Medical Plans

Lee's Summit R-VII School District
COBRA Participants

Monthly Insurance Premium Rates

Effective January 1, 2021 - December 31, 2021

Dental Plans

Board of Education Approval September 29, 2020

BlueSelect Plus
High Deductible Premium [ [Core Plan Premium
Member Only $638.52 Member Only $14.79
Member & Spouse $1,310.70 | fMember & Spouse $26.85
Member & Child(ren) $1,123.02 | fMember & Child(ren) | $30.84
Full Family $1,932.90 | JFull Family $45.70
Preferred Care Blue
High Deductible Premium J [Basic Plan Premium
Member Only $697.68 Member Only $20.44
Member & Spouse $1,432.08 | [Member & Spouse $40.92
Member & Child(ren) $1,227.06 | [Member & Child(ren) | $56.06
Full Family $2,111.40 § JFull Family $75.68
HMO Premium J |Buy-Up Plan Premium
Member Only $929.22 Member Only $38.60
Member & Spouse $1,902.30 | fMember & Spouse $76.48
Member & Child(ren) $1,634.04 | [Member & Child(ren) | $107.24
Full Family $2,807.04 | JFull Family $142.94
Vision Plans
EPO Premium J IBasic Plan Premium
Member Only $976.14 Member Only $7.12
Member & Spouse $2,001.24 | Member & Spouse $11.18
Member & Child(ren) $1,717.68 | fMember & Child(ren) | $11.02
Full Family $2,953.92 | JFull Family $17.77
Employee Assistance Program (EAP) Premium J |Buy-Up Plan Premium
Full Family $2.45 Member Only $8.40
Member & Spouse $13.18
Member & Child(ren) | $13.02
Full Family $20.97
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