
 

 

IMPORTANT NOTICES  

MEDICARE PART D CREDITABLE COVERAGE 

This notice has information about your current prescription drug coverage and about your options 

under Medicare’s prescription drug coverage. If you are eligible for Medicare, the following 

information can help you decide whether or not you want to join a Medicare drug plan. You 

should consider comparing your current coverage through our medical plan with the costs of plans 

offering Medicare prescription drug coverage in your area. Two important things you need to 

know about your current coverage and Medicare prescription drug coverage: 

Medicare prescription drug coverage is available if you join a Medicare Prescription Drug Plan or 

join a Medicare Advantage Plan.  

All Medicare drug plans provide at least a standard level of coverage set by Medicare. More 

coverage may be offered at a higher premium. 

Blue Cross Blue Shield of Kansas City has determined that the prescription drug coverage offered 

by Raymore-Peculiar School District is on average for all plan participants, expected to pay out as 

much as standard Medicare prescription drug coverage pays and is therefore considered Creditable 

Coverage. Because this coverage is Creditable Coverage, you can keep it and not pay a higher 

premium (a penalty) if you later decide to join a Medicare drug plan. 

If you lose your current creditable prescription drug coverage through no fault of your own, you 

will be eligible for a two-month Special Enrollment Period to join a Medicare drug plan. 

If you decide to join a Medicare drug plan, your current coverage will not be affected. This plan 

will coordinate with Part D coverage. If you drop your current coverage, be aware that you and 

your dependents will be able to get this coverage back. 

If you drop or lose your current coverage and don’t join a Medicare drug plan within 63 

continuous days after your coverage ends, you may pay a higher premium (a penalty) to join a 

Medicare drug plan later. 

This information is provided for the Medicare open enrollment period which begins on October 

15. If you want more information about Medicare plans that offer prescription drug coverage, you 

will find it in the “Medicare & You” handbook or you can visit medicare.gov or call 

800.MEDICARE (800.633.4227). 

TTY users: 800.486.2048. If you have limited income and resources, visit Social Security at 

socialsecurity.gov, or call 800.772.1213 (TTY users call 800.325.0778). 

Keep all Creditable Coverage notices. If you decide to join one of the Medicare drug plans, you 

may be required to provide a copy of the notice when you join to show whether or not you have 

maintained creditable coverage and, therefore, whether or not you are required to pay a higher 

premium (a penalty). 
 

http://www.medicare.gov
http://www.socialsecurity.gov


 

SPECIAL ENROLLMENT NOTICE  

During the open enrollment period, eligible employees 
are given the opportunity to enroll themselves and 
dependents into our group health plans.  

If you elect to decline coverage because you are 
covered under an individual health plan or a group 
health plan through your parent’s or spouse’s 
employer, you may be able to enroll yourself and your 
dependents in this plan if you and/or your dependents 
lose eligibility for that other coverage. You must 
request enrollment within 30 days after the other 
coverage ends. In addition, if you have a new 
dependent as a result of marriage, birth, adoption or 
placement for adoption, you may enroll any new 
dependent within 30 days of the event. To request 
special enrollment or obtain more information, 
contact Human Resources. 

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 

As a requirement of the Women’s Health and Cancer 
Rights Act of 1998, your plan provides benefits for 
mastectomy-related services including all stages of 
reconstruction and surgery to achieve symmetry 
between the breasts, prostheses and complications 
resulting from a mastectomy, including lymphedema. 
The benefits must be provided and are subject to the 
health plan’s regular copays, deductibles and co-
insurance. Contact Blue Cross Blue Shield of Kansas 
City at the phone number on the back of your ID card 
for additional benefit information. 

NOTICE OF MATERIAL CHANGE (ALSO MATERIAL 

REDUCTION IN BENEFITS) 

Blue Cross Blue Shield of Kansas City has amended the 
Medical benefit plan, Delta Dental of Missouri has 
amended the Dental,  and VSP has amended Vision 
benefit plans. This benefit guide contains a summary 
of the modifications that were made. It should be 
read in conjunction with the Summary Plan Description 
or Certificate of Coverage, which is available to you 
once it has been updated by the carriers. If you would 
like a copy, please submit your request to Human 
Resources. 

NOTICE OF PRIVACY PRACTICES  

Raymore-Peculiar School District is subject to the 
HIPAA privacy rules. In compliance with these rules, it 
maintains a Notice of Privacy Practices. You have the 
right to request a copy of the Notice of Privacy 
Practices by contacting Human Resources. 

 

 

IMPORTANT INFORMATION REGARDING 1095 FORMS 

As an employer with 50 or more eligible employees, 
we are required to provide 1095-C forms to all 
employees who were eligible for coverage under our 
group health plan in 2018. If you were eligible for 
coverage under our group plan, you’ll receive a 
personalized 1095-C form before January 31, 2018. We 
are also required to send a copy of your 1095-C form 
to the IRS. 

The information reported on Form 1095-C is used in 
determining whether an employer owes a payment 
under the employer shared responsibility provisions 
under section 4980H. Form 1095-C is also used by you 
and the IRS to determine eligibility for the premium tax 
credit.  

You’ll need 1095 form to complete your Federal tax 
return. 

 

 



 

 

NOTICE REGARDING WELLNESS PROGRAM  

Raymore-Peculiar School District is a voluntary 
wellness program available to all employees. The 
program is administered according to federal rules 
permitting employer-sponsored wellness programs 
that seek to improve employee health or prevent 
disease, including the Americans with Disabilities Act 
of 1990, the Genetic Information Nondiscrimination 
Act of 2008, and the Health Insurance Portability and 
Accountability Act, as applicable, among others. If 
you choose to participate in the wellness program 
you will be asked to complete a voluntary health risk 
assessment or "HRA" that asks a series of questions 
about your health-related activities and behaviors 
and whether you have or had certain medical 
conditions (e.g., cancer, diabetes, or heart disease). 
You will also be asked to complete a biometric 
screening, which will include a blood test for 
cholesterol and glucose levels as well as a blood 
pressure and BMI screening. You are not required to 
complete the HRA or to participate in the blood test 
or other medical examinations. 

The information from your HRA and the results from 
your biometric screening will be used to provide you 
with information to help you understand your current 
health and potential risks, and may also be used to 
offer you services through the wellness and/or health 
plan program. You also are encouraged to share your 
results or concerns with your own doctor. 

 

PROTECTIONS FROM DISCLOSURE OF 

MEDICAL INFORMATION 

We are required by law to maintain the privacy 

and security of your personally identifiable 

health information. Although Blue Cross Blue 

Shield of Kansas City may use aggregate 

information it collects to design a program 

based on identified health risks in the 

workplace, the health plan will never disclose 

any of your personal health information either 

publicly or to the employer, except as 

necessary to respond to a request from you for 

a reasonable accommodation needed to 

participate in the wellness program, or as 

expressly permitted by law. Medical information  

 

that personally identifies you that is provided in 

connection with the wellness program will not 

be provided to your supervisors or managers 

and may never be used to make decisions 

regarding your employment. 

Your health information will not be sold, exchanged, 
transferred, or otherwise disclosed except to the 
extent permitted by law to carry out specific activities 
related to the wellness program, and you will not be 
asked or required to waive the confidentiality of your 
health information as a condition of participating in 
the wellness program or receiving an incentive. 
Anyone who receives your information for purposes of 
providing you services as part of the wellness program 
will abide by the same confidentiality requirements.  

In addition, all medical information obtained through 
the wellness program will be maintained separate 
from your personnel records, information stored 
electronically will be encrypted, and no information 
you provide as part of the wellness program will be 
used in making any employment decision. 
Appropriate precautions will be taken to avoid any 
data breach, and in the event a data breach occurs 
involving information you provide in connection with 
the wellness program, we will notify you immediately. 

You may not be discriminated against in employment 
because of the medical information you provide as 
part of participating in the wellness program, nor may 
you be subjected to retaliation if you choose not to 
participate. 

If you have questions or concerns regarding this 
notice, or about protections against discrimination 
and retaliation, please contact Rachel Surls at (816)
892-1324. 

 

 



 MEDICAID CHIP NOTICE 

Premium Assistance under Medicaid and 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). 

For the latest form and states where you may be eligible 
for assistance paying your employer health premiums, 
go to https://www.dol.gov/sites/default/files/ebsa/laws-
and-regulations/laws/chipra/model-notice.pdf 

For more information on special enrollment rights,  

you can contact either: 

U.S. Department of Labor 

Employee Benefits Security Administration  

dol.gov/agencies/ebsa 

866.444.3272 

U.S. Department of Health and Human Services  

Centers for Medicare and Medicaid Services 

cms.hhs.gov 

877.267.2323, Menu option 4, ext 61565 

This notice is intended as a brief outline; please see HR 

for more information. 
USERRA UNIFORMED SERVICES EMPLOYMENT AND 

REEMPLOYMENT RIGHTS ACT (USERRA)  

The Uniformed Services Employment and 

Reemployment Rights Act (USERRA) was signed on 

October 13, 1994.  The Act applies to persons who 

perform duty, voluntarily or involuntarily, in the 

"uniformed services," which include the Army, Navy, 

Marine Corps, Air Force, Coast Guard, and Public Health 

Service commissioned corps, as well as the reserve 

components of each of these services.  Federal training 

or service in the Army National Guard and Air National 

Guard also gives rise to rights under USERRA.  In addition, 

under the Public Health Security and Bioterrorism 

Response Act of 2002, certain disaster response work 

(and authorized training for such work) is considered 

“service in the uniformed services” as well.  

Uniformed service includes active duty, active duty for 

training, inactive duty training (such as drills), initial 

active duty training, and funeral honors duty performed 

by National Guard and reserve members, as well as the 

period for which a person is absent from a position of 

employment for the purpose of an examination to 

determine fitness to perform any such duty. USERRA 

covers nearly all employees, including part-time and 

probationary employees.  USERRA applies to virtually all 

U.S. employers, regardless of size.  

The U.S. Department of Labor, Veterans Employment 

and Training Service (VETS) are authorized to investigate 

and resolve complaints of USERRA violations. 

 For assistance in filing a complaint, or for any other 
information on USERRA, contact VETS at 1-866-4-USA-
DOL or visit its website at www.dol.gov/vets. 

 If you file a complaint with VETS and VETS is unable 
to resolve it, you may request that your case be 
referred to the Department of Justice or the Office of 
Special Counsel, depending on the employer, for 
representation. 

 You may also bypass the VETS process and bring a 
civil action against an employer for violations of 
USERRA. 

 The rights listed here may vary depending on the 
circumstances.  The USERRA notice can be viewed 
on the internet at https://www.dol.gov/vets/
programs/userra/USERRA_Private.pdf 

 If you leave your job to perform military service, you 
have the right to elect to continue your existing 
employer-based health plan coverage for you and 
your dependents for up to 24 months while in the 
military. 

 Even if you don’t elect to continue coverage during 
your military service, you have the right to be 
reinstated in your employer’s health plan when you 
are reemployed, generally without any waiting 
periods or exclusions (e.g. pre-existing condition 
exclusions) except for service-connected illnesses or 
injuries. 

 Under the terms of USERRA, if the military leave is 31 
or fewer days, the employer may not charge a 
higher premium than would be charged to active 
employees with similar coverage.  If the leave 
exceeds 31 days, the employer may charge up to 
102 percent of the applicable premium. 

http://www.healthcare.gov
http://www.insurekidsnow.gov
http://www.askebsa.dol.gov
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
https://www.dol.gov/sites/default/files/ebsa/laws-and-regulations/laws/chipra/model-notice.pdf
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
https://www.dol.gov/vets/programs/userra/USERRA_Private.pdf
https://www.dol.gov/vets/programs/userra/USERRA_Private.pdf


 

 

 

INITIAL COBRA NOTICE  

Introduction  
You’re getting this notice because you recently 
gained coverage under a group health plan (the 
Plan).  This notice has important information about 
your right to COBRA continuation coverage, which is 
a temporary extension of coverage under the Plan.  
This notice explains COBRA continuation coverage, 
when it may become available to you and your 
family, and what you need to do to protect your right 
to get it.  When you become eligible for COBRA, you 
may also become eligible for other coverage options 
that may cost less than COBRA continuation 
coverage.  

The right to COBRA continuation coverage was 
created by a federal law, the Consolidated Omnibus 
Budget Reconciliation Act of 1985 (COBRA).  COBRA 
continuation coverage can become available to you 
and other members of your family when group health 
coverage would otherwise end.  For more information 
about your rights and obligations under the Plan and 
under federal law, you should review the Plan’s 
Summary Plan Description or contact the Plan 
Administrator.    

You may have other options available to you when 
you lose group health coverage.  For example, you 
may be eligible to buy an individual plan through the 
Health Insurance Marketplace.  By enrolling in 
coverage through the Marketplace, you may qualify 
for lower costs on your monthly premiums and lower 
out-of-pocket costs.  Additionally, you may qualify for 
a 30-day special enrollment period for another group 
health plan for which you are eligible (such as a 
spouse’s plan), even if that plan generally doesn’t 
accept late enrollees.    

What is COBRA continuation coverage?  

COBRA continuation coverage is a continuation of 
Plan coverage when it would otherwise end because 
of a life event.  This is also called a “qualifying event.”  
Specific qualifying events are listed later in this notice.  
After a qualifying event, COBRA continuation 
coverage must be offered to each person who is a 
“qualified beneficiary.”  You, your spouse, and your 
dependent children could become qualified 
beneficiaries if coverage under the Plan is lost 
because of the qualifying event.  Under the Plan, 
qualified beneficiaries who elect COBRA continuation 
coverage [choose and enter appropriate information:  
must pay or aren’t required to pay] for COBRA 
continuation coverage.    

If you’re an employee, you’ll become a qualified 
beneficiary if you lose your coverage under the Plan 
because of the following qualifying events:  

 Your hours of employment are reduced, or 

 Your employment ends for any reason other than 
your gross misconduct. 



 
 

If you’re the spouse of an employee, you’ll become a 
qualified beneficiary if you lose your coverage under 
the Plan because of the following qualifying events:  

•Your spouse dies; 

•Your spouse’s hours of employment are reduced; 

•Your spouse’s employment ends for any reason other 
than his or her gross misconduct; 

•Your spouse becomes entitled to Medicare benefits 
(under Part A, Part B, or both); or 

•You become divorced or legally separated from 
your spouse. 

Your dependent children will become qualified 
beneficiaries if they lose coverage under the Plan 
because of the following qualifying events:  

•The parent-employee dies; 

•The parent-employee’s hours of employment are 
reduced; 

•The parent-employee’s employment ends for any 
reason other than his or her gross misconduct; 

•The parent-employee becomes entitled to Medicare 
benefits (Part A, Part B, or both); 

•The parents become divorced or legally separated; 
or 

•The child stops being eligible for coverage under the 
Plan as a “dependent child.” 

Sometimes, filing a proceeding in bankruptcy under 
title 11 of the United States Code can be a qualifying 
event. If a proceeding in bankruptcy is filed with 
respect to Raymore-Peculiar School District, and that 
bankruptcy results in the loss of coverage of any 
retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary. The 
retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified 
beneficiaries if bankruptcy results in the loss of their 
coverage under the Plan. 

When is COBRA continuation coverage available? 

The Plan will offer COBRA continuation coverage to 
qualified beneficiaries only after the Plan 
Administrator has been notified that a qualifying 
event has occurred. The employer must notify the Plan 
Administrator of the following qualifying events: 

 The end of employment or reduction of hours of 
employment; 

 Death of the employee; 

 Commencement of a proceeding in bankruptcy 
with respect to the employer; or 

 The employee’s becoming entitled to Medicare 
benefits (under Part A, Part B, or both). 

 

 

For all other qualifying events (divorce or legal 
separation of the employee and spouse or a 
dependent child’s losing eligibility for coverage as a 
dependent child), you must notify the Plan 
Administrator within 60 days after the qualifying event 
occurs. You must provide this notice to: Tina Fowler at 
(816)892-1399 

How is COBRA continuation coverage provided? 

Once the Plan Administrator receives notice that a 
qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified 
beneficiaries. Each qualified beneficiary will have an 
independent right to elect COBRA continuation 
coverage. Covered employees may elect COBRA 
continuation coverage on behalf of their spouses, 
and parents may elect COBRA continuation 
coverage on behalf of their children. 

COBRA continuation coverage is a temporary 
continuation of coverage that generally lasts for 18 
months due to employment termination or reduction 
of hours of work. Certain qualifying events, or a 
second qualifying event during the initial period of 
coverage, may permit a beneficiary to receive a 
maximum of 36 months of coverage. 

There are also ways in which this 18-month period of 
COBRA continuation coverage can be extended: 

Disability extension of 18-month period of COBRA 
continuation coverage 

If you or anyone in your family covered under the Plan 
is determined by Social Security to be disabled and 
you notify the Plan Administrator in a timely fashion, 
you and your entire family may be entitled to get up 
to an additional 11 months of COBRA continuation 
coverage, for a maximum of 29 months. The disability 
would have to have started at some time before the 
60th day of COBRA continuation coverage and must 
last at least until the end of the 18-month period of 
COBRA continuation coverage.  

Sometimes, filing a proceeding in bankruptcy under 
title 11 of the United States Code can be a qualifying 
event. If a proceeding in bankruptcy is filed with 
respect to Raymore-Peculiar School District, and that 
bankruptcy results in the loss of coverage of any 
retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary. The 
retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified 
beneficiaries if bankruptcy results in the loss of their 
coverage under the Plan. 



 

 

If your family experiences another qualifying event 
during the 18 months of COBRA continuation 
coverage, the spouse and dependent children in 
your family can get up to 18 additional months of 
COBRA continuation coverage, for a maximum of 36 
months, if the Plan is properly notified about the 
second qualifying event. This extension may be 
available to the spouse and any dependent children 
getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled 
to Medicare benefits (under Part A, Part B, or both); 
gets divorced or legally separated; or if the 
dependent child stops being eligible under the Plan 
as a dependent child. This extension is only available if 
the second qualifying event would have caused the 
spouse or dependent child to lose coverage under 
the Plan had the first qualifying event not occurred. 

Second qualifying event extension of 18-month period 
of continuation coverage -  

If your family experiences another qualifying event 
during the 18 months of COBRA continuation 
coverage, the spouse and dependent children in 
your family can get up to 18 additional months of 
COBRA continuation coverage, for a maximum of 36 
months, if the Plan is properly notified about the 
second qualifying event. This extension may be 
available to the spouse and any dependent children 
getting COBRA continuation coverage if the 
employee or former employee dies; becomes entitled 
to Medicare benefits (under Part A, Part B, or both); 
gets divorced or legally separated; or if the 
dependent child stops being eligible under the Plan 
as a dependent child. This extension is only available if 
the second qualifying event would have caused the 
spouse or dependent child to lose coverage under 
the Plan had the first qualifying event not occurred. 

Are there other coverage options besides COBRA 
Continuation Coverage? 

Yes. Instead of enrolling in COBRA continuation 
coverage, there may be other coverage options for 
you and your family through the Health Insurance 
Marketplace, Medicaid, or other group health plan 
coverage options (such as a spouse’s plan) through 
what is called a “special enrollment period.” Some of 
these options may cost less than COBRA continuation 
coverage. You can learn more about many of these 

Sometimes, filing a proceeding in bankruptcy under 
title 11 of the United States Code can be a qualifying 
event. If a proceeding in bankruptcy is filed with 
respect to Raymore-Peculiar School District, and that 
bankruptcy results in the loss of coverage of any 
retired employee covered under the Plan, the retired 
employee will become a qualified beneficiary. The 
retired employee’s spouse, surviving spouse, and 
dependent children will also become qualified 
beneficiaries if bankruptcy results in the loss of their 
coverage under the Plan. 

Are there other coverage options besides COBRA 
Continuation Coverage? 

Yes. Instead of enrolling in COBRA continuation 
coverage, there may be other coverage options for 
you and your family through the Health Insurance 
Marketplace, Medicaid, or other group health plan 
coverage options (such as a spouse’s plan) through 
what is called a “special enrollment period.” Some of 
these options may cost less than COBRA continuation 
coverage. You can learn more about many of these 
options at https://www.healthcare.gov/. 

If you have questions -  

Questions concerning your Plan or your COBRA 
continuation coverage rights should be addressed to 
the contact or contacts identified below. For more 
information about your rights under the Employee 
Retirement Income Security Act (ERISA), including 
COBRA, the Patient Protection and Affordable Care 
Act, and other laws affecting group health plans, 
contact the nearest Regional or District Office of the 
U.S. Department of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit 
www.dol.gov/ebsa. (Addresses and phone numbers 
of Regional and District EBSA Offices are available 
through EBSA’s website.) For more information about 
the Marketplace, visit www.HealthCare.gov. 

Keep your Plan informed of address changes -  

To protect your family’s rights, let the Plan 
Administrator know about any changes in the 
addresses of family members. You should also keep a 
copy, for your records, of any notices you send to the 
Plan Administrator. 

Plan contact information -  

Tina Fowler  

Raymore-Peculiar School District  

Human Resources/Benefits Specialist  

816-892-1399 

This notice is intended as a brief outline; please see HR 

for more information. 

https://www.healthcare.gov/
http://www.dol.gov/ebsa
http://www.HealthCare.gov

