
Administered by BlueCross BlueShield of Oklahoma 

Comprehensive healthcare also provides peace of mind. In case of an illness or injury, 
you and your family are covered with an excellent medical plan through Oklahoma 
Higher Education Employee Interlocal Group.  

Oklahoma Higher Education Employee Interlocal Group offers you a choice of one (1) HSA and three (3) PPO 
medical plans. With the PPO, you may select where you receive your medical services. If you use  
in-network providers, your costs will be less.  

PLAN A PLAN B PLAN C PLAN F 
Blue Preferred Blue Preferred/Blue Choice Blue Preferred Blue Choice — HSA HDHP 

Lifetime Benefit Maximum Unlimited Unlimited Unlimited Unlimited 

Annual Deductible $750 single / $2,250 family $1,250 single / $3,750 family $1,500 single / $4,000 family $3,000 single / $6,000 family 

Annual Out-of-Pocket Maximum $3,000 single / $9,000 family 
BP: $3,500 single / $10,500 family; 
BC: $4,000 single / $12,000 family 

$4,000 single / $12,000 family $6,650 single / $13,300 family 

Coinsurance 20% 
BP: 20%; 
BC: 30% 

20% 20% 

DOCTOR’S OFFICE 

Primary Care Office Visit $20 copay per visit 
BP: $25 copay per visit; 
BC: $35 copay per visit 

$35 copay per visit 20% after deductible 

Specialist Office Visit $40 copay per visit 
BP: $40 copay per visit; 
BC: $50 copay per visit 

$50 copay per visit 20% after deductible 

Preventive Care 
(screening, immunization) 

0% 0% 0% 0% 

Diagnostic Test 
(x-ray, blood work) 

20% after deductible 
BP: 20% after deductible; 
BC: 30% after deductible 

20% after deductible 20% after deductible 

Imaging (CT/PET scans, MRIs) 20% after deductible 
BP: 20% after deductible; 
BC: 30% after deductible 

20% after deductible 20% after deductible 

HOSPITAL SERVICES 

Emergency Room 
20% after deductible 

(additional $100 copay per visit; 
waived if admitted) 

20% after deductible 
(additional $150 copay per visit; 

waived if admitted) 

20% after deductible 
(additional $150 copay per visit; 

waived if admitted) 
20% after deductible 

Inpatient 20% after deductible 
BP: 20% after deductible; 
BC: 30% after deductible 

20% after deductible 20% after deductible 

Outpatient Surgery 20% after deductible 
BP: 20% after deductible; 
BC: 30% after deductible 

20% after deductible 20% after deductible 

Urgent Care $40 copay per visit 
BP: $40 copay per visit; 
BC: $50 copay per visit 

$50 copay per visit 20% after deductible 

OTHER SERVICES 
Physical, Occupational and 
Speech Therapy Services 
(60 visits) 

20% after deductible 
BP: 20% after deductible; 
BC: 30% after deductible 

20% after deductible 20% after deductible 

PRESCRIPTION DRUGS* 
Retail—Generic Drugs 
(30-day supply) 

$30 copay  20% after deductible 

Retail—Preferred Drugs 
(30-day supply) 

$60 copay  20% after deductible 

Retail—Non-Preferred Drugs 
(30-day supply) 

$90 copay  20% after deductible 

Specialty Drugs 
(30-day supply) 

$90 copay (Limited to 30 day supply)   
Must be ordered through Prime Oklahoma Specialty Network (no mail order available) 

20% after deductible 

Mail Order—Generic Drugs 
(90-day supply) 

$90 copay  20% after deductible 

Mail Order—Preferred Drugs 
(90-day supply) 

$180 copay  20% after deductible 

Mail Order—Non-Preferred Drugs 
(90-day supply) 

$180 copay  20% after deductible 

MEDICAL BENEFITS 

*Listed copay are per prescription
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The information contained herein is not intended as a Summary Plan Description nor is it designed to serve as Evidence of Coverage for this 
program. Some benefits are subject to limitations such as age of patient, frequency of procedure, exclusions, etc. 
 

Additional preventive benefits may be available to you with Health through Oral Wellness (HOW®).      
For more information, please visit DeltaDentalOK.org/HOW. 

  
 

 

For Employees of OKLAHOMA HIGHER EDUCATION EMPLOYEES INTERLOCAL GROUP • 0006441 
Delta Dental PPO – Point of Service – High Plan • January 2023 

 

Your Program Highlights provides a brief description of the most important features of your group’s dental benefits program.  
If you have more specific questions regarding your benefits, please contact Delta Dental of Oklahoma’s Customer Service 
Department at 405-607-2100 (OKC Metro) or 800-522-0188 (Toll Free).  
 
Dental benefits for participants and covered dependents are payable for eligible dental treatment not otherwise limited or 
excluded, and shall be paid in accordance with the benefit provisions of your plan, as follows: 
 

Percent Payable for Covered and Allowable Dental Services 

 PPO Network Premier Network Out-of-Network 

Class I: 
Diagnostic and Preventive Services 

100% 100% 100% 

Class II: 
Basic Services such as amalgam and 
composite fillings 

85% 70% 70% 

Class III: 
Major Services such as crowns, 
dentures and implants 

60% 50% 50% 

Class IV: 
Orthodontic Services are available to 
dependent children under age twenty-
six (26) 

50% 50% 50% 

 

Deductible and Maximum Amounts 

Annual Maximum Benefit and Deductible Accumulation Period January 1 - December 31 

Annual Deductible Per Person – applies to Classes II and III $100* 

Annual Maximum Benefit Per Person – applies to Classes I, II and III combined $2000** 

Lifetime Maximum Benefit Payment Per Child – applies to Class IV only $2000 
 

 *Family Deductible not to exceed 3 times the Annual Deductible Per Person. 

**Benefits paid by the plan for covered oral evaluations and routine prophylaxis (cleanings) will not reduce your Annual 
 Maximum Benefit Per Person for Classes I, II and III combined services. 
 

Endodontics, Periodontics and Oral Surgery are covered benefits under Class II Services.  
 

Eligible dependent children can be covered to age twenty-six (26). 
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Your dental benefits program allows payment for eligible services performed by any properly licensed dentist. However, 
maximum savings and lower out-of-pocket expenses are achieved when treatment is provided by a Delta Dental participating 
dentist. Below is an illustration of a typical 100/80/50/50 plan, assuming annual deductible has been satisfied. 
 

Delta Dental PPO participating dentist Delta Dental Premier participating dentist  Out-of-Network dentist 

Dentist Charge $100 Dentist Charge $100 Dentist Charge $100 

PPO Maximum Allowable $70 Premier Maximum Allowable $85 Prevailing Fee $75 

Plan pays 
80% of PPO Allowable 

$56 
Plan pays 
80% of Premier Allowable 

$68 
Plan pays 
80% of Prevailing Fee 

$60 

You pay 
20% of PPO Allowable 

$14 
You pay  
20% of Premier Allowable 

$17 
You pay 
Balance of the dentist charge 

$40 

 

How to use your dental program 
Call the dental office of your choice and make an appointment. During your first appointment be sure to provide your dentist 
with the following information: 

 Your Group name 
 Your Group number 
 The employee’s social security or member ID number 

We also encourage you to register for Spotlight, our online oral health services site. Spotlight provides secure access to real-
time information regarding your dental benefits, including an electronic ID card. Register today at DeltaDentalOK.org/Spotlight. 
 
Your dental program allows you to:  

 Change dentists and visit a specialist of your choice at any time without preapproval 
 Select a different dentist for each member of your family 
 Receive dental care anywhere in the world 

 
Find a Delta Dental participating dentist 
Delta Dental is proud to have 97 percent of Oklahoma dentists, and three-quarters of dentist nationwide, participating in at 
least one of our networks. To find a Delta Dental participating dentist, visit DeltaDentalOK.org/DentistSearch.  
 
Benefit payment procedure 
Delta Dental pays participating dentists directly. You are responsible for any co-insurance percentages, deductible amounts, 
charges for non-covered services and amounts in excess of your annual maximum benefit. A Delta Dental participating dentist 
cannot charge you for amounts payable by Delta Dental. If you obtain treatment from a nonparticipating dentist, you may have 
to pay the entire bill in advance. Delta Dental will directly reimburse you, or any other participant or beneficiary, if required by 
law, up to your plan’s maximum allowable amount. 
 
The advantage of predetermination 
If you are scheduled for dental treatment that will cost more than $250, your dentist can request a predetermination of 
benefits by Delta Dental to determine if the proposed treatment is covered under your program, approximately how much the 
service will cost and your estimated share of the cost.  
 
Filing your claim 
A Delta Dental participating dentist will file your claim at no charge. If necessary, a printable claim form may be obtained on our 
website at DeltaDentalOK.org/ClaimForm. Completed claim forms should be submitted to: Delta Dental of Oklahoma – Claims 
Department, P.O. Box 548809, Oklahoma City, OK  73154-8809 
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The information contained herein is not intended as a Summary Plan Description nor is it designed to serve as Evidence of Coverage for this 
program. Some benefits are subject to limitations such as age of patient, frequency of procedure, exclusions, etc. 
 

Additional preventive benefits may be available to you with Health through Oral Wellness (HOW®).      
For more information, please visit DeltaDentalOK.org/HOW. 

  
 

 

For Employees of OKLAHOMA HIGHER EDUCATION EMPLOYEES INTERLOCAL GROUP • 0006441 
Delta Dental PPO – Point of Service – Low Plan • January 2023 

 

Your Program Highlights provides a brief description of the most important features of your group’s dental benefits program.  
If you have more specific questions regarding your benefits, please contact Delta Dental of Oklahoma’s Customer Service 
Department at 405-607-2100 (OKC Metro) or 800-522-0188 (Toll Free).  
 
Dental benefits for participants and covered dependents are payable for eligible dental treatment not otherwise limited or 
excluded, and shall be paid in accordance with the benefit provisions of your plan, as follows: 
 

Percent Payable for Covered and Allowable Dental Services 

 PPO Network Premier Network Out-of-Network 

Class I: 
Diagnostic and Preventive Services 

100% 100% 100% 

Class II: 
Basic Services such as amalgam and 
composite fillings 

75% 70% 70% 

Class III: 
Major Services such as crowns, 
dentures and implants 

60% 50% 50% 

Class IV: 
Orthodontic Services  
 

N/A N/A N/A 

 

Deductible and Maximum Amounts 

Annual Maximum Benefit and Deductible Accumulation Period January 1 - December 31 

Annual Deductible Per Person – applies to Classes II and III $100* 

Annual Maximum Benefit Per Person – applies to Classes I, II and III combined $1000** 
 

 *Family Deductible not to exceed 2 times the Annual Deductible Per Person. 

**Benefits paid by the plan for covered oral evaluations and routine prophylaxis (cleanings) will not reduce your Annual 
 Maximum Benefit Per Person for Classes I, II and III combined services. 
 

Endodontics, Periodontics and Oral Surgery are covered benefits under Class II Services.  
 

Eligible dependent children can be covered to age twenty-six (26). 
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Your dental benefits program allows payment for eligible services performed by any properly licensed dentist. However, 
maximum savings and lower out-of-pocket expenses are achieved when treatment is provided by a Delta Dental participating 
dentist. Below is an illustration of a typical 100/80/50/50 plan, assuming annual deductible has been satisfied. 
 

Delta Dental PPO participating dentist Delta Dental Premier participating dentist  Out-of-Network dentist 

Dentist Charge $100 Dentist Charge $100 Dentist Charge $100 

PPO Maximum Allowable $70 Premier Maximum Allowable $85 Prevailing Fee $75 

Plan pays 
80% of PPO Allowable 

$56 
Plan pays 
80% of Premier Allowable 

$68 
Plan pays 
80% of Prevailing Fee 

$60 

You pay 
20% of PPO Allowable 

$14 
You pay  
20% of Premier Allowable 

$17 
You pay 
Balance of the dentist charge 

$40 

 

How to use your dental program 
Call the dental office of your choice and make an appointment. During your first appointment be sure to provide your dentist 
with the following information: 

 Your Group name 
 Your Group number 
 The employee’s social security or member ID number 

We also encourage you to register for Spotlight, our online oral health services site. Spotlight provides secure access to real-
time information regarding your dental benefits, including an electronic ID card. Register today at DeltaDentalOK.org/Spotlight. 
 
Your dental program allows you to:  

 Change dentists and visit a specialist of your choice at any time without preapproval 
 Select a different dentist for each member of your family 
 Receive dental care anywhere in the world 

 
Find a Delta Dental participating dentist 
Delta Dental is proud to have 97 percent of Oklahoma dentists, and three-quarters of dentist nationwide, participating in at 
least one of our networks. To find a Delta Dental participating dentist, visit DeltaDentalOK.org/DentistSearch.  
 
Benefit payment procedure 
Delta Dental pays participating dentists directly. You are responsible for any co-insurance percentages, deductible amounts, 
charges for non-covered services and amounts in excess of your annual maximum benefit. A Delta Dental participating dentist 
cannot charge you for amounts payable by Delta Dental. If you obtain treatment from a nonparticipating dentist, you may have 
to pay the entire bill in advance. Delta Dental will directly reimburse you, or any other participant or beneficiary, if required by 
law, up to your plan’s maximum allowable amount. 
 
The advantage of predetermination 
If you are scheduled for dental treatment that will cost more than $250, your dentist can request a predetermination of 
benefits by Delta Dental to determine if the proposed treatment is covered under your program, approximately how much the 
service will cost and your estimated share of the cost.  
 
Filing your claim 
A Delta Dental participating dentist will file your claim at no charge. If necessary, a printable claim form may be obtained on our 
website at DeltaDentalOK.org/ClaimForm. Completed claim forms should be submitted to: Delta Dental of Oklahoma – Claims 
Department, P.O. Box 548809, Oklahoma City, OK  73154-8809 
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The information contained herein is not intended as a Summary Plan Description nor is it designed to serve as Evidence of Coverage for this 
program. Some benefits are subject to limitations such as age of patient, frequency of procedure, exclusions, etc. 
 

Additional preventive benefits may be available to you with Health through Oral Wellness (HOW®).      
For more information, please visit DeltaDentalOK.org/HOW. 

  
 

 

For Employees of OKLAHOMA HIGHER EDUCATION EMPLOYEES INTERLOCAL GROUP (OKHEEI) • 0006441 
Delta Dental PPO – Preventive Plan • January 2023 

 

Your Program Highlights provides a brief description of the most important features of your group’s dental benefits 
program. If you have more specific questions regarding your benefits, please contact Delta Dental of Oklahoma’s 
Customer Service Department at 405-607-2100 (OKC Metro) or 800-522-0188 (Toll Free).   
 
Dental benefits for participants and covered dependents are payable for eligible dental treatment not otherwise 
limited or excluded, and shall be paid in accordance with the benefit provisions of your plan, as follows: 
 

Percent Payable for Covered and Allowable Dental Services 

Class I: 
Diagnostic and Preventive Services 

100% 

Class II: 
Basic Services such as amalgam and composite fillings 

80% 

Class III: 
Major Services such as crowns, dentures and implants 

N/A 

Class IV: 
Orthodontic Services  

N/A 

 

Deductible and Maximum Amounts 

Annual Maximum Benefit and Deductible Accumulation Period January 1 - December 31 

Annual Deductible Per Person – applies to Class II $50* 

Annual Maximum Benefit Per Person – applies to Classes I and II combined $750** 
 

 *Family Deductible not to exceed 2 times the Annual Deductible Per Person. 
**Benefits paid by the plan for covered oral evaluations and routine prophylaxis (cleanings) will not reduce your 
 Annual Maximum Benefit Per Person for Classes I and II combined services. 
 

Eligible dependent children can be covered to age twenty-six (26). 
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Your dental benefits program allows payment for eligible services performed by any properly licensed dentist. However, 
maximum savings and lower out-of-pocket expenses are achieved when treatment is provided by a Delta Dental participating 
dentist. Below is an illustration of a typical 100/80/50/50 plan, assuming annual deductible has been satisfied. 
 

Delta Dental PPO participating dentist Delta Dental Premier participating dentist  Out-of-Network dentist 

Dentist Charge $100 Dentist Charge $100 Dentist Charge $100 

PPO Maximum Allowable $70 Premier Maximum Allowable $85   

Plan pays 
80% of PPO Allowable 

$56 
Plan pays 
80% of PPO Allowable 

$56 
Plan pays 
80% of PPO Allowable 

$56 

You pay 
20% of PPO Allowable 

$14 
You pay  
Difference between PPO Payment and 
Premier Allowable 

$29 
You pay 
Balance of the dentist charge 

$44 

 

How to use your dental program 
Call the dental office of your choice and make an appointment. During your first appointment be sure to provide your dentist 
with the following information: 

 Your Group name 
 Your Group number 
 The employee’s social security or member ID number 

We also encourage you to register for Spotlight, our online oral health services site. Spotlight provides secure access to real-
time information regarding your dental benefits, including an electronic ID card. Register today at DeltaDentalOK.org/Spotlight. 
 
Your dental program allows you to:  

 Change dentists and visit a specialist of your choice at any time without preapproval 
 Select a different dentist for each member of your family 
 Receive dental care anywhere in the world 

 
Find a Delta Dental participating dentist 
Delta Dental is proud to have 97 percent of Oklahoma dentists, and three-quarters of dentist nationwide, participating in at 
least one of our networks. To find a Delta Dental participating dentist, visit DeltaDentalOK.org/DentistSearch.  
 
Benefit payment procedure 
Delta Dental pays participating dentists directly. You are responsible for any co-insurance percentages, deductible amounts, 
charges for non-covered services and amounts in excess of your annual maximum benefit. A Delta Dental participating dentist 
cannot charge you for amounts payable by Delta Dental. If you obtain treatment from a nonparticipating dentist, you may have 
to pay the entire bill in advance. Delta Dental will directly reimburse you, or any other participant or beneficiary, if required by 
law, up to your plan’s maximum allowable amount. 
 
The advantage of predetermination 
If you are scheduled for dental treatment that will cost more than $250, your dentist can request a predetermination of 
benefits by Delta Dental to determine if the proposed treatment is covered under your program, approximately how much the 
service will cost and your estimated share of the cost.  
 
Filing your claim 
A Delta Dental participating dentist will file your claim at no charge. If necessary, a printable claim form may be obtained on our 
website at DeltaDentalOK.org/ClaimForm. Completed claim forms should be submitted to: Delta Dental of Oklahoma – Claims 
Department, P.O. Box 548809, Oklahoma City, OK  73154-8809 
 
 
 

 
 
  

 



Get access to the best in eye care and
eyewear with Oklahoma Higher
Education Employees and VSP® Vision
Care.
Why enroll in VSP? As a member, you’ll receive access to care
from great eye doctors, quality eyewear, and the affordability
you deserve, all at low out-of-pocket costs.

You’ll like what you see with VSP.
Value and Savings. You’ll enjoy more value and low out-of-pocket costs.

High Quality Vision Care. You’ll get great care from a VSP network doctor,
including a WellVision Exam®—a comprehensive exam designed to detect
eye and health conditions.

Choice of Providers. The decision is yours to make—with the largest
national network of private-practice doctors, plus participating retail
chains, it's easy to find the in-network doctor who's right for you.

Great Eyewear. It’s easy to find the perfect frame at a price that fits your
budget.

Using your VSP benefit is easy.
Create an account at vsp.com. Once your plan is effective, review your
benefit information.

Find an eye doctor who’s right for you. Visit vsp.com or call 800.877.7195.

At your appointment, tell them you have VSP. There’s no ID card
necessary. If you’d like a card as a reference, you can print one on
vsp.com.

That’s it! We’ll handle the rest—there are no claim forms to complete when
you see a VSP provider.

Choice in Eyewear
From classic styles to the latest designer frames, you’ll find hundreds of
options. Choose from featured frame brands like bebe, CALVIN KLEIN,
Cole Haan, Flexon®, Lacoste, Nike, Nine West, and more.1 Visit vsp.com to
find a Premier Program location that carries these brands. Plus, save up to
40% on popular lens enhancements.2 Prefer to shop online? Check out all
of the brands at eyeconic.com®, VSP's preferred online eyewear store.

Enroll in VSP today.
You'll be glad you did.
Contact us. 800.877.7195
vsp.com

Life is 
better in 
focus. TM 

www.vsp.com
www.vsp.com
www.vsp.com
www.vsp.com
www.eyeconic.com
http://www.vsp.com


VSP Coverage Effective Date: 01/01/2019Your VSP Vision Benefits Summary
Oklahoma Higher Education Employees and VSP provide you with a choice of affordable vision plans – choose the plan that's right for
you.

Enhanced Option VSP Provider Network: VSP ChoiceBase Option VSP Provider Network: VSP Choice
CopayDescriptionBenefitCopayDescriptionBenefit

Your Coverage with a VSP ProviderYour Coverage with a VSP Provider

$10WellVision
Exam$10WellVision

Exam

Focuses on your eyes and overall
wellness

Focuses on your eyes and overall
wellness
Every calendar year Every calendar year

$25Prescription Glasses $25Prescription Glasses

Included in
Prescription

Glasses
Frame

Included in
Prescription

Glasses
Frame

$150 allowance for a wide selection
of frames

$150 allowance for a wide selection
of frames
$170 allowance for featured frame
brands

$170 allowance for featured frame
brands
20% savings on the amount over your
allowance

20% savings on the amount over your
allowance
Every calendar yearEvery calendar year

Included in
Prescription

Glasses
Lenses

Included in
Prescription

Glasses
Lenses

Single vision, lined bifocal, and lined
trifocal lenses

Single vision, lined bifocal, and lined
trifocal lenses
Polycarbonate lenses for dependent
children

Polycarbonate lenses for dependent
children
Every calendar yearEvery calendar year

$0

Lens
Enhancements

$0
$95 - $105

Lens
Enhancements

Standard progressive lensesStandard progressive lenses
$95 - $105Premium progressive lenses Premium progressive lenses
$150 - $175$150 - $175 Custom progressive lensesCustom progressive lenses

Average savings of 20-25% on other
lens enhancements

Average savings of 20-25% on other
lens enhancements
Every calendar yearEvery calendar year

Contacts
(instead of
glasses)

Contacts
(instead of
glasses)

$150 allowance for contacts; copay
does not apply

$150 allowance for contacts; copay
does not apply
15% Discount Contact lens exam
(fitting and evaluation)

15% Discount Contact lens exam
(fitting and evaluation)
Every calendar yearEvery calendar year

$20
Diabetic
Eyecare Plus
Program

$20
Diabetic
Eyecare Plus
Program

Services related to diabetic eye
disease, glaucoma and age-related
macular degeneration (AMD). Retinal
screening for eligible members with
diabetes. Limitations and coordination
with medical coverage may apply. Ask
your VSP doctor for details.

Services related to diabetic eye
disease, glaucoma and age-related
macular degeneration (AMD). Retinal
screening for eligible members with
diabetes. Limitations and coordination
with medical coverage may apply. Ask
your VSP doctor for details.
As needed As needed

Additional Pairs of Eyewear

Second Pair

This enhancement allows you to get
a second pair of glasses or contacts,
subject to the same copays as your
first pair benefit.

Glasses and Sunglasses

Extra Savings

Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.
20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within 12 months of your
last WellVision Exam.

Retinal Screening
No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities

Your Coverage with Out-of-Network Providers

Get the most out of your benefits and greater savings with a VSP network doctor.  Call Member Services for out-of-network plan details.

Coverage with a participating retail chain may be different. Once your benefit is effective, visit vsp.com for details. Coverage information is subject to change. In the event of a conflict between this information
and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state of Washington, VSP Vision Care, Inc., is the legal name
of the corporation through which VSP does business.

1. Brands/Promotion subject to change.
2. Savings based on network doctor's retail price and vary by plan and purchase selection; average savings determined after benefits are applied. Available only through VSP network doctors to VSP
members with applicable plan benefits. Ask your VSP network doctor for details.

©2018 Vision Service Plan. All rights reserved.
VSP, VSP Vision care for life, eyeconic.com and WellVision Exam are registered trademarks, and "Life is better in focus." is a trademark of Vision Service Plan. Flexon is a registered trademark of Marchon
Eyewear, Inc. All other company names and brands are trademarks or registered trademarks of their respective owners.  



BCBS Plan A Employee Monthly Cost

Employee Only $0.00
Employee + Children $619.44
Employee + Child $236.72
Employee + Spouse $806.47
Employee + Family $1,272.83

BCBS Plan B Employee Monthly Cost

Employee Only $0.00
Employee + Children $446.51
Employee + Child $103.86
Employee + Spouse $495.87
Employee + Family $913.38

BCBS Plan C Employee Monthly Cost

Employee Only $0.00
Employee + Children $318.30
Employee + Child $0.00
Employee + Spouse $363.09
Employee + Family $768.67

BCBS Plan F Employee Monthly Cost

Employee Only $0.00
Employee + Children $301.15
Employee + Child $0.00
Employee + Spouse $349.08
Employee + Family $803.65

Delta Dental High Employee Monthly Cost

Employee Only $0.00
Employee + Children $44.60
Employee + Child $23.08
Employee + Spouse $52.92
Employee + Family $99.32

Delta Dental Low Employee Monthly Cost

Employee Only $0.00
Employee + Children $11.92
Employee + Child $3.92
Employee + Spouse $28.80
Employee + Family $60.58

Delta Dental Preventative Employee Monthly Cost

Employee Only $0.00
Employee + Children $0.00
Employee + Child $0.00
Employee + Spouse $0.00
Employee + Family $9.88

VSP Vision Base Employee Monthly Cost

Employee Only $6.54 
Employee + Children $14.00 
Employee + Child $12.82 
Employee + Spouse $13.10 
Employee + Family $22.36 

VSP Vision Buy-up Employee Monthly Cost

Employee Only $12.29 
Employee + Children $26.33 
Employee + Child $24.09 
Employee + Spouse $24.63 
Employee + Family $42.04 

2023 Costs for NOC



The Zero Card is a new benefit option for you and your families. The Zero Card 
offers hundreds of procedures and services that cost you $0.  

You might be wondering how do I use The Zero Card?  
When your doctor tells you that you need a service or procedure, call your 
personal health assistant at 855.816.0001. We take care of the details and you 
always pay zero.  

What does The Zero Card cover?  
The Zero Card includes services such as surgeries, orthopedics, lab, x-ray, 
advanced imaging (MRI, CT, Ultrasound) and many others. 

What does it cost me to use The Zero Card? 
When you choose to use The Zero Card, your health plan pays 100% of the 
charges. That means no deductible, no co-pay and no co-insurance coming out 
of your pocket.  

What do I do if I receive a bill?  
Receive a bill, no worries! Simply call us at 855.816.0001 and one of our staff 
will ensure we get the bill taken care of for you.  

How do I know what providers are covered? 
Most providers are listed on our website, thezerocard.com; however, we always 
encourage you to call as we are always adding additional providers.  

Still have questions? Call The Zero Card at 855.816.0001 and one of our staff 
will be happy to help answer your questions.  

	 	 	 	 	 	 	 	 	
	 	  
 	 	 	 	

Frequently Asked Questions



855-816-0001
www.thezerocard.com

1. Have the doctor send the orders to the nearest DLO  facility 
2. Let the Quest facility know you are part of the Lab Card 

program and show them your lab card (image below).
3. Your orders will be sent back to the ordering doctor and you 

pay $0 out-of-pocket!

The Zero Card option for 
lab work that costs you 
zero out of pocket!

^ The Zero Card 

Utilize as reminder to 
contact The Zero Card prior 
to any appointments & 
procedures.

^ Lab Card

Utilize at DLO facilities to have 
labs covered at 100%. Save 
member number and 
card/photo of card to share 
with your dependents on the 
plan. 



 

Your doctor says you need a procedure or 
surgery. You always have the ability to see your 
regular doctor. He or she will often determine what 
type of procedure or service you may need.

Just call or email us to see if your procedure 
is covered under The Zero Card. Once you 
have a diagnosis we can see what is available. Not 
everything is covered but we are always adding new 
providers and services.

Once you call, we will take care of every 
detail. We will help with determining what is available, 
appointment scheduling, the transfer of medical 
records and even travel and lodging if necessary. We 
will help you along throughout the whole process. 

Everything is paid at 100%. You will always 
pay $0. You will never have to worry about a 
deductible, copay or coinsurance. No more bills and 
no more surprises. 

how  
it works

855.816.0001 
thezerocard.com



Welcome
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How to Use Your Lab Card

PLEASE REMOVE YOUR CARDS.
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Select
A Service of Quest Diagnostics
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*Provider collection and handling fees may apply, and are subject to healthcare plan provisions.
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For More Information

Call 1-800-646-7788

or Visit

www.LabCard.com
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At your physician’s office or Lab Card Collection site, show your healthcare 
card with the Diagnostic Laboratory of Oklahoma and/or Lab Card logo 
and/or your separate Lab Card and verbally request to use the Lab Card 
Program. Lab Card is optional; if you do not use the DLO Lab Card Program, 
your regular benefits will apply.

You Save!

If your physician collects Lab Card specimens in their office, they can
continue to do so. After the collection is complete, your physician must
clearly mark Lab Card on the paperwork and call 1-800-646-7788 to
request a Lab Card pick up free of charge.

If your physician does not collect specimens in his/her office, you may
find an approved collection site at www.LabCard.com or by calling
1-800-646-7788. Site information, including locations, Lab Card hours and
any special instructions are updated daily, so please visit the website or 
call 1-800-646-7788 before any visit.

...to the Diagnostic Laboratory
of Oklahoma Lab Card Program!
Lab Card is a part of your health benefit 
plan. This is a consumer-driven benefit 
that allows you to obtain outpatient 
laboratory testing services at no cost 
to you.* When you direct your testing
under the DLO Lab Card Program to a 
participating laboratory, and the 
testing is covered and approved by 
your health benefit plan —  you pay 
no deductibles, no copays and no 
coinsurance.* It’s up to you to request 
to use the DLO Lab Card Program.



Common Questions About the Lab Card Program

If you have additional questions about Lab Card, call 1-800-646-7788.

Q. What is Lab Card?
A.  Lab Card is a voluntary program that allows 

you to obtain 100% coverage for outpatient 
laboratory testing.* When your doctor 
requires laboratory testing, you can avoid 
copays and/or deductibles by asking to use 
your Lab Card Program. The testing must be 
covered and approved by your health benefit 
plan and your physician or phlebotomist 
must indicate that you have the Lab Card 
Program on a Diagnostic Laboratory 
of Oklahoma (DLO) requisition which 
accompanies your specimens to DLO.

Q. Is use of Lab Card mandatory?
A. No. This is a voluntary, consumer-driven

program. However, if you choose not to use 
Lab Card, your normal benefits will apply.

Q. Does Lab Card replace current healthcare
benefits?

A. No. It simply provides you the option to 
receive covered outpatient laboratory 
testing at no out-of-pocket cost to you* 
when you present your Lab Card and ask for 
the Lab Card Program.

Q. Who pays for the laboratory testing when I
use Lab Card?

A. Your health benefit plan. Under the Lab Card 
Program you receive 100% coverage for 
covered laboratory tests.

Q. What tests are covered under Lab Card?
A.  The program covers diagnostic outpatient 

laboratory testing provided the tests have 
been ordered by your physician, are covered 
and approved by your health benefit plan 
and you have requested to use your Lab Card 
Program. Outpatient lab work includes:

• Blood testing (e.g., cholesterol, CBC).
• Urine testing (e.g., urinalysis).
• Cytology and pathology (e.g., pap 

 smears, biopsies).
• Cultures (e.g., throat culture).

Q. What tests are NOT covered under Lab Card?
A. Lab Card does not cover all lab work, 

including:
• Lab work ordered during hospitalization.
• Lab work needed on an emergency 
   (STAT) basis and time-sensitive, esoteric  
   outpatient laboratory testing such as
   fertility testing, bone marrow studies
   and spinal fluid tests.

• Nonlaboratory work such as 
   mammography, x-ray, imaging and  
   dental work.
• Lab work performed without the use  
   of your Lab Card benefit.
• Testing that is not approved and/or 
   covered by your current health  
   benefit plan.

Q. Is there a charge for specimen collection?
A. When your specimen is collected at the 

physician’s office, your health benefit plan is 
billed the physician charges for this service.  
Provider collection and handling fees may 
apply, and are subject to health benefit plan 
provisions.

Q. What if my physician doesn’t allow 
specimens?

A.  Most of the time, the physician or physician 
office staff collects your specimen(s) and 
calls Lab Card Client Services for pick up. 
If the physician is unable to collect the 
specimens, check the website at  
www.LabCard.com or call 1-800-646-7788 
to see if there is an approved collection site 
in the area. Please verify hours of collection 
for the Lab Card Program and collection site 
capabilities, specifically glucose tolerance 
testing and pediatric draws.

If a collection site that meets your needs 
is available, you can take a completed test 
order or DLO requisition from your physician 
outlining the tests to be performed to the 
collection site. You should show your Lab 
Card to the office staff and verbally request 
to use your Lab Card Program. The testing 
must be covered and approved by your 
health benefit plan and your physician or
phlebotomist must indicate that you have 
Lab Card on the paperwork that 
accompanies your specimens. Specimens 
will be collected by a trained medical 
professional and sent to the laboratory 
for testing. Results will be sent to your 
physician, generally the next day. If you do 
not use your Lab Card Program, you will 
continue to receive lab services as you 
always have — normal benefits will apply.

Q. What if a physician does not collect 
specimens for the Lab Card Program, wants 
to perform the testing in his or her own 

office, or have the specimens sent to a 
laboratory of his/her choice?

A.  You may have lab work performed at another 
laboratory without using the Lab Card 
Program; however, your normal benefits  
will apply — you will be responsible for  
your standard deductibles, coinsurance  
and copays.

 
Q. What if the physician or the office staff has

not heard of Lab Card?
A. Ask them to call Lab Card Client Services  
      at 1-800-646-7788 to speak with a client 

service representative who will explain  
the Lab Card Program and fax a packet  
of information for their immediate use.  
You can also call the Lab Card Client 
Services number or visit the website, 
www.LabCard.com, to ask that they contact 
your physician in advance of your next visit.

Q. What if I receive a bill for lab work?
A.  If you receive a bill from DLO after receiving 

an explanation of benefits or denial for 
services from your health benefit plan, 
and you disagree with the denial, contact 
your health benefit plan for assistance. 
If the denial of services is due to lack of 
health benefit plan coverage, you will 
be responsible for payment. If you have 
questions about whether or not specific 
testing is covered, please consult your 
health benefit plan.

Q.  Can testing under the Lab Card Program be 
sent to any DLO or Quest Diagnostics lab?

A.  Yes. To ensure you receive the benefit of 
the Lab Card Program, you must show your 
healthcare card with the Lab Card logo 
and/or Lab Card and verbally request to 
use the Lab Card Program. Your physician 
should clearly mark Lab Card on your 
laboratory orders and call 1-800-646-7788 
for a Lab Card pick up. Or, visit our website, 
www.LabCard.com to locate an approved 
collection facility, which will collect your 
specimen(s), send it to an approved DLO or 
Quest Diagnostics laboratory and the results 
will be sent back to your physician, typically 
the next day.

*  Provider collection and handling fees may apply, and 
are subject to healthcare plan provisions.
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IMPORTANT PHYSICIAN INFORMATION
•  Authorized users of Lab Card have no out-of-pocket expense for 

laboratory tests covered by their medical plan and processed 
at a participating Diagnostic Laboratory of Oklahoma or Quest 
Diagnostics laboratory under the Lab Card Program.

• Collect your patient’s specimens in your office (you may be   
 reimbursed for the collection service by submitting a claim with   
 your office charge).
•  Diagnostic Laboratory of Oklahoma will bill the payer directly for 

laboratory testing services.
•  Call Lab Card Client Services at 1-800-646-7788 to schedule a  

one-time courier pick up and the necessary paperwork.
• If it is not your practice to collect patient specimens, have your   
 patient call 1-800-646-7788 or have them visit www.LabCard.com   
 to find a Collection Site.
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Dear Participating Member,

We are pleased to provide the Lab Card® Program with your health benefit plan. The Lab Card 
Program offers you and your eligible dependents outpatient laboratory testing at no cost* 
when your testing is sent under the Lab Card Program to a participating DLO/Quest Diagnostics 
laboratory. To use this voluntary program, the testing must also be ordered by your physician, 
covered and approved by your health benefit plan.

Using the Lab Card Program is Simple
You must show your healthcare card/Lab Card with the Lab Card logo at your physician’s office or a 
contracted collection site and verbally request to use the Lab Card Program. There are two ways to 
use the Lab Card Program:

Collection at your Physician’s Office
• Your physician can collect your specimens in the office and call 1-800-646-7788 for a  
 pick up. Please note, if your doctor charges a specimen collection fee, your health benefit  
 plan will be billed for this service. (The specimen collection fee will be applied to your  
 benefits based on plan provisions and you may be responsible for payment of this fee.)

•  A courier will pick up the specimens at the physician’s office and send them to a  
participating DLO/Quest Diagnostics laboratory for testing. Results will be sent to your  
physician, typically the next day. If specimens are sent to a laboratory other than  
DLO/Quest Diagnostics, you will be responsible for deductibles, coinsurance and copays.

 
Collection at a Lab Card Collection Site

• If your physician is unable to collect your specimens, he or she can write a test order for   
 you to take to a Lab Card collection site.

• To locate an approved collection site in the area, you can call Lab Card Client Services  
 at 1-800-646-7788 or visit www.LabCard.com. Be sure to call or check the website prior  
 to any visit as collection site information, including locations, hours of collection,   
 capabilities, and special instructions, is updated daily.

•  Your specimens will be sent to a participating DLO/Quest Diagnostics laboratory and 
results will be sent to your physician, typically the next day.

The Lab Card Program applies to diagnostic outpatient laboratory testing, which includes blood 
testing, urine testing, cytology and pathology, and cultures. The Lab Card Program does not apply to 
lab work ordered during inpatient hospitalization; lab work needed on an emergency (STAT) basis, 
and time-sensitive, specialized outpatient laboratory testing such as fertility testing, bone marrow 
studies and spinal fluid tests; nonlaboratory work such as mammography, x-ray, imaging and dental 
work; lab work performed by another lab; and testing that is not approved and/or covered by your 
health benefit plan.

The Lab Card Program helps control healthcare costs and provides members with an opportunity to 
save on covered outpatient laboratory testing. If you have any questions, please call Lab Card Client 
Services at 1-800-646-7788.

*Provider collection and handling fees may apply, and are subject to health benefit plan provisions.



you 
always  

Now Offering Lab Services

 855-816-0001

how it works

1. 	 When your physician orders lab work, show your Zero Card/Lab Card to your 	 	
	 provider and request to use the Lab Card program. If your physician is a Lab Card 	
	 provider, they will collect your labs utilizing the Lab Card benefit. 
2.	 Any physician can collect your labs and call Quest Diagnostics at 1.800.646.7788 	
	 for courier pick-up and supplies. 
3.	 If your physician does not participate in the Lab Card program, take your lab orders to 	
	 an approved Quest Diagnostics location. Present your Zero Card/Lab Card at the time 	
	 of service. Quest Diagnostic locations can be found by 	calling the Zero Card or visiting 
	 Labcard.com. 
4. 	 Your labs will be processed through the Lab Card program and results are sent back to 
	 	 	 	 	 	 	 	 	 	  
	 your physician (usually within 24-48 hours).	 

When you choose to use your Zero Card to obtain lab work, there is no cost to you 
- the labs are covered at 100%. No co-pays, no deductibles.

save money, use your zero card
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