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ESSDACK Health Insurance Plan 
Blue Choice Comprehensive Major Medical - Triple Option 

October 1, 2011 – September 30, 2012 
  “EXISTING MEMBER DISTRICTS - GRANDFATHERED”   

 

 $500 Deductible $1,000 Deductible $1,500 Deductible 
Deductible $500 per person 

$1,000 per family 
$1,000 per person 
$2,000 per family 

$1,500 per person 
$3,000 per family  

Coinsurance  80 / 20  
(Plan pays 80%; individual pays  
20% to coinsurance maximum) 

80 / 20  
(Plan pays 80%; individual pays 
20% to coinsurance maximum) 

80 / 20  
(Plan pays 80%; individual pays  
20% to coinsurance maximum) 

Coinsurance 
Maximum 

$1,000 per person 
$2,000 per family 

$2,000 per person 
$4,000 per family 

$2,500 per person 
$5,000 per family 

Deductible plus 
Coinsurance Out 
of Pocket Totals* 

 
$1,500 per person 
$3,000 per family 

 
$3,000 per person 
$6,000 per family 

 
$4,000 per person 
$8,000 per family 

Chiropractic Subject to deductible and coinsurance Subject to deductible and coinsurance Subject to deductible and coinsurance 
Accidental Injuries Subject to deductible and coinsurance Subject to deductible and coinsurance Subject to deductible and coinsurance 
Blue Rx Card 
 
Patient uses local 
BC/BS pharmacy and 
receives medication 
immediately. 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 

$15 Generic Copay 
$40 Name Brand Copay when no 

Generic is available, 
$40 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 30 days 
Blue Rx Mail 
Order– 
(PrimeMail) 
PrimeMail Pharmacy 
mails medications to 
your home. 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 

$35 Generic Copay 
$90 Name Brand Copay when no 

Generic is available, 
$90 Plus Cost Difference for Name 
Brand when Generic is available. 

Maximum supply: 90 days 

Dependent 
Coverage 

Eligible children covered to age 26, 
unless eligible through own employer  

Eligible children covered to age 26, 
unless eligible through own employer 

Eligible children covered to age 26, 
unless eligible through own employer 

Lifetime Maximum Unlimited Unlimited Unlimited 
 
Pre-admission certification is required on all planned inpatient admissions. 
* “Deductible Plus Coinsurance Out of Pocket Totals” do not include excess charges of non-contracting providers, additional coinsurance for using 
non-Blue Choice providers, outpatient prescription drug costs or copays, etc.   Some step therapy, quantity limits and prior authorization may be 
required on certain drugs.  Refer to carriers Summary Plan Descriptions for more benefit details. 

MONTHLY PREMIUMS – with ‘Grandfathered’ Contingency 
 $500 Deductible $1,000 Deductible $1,500 Deductible 
 Single Family Single Family Single Family 
Current Rates 10/1/10-9/30/11 $443.00 $1,002.00 $400.00 $910.00 $375.00 $856.00 
Renewal Rates 10/1/11-9/30/12 $443.00 $1,002.00 $400.00 $910.00 $375.00 $856.00 
Monthly $ INCREASE $0 $0 $0 $0 $0 $0 
Monthly % INCREASE 0% 0% 0% 0% 0% 0% 

 
Employees can move one deductible level at open enrollment.  For example:  

If you are enrolled in the $500 Option today, you can move to the $1,000 on 10/1/11.   
If you are enrolled in the $1,000 Option today, you can move to either the $500 or $1,500 on 10/1/11.   

If you are on the $1,500 Option today, you can move to the $1,000 on 10/1/11. 
  

CONTINGENCY ON RATES:  On June 17, 2010, the Interim Final Rules regarding "Grandfathered" Group Health Plans under The Patient 
Protection and Affordable Care Act (PPACA) were issued.  These rates are firm for districts that attest to maintaining their Grandfathered status.    
Grandfathered Plans cannot decrease the percent of premiums the employer pays by more than 5 percentage points as compared to the contribution 
percent at March 23, 2010.  All Member Districts will be required to provide the data necessary to make this determination.  If a member district is 
not in compliance, the ESSDACK Health Insurance Group will work with the district to come under compliance.  If a member district is not able to 
come under compliance, a one-time exception to the Statement of Assurances will be made to allow a non-compliant district to withdraw from the 
ESSDACK Health Insurance Plan effective September 30, 2011 and pursue a contract directly with BC/BS or another insurance company.    

We reserve the right to re-rate should enrollment effective 10/1/2011 vary by + or – 10% within each option.           4/19/2011 GBS kr 













 
 
 
 

ESSDACK Health Insurance Group 
 

Mandatory Generic Option 
 
How the Option Works 
 

• When a brand name drug is dispensed and there is an appropriate generic substitute available, 
the insured’s responsibility will be the difference between the allowance for the brand drug and 
the generic substitute, plus the brand deductible.  Generic allowances are determined by the 
maximum allowable cost (MAC) for the generic drug. 

 
• In some situations, the difference between the brand and the generic substitute, plus brand 

deductible, will be greater than the allowed charge for the brand drug.  In this situation, the 
insured will only be responsible for the allowed charge of the brand drug. 

 
• The availability of a generic substitute is determined by the FDA.  The generic must be 

determined to be bio‐equivalent to the brand drug.  There are some drugs which are available in 
the same strength and dosage form as the brand, but are not considered bio‐equivalent.  The 
insured will only be responsible for the brand drug deductible when the brand is dispensed for 
these drugs. 

 
• If the pharmacy indicates that the generic is not available in the marketplace, or if state law 

prohibits generic substitution, the brand drug will be treated as a single source brand.  The 
insured’s responsibility will be the brand deductible. 

 
• If the pharmacy indicates that the brand drug is being used as a generic, the brand will be 

reimbursed at the generic allowance and the insured will only be responsible for the generic 
deductible. 

 
• If the brand drug is required by the doctor and cannot be substituted with a generic equivalent, 

the insured will be required to pay the difference between the brand allowance and the generic 
allowance, plus the brand deductible. 

 
• If the pharmacy does not stock the generic and the brand drug is dispensed, the insured will be 

required to pay the difference between the brand allowance and the generic allowance, plus the 
brand deductible. 

 
• Sometimes your doctor may prescribe a medication to be dispensed as written when there is a 

formulary preferred brand or generic alternative drug.  To help your benefit plan save money, 
the pharmacist may, on occasion, discuss with your doctor whether an alternative drug might be 
appropriate for you.  Let your doctor know if you have a question about a change in prescription 
or prefer the original prescription.  Your doctor always makes the final decision on your drug. 



Pre-existing Notice 04/11 An Independent Licensee of the Blue Cross and Blue Shield Association 

General Notice of Pre-existing 
Condition Exclusion 
 
 
 
 
Note:

 

 The Affordable Care Act of 2010 eliminates pre-existing requirements and is being phased in 
during two separate time periods. Children under the age of 19 with a pre-existing condition can not 
be denied insurance at plan anniversaries on or after Sept. 23, 2010. This protection is extended to 
all other people with pre-existing conditions at plan anniversaries on or after Jan. 1, 2014. 

 
This plan imposes a pre-existing condition exclusion. This means that if you have a medical 
condition before coming to our plan, you might have to wait ___ days before this plan will provide 
coverage for that condition. This exclusion applies only to conditions for which medical advice, 
diagnosis, care or treatment was recommended or received within the ___-day period prior to your 
date of employment. The pre-existing condition exclusion does not apply to pregnancy, children 
under the age of 19 or a child enrolled in the plan within 63 days of adoption or placement for 
adoption. 
 
The length of this pre-existing condition exclusion will be reduced by the number of days of your 
prior “creditable coverage.” Most prior health coverage is creditable coverage and can be used to 
reduce the pre-existing condition waiting period if you have not experienced a gap in coverage of 63 
or more days.  
 
Certificate of Creditable Coverage 
To reduce the pre-existing condition exclusion by your creditable coverage, you should give your 
employer a copy of any certificates of creditable coverage you have. If you do not have a certificate, 
but you have had prior health coverage, you may obtain one from your prior plan or issuer. 
 
Questions? 
All questions about the pre-existing condition exclusion and creditable coverage should be directed 
to Blue Cross and Blue Shield of Kansas, Customer Service Department, 1133 Topeka Blvd., 
Topeka, KS 66629-0001. You may also call BCBSKS at 291-4180, in Topeka or 1-800-432-3990, 
toll-free. 
 



CONTINUATION COVERAGE RIGHTS UNDER COBRA 
 
 
Introduction 
For employees eligible for coverage under the Unified School District #405 Insurance Plan (the 
Plan), this notice contains important information about your right to COBRA continuation coverage 
which is a temporary extension of coverage under the Plan. 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 to other members of 
your family who are covered under the Plan when you would otherwise lose your group health 
coverage. This notice generally explains COBRA continuation coverage, when it may 
become available to you and your family, and what you need to do to protect the right to 
receive it. This notice gives only a summary of your COBRA continuation coverage rights. For 
more information about your rights and obligations under the Plan and under federal law, you 
should either review the Plan’s Summary Plan Description or get a copy of the Plan Document from 
the Group Leader. 
 
COBRA continuation coverage for the Plan is administered by: 

Marsha S. Huggans, Group Leader 
Frisbie Education Center 
800 South Workman 
Lyons, KS 67554  (620)257-5196 

 
COBRA Continuation Coverage 
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise 
end because of a life event known as a “qualifying event.” Specific qualifying events are listed later in 
this notice. COBRA continuation coverage must be offered to each person who is a “qualified 
beneficiary.” A qualified beneficiary is someone who will lose coverage under the Plan because of a 
qualifying event. Depending on the type of qualifying event, employees, spouses of employees, and 
dependent children of employees may be qualified beneficiaries. Under the Plan, qualified 
beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation 
coverage. 
 
If you are an employee, you will become a qualified beneficiary if you will lose your coverage under 
the Plan because either one of the following qualifying events happens: 
 (1) Your hours of employment are reduced, or 
 (2) Your employment ends for any reason other than your gross misconduct. 
 
If you are the spouse of an employee, you will become a qualified beneficiary if you will lose your 
coverage under the Plan because any of the following qualifying events happens: 
 (1) Your spouse dies; 
 (2) Your spouse’s hours of employment are reduced; 
 (3) Your spouse’s employment ends for any reason other than his or her gross misconduct; 
 (4) Your spouse becomes enrolled in Medicare (Part A, Part B, or both); or 
 (5) You become divorced or legally separated from your spouse. 
 



Your dependent children will become qualified beneficiaries if they will lose coverage under the Plan 
because any of the following qualifying events happens: 
 (1) The parent-employee dies; 
 (2) The parent-employee’s hours of employment are reduced; 
 (3) The parent-employee’s employment ends for any reason other than his or her gross 

misconduct; 
 (4) The parent-employee becomes enrolled in Medicare (Part A, Part B, or both); 
 (5) The parents become divorced or legally separated; or 
 (6) 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 Unified School District #405, 
and that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, 
the retired employee is a qualified beneficiary with respect to the bankruptcy. The retired employee’s 
spouse, surviving spouse, and dependent children will also be qualified beneficiaries if bankruptcy 
results in the loss of their coverage under the Plan. 
 
 
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Group 
Leader has been notified that a qualifying event has occurred. When the qualifying event is 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 enrollment 
of the employee in Medicare (Part A, Part B or both), the employer must notify the Group 
Leader of the qualifying event within 30 days of any of these events. 
 
For the 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 
Group Leader. The Plan requires you to notify the Group Leader within 60 days after the 
qualifying event occurs.  
 
Once the Group Leader receives notice that a qualifying event has occurred, COBRA continuation 
coverage will be offered to each of the qualified beneficiaries. For each qualified beneficiary who 
elects COBRA continuation coverage, COBRA continuation coverage will begin on the date that 
Plan coverage would otherwise have been lost. 
 
COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event 
is the death of the employee, enrollment of the employee in Medicare (Part A, Part B, or both), your 
divorce or legal separation, or a dependent child losing eligibility as a dependent child, COBRA 
continuation coverage lasts up for up to 36 months. 
 
When the qualifying event is the end of employment or reduction of the employee’s hours of 
employment, COBRA continuation coverage lasts for up to 18 months. There are two ways in 
which this 18-month period of COBRA continuation coverage can be extended. 
 



Disability extension of 18-month period of continuation coverage 
If you or anyone in your family covered under the Plan is determined by the Social Security 
Administration to be disabled at any time during the first 60 days of COBRA continuation coverage 
and you notify the Group Leader in a timely fashion, you and your entire family can receive up to an 
additional 11 months of COBRA continuation coverage, for a total maximum of 29 months.  You 
must make sure that the Group Leader is notified of the Social Security Administration’s 
determination within 60 days of the date of the determination and before 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 while receiving COBRA continuation coverage, 
the spouse and dependent children in your family can get additional months of COBRA 
continuation coverage, up to a maximum of 36 months. This extension is available to a dependent 
child when that child stops being eligible under the Plan as a dependent child. In all these cases, 
you must make sure that the Group Leader is notified of the second qualifying event within 
60 days of the second qualifying event.   
 
If You Have Questions 
If you have questions about your COBRA continuation coverage, you should contact Marsha S. 
Huggans, Group Leader or you may contact the nearest Regional or District Office of the U.S. 
Department of Labor’s Employee Benefits Security Administration (EBSA). Addresses and phone 
numbers of Regional and District EBSA Offices are available through EBSA’s website at 
www.dol.gov/ebsa. 
 
Keep Your Plan Informed of Address Changes 
In order to protect your family’s rights, you should keep the Group Leader informed of any changes 
in the addresses of family members. You should also keep a copy, for your records, of any notices 
you send to the Group Leader. 

http://www.dol.gov/ebsa
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