
Welcome to Open Enrollment for Plan Year 2019!

The purpose of this presentation is to outline some of the key features of your employee 
benefits program.  It’s important to assess your personal situation each year and select the 
benefits best suited to meet your needs for the coming year. We encourage you to carefully 
review this information to assist you in making an informed choice for you and your family. 

Now, let’s get started….
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2019 is an active enrollment for active employees just like last year. All employees will
need to log on to the Membership Administration Portal (MAP) during the month of
October to select their health plans for next year.

Note: The active enrollment does not include retirees, members who have waived
coverage, or members only enrolled in vision coverage.

Beginning in 2019:

• Dental coverage will be available as a standalone benefit.

• The HCC also voted to increase the contributions for the health plan for both the
employer and employees. Employees will see a 3.3% increase and spousal rates will
increase 16.7%. The spouse tier adjustment is greater to reflect the true cost of spousal
coverage.
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For 2019:

• Blue Cross and Blue Shield of Kansas and Aetna will continue to administer the self-
funded medical plans.

• Quest Diagnostics and Stormont Vail Health will continue to administer our preferred lab 
benefits.

• Caremark will continue to be our Prescription Benefit Manager.

• Our Dental and Vision plans for 2019 will continue to be offered through Delta Dental 
and Surency Vision.

3



For Plan Year 2019, one important change is the administration of the Health Savings
Accounts and the Health Reimbursement Accounts (HSAs and HRAs). These programs will
be administered by NueSynergy, which has been handling our Flexible Spending Accounts
(FSAs) for State Employees.

Note: We will provide additional information later in this presentation.
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For 2019, Plans A, C, J, N and Q will continue to be available. You will need to decide how
you want to pay for health care next year. Some members prefer a higher fixed
contribution from their paycheck and lower costs when services are used. Others may
prefer to have lower fixed cost taken out their check and to pay more when services are
needed. Because you have five plan options to consider, review them carefully. Your health
needs and the health needs of your covered family members may have changed from last
year, so consider which plan makes the most sense for you in 2019. The rates for all the
plans are listed on our website. The rates posted do not include the HealthQuest premium
incentive discount. You need to review the plan designs and the rates as you make your
decision for 2019.
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• Open Enrollment is your opportunity to decide how you want to finance your healthcare
for the upcoming year. We encourage you to review the plan design options, look at the
coverage and the out-of-pocket cost of each plan design and select an option, A, C, J, N,
or Q. Things to consider include premiums, deductibles, coinsurance and out-of-pocket
expenses.

• Make sure you review the networks before deciding on a medical vendor. Each of our
health plan vendors offers their own unique provider networks. Being a network
provider means that the health care professional has agreed to accept the vendor’s
allowed charge as payment in full. The provider agrees to write off any difference
between what they charge and what the health plan allows. This reduces your cost for
care.

• You are free to use any provider that you wish; however, if you use a provider that is not
part of your health plan’s networks, it will cost you more out of your pocket. Non
network providers do not have to accept the health plan’s allowed charge and can bill
you for the difference.

6



Plan A deductibles are $1,000/$2,000/$3,000 and after the deductible is satisfied the 20%
coinsurance applies for all covered medical services. Plan A is the only Plan where
pharmacy is not subject to the deductible. On Plan A, pharmacy is subject to coinsurance
of 20% for generic drugs, 40% for preferred brand name drugs, and 65% for non preferred
brand name drugs. Special case medications are subject to a $100 copay for up to a 30 day
supply. Member deductible, coinsurance, special case medications and office visit copays
all apply to the out-of-pocket maximum. If a Non Network provider is used, your deductible
and out-of-pocket max will accumulate separately.

Plan A is not a Qualified High Deductible Health Plan (QHDHP) so there is no employer
contribution into a Health Savings or Health Reimbursement Account with Plan A. Plan A
members will not earn HealthQuest (HQ) dollars by participating in HealthQuest activities
but may earn the HQ premium incentive discount for Plan Year 2020.
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Plan C is a Qualified High Deductible Health Plan (QHDHP). The deductible is $2,750 for an
individual and $5,500 for a family. After the Network deductible is satisfied, there will be a
20% coinsurance for any covered medical services. For prescription drugs, once the
deductible is satisfied, a coinsurance applies of 20%/40%/65% depending on the drug. The
deductible and all coinsurance amounts accumulate towards the out-of-pocket maximum,
which for 2019 remains $5,500 for an individual and $11,000 for a family. If a Non Network
provider is used, your deductible and out-of-pocket max will accumulate separately.

The annual employer contribution amounts for the Health Savings Account or Health
Reimbursement Account will remain the same for 2019 and the employer contributions will
continue to be made monthly. Members and covered spouse have the opportunity to earn
HealthQuest (HQ) dollars into their HSAs/HRAs of up to $500 each by participating in HQ
activities, and may earn the HQ premium incentive discount for Plan Year 2020.
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Plan N is a Qualified High Deductible Health Plan (QHDHP). After the Network deductible is
satisfied there is a 35% coinsurance for medical services. For prescription drugs, once the
deductible is satisfied, a coinsurance applies of 20%/40%/65% depending on the drug. All
covered expenses will apply to the out-of-pocket maximums of $6,650 for an individual and
$13,300 for a family. If a Non Network provider is used, your deductible and out-of-pocket
max will accumulate separately.

The annual employer contribution amounts for the Health Savings Account or Health
Reimbursement Account will remain the same for 2019 and the employer contributions will
continue to be made monthly. Members and covered spouse have the opportunity to earn
HealthQuest (HQ) dollars into their HSAs/HRAs of up to $500 each by participating in HQ
activities, and may earn the HQ premium incentive discount for Plan Year 2020.
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Plan Q has a deductible of $500 before you begin sharing in the cost of care with the Plan.
After the Network deductible is satisfied, there is a 50% coinsurance for medical services.
For prescription drugs, once the deductible is satisfied, a coinsurance applies of
20%/40%/65% depending on the drug. All covered expenses will apply to the out-of-pocket
maximums of $6,650 for an individual and $13,300 for a family. If a Non Network provider
is used, your deductible and out-of-pocket max will accumulate separately.

This is not a Qualified High Deductible Health Plan (QHDHP), so there is no employer
contribution into a Health Savings or Health Reimbursement Account with Plan Q.
However, by participating in HealthQuest activities, the employee and covered spouse may
earn up to a maximum of $500 each into a Health Reimbursement Account (HRA), and may
earn the premium incentive discount for Plan Year 2020.
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Plan J meets all the federal requirements for employees with J-1 Visas and is available to all
employees who wish to enroll. After the Network deductible of $500 for an individual and
$1,000 for a family is satisfied, there is a 25% coinsurance for medical services. For
prescription drugs, once the deductible is satisfied, a coinsurance applies of 20%/40%/65%
depending on the drug. All covered expenses will apply to the out-of-pocket maximums of
$7,350 for an individual and $14,700 for a family. If a Non Network provider is used,
deductible and out-of-pocket max will accumulate separately.

This is not a Qualified High Deductible Health Plan (QHDHP), so there is no employer
contribution into a Health Savings or Health Reimbursement Account with Plan J. However,
by participating in HealthQuest activities, the employee and covered spouse may earn up
to a maximum of $500 each into a Health Reimbursement Account (HRA), and may earn
the premium incentive discount for Plan Year 2020.
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• On Plan A, when you have covered outpatient lab work performed and billed by your
preferred lab vendor, the plan pays 100 percent of the cost of the services.

• On Plans C, J, N, & Q, members receive significant discounts on covered outpatient lab
services by using a preferred lab vendor until the Plan Deductible is satisfied, and then
covered lab services are paid at 100 percent.
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• Quest Diagnostics is the statewide preferred lab vendor for the SEHP.
o Any provider may use the Quest lab service by calling Quest to pick up the

sample. You and your provider will decide whether or not to do so.
o Visit Quest’s website for a complete list of Quest collection sites.
o Create a My Quest account to receive lab results directly on your phone or

desktop

• Stormont Vail Health is a regional preferred lab vendor for the SEHP.
o Labs drawn at Cotton O’Neil Clinic locations may be included if performed by

network providers.
o You can access the program by showing the Stormont Vail or Cotton O’Neil lab

your medical ID card.
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Rx Savings reviews your drug spend and looks for ways to reduce your cost. If they find an
opportunity for you to save money, they will reach out to you by email, text or phone and
alert you to a savings opportunity. Then you can log in to their site to learn more or call
their customer service center and speak to a pharmacist or pharm tech about your options.
Rx Savings can’t change your prescription—only your physician can do that—but they can
provide you the information to have a conversation with your doctor about your options.
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Both BCBSKS and Aetna are offering virtual doctors office visits with licensed medical
providers via the internet or your smartphone, providing convenient access to medical
providers 24/7. This benefit is available today and offers a less expensive alternative to
Urgent Care or ER visits. Restrictions on services provided are listed on the SEHP website,
and coinsurance or copays do apply (depending on plan design).

You will need to register an account with the service before you can begin using the
services. Visit your health plan’s webpage for more details.
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The IRS sets the guidelines outlining when an employee can enroll and contribute to an
HSA. These rules apply only to the employee and not any covered family members.

For you to qualify for a Health Savings Account, you must meet all of the following
stipulations:
• Be enrolled in a Qualified High Deductible Health Plan (QHDHP). Plan C and Plan N

qualify as QHDHPs.

• You cannot have other major medical health coverage, except for another QHDHP.
Cancer and other limited coverage plans are fine.

• You cannot be enrolled in Medicare A or B.

• You cannot be enrolled in TRICARE.

• You cannot be claimed as a dependent on someone else’s tax return.
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• A Health Savings Account (HSA) is a way for you and your employer to set aside funds to
pay for your current or future health care expenses.

• The money in the HSA is yours and you can use it to pay for current health care expenses
or invest it for your future health care expenses.

• As long as the money is spent on healthcare for you or your tax-qualified dependents, it
is not taxable income to you.

• You can set aside funds using pre-tax payroll deduction for additional tax savings.

• HSA contributions may be changed during the plan year.
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• The IRS sets the annual maximum allowed HSA contribution for individuals and family 
plans.  

• The employer contribution to your HSA is part of the Annual IRS Maximum Allowed 
Contribution. 

• During open enrollment as part of your election process, you will be allowed to elect the 
amount you wish to contribute to your HSA.  

• If you are 55 or over, you can set aside an additional $1,000 on top of the IRS maximum 
as a catch up amount. 

• The employer contribution into your HSA or HRA account will be made on a monthly 
basis.  
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For employees who are not eligible for an HSA and those employees who elect an HRA for
Plans C and N:
• HRAs are 100% employer-funded; no employee contributions are allowed.

• HRAs are different from Health Savings Accounts in a number of ways:
• HRA funds are not portable.
• HRA funds are returned to the SEHP 60 days after the last day of employment

or the end of the plan year. Make sure you submit any eligible expenses
before the run-out period ends.

• HRA funds cannot be converted to cash.
• Unused HRA funds belong to the SEHP.

Important note: Employees enrolled in Plans J and Q will also enroll for an HRA for any HQ 
Rewards dollars that are earned by the employee or covered spouse. 
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Plans C and N are qualified HDHP’s and include employer contributions into a qualified HSA
or HRA account. In 2019, employees who are not otherwise restricted by IRS rules, will
have the option of choosing whether they want an HSA or an HRA. On Plan C, members
must contribute a minimum of $50 per month to receive the employer contribution into
the HSA. On Plan N with an HSA, the employees are not required to make a minimum
monthly contribution. Funds are portable with an HSA and can be utilized and carried over
from year to year.

With an HRA, the account holds only employer funds. Employees submit a claim for
reimbursement to NueSynergy, the HRA administrator. Employees will have 60 days from
the end of the plan year to file any claims incurred during that year. Any remaining funds
will return to the SEHP at the end of the benefit year. Funds do not rollover and cannot be
converted to cash.
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• There are no changes to the dental benefits. For Plan Year 2019, dental coverage will be
a standalone benefit. You do not have to be enrolled in medical in order to select dental
coverage. The dental plan covers two (2) exams and cleanings per member per year.

• To receive the enhanced benefit level, you must have had a dental exam or cleaning in
the prior 12 months to qualify. On the enhanced benefit, the plan pays a higher
percentage of your costs for restorative care.

• Members of the health plan who have not had a covered exam or cleaning in the prior
12 months will be at the basic level of benefits and will pay more of the cost of
restorative services.
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• The vision benefits are offered through Surency Life and Health Insurance Company, a
wholly owed subsidiary of Delta Dental of Kansas.

• You may choose between the Basic and Enhanced plans.

• Basic covers a pair of standard eyeglasses or contact lenses.

• Members may get contact lenses and frames in the same year.

• The Enhanced Plan includes everything Basic offers plus a higher frame allowance and
coverage toward lens enhancements such as progressive lenses (no line bifocals).

• Note: Remember, if you are enrolled in the medical plan and use a Network Provider,
your annual vision exam is covered in full under the Preventive Care Benefits.
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• The premium incentive discount you are working on or have already earned in 2018 will
apply to your Plan Year 2019 premiums. Beginning January 1, 2019, you will begin
working on your premium incentive discount credits for year 2020.

• How you earn the premium incentive discount depends on the coverage tier you are
enrolled in:

• For employees with employee only or employee and children coverage, the
employee must earn 40 credits by completing HealthQuest activities, including
the required Health Assessment Questionnaire (HAQ), to earn the premium
incentive discount of $480 for Plan Year 2019.

• For employees with covered spouses, both can earn $240 of the premium
incentive discount by earning 40 credits and completing the Health Assessment
Questionnaire (HAQ). If only one completes the required 40 credits, the
discount earned is $240. If both do, the discount earned is $480.

• During the 2019 Plan Year, these same rules will apply to earn the Plan Year 2020
premium discount.
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Open Enrollment for Plan Year 2019 will be an active enrollment.  All active employees will 
need to log in to the Membership Administration Portal (MAP) and make their open 
enrollment selections. Members have the entire month of October to complete their 
enrollment elections for 2019.  

Once you have made your plan selections, you will be able to review a summary before you 
submit them on the “Review and Submit” screen.  Once you are satisfied, hit the “Save 
and Submit” button in the lower right hand corner.  A summary of your pending elections 
will be displayed and we recommend you print and save that for your records. 
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If you are currently covered and do not complete the Open Enrollment election process, 
you and your covered dependents will be defaulted into Plan N with the same vendor that 
you are currently enrolled with and an HRA for 2019. You will not be allowed to change 
your plan election until the next open enrollment in October 2019.  Employees are required 
to log in to MAP and complete their Open Enrollment elections for medical plans during 
the month of October.  We recommend that you make your elections as soon as you are 
able to do so and not wait until the last day to try and enroll. 

Note: 
• Members currently waiving coverage in the SEHP will remain waived unless they 

actively enroll for Plan Year 2019.  

• Members with vision only coverage will not be defaulted into Plan N. 

• Direct bill members (retirees) are not included in the active enrollment requirement. 
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• Open Enrollment is your opportunity to decide which health plan you want for next year.
Open Enrollment is the month of October and enrollment will again be done online in
the Membership Administration Portal (MAP).
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• Caremark and BCBSKS are sending new ID cards to all members.

• Aetna, Delta Dental, Surency, and Quest are sending new cards to members who make
changes in coverage.

• NueSynergy will be sending debit cards to all HSA and HRA account holders.



When contacting any of these vendors, please identify yourself as a covered State of Kansas 
member.

The Open Enrollment book is posted on the State Employee Health Plan website.  If you 
have questions, you may contact the health plan vendors for information on benefits, 
coverage and claims. 

Thank you for viewing this presentation.  
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End of presentation.
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Here are the monthly employee contribution rates for Non State Employees. 

Note: The rates do not include the HealthQuest discount. 
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