Retiree Health Insurance Plan

Congratulations on your retirement! As you prepare for this exciting and much deserved time, The
Shawnee Mission School District wanted to make you aware of the benefit offerings available to you.
Eligible retirees may continue their district health insurance plan until becoming Medicare eligible and
unlike COBRA, which extends a maximum of 18 months, you may continue on the Retiree plan until age
65. You are eligible for this plan if you are a retiree from Shawnee Mission Schools with 10 years of
service, who will begin receiving KPERS retirement or disability benefits at the time of retirement AND
currently participating in the district’s health insurance plan.

v" Subject to any COBRA rights, coverage for the retiree and/or dependent(s) will cease when the
earliest of the following occur:

o The covered member becomes Medicare eligible at the age of 65, dependents may be
offered COBRA.

o The retiree and/or dependent becomes covered under another employer-sponsored
medical plan

o Premium payments are not made on a timely basis

o When the dependent(s) no longer qualifies as a dependent according to health
insurance guidelines, the dependent coverage only will end.

How to Enroll

v" Review the monthly premium rates on the back side of this form, and please be aware you will be
responsible for the full monthly premium for your plan. Once retired, there is not a district-paid
contribution towards the plan.

o You will be billed directly by Blue Cross every month.

v" Complete the entire retiree enrollment form included in this packet, indicating the plan in which
you are enrolled. Plan changes are allowed only during open enrollment each year.
o During open enrollment each year, retirees participating in the plan will receive benefits
information in the mail.

v" Send your retiree benefits enrollment form back to Jennifer Lumley, Benefits Assistant in the

Benefits department as follows:
Center for Academic Achievement
Attn: Human Resources, Jennifer Lumley
8200 W. 71% Street
Shawnee Mission, KS 66204

Note: Retirees who wish to take advantage of the retiree health insurance plan, must complete the
written application within 30 days after retirement. If a participating retires dies, discontinues
participation in the plan or reaches age 65, the spouse and/or children may qualify for a limited
period of COBRA continuation coverage. Once a retiree discontinues his/her membership in the
group health insurance, he/she may not reinstate his/her participation as a retiree.



RETIREE HEALTH INSURANCE PLAN

ENROLLMENT FORM
" To be returned within 30 days after retirement

g

Employee 1.D. #: Effective Date:
Retiree Name
Address
(Street number) (City, state) (Zip code)
E-mail Address:
Birth Date Social Security Number

Retirement Date

From Position
(School or department)

1] Yes, | and/or my dependent(s) wish to participate in the Retiree Health Insurance plan._hc marked
yes, please complete the following:

am currently enrolled in: (circle answer)

Blue Care HMO

Blue Select Plus EPO

Blue Select plus PPO

Preferred Care Blue Saver HDHP
Blue Select plus HDHP
Preferred Care Blue PPO

Dependents currently enrolled on the plan AND who will continue on the Retiree plan:

i

Yes, | understand that if | ever discontinue my Retiree Health Insurance plan, | will not be eligible
to reinstate to the Retiree Health plan.

L__] Yes, | understand that the benefits and services selected above are currently in effect, Any
specification within them is subject to change at any time and possibly without notice.

OR

1 No, neither my dependent(s) nor | wish to participate in the Retiree Health Insurance plan. | am
aware of my rights under COBRA and understand my health insurance coverage with the district -
will be expire at the conclusion of my employment.

(Retiree’s signature) (Date)



2022 Monthly Benefit Premiums for COBRA & Retiree Members

Medical Plans

PREFERRED BLUE SAVER QHDHP RETIREE COBRA
Single Coverage $ 698.18 $ 655.85
Employee & Spouse $1,463.99 $1,374.67
Employee & Child(ren) $1,326.55 $1,246.11
Family Coverage $2,130.23 $2001.70
BLUE SELECT PLUS QHDHP RETIREE COBRA
Single Coverage $ 626.10 $ 589.08
Employee & Spouse $1,312.14 $1,234.02
Employee & Child(ren) $1,189.59 $1,119.25
Family Coverage $1,911.09 $1798.71
PREFERRED CARE BLUE PPO RETIREE COBRA
Single Coverage $ 966.26 $ 905.16
Employee & Spouse $2,028.70 $1,899.85
Employee & Child(ren) $1,835.89 $1,719.80
Family Coverage $2,945.18 $2,759.60
BLUE SELECT PLUS PPO RETIREE COBRA
Single Coverage $ 862.00 $ 807.84
Employee & Spouse $1,809.07 $1,696.17
Employee & Child(ren) $1,637.80 $1,536.09
Family Coverage $2,628.23 $2,465.66
BLUE SELECT PLUS EPO RETIREE COBRA
Single Coverage $ 874.10 $ 819.60
Employee & Spouse $1,834.37 $1,719.63
Employee & Child(ren) $1,660.61 $1,557.25
Family Coverage $2,664.74 $2,499.52
BLUE CARE HMO RETIREE COBRA
Single Coverage $ 979.91 $ 917.82
Employee & Spouse $2,057.45 $1,926.51
Employee & Child(ren) $1,861.83 $1,734.85
Family Coverage $2,986.68 $2,798.08



Dental Plans

Delta Dental of Kansas PPO COBRA
Single Coverage $ 3191
2-Person Coverage $ 64.68
Family Coverage $109.48
Delta Dental of Kansas Premier COBRA
Single Coverage $ 38.69
2-Person Coverage $ 82.08
Family Coverage $124.42
Vision Plan

VSP COBRA
Single Coverage $ 15.20
2-Person Coverage $ 32.96
Family Coverage $ 32.96



