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Our Section 125 plan allows for employees to pay for medical, dental & vision premiums on a pre-tax basis.
If you prefer to pay these premiums post-tax, contact the benefits office for more information.

*Note: The following voluntary benefits are portable.  This means, if you leave the district, you can take (port) these voluntary 
 plans with you. You must contact the carrier within 30 days of ending employment to take advantage of this option.

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
New Health Insurance Marketplace Coverage Options and Your Health Coverage, and
Creditable Coverage Medicare Part D Notice

Annual Compliance & Children’s Health Insurance Program (CHIP) Notice 

Medicaid/(CHIP) Resources & Women’s Health & Cancer Rights Act Notice 

Marketplace Exchange Notice 

Notice of Creditable Coverage Medicare Part D 

HIPAA Notice of Special Enrollment Rights 

General Notice of COBRA Continuation Rights 
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* Term Life Insurance
* Critical Illness Insurance
* Accident Insurance
* Permanent Life Insurance/LTC

* AllState Identity Protection

* Legal Services by MetLaw

* Hospital Indemnity



Customer Service Contacts
Refer to this list when you need to contact one of your benefit vendors. For general information
contact Amy Jackson, USD 231 Benefits Manager at 913-856-2013 or JacksonAL@usd231.com.

403b Retirement Plan:

United Healthcare
Customer Service - (866) 270-5311
Website – www.myuhc.com

Dental:
Delta Dental of Kansas
Customer Service – (800) 234-3375
Website – www.deltadentalks.com

Vision:
Vision Service Plan (VSP)
Customer Service – (800) 877-7195
Website – www.vsp.com

Flexible Spending Accounts Administration:
Flex Made Easy
Customer Service – (855) 615-3679
Email – info@flexmadeeasy.com

Employee Assistance Program:
Optum
Customer Service – (866) 248-4096
Website – www.liveandworkwell.com/?pin=usd231

Health Savings Account Administration:

Medical:

Central Bank of the Midwest
Customer Service – (833) 232-4676
Email – hsacentral@healthaccountservices.com

457 Deferred Compensation Plan:
KPERS 457
Customer Service – (800) 232-0024
Website – www.kpers457.org

ESSDACK
Customer Service – (866) 944-0532
Website – www.essdack.org/index.php?pageID=153768_2

Identity Protection Plan:
Allstate Identity Protection
Customer Service – (800) 789-2720
Website - www.allstateidentityprotection.com

Critical Illness Insurance:
Guardian
Customer Service – (800) 541-7846
Website – www.guardiananytime.com

Hospital Indemnity Insurance:
Guardian
Customer Service – (800) 541-7846
Website – www.guardiananytime.com

Voluntary Life Insurance:
Guardian
Customer Service – (800) 525-4542 
Website – www.guardiananytime.com

Short Term Disability Insurance:
Guardian
Customer Service – (800) 268-2525 
Website – www.guardiananytime.com

KPERS:
KPERS
Customer Service – (888) 275-5737
Website – www.kpers.org

Accident Insurance:

Prepaid Legal Insurance:

Guardian
Customer Service – (800) 541-7846
Website – www.guardiananytime.com

MetLaw
Customer Service – (800) 821-6400 
Website – www.metlife.com/insurance/legal-plans/

Permanent Life Insurance W/ Long Term Care:
Combined Insurance/Chubb
Customer Service – (855) 241-9891
Email – csmail@gotoservice.chubb.com

Enrollment Call Center:
Avant
Customer Service – (866) 434-0050

Customer Service Contacts
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Eligibility
Support staff are eligible for benefits the first of the month following one month of 
employment. 

Employees working 30+ hours per week will receive the USD 231 contribution toward 
the cost of medical and dental benefits.
Employees working 20-29 hours per week may enroll for benefits and pay for the full 
cost of the products.
Employees working less than 20 hours per week are not eligible to participate in 
benefit offerings.

Certified staff are eligible for benefits and the USD 231 contribution toward the cost of 
medical and dental on the first of the month following employment start date. 

Administrative staff are eligible for benefits and the USD 231 contribution toward the 
cost of medical and dental as determined by USD 231. 

Note: If you have not been actively at work during these waiting periods due to any leave of 
absence (paid or unpaid), your benefit effective date may be delayed.

Eligible dependents include:  your legal spouse and your dependent children to age 26.  
Coverage for dependent children terminates as follows: 

Medical - end of the year in which they turn 26
Dental, Vision, & Life Insurance - end of the month in which they turn 26

Review this booklet and our benefits website at www.usd231benefits.com.  If 
you have questions, you may contact a benefit counselor at (866) 434-0050. Once 
you have made your elections, you will not be able to change them until the next 
open enrollment period, unless you have a qualified change in status.

In addition to your initial enrollment as a new hire, all employees must complete 
the annual open enrollment process each October.  Elections made during 
annual open enrollment take effect on January 1 of the upcoming calendar year.

Unless you have a qualified change in status, you cannot make changes to the 
benefits you elect until the next annual open enrollment period (qualified change 
in status rule does not apply to 403(b) or 457 plan administration).

Qualified changes in status may include: marriage, divorce, legal separation, 
common-law marriage status change, birth or adoption of a child, change in child’s 
dependent status, death of spouse, child or other qualified dependent, change in 
residence due to an employment transfer for you or your spouse, commencement or 
termination of adoption proceedings, change in spouse’s benefits, employment status 
or open enrollment cycle, or losing eligibility for other group coverage.  See the HIPAA 
Special Enrollment Rights notice in the back of this booklet for notification 
requirements. You must contact the USD 231 Benefits Office within 30 days of the 
special qualifying event to add or drop dependents from your benefit plan or to enroll 
for coverage if you previously waived.

Note: If you enroll as an active employee in the health, dental or vision plans, the USD 231 coverage 
will be primary for you (pay first) in the event you are also covered by other coverage (such as 
through a spouse). 

How To Enroll

How To Make Changes

When To Enroll
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The information provided below is intended to help you choose the plan that will work best for you and your family.

See detailed plan summaries at www.usd231benefits.com/health-insurance 

Review the government-mandated UHC SBCs (Summary of Benefits and Coverage) and UHC Benefit Summary 
documents at www.usd231benefits.com

Medical Plan Overview:

Important: Unless you have a qualified change in status, you cannot make changes to the benefits you elect until the next annual open enrollment period. 

*Out-of-Pocket Maximum: The amount members pay each year toward covered services before UHC pays 100% of benefits.
  This includes the total of deductible, coinsurance, office visit copays and Rx drugs. 

United Healthcare (UHC) is the NEW medical carrier for USD 231 
Effective January 1, 2023

Get familiar with UHC plans to make the best decision for you/your family. 

Review this benefit guide and find detailed plan information on our benefits website:  
www.usd231benefits.com/health-insurance

Use the UHC pre-member website to check the network status of your providers, and
find out how your medications will be covered. www.whyuhc.com/gardneredgerton

2023 Plan 1 Plan 2 Plan 3

This matrix highlights the in-network level of benefits. $1,000 PPO $2,500 PPO $3,000 PPO - HSA Eligible

HSA Eligible? No No Yes

Calendar Year Deductible
Individual/Family

$1,000/$3,000 $2,500/$5,000 $3,000/$6,000

Coinsurance 70% 100% 100%

Out-of-Pocket Maximum*
Individual/Family

$4,600/$9,200 $2,500/$5,000 $3,000/$6,000

Office Visit/Specialist Copay $25/$50/$0 Kid PCP Deductible, then 100% Covered Deductible, then 100% Covered

Urgent Care $50 Deductible, then 100% Covered Deductible, then 100% Covered

Preventive Care No Charge No Charge No Charge

MRI'S, PET, CT etc. Deductible & Coinsurance Deductible, then 100% Covered Deductible, then 100% Covered

Labs (In Office/Independent Lab) Deductible & Coinsurance Deductible, then 100% Covered Deductible, then 100% Covered

Inpatient/Outpatient Hospital Services Deductible & Coinsurance Deductible, then 100% Covered Deductible, then 100% Covered

Emergency Room
$200 Copay then Deductible & 

Coinsurance
Deductible, then 100% Covered Deductible, then 100% Covered

Prescription Drugs  -  Tier 1/Tier 2/Tier 3
(Retail - up to 31-day supply)

$15/$40/$75 $15/$40/$75 Deductible, then 100% Covered

Prescription Drugs  -  Tier 1/Tier 2/Tier 3
(Mail Order - up to 90-day supply)

$37.50/$100/$187.50 $37.50/$100/$187.50 Deductible, then 100% Covered

Hearing Aid Benefits Yes Yes Yes

Dependent Daughter Maternity Benefits Yes Yes Yes



Medical: United Healthcare 

Health Benefits
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See detailed plan summaries at www.usd231benefits.com/health-insurance 

Gardner Edgerton School District - 2023 Monthly Insurance Rates

Important: Unless you have a qualified change in status, you cannot make changes to the benefits you elect until the next annual open enrollment period. 

Coverage Tier
2023 UHC

Total Monthly Cost
USD 231 

Monthly Paid Benefit
Employee Net Cost/(Surplus)

Employee Only $667 $718 ($51)

Employee + Spouse $1,380 $718 $662

Employee + Child(ren) $1,249 $718 $531

Family $1,765 $718 $1,047

Coverage Tier
2023 UHC

Total Monthly Cost
USD 231 

Monthly Paid Benefit
Employee Only $663 $718 ($55)

Employee + Spouse $1,373 $718 $655

Employee + Child(ren) $1,242 $718 $524

Family $1,754 $718 $1,036

Coverage Tier
2023 UHC 

Total Monthly Cost
USD 231 

Monthly Paid Benefit
Employee Only $648 $718 ($70)

Employee + Spouse $1,341 $718 $623

Employee + Child(ren) $1,214 $718 $496

Family $1,714 $718 $996

Plan 1 - $1000 PPO

Plan 2 - $2500 PPO

Plan 3 - $3000 PPO - HSA Eligible

(Surplus) - The employee will have the choice to determine how best to use any paid benefit surplus. The employee may use the surplus 
as an HSA deposit (if eligible), apply it towards the cost of other benefits, direct it to a 403(b) retirement account, a 457(b) deferred 
compensation account, or recieve it as ordinary taxable income in their net pay.

United Healthcare is the NEW medical carrier for USD 231 effective January 1, 2023.
Employees enrolling in a medical plan must complete these 2 important steps:

Step 1:  Check your provider network status.
● The doctors and facilities in our network have agreed to provide services at a discount, which may help 

lower your health care costs - that's why searching for in-network providers is a good idea. 
● Check all your providers – anywhere you use your medical insurance card. In addition to primary care, 

don’t forget about your specialists, mental health providers, chiropractors, pharmacies, medical equipment 
providers, etc.

Visit: www.whyuhc.com/gardneredgerton and click on “Search for a Provider”

Step 2:  Find out how your prescription drugs are covered.
● UnitedHealthcare has teamed up with OptumRx to help you find out what medications are covered, check 

out ways to lower your costs, see how to fill your prescriptions and more.
● The easiest way to find out if a prescription is covered is to check the Prescription Drug List (PDL) — which 

takes the most commonly prescribed medications and organizes them into cost tiers. Our plan uses the 
Advantage 3 - Tier PDL.

● When it comes to coverage, keep in mind that some medications may have requirements before filling 
them. Also, if a medication doesn't fit your budget, it's a good idea to remember your doctor is here to 
help—talk to them about lower cost options.

Visit: www.whyuhc.com/gardneredgerton and click on “Pharmacy Benefits”

Employee Net Cost/(Surplus)

Employee Net Cost/(Surplus)



Using your UHC Health Benefits
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Whether you have questions about a new claim, need to find a doctor or just want to better understand 
your benefits, our Advocates are here to help. Connect with our team for help finding care for your needs, 
walking through a bill, accessing additional plan resources and more.

Your benefits include personalized digital tools that help you check in on your plan whenever you want _ which 
helps make it easier to stay on top of your benefit details

Note: myuhc.com will be available to members on 1/1/2023 when plans take effect.



Note: myuhc.com will be available to members on 1/1/2023 when plans take effect.

Using your UHC Health Benefits
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Broken bone

Chest pain

Cough

Fever

Muscle strain

Pinkeye

Shortness of breath

Sinus problems

Sore throat

Sprain

Urinary tract infection

Care from the
doctor who may
know you best

Life-and limb-threatening
emergencies

See a doctor
whenever, wherever

Basic conditions
that aren’t generally

life-threatening

Serious conditions
that aren’t generally

life-threatening

Routine wellness exams and certain recommended doctor 
screenings and immunizations are covered by most of our plans at 
no additional cost when you see network providers. A preventive 
care visit may be a good time to establish your relationship and 
create a connection for future medical services. Learn more at 
uhc.com/health-and-wellness/preventive-care.

With 24/7 Virtual Visits, you can connect to a doctor by phone or 
video* through myuhc.com® or the United Healthcare® app. 24/7 
Virtual Visits doctors are part of a select group of providers focused 
on providing quality virtual care when you need it. They can treat a
wide range of health conditions, from flu and pinkeye to migraines 
and more, and can even prescribe medication** as needed. 



Using your UHC Health Benefits
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Note: myuhc.com will be available to members on 1/1/2023 when plans take effect.



Health Care Reimbursement FSA 
This program lets USD 231 employees pay for certain IRS-approved medical care expenses not covered 
by their insurance plan with pre-tax dollars.

The IRS limit in 2023 is $3,050.  

Some examples include:

Deductibles
Copays
Coinsurance
Vision services, including contact lenses, contact lens solution, eye examinations, and eyeglasses
Dental services and orthodontia
Hearing services, including hearing aids and batteries
Chiropractic services
As of January 1, 2020, over-the-counter drugs/medication are covered under the FSA without 
a prescription.  Menstrual products are also included as a qualifying expense.

Note: If you are participating in the Health Savings Account (HSA), IRS regulations state you 
are not permitted to enroll in the traditional Health Spending Account (FSA) program.

The Dependent Day Care FSA lets USD 231 employees use pre-tax dollars towards qualified
dependent day care expenses such as caring for children under the age of 13 or caring for disabled 
dependents over the age of 13 (as long as you and your spouse (if married) are working or attending 
school full-time).

The annual maximum amount you may contribute to the Dependent Care FSA is $5,000 per household 
(or $2,500 each if married and filing separately) per calendar year.

Examples include: The cost of child(ren) or disabled-dependent care, the cost for an individual to 
provide care either in or outside of your home, nursery schools, preschools (excluding kindergarten and 
educational costs), and before- and after-school care.

Dependent Day Care FSA

Use-it-or-lose-it Rule: The IRS has a requirement that you use and spend down your FSA balance by 
the end of the plan year. Please plan and budget wisely. A 2 ½ month grace period is available to help 
you spend down & use your remaining account balance by mid-March at the end of the calendar year.

Note: For claims incurred during the 2023 plan year, the annual claims filing deadline for active employees is 
March 31, 2024.

11

Flexible Spending Account (FSA)

FSAs provide you with an important tax advantage that can help you pay health care and dependent care expenses 
on a pre-tax basis. By anticipating your family’s health care and dependent care costs for the next year,

you can lower your taxable income. Flex Made Easy will continue to be the administrator of this program in 2023.

4551 W. 107th Street
Overland Park, KS  66207

(855) 615-3679

info@FlexMadeEasy.com



Health Savings Account (HSA)

A Health Savings Account (HSA) is an account that accumulates funds to cover your (and your family’s) 
health, pharmacy, dental and vision care expenses.  It is paired with a high-deductible health insurance plan.

HSAs offer you the following advantages:

Tax Savings.  You contribute pre-tax 
dollars to the HSA. Interest accumulates 
tax-free and funds are withdrawn tax-free 
for qualified health care expenses.

Reduce your out-of-pocket costs. You 
can use the money in your HSA to pay for 
eligible health, dental and vision 
expenses.

Invest the funds and take them with 
you. Unused account dollars are yours to 
keep even if you stop working. 
Additionally, you can invest your HSA 
funds, so your available health care 
dollars can grow tax-free over time.

The opportunity for long-term savings. 
Save unused HSA funds from year to year 
– the money can be used for future 
out-of-pocket health care expenses. You 
can even save HSA dollars to use after 
you stop working.

HSA funds can be used for any family 
member’s health care expenses - even 
if they are not enrolled in the GESD USD 
231 group health insurance plan.

To be eligible for an HSA you MUST:

Self-Only Coverage:    $3,850

Family Coverage:    $7,750

Employee Age 55+ Catch-up Contribution:    $1,000

 2023 HSA Contribution Limits (Per IRS Rules) 
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Be enrolled in UHC Plan 3 - $3,000 
PPO - HSA Eligible

NOT be covered by any other plan 
unless it is also a qualified High 
Deductible Health Plan

NOT have a health care FSA or HRA 
(including access to one through 
your spouse’s employer)

NOT be claimed or eligible to be 
claimed as a dependent on 
another’s tax return

NOT be enrolled in Medicare, 
Medicaid, or Tricare

NOT be in receipt of Veteran 
Administration (VA) benefits within 
the prior three-month period



Health Savings Account (HSA)

Once you turn age 65 and enroll in Medicare, you can no longer contribute to your HSA. You may continue to spend 
and/or save the balance in the HSA, however. IRS rules state you can no longer contribute new money into the HSA once 
enrolled in Medicare.

IRS rules require that contribution limits be prorated by the number of months you’re eligible to participate in an 
HSA-eligible plan. For example, if you are a new hire and enroll in the HDHP plan as of October 1, your HSA contributions 
are limited to 3/12 of the annual contribution maximum.

The IRS also has additional rules regarding eligibility, saving, spending, investing and tax treatment for HSAs. As the 
account holder, you are responsible for following HSA regulations. For more information, call HSA Central at 833-232-4676.

As of January 1, 2020, over-the-counter drugs/medication are covered under the HSA without a prescription.  Menstrual 
products are also included as a qualifying expense.

Although the Health Care Reform bill now mandates health insurers cover dependent children up to age 26, the law did 
not extend this same change to HSAs. Therefore, HSA funds can only be used for tax-dependent children as well as you 
and your legal spouse.

The HDHP provided by United Healthcare offers prescription coverage that is “Creditable” to Medicare Part-D 
prescription coverage.

Important: Special rules apply with the interaction of Medicare and your HSA. You must stop making contributions to 
your HSA six months prior to your Medicare Part-A effective date.

If you had a Medical FSA in 2022, the balance must reflect $0.00 as of 12/31/2022 in order to begin making HSA 
contributions on 1/1/2023. If your Medical FSA balance does not reflect $0.00 on 12/31/2022 you are not permitted to 
add contributions to your HSA until 4/1/2023.

USD 231 has an arrangement with Central Bank of the Midwest to administer your HSA. You may contact the bank for 
additional information at: (913) 791-9339, Sarah Giordano, Central Bank of the Midwest, Main Street, Gardner, KS 66030.

The amount you contribute may be changed as often as monthly. HSAs provide great flexibility. You can begin making 
small contributions and increase them or decrease them as your needs change.

For more details surrounding your Health Savings Account, you may review IRS Publication 969. For a list of qualified 
expenses please review IRS Publication 502. 

Keep your receipts! The IRS requires that you keep itemized receipts to document what you used your HSA funds for. 
You are the record keeper, not the bank, UHC or USD 231.

Set up your HSA with Central Bank of the Midwest’s HSA Central Portal

Additional Health Savings Account Details:

USD 231 employees are responsible for opening a Health Savings Account
prior to any HSA contributions being processed by the Payroll Department.

*

You must open the account through this USD 231-specific enrollment link:
https://centralparticipant.lh1ondemand.com/login.aspx?sec=MIW-U99834

The HSA Central App

13

Once you have opened your HSA and created a username and password, you get access to the 
HSA Central App, a mobile app dedicated to the management of your HSA funds. Here’s a glimpse 
of what you can do:

Download the HSA Central App by searching HSA Central in your app store.

• View account activity and check balances
• Make an HSA contribution or distribution
• Enter and track expenses
• Make a payment from you account
• Reimburse yourself by taking a picture of a receipt
• Scan or view eligible medical expenses
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Delta Dental Information
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Dental Benefits

See detailed plan summaries at www.usd231benefits.com/dental-insurance

ANNUAL MAXIMUM BENEFIT PER PERSON $750 $1,500 
For all Covered Services for each Enrollee in any one 
Calendar Year. 

DEDUCTIBLE $50 x 3 $50 x 3

DIAGNOSTIC & PREVENTIVE (Not Subject to 50% 100%
Oral evaluations, x-rays, cleanings, fluoride, space 
maintainers, sealants

BASIC (Subject to Deductible) 50% 80%
Oral Surgery, fillings, endodontic treatment, 

MAJOR (Subject to Deductible) 50% 50%
Crowns, bridges, dentures, bridge & denture repair

ORTHODONTIC  (Subject to Deductible) 0% 50%
Orthodontic appliances and treatment Not covered For dependent children under age 19. 

Max Benefit for covered orthodontics 
procedures for each Enrollee is $1,000 
during enrollee's lifetime.  

Right Start 4 Kids (RS4K) Children 12 and under 
receive their Claims paid at 100% for all covered 
services.  Deductibles will not apply, but the annual 
maximum, frequencies, and limitations will apply.  
Orthodontics Services will not change.  If a child visits 
an out of network dentist, normal waiting periods, 
deductibles and coinsurance will apply. 

Yes Yes

Base Plan Buy Up Plan

Eligible Children Ages: Children are eligible for coverage through the end of the month in which they turn age 26. 

Coverage Tier
Delta Dental

Total Monthly 
Cost

USD 231 
Monthly Paid 

Benefit

Employee 
Cost/(Surplus)

Employee Only $17.28 $18.00 ($0.72)
Employee + Spouse $33.73 $18.00 $15.73
Employee + Child(ren) $32.84 $18.00 $14.84
Family $55.40 $18.00 $37.40

Coverage Tier
Delta Dental

Total Monthly 
Cost

USD 231 
Monthly Paid 

Benefit

Employee 
Cost/(Surplus)

Employee Only $35.48 $18.00 $17.48
Employee + Spouse $69.28 $18.00 $51.28
Employee + Child(ren) $74.88 $18.00 $56.88
Family $124.04 $18.00 $106.04

Dental: Delta Dental of Kansas 
2023 Base Dental Plan

2023 Buy Up Dental Plan

SCAN TO DOWNLOAD
DELTA DENTAL MOBILE APP
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VSP - Vision Benefits

By becoming a VSP member, it’s clear that eye health is imortant to you.  That’s great because we really love eyes and want to help you get the most out of 
your coverage.  When you visit an in-network doctor you’ll not only pay less out of pocket, but you’ll also save more on the stylish eyewear you actually want.
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�����������

VISION PLAN

Employee Only
Employee + Spouse
Employee + Children
Family

VSP 2023
Total Monthly Cost

$10.00
$15.84
$16.17
$26.06



Employee Assistance Program

The EAP is available to full time and part time employees and members of your household 
and provides 3 free counseling visits per person, per life topic, per year.
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USD 231 Retirement Resources

The amount you put in is set by the Legislature. Your employer 
takes it out of each paycheck and sends it to KPERS.

Your rate pretty much stays the same. But employer rates 
often change year-to-year, based on KPERS’ financial health. 
Their contributions don’t go to your account. They’re used to 
fund the System.

KPERS is guided by the “fiduciary standard," which means we 
put members’ interest first. We take care of the money 
coming in, and we grow that money to help provide benefits 
to members when the time comes. Over the years, income 
from investments have paid for much of the benefits.

After you retire, you receive a monthly payment from KPERS for the rest of your life. For KPERS 1, KPERS 2, 
KP&F and Judges members, we use a formula to figure out how much you’ll get.

Go to the active member home page and select your 
membership group for more about the “other” KPERS 
benefits.

To calculate KPERS 3 benefits, we use your account balance, retirement credit value and other factors.

Final Average Salary x Statutory Multiplier x Years of Service = 
Yearly Benefit ÷ 12 = Monthly Benefit

Your KPERS membership is automatic when you’re hired and 
starts on your first day.  When the time comes, KPERS 
pays out retirement benefits, but where does that money come 
from?  There are 3 income sources that provide your benefit:
employee contributions, employer contributions, and investments.

Kansas Public Employees Retirement System (KPERS)

1. You Put Money In (Employee Contributions)

2. Your Employer Kicks in, Too (Employer Contributions)

3. KPERS Invests the Money

How We Add It Up

With Your Online Account You Can: Other Benefits While You Work
View account details.
View your beneficiaries.
Download annual statements.
Estimate your retirement benefit.
View your membership guide.

Disability
Death
Surviving Spouse
Life Insurance (basic & optional)

18

18%

28%
54%

Member Group Your Contribution Rate
(% of your pretax pay)

6%KPERS 1, KPERS 2,
KPERS 3

(% of your pretax pay)

Member Contributions

Employer Contributions

Investments

Go to www.kpers.org



USD 231 Retirement Resources

The ESSDACK 403(b) plan stands on a foundation of full disclosure, full compliance, 
investment funds that maximize returns and investment. Although different plans 
offer one or more of the following, very few if any can boast all these features:

Saving through your KPERS 457 plan is a simple way to help supplement your KPERS and Social Security. It can help 
you bridge the gap between your financial goals and your destination in retirement. The benefits of enrolling in the 
457 plan include: 

What sets the ESSDACK plan apart from other providers of similar services?

ESSDACK 403(b) 

KPERS 457

Education - about retirement savings including KPERS information, social 
security benefits and of course tax-deferred savings options.

* Group seminars and 1 on 1 advisor meetings are available
Online access to your account: www.retirementaccountlogin.net/yourfutureisdaily
Roth and/or pre-tax savings options via automatic payroll deductions
No front end loads & no back end loads
No surrender fees
Minimal termination fees
In plan conversion option (Non-Roth to Roth)
No limit to the number of times you can move money between and among funds*
Pooled assets under management to leverage group size and reduce plan fees.
Decreasing fee schedule based on the money under management.
12b-1 fees that are normally paid to the broker for selling are returned to the plan to reduce plan costs.

Potentially lower fees: With more than 25,000 participating employees, fees might be less here than with 
other investing opportunities. In other words, buying items in bulk usually means a better deal.
Before-tax or Roth contribution options available with automatic payroll deductions
Online account access at www.kpers457.org also contains innovative resources, tools and calculators.
Professionally screened investment options
No early withdrawal penalty: Distributions taken before age 59½ are not subject to the 10% early 
withdrawal federal tax penalty that applies to 401(k) plans and IRAs (but you need to leave your employer 
first).
Trust: KPERS oversees KPERS 457 and has your best interest in mind. As part of our fiduciary commitment, 
we are here to serve you and to protect your long-term financial interest. KPERS is legally required to run 
the plan in your best interest. Because of its fiduciary responsibility, the group that oversees KPERS 457 is 
always looking for ways to make this plan the best it can be, with the most appropriate and reasonably 
priced funds out there.
Local Retirement Plan Counselors are ready to help you.  We also
have Retiree Advocates who specialize in helping retirees and those
about to retire. All of our Counselors and Retiree Advocates are salaried,
noncommissioned professionals whose only goals in working with you
are to get you ready for retirement and help you after you get there!

Local Retirement Plan Counselors are ready to help you.  We also
have Retiree Advocates who specialize in helping retirees and those
about to retire. All of our Counselors and Retiree Advocates are salaried,
noncommissioned professionals whose only goals in working with you
are to get you ready for retirement and help you after you get there!

*Note: Mutual fund companies reserve the right to prevent day trading in their funds. (i.e. trying to time the market by daily or weekly 
 moving funds between/among stock and money market funds.)

TO ENROLL: Contact the USD 231 Benefits Manager at jacksonal@USD231.com for plan
 enrollment codes to enroll at www.kpers457.org

19

TO ENROLL: Visit https://www.usd231benefits.com/retirement for online enrollment instructions  
 or contact the USD 231 Benefits Manager at jacksonal@usd231.com.

1-800-232-0024
www.kpers457.org



See full Accident Insurance Benefit Summary at www.usd231benefits.com

Accident Insurance
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$1,500

$3,940

$200

$250

$350

$40

$100

$1000

$300

$200 ACCIDENT
INSURANCE

Employee Only
Employee + Spouse
Employee + Children
Family

Total Monthly Cost

$16.15
$24.02
$32.03
$39.90



The foundation of a smart financial plan that helps protect you and those who depend on you
Affordable group rates
Flexibility to update your coverage as your life changes or take it with you if you change jobs or retire 

A Life insurance plan through Guardian provides:

See full Voluntary Life Insurance Benefit Summary at www.usd231benefits.com

Voluntary Life Insurance
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Go to www.GuardianAnytime.com to access secure information about your Guardian
benefits.  Your on-line account will be set up within 30 days after your plan effective date.

Manage Your Benefits:



Voluntary Life Cost Illustration
To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income, 
factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to 
Guardian Anytime and view a video: https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/life

Monthly premiums displayed.  Cost of AD&D is included
Policy Election Cost Per Age Bracket
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Voluntary Life Cost Illustration – Spouse and Child(ren)

23



 See full Short Term Disability Benefit Summary at www.usd231benefits.com

Short Term Disability
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A Disability insurance plan through Guardian provides:

•     Income protection while you are unable to work
•     Affordable group rates
•     Fast claim payments paid directly to you that can help pay for expenses while you recover
•     Extensive resources and support to help you get back to work and a productive life

About Your Benefits:
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 See full Short Term Disability Benefit Summary at www.usd231benefits.com

Short Term Disability

Manage Your Benefits: Go to www.GuardianAny�me.com to access secure informa�on about your Guardian benefits.
Your on-line account will be set up within 30 days a�er your plan effec�ve date.

Weekly  
Benefit

MONTHLY 
PREMIUM

Weekly  
Benefit

MONTHLY 
PREMIUM

$8,667 Minimum Annual Salary $52,000 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $100 $11.39 Op�on 1*  Weekly Benefit Amount: $600 $68.34
Op�on 2*  Weekly Benefit Amount: $100 $5.06 Op�on 2*  Weekly Benefit Amount: $600 $30.36

$13,000 Minimum Annual Salary $56,333 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $150 $17.09 Op�on 1*  Weekly Benefit Amount: $650 $74.04
Op�on 2*  Weekly Benefit Amount: $150 $7.59 Op�on 2*  Weekly Benefit Amount: $650 $32.89

$17,333 Minimum Annual Salary $60,667 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $200 $22.78 Op�on 1*  Weekly Benefit Amount: $700 $79.73
Op�on 2*  Weekly Benefit Amount: $200 $10.12 Op�on 2*  Weekly Benefit Amount: $700 $35.42

$21,667 Minimum Annual Salary $65,000 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $250 $28.48 Op�on 1*  Weekly Benefit Amount: $750 $85.43
Op�on 2*  Weekly Benefit Amount: $250 $12.65 Op�on 2*  Weekly Benefit Amount: $750 $37.95

$26,000 Minimum Annual Salary $69,333 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $300 $34.17 Op�on 1*  Weekly Benefit Amount: $800 $91.12
Op�on 2*  Weekly Benefit Amount: $300 $15.18 Op�on 2*  Weekly Benefit Amount: $800 $40.48

$30,333 Minimum Annual Salary $73,667 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $350 $39.87 Op�on 1*  Weekly Benefit Amount: $850 $96.82
Op�on 2*  Weekly Benefit Amount: $350 $17.71 Op�on 2*  Weekly Benefit Amount: $850 $43.01

$34,667 Minimum Annual Salary $78,000 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $400 $45.56 Op�on 1*  Weekly Benefit Amount: $900 $102.51
Op�on 2*  Weekly Benefit Amount: $400 $20.24 Op�on 2*  Weekly Benefit Amount: $900 $45.54

$39,000 Minimum Annual Salary $86,667 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $450 $51.26 Op�on 1*  Weekly Benefit Amount: $1,000 $113.90
Op�on 2*  Weekly Benefit Amount: $450 $22.77 Op�on 2*  Weekly Benefit Amount: $1,000 $50.60

$43,333 Minimum Annual Salary $95,333 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $500 $56.95 Op�on 1*  Weekly Benefit Amount: $1,100 $125.29
Op�on 2*  Weekly Benefit Amount: $500 $25.30 Op�on 2*  Weekly Benefit Amount: $1,100 $55.66

$47,667 Minimum Annual Salary $108,333 Minimum Annual Salary
Op�on 1*  Weekly Benefit Amount: $550 $62.65 Op�on 1*  Weekly Benefit Amount: $1,250 $142.38
Op�on 2*  Weekly Benefit Amount: $550 $27.83 Op�on 2*  Weekly Benefit Amount: $1,250 $63.25

Policy Amounts shown based on sample salary Amounts only.

To determine the most appropriate level of coverage, you should consider your current basic monthly 
expenses.  Your Premium will not increase as you age.

Option 1 - Benefits Begin:  Day 1 (Accident) Day 8 (Sickness)
Option 2 - Benefits Begin:  Day 30 (Accident) Day 30 (Sickness)

Short-Term Disability Plan Cost Illustration:



 See full Critical Illness Insurance Summary at www.usd231benefits.com

A Critical Illness insurance plan through Guardian provides:
• A cash benefit for a range of covered serious illnesses such as Cancer, Stroke and Heart Attack,
 in addition to whatever your medical insurance may cover.
• Benefit payments sent directly to you and can be used for any purpose

Condition Definitions

Stroke:
Stroke must be severe 
enough to cause 
neurological deficits at 
least 30 days after the 
event.

Heart Failure:
An insured must be 
placed on an organ 
transplant list in order 
to be eligible for the 
Heart failure benefits.

Coronary 
Arteriosclerosis:
Must be severe enough 
to require a coronary 
artery bypass graft.

Organ Failure:
Organ failure includes 
both lungs, liver, 
pancreas or bone 
marrow and requires 
the insured to be placed 
on an organ transplant 
list.

Kidney Failure:
An insured must be 
placed on an organ 
transplant list in order 
to be eligible for the 
Kidney failure benefits.

About Your Benefits:

Go to www.GuardianAnytime.com to access
secure information about your Guardian
benefits. Your on-line account will be set up
within 30 days after your plan effective date.

Manage Your Benefits:

Critical Illness Insurance
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 See full Hospital Indemnity Insurance Summary at www.usd231benefits.com

About Your Benefits:

Hospital Indemnity Insurance
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Your identity is made up of more than your Social Security number and credit score. That’s why we do more than 
monitor your credit reports. We help you look after your online activity, from financial transactions to what you 
share on social media — so you can protect the trail of data you leave behind.
Introducing out next evolution in identity protection. For over 85 years, we’ve been protecting what matters most. 
Now we’re providing protection from a wide range of identity threats, so you can keep loving what technology adds 
to your life.

Identity Protection Insurance
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Prepaid Legal Insurance

Group Legal Plans and Family Matters are provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, Ohio.  In certain states, group legal plans and Family Matters are provided through 
insurance coverage underwritten by Metropolitan Property and Casualty Company and Affi liates, Warwick, Rhode Island.  Please contact Hyatt Legal Plans for complete details on covered services 
including trials.  No service, including advice and consultations, will be provided for: 1) employment-related matters, including company or statutory benefits; 2) matters involving the company, MetLife and 
affiliates, and Plan Attorneys; 3) matters in which there is a  conflict of interest between the employee and spouse or dependents in which case services are excluded for the spouse and dependents; 4)
appeals and class actions; 5) farm matters, business or investment matters, matters involving property held for investment or rental, or issues when the Participant is the landlord; 6) patent, trademark and 
copyright matters; 7) costs or fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client relationship exists prior to the Participant becoming eligible for plan benefits.  For all other 
personal legal matters, an advice and consultation benefit is provided.  Additional representation is also included for certain matters listed above under Legal Representation. *Not available in all states. 
**This benefit provides the Participant with access to LifeStages Identity Management Services provided by CyberScout, LLC. CyberScout is not a corporate affiliate of Hyatt Legal Plans. ***For Family 
Matters, different terms and exclusions apply. ML3 L1217501229[exp0119][All States][DC,PR] 

Estate Planning Documents
• Simple and Complex Wills
• Trusts (Revocable and

Irrevocable)
• Powers of Attorney

(Healthcare, Financial,
Childcare)

• Healthcare Proxies
• Living Wills
• Codicils

Document Review
• Any Personal Legal

Documents

Family Law
• Prenuptial Agreement
• Protection from Domestic

Violence
• Adoption and Legitimization
• Guardianship or

Conservatorship
• Name Change

Immigration Assistance
• Advice and Consultation
• Review of Immigration

Documents
• Preparation of Affidavits

and Powers of Attorney

Elder Law Matters
• Consultations and Document

Review for issues related to
your parents including
Medicare, Medicaid,
Prescription Plans, Nursing
Home Agreements, leases,
notes, deeds, wills and powers
of attorney as these affect the
participant

Real Estate Matters
• Sale, Purchase or

Refinancing of your Primary,
Second or Vacation Home

• Eviction and Tenant
Problems (Primary
Residence - Tenantonly)

• Home Equity Loans for your
Primary, Second or Vacation
Home

• Zoning Applications
• Boundary or Title Disputes
• Property TaxAssessment
• Security Deposit

Assistance (For
Tenant)

Document Preparation
• Affidavits
• Deeds
• Demand Letters
• Mortgages
• Promissory Notes

Traffic Offenses*
• Defense of Traffic

Tickets (excludes
DUI)

• Driving Privileges
Restoration (Includes
License Suspension due to
DUI)

Personal Property Protection
• Consultations and Document

Review for Personal Property
Issues

• Assistance for disputes over
goods and services

Financial Matters
• Negotiations with Creditors
• Debt Collection Defense
• **LifeStages – Identity

Management Services
• Identity Theft Defense
• Personal Bankruptcy
• Tax Audit

Representation
(Municipal, State or
Federal)

• Foreclosure Defense
• Tax Collection Defense

Juvenile Matters
• Juvenile Court Defense,

including Criminal Matters
• Parental ResponsibilityMatters

Defense of Civil Lawsuits
• Administrative Hearings
• Civil Litigation Defense
• Incompetency Defense
• School Hearings
• Pet Liabilities

Consumer Protection
• Disputes over Consumer

Goods and Services
• Small Claims Assistance

Family Matters™***
• Available for an additional fee
• Separate plan for

parents of participants
for Estate Planning
Documents

• Easy Enrollment -
online or by phone

MetLaw -- covers you, your spouse and dependents.  Telephone and office consultations for an unlimited number 
of personal legal matters with an attorney of your choice.  E-Services -- Attorney locator, law firm e-panel, law 
guide, free downloadable legal documents, financial planning, insurance and work/life resources

Smart. Simple. Affordable.®

For More Information:     
Visit our website info.legalplans.com and enter access code: LEGAL or call our Client Service 

Center at 1-800-821-6400 Monday - Friday from 8am to 8pm (Eastern Time).

$18.75 per month
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See full Permanent Life Insurance & LTC Benefit Summary at www.usd231benefits.com

Permanent Life & Long Term Care
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See full Permanent Life Insurance & LTC Benefit Summary at www.usd231benefits.com

Permanent Life & Long Term Care
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FOR YOUR FILES

Amy Jackson • Benefits Manager • JacksonAL@usd231.com • 913-856-2013 • Gardner Edgerton USD 231 • 231 E Madison St. • Gardner, KS 66030

This packet contains legal notices for participants in group health plan(s) sponsored by Gardner Edgerton
School District USD 231.  The notices included in this packet are:

The government-mandated United Healthcare (UHC) SBCs (Summary of Benefits and Coverage) and Benefit 
Summaries are housed on the USD 231 benefits web portal at  www.usd231benefits.com  

CHIP NOTICE
PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN’S HEALTH INSURANCE PROGRAM(CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your 
employer, your state may have a premium assistance program that can help pay for coverage, using
funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, 
you won’t be eligible for these premium assistance programs but you may be able to buy individual 
insurance coverage through the Health Insurance Marketplace. For more information, visit 
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed on 
the following page, contact your State Medicaid or CHIP office to find out if premium assistance is 
available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of 
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP 
office, dial 1-877-KIDS NOW, or visit www.insurekidsnow.gov to find out how to apply. If you qualify, 
ask your state if it has a program that might help you pay the premiums for an employer-sponsored 
plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under your employer plan, your employer must allow you to enroll in your employer plan if you aren’t 
already enrolled. This is called a “special enrollment” opportunity, and you must request coverage 
within 60 days of being determined eligible for premium assistance. If you have questions about 
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call
1-866-444-EBSA (3272).

If you live in one of the States here, you may be eligible for assistance paying your employer
health plan premiums.  The list of States is current as of July 31, 2022.  Contact your State for
further information on eligibility.

To see if any other states have added a premium assistance program since July 31, 2022, or for more 
information on special enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration 
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services 
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, ext. 61565
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Annual Notices

• Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
• Women’s Health and Cancer Rights Act      
• Health Insurance Marketplace Coverage Options and Your Health Coverage
• HIPAA Notice of Special Enrollment Rights
• Medicare Part D Notice
• COBRA Rights Notice



 Women’s Health and Cancer Rights Act Notice 

Amy Jackson • Benefits Manager • JacksonAL@usd231.com • 913-856-2013
Gardner Edgerton USD 231 • 231 E Madison St. • Gardner, KS 66030

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health and 
Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a 
manner determined in consultation with the attending physician and the patient, for:

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical 
benefits provided under this plan. If you would like more information on WHCRA benefits, contact your plan administrator:

• 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 lymphedema.

33
Dated: January 1, 2023

Florida (Medicaid) https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html 1-877-357-3268
Georgia (Medicaid) HIPP: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp

CHIPRA: https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-
insurance-program-reauthorization-act-2009-chipra

678-564-1162, press 1
678-564-1162, press 2

Indiana (Medicaid) Healthy Indiana Plan for low-income adults 19-64: http://www.in.gov/fssa/hip/
All other Medicaid: https://www.in.gov/medicaid

1-877-438-4479
1-800-457-4584

Iowa (Medicaid and CHIP) Medicaid: https://dhs.iowa.gov/ime/members
CHIP: http://dhs.iowa.gov/Hawki
HIPP: https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp

1-800-338-8366
1-800-257-8563
1-888-346-9562

Kansas (Medicaid) https://www.kancare.ks.gov/ 1-800-792-4884
Kentucky (Medicaid and CHIP) Medicaid: https://chfs.ky.gov

KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
KI-HIPP E-mail: KIHIPP.PROGRAM@ky.gov
KCHIP: https://kidshealth.ky.gov/Pages/index.aspx

1-855-459-6328

1-877-524-4718
Louisiana (Medicaid) www.medicaid.la.gov

www.ldh.la.gov/lahipp
1-888-342-6207
1-855-618-5488

Maine (Medicaid) https://www.maine.gov/dhhs/ofi/applications-forms Enroll: 1-800-442-6003
Private HIP: 1-800-977-6740
TTY: Maine relay 711

Massachusetts (Medicaid and CHIP) https://www.mass.gov/masshealth/pa 1-800-862-4840
TTY: 617-886-8102

Minnesota (Medicaid) https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-
programs/programs-and-services/other-insurance.jsp

1-800-657-3739

Missouri (Medicaid) http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 573-751-2005
Montana (Medicaid) http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP

HHSHIPPProgram@mt.gov
1-800-694-3084

Nebraska (Medicaid) http://www.ACCESSNebraska.ne.gov 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

Nevada (Medicaid) http://dhcfp.nv.gov/ 1-800-992-0900
New Hampshire (Medicaid) https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program 603-271-5218 or

1-800-852-3345, ext. 5218
New Jersey (Medicaid and CHIP) Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/

CHIP: http://www.njfamilycare.org/index.html
Medicaid: 609-631-2392
CHIP: 1-800-701-0710

New York (Medicaid) https://www.health.ny.gov/health_care/medicaid/ 1-800-541-2831
North Carolina (Medicaid) https://medicaid.ncdhhs.gov/ 919-855-4100
North Dakota (Medicaid) http://www.nd.gov/dhs/services/medicalserv/medicaid/ 1-844-854-4825
Oklahoma (Medicaid and CHIP) http://www.insureoklahoma.org 1-888-365-3742
Oregon (Medicaid) http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html
1-800-699-9075

Pennsylvania (Medicaid) https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx 1-800-692-7462
Rhode Island (Medicaid and CHIP) http://www.eohhs.ri.gov/ 1-855-697-4347 or

401-462-0311 (Direct RIte)
South Carolina (Medicaid) https://www.scdhhs.gov 1-888-549-0820
South Dakota (Medicaid) http://dss.sd.gov 1-888-828-0059
Texas (Medicaid) http://gethipptexas.com/ 1-800-440-0493
Utah (Medicaid and CHIP) Medicaid: https://medicaid.utah.gov/

CHIP: http://health.utah.gov/chip
1-877-543-7669

Vermont (Medicaid) http://www.greenmountaincare.org/ 1-800-250-8427
Virginia (Medicaid and CHIP) https://www.coverva.org/en/famis-select

https://www.coverva.org/en/hipp
1-800-432-5924

Washington (Medicaid) https://www.hca.wa.gov/ 1-800-562-3022
West Virginia (Medicaid) https://dhhr.wv.gov/bms/

http://mywvhipp.com/
Medicaid: 304-558-1700
CHIP: 1-855-699-8447

Wisconsin (Medicaid and CHIP) https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 1-800-362-3002
Wyoming (Medicaid) https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/ 1-800-251-1269

State Website/E-mail Phone
Alabama (Medicaid) http://www.myalhipp.com/ 1-855-692-5447
Alaska (Medicaid) Premium Payment Program: http://myakhipp.com/

Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx
E-mail: CustomerService@MyAKHIPP.com

1-866-251-4861

Arkansas (Medicaid) http://myarhipp.com/ 1-855-692-7447
California (Medicaid) http://dhcs.ca.gov/hipp

hipp@dhcs.ca.gov
916-445-8322
916-440-5676 (fax)

Colorado (Medicaid and CHIP) Medicaid: https://www.healthfirstcolorado.com/
CHIP: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
HIBI: https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program

1-800-221-3943 
1-800-359-1991
1-855-692-6442
State relay 711



PART A: General Information

PART B: Information About Health Coverage Offered by Your Employer

What is the Health Insurance Marketplace?

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

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

How Can I Get More Information?

Since key parts of the health care law took effect in 2014, there is another way 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 Marketplace and employment-based health coverage offered by
your employer.

-

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. Typically, you can enroll in
a Marketplace health plan during the Marketplace’s annual Open Enrollment period or if you experience a
qualifying life event.

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.

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 9.61% 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.

For more information about your coverage offered by your employer, please check your summary plan
description or contact:

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 
Marketplace and its cost. Please visit www.HealthCare.gov for more information, including an online application for 
health insurance coverage and contact information for a Health Insurance Marketplace in your area.

Health Insurance Marketplace Coverage
Options and Your Health Coverage

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  (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)

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
Gardner Edgerton School District USD 231

4. Employer Identification Number (EIN)
48-0699834

5. Employer address
231 E Madison Street

6. Employer phone number
913-856-2013

7. City

Gardner
8. State

KS
9. ZIP code

66030
10. Who can we contact about employee health coverage at this job?

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

jacksonal@usd231.com
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1. HIPAA Special Enrollees must be given 31 days (from the date of the event) to enroll.
2. For events related to Medicaid/CHIP, the special enrollment period is 60 days.
3. Special enrollment, if elected, must take effect no later than the first day of the month following the 

enrollment request. If the event is the birth or adoption of a child, the special enrollment must take effect 
retroactively on the date of birth or adoption (or placement for adoption).

HIPAA NOTICE OF SPECIAL ENROLLMENT RIGHTS 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) requires group health plans to 
provide a special enrollment opportunity to an employee (or COBRA enrollee) upon the occurrence of 
specific events. This Chart summarizes the qualifying events and the corresponding special enrollment 
rights. This notice is being provided to insure that you understand your right to apply for the USD 231 
Health Care Plan. You should read this notice even if you plan to waive coverage at this time.

EVENT SPECIAL ENROLLMENT RIGHT

Acquisition of New Dependent(s) due to Marriage  Employee may enroll the employee (if not 
previously enrolled).

 Employee may also enroll newly-eligible 
spouse and/or newly-eligible stepchild(ren).

Acquisition of New Child due to birth or adoption 
(including placement for adoption)

 Employee may enroll the employee (if not 
previously enrolled).

 Employee may also enroll spouse and/or 
newly-eligible child(ren).

Gain Eligibility for Premium Assistance Subsidy under 
Medicaid or CHIP

 Employee may enroll the employee and the
spouse or child(ren) who have become eligible 
for the premium assistance.

Loss of Other Health Coverage if due to:
 Loss of eligibility.

o Death of spouse; divorce, legal separation
o Child loses status (e.g. reaches age limit)
o Employment change (e.g. termination, 

reduction in hours, unpaid FMLA)
 Expiration of COBRA maximum period
 Moving out of HMO plan’s service area
 Other employer terminates its plan (or 

discontinues employer contributions)

 Employee may enroll the employee (if not 
previously enrolled).

 Employee may also enroll spouse and/or 
children who have lost other health coverage.

Note: Person losing the Other Health Coverage must 
have had the other coverage since the date of this 
employer plan’s most recent enrollment opportunity.

Loss of Medicaid or CHIP coverage  Employee may enroll the employee and
the spouse or child(ren) who have lost
Medicaid/CHIP entitlement.

Notes:

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



 All employees. Eligible employees are:

x Some employees. Eligible employees are:

Full-time employees (as defined by USD 231) working 30+ hours per week. Part-time employees 
(as defined by USD 231) working 20+ hours per week.

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

•With respect to dependents:

Legal spouse. Dependent children up to the end of the year in which they turn 26. Disabled 
children over age 26 (with proof of disability).

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.

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

PART B: Information About Health Coverage Offered by Your Employer

x

x

** 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.
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Important Notice from Gardner Edgerton School District USD 231 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 the Gardner Edgerton School District Group Health Care Plan 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.  United Healthcare (UHC)  has determined that the prescription drug coverage offered by the Gardner Edgerton School District  
Group Health Care Plan 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 15 to December 7.

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.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you are a retiree and decide to enroll in a Medicare prescription drug plan and drop your health coverage with the district, you will never be 
able to reenroll in the district health plan.

Retirees who are covered by the district’s plan and Medicare can refer to the United Healthcare plan summaries for more information about 
the prescription drug benefits offered by the plans to enrollees who are also covered by Medicare.

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 the Gardner Edgerton School District Group Health Care Plan 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 United Healthcare (UHC) customer service (866-270-5311) or the person listed below for further information.

NOTE: You’ll get this notice each year before the next period you can join a Medicare drug plan, and if this coverage through the Gardner 
Edgerton School District Group Health Care Plan changes. You also may request a copy of this notice at any time.
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).

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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This Creditable Coverage Notice Pertains to all three 
United Healthcare (UHC) Health Plan Options
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If you are a current employee and decide to enroll in a Medicare prescription drug plan and drop your health coverage with the district, 
be aware that you will not be able to reenroll in the district health plan until Open Enrollment or unless there is a Family Status Event.



General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**
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Introduction
You’re getting this notice because you recently gained coverage or may become covered under the Gardner Edgerton USD 
231 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 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.

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: Amy Jackson, Benefits Manager – 913-856-2013 JacksonAL@usd231.com. 

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 the Gardner Edgerton USD 231 Group Health Plan, and that bankruptcy results in the loss of 
coverage of any retired employee covered under the Plan, the retired employee will become a qualified beneficiary.  The retired 
employee’s spouse, surviving spouse, and dependent children will also become qualified beneficiaries if bankruptcy results in the 
loss of their coverage under the Plan.

Dated: January 1, 2023
Amy Jackson • Benefits Manager • JacksonAL@usd231.com • 913-856-2013 • Gardner Edgerton USD 231 • 231 E Madison St. • Gardner, KS 66030



General Notice of COBRA Continuation Coverage Rights
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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 continu-
ation coverage.  In order to determine if you or a covered member of your family qualify for the disability extension, you 
must send documentation received from Social Security verifying the disability determination to: Amy Jackson, Benefits 
Manager – 913-856-2013 JacksonAL@usd231.com. 
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and 
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 
months, if the Plan is properly notified about the second qualifying event.  This extension may be available to the spouse and 
any dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to 
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the dependent child stops being 
eligible under the Plan as a dependent child.  This extension is only available if the second qualifying event would have 
caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred.  
Are there other coverage options besides COBRA Continuation Coverage?
Yes.  Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family 
through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), 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.
Can I enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?
In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the 
Medicare initial enrollment period, you have an 8-month special enrollment period  to sign up for Medicare Part A or B, 
beginning on the earlier of:
 • The month after your employment ends; or
 • The month after group health plan coverage based on current employment ends.
If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment 
penalty and you may have a gap in coverage if you decide you want Part B later.  If you elect COBRA continuation coverage 
and later enroll in Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continu-
ation coverage.  However, if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage 
may not be discontinued on account of Medicare entitlement, even if you enroll in the other part of Medicare after the date 
of the election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and 
COBRA continuation coverage will pay second.  Certain plans may pay as if secondary to Medicare, even if you are not 
enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you.
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. 1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods.
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Contact the USD 231 Benefits Office:  
Benefits Manager: Amy Jackson 

  jacksonal@usd231.com     I    913-856-2013 
231 E. Madison St, PO Box 97 I Gardner, KS 66030

The information in this Enrollment Guide is presented for illustrative
purposes and is based on information provided by the employer. The text
contained in this Guide was taken from various summary plan
descriptions 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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