I'm excited and proud to
welcome you to your first
ONEOK Open Enrollment.

We're committed to providing you
with comprehensive and competitive
benefits that flex and adapt to your
changing needs.

Whether at work or at home, our
benefits are here to keep you and your

loved ones safe and healthy year-round.

Visit LIFE.ONEOK.COM to learn all
about your ONEOK benefits, how to
enroll and more. This is your time to
choose the best benefits for the total
well-being of you and your family.

I look forward to our great
work together.

Pierce Norton

President and Chief Executive Officer

ONEOK

P.O. Box 871

Tulsa, Oklahoma 74102-0871
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Part-Time Benefits

BENEFITS

FOR YOUR TOTAL
WELL-BEING




WHAT TO KNOW

ENROLL BY APRIL 11 IMPORTANT MEDICAL PRESCRIPTION DRUGS
Open Enrollment is your opportunity THINGS TO KNOW What you pay for What you pay for
to make changes to your benefits Deductible and in-network coverage. in-network coverage.

outside of a qualifying life event.
Any prior 2025 benefit elections

Out-of-Pocket Maximums
Medical deductible and

COMPAR

E PLANS

made W|th EnL|nk W|” not Carry over. OUt-Of—pOCket m.aXImum CareATC Health Clinic Pl?gé);ys $50 Select Preventive Drugs Plan pays 100% Plan pays 100%
Some of our benefits are accumulators will be Per Person $500 N/A ’
automatic, meaning you don't transferred? to the
i i ONEOK medical pl t 1 The lesser of the o
have to actively enroll in them to medical plans a You + Spouse/Domestic Virtual Visit $5 Sy Tier 1 Drugs cost of the drug or .
i UnitedHealthcare (UHC) from P $1,000 N/A copay after deductible $7.50 after deductible
use them. Others require you to ol Mot Partner or You + Child(ren) , .
enroll to use them, including: ollective Healtn.
« Medical.’ . . :n:uatl.bl You + Family $1.500 N/A Primary Care Office Visit $30 15% 30% 15%
: Find an In-Network Provider eductible ' copay after deductible Tier 2 Drugs $25 minimum; fter deduictibl
+ Dental. To find a listing of | $75 maximum atter deductible
e i Single Coverage
* Vision. UHC providers, go to g g i lzoe c Specialist Office Visit ot =
+ Savings and spending accounts. myuhc.com. ONEOK uses . s:::::: pey - 40% 15%
- Supplemental life insurance. the Choice Plus Network. Family Coverage N/A $3,300 Tier 3 Drugs ;ISS%TT:QL(?:#S% after deductible
. ; . Urgent Care Visit $65 15% .
Supplemental accidental Supplemental Life Insurance — . copay after deductible
death and d b ONEOK Contribution $500 single coverage
eath and dismemberment You can take advantage of : N/A ~ 30%
(AD&D) insurance by & to Health Savings Account (HSA) $1,000 family coverage Specialty Drugs $100 minimum; 1
=< your newly eligible status '$300 copay, P y brug T Tl after deductible
. S_po_use/domestlc partner and enroll yourself in up to Member Coi 0% 15% Emergency Room V‘éﬂ‘éﬁ‘zt'ifb‘?gz“%ﬁ/‘:' afterc;':d"/;ctible
life insurance. $500,000 of supplemental life ember Colnsurance et deductbla 2y retail 2y retal
+ Child life insurance. insurance and your spouse/ Mail Order oSty Euarly e Sty sl
« Petinsurance. domestic partner in up to Per Person $2,750 N/A . ' 0% 15%
$50,000 of supplemental life Inpatient Hospital after deductible after deductible
ONEOK benefits for legacy EnLink insurance without having to You + Spouse/Domestic $5.500 N/A
employees take effect May 1. complete a health statement. Partner or You + Child(ren) !
) ) Out-of-
EnLink’s health and welfare benefits . Pocket ) YOUR COST PER PAY PERIOD Lg.‘?\rn phids
ill end Aoril 30. E if . Questions? 2 You + Family $8,250 N/A . Visit LIFE.ONEOK.COM for
will end on April 30. Even if you're ) Maximum Deductions taken from the .
waiving all coverage, you still need View our FAQ. first two pay periods per month plan details, out-of-network
to complete the Workday enrollment Ori contact HR Single Coverage N/A $4,000 ' DENTAL éoverage and plan documentls.
. : Solutions at r join an in-person or virtua
rocess. If you don't activel . .
zlect oro y f y 855-ONEOKHR ; Family C Open Enrollment session with
pt out of coverage B amily Coverage L CLH You Only $147.00 $126.50 $12.50 $6.25 benefi iali
in the medical plan, you'll be (855-663-6547) or s a benefits specia ist to get
automatica"y enrolled in the HRSOIutlons@oneOk'com' i This document is not a plan, plan amendment, summary plan your questlons answered.
medical plan’s PPO option, with Visit LII:;.O:\I 50I§(|:0M to lif description (SPD) or contract to provide the benefits described. You + Spouse/Domestic Partner $386.50 $335.00 $27.00 $10.35
’ see medical, dental, vision, lite This document only summarizes provisions of the formal plan
’ . d t: dd t att tt Il of the detail
coverage for you only. Youwon't 400 dont acively dect or apt ot of coverage e insurance and AD&D coverage contamed in the plan documents, Any benefits provided by any . .
be allowed to make any changes medical plan, you'll be automatically enrolled in the details and rates. of the plans are governed by the formal written plan documents You + Child(ren)/Domestic Partner $312.50 $271.00 $24.00 $10.54
t-l th tO0 E " t medical plan’s PPO option with coverage for you only. adopted by ONEOK. Whlle every effort is taken to describe your Child(ren) o d o o
unti e hex pen Enrolimen 2 There will be no refunds of deductibles or out-of-pocket benefits accurately, discrepancies or errors are always possible.
without a qualifying event. Inhe eventof any conflet beeen thi nformaton and the |
This information does not constitute tax advice or an employment You + Family $541.00 $469.00 $38.50 $17.02

contract or guarantee to continue employment for any period of
time. ONEOK, in its sole discretion, reserves the right to change the
plans’ provisions, in whole or in part, at any time for any reason.




