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To provide the highest quality service and benefits at the 
best value while offering options for healthy lifestyles.
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Open Enrollment & Plan Changes

2026 Open Enrollment 
April 21st—May 15th

Enrollment process: Due to these changes, all 
members are strongly encouraged to log in to the 
enrollment system to review their current elections 
and make any necessary updates. With the transition 
to Axis Healthcare clinics, clinic services are now 
available to all members. The previous requirement to 
elect the clinic option and the associated additional 
charge have been eliminated.

Please note that no exceptions for plan changes will be 
permitted after the close of open enrollment. Follow 
the on-screen instructions to access your account 
using your username and password. 

I M P O R TA N T  N O T E

Due to Affordable Care Act (ACA) reporting 
requirements, the Plan must maintain Social 
Security numbers for all covered individuals. 
If you are adding a spouse or dependent 
during enrollment, please have their Social 
Security numbers available.

The Tulsa FOP 93 Health & Welfare Trust has updated its 
clinic administration and modified the wellness program. 
Details regarding these changes are outlined throughout 
this guide. Due to these updates, the annual health fair 
will be held for one day only (April 21st 0700-1500), and 
Personal Health Assessments (PHAs) will no longer be 
conducted onsite. Instead, PHAs will be completed at the 
Trust’s new clinic provider, Axis Healthcare.

The Wellness Incentive Program has also been simplified. 
To encourage broader participation, medical plan 
members and their covered spouses are now only required 
to complete a Personal Health Assessment (PHA). The 
program will no longer be based on health outcomes.

The Trust remains committed to supporting the health 
and well-being of its members. Promoting wellness not 
only benefits our membership but also helps maintain the 
affordability and long-term sustainability of the health 
plans. As in prior years, two payroll deduction levels will 
be available: Basic and With Wellness. Additional details 
can be found in the Wellness Program Premium Incentive 
Program 2026–2027 on Premium Incentive Program on 
page 2. While incentives are based on participation 
rather than outcomes, members are strongly encouraged 
to review their results and consult a physician if follow-up 
care is recommended.
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April 2026

P R EM I UM  I N C E N T I V E  P R OG R AM

The Tulsa FOP 93 Health & Welfare Trust is committed to promoting the health and well-being of its participants by 
encouraging healthy lifestyle choices and providing resources that support overall wellness. Improving participant 
health can also help reduce long-term healthcare costs for the plan.

The Premium Incentive Program encourages participants to complete a Personal Health Assessment (PHA) to better 
understand their current health status. The Trust also offers voluntary nutritional counseling to support participants 
in achieving their wellness goals.

To qualify for the With Wellness premium incentive, medical plan members and their covered spouses must complete 
a PHA. Incentives are based solely on participation, not health outcomes. Payroll deduction incentive rate differences 
are outlined in the Tulsa FOP 93 Health & Welfare Trust rate sheet.

Participants who do not complete their PHA by the deadline will not qualify for the premium incentive. The PHA 
completion period for the 2026–2027 testing season is March 1, 2026 through December 31, 2026. Incentives earned 
during this period will be applied to payroll deductions for the 2027–2028 plan year.

Exceptions

If the following circumstances occur outside the current PHA timeframe, the assessment must be completed during 
the next available PHA period:

•	 Childbirth: Pregnant participants, or those who have 
recently given birth, will receive a waiver during 
pregnancy and for one year following the birth to allow 
for accurate health assessment results.

•	 Newly Added Members: Individuals newly added to 
the plan.

•	 Medical Care: Participants who are inpatient in a 
hospital, skilled nursing facility, long-term care 
facility, or treatment center, or whose physician 
advises against participation, will receive a waiver 
during that time and for 90 days following discharge.

•	 Academy Graduation: Newly graduated academy 
members may qualify for a waiver during the 
applicable timeframe.

If one of these exceptions applies to you, contact Rooney Insurance. Fop93@rooneyinsurance.com

I M P O R TA N T  N O T E

Right to Terminate or Amend.  The Trust has the right, in its sole discretion to terminate the Program at 
any time without any liability for that action.  The Trust has the right, in its sole discretion, at any time and 
without notice to modify, alter, or amend any or all of the rules of the Program.

TULSA FOP 93 HEALTH AND WELFARE TRUST

mailto:Fop93%40rooneyinsurance.com?subject=PHA%20Policies%20Exception
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2026-2027 Health 
Insurance Benefit Standard Value - Select

HDP Select
(high deductible plan)

PPO – Out of Area 
Only

In Network / Out of Network  In Network only In Network only
In Network / Out of 

Network

Calendar Year Deductible-Single $1,000 / $2,000 $1,500 $5,000 $1,000 / $2,000

Calendar Year Deductible-Family $2,000 / $4,000 $3,000 $10,000 $2,000 / $4,000

Medical Out of Pocket-Single $1,500 plus deductible / 
$3,000 plus deductible $2,500 plus deductible Deductible $1,500 plus deductible / 

$3,000 plus deductible

Medical Out of Pocket-Family $3,000 plus deductible / 
$6,000 plus deductible $5,000 plus deductible Deductible $3,000 plus deductible / 

$6,000 plus deductible

Total Medical Annual 
Expense Risk $2,500 ind / $5,000 fam $4,000 ind / $8,000 fam $5,000 ind / $10,000 fam $2,500 ind / $5,000 fam

Plan Coinsurance  80% / 50% 80% 100% 80% / 50%

Primary Physician Office Copay 
Telehealth SJ & SF $0 copay

 $40 copay / deductible and 
coinsurance $40 copay $40 copay 3 VISIT 

LIMIT 
$40 copay / deductible and 

coinsurance

Specialist Physician Office Copay 
Telehealth SJ & SF $40 copay

$40 copay / deductible and 
coinsurance $40 copay Deductible $40 copay / deductible and 

coinsurance

Pediatrician Office Copay 
Through Age 18

$25 copay / deductible and 
coinsurance $25 copay $25 copay 3 VISIT 

LIMIT
$25 copay / deductible and 

coinsurance

Most Preventive Care 100% no copay / deductible 
and coinsurance 100% no copay 100% no copay 100% no copay / deductible 

and coinsurance

Mental Health Therapy 
(Synergy & Axis $20)

$40 copay / deductible and 
coinsurance $40 copay Combined with 3 PCP 

visit limit / Deductible
$40 copay / deductible and 

coinsurance

Urgent Care 
(Med Wise $40)

$60 copay / deductible and 
coinsurance $60 copay Deductible $60 copay / deductible and 

coinsurance

Emergency Care Deductible and coinsurance / 
same as in network

Deductible and coinsurance 
in or out of network Deductible Deductible and coinsurance 

/ same as in network

Hospital Inpatient per admission Deductible and coinsurance / 
Deductible and coinsurance

Deductible and 
coinsurance Deductible Deductible and coinsurance/ 

Deductible and coinsurance

Axis Healthcare Clinics $0 copay for services and 
drugs at clinic

$0 copay for services and 
drugs at clinic

$0 copay for services 
and drugs at clinic

$0 copay for services and 
drugs at clinic

Generic Preferred Brand

Non Preferred Brand Specialty

Prescriptions $1000 or >

Mail Order & Retail

$15

$35

$60

$200 copay for < $1000 script

20% coinsurance

90 days for 2X copay

$15

$35

$60

$200 copay for < $1000 
script

20% coinsurance

90 days for 2X copay

$15

$35

$60

$200 copay for < $1000 
script

20% coinsurance

90 days for 2X copay

$15

$35

$60

$200 copay for < $1000 
script

20% coinsurance

90 days for 2X copay

Prescription Out of Pocket 
Single/Family

$2000 / $4000 $2000 / $4000 $2000 / $4000 $2000 / $4000

Medical & Prescription Drug Plans
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2026-2027 
Monthly Health Insurance 
Benefit Rates Standard Value - Select HDP Select

PPO – Out of 
area Only

ACTIVE BASIC 

Single

Family

$312

$888

$266

$786

$100

$448

$312

$888

ACTIVE WITH WELLNESS 

Single

Family

$212

$688

$166

$586

$0

$248

$212

$688

RETIREE BASIC 

Single

Family

$528

$1380

$511

$1291

$373

$977

$528

$1380

RETIREE WITH WELLNESS

Single

Family

$428

$1180

$411

$1091

$273

$777

$428

$1180

SPOUSE/DEP CONT. BASIC 

Single

Family

$602

$1538

$570

$1448

$434

$1110

$602

$1538

SPOUSE/DEP CONT.

WITH WELLNESS

Single

Family

$502

$1338

$470

$1248

$334

$910

$502

$1338

COBRA BASIC 

Single

Family

$891

$2377

$820

$2172

$714

$1864

$891

$2377

COBRA WITH WELLNESS

Single

Family

$791

$2177

$720

$1972

$614

$1664

$791

$2177

The Standard plan has in-network and out-of-network 
benefits. The network for this plan is the CCOK POS 
Standard network. 

The Value and HDP plan have in network benefits only. 
The network for these plans is the CCOK MCO Select 
Network. If an out-of-network provider is used, benefits 
are only available for emergencies that are life or limb-
threatening or are sudden and serious. Please note that 
follow-up care should be provided by an in-network 
provider or your primary care physician. 

The PPO out-of-area plan uses the Valenz Health 
network. Members can find in network providers at fop.
ccok.com. 

You will be required to select a primary care physician 
during open enrollment (unless you are on the PPO plan). 
The PCP (primary care physician) must be in the network 
corresponding with the plan that you choose. You can 
change your PCP at any time by calling CCOK. If you see 
an Axis physician as your primary care, that is fine and 
encouraged, but you will still have to select another PCP 
with CCOK that will be listed on.

Medical & Prescription Drug Plans (Con’t)
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PRESCRIPTION DRUG SCHEDULE OF BENEFITS

Pharmacy Only Out-of-Pocket Limit per 
Calendar Year (includes Copayments): 

Per Individual $2,000
Per Family $4,000

BENEFIT COPAYMENTS
Please note that Quantity Limits or Prior Authorization 
may apply. Refer to your prescription drug formulary 
guide for additional information. If the cost of the 
prescription is less than the applicable Copayment, you 
will only be charged the cost of the prescription. 

RETAIL PHARMACY
Up to a 30-day supply for each prescription. 90-
day retail supply available at 2 Copayments.

Tier 1 - Preferred 
Generic Drugs

$0 Copayment 
Generic prescriptions not subject to coinsurance

Tier 2 - Non-Preferred 
Generic Drugs

$15 Copayment 
Generic prescriptions not subject to coinsurance

*Tier 3 - Preferred 
Brand Drugs

$35 Copayment 
Brand Prescriptions $1,000 or more 20% Coinsurance 

*Tier 4 - Non-Preferred 
Brand Drugs

$60 Copayment 
Prescriptions $1,000 or more 20% Coinsurance 
Copayment

MAIL ORDER PHARMACY
Up to a 90-day supply for each prescription. Certain 
prescriptions, including specialty drugs, are not eligible 
for mail order Copayments. Refer to your prescription 
drug formulary guide for additional information. 

Tier 1 - Preferred 
Generic Drugs

$0 Copayment 
Generic prescriptions not subject to coinsurance

Tier 2 - Non-Preferred 
Generic Drugs

$30 Copayment 
Generic prescriptions not subject to coinsurance

*Tier 3 - Preferred 
Brand Drugs

$70 Copayment 
Brand Prescriptions $1,000 or more 20% Coinsurance 

*Tier 4 - Non-Preferred 
Brand Drugs

$120 Copayment 
Prescriptions $1,000 or more 20% Coinsurance 
Copayment

SPECIALTY DRUGS	
Up to a 30-day supply for each prescription. Refer 
to your formulary guide for a list of speciality drug 
medications. Specialty drugs can be obtained from a 
retail pharmacy or specialty pharmacy provider. 
Specialty Drugs $200 Copayment for < $1,000 

Prescriptions $1,000 or more 20% Coinsurance Copayment

Biosimilars Biosimilars $15 Copayment 
Biosimilars not subject to coinsurance 

Please consult your pharmacy directory for a 
list of Participating Pharmacies. Visit www.
medalistrx.com for a Pharmacy directory.

For all other questions, please call MedalistRx™ at (855) 633-2579.

Prescription drugs purchased from an Out-of-Network 
pharmacy-100% Coinsurance Copayment at time of purchase. 
Can be reimbursed at a later date. Reimbursement will be 
based on the lowest contracted amount of a Participating 
Pharmacy minus the applicable Copayment or Coinsurance 
Copayment as shown in the Schedule of Benefits. 

For a list of Exclusions and Limitations, 
please see your Handbook.

THIS IS NOT A CONTRACT. This summary does not 
contain a complete listing of conditions which apply to the 
benefits shown. It is intended only as a source of general 
information and is subject to the Plan Document and 
Summary Plan Description. See your Handbook for additional 
information regarding exclusions and limitations.

MedalistRx Variable Copay Program*
PHARMACY BENEFIT OUTLINE
PROGRAM DETAILS

Variable Copay Program is designed to combat the rising cost 
of brand and specialty medications. Self-insured employers and 
their employees can experience significant savings on high-
cost brand and specialty drugs when enrolled in the Variable 
Copay Program. The total amount of a manufacturer’s copay 
assistance program can be divided by 12 months to become 
the new monthly copayment for all patients on the drug or the 
copayment is adjusted to 100% of a drug’s copay offset program 
and is not evenly dispersed throughout the year. This option 
provides 100% of the offset program savings for members 
who may not continue the therapy, terminate coverage or 
initiate therapy on calendar year program later in the year. 

VARIABLE COPAY PROGRAM
•	 Members will never pay more than standard plan 

copay for high cost brand or specialty drugs. For most 
medications with manufacture copay cards support, 
member pays minimal or no copay compared to not using 
the manufacturer copay card as secondary transaction.

•	 Not all high cost brand and specialty medications 
have an associated manufacturer program - in these 
cases, only the standard Plan copay will apply.

•	 Manufacturer programs have maximum dollar limits and 
can change program details at any time. Once a member 
has used all manufacturer dollars, the member will be 
responsible for their remaining deductible/OOP amounts.

•	 Maximums (copay support allocation) reset at 
Manufacturer’s program dates (generally Jan 1 each 
year, possible rolling 12 months from enrollment).

•	 Manufacturer’s payments do not count toward the patient’s 
deductible and or out-of-pocket maximum obligations.

* Program ef fective 7/1/18

©2026 MedalistRx, Inc.

http://www.medalistrx.com/
http://www.medalistrx.com/
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Dental Plans

DELTA DENTAL OF OKLAHOMA
The City of Tulsa no longer contributes to your dental coverage. 

To keep rates stable the Health Trust is supplementing the rates of those 
officers that have both medical and dental coverage.

2 0 2 6 - 2 0 2 7

D E LTA  D E N TA L 
I N S U R AN C E  B E N E F I T P L A N  1  -  H I G H P L A N  2  -  L OW

  PPO Network / Premier 
or Out of Network

PPO Network / Premier 
or Out of Network

Preventive Services (% covered) 100 / 100 100 / 80

Basic Services (% covered) 100 / 80 80 / 60

Major Services (% covered) 60 / 50 50 / 40

Calendar year deductible ($) 0 / 75 75 / 75

Calendar year benefit maximum ($) 5000 / 2000 5000 / 2000

Orthodontia (% covered) 60 / 50 50 / 50

Lifetime orthodontia maximum ($) unlimited / 1500 unlimited / 1500

    

Monthly Cost – ACTIVE

Single

Family

 $44

$216

$32

$102

 

Monthly Cost – Active NO MEDICAL

Single

Family

$76

$248

$44

$138

Monthly Cost – Retiree

Single

Family

 $71

$228

 $42

$128

Monthly Cost – Spouse Continuee/COBRA

Single

Family

 $76

$248

  $41

$136
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Basic, Line of 
Duty, & Voluntary 
Life Insurance

Basic Life & AD&D is a benefit provided 
and paid for by the City of Tulsa. This is 
a life insurance & AD&D benefit that is 2 
times the amount of your annual salary 
payable upon the employees death to the 
beneficiary provided by the employee. Max 
of $300,000.

AD&D means that if your death is due to 
an accident you will receive an additional 
2 times your salary on top of the basic life 
pay out. There is a schedule of benefits in 
the policy due to dismemberment or loss 
of use. 

There is also a Line of Duty Benefit 
provided and paid for by the Trust. This 
benefit is 2 times annual earnings to a 
maximum benefit of $50,000.00.

Voluntary Life Insurance is available to 
the employee, spouse, and dependents. 
This cost is paid for by the employee via 
payroll deduction. 

Employee supplemental life insurance 
maximum is $700,000 and is purchased in 
$10,000 increments.

Spouse supplemental life insurance 
maximum is $250,000 and is purchased in 
$10,000 increments up to the dollar max.

Dependent supplemental life insurance is 
$20,000.

Guaranteed issue (GI) amounts are available for employee 
supplemental coverage during open enrollment. Guaranteed issue 
means that there will be no medical questions asked. Employees 
can purchase up to $250,000 at their initial eligibility or up to 
$50,000 increase (up to GI of $250,000) each open enrollment with 
no medical questions asked. 

There is also a dependent life package available with no medical 
questions at first eligibility and qualifying events. This is $10,000 
on the spouse and $5,000 on each child.

Your cost for each product will be calculated while enrolling 
online. If you or your family were denied in the past, but have had 
a positive change in your medical status, you may re-apply. Please 
see f lyer on the next page.

Please confirm your beneficiary is current while enrolling online!
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Your basic and optional coverages 

I Basic coverage (automatically enrolled)

Employee basic term life 
and AD&D 

I Optional coverages

Employee supplemental 
term life 

Spouse term life 

+ Child term life2 

Dependent term life2 

2x basic annual earnings 
(rounded to the next 
higher $1,000) 

$10,000 increments 

$10,000 increments 

$20,000 

Spouse: $10,000 

Child2 : $5,000 

• Minimum coverage: $5,000
• Maximum coverage: $300,000
• Includes matching AD&D benefit

(AD&D coverage terminates at age 70)
• Includes Line of Duty benefit
• Age reductions apply1 

• Maximum coverage: $700,000
• Age reductions apply1 

• Maximum coverage: $250,000

• Children eligible from live birth to age 26

• Children eligible from live birth to age 26

1. Beginning at age 65, coverage reduces to a percentage of the amount in effect prior to age 65: to 92% at age 65, to BL.% at age 66,
to 76% at age 67, to 68% at age 68, to 60% at age 69 and to 52% at age 70. Age reductions will apply on the policy anniversary date 
which occurs or next follows an insured employee's 65th, 66th, 67th, 68th, 69th and 70th birthdays.

I 

I 

2. Children are eligible if less than age 26. Eligibility begins at live birth (stillborn or unborn children are not eligible). Children age 26 or 
older may continue their coverage if they are physically or mentally incapable of self-support or were incapable of self-support prior to
age 26 and are financially dependent on the certificate holder for more than one-half of their support and maintenance.

Why life insurance? 
Learn how life insurance can protect 
your financial future by watching a brief 
video at LifeBenefits.com/videos/term 
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Long Term 
Disability Plan

Other Voluntary 
Insurance Plans

Long Term Disability

All eligible employees with less than 20 years of 
service are enrolled in LTD coverage. The benefit 
amount is 60% of covered earnings to a maximum 
of $6,667.00 in covered earnings per month. 
Benefits waiting period is 90 days and is payable 
until age 65 or later, dependent on age at which 
disability occurs. The cost for the first $1,500 of 
monthly covered earnings is provided by the Trust, 
and employee pays the cost of coverage in excess of 
$1,500 per month of covered earnings.

American Public Life

American Public Life offers two voluntary products. These 
products supplement your major medical policy and are 
paid for by the employee via payroll deduction. 

Cancer policy—helps offset out of pocket health care 
costs incurred based on diagnosis and other costs such as 
lodging. 

Accident policy—will reimburse you a f lat dollar amount 
based on the type of accident to use as you see fit. 

The costs for these products can vary based on age 
and corresponding health plan choice. Pricing can be 
calculated while enrolling online
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C O N F I D E N T I A L  ·  T R U S T E D  ·  E F F E C T I V E

F I R S T  R E S P O N D E R
W E L L N E S S  S E R V I C E S

ALCOHOL, POST TRAUMATIC STRESS, SUBSTANCE ABUSE, ANXIETY, DEPRESSION

R E S I D E N T I A L  ·  I N T E N S I V E  O U T PAT I E N T  ·  V I R T U A L  O U T PAT I E N T
FIRSTRESPONDER-WELLNESS.COM ·  8 8 8 . 7 3 2 . 5 7 3 1

FOP (Fraternal Order of Police) does not vet outpatient programs. Their vetting applies only to our residential/inpatient facilities.

F I R S T  R E S P OND E R  W E L L N E S S
Confidential. Trusted. Effective.

Treatment is 100% covered by your Health Trust.
First Responder Wellness (FRW) is a specialized treatment program exclusively serving law enforcement, fire service, 
EMS, dispatch, corrections, and public safety professionals. Since 2018, FRW has helped over 2,000 first responders 
return to duty and regain control of their lives.

•	 94% Return-to-Work Rate.
•	 70% Reduction in PTSD Symptoms (PCL-5).
•	 Confidential, first responder-only environment.
•	 Clinicians who understand the culture.

Services Available to You:

•	 Residential Treatment (Detox + Inpatient).
•	 Intensive Outpatient Programs (IOP).
•	 Virtual Outpatient Options.
•	 Trauma-Focused Therapies (EMDR, ART).
•	 Family & Relationship Support.

Contact Information:

Adam Mogul, First Responder Wellness.

Phone: 732-267-6977.

Email: Adam.Mogul@FRHealth.com.

Website: FirstResponder-Wellness.com.

General Phone: 888-732-5731.

mailto:Adam.Mogul%40FRHealth.com?subject=
http://FirstResponder-Wellness.com
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designed for after hours and weekends 
Introducing 24/7 Online Care.  This option will provide 
easy access for immediate care and allow member 
access to a local health care professional.  This service 
is being provided at NO COST for FOP members. 

When the 24/7 Online Care option is selected from 
the FOP microsite at fop.ccok.com or member portal at 
www.ccok.com, the member will be asked to choose a 
health system.  Once a selection is made, their online 
visit will begin with a health care professional.

Virtual Scheduled Appointments
designed to replace in person visits during 
business hours
Traditional virtual care with your network PCP or 
Specialist is still available through the provider’s 
online patient portal.  Members can initiate an online 
appointment with their provider of choice.  PCP virtual 
visits are at NO COST for FOP members.  Specialist 
virtual visits remain at the $40 Specialist copay.  

Members should contact their physician’s office 
for guidance in using virtual visit services through a 
patient portal.

If you have questions, please contact Customer Service 
at (918) 594-5201.

 Virtual Visits and 24/7 Online Care

Virtual 24/7 Immediate Appointments 

B EN E F I T S  G U I D E
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Additional Benefit Programs Available

Health Coaching
•	 Identify and prioritize your health goals and 

develop and take manageable steps towards 
achieving those goals. 

•	 Participant-generated solutions and strategies. 

•	 Provides greater focus and awareness of health 
choices and accountability. 

•	 While nutrition and exercise might be discussed 
during health coaching, it is not a diet or personal 
training program. 

•	 Health coaches have a degree in health education 
and a health coaching or related certification. 

•	 Tobacco cessation is available through health 
coaching.

•	 If a health coach determines there is a need 
outside their scope of practice, such as nutritional 
counseling, referrals are available for services. 
Nutritional counseling and referrals to another 
healthcare provider count for health coaching.

•	 Confidential and compassionate.

•	 10 weeks.

•	 Between 15 – 45 minutes each session.

•	 Video conference, phone and in-person options.

•	 Some participants have expressed that they felt 
intimidated or that they will be judged before 
starting health coaching. Based on the surveys, 
the participants felt very comfortable and many 
said that they would attend again.

•	 Available to all Tulsa FOP 93 Health & Welfare 
Trust members. 

•	 Coaches
•	 Anne Farrell – health coach (ACE certified), 

ergonomics certification and former 
professional basketball player.

•	 Nichelle Slavens – health coach, certified 
exercise physiologist, personal trainer 
examprep course instructor, ergonomics 
certification and yoga instructor.

•	 Sloan Taylor – Registered Dietitian, Registered 
Sports Dietitian and adjunct nutrition professor.

To schedule an appointment, please 
email Nichelle Slavens at nichelle@wbs.
health or call her at 918-344-4859.

mailto:nichelle%40wbs.health?subject=
mailto:nichelle%40wbs.health?subject=
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Tulsa FOP 93
Health & Welfare Trust

OA KWOOD  S P R I N G S  H O S P I TA L 
13101 Memorial Springs Court Oklahoma City, OK 73114 

Help for Heroes Program

1.	 Oakwood Springs is an in-network provider 
with CommunityCare. Contact CommunityCare 
Behavioral Health Services Department at 918-594-
5262, Option 1 to verify your benefit coverage. 

2.	 Treatment first begins with a confidential assessment 
by a qualified mental health professional at Oakwood 
Springs Hospital. An order or referral from your 
primary care physician is not required.

3.	 Through the confidential assessment process, the 
qualified mental health professional will determine 
medical necessity and appropriate treatment/
level of care. If inpatient admission determination 
is made, Oakwood Springs Hospital will contact 
CommunityCare and request a pre-certification/
preauthorization for the admission and treatment.

4.	 To schedule your confidential assessment, call or fax 
the phone numbers below.

First Responders 
Phone: 405-438-3000 
Fax: 405-534-5222

5.	 Benefit Coverage

•	 Coverage for officers and retired officers will be 
paid at 100% by the Trust for Inpatient Treatment. 
This means that you may access this program with 
$0 cost share. Outpatient Treatment is available at 
normal plan benefits. 

•	 This program is also available for dependents; 
however, the normal plan benefits apply. Please 
consult your benefit guide for plan benefits or 
contact CCOK at the above number. Identify 
yourself as a dependent. If you happen to be a 
dependent who is also a sworn TPD officer or 
retired officer, please advise CCOK and your 
benefits will be paid at 100%. 



EASTERNEASTERN
OKLAHOMAOKLAHOMA
WELLNESSWELLNESS
CENTERCENTER

8165 S Mingo Road, Ste 2008165 S Mingo Road, Ste 2008165 S Mingo Road, Ste 200
Tulsa, OK 74133Tulsa, OK 74133Tulsa, OK 74133
Phone: 918.615.3433Phone: 918.615.3433Phone: 918.615.3433

COVEREDCOVERED
TECHNIQUES +TECHNIQUES +
THERAPIES AVAILABLE:THERAPIES AVAILABLE:
Diversified Adjusting
Thompson Drop Technique
Activator Technique
Prone Specific Technique
Gonstead Technique
Trigger Point Release

Disc Decompression Therapy
Intersegmental Traction Tables
Digital X-RAY

Mon-Thurs: 9:00a-1:00p/3:00p-6:00pMon-Thurs: 9:00a-1:00p/3:00p-6:00pMon-Thurs: 9:00a-1:00p/3:00p-6:00p
Fri: 9:00a-11:00aFri: 9:00a-11:00aFri: 9:00a-11:00a
There is a 60-visit combined limit on the chiropractic benefit for any chiropractors 
you see. If you use EOWC the first 30 visits are a $0 copay. Visits 31-60 are subject to 
a specialist copay (HDP subject to deductible) Please advise the of fice staff that you 
are a member of the Tulsa FOP 93 Health & Welfare Trust to obtain this benefit.
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YOUR PARTNER IN BETTER HEALTH
COVERED SERVICES AVAILABLE

•	 Hormone management: testosterone injections ​
•	 Primary care services ​
•	 Symptomatic seasonal allergy treatment, steroid injection ​
•	 812 injections
•	 Lab services 

ALL COVERED SERVICES REQUIRE A SCHEDULED OFFICE APPOINTMENT 
AND ARE SUBJECT TO COPAY: $20.00) ​

NON-COVERED SERVICES AVAILABLE
(All prices are subject to change)

•	 Hormone management pellet placement: $450.00 (men), $375.00 
(women) 

•	 Peptide therapy: Varies depending on chosen peptide. ​
•	 Botox injections: $10.00/unit ​
•	 Immune support injections (Fluguard): $30.00 ​
•	 Aesthetic skin treatments: IPL, CO2, Nano Fractional ​
•	 MICLipo injections (skinny shot): $30.00 or series of 5 for $120.00 ​
•	 Weight loss (Semaglutide): $350.00 for initial vial (10 weeks) ​
•	 Multiple pharmaceutical grade supplements ​

CONTACT US: 918-710-5924 ​ 
8165 S. MINGO RD, STE 200 ​ 

TULSA, OK 74133 ​ 
HOURS: MON, WED AND THURS: 9-1, 3-6 ​
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Tulsa FOP 93 Health & 
Welfare Trust 

Zero Out-of-Pocket Expense 
When You Choose 

To find a location nearest you,
visit envrad.com/ok

ENVISION
IMAGING

Envision Imaging
Broken Arrow
MRI•CT•ULTRASOUND•X-RAY

2544E. Kenosha St.
Broken Arrow, OK 74014
P: (918) 505-2725
F: (918) 505-2720

Envision Imaging
of Tulsa
MRI•CT•ULTRASOUND•X-RAY

7714 E. 91st St.
Tulsa, OK 74133
P: (918) 523-7714
F: (918) 523-7717

Envision Imaging
of Yale
MRI•CT•ULTRASOUND

6757 S. Yale Ave.
Tulsa, OK 74136
P: (918) 523-0002
F: (918) 523-0030

1 2

3
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PLEASE NOTE:

The copay is $40 except for the 
high deductible plan members 
who must meet their deductible 
prior to receiving benefits.
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Has your life lost a sense of purpose? 

Are you struggling to balance all that life seems to demand of you? 

Are you having difficulty recovering from a traumatic incident? 

Are you concerned about the worry, fear or sadness you feel? 

Have you lost someone close to you, either through death or separation? 

Are you ready to escape the hold of drugs, alcohol or another addiction ?

Are you working harder than you think you should to maintain a relationship? 

Is your child struggling with school or life in general?

Are you doubting your ability to cope? 

Are you wanting to figure out how to Live Your Life Better?

(918) 749-1840                 SynergyTulsa.com

2202 E 49  St.   Tulsath

Call 918.749.1840 to speak with our Care Navigator who will help you connect with  the counselor who
is the right fit for you.  Or you can complete the survey on our website at synrgytulsa.com. 

 

All services are completely CONFIDENTIAL at a discrete location. 

Private entrance available upon request.

TIMELY, CONFIDENTIAL APPOINTMENTS WITH A REDUCED $20 COPAY! 
Officers, retired officers, spouses and dependents will be offered an appointment with a licensed mental health

professional within 10 calendar days. Appointments for urgent concerns within a few days and if you are in crisis,
within 24 hours. Evening and weekend appointments are also available. 

**High Deductible Plan (HDP) members visits are subject to a 3-visit limit (combined with PCP) at a $20
copay then subject to the deductible.**

The professionals at Synergy Wellbeing can help. We want to help you rediscover your hapiness, regain
peace of mind, alleviate anxiety and depression and revitalize your most treasured relationships. 

Wellbeing is a sense of peace and contentment that endures through the
trials and triumphs that life can bring.  Synergy Wellbeing will help you move
through difficult times toward a life with greater satisfaction and fulfillment.
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Visit SynergyTulsa.com and click on “Our Counselors” to
view the complete profile for: 

Abigail Bliss
LPC, ATR/BC

 

 

Tate Freeman, LPC

I work with teens, families and couples who are
members of sexual and gender minorities, or
just trying to figure it out. I feel privileged to

help clients discover a life with fewer barriers
and more joy.

 

 

Robin Hicks
LPC, LADC  

Glenda Ireton
LPC, LADC

 

Together wewill discoverways to cope
with and recover from depression, anxiety,
bi-polar disorder, and grief/loss. I also
enjoy working with blended families and
people who are neurodivergent.

I believe in your capacity to learn from
difficulties. You can expect a safe, non-
judgmental atmosphere to heal, gain insight,
and move forward. I am open minded and
relational in my approach.

I am passionate about helping couples find
healing, growth, and fulfillment. My past career
as an actor provided a great foundation for my
work as a therapist by helping me understand
people’s inner- life.

As a Certified Trauma Specialist, my
therapy dog, Shadow, and I will help you

heal. I often use Thought Field Therapy
with fast, effective results. I also find

laughter integral to healing in therapy.

Like my work with textiles to create quilted
portraits, I want to help you knit together a life
of clarity, focus and self-compassion; with hope
for the future and confidence in yourself.

I want to help your trust their inner
guidance and bravely explore the dark. My

practice focuses on grief therapy, dream
tending, mindfulness, active imagination,

and other symbolic expression.

My strong faith,commitment to serve
and passion for helping others led me to

the counseling profession after retiring
from the U.S. military. I am EMDR

certified for the treatment of trauma.

My life is a rich tapestry of experiences. While
traveling with my military husband I met people
from many cultures. This, and my Chrisitan faith,
shape my holistic approach to therapy.
Telehealth only.

Katy Stefanic, LMFT

Jane Wright, LPC, LADC

Dianna Jurena, 
LPC, CTS

Kay Todd, LPC

Mark Ingram, LADC/MH

Katy Poafpybitty, LMFT
My work centers on restoring connection—within
individuals, couples, families, and the broader
community. I offer culturally responsive therapy.
I bring warmth, authenticity, and laughter to
sessions. 

Suz Rabinovitz, LPC
I have had the opportunity to walk with
people through all kinds of challenges –

women escaping trauma, those struggling
with addiction, LGBTQIA+ individuals. I

listen deeply and ask questions discover
may not have been apparent. 
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http://www.tulsafoptrust.com
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Fax your Precription to (918) 515-6171
CALL US TODAY (918) 600-5799

Now available by referral from any of your In network providers

No Cost to you or your family for 

covered items for members enrolled 

on the TFOP 93 Health & Welfare Plan.

Free:  Set up and Training

ZERO COPAY  •  100% BENEFIT

We’re here to support you.

Home Sleep Studies
CPAP, BiPAP and Supplies

3 4
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Eligibility and Enrollment Highlights
WHO IS ELIGIBLE?
If you’re a permanent, full-time sworn employee of the 
Tulsa Police Department, the Chief of Police, or an employee 
entering the police academy, you’re eligible to enroll in the 
benefits outlined in this guide. Note: Eligibility under the Long 
Term Disability Plan is limited to employees with less than 20 years 
of service.

If you’re a retiree from the Tulsa Police Department and meet 
the eligibility requirement for the Trusts plans, you’re eligible 
to enroll in the health, dental and vision benefits outlined in 
this guide. Note: Retirees who do not maintain continuous coverage 
under the Health Plan shall not be eligible for re-entry in the Health 
Plan at a later date.

In addition, the following family members are eligible for 
health, dental and vision coverage:

•	 Your legal spouse;

•	 Your “children” under the age of 26. Children includes 
(1) your own biological children; (2) your stepchildren, 
if you live with the children and the custodial parent; 
and (3) other children who live with you in a parent-
child relationship and who depend upon you for 
support and maintenance, including, but not limited 
to, foster children, adopted children, or children 
“placed with you for adoption”, and grandchildren of 
whom you are awarded custody or guardianship by 
a court of competent jurisdiction. Stepchildren and 
other children who do not live with you are eligible if 
a court or agency of competent jurisdiction has placed 
responsibility with you for relevant expenses. NOTE: 
A copy of a court order or a birth record may be required to 
demonstrate eligibility. 

•	 A Dependent also includes your unmarried fully 
handicapped child beyond age 26 subject to certain 
conditions.

When You and Your Spouse Are Both Covered Employees: 
When both you and your spouse are covered employees, each 
of you must choose health, dental and/or vision coverage as 
either an employee or dependent. You may not be covered as 
both an employee and dependent.

Voluntary Products. Eligibility requirements for participation in any 
Voluntary Products are subject to the applicable carrier’s eligibility 
rules and requirements. 

HOW AND WHEN TO ENROLL?
New Hires: You must complete the online benefit election 
process within 30 days after you become eligible. NOTE: If you 
fail to complete the online benefit election process within the 30-day 
period, you will not be eligible to enroll in the Plan until the next Open 
Enrollment Period or unless you experience a “Special Enrollment 
Event” or “Status Change Event” (as described in the Plan). 

During Annual Open Enrollment: You must complete the 
online benefit election process during each annual open 
enrollment period to enroll for coverage or make any benefit 
plan changes. NOTE: If you do not need to enroll or make any 
changes, you and any covered family members will be re-enrolled in 
the Plans you currently have and you do not need to log in or contact 
Rooney Insurance unless you have questions. 

EMPLOYEE PREMIUM CONTRIBUTIONS 
Your premium contributions for the benefit plan options you 
have elected will automatically be withheld from your paycheck 
on a “pre-tax” basis through the City of Tulsa’s Cafeteria 
Plan. This means you will save on federal income taxes and, 
in most cases, state income taxes as well. Also, your pre-
tax contributions are not subject to Social Security (FICA) 
withholding taxes. As a result, your taxable income is reduced 
by the amount of your pre-tax contributions. Lower taxable 
income means you pay less taxes—SO YOU SAVE MONEY! 
Employee premium contributions for disability and life 
insurance benefit plan options may not be made on a pre-tax 
basis and will be payroll deducted on an “after-tax” basis.

NOTE: If you do not want to pay your employee premium 
contributions on a pre-tax basis, you must notify Rooney Insurance 
in writing before the end of your enrollment election period that you 
want to pay your premium contributions on a post-tax basis. 
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HOW TO MAKE CHANGES
Unless you experience a “special enrollment event” or 
“status change event,” you cannot make changes to your 
benefits until the next annual enrollment period. 
Qualifying events include:

•	 Marriage
•	 Divorce or legal separation
•	 Birth or adoption of a child
•	 Dependent child loses eligibility
•	 Death of spouse or dependent child
•	 Spouse or dependent child gains or loses 

employment or coverage under their 
employer’s plan

•	 You or your spouse begin or return from a 
leave of absence

•	 You or your spouse change from full time to 
part-time status or vice versa 

The situations listed above are the most common 
qualifying events and are not an all-inclusive list. If 
you think you are experiencing a qualifying event, 
please contact fop93@ rooneyinsurance.com or 
call Rooney Insurance at 918-878-3425 for more 
information.

IMPORTANT: You generally must notify Rooney Insurance 
with supporting documentation within 30 days of the 
qualifying event. Otherwise, you will have to wait until the 
next annual enrollment period to make a change.

This is a summary of the eligibility and enrollment 
requirements. Additional information is available on the 
Tulsa FOP 93 website at tulsafoptrust.com, or you may 
contact Rooney Insurance at fop93@rooneyinsurance.
com or call (918) 878-3425 for further details.

mailto:fop93@rooneyinsurance.com
mailto:fop93@rooneyinsurance.com
http://tulsafoptrust.com
mailto:fop93%40rooneyinsurance.com?subject=
mailto:fop93%40rooneyinsurance.com?subject=


T U L S A  F O P  9 3  H E A LT H 
&  W E L FA R E  T R U S T

B E N E F I T S  G U I D E
2 0 2 6 - 2 0 2 7  P L A N  Y E A R3 7

Additional Information

IF  THE TRUST “ IS THE INSURANCE 
COMPANY” WHAT DOES 
COMMUNITYCARE DO?
The simple answer is CommunityCare rents us their 
network of doctors and services at a discounted cost.

CommunityCare also does some administrative duties 
such as claims processing, case management, and 
customer services. They also review claims and ensure 
that they are eligible for payment, meaning that the 
services provided in the claim are covered under our 
insurance plan.

Although CommunityCare processes our claims, they do 
not pay for them. WE DO.

The Trust pays CommunityCare a fee for the use of their 
services.

WHAT ARE THE ROLES IN MY HEALTH, 
DENTAL ,  AND VISION PLANS AND HOW 
DO THEY WORK? 
Let’s first start with a couple of definitions. 

Self-funded plan: An insurance arrangement 
whereby the Trust provides benefits to employees 
and dependents. In a self-funded plan, the Trust 
pays for claims with its own Trust funds. 

Fully insured plan: An insurance arrangement 
whereby the Trust contracts with an insurance 
company to cover the employees and dependents. In 
a fully-insured plan, the insurance company (such as 
Aetna or Blue Cross Blue Shield) takes the risk and is 
the payer of the claims. 

The Tulsa FOP 93 Health and Welfare Trust Health, 
Dental, and Vision Plans (“Plans”) are self-funded Plans. 
The Trust is the named Plan Administrator for the Plans. 
The Trust has contracted with independent third-party 
administrators (“TPAs”) to process claims and handle 
other duties for the Plans. The TPAs are CommunityCare 
(medical), MedalistRX (prescription drugs), Delta Dental 
(dental), and Unity Vision (vision). The TPAs do not 
assume liability for benefits payable under the Plans, as 
they are solely paying agents for the Plan Administrator. 
The Trust pays for our medical, prescription drugs, 
dental, and vision benefits out of the Trust’s own funds, 
which are accrued by the premiums we pay and by 

the monies given to the Trust from the City. The more 
claims we have, the more money the Trust spends. The 
fewer claims, the less money the Trust spends. Being 
self-funded gives the Trust some risks for high medical 
bills, but it also gives the Trust the freedom to adjust our 
health and benefits to our group’s needs. 

IF  THE TRUST HEALTH,  DENTAL ,  AND 
VISION PLANS ARE SELF-FUNDED, 
WHAT DO THE TPAS DO? 
The simple answer is the TPAs rent the Plans their 
provider networks and services at a discounted cost 
when we use in-network providers.

The TPAs also do some administrative duties such as 
claims processing, case management, and customer 
services. They also review claims and ensure that they 
are eligible for payment, meaning that the services 
provided in the claim are covered under the Plans.

Although TPAs process our claims, they do not pay for 
them. The Trust DOES. The Trust pays the TPAs a fee for 
the use of their services.

WHAT DOES ROONEY DO?
Rooney is an insurance agency. They use their knowledge 
in the healthcare field to help guide the Trust to make 
educated decisions that will benefit their population 
the most. Rooney does the leg work on finding which 
companies are going to offer the best value. Rooney 
markets and negotiates with these companies on the 
Trust’s behalf. For the Trust, Rooney also acts as the 
Human Resources department. Their staff is there to 
answer questions, help with claims, enroll, retire, etc. 
Rooney does not make any decisions on the Plans; they 
present the options, await a vote of the Trustees of the 
Trust, and implement the decision.

Should you have any further questions on how your 
health and dental plans are operated, please feel free to 
contact Rooney Insurance or a Trust Board member.
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Additional Information (Con’t)
CAN I  MAKE MID PLAN YEAR CHANGES 
TO MY MEDICAL ,  DENTAL & VISION
PLAN COVERAGE?
Elections for pre-tax group health insurance are generally 
irrevocable for the plan year under Section 125 of the IRS 
Code. However, the IRS provides specific instances when 
an employee can make mid plan year changes.

THE TRUST MUST BE NOTIFIED WITHIN 
30 DAYS OF A “QUALIFYING LIFE EVENT”

•	 Change in your legal marital status
•	 Marriage, divorce, legal separation, or death of 

spouse

•	 Change in number of your dependents
•	 Birth, adoption, loss of dependent eligibility

•	 Change in employment status of employee, spouse or 
dependent that affects eligibility
•	 Commencement of employment by spouse or 

dependent triggering eligibility under spouse’s or 
dependent’s plan

•	 Loss of coverage due to change in hours

•	 Spouse or dependent open enrollment
•	 Medicare or Medicaid entitlement

The situations listed above are the most common 
qualifying life events, not an all-inclusive list.

If you think you are experiencing a life event, please 
call Rooney Insurance for verification and assistance 
supporting documentation will be required.

If you have questions or concerns, please email fop93@
rooneyinsurance.com or call Rooney Insurance at 918- 
878-3425.

ARE YOU COMMITTING INSURANCE 
FRAUD?
One way to commit insurance fraud is by carrying 
a dependent on your policy that is not considered an 
eligible dependent. This commonly occurs when an 
employee fails to remove a spouse following a divorce. If 
you experience a divorce or legal separation, your spouse 
is no longer eligible on the policy. The spouse will be 
terminated on the last day of the month containing the 
date of the divorce. 

It is the employee’s responsibility to notify the 
insurance administrator (Rooney) WITHIN 

30 DAYS OF THE EVENT. Supporting 
documentation will be required.

If you fail to notify the administrator 
within 30 days that a divorce has occurred 

this is considered insurance fraud.

Not only are you committing fraud, but when the 
administrator becomes aware you have an ineligible 
dependent on your policy, that dependent will also be 
terminated back to the date of the qualifying event, i.e., 
divorce. If any claims have been paid on this dependent, 
the insurance carrier will reverse the payment, and the 
employee will be responsible for repaying the providers 
and the Trust. This can add up to THOUSANDS OF 
DOLLARS.

BUT MY DIVORCE DECREE SAYS I 
HAVE TO CARRY MY SPOUSE ON MY 
INSURANCE FOR X AMOUNT OF TIME?
If your divorce decree states that you have to carry your 
spouse’s insurance coverage, that is a judgment between 
the court, you, and your ex-spouse. You are not allowed 
to carry your ex-spouse on your insurance with the 
Trust. If you notify the COBRA administrator (Rooney) 
within 60 days, you can put your ex-spouse on COBRA 
and pay those premiums. Otherwise, you will need to 
find an individual policy to cover them. They cannot be 
on the Trust’s insurance policy.

COB (coordination of benefits): Required notification 
of any other insurance coverage you or your dependents 
may have must be reported to either the carrier or 
Rooney.

mailto:fop93@rooneyinsurance.com
mailto:fop93@rooneyinsurance.com
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Additional Information (Con’t)
COBRA :
If an employee is currently providing coverage for a 
spouse and experiences divorce or legal separation, it is 
the responsibility of the employee or spouse to notify the 
COBRA administrator (Rooney) of this “qualifying event” 
within 60 days from it becoming legal. If the COBRA 
administrator is not notified within 60 days of the event, 
The Trust does not have to offer COBRA to the spouse.

WORKERS COMPENSATION: 
If you seek care due to a possible workers compensation 
claim, do not present your insurance card. Workers 
compensation claims are handled by the City, not the 
Trust. If you are sent for or seek medical care while 
on duty, do not show your insurance card. Advise the 
provider that this is a workers compensation issue. If it 
is later determined not to be workers compensation, the 
claims can then be filed with your insurance company. 
If you have a possible workers compensation situation, 
please contact Rooney Insurance immediately. Using 
your insurance benefits on a workers compensation 
claim is considered insurance fraud.

DEPENDENT AUDIT INFORMATION
Periodically, it is necessary to perform audits to ensure 
the integrity and value of the health plan in order to keep 
your costs as low as possible.

The Trust regularly conducts “dependent audits.” This 
means we ask for documentation such as marriage 
licenses or birth certificates to verify the eligibility of the 
dependents you have listed for coverage on your policy. 
Whenever a member has a qualifying event such as birth 
or marriage, it is standard practice to obtain and retain 
this documentation.

If information is required of you, you will receive a letter, 
email, or phone call with specifics on the information 
needed and the timeframe to return it.

You are welcome to return the items however you please. 
You can scan and email them to fop93@rooneyinsurance.
com or fax them to our secure fax at 918-420-9926.

Copies are sufficient; we do not require originals. If you 
have any questions or concerns about an audit, please 
feel free to contact Rooney Insurance. 

REQUIRED NOTICES
There are several documents that the Trust is required 
to make available to its members annually. The amount 
of these documents has increased over the years. The 
Trust has always posted the required documents on the 
website in addition to including them in this benefits 
guide.

In order to save printing/mailing costs and make this 
book a more effective and efficient guide for you, these 
will no longer be included in the paper version of this 
guide. Should you need to refer to one of these notices, 
you can visit the Trust website at www.tulsafoptrust.
com or contact Rooney Insurance Agency. Examples of 
documents that will be available are (but not limited to) 
HIPAA Privacy, SBC (summary of benefits and coverage), 
Medicare Part D Notice, COBRA, CHIPPRA, and 
WHCRA.

mailto:fop93%40rooneyinsurance.com?subject=
mailto:fop93%40rooneyinsurance.com?subject=
http://www.tulsafoptrust.com
http://www.tulsafoptrust.com
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Provided by

Recieve important messages 
and updates about your 
health plan.

Important Messages

With digital insurance cards 
you’ll never worry about forgetting 
your ID again.

Digital Insurance Cards

All your benefits, all in one place.
You can access your benefits plan
information 24/7 with Medefy. 

Centralized App Hub

Find a $0 provider to help save 
you time and money on virtual 
care, imaging, physical therapy,
and more. 

Access Your $0 Benefits

Welcome to Medefy
Your New Employee Benefits Navigation App

Scan to download 
the app in the Apple 
Store or Google Play

Digital Insurance CardsOn-the-Go Access Access $0 Benefits Centralized App Hub
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Where To Go 
For Help

MEDICAL:
Administrator: CommunityCare of 
Oklahoma
Customer Service: 918-594-5201 
Web: http://fop.ccok.com
Group Number: S07001
Network: CCOK Standard POS or 
CCOK Select

PRESCRIPTION DRUG:
Administrator: MedalistRX Member 
Services: 855-633-2579
Option #1
Web: www.medalistrx.com
RX BIN: 016580
Group #: 071601

AXIS HEALTHCARE:
Call or Text 918-238-7997
https://axishealth.net

FREE RADIOLOGY 
INFORMATION:
Administrator: Envision Imaging 
Customer Service: 918-523-7714
Web: www.mrioftulsa.com

DENTAL:
Administrator: Delta Dental of 
Oklahoma
Customer Service: 1-800-522-0188
Web: www.deltadentalok.org
Group Number: 9990012

Network: Delta Dental of Oklahoma 
(PPO, Premier, out of network)

AWE SPA:
www.theawespa.com
918-922-7686

FIRST RESPONDER 
WELLNESS SERVICES:
Adam Mogul
732-267-6977
Adam.Mogul@FRHealth.com
Confidential assistance available.

VISION: 
Administrator: Unity Vision 
Customer Service: 855-918-2020
Web: unityvision.care
Group Number: 12275

CANCER/ACCIDENT:
Administrator: American Public Life 
Customer Service: 800-256-8606
SisLink: 800-767-6811

SUPPLEMENTAL AND 
BASIC LIFE:
Administrator: Securian Financial 
(Minnesota Life)
Customer Service: 800-392-7295

LONG TERM DISABILITY: 
Administrator: The Standard
Customer Service: 800-727-7112

COT ADMINISTERED 
FSA (FLEXIBLE SAVINGS 
ACCOUNT):
www.wageworks.com
877-924-3967

MEDWISE:
https://medwiseuc.com/
SYNERGY:
synergytulsa.com
918-749-1840 option 4

HEALTH COACHING:
918-344-4859

OAKWOOD SPRINGS:
Phone: 405-438-3000  | Fax: 405-534-5222 

EOWC CHIROPRACTIC 
BENEFITS:
918-615-3433

PHYSICAL THERAPY 
SPECIALISTS:
918-615-6280

EOWC MEDICAL:
918-710-5924

ROON E Y  I N S U R A NC E 
AG E N C Y

5100 E Skelly Dr Ste 1010
Tulsa, OK 74135

Jo McDaniel: 918-878-3425
Sydney Jones 918-878-3373

Sandra Callahan 918-878-3360
Eric Wright 918-261-4973

Fax: 918-420-9926
fop93@rooneyinsurance.com 

Benefit plan information is posted at 
www.tulsafoptrust.com. You can also log 
in to this website to view your elections.
Please download the Medefy 
smartphone app for important 
notifications and quick access to 
plan and contact information.

Since the Trust pulled out of the City plan 
and became self-funded, Rooney Insurance 
acts as the Trust’s Human Resource office 
for employee benefits. If you have questions 
regarding Trust benefits, please feel free to 
contact Rooney.

This booklet gives you an overview of the main features of your benefit 
plans. The plans are administered according to legal plan documents and 
insurance contracts. We’ve tried to summarize the provisions of these legal 
documents clearly and accurately. If any information here conf licts with 
the legal documents, the legal documents will govern. For more detailed 
information on the plans and your legal rights under the plans, please 
contact the provider who offers the benefits. All benefit plans are subject 
to change and the Tulsa FOP 93 Health & Welfare Trust reserves the right 
to amend or cancel any benefits described in this booklet, with or without 
notice. This document does not guarantee any benefits.

http://fop.ccok.com/
http://www.medalistrx.com
https://axishealth.net
http://www.mrioftulsa.com
http://www.deltadentalok.org
http://www.theawespa.com
https://unityvision.care/
http://wageworks.com
https://medwiseuc.com/
http://synergytulsa.com
mailto:fop93%40rooneyinsurance.com?subject=
http://www.tulsafoptrust.com
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