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Welcome to your
2021-2022 Employee Benefits!
Your benefit plans have been designed to provide you with a package that is both comprehensive and responsive to the needs of all our employees. This booklet is designed to help
you navigate your benefits choices. The descriptions included in this summary are based on
the documents that legally govern how the plans work. In the event of any discrepancy between the descriptions in this summary and the controlling contracts or plan documents, the
language in the controlling contracts or plan documents will govern. If you would like a
copy of any of these documents, please contact your Human Resources department. Your
annual elections will be effective on May 1, 2021.

WHO IS ELIGIBLE FOR BENEFITS
If you are classified regularly scheduled employee to work at least 30 hours a week, you and
your eligible family members may participate in the benefit plans. If you are newly eligible
and elect coverage, benefits will be effective the first day of the month following their 60
day waiting period.

Making Changes To Your Benefits During The Year
Other than your open enrollment, you cannot make changes to the benefits you elect until the next open enrollment period
unless you have a qualified family status change. Qualified changes must be submitted within 31 days of the status change
and include the following:











Marriage
Divorce
Legal separation
Birth or adoption of a child
Change in child’s dependent status
Death of a spouse, child or other qualifying dependent
Change in residence due to an employment transfer for you,
your spouse or domestic partner
Commencement or termination of adoption proceedings
Change in spouse’s benefits or employment status

How to Enroll
Completing your enrollment is easy! Simply follow these steps:
Step 1: Attend an Open Enrollment Meeting
Step 2: Complete Paperwork
Step 3: Return Paperwork to Human Resources
If you have any questions regarding the enrollment process or your benefits in general,
please don't hesitate to ask for assistance.
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medical
BLUE CROSS BLUE SHIELD OF KANSAS
1-800-432-3990 │ WWW.BCBSKS.COM

BCBSKS
Deductible
(Individual / Family)

Coinsurance
(Plan / Member)

Coinsurance Maximum
(Plan / Member)

Maximum Out-of-Pocket
(Ded., Coins., & Copays)

Preventative Care
Office Visits
(Primary & Specialist)

$200 / $400

80% / 20%
$500 / $1,000
$700 / $1,400
Subject to Deductible & Coinsurance
Subject to Deductible & Coinsurance

Telemedicine Visits

Subject to Deductible & Coinsurance

Home Health/Hospice

Subject to Deductible & Coinsurance

Urgent Care

Subject to Deductible & Coinsurance

Emergency Room Visits

Subject to Deductible & Coinsurance

Radiology
(X-Ray, MRI, CT, PET)

Subject to Deductible & Coinsurance

Inpatient Hospital

Subject to Deductible & Coinsurance

Outpatient Facility

Subject to Deductible & Coinsurance

Inpatient Mental Health

Subject to Deductible & Coinsurance

Outpatient Mental Health

Subject to Deductible & Coinsurance

Vision Exam

Subject to Deductible & Coinsurance

Rx
BlueRx Mail Rx

$15 Copay / $30 Copay
$60 Copay
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bcbs
It is important for you to verify each of your medical providers are “contracting providers” prior to
each service. Your out-of-pocket cost will be substantially lower if you receive services from
contracting providers.

FIND A DOCTOR
How to find a network doctor:
 Go to www.bcbsks.com
 Click “Find a Doctor/Hospital” on the top
right of the screen.
 Either login to your BlueAccess account
(details below) or click on the link to
enter the first characters on your ID card.
 The results will default to location
Topeka, KS so be sure to change your
location if necessary.

ID CARD
Don’t have your member ID card in hand yet?
No worries!
Register for BlueAccess to print your ID card.
 Go to www.bcbks.com/blueaccess
 Select “Sign up for BlueAccess”
 Create a User ID & Password
 On the “Getting Started” page, read the
user agreement > check “I agree” > select
continue
 Create your profile by providing the information requested in steps 1 – 4. Make sure
you know your membership ID # and
Group # handy.
 Finish registration
 From your home screen you can print your
ID card

NARROW YOUR SEARCH
How to find other network services:
Follow the same steps located to the left and
narrow your search by any of the following:
 Urgent Care
 Behavioral Healthcare
 Find a Hospital
 Find and Compare Procedural Costs

DISEASE MANAGEMENT
Our disease management programs are
designed to help improve quality of life and
overall health. Our registered nurses will help by
providing one-on-one support, coaching and
education via telephone calls to members who
have any of these chronic health conditions:
 Asthma
 Chronic obstructive pulmonary disease
(COPD)/
chronic bronchitis/emphysema
 Diabetes
 Heart disease
 High blood pressure
 High cholesterol
Our free disease management programs are
available for members, ages 18 and older, who
have BCBSKS as their primary carrier. For more
information call 1-800-520-3137 between 8:00
a.m. and 4:30 p.m., Monday through Friday.
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bcbs
HOW TO REGISTER IN BLUEACCESS

NEWSLETTERS

1. Go to bcbsks.com/blueaccess. If you are the cardholder,
select “ Sign up for BlueAccess.”

View current and archived issues of member newsletters,
Healthy You and Healthy Living.

COST TRANSPARENCY TOOL
2. On the “Getting Started” page, read the use
agreement > check “I Agree” > select continue.
3. Create your profile. Provide the information requested in
steps 1 through 4. Make sure you have your membership ID
card handy.

4. Finish your registration. Feel free to explore the different
links in BlueAccess, including HealthyOptions.

GETTING STARTED WITH BLUE365
1.
2.

3.

4.

Login to BlueAccess. Then, click “More Details” under
Blue365 section.
You will be prompted to an authorization screen. Read
the information and click “I agree”.
From the Blue365 home page, select “Register” if you
are signing in for the first time. Select “Login” if you
already have a account. Complete the Register/Login
form fields to continue.
Once logged in, savings are just a few clicks away.
Some deals will give you a coupon code instantly on
the Blue365 site. This coupon code can be applied
directly to a purchase on a vendor’s website or will
provide a discounted option on a product or service.

Blue Cross and Blue Shield of Kansas members have access
to tools to help them search for urgent care, review and
compare doctors and estimate costs for health care services.
Access these tools by using our provider directory and cost
tool. To receive personalized results, log in with your name,
ID number, group number and birth date. After logging in,
you'll find access to these tools:



Cost Estimator tool - By using data from the Blue Cross
Blue Shield Association National Consumer Cost Tool
(NCCT), members are able to compare providers and
prices to find the best value care.



Patient Review of Physicians - Members have the ability
to read and write reviews of physicians and professional
providers nationwide.



Hospital Consumer Assessment of Healthcare Providers
and System (HCAHPS) - HCAHPS is a national, standardized patient satisfaction survey for hospitals run by the
Centers for Medicare & Medicaid Services (CMS). Results from these surveys, as well as reviews from other
Blue Cross Blue Shield members, are shown to members
to help evaluate providers based upon prior patient
experience and satisfaction.

Other deals may take you to a vendor’s website to make a
discounted purchase or enroll in a special discounted
program instantly.
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telemedicine
AMWELL
1-844-733-3627 │ WWW.BCBSKS.COM/TELEHEALTH

The Doctor will
see you now.
Right now.

Midnight or midday - the doctor is always available, 24/7/365!
Getting sick doesn’t always follow office hours.

Registration is easy!

With telehealth, offered by Blue Cross and Blue Shield of Kansas through
Amwell, you can see a trusted, U.S. board-certified doctor on your computer,
tablet or phone 24 hours a day, 7 days a week, 365 days a year. It’s an affordable and convenient way to see a doctor for consultation and diagnosis—
even prescriptions when appropriate.

1. Download the Amwell app on your mobile
device from the Apple App Store or Google
Play

If you haven’t already done so, register now for free! Telehealth is available
to all employees and dependents enrolled in our Blue Cross and Blue Shield
of Kansas health plan. Visits cost less than an office visit, urgent care or an
emergency room visit.
Behavioral health services also available
Amwell’s licensed therapists can provide treatment for many behavioral
health conditions. Therapists are available by appointment from 7 a.m. to 11
p.m. local time, seven days per week.

2. Visit www.bcbsks.com/telehealth

3. Call 844-SEE-DOCS ( 844-733-3627)

Need help registering? Click on this video.

Already registered? Remember, you and your
dependents can use the service anytime!
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dental
BLUE CROSS BLUE SHIELD OF KANSAS
1-800-432-3990│ WWW.BCBSKS.COM

We are pleased to announce that BCBSKS will continue as our dental insurance carrier. The following is a brief summary of the dental benefits available to employees and their families. If you would
like a more detailed summary, please contact Human Resources.

Blue Cross Blue Shield of Kansas
Primary Services

Plan pays 100%

Supplemental Primary Service*
Prosthodontics Services*

Plan pays 50%
Plan pays 50%

Periodontics

Plan pays 100%

*Bridget/Crowns/Caps (any services covered at 50%) have a 240 day waiting period to access those services from
your effective date.

Medical and Dental Costs
Employee Only

Employee + Family

$25 Monthly

$250 Monthly
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kpers
KPERS/STANDARD
1-888-275-5737 │ WWW.KPERS.ORG

Basic Life Insurance
Seward County provides KPERS-eligible employees with group life insurance equal to 1 ½ times their
annual salary and pays the full cost of this benefit. This coverage
begins upon date of hire. KPERS Employees contribute 6% and KP&F Employees contribute 7.15%.

Optional Life Insurance
Employees who want to supplement their group life insurance benefits may purchase additional
coverage. This is provided through Standard Insurance Company in conjunction with KPERS. When
you enroll in this benefit, you pay the full cost through monthly payroll deductions. You can
purchase coverage on yourself in $5,000 increments. Minimum coverage is $5,000 and maximum
coverage is $400,000.
Upon hire, new employees have 30 days to apply for up to $50,000 in coverage without medical
certification. From this point forward, employees can apply to increase the value of their insurance
at any time; but all applications are subject to medical review.

Optional Spousal Life Insurance
Employees may purchase life insurance for their spouses through Standard Insurance Company in
conjunction with KPERS. Once enrolled in this benefit, employees pay the full cost through monthly
payroll deductions. Coverage can be purchased in $5,000 increments up to a maximum of
$100,000.

Optional Dependent Life Insurance
Employees may purchase additional dependent life coverage through Standard Insurance
Company for $10,000 or $20,000.

Disability Insurance
Seward County provides employees with the opportunity to participate in short-term and long-term
disability insurance. Long-term disability insurance is available to all individuals in KPERS-qualified
positions, and the agency pays the full cost of this protection. This program is administrated through
KPERS and begins after 6 months of disability.
Short-term disability insurance is available to all full-time employees on a voluntary, employee-paid
basis from AFLAC. In the event you become disabled from a non-work-related injury or sickness, disability income benefits are provided as a source of income. You are not eligible to receive shortterm disability benefits if you are receiving workers’ compensation benefits.
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life insurance
ADVANCE
1-800-530-5989 │ WWW.ADVANCEINSURANCE.COM

Basic Life & Accidental Death & Dismemberment (AD&D) Insurance







Effective: The first day of the month following their 60 day waiting period.
Benefit: Guaranteed issue without an Evidence of Insurability is $25,000 if elected at 1st
opportunity.
$25,000 is paid to the beneficiary in the case of the employee’s death. Subject to the
reduction provisions of the policy.
In addition to the life insurance if you die in a covered accident. The loss of hands, feet, eyes,
and the loss of speech or total deafness in a covered accident may qualify for
partial payment of an AD&D benefit.
Cost: The employer pays the entire cost of this program.

Optional Term Life & Accidental Death & Dismemberment (AD&D) Insurance






Effective: The first day of the month following their 60 day waiting period.
Benefit: Guaranteed issue without a health physical is $25,000.
In addition to the life insurance if you die in a covered accident. The loss of hands, feet, eyes,
and the loss of speech or total deafness in a covered accident may qualify for partial payment
of an AD&D benefit.
$16.00 in premium each month purchases the Optional Life & AD&D benefit.

Advance Dependent Basic Term Life Insurance





Effective: The first day of the month following their 60 day waiting period.
Dependent Benefit: Spouse - $2,000, Dependent Child 6 months to 23 years - $1,000, Coverage
for a dependent child 15 days to 6 months is limited to $100.
The dependent amount will be paid to the employee in the case of a spouse or child(ren)’s
death.
$1.15 in premium each month covers all of your eligible dependents.
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additional benefits
Aflac
Seward County offers full-time employees the opportunity to participate in
Accident, Disability, and Cancer Protection insurance. These policies are voluntary, 100% employeepaid, and administered by AFLAC.

HEALTH & FITNESS
Don’t forget that Seward County provides a voluntary option to any full-time employee who is covered under
the health insurance plan to participate in any of the wellness programs approved by the County and the
County will pay 60% of the cost! This benefit is also available to any employee’s spouse and/or children who
are covered under the County’s health insurance program.
The following wellness programs are approved by Seward County. The cost listed is the employee’s 40% which
will be deducted from your payroll.

SOUTHWEST FITNESS & RACQUETBALL
Employee
Spouse
Children

$12.00 Monthly
$ 8.00 Monthly
$ 4.00 Monthly

SCCC WELLNESS CENTER (A NEW ENROLLMENT FORM IS DUE EACH SEMESTER – SPRING, SUMMER & FALL)
Employee
Spouse
Senior Citizens (55 and over)
Border County Employee

$52.80 per Semester
$52.80 per Semester
$13.60 per Semester
$53.20 per Semester

RAPID FIT HEALTH CLUB
Single
Couple
Family (children under 18)

$13.11 Monthly
$24.47 Monthly
$35.84 Monthly

LIBERAL CROSSFIT
Unlimited Membership
12 Sessions per month
Spouse Unlimited Membership
Spouse 12 Sessions per month

$36.00 Monthly
$28.00 Monthly
$32.00 Monthly
$24.00 Monthly

LIFELONG FITNESS
Single
Couple
Family

$18.40 Monthly
$34.40 Monthly
$50.40 Monthly

(Family plan includes 2 adults + 3 dependents ages 13-18)

If you enroll in one of the wellness programs, the County does require that you attend at least twice
a week. If you fail to attend 8 times a month, as determined by the County’s sign-in sheet, the
amount paid by the County will be deducted from your salary the following month.
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additional benefits
WILLOW TREE GOLF MEMBERSHIP
The County does not pay 60% of the golf course membership; however you can have the amount deducted
out of your payroll. The yearly membership is from April 2021 through March 2022.

Single
Junior (to age 18)
Senior (Age 62)
Senior Couple (Age 62)
Family (2 members)
Family (3 or more)
Trail Fee

$400 Annually
$100 Annually
$350 Annually
$440 Annually
$470 Annually
$570 Annually
$390 Annually

$16.67 per Payroll
$ 4.17 per Payroll
$14.58 per Payroll
$18.33 per Payroll
$19.58 per Payroll
$23.75 per Payroll
$16.23 Per Payroll

To enroll or cancel membership contact Juan Meza (x-203) Payroll Department.

Employee Assistance Program (EAP)
The Employee Assistance Program is offered to all employees. It is a completely confidential
counseling program.

For details pertaining to the Employee Assistance Program, please contact the
phone number or website below.
1-800-999-1196
www.complianceone.com
What is an employee assistance Program?
An Employee Assistance Program is a voluntary, work-based program that offers free and
confidential assessments, short -term counseling, referrals, and follow-up services to employees who
have personal and/or work-related problems. EAP's address a broad and complex body of issues
affecting mental and emotional well-being, such as alcohol and other substance abuse, stress,
grief, family problems, and psychological disorders.
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identity protection
EXPERIAN
1-855-272-6796 │ WWW.EXPERIANIDWORKS.COM/BCBSKS

Experian IdentityWorks
Experian IdentityWorks offers more protection and the option to enroll at anytime-also at no cost to
you. Once you enroll in IdentityWorks, you will have access to:
 Experian credit report at signup: See what information is associated with your credit file.
 Credit Monitoring: Actively monitors your Experian credit file for indicators of identity theft.
 Internet Surveillance: Technology searches the web, chat rooms and bulletin boards 27/7 to
identify trading or selling of your personal information on the dark web.
 Identity Restoration: Identity Restoration Specialist are immediately available to help you address
credit and non-credit related identity theft.
 Up to $1 Million Identity Theft Insurance: Provides coverage for certain costs and unauthorized
electronic fund transfers.
 Lost Wallet: Assistance with canceling/replacing lost or stolen credit, debit and medical cards.
 Child Monitoring: For up to 10 children up to 18 years old, Internet Serveillance and monitoring to
determine whether enrolled minors in your household hand an Experian credit files are available.
Also included are Identity Restoration and up to $1M identity theft insurance.
 Experian IdentityWorks ExtendCARE: You will receive the same high-level of identity restoration
support even after your Experian IdentityWorks membership has expired.
Enrollment is required

Members must provide their personal information to enroll online or via phone. To start monitoring
your personal information, please follow the steps below:
1. Visit the Experian IdentityWorks website to enroll: www.experianidworks.com/bcbsks
2. Click “Get Started” and enter code: KANSAS20
3. Complete the enrollment process.
How Experian Identity Restoration works
If you become a victim of identity theft, a dedicated identity restoration specialist from Experian will
act as your guide and advocate from start to finish by initiating the dispute process, and help ensure that your identity returns to its pre-identity theft state.
1. Call the Experian customer support team at 1-855-272-6796
2. Provide the engagement number - DB14226
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Paid time off
Employee PTO
Eligibility: All full-time employees working at least thirty (30) hours a week accrue Paid Time Off from
the first day of employment; however, employees cannot utilize PTO leave until after successfully
completing their 90 day waiting period. 1st Accrual 18.72 hours.
0 MONTHS - 1 YEAR
START OF 2-4 YEARS
START OF 5-9 YEARS
START OF 10-14 YEARS
START OF 15 YEARS & OVER

3.12 HOURS A PAYROLL
7.12 HOURS A PAYROLL
8.00 HOURS A PAYROLL
10.16 HOURS A PAYROLL
11.68 HOURS A PAYROLL

10 DAYS A YEAR
23 DAYS A YEAR
26 DAYS A YEAR
33 DAYS A YEAR
38 DAYS A YEAR

Paid Holidays

New Year’s Day – 12/31/2021

Columbus Day – 10/10/2022

Martin Luther King Day – 1/17/2022

Veterans Day – 11/11/2022

President’s Day – 2/21/2022

Thanksgiving Day – 11/24/2022

Memorial Day – 5/30/2022

Day After Thanksgiving - 11/25/2022

Independence Day – 7/4/2022

Christmas Eve Holiday – 12/26/2022

Labor Day – 9/05/2022
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payroll dates
Volunteer Firefighters Payroll Dates
12/19/2021 – 3/26/2022
3/27/2022– 7/02/2022
7/03/2022 – 9/24/2022
9/25/2022 – 12/17/2022

MONDAY
MONDAY
MONDAY
FRIDAY

4/4/2022
7/11/2022
10/03/2022
12/23/2022

Payroll Dates
Pay Period

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22
#23
#24
#25
#26

12-19-21 thru 01-01-22
01-02-22 thru 01-15-22
01-16-22 thru 01-29-22
01-30-22 thru 02-12-22
02-13-22 thru 02-26-22
02-27-22 thru 03-12-22
03-13-22 thru 03-26-22
03-27-22 thru 04-09-22
04-10-22 thru 04-23-22
04-24-22 thru 05-07-22
05-08-22 thru 05-21-22
05-22-22 thru 06-04-22
06-05-22 thru 06-18-22
06-19-22 thru 07-02-22
07-03-22 thru 07-16-22
07-17-22 thru 07-30-22
07-31-22 thru 08-13-22
08-14-22 thru 08-27-22
08-28-22 thru 09-10-22
09-11-22 thru 09-24-22
09-25-22 thru 10-08-22
10-09-22 thru 10-22-22
10-23-22 thru 11-05-22
11-06-22 thru 11-19-22
11-20-22 thru 12-03-22
12-04-22 thru 12-17-22

Payroll Date

01-10-2022
01-24-2022
02-07-2022
02-18-2022
03-07-2022
03-21-2022
04-04-2022
04-18-2022
05-02-2022
05-16-2022
05-27-2022
06-13-2022
06-27-2022
07-11-2022
07-25-2022
08-08-2022
08-22-2022
09-02-2022
09-19-2022
10-03-2022
10-17-2022
10-31-2022
11-14-2022
11-28-2022
12-12-2022
12-23-2022

Monday
Monday
Monday
Friday
Monday
Monday
Monday
Monday
Monday
Monday
Friday
Monday
Monday
Monday
Monday
Monday
Monday
Friday
Monday
Monday
Monday
Monday
Monday
Monday
Monday
Friday
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notices
MEDICARE PART D CREDITABILITY NOTICE
When you or a family member becomes eligible for Part D (Medicare’s prescription drug benefit), it is important to
understand when to enroll in Part D. You can wait as long as you maintain "creditable" coverage (i.e., coverage which on
average pays at least as well as Part D pays on average). But if you do not have creditable coverage, you need to enroll
in Part D at the earliest opportunity.
Below are highlights to note:






A continuous break in creditable coverage of 63 or more days will trigger a late enrollment penalty payable for life.
The longer you go without creditable coverage, the higher the penalty. For the rest of your life, you would be charged
an additional 1% of Part D base premium for each month you are late.
When creditable coverage ends, a special enrollment period of two (2) months may be provided to enroll in Part D
(but note that this is only available when normal coverage ends, not when retiree or COBRA coverage ends).
The Part D annual open enrollment occurs each year from October 15th through December 7th for coverage to begin
January 1st.

The information below indicates whether prescription drug coverage under our plan is creditable.
CREDITABLE COVERAGE

NON-CREDITABLE COVERAGE

Option 1

Anyone needing to learn more about Medicare should contact a Medicare-approved counselor in their state at
https://www.medicare.gov/Contacts/#resources/ships.

WOMEN’S HEALTH AND CANCER RIGHTS ACT (WHCRA)
Enrolled individuals may be entitled to certain benefits under the Women's Health and Cancer Rights Act of 1998
(WHCRA). For mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the
attending physician and the patient, for:






All stages of reconstruction of the breast on which the mastectomy was performed;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and
Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and
surgical benefits provided under the medical plan. If you would like more information on WHCRA benefits, please contact
HR.

GRANDFATHERED MEDICAL PLAN
We believe our medical plan is a grandfathered plan under the Affordable Care Act (ACA), which means we can keep
our coverage affordable by not including some ACA provisions. Please contact HR for a list of provisions which may not
apply to our plan this year. You may also contact the US Department of Labor (DOL) Employee Benefits Security
Administration (EBSA) at 866-444-3272 or www.dol.gov/ebsa/healthreform, or the Department of Health and Human
Services (HHS) at www.healthcare.gov.
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SPECIAL MEDICAL ENROLLMENT RIGHTS AND RESPONSIBILITIES UNDER HIPAA
When you are eligible to participate in our group medical plan, you may have to enroll and agree to pay part of the
premium through payroll deduction in order to actually participate.
A federal law called the Health Insurance Portability and Accountability Act (HIPAA) requires that we notify you of your
right to enroll in the plan under its "special enrollment provision" if you acquire a new dependent, or if you decline
coverage under this plan for yourself or an eligible dependent while other coverage is in effect and later lose that other
coverage for certain qualifying reasons.
SPECIAL ENROLLMENT PROVISION



Loss of Eligibility under Medicaid or a State Children's Health Insurance Program (CHIP). If you decline enrollment for
yourself or for an eligible dependent (including your spouse) while coverage under Medicaid or CHIP is in effect, you
may be able to enroll yourself and your dependents in this plan if eligibility is lost for the other coverage. However,
you must request enrollment within 60 days after the other coverage ends.



Loss of Eligibility for Other Coverage. If you decline enrollment for yourself or for an eligible dependent (including your
spouse) while other medical coverage is in effect, you may be able to enroll yourself and your dependents in this plan
if eligibility is lost for the other coverage (or if the employer stops contributing toward it). However, you must request
enrollment within 30 days after the other coverage ends (or after the employer stops contributing toward it).



New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of
marriage, birth, adoption, or placement with you for adoption, you may be able to enroll yourself and your new
dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement
for adoption.



Eligibility for Medicaid or CHIP State Premium Assistance Subsidy. If you or your dependents (including your spouse)
become eligible for a state premium assistance subsidy from Medicaid or through CHIP with respect to coverage
under this plan, you may be able to enroll yourself and your dependents in this plan. However, you must request
enrollment within 60 days after your or your dependents' determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan's special enrollment provisions, contact HR.
IF YOU DECLINE COVERAGE, YOU MUST COMPLETE A "FORM FOR EMPLOYEE TO DECLINE COVERAGE"



If you decline enrollment for yourself or for an eligible dependent, you must complete a "Form for Employee to Decline
Coverage."



On the form, you are required to state that coverage under another group health plan or other health insurance
coverage (including Medicaid or CHIP) is the reason for declining enrollment, and you are asked to identify that
coverage.



If you do not complete the form, you and your dependents will not be entitled to special enrollment rights upon a loss
of other coverage as described above, but you will still have special enrollment rights when you have a new
dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a state
premium assistance subsidy from Medicaid or CHIP with respect to coverage under this plan, as described above.



If you do not gain special enrollment rights upon a loss of other coverage, you cannot enroll yourself or your
dependents in the plan at any time other than the plan's annual open enrollment period, unless special enrollment
rights apply because of a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of
gaining eligibility for a state premium assistance subsidy from Medicaid or CHIP with respect to coverage under this
plan.
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PREMIUM ASSISTANCE UNDER MEDICAID OR THE CHILDREN’S HEALTH
INSURANCE PROGRAM (CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your
state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP
programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance
programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more
information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents
might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay
the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a
“special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of January 31, 2020. Contact your State for more information on eligibility.
ALABAMA – MEDICAID
Website: http://myalhipp.com/
Phone: 1-855-692-5447

COLORADO – HEALTH FIRST COLORADO (COLORADO’S MEDICAID
PROGRAM) & CHILD HEALTH PLAN PLUS (CHP+)
Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center: 1-800-221-3943/
State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
FLORIDA – MEDICAID
Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – MEDICAID
The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/medicaid/
default.aspx
ARKANSAS – MEDICAID
GEORGIA – MEDICAID
Website: http://myarhipp.com/
Website: https://medicaid.georgia.gov/health-insurance-premiumPhone: 1-855-MyARHIPP (855-692-7447)
payment-program-hipp
Phone: 678-564-1162 ext 2131
CALIFORNIA – MEDICAID
INDIANA – MEDICAID
Website: https://www.dhcs.ca.gov/services/Pages/
Healthy Indiana Plan for low-income adults 19-64
TPLRD_CAU_cont.aspx
Website: http://www.in.gov/fssa/hip/
Phone: 1-800-541-5555
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864
IOWA – MEDICAID AND CHIP (HAWKI)
MONTANA – MEDICAID
Medicaid Website: https://dhs.iowa.gov/ime/members
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Medicaid Phone: 1-800-338-8366
Phone: 1-800-694-3084
Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
KANSAS – MEDICAID
NEBRASKA – MEDICAID
Website: http://www.kdheks.gov/hcf/default.htm
Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-800-792-4884
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178
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KENTUCKY – MEDICAID
Kentucky Integrated Health Insurance Premium Payment Program
(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov
LOUISIANA – MEDICAID
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-5488 (LaHIPP)

NEVADA – MEDICAID
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW HAMPSHIRE – MEDICAID
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext 5218
MAINE – MEDICAID
NEW JERSEY – MEDICAID AND CHIP
Website: http://www.maine.gov/dhhs/ofi/public-assistance/
Medicaid Website: http://www.state.nj.us/humanservices/dmahs/
index.html
clients/medicaid/
Phone: 1-800-442-6003
Medicaid Phone: 609-631-2392
TTY: Maine relay 711
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
MASSACHUSETTS – MEDICAID AND CHIP
NEW YORK – MEDICAID
Website: http://www.mass.gov/eohhs/gov/departments/masshealth/ Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-862-4840
Phone: 1-800-541-2831
MINNESOTA – MEDICAID
NORTH CAROLINA – MEDICAID
Website: https://mn.gov/dhs/people-we-serve/children-andWebsite: https://medicaid.ncdhhs.gov/
families/health-care/health-care-programs/programs-and-services/ Phone: 919-855-4100
medical-assistance.jsp [Under ELIGIBILITY tab, see “what if I have
other health insurance?”]
Phone: 1-800-657-3739
MISSOURI – MEDICAID
NORTH DAKOTA – MEDICAID
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 573-751-2005
Phone: 1-844-854-4825
OKLAHOMA – MEDICAID AND CHIP
UTAH – MEDICAID AND CHIP
Website: http://www.insureoklahoma.org
Medicaid Website: https://medicaid.utah.gov/
Phone: 1-888-365-3742
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669
OREGON – MEDICAID
VERMONT– MEDICAID
Website: http://healthcare.oregon.gov/Pages/index.aspx
Website: http://www.greenmountaincare.org/
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-250-8427
Phone: 1-800-699-9075
PENNSYLVANIA – MEDICAID
VIRGINIA – MEDICAID AND CHIP
Website: https://www.dhs.pa.gov/providers/Providers/Pages/
Website: https://www.coverva.org/hipp/
Medical/HIPP-Program.aspx
Medicaid Phone: 1-800-432-5924
Phone: 1-800-692-7462
CHIP Phone: 1-855-242-8282
RHODE ISLAND – MEDICAID AND CHIP
WASHINGTON – MEDICAID
Website: http://www.eohhs.ri.gov/
Website: https://www.hca.wa.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share Line)
Phone: 1-800-562-3022
SOUTH CAROLINA – MEDICAID
WEST VIRGINIA – MEDICAID
Website: https://www.scdhhs.gov
Website: http://mywvhipp.com/
Phone: 1-888-549-0820
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)
SOUTH DAKOTA - MEDICAID
WISCONSIN – MEDICAID AND CHIP
Website: http://dss.sd.gov
Website: https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
Phone: 1-888-828-0059
Phone: 1-800-362-3002
TEXAS – MEDICAID
WYOMING – MEDICAID
Website: http://gethipptexas.com/
Website: https://wyequalitycare.acs-inc.com/
Phone: 1-800-440-0493
Phone: 307-777-7531
To see if any other states have added a premium assistance program since January 31, 2020, or for more information on special
enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (1-866-444-3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565
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MEDICAL
Provider Name:

Blue Cross Blue Shield of Kansas

Provider Phone Number:

800-432-3990

Provider Web Address:

www.bcbsks.com

DENTAL

Provider Name:

Blue Cross Blue Shield of Kansas

Provider Phone Number:

800-432-3990

Provider Web Address:

www.bcbsks.com

TELEMEDICINE
Provider Name:

AmWell

Provider Phone Number:

844-SEE-DOCS ( 844-733-3627)

Provider Web Address:

www.bcbsks.com/telehealth

BASIC TERM LIFE/AD&D - OPTIONAL TERM LIFE AD&D

Provider Name:

Advance

Provider Phone Number:

800-530-5989

Provider Web Address:

www.advanceinsurance.com

LIFE & DISABILITY INSURANCE & RETIREMENT
Provider Name:

KPERS

Provider Phone Number:

888-275-5737

Provider Web Address:

www.kpers.org

SHORT-TERM DISABILITY, ACCIDENT & CANCER
Provider Name:

Aflac - Morgan Konrade

Provider Phone Number:

620-338-0380

Provider Email Address:

morgan_konrade@us.aflac.com

EMPLOYEE ASSISTANCE PROGRAM (EAP)
Provider Name:

ComplianceOne

Provider Phone Number:

800-999-1196

Provider website:

www.complianceone.com
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