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DISCLAIMER 
This information has been compiled into summary form to outline the voluntary benefits offered through your employer 
that participates in the ESSDACK Sponsored Section 125 Benefit Program. 

 
If this benefit summary does not address your specific benefit questions, please contact BenefitsDirect for assistance.   

  

Phone:  1-877-857-3072 
 Email:  CustomerSupport@AmeriLifeBenefits.com 

 Web:  https://benefits-direct.com/usd339/  
 

The information provided in this summary is for comparative purposes only.  Actual claims paid are subject to the specific 
terms and conditions of each contract.  This benefit summary does not constitute a contract.  

 

The information in this booklet is proprietary.  Please do not copy or distribute to others. 

 
Created by  
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CARRIER CONTACT INFO 

 
Product Insurance Company ID Card/Policy Claims/Questions 

Medical 

 

ID Cards (800) 432-3990 

www.bcbsks.com 

Dental 

 

ID Cards (800) 234-3375 

www.deltadentalks.com 

Vision 

 

https://visioncaredirect.com/  (877) 488-8900 

https://visioncaredirect.com/  

Flexible Spending 

Account 

 

Receive email to set up account 

online 

New Participant - Debit Cards 

Mailed to Home 

Returning Participants - Use same 

Debit Card 

(855) 615-3679 

www.flexmadeeasy.com 

Term Life with 

AD&D 

 

Group Contract 

Benefit Portal has Group Contracts 

(800) 553-5318 

www.employeebenefits.aul.com 

Short-Term Disability 

  Group Contract 

Benefit Portal has Group Contracts 

(800) 553-5318 

www.employeebenefits.aul.com 

Cancer 

 

Policy 

Mailed to Home Adddress 

(877) 857-3072 

www.benefits-direct.com/essdack 

Accident 

  (800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/accident-insurance 

(800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/accident-insurance 

Critical Illness 

 

(800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/critical-illness-insurance 

(800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/critical-illness-insurance 

Hospital Indemnity 

 

(800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/hospital-indemnity-

insurance 

(800) GET-MET8 

www.metlife.com/insurance/acciden

t-health/hospital-indemnity-

insurance 

Permanent Life & 

Long-Term Care 

 Individual Contract  

Certificate mailed to home 

(877) 857-3072 

https://benefits-direct.com/usd339/  

Identity Theft 

Protection 

 

Policy Holder Specific Link  

Sent on Effective Date of Coverage 

via email 

(800) 295 - 0136 

Mobile App with Custom Coverage 

Dashboad 

Pre-Paid Legal 

 

MetLaw is a MetLife Company 

Also known as Hyatt Legal Plans 

(800) 821-6400 

info.legalplans.com   

Enter access code: GetLaw 
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ELIGIBILITY & EFFECTIVE DATES 
 

Jefferson County North USD #339 
 

Administrative, Certified, & Classified Employees: 
 

All Benefit Eligible Employees 

 

For current employees working 20 or more hours per week, annually from October 1 to September 30 

 

For employees hired annually after October 1, the first day of the month following your date of hire. 
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QUESTIONS AND ANSWERS 

Q.  How do the benefits withholdings work for a ten-month employee that is paid over ten-

months? 

A.  All payroll deducted premiums due for the months of July and August will be deducted throughout 

the year when the employee does receive a paycheck. 

Q.  What is a Section 125 “Cafeteria” Plan? 

A.  Section 125 of the Internal Revenue Code (IRC) allows an employer to establish an employee benefit 

plan whereby employees may make a choice between various benefits that are offered under the plan.  

These benefits may be purchased by employer contributions or by the employee reducing his or her 

salary.  In either case, the employee saves taxes (FICA) since the benefits are purchased with pre-tax 

dollars.  For certain other benefits, the IRS requires that an employee pay the share of the cost with 

after-tax dollars deducted from pay after taxes have been withheld. 

Q.  What are the tax advantages of a Section 125 Plan? 

A.  Since most Section 125 benefits are purchased by a reduction in an employee’s salary, the employee 

will reduce his or her taxable income by the cost of the benefit or benefits selected.  This means that 

you will save income taxes on these benefits at your highest federal and state income tax bracket.  Also, 

you do not pay FICA taxes on these benefits. 

Q.  Can I change my elections mid-year? 

A.  Due to the pre-tax advantage of select benefits, the IRS sets strict rules about changes outside of 

annual enrollment.  Once the plan year begins, an employee may not change their election unless 

he/she experiences a qualifying event such as a marriage, divorce, legal separation, domestic 

partnership status change, birth or adoption of a child, change in dependent’s status, death of a spouse, 

child, or other qualified dependent, change in commencement or termination of adoption proceedings, 

or change in a spouse’s or domestic partner’s benefits or employment status. 

Q.  If I purchase a part of my benefits on an “after-tax” basis, must I follow the election change 

rules for these benefits? 

A.  If you purchase a benefit offered through the Section 125 plan on an after-tax basis, then the 

election change rules will not apply to that benefit.  After-tax benefits include Life Insurance, Disability 

Insurance, Cancer Insurance, Accident Insurance, Critical Illness Insurance, Hospital Indemnity Insurance, 

Identity Theft Protection, Pre-Paid Legal. 

Q.  May I purchase a tax-deferred annuity under my Section 125 plan? 

A.  Tax-deferred annuities are not an eligible benefit under a Section 125 plan.  However, you can 

purchase a tax-deferred annuity under the rules applicable to Section 403(b) of the IRC. 

Q.  What if I do not wish to purchase any district benefits? 

A.  If you qualify for district benefits you are required to complete a benefit enrollment form whether or 

not you participate in any of the offered benefits. 

Q.  What happens if my spouse or I become eligible for Medicare coverage during the plan year? 

A.  The IRS has indicated that you are eligible for an election change if you or your spouse becomes 

eligible for Medicare benefits during the plan year.   

Q.  What is a formulary/preferred medication listing? 

A.  The formulary is a regularly updated list of generic and brand prescription medication that have 

been reviewed and are considered to be cost-effective choices for care.  The preferred medication 

listing will be routinely reviewed and updated.  Call the customer service number located on your BCBS 

card to get the preferred medication list. 
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MEDICAL INSURANCE 
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MEDICAL INSURANCE – Continued 
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MEDICAL INSURANCE – Continued 
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MEDICAL INSURANCE – Continued 
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MEDICAL INSURANCE - TERMS 

 
What is a PPO? 

 

PPO stands for Preferred Provider Organization. It is a network of doctors, hospitals, and other healthcare providers that 

participate in a managed care plan. Members receive greater benefits by staying within the network but also have the 

option of receiving medical care outside of the network. 

 

In choosing the PPO option, you and the covered members of your family may select care in or out-of-network.  No 

primary care physician (PCP) is required and you may see a specialist without a referral from your regular doctor. In- 

network care provides the highest level of benefits and lower out-of-pocket expenses. In choosing a healthcare provider 

outside of the network, you will incur higher out-of-pocket expenses, which could include charges above usual, customary, 

and reasonable. 

 

How do I file a claim? 

 

There are virtually no routine forms to fill out or claims to file when you use a contracting provider. If a non-provider will 

not file your claim for you, send an itemized statement (including your identification number, physician's name, service 

date, complete description of the services you received with charges for each service and diagnosis) from that provider, 

and send it along with a claim form (PDF) within 90 days to Blue Cross and Blue Shield of Kansas, 1133 SW Topeka Blvd., 

Topeka, KS 66629-0001. You will be reimbursed for covered services according to the benefits of your program. 

 

What should I do with my claims if I go to a provider in another state? 

 

If you receive services in another state, you will need to know if the provider is participating with the Blue Cross and Blue 

Shield Plan in that state. If so, the provider will need to submit the claims directly to that state's Blue Cross and Blue Shield 

Plan. If not, you may submit the claims to us for processing. Be sure to indicate on the claim that the provider does not 

participate with their state's Blue Cross and Blue Shield Plan. 

 

I received services in Kansas but have coverage with a Blue Plan in another state. What happens to my claims? 

 

Contact the Blue Cross and Blue Shield Plan in your area for help with your claim. 

 

Whom do I call for coverage about participating provider information? 

 

If you have Blue Cross and Blue Shield of Kansas coverage, see our online Provider Directory. 
 

To see if providers in other states are participating with the Plan in that state, call 1-800-810-BLUE 

(2583). 

  

mailto:CustomerSupport@AmeriLifeBenefits.com
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MEDICAL INSURANCE - PREVENTATIVE SERVICES 
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MEDICAL INSURANCE - PREVENTATIVE SERVICES – Continued 
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MEDICAL INSURANCE – TELEMEDICINE 
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MEDICAL INSURANCE – TELEMEDICINE – Continued 
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EMPLOYEE ASSISTANCE PROGRAM 
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EMPLOYEE ASSISTANCE PROGRAM – Continued 
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DENTAL INSURANCE 
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DENTAL INSURANCE – Continued 
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DENTAL INSURANCE – Continued 

 

mailto:CustomerSupport@AmeriLifeBenefits.com
http://www.benefits-direct.com/essdackcorporate/


 

19 | P a g e  
CustomerSupport@AmeriLifeBenefits.com  (877) 857-3072  www.benefits-direct.com/essdackcorporate/  

 

VISION INSURANCE 
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VISION INSURANCE – Continued 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:CustomerSupport@AmeriLifeBenefits.com
http://www.benefits-direct.com/essdackcorporate/


 

21 | P a g e  
CustomerSupport@AmeriLifeBenefits.com  (877) 857-3072  www.benefits-direct.com/essdackcorporate/  

 

VISION INSURANCE – Continued 
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VISION INSURANCE – Continued 
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VISION INSURANCE – Continued 
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FLEXIBLE SPENDING ACCOUNTS 
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FLEXIBLE SPENDING ACCOUNTS – Continued 

 

 

 

 

FLEXIBLE SPENDING ACCOUNTS – Continued 
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FLEXIBLE SPENDING ACCOUNTS – Continued 

 

How do Flexible Spending Accounts Work? 

Flexible Spending Accounts (FSAs) are like personal bank accounts. They allow you to set aside 

money for healthcare and/or dependent care expenses on a pre-tax basis.  You can enroll in a 

Healthcare FSA and/or a Dependent Day Care FSA. Your election will cover you from your 

enrollment date through the end of the plan year unless you have a change in family status. 

 

You can elect to have a portion of your salary withheld on a pre-tax basis for health or dependent care 

expenses you incur during the plan year. The funds will be placed into an account to be used during 

the year. If you contribute to both FSAs, you cannot use amounts contributed to one account to pay 

expenses eligible for payment from another account. For example, you cannot pay medical expenses 

from your Dependent Day Care FSA. 

 

Health Care FSA 

During annual enrollment you may elect to contribute monies into the Health Care FSA during the 

coming plan year. The amount you elect to set aside will be deducted from your paycheck in equal 

installments during the plan year. Please note the medical reimbursement FSA contributions are 

capped at a maximum of $2,850. 

 

Eligible health care expenses include copayments, deductibles, coinsurance, certain orthodontic 

procedures and other health-related expenses incurred by you or a family member. In addition, 

over-the-counter medicines are eligible for reimbursement with a prescription. 

 

Dependent Care FSA 

You can contribute up to $5,000 each year to the Dependent Day Care FSA to pay for dependent care 

expenses. The amount you elect to set aside will be deducted from your paycheck in equal installments 

during the coming year.  Eligible expenses are only those incurred for the care of a child under 13 

years of age (or a disabled child older than age 13) who qualifies as your dependent for tax purposes; or, 

anyone you can claim as a dependent, such as an elderly parent or disabled spouse. 

 

Use It Or Lose It 

It is very important that you estimate accurately when determining how much to contribute to either 

FSA. FSAs can provide significant tax advantages for employees when the contributions are made on 

a pre-tax basis. For this reason the IRS requires that you use all of the money in your account(s) 

during the plan year. Any money remaining in your account(s) at the end of the plan year will be 

forfeited. 

 

Debit Card 

Participating in the flex plan is even easier with a debit card. If you participate in the flex plan you will 

receive a debit card. It may be used at your pharmacy, the doctor’s office or for mail-order prescriptions. 

You may be asked to substantiate a purchase, so make sure you keep your receipts.  Upon request, simply 

fax your receipt to Flex Made Easy to confirm the purchase was for a qualified expense. Failure to do this 

may result in your card being suspended. 
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VOLUNTARY TERM LIFE INSURANCE WITH AD&D 
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VOLUNTARY TERM LIFE INSURANCE WITH AD&D – Continued 
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VOLUNTARY TERM LIFE INSURANCE WITH AD&D – Continued 
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VOLUNTARY TERM LIFE INSURANCE – Monthly Premium 
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SHORT TERM DISABILITY INSURANCE 
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SHORT TERM DISABILITY INSURANCE – Continued 

 

mailto:CustomerSupport@AmeriLifeBenefits.com
http://www.benefits-direct.com/essdackcorporate/


 

35 | P a g e  
CustomerSupport@AmeriLifeBenefits.com  (877) 857-3072  www.benefits-direct.com/essdackcorporate/  

 

SHORT TERM DISABILITY INSURANCE - Continued 
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SHORT TERM DISABILITY INSURANCE – Continued 
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SHORT TERM DISABILITY INSURANCE - Continued 
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SHORT TERM DISABILITY INSURANCE – Continued 
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SHORT TERM DISABILITY INSURANCE – Monthly Premium 

 
• The Maternity Benefit on all three short-term disability plans is treated as any other disability.  The 

duration of payment is dependent upon the doctor’s diagnosis.  It is industry standard that a doctor will 

disable a mother for 6 weeks following a normal delivery and for 8 weeks following a caesarean section 

delivery.  Sometimes, complications prior to, during, or after the delivery, may extend those durations, 

but that is based upon a doctor’s diagnosis.  If you have additional questions about your expected claim 

payment, please speak with your claims examiner. 

Minimum

Annual

Salary

Weekly

Benefit

Plan 1 - 0/7 Day

Elimination Period

26 Week Duration

Plan 2 - 14/14 Day

Elimination Period

24 Week Duration

Plan 3 - 30/30 Day

Elimination Period

22 Week Duration

0.98 0.75 0.45

$7,429 $100 $9.80 $7.50 $4.50

$11,143 $150 $14.70 $11.25 $6.75

$14,857 $200 $19.60 $15.00 $9.00

$18,571 $250 $24.50 $18.75 $11.25

$22,286 $300 $29.40 $22.50 $13.50

$26,000 $350 $34.30 $26.25 $15.75

$29,714 $400 $39.20 $30.00 $18.00

$33,429 $450 $44.10 $33.75 $20.25

$37,143 $500 $49.00 $37.50 $22.50

$40,857 $550 $53.90 $41.25 $24.75

$44,571 $600 $58.80 $45.00 $27.00

$48,286 $650 $63.70 $48.75 $29.25

$52,000 $700 $68.60 $52.50 $31.50

$55,714 $750 $73.50 $56.25 $33.75

$59,429 $800 $78.40 $60.00 $36.00

$63,143 $850 $83.30 $63.75 $38.25

$66,857 $900 $88.20 $67.50 $40.50

$70,571 $950 $93.10 $71.25 $42.75

$74,286 $1,000 $98.00 $75.00 $45.00

$78,000 $1,050 $102.90 $78.75 $47.25

$81,714 $1,100 $107.80 $82.50 $49.50

$85,429 $1,150 $112.70 $86.25 $51.75

$89,143 $1,200 $117.60 $90.00 $54.00

$92,857 $1,250 $122.50 $93.75 $56.25

$96,571 $1,300 $127.40 $97.50 $58.50

$100,286 $1,350 $132.30 $101.25 $60.75

$104,000 $1,400 $137.20 $105.00 $63.00

$107,714 $1,450 $142.10 $108.75 $65.25

$111,429 $1,500 $147.00 $112.50 $67.50

$115,143 $1,550 $151.90 $116.25 $69.75

$118,857 $1,600 $156.80 $120.00 $72.00

$122,571 $1,650 $161.70 $123.75 $74.25

$126,286 $1,700 $166.60 $127.50 $76.50

$130,000 $1,750 $171.50 $131.25 $78.75

OneAmerica Short-Term Disability

Monthly Premium
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CANCER INSURANCE 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE- Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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CANCER INSURANCE – Continued 
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ACCIDENT INSURANCE 
With MetLife, you’ll have a choice of two comprehensive plans which provide payments in addition to any other insurance payments 
you may receive. Here are just some of the covered events/services. 

 

Benefit Type1 
Low Plan 
MetLife Accident 
Insurance Pays YOU 

High Plan 
MetLife Accident 
Insurance Pays YOU 

Injuries   

Fractures2 $50 – $3,000 $100 – $6,000 

Dislocations2 $50 – $3,000 $100 – $6,000 

Second and Third Degree Burns $50 – $5,000 $100 – $10,000 

Concussions $200 $400 

Cuts/Lacerations $25 – $200 $50 – $400 

Eye Injuries $200 $300 

Medical Services & Treatment   

Ambulance $300 – $1,500 $400 – $2,000 

Emergency Care $25 – $200 $50 – $300 

Non-Emergency Care $25 $50 

Physician Follow-Up $50 $75 

Therapy Services 
(including physical therapy) 

$15 $25 

Medical Testing Benefit $200 $300 

Medical Appliances $50 – $500 $100 – $1,000 

Inpatient Surgery $100 – $1,000 $200 – $2,000 

Hospital3 Coverage (Accident)   

Admission $500 (non-ICU) – $1,000 (ICU) per accident $1,000 (non-ICU) – $2,000 (ICU) per accident 

Confinement  
 

$200 a day (non-ICU) – up to 31 days  
 

$400 a day (ICU) – up to 31 days 

$400 a day (non-ICU) – up to 31 days   
 

$800 a day (ICU) – up to 31  days 
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ACCIDENT INSURANCE - Continued 

 

Inpatient Rehab  
(paid per accident) 

$100 a day, up to 15 days $200 a day, up to 15 days 

Benefit Type1 
Low Plan 
MetLife Accident 
Insurance Pays YOU 

High Plan 
MetLife Accident 
Insurance Pays YOU 

Accidental Death   

Employee receives 100% of amount 
shown, spouse receives 50% and children 
receive 20% of amount shown. 

$30,000 
$75,000 for common carrier5 

$50,000 
$150,000 for common carrier5 

Dismemberment, Loss & Paralysis   

Dismemberment, Loss & Paralysis $250 – $10,000 per injury $500 - $50,000 per injury 

Other Benefits     

Lodging6 - Pays for lodging for companion 
up to 30 nights per calendar year 
 
Health Screening Benefit (Wellness)7 

benefit provided if the covered insured 
takes one of the covered 
screening/prevention tests 

$100 per night, up to 31 nights; up to 
$3,100 in total lodging benefits available 
per calendar year 
 
$100  
Payable 1x per calendar year 
 

$200 per night, up to 31 nights; up to 
$6,200 in total lodging benefits available per 
calendar year  
 
$200 
Payable 1x per calendar year 
 

 

BENEFIT PAYMENT EXAMPLE  
 

 

 
 
 
 
 
 
 
 
                                       

 
 

INSURANCE RATES  
 

MetLife offers competitive group rates and convenient payroll deduction so you don’t have to worry about writing a check or missing a 
payment! Your employee rates are outlined below. 

 

Accident Insurance Monthly Cost to You 

Coverage Options Low Plan High Plan 

Employee $9.59 $19.31 

Employee & Spouse $18.33 $37.06 

Employee & Child(ren) $20.10 $40.66 

Employee & Spouse/Child(ren) $25.15 $50.91 

 

Covered Event1 
Benefit 
Amount8 

Ambulance (ground) $400 

Emergency Care $100 

Physician Follow-Up ($75 x 2) $150 

Medical Testing $300 

Concussion $400 

Broken Tooth (repaired by crown) $200 

Benefits paid by MetLife 
Group Accident Insurance 

$1,550 

Kathy’s daughter, Molly, plays soccer on the varsity high school 

team. During a recent game, she collided with an opposing player, 
was knocked unconscious and taken to the local emergency room 

by ambulance for treatment. The ER doctor diagnosed a concussion 

and a broken tooth. He ordered a CT scan to check for facial 
fractures too, since Molly’s face was very swollen. Molly was 

released to her primary care physician for follow-up treatment, and 
her dentist repaired her broken tooth with a crown. Depending on 

her health insurance, Kathy’s out-of-pocket costs could run into 

hundreds of dollars to cover expenses like insurance co-payments 
and deductibles. MetLife Group Accident Insurance payments can 

be used to help cover these unexpected costs. 
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ACCIDENT INSURANCE - Continued 

 
QUESTIONS & ANSWERS 

 

Who is eligible to enroll for this accident coverage? 
You are eligible to enroll yourself and your eligible family members!9  You need to enroll during your Enrollment Period 
and be actively at work for your coverage to be effective. 

 

How do I pay for my accident coverage? 
Premiums will be conveniently paid through payroll deduction, so you don’t have to worry about writing a check or missing 
a payment. 

 

What happens if my employment status changes? Can I take my coverage with me? 
Yes, you can take your coverage with you.10 You will need to continue to pay your premiums to keep your coverage in 
force. Your coverage will only end if you stop paying your premium or if your employer offers you similar coverage with a 
different insurance carrier. 

 

Who do I call for assistance? 
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from 
8:00 a.m. to 8:00 p.m., EST.  Individuals with a TTY may call 1-800-855-2880. 

 

  
1 Covered services/treatments must be the result of a covered accident as defined in the group policy/certificate. See your Disclosure 
Statement or Outline of Coverage/Disclosure Document for full details. 
2 Chip fractures are paid at 25% of Fracture Benefit and partial dislocations are paid at 25% of Dislocation Benefit. 
3 Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities.  See MetLife’s Disclosure 
Statement or Outline of Coverage/Disclosure Document for full details. 
4 The Hospital Sickness benefit may not be available in the following states: NH, VT and WA. See your Disclosure Statement or Outline of 
Coverage/Disclosure Document for full details. 
5 Common Carrier refers to airplanes, trains, buses, trolleys, subways and boats. Certain conditions apply. See your Disclosure Statement or 
Outline of Coverage/Disclosure Document for specific details. Be sure to review other information contained in this booklet for more details 
about plan benefits, monthly rates and other terms and conditions. 
6 The lodging benefit is not available in all states. It provides a benefit for a companion accompanying a covered insured while hospitalized, 
provided that lodging is at least 50 miles from insured’s primary residence. 
7 The Health Screening Benefit is not available in all states. For Texas sitused policies and Texas residents covered under policies sitused in 
other states, when the Health Screening Benefit is included in an Accident-only plan, the covered screening measures are:  physical exam, 
blood chemistry panel, complete blood count (CBC), chest x-rays, electrocardiogram (EKG), and electroencephalogram (EEG). 

8 Benefit amount is based on a sample MetLife plan design.  Actual plan design and plan benefits may vary. 
9 Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are not subject to medical 
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical coverage.  Additional 
restrictions apply to dependents serving in the armed forces or living overseas. 
10 Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility 
requirements and limitations. For more information, contact your MetLife representative. 
 
METLIFE'S ACCIDENT INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute 
for medical coverage and certain states may require the insured to have medical coverage to enroll for the coverage. The policy or its 
provisions may vary or be unavailable in some states. There is a preexisting condition limitation for hospital sickness benefits, if applicable. 
MetLife’s Accident Insurance may be subject to benefit reductions that begin at age 65.  And, like most group accident and health insurance 
policies, polices offered by MetLife may contain certain exclusions, limitations and terms for keeping them in force.  For complete details of 
coverage and availability, please refer to the group policy form GPNP12-AX or contact MetLife. Benefits are underwritten by Metropolitan Life 
Insurance Company, New York, New York. 
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CRITICAL ILLNESS INSURANCE 

Plan Summary 

COVERAGE OPTIONS 
Critical Illness Insurance 

Eligible Individual Initial Benefit  Requirements 

Employee  $10,000 or $20,000 Coverage is guaranteed provided you 
are actively at work.3  

Spouse/Domestic Partner1 50% of the employee’s Initial Benefit 
 

Coverage is guaranteed provided the 
employee is actively at work and the 
spouse/domestic partner is not subject 
to a medical restriction as set forth on 
the enrollment form and in the 
Certificate.3  

Dependent Child(ren)2 50% of the employee’s Initial Benefit 
 

Coverage is guaranteed provided the 
employee is actively at work and the 
dependent is not subject to a medical 
restriction as set forth on the 
enrollment form and in the Certificate.3  

 

BENEFIT PAYMENT  
Your Initial Benefit provides a lump-sum payment upon the first diagnosis of a Covered Condition. Your plan pays a 
Recurrence Benefit4 for the following Covered Conditions:  Heart Attack, Stroke, Coronary Artery Bypass Graft, Full Benefit 
Cancer and Partial Benefit Cancer.  A Recurrence Benefit is only available if an Initial Benefit has been paid for the 
Covered Condition.  There is a Benefit Suspension Period between Recurrences.  
 
The maximum amount that you can receive through your Critical Illness Insurance plan is called the Total Benefit and is 3 
times the amount of your Initial Benefit.  This means that you can receive multiple Initial Benefit and Recurrence Benefit 
payments until you reach the maximum of 300% or $30,000 or $60,000.   
 
Please refer to the table below for the percentage benefit amount for each Covered Condition.   
 

Covered Conditions Initial Benefit Recurrence Benefit 

Full Benefit Cancer5 100% of Initial Benefit 50% of Initial Benefit 

Partial Benefit Cancer5 25% of Initial Benefit 12.5% of Initial Benefit 

Heart Attack 100% of Initial Benefit 50% of Initial Benefit 

Stroke6 100% of Initial Benefit 50% of Initial Benefit 

Coronary Artery Bypass Graft7 100% of Initial Benefit 50% of Initial Benefit 

Kidney Failure 100% of Initial Benefit Not applicable 

Alzheimer’s Disease8 100% of Initial Benefit Not applicable 

Major Organ Transplant Benefit 100% of Initial Benefit Not applicable 

22 Listed Conditions 25% of Initial Benefit Not applicable 

 
22 Listed Conditions 
MetLife Critical Illness Insurance will pay 25% of the Initial Benefit Amount when a covered person is diagnosed with one of 
the 22 Listed Conditions.  A Covered Person may only receive one payment for each Listed Condition in his/her lifetime.  
The Listed Conditions are Addison’s disease (adrenal hypofunction); amyotrophic lateral sclerosis (Lou Gehrig’s disease); 
cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; diphtheria; encephalitis; Huntington’s disease 
(Huntington’s chorea); Legionnaire’s disease; malaria; multiple sclerosis (definitive diagnosis); muscular dystrophy; 
myasthenia gravis; necrotizing fasciitis; osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait); 
systemic lupus erythematosus (SLE); systemic sclerosis (scleroderma); tetanus; and tuberculosis. 
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CRITICAL ILLNESS INSURANCE – Continued 
Example of Initial & Recurrence Benefit Payments 
The example below illustrates an employee who elected an Initial Benefit of $10,000 and has a Total Benefit of 3 times the 
Initial Benefit Amount or $30,000.  
 

Illness – Covered Condition Payment Total Benefit Remaining 

Heart Attack – first diagnosis 
Initial Benefit payment of  

$10,000 or 100% 
 $20,000 

Heart Attack – second diagnosis, two years 
later 

Recurrence Benefit payment of  
$5,000  or 50% 

 $15,000 

Kidney Failure – first diagnosis, three years 
later 

Initial Benefit payment of  
$10,000 or 100% 

 $5,000 

 
In most states there is a preexisting condition limitation. If advice, treatment or care was sought, recommended, prescribed 
or received during the three months prior to the effective date of coverage, we will not pay benefits if the covered condition 
occurs during the first six months of coverage.  The preexisting condition limitation does not apply to heart attack or stroke. 
 

SUPPLEMENTAL BENEFITS 
MetLife provides coverage for the Supplemental Benefits listed below.  This coverage would be in addition to the Total 
Benefit Amount payable for the previously mentioned Covered Conditions. 
 
Health Screening Benefit10 
MetLife will provide an annual benefit of $50 per calendar year for taking one of the eligible screening/prevention 
measures.  MetLife will pay only one health screening benefit per covered person per calendar year.   
Eligible screening/prevention measures may include:  
 

• annual physical exam • flexible sigmoidoscopy 

• biopsies for cancer • hemoccult stool specimen 

• blood test to determine total cholesterol • hemoglobin A1C 

• blood test to determine triglycerides • human papillomavirus (HPV) vaccination 

• bone marrow testing • lipid panel 

• breast MRI • mammogram 

• breast ultrasound • oral cancer screening 

• breast sonogram • pap smears or thin prep pap test 

• cancer antigen 15-3 blood test for breast cancer 
(CA 15-3) 

• prostate-specific antigen (PSA) test 

• cancer antigen 125 blood test for ovarian cancer 
(CA 125) 

• serum cholesterol test to determine LDL and HDL 
levels 

• carcinoembryonic antigen blood test for colon 
cancer (CEA) 

• serum protein electrophoresis 

• carotid doppler • skin cancer biopsy 

• chest x-rays • skin cancer screening 

• clinical testicular exam • skin exam 

• colonoscopy • stress test on bicycle or treadmill 

• digital rectal exam (DRE) • successful completion of smoking cessation program 

• Doppler screening for cancer • tests for sexually transmitted infections (STIs) 

• Doppler screening for peripheral vascular disease • thermography 

• echocardiogram • two hour post-load plasma glucose test 

• electrocardiogram (EKG) • ultrasounds for cancer detection  

• endoscopy • ultrasound screening of the abdominal aorta for 
abdominal aortic aneurysms 

• fasting blood glucose test • virtual colonoscopy 

• fasting plasma glucose test  
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CRITICAL ILLNESS INSURANCE - Continued 

 
INSURANCE RATES 

 
MetLife offers competitive group rates and convenient payroll deduction so you don’t have to worry about writing a check 
or missing a payment! Your employee rates are outlined below. 

 
Monthly Premium/$10,000 of Coverage 

 

Attained 
Age 

Employee 
Only 

Employee + 
Spouse 

Employee + 
Children 

Employee + 
Spouse + Children 

<25  $9.60 $15.20 $12.70 $18.30 
25–29  $9.60 $15.70 $12.70 $18.80 
30–34  $12.10 $19.30 $15.20 $22.50 
35–39  $13.70 $22.40 $16.80 $25.50 
40–44  $18.00 $29.80 $21.00 $32.80 
45–49  $24.50 $40.50 $27.60 $43.70 
50–54  $32.00 $53.00 $35.10 $56.00 
55–59  $40.10 $66.10 $43.20 $69.20 
60–64  $48.10 $78.30 $51.30 $81.40 
65–69  $53.00 $86.30 $56.20 $89.40 
70+  $63.60 $102.40 $66.70 $105.50 

 

 
QUESTIONS & ANSWERS 

How do I enroll? 
Contact your employer. 
 

Who is eligible to enroll? 
Regular active full-time employees who are actively at work along with their spouse/domestic partner and dependent 
children can enroll for MetLife Critical Illness Insurance coverage.3   
 

How do I pay for coverage? 
Coverage is paid through convenient payroll deduction. 

 

If I Leave the Company, Can I Keep My Coverage? 11 
Under certain circumstances, you can take your coverage with you if you leave.  You must make a request in writing 
within a specified period after you leave your employer.  You must also continue to pay premiums to keep the coverage in 
force. 

 

Who do I call for assistance? 
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from 
8:00 a.m. to 8:00 p.m., EST.   
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CRITICAL ILLNESS INSURANCE - Continued 

Footnotes: 
 
1 Coverage for Domestic Partners, civil union partners and reciprocal beneficiaries varies by state.  Please contact MetLife 
for more information. 
2 Dependent Child coverage varies by state.  Please contact MetLife for more information. 
3 Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents are not subject to medical 
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical 
coverage. Additional restrictions apply to dependents serving in the armed forces or living overseas.  
4 We will not pay a Recurrence Benefit for a Covered Condition that Recurs during a Benefit Suspension Period.  We will 
not pay a Recurrence Benefit for either a Full Benefit Cancer or a Partial Benefit Cancer unless the Covered Person has 
not had symptoms of or been treated for the Full Benefit Cancer or Partial Benefit Cancer for which we paid an Initial 
Benefit during the Benefit Suspension Period.  
5 Please review the Disclosure Statement or Outline of Coverage/Disclosure Document for specific information about 
cancer benefits. Not all types of cancer are covered. Some cancers are covered at less than the Initial Benefit Amount. For 
NH-sitused cases and NH residents, there is an initial benefit of $100 for All Other Cancers. 
6 In certain states, the covered condition is Severe Stroke. 
7 In NJ sitused cases, the Covered Condition is Coronary Artery Disease. 
8 Please review the Outline of Coverage for specific information about Alzheimer’s disease. 
10The Health Screening Benefit is not available in all states. See your certificate for any applicable waiting periods. There is 
a separate mammogram benefit for MT residents and for cases sitused in CA and MT. 
11 Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain 
eligibility requirements and limitations. For more information, contact your MetLife representative. 
 
METLIFE’S CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most 
group accident and health insurance policies, MetLife’s CII policies contain certain exclusions, limitations and terms for 
keeping them in force. Product features and availability vary by state. In most plans, there is a preexisting condition 
exclusion.  In most states, after a covered condition occurs there is a benefit suspension period during which most plans do 
not pay recurrence benefits.  Attained Age rates are based on 5-year age bands and will increase when a Covered Person 
reaches a new age band. Rates are subject to change. A more detailed description of the benefits, limitations, and 
exclusions can be found in the applicable Disclosure Statement or Outline of Coverage/Disclosure Document available at 
time of enrollment.  For complete details of coverage and availability, please refer to the group policy form GPNP07-CI or 
GPNP09-CI, or contact MetLife for more information. Benefits are underwritten by Metropolitan Life Insurance Company, 
New York, New York.   
 
MetLife’s Critical Illness Insurance is not intended to be a substitute for Medical Coverage providing benefits for medical 
treatment, including hospital, surgical and medical expenses.  MetLife’s Critical Illness Insurance does not provide 
reimbursement for such expenses.   
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HOSPITAL INDEMNITY INSURANCE 

Plan Summary 
 

HOSPITAL INDEMNITY INSURANCE BENEFITS 
 
 

With MetLife, you’ll have a choice of two comprehensive plans which provide payments in addition to any other insurance payments 
you may receive. Here are just some of the covered benefits/services, when an accident or illness puts you in the hospital.A 

COVERED BENEFITS 

Please contact MetLife for detailed definitions and state variations of covered benefits. 
Hospital Benefits 

Subcategory 
Benefit Limits 

(Applies to Subcategory) 
Benefit Low Plan 

High 
Plan 

Admission Benefit  1 time(s) per calendar year 

Admission $500 $1,000 

ICU Supplemental Admission 
(Benefit paid concurrently with 
the Admission benefit when a 
Covered Person is admitted to 
ICU) 

$500 $1,000 

Confinement Benefit 

15 days per year  
ICU Supplemental Confinement will pay 

an additional benefit for 15 of those 
days 

Confinement² $100 $200 

ICU Supplemental Confinement 
(Benefit paid concurrently with 
the Confinement benefit when a 
Covered Person is admitted to 
ICU) 

$100 $200 

 
2 If the Admission Benefit is payable for a Confinement, the Confinement Benefit will begin to be payable the day after Admission.  

 

 
INSURANCE RATES 

 
MetLife offers competitive group rates and convenient payroll deduction so you don’t have to worry about writing a check or m issing a 
payment! Your employee rates are outlined below. 

 

Hospital Indemnity Insurance Monthly Cost to You 

Coverage Options Low Plan High Plan 

Employee $17.75  $32.66  

Employee & Spouse $33.32  $61.31  

Employee & Child(ren) $27.84  $51.23  

Employee & Spouse/Child(ren) $43.42  $79.88  
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HOSPITAL INDEMNITY INSURANCE - Continued 

BENEFIT PAYMENT EXAMPLE FOR HIGH PLAN  
 

 

 
 
 
 
 
 
 
 
                                      
  
 

 
 

QUESTIONS & ANSWERS 
 
 

How do I enroll? 
Contact your employer. 

 

Who is eligible to enroll for this Hospital Indemnity coverage? 
You are eligible to enroll yourself and your eligible family members.C You need to enroll during your Enrollment Period and be actively 
at work for your coverage to be effective.  Dependents to be enrolled may not be subject to a medical restriction as set forth in the 
Certificate.  Some states require the insured to have medical coverage. 
 

How do I pay for my Hospital Indemnity coverage? 
Premiums will be conveniently paid through payroll deduction, so you don’t have to worry about writing a check or missing a payment. 

 

What happens if my employment status changes? Can I take my coverage with me? 
Yes, you can take your coverage with you. You will need to continue to pay your premiums to keep your coverage in force. Your 
coverage will only end if you stop paying your premium or if your employer cancels the group policy or offers you similar coverage with 
a different insurance carrier.D 

 

What is the coverage effective date? 
The coverage effective date is 09/01/2019. 

 

Who do I call for assistance? 
Please call MetLife directly at 1-800-GET-MET8 (1-800-438-6388) and talk with a benefits consultant. Or visit our website: 
mybenefits.metlife.com 

  

A Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities.  See your Disclosure Statement or 

Outline of Coverage/Disclosure Document for full details. 
B Benefit amount is based on a sample MetLife plan design.  Plan design and plan benefits may vary. 
C Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are not subject to medical restrictions as set 

forth in the Certificate. Some states require the insured to have medical coverage.  Additional restrictions apply to dependents serving in the armed 

forces or living overseas. 
D Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and 

limitations. For more information, contact your MetLife representative. 

METLIFE'S HOSPITAL INDEMNITY INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute 

for medical coverage and certain states may require the insured to have medical coverage to enroll for the coverage.  The policy or its provisions may 

vary or be unavailable in some states. Prior hospital confinement may be required to receive certain benefits. There is a preexisting condition limitation 

for hospital sickness benefits. MetLife’s Hospital Indemnity Insurance may be subject to benefit reductions that begin at age 65.   Like most group 

accident and health insurance policies, policies offered by MetLife may contain certain exclusions, limitations and terms for keeping them in force.  For 

complete details of coverage and availability, please refer to the group policy form GPNP12-AX, GPNP13-HI, GPNP16-HI or GPNP12-AX-PASG, or 

contact MetLife. Benefits are underwritten by Metropolitan Life Insurance Company, New York, New York.  In certain states, availability of MetLife’s 

Group Hospital Indemnity Insurance is pending regulatory approval. 

 Covered Benefit2 
Benefit 
AmountB 

 

Regular Hospital Admission  $ 1,000 

ICU Supplemental Admission  $ 1,000 

Regular Hospital Confinement  $ 200 

ICU Supplemental Confinement  $ 200 

Benefits paid by MetLife 
Group Hospital Indemnity 
Insurance 

$ 2,400 

 

Susan has chest pains at home and after contacting her doctor she is 
instructed to head to her local hospital.  Upon arrival, the doctor examines 
Susan and advises that she requires immediate admission to the Intensive 
Care Unit for further evaluation and treatment.  After 2 days in the Intensive 
Care Unit, Susan moves to a standard room and spends 2 additional days 
recovering in the hospital.  Susan was released to her primary care 
physician for follow-up treatment and observation.  Her primary doctor is 
now keeping a close watch over Susan’s overall health. Depending on her 
health insurance, Susan’s out-of-pocket costs could run into hundreds of 
dollars to cover expenses like insurance co-payments and deductibles. 
MetLife Group Hospital Indemnity Insurance payments can be used to help 
cover these unexpected costs or in any other way Susan sees fit. 
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PERMANENT LIFE 

 
 

 

 

 

 

Permanent Life - Continued 
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Permanent Life - Continued 
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IDENTITY THEFT PROTECTION 
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IDENTITY THEFT PROTECITON - Continued  

mailto:CustomerSupport@AmeriLifeBenefits.com
http://www.benefits-direct.com/essdackcorporate/


 

68 | P a g e  
CustomerSupport@AmeriLifeBenefits.com  (877) 857-3072  www.benefits-direct.com/essdackcorporate/  

 

PRE-PAID LEGAL 
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AUTO & HOME 
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COMPLIANCE NOTICES 
 

 

 

 

1. Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 

 

2. Creditable Coverage Disclosure Notice for Medicare Part D 

 

3. General Notice of COBRA Continuation Rights 

 

4. Health Insurance Marketplace Information 

 

5. HIPAA Notice of Special Enrollment Rights 

 

6. Women’s Health and Cancer Rights Notice 

 

7. USERRA 
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CMS model Medicare part D notice of creditable prescription drug coverage 

Important Notice from your Employer About 
Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information 
about your current prescription drug coverage with Blue Cross Blue Shield of Kansas and about 
your options under Medicare’s prescription drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. If you are considering joining, you should 
compare your current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage in your area.  
Information about where you can get help to make decisions about your prescription drug 
coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:  

 

1.  Medicare prescription drug coverage became available in 2006 to everyone with Medicare.  
You can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare 
Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare 
drug plans provide at least a standard level of coverage set by Medicare.  Some plans may 
also offer more coverage for a higher monthly premium.  

2.  Your employer has determined that the prescription drug coverage offered by Blue Cross 
Blue Shield of Kansas 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 your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a 
Medicare drug plan.  

 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from 
October 15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  
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What Happens To Your Current Coverage If You Decide to Join A Medicare Drug 
Plan?  

If you decide to join a Medicare drug plan, your current Blue Cross Blue Shield of Kansas coverage will be 
affected.  Your current Blue Cross Blue Shield of Kansas drug plan for Option A, B and C has a $15.00 
Generic, $30.00 Formulary Brand and a $45.00 Non-Formulary Brand Co-Pay as well as a 2 1/2 times co-
pay Mail Order plan.  Specialty Drugs 20% co-pay up to $150 maximum per script.   For Option D the 
Qualified High Deductible Health Plan, after the $5,000 deductible is met it has $15.00 Generic, $50.00 
Formulary Brand and a $75.00 Non-Formulary Brand Co-Pay as well as a 2 1/2 times co-pay Mail Order 
plan.  For those individuals who elect Part D coverage, coverage under the entity’s plan will end 
for the individual and all covered dependents, etc.).  

 

If you do decide to join a Medicare drug plan and drop your current Blue Cross Blue Shield of Kansas 
coverage, be aware that you and your dependents will be able to get this coverage back.  

 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  

You should also know that if you drop or lose your current coverage with your employer and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher 
premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 
that you did not have that coverage.  For example, if you go nineteen months without creditable coverage, 
your premium may consistently be at least 19% higher than the Medicare base beneficiary premium.  You 
may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug 
coverage. In addition, you may have to wait until the following October to join.  

 

For More Information About This Notice Or Your Current Prescription Drug 
Coverage…  

Contact the person listed below for further information or call Blue Cross Blue Shield of Kansas at 1-800-
432-3990.   NOTE: You’ll get this notice each year. You will also get it before the next period you can join 
a Medicare drug plan, and if this coverage with Blue Cross Blue Shield of Kansas changes. You also may 
request a copy of this notice at any time.  

 

 

 

 

 

mailto:CustomerSupport@AmeriLifeBenefits.com
http://www.benefits-direct.com/essdackcorporate/


 

76 | P a g e  
CustomerSupport@AmeriLifeBenefits.com  (877) 857-3072  www.benefits-direct.com/essdackcorporate/  

 

For More Information About Your Options Under Medicare Prescription Drug 
Coverage…  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook.  You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage: 

• Visit www.medicare.gov   

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of 
the “Medicare & You” handbook for their telephone number) for personalized help  

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

 

 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, 
or call them at 1-800-772-1213 (TTY 1-800-325-0778).  

 

 

 
 
 
 

 

Date:    8/1/2022 

 

 
 
 
 
 
 
 
 
 
 
 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of 
the Medicare drug plans, you may be required to provide a copy of this 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). 
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Model COBRA Continuation Coverage General Notice  

Instructions  
 

The Department of Labor has developed a model Consolidated Omnibus Budget Reconciliation Act of 1985 

(COBRA) continuation coverage general notice that plans may use to provide the general notice.  To use this 

model general notice properly, the Plan Administrator must fill in the blanks with the appropriate plan 

information.  The Department considers use of the model general notice, to be good faith compliance with the 

general notice content requirements of COBRA.  The use of the model notices isn’t required. The model notices 

are provided to help facilitate compliance with the applicable notice requirements. 

 

Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond 

to a collection of information unless such collection displays a valid Office of Management and Budget (OMB) 

control number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of 

information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 

and the public is not required to respond to a collection of information unless it displays a currently valid OMB 

control number. See 44 U.S.C. 3507.  Also, notwithstanding any other provisions of law, no person shall be 

subject to penalty for failing to comply with a collection of information if the collection of information does not 

display a currently valid OMB control number. See 44 U.S.C. 3512.  

 

The public reporting burden for this collection of information is estimated to average approximately four 

minutes per respondent.  Interested parties are encouraged to send comments regarding the burden estimate or 

any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. 

Department of Labor, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution 

Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB 

Control Number 1210-0123. 

 

 

OMB Control Number 1210-0123 
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** Continuation Coverage Rights Under COBRA** 

 

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 

with your employer must 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. 
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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.” 

 

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: your employer. 

 

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 

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 
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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 options at 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 
 
Date: August 1, 2022 
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PART A: General Information 
When key parts of the health care law took effect in 2014, there were new ways to buy health insurance : the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be 

eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health 

insurance coverage through the Marketplace began in November 2015 for coverage starting as early as January 1, 

2017. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer 

coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're 

eligible for depends on your household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?  

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be 

eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, 

you may be eligible for a tax credit that lowers your monthly premium or a reduction in certain cost-sharing if 

your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If 

the cost of a plan from your employer that would cover you (and not any other members of your family) is more 

than 9.5% of your household income for the year, or if the coverage your employer provides does not meet the 

"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1
 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by 

your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this 

employer contribution -as well as your employee contribution to employer-offered coverage- is often excluded 

from income for Federal and State income tax purposes. Your payments for coverage through the Marketplace 

are made on an after- tax basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description. 

 
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An  employer-sponsored  health  plan  meets the  "minimum  value standard"  if  the plan's  share of  the  total allowed benefit  costs covered by  

the plan is  no  less than 60 percent of  such costs 
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PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete 

an application for coverage in the Marketplace, you will be asked to provide this information. This information is 

numbered to correspond to the Marketplace application. 
 

3. Employer name                                                                                                             

Jefferson County North USD # 339 

5. Employer address 

310 5th St 

4. Employer Identification Number (EIN)  

48-0721802 

6. Employer  phone number                              

(913) 774-2000 

7. City 
Winchester 

8. State 

  KS 

 

7. City 

Winchester 

10. Who can we contact about employee health coverage at this job  

 Rose Welch 

11. Phone number (if different from above) 12. Email address 

 rwelch@usd339.net  

Here is some basic information about health coverage offered by this employer: 

•As your employer, we offer a health plan to: 
 

All employees. Eligible employees are: 

 
Some employees. Eligible employees are: 

 

•With respect to dependents: 

We do offer coverage. Eligible dependents are: 

We do not offer coverage. 

 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 

to be affordable, based on employee wages. 

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium 

discount through the Marketplace. The Marketplace will use your household income, along with other 

factors, to determine whether you may be eligible for a premium discount. If, for example, your wages 

vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if you 

are newly employed mid-year, or if you have other income losses, you may still qualify for a premium 

discount. 

 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

 

X 

Full-time employees that work 30 or more hours per week. 

The employee’s spouse and dependent children. 

X 

X 
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HIPAA NOTICE OF 

SPECIAL ENROLLMENT RIGHTS 
 

This notice is being provided to ensure that you understand your right to apply for the ESSDACK 

Group Health Care Plan. You should read this notice even if you plan to waive coverage at this 

time. 

 

Loss of Other Coverage  

If you are declining coverage for yourself or your dependents (including your spouse) because of 

other health insurance or group health plan coverage, you may be able to enroll yourself and your 

dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the 

employer stops contributing toward your or your dependents’ other coverage). However, you 

must request enrollment within 30 days after your or your dependents’ other coverage ends 

(or after the employer stops contributing toward the other coverage). 

Example: You waived coverage because you were covered under a plan offered by 

your spouse's employer. Your spouse terminates his/her employment. If you notify us 

within 30 days of the date coverage ends, you and your eligible dependents may 

apply for coverage under our health plan. 

Example: 

Marriage, Birth, or Adoption  

If you have a new dependent as a result of a marriage, birth, adoption, or placement for 

adoption, you may be able to enroll yourself and your dependents. However, you must 

request enrollment within 30 days after the marriage, birth, or placement for adoption. 

Example: When you were hired by us, you were single and chose not to elect health 

insurance benefits. During the year you get married. You and your eligible 

dependents are entitled to enroll in this group health plan. However, you must apply 

within 30 days from the date of your marriage. 

For More Information or Assistance  

To request special enrollment or obtain more information, please 

contact your employer. 
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WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE 
 

Your employer is required by law to provide you with the following notice: 

 

The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain protections for 

individuals receiving 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 lymphedemas. 

 
The ESSDACK Group Health Care Plan provides coverage for mastectomies and the related 

procedures listed above, subject to the same copays, deductibles and coinsurance applicable to 

other medical and surgical benefits provided under this plan. 

 

If you would like more information on WHCRA benefits, please refer to your Blue Cross Blue Shield 

of Kansas Group Health Care Plan Summary Document or contact your plan administrator. 
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This guide prepared by: 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

Please note that the information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 
the employer. The information contained in this Guide was taken from brochures and benefit information. While every effort was taken 
to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy between the Guide and the 
actual plan documents the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance 
Portability and Accountability Act of 1996. If you have any questions about your Guide, please refer to your Employee Manual for 
additional information or contact your Benefits Manager. 
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