. You can 
access an international network of professionals 
who can provide you with medical, legal and 
personal assistance.

for example, if you travel to florida and  
forget your medication or lose your eyeglasses, 
the travel assistance service can help you find 
a replacement. Or, if you are going to a foreign 
country, they can tell you about currency 
exchange rates.

to take advantage of this service while you are 
traveling, call one of the numbers for Metlife listed 
on page 52.

INTEGRIS pays the premium for full-time 
employees’ one times annual base pay in 
employee personal accident benefits.

The plan administrator for Employee and dependent personal accident benefit is changing to metlife, 
effective January 1, 2014.
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dependent personal accident benefit
ThE dEpENdENT pERSoNal accIdENT bENEfIT offERS ExTRa accIdENTal dEaTh aNd  
dISmEmbERmENT pRoTEcTIoN foR youR famIly.

Dependent personal accident coverage works the 
same way as the employee personal accident 
benefit. the full amount you choose is payable if 
a dependent dies as the result of an accident. A 
portion of the amount is payable for specific serious  
injuries, according to the same schedule that applies 
to employee personal accident coverage. You  
automatically are the beneficiary for any payments.

the maximum dependent coverage for your spouse 
and children is 100 percent of the amount you 
choose for yourself.

Price tags are based on the amount of coverage 
you select and are deducted from your taxable pay.

Eligibility

Eligible dependents for this coverage include your 
legal spouse and unmarried children under age 
19. the age limit is extended to under age 25 if 
the child is unmarried, a full-time student at a 

college or university, and he or she depends on the 
employee for support. (see page 3 for full details.)

Spouse Personal Accident Benefit

•   $5,000

•   $10,000

•   increments of $10,000, up to a maximum  
of $250,000

•   No coverage

Child(ren) Personal Accident Benefit

•   $2,000

•   $4,000

•   $8,000

•   $10,000

•   No coverage

           
           employee/dependent personal accident –  

easy enrollment steps to follow
1.  decide which level of employee personal accident benefit fits you best.

2.  decide if you need personal accident coverage on your spouse, and if so, at what level.

3.  decide if you want personal accident coverage on your child or children, and if so, at what level.

4.  log in to www.myintegrisbenefits.com to elect the accident coverage level you want for yourself, your 
spouse and children.
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Short-Term disability benefit
ShoRT-TERm dISabIlITy (STd) IS aN opTIoNal bENEfIT covERaGE ThaT REplacES  
60 pERcENT of youR baSE pay foR a maxImum of 24 wEEkS whIlE you aRE off  
woRk duE To aN IllNESS oR INJuRy. 

Only full-time employees are eligible for  
the STD benefit.

Your choices are:

•    60 percent of weekly base pay, with  
a maximum weekly benefit of $2,300

•   No coverage

there is a 14-calendar-day benefit waiting period 
from the first day of your disability, during which 
no stD benefits are paid. the benefits begin to pay 
on day 15 and continue to cover you for up to 180  
days of disability, or until you are no longer disabled,  
whichever comes first. Because the premiums you 
pay are paid on an after-tax basis, the stD benefit 
you receive is considered non-taxable income. 

stD premiums are calculated based on your age 
and your base pay. 

How STD Works With Other Benefits

if you have time in the Extended illness Accrual 
Bank (EiAB) and/or Paid Personal leave (PPl),  
that time will be used to supplement the stD 
coverage so that you receive up to 100 percent of 
your base pay while you are on disability. in other 
words, stD provides 60 percent of your base pay, 
and EiAB and PPl can provide the remaining 
40 percent. that means your EiAB and PPl last 
longer because you are only using 40 percent of 
them for each day you receive stD benefits. 

The plan administrator for Short-Term 
disability benefit is changing to metlife, 
effective January 1, 2014.
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there are things to keep in mind if you are 
currently pregnant or are planning to become 
pregnant in the future. see your Benefits 
Handbook for full details about how the plan works. 

Enroll Now Without  
Proof of Good Health

if you are currently working (not on a leave of 
absence) or a new hire, you can enroll in the  
stD plan during your 2014 benefits enrollment 
without having to provide proof of good health 
before your coverage becomes effective. However, 
the pre-existing condition exclusion as described 
on page 32 will apply.

FIRST 14  
CALENDAR DAYS:

No stD benefits are paid during the 14-calendar-day benefit waiting period.

in most instances, you may use accrued EiAB time starting on day six. However, you may  
use EiAB time starting on day one if you are admitted to the hospital, have an outpatient  
surgery or procedure requiring anesthesia (not including topical anesthesia). 

You may use accrued Paid Personal leave (PPl) immediately.

DAY 15  
THROuGH 180:

stD benefits are paid at 60% of your current base pay, through day 180.

time from your EiAB and PPl, if you have it, will be used to supplement the stD  
so you are paid 100% of your current base pay

DAY 181  
FORWARD:

long-term Disability (ltD) benefits begin. All eligible full-time employees receive the  
company-provided 40% ltD benefit, and have the opportunity to elect a 60% ltD buy-up  
option. see the ltD information on page 34 for more details.

Refer to your Benefits Handbook for more information on how stD works in combination with other 
iNtEgRis benefits.
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long-Term disability benefit
ThE loNG-TERm dISabIlITy (lTd) bENEfIT pRovIdES INcomE pRoTEcTIoN If you aRE 
uNablE To woRk. IN ThE EvENT of a SERIouS INJuRy oR IllNESS, lTd allowS you To coN-
TINuE To REcEIvE a poRTIoN of youR INcomE.

Only full-time employees are eligible for  
the LTD benefit.

Your choices are:

•    40 percent of monthly base pay, with  
a maximum monthly benefit of $10,000

•   60 percent of monthly base pay, with  
a maximum monthly benefit of $10,000

if you are eligible, your ltD benefits will begin 
180 days after you become disabled. Until then, 
you can use the balance of any available paid  
time-off programs.

generally, the benefit is paid until you are no 
longer disabled or reach your full social security 
retirement age. During the first 24 months, you 
are considered disabled if you cannot perform 
your regular occupation. After 24 months, you 
are considered disabled if you cannot perform 
any gainful job. Disability benefits for mental 
illness are limited to 12 months unless you are 
hospitalized. see your Benefits Handbook for 
details.

ltD benefits are taxable. You will not receive 
a benefit during your first year of coverage for 
a disability which is related to a pre-existing 
condition.

A pre-existing condition is any illness or injury 
for which you received treatment, took medicine 

or had troubling symptoms during the three 
months immediately before the new or increased 
coverage takes effect.

if you are eligible to receive a benefit under 
the ltD plan, you might also be eligible to 
receive benefits from social security or Workers’ 
Compensation. the plan is coordinated with  
those other plans. in other words, the ltD plan 
assures you will receive the percentage of your  
pay you select, including payments from other 
plans. A minimum benefit of the greater of $100 
or 10 percent of your base amount is provided 
regardless of any other benefit you are receiving.

the price tag for 60 percent ltD coverage is 
based on age and pay and will be deducted from 
your tax-free pay.

Note: if you enroll for or increase your coverage 
during any benefits enrollment period, the new or 
increased coverage will not apply to any disability 
resulting from a pre-existing condition during the 
first 12 months of new or increased coverage.  

INTEGRIS pays the premium for full-time 
employees’ 40 percent lTd coverage.

The plan administrator for long-Term 
disability benefit is changing to metlife, 
effective January 1, 2014.
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          ltd – easy enrollment steps to follow
1.  as you are considering your long-term disability benefit options, ask yourself:

 •   how many people depend on your income?

 •   If you could not work, how would your family be affected?

 •   what are your average monthly expenses?

2.  decide which level of long-term disability benefit suits you best.

3.  log in to www.myintegrisbenefits.com to enroll.

35   

Additional Service

When you enroll in ltD coverage through Metlife, 
you have access to the Social Security Assistance 
Program at no cost to you when you have a claim. 
this program assists claimants in receiving the 

social security benefits which you are eligible 
for. Your resources will guide you though the 
initial application and appeals processes at the 
time of your claim. Visit the Metlife website at 
www.metlife.com/mybenefits or call 
1-866-729-9201 for more information.  
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live life to the fullest. This section summarizes our 
tax-saving reimbursement accounts, time-off programs 
and the Employee wellness program. 
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health & financial 
well-being
INTEGRIS offERS RESouRcES To hElp you SavE moNEy, fINd a woRk/lIfE balaNcE aNd 
chaNGE youR hEalTh foR ThE bETTER.

health care Reimbursement account
Almost everyone has a number of necessary, 
predictable expenses that are not covered by the 
medical, prescription drug, dental or vision plans. 

these health care items that you pay out of 
your pocket can add up. the Health Care 
Reimbursement Account (HCRA) can help. 
through this voluntary program, you can receive 
the health care services you need and save money.

Your choices are:

•    Contribute from $100 to $2,500 per year  
($3.85 to $96.15 per pay period). Due to 
Health Care Reform regulations, the maximum 
you can contribute to your HCRA in 2014 is 
$2,500.

•   No participation

How the Account Works

You set aside tax-free money from your pay into 
the account. When you have an eligible expense, 
you can:

•    Pay for the expense and file a reimbursement 
claim. Once you have spent $25 or more, 

complete a claim form and submit it with your 
receipts to Waterstone. You can print a claim 
form from the HRanytime web site, or request 
one by calling Waterstone.

•    Use your debit card to pay for it directly from 
your HCRA. 

 
   –    for 2013 HCRA participants, your debit  

card also will be loaded with any 2013 
remaining balance you have. that balance  
will be applied to expenses you incur  
through March 15, 2014. 

You also can use the debit card to purchase  
non-drug OtC items, such as bandages and 
crutches. in many stores the register will 
automatically verify the purchase, and you  
will not need to submit receipts and wait for  
reimbursement. As with claim form reimbursements,  
be sure to save your receipts to substantiate that 
the charges are eligible under the plan. You don’t 
need to substantiate physician office copays, 
prescription drug costs or vision copays. And, if 
you are required to substantiate other expenses, 
you can do it over the phone. see page 39 for 
helpful guidelines on when to use the debit card.
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Over-the-Counter Drugs

Remember, money you spend for over-the-
counter (OtC) drugs (except insulin), such as 
pain relievers (aspirin, tylenol, etc.), stop-smoking 
aids, antacids and cold medications will not 
be reimbursed through the HCRA, unless your 
doctor prescribes them. Be sure to provide a 
copy of the doctor’s prescription along with your 
receipts when you file a reimbursement claim for 
any OtC medicine. You cannot use your debit 
card to pay for these expenses.

How the Account Saves You Money

When you are reimbursed for an eligible expense, 
the money is not subject to taxes. in effect, you 
pay for the eligible expense on a tax-free basis.

You can file for reimbursement of your expenses 
and your eligible dependents’ expenses.  
(Eligible dependents include your legal spouse 
and children up to age 26 – through the end of 
the year in which they turn 26 – regardless of  
full-time student status, residency, financial 
support or marital status.) the dependents do  
not have to be covered under your iNtEgRis 
benefit plans.

special health care reimbursement  
account rules

you can continue to be reimbursed for eligible hcRa expenses from  
2013 hcRa contributions through march 15, 2014. you have until  
may 31, 2014 to file claims for reimbursement of eligible expenses 
that were incurred during the period January 1, 2013 through  
march 15, 2014.* after may 31, 2014, any funds remaining in your  
2012 hcRa account will be forfeited.

The special rules require planning. If you participate in the account, 
you should deposit only the money that you are reasonably sure of using 
throughout the year.

you control your participation in the hcRa. you decide how much to  
contribute. you decide how to make the account work for you. and, the  
better you plan, the more you save.

*When you use your debit card in 2014, any remaining 2013 contributions 
will be used first for expenses you incur through March 15, 2014.
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          hcra – easy enrollment steps to follow
1.  Included on your 2014 benefits Enrollment cd (and hRanytime) is a worksheet to assist you in determining 

the amount of your pay that you could consider contributing to your hcRa. you may want to review your 
family’s medical, dental and vision bills for the last few years and estimate your expected out-of-pocket 
expenses for the plan year. be sure to include only those expenses not paid by insurance.

2.  decide if you want to participate in the hcRa, and if so, at what level.

3.  log in to www.myintegrisbenefits.com to make your hcRa election for 2014.

Below are examples of your out-of-pocket 
health care expenses that may be eligible for 
reimbursement. You also can call the toll-free 
number listed on your iD card, or refer to the 
Estimate Your Benefit Needs document included 
on this CD or HRanytime.

•    Medical and dental deductibles

•    Medical, dental and vision copays  
or coinsurance

•  Orthodontic treatment

•  laser eye surgery

•   insulin or over-the-counter (OtC) medications  
your physician prescribes

•    Non-drug OtC items such as bandages*

*  Please note that OTC items that are not 
medicines (such as crutches, bandages,  
contact lens solution and blood sugar test  
kits) are eligible expenses.

Note: see page 8 for information about making 
mid-year changes to your HCRA contribution amount.

When to Use Your hcra debit card

use it to pay for:
•    copays at a physician’s office
•    prescription drug expenses at the pharmacy or via mail order
•    Non-drug over-the-counter items, such as bandages
•  copays for vision care services 
•    a remaining balance owed to a physician’s office, hospital or 

other facility after insurance has processed the eligible 
expenses

don’t use it for:
•    coinsurance for medical services at the time of service
•    coinsurance at the dentist’s office at the time of service 

Questions? Call HR Customer Service (see page 52).
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dependent care  
Reimbursement account

If you are married, the expenses must enable 
both you and your spouse to work. Unless this 
applies to you, you are not eligible for this benefit 
and you can choose to skip this section.

Whether it is day care for children, or special care 
for disabled people of any age, dependent care 
is expensive. the DCRA can help. through the 
account, you can pay yourself back, with tax-free 
money, for out-of-pocket dependent care expenses.

Your choices are:

•    Contribute from $100 to $5,000 per year  
($3.85 to $192.30 per pay period)

•   No participation

you caN uSE ThE dEpENdENT caRE REImbuRSEmENT accouNT (dcRa) To hElp you pay  
dEpENdENT caRE ExpENSES ThaT aRE NEcESSaRy IN oRdER foR you To woRk.

special dependent care reimbursement  
account rules

because of IRS limitations, any money left in your dcra after the end 
of a plan year (december 31) will be forfeited. you will not be able  
to receive any unused balance left in the account or carry it over to  
the next plan year. however, you will have until march 31, 2014 to  
file claims for reimbursement of eligible expenses that were incurred 
during 2013.

The special rules require planning. If you participate in the account, 
you should deposit only the money that you are reasonably sure of 
using throughout the year. many people have found it wise to estimate 
conservatively until they have been in the plan for a year or two.

You control your participation in the dcRa. you decide how much to  
contribute. you decide how to make the account work for you. and, 
the better you plan, the more you save.

40   
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Eligible Expenses

Eligible expenses must be for:

•    Children under age 13 claimed as dependents 
for tax purposes, provided they spend at least 
eight hours in the employee’s home each day, or

•   Dependents of any age who normally  
spend at least eight hours in the employee’s 
home each day and who are mentally or 
physically disabled.

typical expenses include federal, social security 
and unemployment taxes required to be paid 
for someone who provides care for eligible 
dependents, and charges for:

•    individuals who have the responsibility  
of providing care for eligible dependents, either 
inside or outside of the home. if outside of 
the home, generally the provider must meet all 
licensing requirements.

•    licensed nursery school and day care  
centers for children, with the exception  
of transportation or entertainment.

•   licensed day care centers for school-age 
children, with the exception of food,  
transportation, education or entertainment.

•   licensed day care for eligible dependents who 
are mentally or physically disabled.

•   summer day camp.

Ineligible Expenses

Here are some examples of expenses that cannot 
be reimbursed through the account:

•   Weekend or evening baby-sitting when you and 
your spouse are not working

•   Care provided by dependent children who are 
under the age of 19 or by anyone claimed as a 
dependent for federal income tax purposes

•   transportation, clothing or entertaining

•   Education for kindergarten or higher

•   Overnight camp

How the Account Works

You set aside tax-free money from your pay 
into the account. When you have eligible 
dependent care expenses, you pay them and file a 
reimbursement claim. You will be reimbursed for 
eligible expenses from your account. the money 
reimbursed to you is not subject to taxes. in 
effect, you pay for the eligible expense on a  
tax-free basis.

Please note: You cannot use your HCRA debit 
card to pay for dependent care expenses.

How Much You Can Contribute

if you choose to participate in the DCRA, the 
maximum you can contribute each pay period is 
the lesser of:

•   $192.30, or

•   $96.15 if you are married and you and your 
spouse file separate tax returns.
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there is an iRs rule on the amount of money  
you can contribute each calendar year into 
the DCRA. the limit is the lower of the taxable 
income earned by you or your spouse. for 
example, if your spouse works part-time and  
has taxable income of $1,200 per year, you 
cannot contribute more than $1,200 into  
the account.

However, for each month your spouse is a full-time 
student, he or she is considered to have an income 
of $250 if you have one eligible dependent, or 
$500 for more than one. the limits also apply if 
your spouse is physically or mentally disabled.

Also, the iRs currently limits child care benefits 
for a family in any one calendar year to $5,000. 
the iRs limit is $2,500 for a married person 
filing a separate tax return.

Refer to your Benefits Handbook for information 
about special rules that apply to the account.

Tax Credit vs.  
Reimbursement Account

Under current iRs regulations, you may be able 
to receive a federal tax credit for dependent care 
costs. However, you cannot claim the tax credit 
for any dependent care expenses paid through the 
DCRA. Also, if you participate in the DCRA, the 
dollar amount of your expenses eligible for the 
federal tax credit will be reduced. the reduction is 
equal to the amount you contribute to the DCRA.

You should discuss with your tax advisor whether you will save 
more through the DCRA or the federal tax credit.

           
          dcra – easy enrollment steps to follow
1.  you can use the worksheet included on your 2014 

benefits Enrollment cd (or hRanytime) to determine 
the amount of your pay that you would consider 
setting aside into your dcRa. you may want to review 
your records for the last few months and estimate 
your expected expenses for the plan year.

2.  decide if you want to participate in the dcRa, and  
if so, at what level.

3.  log in to www.myintegrisbenefits.com to make your 
dcRa election for 2014.
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paid personal leave and  
Extended Illness accrual bank

the Paid Personal leave (PPl) account gives 
you a great deal of freedom and responsibility 
in managing your time off. in addition, the time 
you accrue to the Extended illness Accrual Bank 
(EiAB) protects you if an injury or illness keeps 
you from work, under certain conditions.

Paid Personal Leave (PPL) – the PPl program is 
offered with flexibility in mind. instead of separate 
blocks of time for vacation, holiday and sick leave, 
those hours are combined for you to use as you 
need. generally, you receive six holidays, five days 
you can use when you are sick or for any other 
purpose, and a number of vacation days each year. 
PPl accrual increases with your years of service. 
Benefits are provided to full-time and regular part- 
time employees. see the chart below for details.

Your PPl accrual includes one volunteer day per 
year. You are encouraged to use this PPl day to 
support a charitable cause. 

Extended Illness Accrual Bank (EIAB) – You 
accumulate EiAB hours to use when you are sick. 

You can use time in your EiAB account:

•   After five days if you are off work due to illness, 
or caring for a terminally ill spouse, parent (not 
including in-laws), or child. 

•    On the first day if you are admitted to the hospital 
or have an outpatient procedure requiring 
anesthesia (not including topical anesthesia).

•    to supplement your stD coverage, if you have 
it. see page 32 for details on how EiAB and 
stD will work together while you’re on disability 
due to an illness or injury.

How You Earn PPL

You accrue PPl based on your years of service  
and the hours you work each pay period.

•    if you are a full-time employee working 80 hours 
a pay period, you earn PPl according to the 
chart below.

•    Regular part-time employees earn PPl on a  
pro-rated basis, depending on actual hours 
worked each pay period.

INTEGRIS REalIzES ThaT TImE away fRom woRk IS ImpoRTaNT To youR  
ovERall wEll-bEING. 

PAiD PersonAl leAve* 

WITH THIS SERvICE YOu ACCRuE THESE 
HOuRS EACH PAY PERIOD

TO THIS ANNuAL 
MAxIMuM NuMBER OF 

DAYS

DAYS ELIGIBLE TO SELL OR CASH OuT 

ANNuALLY QuARTERLY

up to 4 years 7.385 24 16 4

5-9 years 8.923 29 20 5

10-14 years 9.538 31 24 6

15-19 years 10.462 34 28 7

20+ years 11.077 36 32 8

  * Based on working 80 hours per pay period.
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Carrying Forward PPL Hours

the maximum amount you can carry forward in 
your PPl account at the end of 2013 is 300 
hours. if you have more than 300 hours in your 
PPl account as of the last day of the pay period 
including January 1, each year, the excess time 
will automatically transfer to your EiAB account.

How You Earn EIAB

You are credited with hours for EiAB from  
two sources:

•   One hour is credited to your account for every 
52 hours you are paid. the maximum amount 
you can receive in any year is 40 hours.

•   Excess PPl hours are converted to EiAB at  
the end of the year.

If Your EIAB Account Reaches  
the Maximum

if you have 1,040 hours in your EiAB account on 
the last day of the pay period including January 1 
each year, you will receive a check for any excess 
amount (up to 40 hours per year). this time will 
be converted to your regular base pay and paid to 
you as taxable income.

Options to Sell and Cash Out PPL

Not everyone needs the same amount of time off 
from work. so iNtEgRis gives you the option of 
“selling” or “cashing out” days, in whole days only.

Selling PPL Days
You receive a tax-free benefit from selling PPl. 
Your choices are to not sell PPl, or sell 1 to 16 
PPl days (you indicate how many days when you 
enroll).

if you choose to sell PPl:

•   You must decide during your initial or  
benefits enrollment that you want to sell the 
time. You cannot change your mind after  
the enrollment deadline.

•   You can only sell future days. in other words, 
your future PPl accrual will be reduced 
throughout the plan year by the amount  
of PPl you choose to sell.

•   the PPl you sell is applied toward reducing
     the benefit contribution amount that is deducted 

from your bi-weekly pay throughout the year.

Annual PPL By The Quarter
in addition to the PPl sell program, iNtEgRis 
offers a PPl by the Quarter program in which you 
elect to cash out some of the PPl days you will 
accrue during the coming year.

•   the PPl by the Quarter election is made  
separately, in early December.

•   Once you make your election to cash out, you 
may not change your mind. Any PPl days you 
choose to cash out will reduce your overall PPl 
accrual for the coming year.

•   Even though you make one election annually to 
cash out some of your PPl days, the cash out 
is paid to you in quarterly installments in one 
of your paychecks at the end of each quarter.

•   the cash out is taxable and is paid at  
100 percent of value.

•   see the chart on page 43 for the maximum 
number of days you can sell and/or cash out 
between the PPl sell and the PPl by the 
Quarter programs.
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Time-Off Benefit for Organ Donation
You are eligible for a special time-off benefit when 
you donate an organ or bone marrow. this time off 
is not taken from your PPl or EiAB.

Your paid time off will also count toward any family 
Medical leave Act time for which you may be 
eligible. Refer to your Benefits Handbook for details.

           
          ppl sell – easy enrollment steps to follow
1. decide if you want to sell up to 16 days.

2.  when you log in to www.myintegrisbenefits.com,  
you will see the benefit dollars you will receive  
based on the number of days you are selling.

 •   If you are a full-time employee, each day is  
sold at a rate of eight times your hourly rate.

 •   If you are a regular part-time employee, you  
sell each day at a rate of four times your  
hourly rate.

ppl vs. eiab
ppl differs from EIab in that you “own” the ppl time that you accrue each pay period until you use it for approved 
time off. It has a cash value. EIab, on the other hand, is a contingency program, like insurance. The hours you 
accumulate in your EIab account are there in case you need them for approved absences due to illness or injury. 
This helps protect your income. like long-term disability coverage, your EIab hours have no cash value other than for 
illness or injury. EIab hours are not paid out to you if you leave INTEGRIS.
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Employee wellness program

Our mission is to improve the health of the people 
and the communities we serve. You are a vital 
and personal part of that mission. iNtEgRis 
encourages all employees and their spouses to take 
better care of themselves through participation in 
our Wellness Program.

Many of the iNtEgRis benefits are designed to 
help you cope with the expense and inconvenience 
of getting sick. the Wellness Program is just the 
opposite: it rewards you for making an effort to stay 
well and become healthier. 

the Employee Wellness Program helps you 
become more aware of your health status and, if 
necessary, make lifestyle changes that will help you 
stay healthy. it encourages prevention and early 
detection of health risks through health assessment 
tools, such as the wellness profile; wellness 
screenings such as cholesterol, blood pressure 
and waist circumference testing; and education 
programs for the most deadly and preventable 
chronic diseases, such as obesity, smoking-related 
diseases and diabetes. 

INTEGRIS pRovIdES RESouRcES To hElp you maINTaIN Good hEalTh aNd a pERSoNal  
commITmENT To wEllNESS.

if You are a new employee or have a change in status in 2014

Newly hired employees and current employees who have 
a change in status are eligible to participate in the 
Employee wellness program. If you enroll in the INTEGRIS 
plan, you and your covered spouse have the opportunity 
to earn preferred pricing on 2014 medical premiums. 
To receive this incentive, each of you must complete a 
wellness screening with lab work and a wellness profile. 

Who can earn preferred pricing?  
full-time and regular part-time employees and their 
spouses covered under the INTEGRIS medical plan.

If you complete the wellness screening and wellness 
profile and are covered under the integris medical 
plan, you will receive preferred pricing equivalent to a 
$20 per-pay-period reduction of your medical premium 
for 2014. 

Spouses enrolled in the INTEGRIS medical plan can also 
earn preferred pricing by participating in the wellness 
program and completing the same required steps. 

note: You and your covered spouse must complete 
the wellness screening with lab work and wellness 
profile within 60 days of your hire date or change in 
status date to receive preferred pricing on your 2014 
medical plan premiums. Your per-pay-period premium 
cost will not be reduced to the preferred pricing level 
until the Wellness program activities are complete.
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it pays to be healthy

wellness and prevention are important tools in our efforts to become healthier. There are simple things you can 
do to help us reach our collective goal:

•    Take advantage of the preventive care services that are available at no cost to you. 

•    make good food choices, and watch for healthy changes in our cafeteria menus.

•    Enroll in the Employee wellness program, if you haven’t already. participation in 
the program can help you understand your health status and risks – as well as 
help you pay less for your INTEGRIS benefits. 

if you and your covered spouse completed all the 
Employee Wellness Program requirements during 
2013, you received Preferred Pricing for your 
2014 medical benefits. if you met the screening 
guidelines or completed a Health improvement 
Program, you also earned an additional $250 per 
person in Wellness Dollars.

Change Starts With Me
if you have any questions, please contact 
Human Resources Customer service at 
1-405-949-4045 or 1-888-546-8347 or 
e-mail employee.wellness@integrisok.com.

As the largest health care provider in the state of Oklahoma, iNtEgRis is also your partner 
in health. We believe good health is a shared responsibility. We want you to make good health 
care decisions, which include getting annual check-ups for early detection of health conditions. 
improved health is an important business issue for iNtEgRis, since we pay our employees’ health 
care claims – not an insurance company. great health can directly affect the investments we can 
make in our employees and our services.
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ready to get started? This section provides an  
overview of the enrollment process and a list of all the 
benefits INTEGRIS offers, as well as contact information  
for our vendors and partners.
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how to enroll
ENRollING oNlINE IS EaSy, SavES moNEy aNd IS ENvIRoNmENTally fRIENdly!  
follow ThE INSTRucTIoNS bElow To ENRoll IN youR bENEfITS foR 2014. 

Easy Enrollment Steps to follow
1.   Log in to www.myintegrisbenefits.com. 

For returning employees, your user iD is 
your social security number, and your 
PiN (personal iD number) is the one you 
established during last year’s benefits 
enrollment period. if you have forgotten your 
PiN, click the Forgot your PIN? link, and you 
will be prompted to reset your PiN. For first-
time users, your user iD will be your social 
security number. Your initial PiN will be the 
last four digits of your employee number, 
followed by the last four digits of your social 
security number. You will be prompted to 
change  
your PiN to something secure that you choose. 
You also will be asked to supply an answer to  
a security question that you will be prompted 
to answer, should you forget your PiN.

2.    Review your contributions and price tags. 
if applicable, add any amounts you can 
receive for selling PPl days, as well as any 
additional dollars you might have received 
for participating in the Employee Wellness 
Program in 2013. 

3.    Designate a Primary Care Physician. When you 
enroll in the Custom Care Plan, this year you 
will need to designate a primary care physician 
(PCP). You will not be able to complete 
enrollment without one. if you did not 
designate a PCP last year during enrollment, 
you will need to log in and assign a PCP for 
yourself and any covered dependents. if you 
do not have a designated PCP, iNtEgRis will 
assign one to you.

4.   As you complete the online enrollment 
process, be sure to print your confirmation 
statement so that you have a copy of the 
choices that have been recorded for you.

      Review the information you have printed. 
if there is an error in your choices, return 
to the enrollment site and make changes 
immediately.

Remember, your current benefit elections will 
roll over to the next plan year. if you don’t 
want to make any changes to your benefits, 
you do not need to enroll. You and each 
covered dependent must have a designated 
PCP under the medical plan.
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your inTeGris BenefiTs AT A GlAnCe

  BENEFIT PLAN OPTIONS FuLL-TIME EMPLOYEES REGuLAR PART-TIME EMPLOYEES

Oklahoma City and Enid 
area Employees

•  Custom Care Plan with buy-ups for:

– Deductible         – Copays

– Network             –  Prescription Drug 

•   No coverage

Miami, Grove and Altus 
area employees; other 
employees not eligible for 
IHP network

•  Custom Care Plan with buy-ups for:

– Deductible         – Copays

–  Prescription Drug

•   No coverage

Dental •    Comprehensive Dental Option covering all normal dental services, including 
orthodontic treatment for dependent children younger than age 19

•   limited Care Dental Option covering preventive and basic dental services

•   No coverage 

vision •    A plan where you can receive eye exams and glasses or contact lenses

•   No coverage

Employee Life

Note: Changes in life benefits for 
you and your family that require 
proof of good health will not be 
effective until the insurance carrier 
approves your application form.

•   One times annual base pay

•   two times annual base pay

•   three times annual base pay

•   four times annual base pay

•   five times annual base pay

•   six times annual base pay

•   seven times annual base pay

•   $10,000

•   One times annual base pay

•   two times annual base pay

•   three times annual base pay

•   four times annual base pay

•   five times annual base pay

•   six times annual base pay

•   $10,000

•   No coverage

Personal Accident – 
Employee

•   One times annual base pay

•   two times annual base pay

•   three times annual base pay

•   four times annual base pay

•   five times annual base pay

•   six times annual base pay

•   seven times annual base pay

•   $10,000

•   One times annual base pay

•   two times annual base pay

•   three times annual base pay

•   four times annual base pay

•   five times annual base pay

•   six times annual base pay

•   $10,000

•   No coverage
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your inTeGris BenefiTs AT A GlAnCe

  BENEFIT PLAN OPTIONS FuLL-TIME EMPLOYEES REGuLAR PART-TIME EMPLOYEES

Dependent Life – Spouse •   $5,000

•   $10,000

•   increments of $10,000 to a maximum of $250,000

•   No coverage

Dependent Life – 
Child(ren)

•   $2,000

•   $4,000

•   $8,000

•   $10,000

•   No coverage

Personal Accident – 
Spouse

•   $5,000

•   $10,000

•   increments of $10,000, to a maximum of $250,000

•   No coverage

Personal Accident – 
Child(ren)

•   $2,000

•   $4,000

•   $8,000

•   $10,000

•   No coverage

Short-Term Disability •   60 percent of monthly base pay
N/A

Long-Term Disability •   40 percent of monthly base pay

•   60 percent of monthly base pay

N/A

Health Care 
Reimbursement Account

•   Contribute from $100 to $2,500 per year ($3.85 to $96.15 per pay period) for 
unreimbursed medical expenses such as deductibles and coinsurance

•   No participation

Dependent Care  
Reimbursement Account

•   Contribute from $100 to $5,000 per year ($3.85 to $192.30 per pay period) 
to pay for child and dependent day care expenses required so that you – and 
your spouse, if you are married – can work

•   No participation
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HelPful ConTACT inforMATion

  EMPLOYEE BENEFIT ADMINISTRATORS PHONE NuMBERS WEBSITES

Benefits enrollment N/A HRanytime (iNtEgRis intranet),  
or www.myintegrisbenefits.com

Waterstone
(Claims administration for medical 
options and reimbursement accounts)

1-405-440-8886 
1-800-816-5718 
1-405-949-3457  

(dedicated iNtEgRis representative)

  
www.wbatpa.com

inTeGris Human resources Customer 
service

in the Oklahoma City metro area:
1-405-949-4045  

Outside the Oklahoma City metro area:  
1-888-546-8347

HRanytime

inTeGris health Partners 
(Provider network)

Office: 1-405-713-4476
Care Coordination: 1-405-951-2504 

1-855-582-3003 (toll-free)
integrisok.com/healthpartners

oklahoma Health network
(Provider network)

1-405-440-8835
1-800-816-5356 www.ohnonline.com

Medimpact Prescription Drug Benefits 1-800-910-1824
Available January 1, 2014

https://mp.medimpact.com/iNg
Available January 1, 2014

Guardian
(Dental network and claims) 1-800-541-7846 www.guardiananytime.com

vision service Plan 1-800-877-7195 www.vsp.com  
(signature Plan benefits)

short-Term and long-Term Disability 
(Metlife) 1-866-729-9201 www.metlife.com/mybenefits

life and Personal Accident Benefits 
(Metlife) 1-800-638-6420 www.metlife.com/mybenefits

AXA Assistance usA
(Metlife) 1-800-454-3679 http://webcorp.axa-assistance.com

User Name: axa  Password: travelassist

estate resolution and Will Preparation 
services 
(Hyatt legal Plans)

1-800-821-6400 www.metlife.com/mybenefits

Corporate Assistance Program 1-405-947-2688
1-800-677-2729 http://integrisok.com/CAP

Aflac Maximum Difference  
Cancer Policy

local representatives:
greg Peery: 1-405-429-7555 

Aflac Customer support: 1-800-992-3522
www.aflac.com/integrisok

employee Wellness Program in the Oklahoma City metro area:
1-405-949-4045  

Outside the Oklahoma City metro area:  
1-888-546-8347

iNtEgRis intranet  
iNtEgRis Hotspots >  

Employee Wellness Program 
https://integrisok.motivation.cc

Travelers Home and Auto Program 1-888-695-4640 www.travelers.com/integris

fidelity investments 
(for more information about enrolling  
in the Retirement savings Plan,  
changing your savings amount and  
making investment choices)

1-800-343-0860 www.fidelity.com/atwork

your benefit contacts

http://integrisok.com/healthpartners
www.aflac.com/integrisok
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