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GENERAL HEALTH PLAN INFORMATION 

GENERAL HEALTH PLAN INFORMATION 

The SEHP is authorized by K.S.A. 75-6501 et seq.  The program is governed by the State of Kansas Employees 

•

• The Kansas Insurance Commissioner

•

• 

• A person from the public (appointed by the Governor) 

•  

• 

State of Kansas bids and contracts with carriers for three- , and 

vision contracts are staggered so that not all contracts renew in the same year. 

The State Employee Health Plan self-insured medical plan carriers are:

• Aetna 

• Blue Cross Blue Shield of Kansas 

• CVS Caremark -

• Delta Dental Plan of Kansas - dental plan

• Avesis - voluntary vision plan

• NueSynergy - Flexible Spending Accounts (Health Care, Limited Scope, Dependent Care and 

Commuter) 

• MetLife - Health Reimbursement Account and Health Saving Account

• COBRAGuard - administers COBRA Coverage

• ASCIA Partners/LifeSecure LTC - voluntary Long Term Care Insurance

• Metlife –

Accident Policies
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claims. 

SEHP website: 

II.   GENERAL DEFINITIONS

A. – Money is taken

been withheld.

B. – Money taken out of an employee’s gross pay before any taxes are withheld 

 

C. - A Federal law requiring that most 

d periods.   

D. – 

 

E. Dependent – -1-1.

F. – A program to extend health coverage to: 

G. R

H. D

I. S

-1- -1-4 

J. A

immediately before going on approved Leave Without Pay 

K. Blind vendors 

L.  

M. - the employee for their SEHP 

coverage.

N. – 

employee and/or eligible dependents.

O. Health Care Commission (HCC) - 

P. Health Plan – 

NonState employer groups.

Q. HealthQuest – The wellness program administered by the SEHP.
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R. Health Insurance Portability and Accountability Act (HIPAA) – Federal act which protects the privacy of 

electronically

S. Legal Custody/Guardianship Dependent – child(ren) who is not a biological or adopted child of the 

primary member.  

T. Member – 

through the SEHP.  This includes employees, spouses, 

employees, Non-State ,  

U. –  

V. Membership Services – The State Employee Health Plan unit is responsible for managing all eligibility 

 

W. Open Enrollment Period –  during which members of the SEHP can enroll and make changes to 

their SEHP coverage.  Open enrollment is held once a year during the month of October.  

X. Permanent and total disability – 

because of any medically determinable physical or mental impairment that 

at least 12 months. An individual shall not be considered to have a permanent and total disability 

unless that person furnishes proof of the permanent and total disability in the form and manner, and at 

Y. Plan year –

January 1st and ending at midnight (CST) on December 31st. 

Z. Primary member – 

 member.  

 

• – A QMSCO is designed to provide health coverage 

to a child of an employee through his or her employer's group health plan. The QMCSO process 

occurs through the court system.  A Medical Child Support Order beco
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QMCSO process.

• -

sponsored group health plans to extend health care coverage to the children of a parent/employee 

who is divorced, separated, or never married when ordered to do so by

meets this requirement. 

• State Employee Health Plan (SEHP) – 

, 

employees and their eligible dependents.  The program may include such provisions as established 

because of 

provisions as may be established by the commission.

• Variable-hour employee – Variable-

Employer group for whom, at the date of hire, it cannot be determined that the employee is 

reasonably expected to work at least 1,000 hours per 12-month period. 

SEHP at sehpmembership@ks.gov or  Website. 

NOTE: The current physical address, email address, and phone numbers must be maintained in MAP for both 

 

NONSTATE EMPLOYER GROUP ELIGIBILITY

A. All -eligible employees must be entered in MAP and an Enrollment for New Employee request 

 

B. NONSTATE EMPLOYER GROUP DEFINITION: 

may include but are not limited to the following

-technical schools, or technical colleges, special districts, or other local governmental units or 

of a county, township, city, county extensions, hospitals (city, district, or 

community), libraries, and  
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C. Community mental health centers as outlined in Supp. 2005 K.S.A. 75-

PARTICIPATION REQUIREMENTS 

A. .

B. A minimum of seventy (70) percent of all -eligible employees must be enrolled in the SEHP.  

 

C. 

-

 

D. 

-  

E.  

F. 

by the State of Kansas for its employees.  

G. 

 

H. -level assistance to 

employees and members. 

I.

the Health Care Commission. 

J.

ry over and must be met for each Plan Year 

(January 1-December 31). 

and provisions.
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EMPLOYEE ELIGIBILITY

A. – - - -1-

Any individual who is employed by a NonState 

-4932(4), and amendments 

work per year.  

B. T

employment requires at least 1,000 hours of work per year.  

C. 

1,000 hours of work per year. 

D.

 

E.

F.

member(s) throughout the rest of this manual.  The term SEHP means the State Employee Health Plan.   

G. - Each person shall have 31 days from the date of hire to elect or waive SEHP 

coverage in MAP.  If an employee misses their deadline, the next opportunity to elect coverage will be 

during the annual Open Enrollment period or with a Qualifying Event, that has occurred within 30 days 

H. -

day of work.  The employee must complete an enrollment in MAP within 31 days of their 1st day of 

d

be made without a mid-year Qualifying Event or the next Open Enrollment period.

I. For current employees who are changing from a non- -eligible -eligible 

-

-eligible  
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J. For employees rehired, with the same employer, with a break in employment of 30 days or less, the 

before

K. For employees rehired, with the same employer, with a break in employment of 31 days or more, an 

on the 1st day of work. 

L. Opt-Out/Waive Insurance Coverage- If an eligible employee does not want to enroll in the SEHP, an 

coverage.  If the employee does not complete their enrollment online within their enrollment period,

-

year Qualifying Event or the next Open Enrollment period. 

M. Full- -  - 

based on the 

combined FTE (Full-

: 

a. LF1 = Full- -month 

measurement period. 

b. LP1 = Part-

12-month measurement period.

N. - ,

for premiums.  Currently, who are eligible and 

 

a. LF1 = Full-  

b. LP1 = Part-  

c. LHF = Full-  

d. LHP = Part-  

NOTE:  Employment status and  program code must be changed during the Plan Year whenever the 

employee changes from an an 
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for the applicable status change will be the 1st day of the following month.  If changes in SEHP coverage result 

OTHER ELIGIBLE INDIVIDUALS FOR THE SEHP

A.

This includes:

B. 

designee. 

C.

of the HCC or its designee.  These individuals will be referred to as “dependent(s)” throughout the rest 

of this manual.

D. Parents are not eligible for coverage under the State Employee Health Plan. 

E. NOTE:  If a primary member divorces, coverage for their former spouse and stepchild(ren) ends on the 

month, coverage for the primary member’s former spouse and stepchild(ren) ends on the last day of 

 

F. An individual who is eligible to enroll as a primary member in the SEHP can enroll as a dependent 

enrolled in the SEHP. An eligible employee 

cannot be enrolled in SEHP medical, dental, vision, or voluntary coverage both as a primary member 

and as a covered spouse of an enrolled employee.  Members are either eligible dependent on all SEHP 

coverage or the primary member on all coverage, they cannot be both.  Example: Employee enrolls in 

medical as a primary member, and cannot be enrolled as a dependent on medical, dental, vision, or 

other coverage.  Eligible dependents may be added with a mid-year Qualifying Event or during Open 

Enrollment.

G. An individual who is eligible to enroll as a primary member in the SEHP can enroll as a dependent child 

dependent cannot be enrolled in SEHP medical, dental, vision, or voluntary coverage both as a primary 

member and a dependent of an enrolled employee.  Members are either eligible dependent on all 

coverage or the primary member on all coverage, they can’t be both.  Example: Employee enrolls in 
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medical as a primary member, and cannot be enrolled as a dependent on medical, dental, vision, or 

other coverage.  Eligible dependents may be added with a mid-year Qualifying event or during Open 

Enrollment.

H. An individual who enrolls as a dependent spouse or child of a primary member cannot change that 

status and enroll as a primary member during that plan year unless a Qualifying Event occurs that 

directly impacts the individual’s coverage. 

I. Everyone who enrolls as a dependent spouse or child of a primary member is subject to the co-pays, 

-

member. 

J. An eligible dependent who is enrolled by one primary member is not eligible to be enrolled in the same 

plans (medical, dental, vision, voluntary coverage) as a dependent by another primary member. 

K. 

primary member’s household, and resides with the primary member for more than six months of the 

year.  The dependent shall be considered to reside with the primary member even when the 

d military service. 

L. 

because of any medically determinable physical or mental impairment that can be expected to 

An individual shall not be considered to have permanent and total disability unless the individual 

SEHP may require. 

M. The word "child" means: 

a. A biological son or daughter of the primary member 

b. A lawfully adopted son or daughter of the primary member.  Lawfully adopted will include 

 

c. 

stepchild and is no longer eligible for coverage.  
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• A child of whom the primary member has legal custody.  

• A grandchild, if the primary member (employee) claims the grandchild as a dependent on their 

o The primary member has legal custody of the grandchild or has lawfully adopted the grandchild,

o The grandchild lives in the home of the primary member and is the child of a covered eligible 

dependent child and the primary member provides more than 50% of the support of the 

 

o The grandchild is the child of a covered eligible dependent child and is considered to reside with 

the primary member even when the grandchild or eligible dependent child is temporarily 

ered eligible dependent 

child, and the primary member provides more than 50% of the support for the grandchild.

employee claims the grandchild as a depen

Newborn Grandchildren - 

ed in MAP by April 15th of the following year.

A. Eligible dependent child(ren) or stepchild(ren), the child or stepchild must be less than 26 years of age. 

B. Eligible dependent child(ren) or stepchild(ren) aged 26 or older who has a permanent and total 

eligible dependent of the primary member before reaching th

SEHP. The child must be unmarried and receive more than 50% of his or her support and maintenance 

from the primary member.  

C. An a coverage of a permanent and disabled dependent child must be completed and 

and residency 
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longer considered permanent and disabled.  

OTHER ELIGIBLE INDIVIDUAL’S EFFECTIVE DATE OF COVERAGE

A. Other eligible individuals shall become newly eligible on the later of: 

a.

b.

dependent child of the primary member or becomes newly eligible for coverage according to 

ge Request in MAP 

 

c. The 1st day of the month following the loss of Medicaid (KanCare) or Children’s Health 

Insurance Program (CHIP) coverage.  The SEHP must receive a Change Request in MAP along 

or CHIP 

coverage. 

B. NEWLY ELIGIBLE SPOUSE OR CHILDREN 

a. All Enrollment and Change Requests adding newly eligible spouse or dependent children must 

newly eligible.  Coverage for the newly eligible spouse or dependent child may be added if the 

primary member is enrolled in the SEHP.

b. The change in coverage must be consistent with the event and/or must comply with HIPAA 

c.

no change will 

accompanied by
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A. . 

the Federal Medicare, Medicaid, and SCHIP Extension Act of 2007 (the “Act”), group health plans are 

ITIN for nonresident alien individuals and their eligible dependents. Dependents include a spouse and 

1. A

s for that 

pay for health care and operate the Medicare program. Medicare is required to protect 

per applicable laws, including the Privacy Act and 

HIPAA.  The SSN is used as the basis for the Medicare HICN. While the HICN is required to 

 

2. Number 

a federal tax return each year.  As a result, they must apply for an ITIN.  These numbers are 

rs, are like an SSN, -999.

3. For Medicare to properly coordinate Medicare payments with other insurance and/or 

, or ITIN 

numbers as applicable.  The SEHP requires a valid SSN or ITIN for all eligible members to 

complies with the Act (

Medicare, Medicaid, and SCHIP Extension Act of 2007). 

There are instances in which the SEHP will allow a “temporary” SSN to be used to set up members in 

 

 Newborn children – a temporary SSN of 777-77-7777 should be entered in MAP for a newborn 

SSNs 

the SSN.  The valid SSN must be provided to the SEHP within 41 days of the child’s date of birth.

 – -11-1111 
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valid number is obtained.  The valid number must be provided to the SEHP within 30 days of 

 

B. 

 

C. -insured 

each covered individual is required to be included on III).   

NOTE:  A valid SSN or ITIN will be required during annual Open Enrollment for any newly added 

added to the SEHP in the following plan year.  If a number cannot be provided by the annual Open 

on each case 

D. -

, and legible with the 

Enrollment or Change Request when adding or removing other eligible individuals: 

1. Marriage License for spouse and stepchild eligibility 

2.

3. a dependent child, including the Judge’s 

signature and court date stamp, 

4. Legal custody or guardianship document issued by the court including the Judge’s signature 

and court date stamp, 

5. Court Order for children who are not biological or adopted children of the primary member 

including the Judge’s signature and court date stamp, 

6. 

rn must be signed 
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7.

covered dependent children aged 26 or older and a copy of the 

 

 out before uploading the document in MAP.  The pages needed from the current 

depend  

i. Form 1040 and 1040A —

spouse’s signature, and the date the employee and spouse each signed the form. 

ii. - —

spouse’s signature, and the date the employee and spouse each signed the form. 

1. 

court date stamp. 

2. 

coverage. 

3. 

previous employer and list the date on which coverage ended.

E. Newborns -

 child is the child’s date of 

birth. 

F. 

Request, SSN, 

 

the grandchild’s DOB. 
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G.  -

urt including the Judge’s signature and 

court date stamp, must be uploaded in MAP with the request to add the child within 31 days of the 

H. 

the primary member’s home before 

must indicate the date of placement as well as the length of the adjustment period. 

I.

the dependent.  If the dependent is removed from 

the primary member’s home, an add/d

the dependent from the primary member’s coverage.

J. The SEHP should be contacted for guidance if the dependent is being adopted from a foreign country 

 

K.  - a 

uploaded 

than the child’s placement or arrival in your home within the United States.

NOTE:  If adding a newborn or newly adopted dependent to coverage, other eligible dependents may 

dependent will be the date of birth if a Newly Eligible Dependent request and the appropriate 

coverage for your other eligible dependents, such as a spouse and/or other children or stepchildren, 
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L. C  - The employee change 

,

or date of the placement agreement.  If the DOB, date of the 

placement agreement occurs on the 1st day of the month, the change in employee premium will take 

place on the 1st day of that month. 

New Legal Custody/Guardianship Children (children who are not biological, legal stepchildren, or 

adopted children of the primary member). If the primary member is adding a newly eligible legal 

within 31 days of the date that the court issues a legal custody agreement.  A copy of the court order or 

date of coverage will be the 1st day of the month following the date of legal custody or guardianship.  If 

will be that day. 

New Spouse or Stepchildren Due to Marriage - If the primary member wants to add a new spouse 

and/or stepchild(ren) to coverage due to marriage, a Newly Eligible Dependent request must be 

The change r

days of the marriage. 

1st day of that month. If adding a newly eligible spouse or stepchild(ren) to coverage, other eligible 

date of coverage for these dependents will be the 1st day of the month following the date of marriage.  

Employee-required 

date. 

Employee Previously Opted Out/ Waived Insurance Coverage

If the employee has previously waived coverage and acquires a newly eligible spouse or child(ren), 

if the employee wants to elect coverage for themselves and the newly eligible spouse and/or children.  
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date of the Qualifying Event.  In the case of a newborn, coverage for the newborn will be the DOB, but 

coverage for the employee will be the 1st day of the month preceding the newborn’s DOB.  Any spouse 

Children of divorced parents

A. A primary member may cover their dependent children:

Who are under the age of 26, or

Who has a permanent and

eligible dependent of the 

more than 50% of his or her support from the primary member. 

B. Ex-Spouse - When the primary member is divorced from their lawful spouse, the ex-spouse and 

COBRA.

C. Spouse or Dependent child(ren) residing out-of-country 

in another country, is eligible for SEHP coverage when the primary member is newly eligible, when 

newly married to the primary member, when they move and maintain a permanent U.S. residence, 

add the spouse and/or child(ren) to coverage provided the request is made by the primary member 

within 31 days of any of these events.  If the spouse and/or child(ren) later return to another country, 

- is required to support the 

primary member’s request.  

D. Adopted child –  

be uploaded to 
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residence in, the U.S. If the child(ren) later returns to another country, coverage cannot be dropped for 

-tax basis).

E. Court Ordered Dependents (children)

enrolled in the primary member’s coverage.  A court-ordered dependent child can only be removed 

from coverage if one of the following occurs: 

 T

 The child is no longer an eligible dependent under the terms of the SEHP. 

 The primary member provides proof of other creditable coverage for the child.  The child cannot 

be removed at Open Enrollment.

A court-ordered dependent child will be added on the 1st day of the month following receipt of the 

of the 

date of the removal would be the 1st day of the month following receipt of the Change Request and 

form.

Special Notes

F. dependency and/or 

residency. When enrolling other eligible dependents for coverage with the SEHP, the primary member 

1. The spouse and/or children meet the requirements for other eligible dependents for the 

year in which the spouse and/or children are being enrolled in coverage.

2.

G.

H.

SEHP. 
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HEALTHQUEST PROGRAM 

 

HealthQuest is the health and wellness program for employees.  Services are available to eligible employees at 

1.

 Nurse24

 Face-to-face 

Management) 

 New weight management program  

 Wellness Challenges 

 Rewards Program, and more 

Who is Eligible to use the Wellness Services? 

 -State employees who are enrolled in the 

SEHP or who have waived coverage in the SEHP. 

 Employee's  

2. Employee Assistance Program 

 -Term Personal Counseling 

 Legal Advice and Discounts 

  

 Work-Life Resources 

 

Who Is Eligible to Use the Employee Assistance Program (EAP)? 

o -eligible employees of the State of Kansas, their dependents, and other 

family members living in the same household,  

o -eligible employees of our Non-State Employer Groups, their dependents, 

and other family members living in the same household,  

o Direct-   
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NOTE: -eligible

The telephone number for HealthQuest programs is - -

HEALTHQUEST REWARDS PROGRAM

on their health insurance premiums through the HealthQuest Rewards Program.  Plans C, J, and N members 

to their HSA/HRA accounts.  The HealthQuest Program year (also known as the 

‘Cost of Coverage’.  Because the requirements 

to earn a discount may change from year to year, please refer to the HealthQuest website for full details. 

Employees will need to set up a HealthQuest account on the wellness portal to begin earning credits toward 

their discount, then click on the HealthQuest Portal link. 

 

Employee Assistance Program:

• : Human Resource Managers can contact 

the EAP vendor, Compsych, at -270-  

Management Counseling Sessions for employee groups experiencing trauma or major loss.  A 

counselor will come to the worksite and present to groups or talk with people one-on-one to help 

them process the grief or trauma. The counselor will bring materials and handouts that address 

dealing with grief. 

• Formal Referral Program: 

stability of an employee or their ability to perform safely in the workplace. We may also be 

concerned about the safety of other employees or the individuals we serve. The Formal Referral 

program is not designed to address chronic disciplinary or performance problems, but behavioral 

assistance is needed in dealing with chronic disciplinary or performance problems or you would like 

 - -
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• : This service partners a Kansas State Agency with the HealthQuest 

Employee Assistance Program (EAP) which would enable employees the opportunity to resolve 

area

 in

- -

EMPLOYEE MEDICARE ELIGIBILITY 

Congress has created a framework in the Medicare statutes and the Internal Revenue Code (IRC) that imposes 

Secondary Payer (MSP) provisions of the Social Security Act (42 U.S.C. 1395y(b)) state that Medicare may seek 

services under a primary plan. Accordingly, Medicare may seek recovery from the employer. 

The MSP provisions generally require group health plans to make payments primarily to Medicare for 

based on age or disability if the individual has coverage under the group 

health plan based on 

based on end-stage renal disease for a 30-month 

responsibility for the group health plan’s compliance with the MSP rules.

It is very important to ensure that our members, their spouses, and dependents are accurately enrolled in the 

at . 



23 
Revised 3/2024               Non State  

EMPLOYEES AND SPOUSES WHO ARE APPROACHING AGE 65

A.

before the primary member’s or spouse’s 65th birthday advising them that a TEFRA (Tax Equity & Fiscal 

The employee or covered spouse must select Medicare or SEHP as their primary carrier on the TEFRA 

form.  The TEFRA form must be completed 45 days before the 65th birthday of the employee or 

covered spouse, and a copy of a Medicare card and TEFRA form should be uploaded in MAP.

If the employee selects the SEHP as primary on their TEFRA form: 

B. 

primary member and spouse will be processed with the SEHP coverage as primary.

C. If the employee or spouse is newly eligible for Medicare and selects Medicare as primary on their 

TEFRA form: 

A. If Medicare is selected as primary, the employee/spouse will be removed from SEHP medical 

employee/spouse turns age 65 on the 1st day of the month, Medicare eligibility will begin the 1st 

day of the prior month and SEHP medical coverage for the employee and any dependents will be 

terminated on the 1st day of the prior month.  Dental, Vision,

ed. 

B. If the employee selects Medicare as primary, the covered spouse and/or dependent children may 

 

EMPLOYEES, SPOUSES, AND DEPENDENTS WITH MEDICARE DUE TO DISABILITY  

1. New hires should be asked if they or any dependents they plan to cover under the SEHP are Medicare 

eligible.  A copy of the Medicare card should be uploaded to 

2. , and/or dependents who become newly eligible for Medicare due to 

eligible for

in MAP.  Those who want Medicare as a primary will be terminated from medical coverage under the 
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3.

dependents who

 

4. Persons with End Stage Renal Disease (ESRD) may be eligible for Medicare primary coverage for a 

period 

spouse, or dependent. 

5.

coverage eligibility,  

COST OF COVERAGE 

 

on the last day of the month in which the employee 

1st day of the month.  

EMPLOYEE CONTRIBUTIONS 

A. SEHP employee rates are based on the following criteria: 

 LF1, LP1, LHF, . For LF1 and LHF employees, 

the NSE contributes approximately 95% of the cost of single coverage and approximately 55% of the 

. 

 For LP1 and LHP employees, the NSE contributes approximately 75% of the amount contributed for 

the cost of coverage for full-  

o Health plan selected 

o HealthQuest Rewards Program 

o Coverage level selected 
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HEALTHQUEST REWARDS PROGRAM INCENTIVE 

when 

in

pend on the NSE’s 

billing cycle. The HealthQuest Rewards earning period is January 1st through December 31st.  The wellness 

portal is reset to zero credits for all primary members each year. 

12 months, the member will follow the same guidelines as all primary 

calendar year. 

ANNUAL OPEN ENROLLMENT 

A. Open Enrollment occurs annually during the month of October.  All primary members are required to 

This includes eligible employees who are on Leave without Pay (LWOP).  

B. website during the annual Open Enrollment 

coverage, change pre-tax payment status, or enroll/re-

during Open Enrollment  

C.

D.

Enrollment promptly. 

E. Special Notes:

Each employee must have their personal email address, work or personal, to access MAP.
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Enrollment.  If a valid SSN or ITIN is not received, the spouse or dependent will not be added to 

the primary member’s coverage in the new Plan Year.  

not received, the spouse or dependent(s) will not be added to the primary member’s coverage 

for the new Plan Year.  

 A primary member cannot remove a spouse from coverage during the Open Enrollment period 

A copy of the divorce decree must be uploaded in MAP within 31 days of when the divorce is 

spouse and/or dependent(s) to their 

F. PRE-EXISTING CONDITIONS 

 -

e not needed for 

-year enrollment due to a 

Qualifying Event.

G. NEWLY ELIGIBLE PRIMARY MEMBERS

Newly eligible primary members may enroll via MAP during their enrollment period for an 

during Open Enrollment, the primary member may enroll via MAP and elect coverage to be 

H. REVISED OPEN ENROLLMENT ELECTIONS

 

Open Enrollment period.  Following the end of the Open Enrollment period, revised enrollment 

Qualifying Event or 

with the Change Request.  This must be completed within 31 days of the Qualifying Event or 

family status change.
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denied by the SEHP.

I. OPEN ENROLLMENT PENDING ELECTIONS STATEMENT

available in the members portal under the forms tab, then Pending El

to run a report at the end of Open Enrollment to see their employees’ 

year.   

J. IDENTIFICATION CARDS 

 

contact each applicable carrier/vendor to request a new ID card.  Telephone numbers for the 

carriers are listed on the back page of the Health Plan Open Enrollment booklet and can be found 

on the SEHP website on each vendor’s page.

HEALTH PLAN MATERIALS - BENEFIT DESCRIPTIONS, CERTIFICATES and BOOKLETS 

A. -

insured plans, to all enrolled members directly t

 

B. 

SEHP website. 

IDENTIFICATION CARDS (ID Cards)

C.

drug, dental, 

tablished with the applicable Plan 

contact their Plan Administrator or carrier and request a new card be sent.  
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D. Dental and vision ID cards may also be obtained by accessing the Plan Administrator’s website.  

Members should always carry their ID cards and present the appropriate ID card whenever covered 

E. The most current provider lists are available on each Plan Administrator or carrier's website.  This 

Plan Administrator or carrier. 

F. Members may call their Plan Administrator or carrier using a local or toll-free number as listed on the 

ID card or the SEHP website.   

CHANGE REQUESTS  

A. It is the primary member's responsibility to:

•

other applicable personal life changes within the required deadline and supply the appropriate 

in 31 days of the Qualifying 

the qualifying event will be denied wit

• 

B. 

• Submit the Change Request for changes in eligibility due to Qualifying Events, such as Leave 

31 days of the Qualifying Event.   

• 

be uploaded through the primary member’s record 

in MAP.

• Changes in coverage that are prescribed by law or contract (i.e., dependents losing coverage due to 

regardless of when a Change Request was entered.  R

fails

NOTE:  A qualifying event will not allow changes to plan or vendors.  Only coverage level changes can be made 

mid-year. 
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COMPLETING MAP CHANGE REQUEST

A.

B. Username and password for employer access to the MAP website: 

a. Date of the employee’s Qualifying Event

b. 

c.

dependent status)

C.  - 

includes: 

 Employee’s full name 

 Physical address 

 Contact telephone number 

 SSN or ITIN for non-resident alien

 Gender

 Date of birth 

Valid Employee email address

Marital Status

Enrollment Change

D. member’s change to:

Medical coverage level,

Dental coverage level,

Vision coverage level, 

 The date of the Qualifying Event for the change

 Direct Bill - .  

be allowed to re-enroll in Dental later. 

E. add/drop a dependent), all changes must be made within 31 days of the 

Qualifying Event.  

F.  
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G. the spouse and each covered dependent.  The SEHP and/or the 

H. Enter the dependent’s name 

I. Enter the dependent’s SSN or ITIN

J. Select the dependent’s gender. 

K. Enter the dependent’s date of birth in MM/DD/YYYY 

L.

M. Add/Drop dependent Medical, Dental, Vision, coverage.

N. Medicare - If the primary member, spouse, and/or dependent are eligible for Medicare and are to be 

covered under the SEHP, the primary member should provide the 

cards that should be uploaded in MAP. 

• Name – , and last

• – month/day/year) 

• – month/day/year) 

• Medicare Claim Number (HICN) 

 MID-YEAR ENROLLMENT CHANGES- ADDITION AND DELETION OF NON-NEWLY ELIGIBLE EMPLOYEES AND 

OTHER INDIVIDUALS 

 Non-  as employees and/or spouses and children 

coverage.  

 Non-newly eligible employees and/or spouses and children may be added or dropped from the SEHP 

during the Plan Year if all the following mid-year change requirements are met: 

 

MAP. 

 

 

court-ordered custody agreement, 

. 

 

 



31 
Revised 3/2024               Non State  

 

Enrollment or Change Request when adding or removing other eligible individuals:

1. Marriage License completed in English for proof of spouse and stepchild eligibility.

2.

3. a dependent child.

4. Legal custody or guardianship document completed in English issued by the court.

5. Court order completed in English for dependents who are not biological, stepchildren or adopted 

children of the primary member. 

6.

born to a covered dependent, along with a copy of the 

 

7.

dependency and residency. 

before submission to the SEHP.  The pages needed from the current 

depends  

a. Form 1040 and 1040A —

signature, and the date the employee and spouse each signed the form.

b. (IRS e- —

signature, and the date the employee and spouse each signed the form.

9. Divorce decree court document, including the Judge’s signature and the court date stamp.

10.

proof of Tricare coverage and to document the end of Tricare coverage.

11.

the name of the member and all dependents that were covered under a previous employer’s insurance 

y the previous employer and list the dates) on which 

coverage was terminated.
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12. 

marketplace coverage is not a qualifying event to remove dependents from coverage during a plan year. 

13. For dependents entering the US.  The passport showing the date of entry, or the I-94 form from 

Homeland Security with the date of entry.  

14. , or document approved by legal counsel. 

15. A valid SSN or ITIN number (if applicable) is required when a member adds dependent(s) to their 

must  

NOTE:  A qualifying event will not allow changes to plans or vendors.  Only coverage level changes can be made 

mid- , and vendor changes can only be made during open enrollment. 

 

member is already enrolled.  Primary members cannot change voluntary plan levels i.e., high to low or 

low to high. 

 If the primary member has opted out 

be added to these coverages, even with a Qualifying Event. 

 -tax basis may drop 

primary member and/or dependent coverage (medical, dental, and vision) without a qualifying event 

 

EFFECTIVE DATE OF COVERAGE 

1. For mid-

date will be that day.  If a death occurs on the 1st day of a month, coverage will terminate on the last 

day of that month. 

2. T

stepchildren, and changes in legal custody or guardianship of a dependent child.

3. -tax basis and is dropping primary member and/or 
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PRE-TAX EVENTS

If a primary member is enrolled in coverage on a pre-

permissible change, for the change to be approved.  Enrollment changes must also be consistent with the 

members may change coverage provided on a pre-tax basis only during Open Enrollment of each year.  The 

change in status event must result in a gain, loss or change of coverage in an employer-sponsored group health 

insurance plan.  This gain, loss, or change can be for the employee, spouse, or dependent children and can be 

under either the SEHP or a group health plan sponsored by the employer of the spouse or dependent(s).  The 

, or change of coverage and must be 

within 31 days of the Qualifying Event. 

Primary members who are enrolled in the SEHP on a pre-tax basis may make mid-

: 

A. Employee’s marriage – the member may add or drop all their eligible family members if they are being 

added to the new spouse's employer's plan because they are newly eligible.  For common law 

ge and proof of joint ownership 

enrollment/Change Request.  Acceptable proof of joint ownership includes:

B. the a joint account) 

C.  

D. Current home-owners insurance statement 

E. Current credit card statement 

F. Current property tax statement 

G. , spouse. 

H. Current auto loan 

I. Current brokerage account statement 

J. Mortgage statement 
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K. Final divorce - Divorce decree court document, including the Judge’s signature and the court date 

stamp, must be uploaded in MAP with the Change Request.

L. – the primary member may add all eligible members of their family. They 

family members are newly eligible under another employer sponsored group health insurance plan. 

M. Gain or loss of legal custody of a dependent child - A copy of the court order with the court date stamp 

and the judge’s signature must be uploaded in MAP with the Change Request. 

N. Change from part- - - - the employee, 

spouse, the employee, 

spouse, and/or dependent child(ren). 

O. Change from -eligible -ineligible , or 

dependent child. 

P. 

 

Q. 

Bill program. 

R. Employee, spouse, 

, and/or dependents.  Any employment status changes that 

indicated on the Change Request in MAP.  For loss of group health coverage by a spouse or dependent, 

were covered under a previous employer’s insurance must be uploaded in MAP with the request. The 

was 

terminated. 

S. Unpaid leave of absence by an the employee, spouse, 

30 

days, they must return to the same plan and coverage levels unless they experienced a status change 

event during the leave of absence. 

T. Return from Leave Without Pay. 

U. -



35 
Revised 3/2024               Non State  

V. An employee can make a mid-year change during a spouse’s or dependent’s Open Enrollment period 

employer-sponsored group health insurance 

under their employer-sponsored group health insurance plan is a Qualifying Event.  A change or loss of 

before 

COBRA coverage is not a Qualifying Event.  A change of network status of a physician is not a Qualifying 

Event. 

W. 

for military insurance. 

X. Loss of COBRA eligibility (other than non-payment of premium) from a previous employer for an 

employee, spouse, or dependent. 

Y. Employee, spouse, or dependent gaining or losing government-

Z. Dependent turning age 26 (coverage will terminate the last day of the month in which the dependent 

turns age 26).  

Events:  

1. Removal of ineligible grandchild.   

2.

Medicare coverage as primary. 

3. Death of a Medicare and spouse or dependent

4. (K.S.A. 23-

Medical Child Support Order.  The SEHP has the authority to add these dependent children without the 

consent of the employee, to comply with the Order.

5. Dependent children losing eligibility/coverage under another employer-sponsored group health plan.  

the name of the member and all dependents that were covered under a previous employer’s insurance 

employer and list the date on which coverage was terminated. 

6. Dependent spouse or children who move to the U.S.  Please select “Other” as a type of event and 

indicate the dependent spouse and/or child moving to the U.S. 
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7.

- of the Social Security Act (Medicaid) (Public Law 

-97 (79 Stat. 343)), while enrolled in the SEHP, they may make a mid-year change to cancel their SEHP 

Medicare or Medicaid loses eligibility for such coverage, they may make a mid-year change for coverage 

under the SEHP.   

 Children’s Health Insurance Program (CHIP) – Dependents losing CHIP coverage is a mid-year qualifying 

event and they can be added to SEHP coverage.  

NOTE:  Gaining CHIP coverage is not a qualifying event to remove dependents mid-year. 

AFTER-TAX EVENTS 

-tax basis may make mid-

 

A. Add dependents using all events as listed under Pre-tax Events. 

B. Removing employee, spouse, and/or dependents from SEHP coverage for any reason. 

C. Vision coverage may NOT be added during the Plan Year.   

D. -tax basis and may not be changed or dropped during the plan 

year. 

E.  

RETIREMENT 

erage under the SEHP to be eligible for the Direct Bill 

erage 

 

the change to the Direct Bill program 

be generated by SEHP and posted in the Member Portal around the 22nd of each month for the next month’s 
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dependents may only be added mid-year if there is a Qualifying Event.  Dependents may also be added to 

coverage during the next Open Enrollment period.  

ACTIVE MILITARY DUTY

30 days following the beginning of leave 

those 30 days

to retain coverage during the 30 days  

30-day 

remit the full premium amount (employer and employee share) directly to the Plan Administrator (or its 

contrib a spouse, children, or full family coverage may elect to drop themselves and 

keep their spouse and/or children covered in the SEHP.  Employees must make the change within 30 days of 

Leave Without Pay, Military Leave must be entered in MAP.

24 months of COBRA coverage.

, and the 

employee’s military coverage will be secondary.

Primary members, spouses,

coverage provided by the military will be allowed to re-enroll in

coverage may be either the 1st day o

chooses.
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the employee will be 

date of coverage may be either the 1st day of the month followin

employee chooses. 

Return from military leave policies also apply to the primary member’s spouse and dependent(s) who are 

returning from military leave.  

PAID SABBATICAL LEAVE 

-

-

 

A. 

 

B. 

same Plan Year, they must come back into the same plan and the same, or a reduced, coverage level as 

they had before gone 

Qualifying Event. 

C.

RESIDING OUT OF THE U.S. FOR SABBATICAL LEAVE:

-of-pocket for any needed 

medical, drug, or dental services.  A receipt (in English) showing the type of service and cost at the current 

, or 
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TREATMENT FOR MEMBERS AND THEIR ELIGIBLE SPOUSE AND CHILDREN WHILE TRAVELING OUTSIDE OF 

THE U.S.

Members should contact their plan carriers before traveling outside of the U.S. for coverage and claim 

submission requirements in the event the member and/or their eligible dependents need to seek medical 

treatment while traveling outside of the U.S.  Each plan carrier has its processes and procedures to ensure the 

member and/or their eligible dependents have appropriate coverage while traveling.

PRESCRIPTION DRUG ADVANCE PURCHASE POLICY 

A. Travel in the United States: Members traveling within the United States are not eligible for an advance 

pharmacy throughout the U.S. 

B. Travel Outside of the United States 

• Travel or work outside the U.S. for a period of sixty (60) days or less: Members who leave the U.S. 

for 60 days or less may call the TOLL-FREE number on the back of their CVS Caremark card to 

30 days on an original 

- -

• Work outside the U.S. for a period of sixty (60) days or longer (but not to exceed one (1) year): This 

Advance purchase through drug plan:

the advance purchase of 

the member and the NSE.

before the 

available for purchase one week in advance of the departure date. The following requirements apply:

a)
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the SEHP’s right to recover

maintained.

b)

the pharmacy where the 

y. Members or their dependents using the CVS Caremark mail 

service will need to obt

Advance purchases are available for a period of up to one (1) year. 

c)

drugs that 

purchase must be translated into English along with the exchange rate on the date of service and be 

 

forwarded to CVS Caremark for reimbursement. 

d) the claim(s) upon return: If the member does not have 

the full price for 

DEATH OF A PRIMARY MEMBER WITH DEPENDENT CHILDREN

In the event of the death of a primary member who had a dependent child(ren) covered under their SEHP 

COBRA or Direct Bill programs.  

contact the SEHP within 31 days 

Bill program.  If elected, the Direct Bill coverage will be set up under the youngest eligible dependent child as 

the primary member with other eligible dependent child(ren) set up as dependents under that new primary 

member. 
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LEAVE WITHOUT PAY AND FAMILY MEDICAL LEAVE ACT (FMLA) 

elects to enroll in the Direct Bill program, the NSE will pay their part of the premium and the employee will be 

billed by the NSE for their part of the premium that is normally withheld from their paychecks.

on payroll unless the employee signs up for Direct Bill.

NOTE:  Leave without Pay is not a qualifying event to enroll in COBRA.

1. Non- : If the employee fails to pay within the scheduled 

-

-enroll in 

r Direct Bill coverage for the remainder of the Leave Without Pay period.   

2. .  If the NSE fails to 

payment for the assessed fee is made payable to SEHBP and sent to SEHBP Data Management. 

3. : If the employee is on leave longer than 30 days and 

calendar days, the NSE will submit a Leave Without Pay request in MAP and indicate if the employee 

wa

processed, a portal will be opened for the employee to elect their health insurance coverage while on 

leave.  

4. 

form, and recurring payment on the Billing tab under Payment Methods so their premiums can be 

coverage will begin on the 1st day of the month. 

5. For example - the 

of the employee’s 30 days

, and Direct Bill coverage will begin March 1, 20xx. 
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6.

employment, their coverage will revert to the coverage they were enrolled in before going on leave 

unless the period of Leave Without Pay is extended over an Open Enrollment period.  If the leave is 

extended over an Open Enrollment period, a portal will be opened for the employee to elect coverage 

for the new Plan Year. 

A. FMLA - APPROVED LEAVE WITHOUT PAY OF 31 OR MORE DAYS 

1. If the employee is eligible for FMLA, they are eligible for 12 weeks of paid or unpaid leave during 

any 12 months beginning with the  leave was taken.   

2. 

an employee does not pay these premiums their 

the last payment 

was made. The NSE will submit a request to MAP to cancel an employee’s health insurance due to 

non-payment of premiums while on FMLA. 

3. 

The employee will get an 

4. Example—FMLA ended on May 14, 20xx.  June 13, 20xx will be the end of the employee’s 30 days

, and 

Direct Bill coverage will begin July 1, 20xx. 

B. RETURN FROM LEAVE WITHOUT PAY

1. When an employee returns from Leave Without Pay (whether it is a regular Leave Without Pay or if 

it is FMLA Leave Without Pay) a Change Request must be entered in MAP within 31 days of the date 

indicate the date the employee 

returned to work. 

2. If the employee did not enroll in Direct Bill coverage while on leave, the health insurance coverage 

return to work.  

NOTE: Health Savings Account, Health Reimbursement Account, and Flexible Spending Account 

the employee. 
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3. If the employee enrolled in Direct Bill coverage while on leave, the Direct Bill coverage will end the 

last day of the month in which they return to work and the same coverage the employee was 

enrolled in (including HSA, HRA,

is extended over an 

Open Enrollment period.  Then a portal will be opened for the employee to elect coverage for the 

new Plan Year. 

FURLOUGHS AND LAYOFFS 

I. FURLOUGH 

I -

consistent with the semi-

If an employee is on furlough during Open Enrollment, they will be able to make Open Enrollment changes to 

their SEHP coverage.

Upon the end of their furlough period, if an employee has not sustained the requirements for membership in 

the SEHP, they can re-

regarding enrollment in the SEHP.  The ending of a f

guidelines.

II. LAYOFFS

on the last day of the month in which the 

the employee’s home address in MAP, 

and the 
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RETROACTIVE TERMINATIONS OR ENROLLMENTS 

the Qualifying Event.  

A.

, or non-

date to be the last day of the month before 

co

the penalty amounts due.   

B. Example:  An employee terminates employment on April 19, 2xxx but the NSE does not enter the 

 

C. , or dependent 

, 

 

RETROACTIVE ENROLLMENT and ADDITIONS 

A.

,

B. 

for every month the request is not entered in MAP.  the penalty 

amounts due. 

ENROLLMENT CHANGES DUE TO INELIGIBLE SPOUSE or DEPENDENT CHILDREN 

A. 

date of the event.  Refunds will not be processed  
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TERMINATION OF COVERAGE

 

EMPLOYEE TERMINATION 

A. All SEHP coverage will terminate on the last day of the month in which an employee terminates 

employment, except those:

i. Employees that terminate employment on the 1st day of the month.  Coverage will end 

on the 1st day of the month.

B. Employees whose spouse is also employed by the SOK or NSE and has enrolled the former employee as 

 

C.  

i. Employees suspended under the NSE’s guidelines. 

ii. 

 

the NSE for the full period of such leave, but not exceeding a maximum of 1 year.

iii. because of

-1-1.

D. on  

E. 

-1-1 states that each eligible employee “shall become eligible for enrollment in the 

will need to reach out to the former employee and advise them of their right to enroll in the health 

pla

will terminate on the last day of the month in which they terminate employment. If they terminate 

employment on the 1st day of the month, all coverage will terminate that day. 

F. The former employee will be responsible for paying for the coverage elected. If the member elect’s

have been paid all funds due to them, they will need to remit payment to the NSE for the amounts due.
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G. 

the employee to provide to the Social Security Adminis

OTHER ELIGIBLE INDIVIDUAL’S TERMINATION 

A. SEHP coverage for other eligible individuals terminates on the earliest of the following dates: 

• When the group policy terminates

• The last day of the month on  

• The last day of the month in which the individual ceases to be an eligible spouse or dependent 

 

B. 

dependent to lose eligibility occurs on the 1st day of the month, then the 1st is the last day of coverage.

C.

reason, (age 65, disabled, etc.), the NSE must provide the member with a Memo for Medicare Part B 

or the spouse or dependent to provide to 

dependent or mailed to the member’s last known address. 

BILLING AND PAYMENT 

A. BILLING AND PAYMENT FOR PARTICIPATING NONSTATE EMPLOYER GROUPS 

•

23rd of the month before

occur every month. 

• The billing cycle ends on the 23rd day of each month.  Payment is due by the 15th of the month 

late.  

• The billing statement includes a detailed list of covered members, their enrollment coverage 

level, and the amount due for coverage as of the 23rd day of the previous month.  The NSE 
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NSE Group should not change the amount paid and pay what they feel is correct.  If the NSE 

Group pays less than the amount billed, they will be assessed the late payment penalty on the 

next month’s billing cycle. THE NONSTATE EMPLOYER GROUP MUST ENSURE THAT ANY 

CHANGES FOR EMPLOYEES’ COVERAGE ARE SUBMITTED VIA MAP. 

HIPAA - HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) protects health insurance coverage for 

workers and their families when they change or lose their jobs.  HIPAA places requirements on employer-

sponsored group health plans, insurance companies, 

• limit exclusions for pre-  

•  

• guarantee renewability and availability of health coverage to certain employees and individuals. 

SPECIAL ENROLLMENTS 

A. HIPAA requires that group health plans allow certain individuals to enroll without having to wait for late or 

: 

1. employees who previously declined coverage for themselves and their dependents because they 

had other coverage but then lost that coverage, or 

2. If 

31 days

-sponsored group 

B. Some examples where special enrollments may apply are: 

1. L e.g., a child aging out of 

dependent coverage).

2. A e.g., all part-

by the employer. 
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NON-DISCRIMINATION REQUIREMENTS 

A. 

than similarly situated individuals based on these factors.  These factors are health status, medical 

OTHER APPLICATIONS OF HIPAA LAW - HIPAA provisions also apply to services under the following laws:

• Women's Health and Cancer Rights Act (

mastectomy. 

• Act (MHPAEA) which generally prevents group health plans 

under the plan. 

• 

from the medical plan for prescribing a length of stay not more than the above periods, 

• based on 

.

PLAN DISCLOSURE REQUIREMENTS

A. Under the Department of Labor’s (DOL) rules governing plan disclosure requirements, group health 

(SMM) in the following ways:

1.

change.

2. for the group 

claims.
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3.

4. prohibits the plan and health insurance 

 

PLAN MEMBERS RIGHTS  

A.

 

U.S. Department of Health & Human Services 

200 Independence Ave, SW 

Rm 509F, HHH Bldg. 

Washington, D.C 

HIPAA ADMINISTRATIVE SIMPLIFICATION 

A. 

healthcare

care system by encouraging the widespread use of electronic data interchange in health care.

PRIVACY REGULATIONS 

A.

clearinghouses, and those healthcare providers (“cover

the ways that the individual’s PHI can be used are 

on 

computers, or communicated orally. Key provisions of these standards include: 

a. Access to medical records.  

b.  

c. Limits on the use of personal medical  

d. laws. 

e.  
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f.  

SECURITY REGULATIONS 

A.

-technical safeguards that 

-

PHI). 

1.

B. SPECIAL NOTES

1. 

2. 

SEHP to allow another individual to discuss and act on behalf of that member regarding their 

coverage under the SEHP.  Without this form, the SEHP will not discuss anything or act upon any 

requests from any individual other than the member regarding a member’s SEHP coverage. 

i. 

longer wishes to have that individual act on behalf of a member, the member must 

 

CONTINUATION OF COVERAGE – DIRECT BILL PROGRAM

MEMBERS ELIGIBLE TO CONTINUE IN THE DIRECT BILL PROGRAM

A.

covered under the Plan.  If the NSE elects to terminate coverage in the SEHP, the Direct Bill members 

from that NSE will be terminated as well.  It is the responsibility of the NSE to contact its Direct Bill 

members when the NSE terminates its contract with the SEHP.  

B. -1-1, the classes of persons eligible to 

Direct Bill basis shall be those classes of persons listed below: 
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a.  

b. Any -4927 

and amendments thereto,

c. Any surviving spouse or dependent of a qualifying member in the school district plan

C. Any person who is a school district employee and who is on approved Leave Without Pay following the 

 

D. 

district plan, except that no individual who is an 

-1-3  

E.  

a. Employees 

 

b. 

unit. 

F. Any  

a.  

b.

G.

H. Any person who is a school district employee and who is on approved Leave Without Pay (LWOP). 

I.  the day 

 school district plan, 

-1-4. 

CONDITIONS FOR DIRECT BILL MEMBERS 
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A.

:

• , or as a spouse immediately 

before the date that person ceased to be eligible for that type of coverage with the 

 

• The person is a surviving spouse or eligible dependent child of a person who was enrolled as an 

as a dependent when the primary member passed away. 

• The person is a surviving spouse or dependent of a primary member who was enrolled under 

 

• The person contacts the NSE to submit a request in MAP to transfer to the Direct Bill program. 

E above, no more than 30 days 

 

B. plan 

• , or as a spouse immediately before 

he SEHP.  

• 

member, or a direct bill member, 

dependent when the primary member passed away.  

• The person is a surviving spouse or dependent of a primary member who was enrolled under the 

 



53 
Revised 3/2024               Non State  

• The person contacts the NSE to submit a request in MAP to transfer to the Direct Bill program. The 

, 

and 

• Member Only Coverage For all employees, Direct Bill coverage will begin the 1st day of the month 

following their last day worked.  

Member and Spouse Coverage

• 

COBRA coverage terminates the member can enroll in the Direct Bill program.  The spouse, who is 

Medicare eligible, would need to enroll in coverage in the Private Market.  Once the member enrolls in 

the Direct Bill program the spouse can come on the Direct Bill program at the next Open Enrollment 

period. 

• 

Members

terminates.

• If both member and spouse are Medicare eligible, they can enroll in the Direct Bill program.  They 

would both be enrolled under their own name and ID numbers and be able to elect separate coverage.  

For the spouse to be eligible for Direct Bill coverage th

PAYMENT METHOD UNDER THE DIRECT BILL PROGRAM

rejected twice in one month, coverage will be terminated on the last day of the last month that payment was 

received.

- -541-7100.
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RETIREMENT, SEHP BENEFITS, AND MEDICARE ELIGIBILITY 

A. RETIREMENT

a.

b.

c.

administrator.  

B. the 

SEHP Direct Bill program or COBRA. 

C. If Medicare eligible, the primary member must be enrolled in both Medicare Part A and Part B.  If the 

member is enrolled only in Part A, the member must obtain from their NSE HR to take to their local 

 

D. 

the SEHP drug coverage.  If the member does not keep the SEHP drug coverage, they need to obtain (a 

Sample NSE Medicare Part B Memo) from their NSE HR that indicates they have had creditable drug 

coverage before

E. Decide if they want to maintain the SEHP dental coverage.  If the member elects to opt out of dental 

-enroll in SEHP dental coverage later.

F.

e able to enroll in dental later.

G.

H.

I.
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1.

2. Ask the employee if they or any covered spouse or dependent is Medicare eligible now or will be at the 

 

3. If needed, provide the employee with a Direct Bill Enrollment booklet, and charts including Medicare 

 

4. SEHP will open either a Medicare or non-Medicare enrollment portal for the member to make their 

 

5.

 

REMINDERS:

• NOTE:  As of January 21, 2001, a person will not be eligible for Direct Bill coverage if they do not 

by -1- -1-4.  If there is a 

 

• 

Bill coverage.

• 

-year with a 

Qualifying Event.  Dependents may also be added to coverage during the next Open Enrollment period. 

• the Direct Bill program for members will be the 1st day of the month following 

the employee’s last day worked. 

EMPLOYEES, SPOUSES, AND/OR DEPENDENTS WHO ARE MEDICARE ELIGIBLE AT RETIREMENT 

applied for Medicare Part A and Part B or will need to apply for such coverage.  The Social Security 
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• Statement that the employee is covered under the SEHP,

• Date employment began,

• Date employment ends, 

• Date coverage began, 

• Date coverage ended or will end, 

• Spouse’s name if the spouse is covered by the SEHP.

SPLIT ENROLLMENT 

 

 When the primary member and spouse are both Medicare eligible.  

 When the primary member is Medicare eligible, and the spouse/dependents are not Medicare eligible.  

 When the member is not Medicare eligible, and the spouse/dependents are Medicare eligible. 

When a Split Enrollment occurs, the Medicare member(s) would enroll in one of the following plans: 

•  

•  

• Kansas Senior Plan C with or without SilverScript Part D – 

coverage 

• Kansas Senior Plan C Select with or without SilverScript Part D -

coverage. 

• Kansas Senior Plan G with or without SilverScript Part D -

coverage 

• Kansas Senior Plan G Select with or without SilverScript Part D –

coverage.  

• Kansas Senior Plan N with or without SilverScript Part D – 

coverage  
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NOTE:  The Kansas Senior Plans listed above can also waive SEHP Part D coverage and enroll in a Part D plan on 

the private market.

If the primary member does not enroll in Direct Bill coverage, the non-Medicare spouse/dependents will be 

If the primary member elects to enroll in Direct Bill coverage, the non-Medicare spouse/dependent will have 

the SEHP Direct Bill coverage.  A Direct Bill enrollment portal will be opened in MAP for the member and 

spouse with split coverage. 

member-only Dental coverage, the split dependent will be given a one-

 

SEHP website. 

DEATH OF PRIMARY DIRECT BILL MEMBER WITH DEPENDENT CHILDREN 

In the event of the death of a primary Direct Bill member who had only a dependent child(ren) enrolled under 

 

age of 26).  

under the Direct Bill program.  If elected, the Direct Bill coverage will be set up under the youngest eligible 

dependent child as the primary member with other eligible dependent child(ren) set up as dependents under 

that new primary member.

NOTE: A surviving dependent child that did not have previous dental coverage will have a one-

opportunity to enroll in their Dental coverage at the next Open Enrollment period. 
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PREMIUM REFUNDS DUE TO DIRECT MEMBER’S DEATH – IMPORTANT

31 days of a change in family status, including the death of 

a primary member, spouse, or dependent.

31 days of a change in 

family status due to the death of the primary member, spouse, or dependent, their premium recovery is 

limited to the following: 

• 

to receive a premium refund equal to 95% of the actual monthly premium paid by the member. 

• before 12 months of a member, spouse, or dependent’s 

death, the member is eligible to receive a premium refund equal to 95% of the actual monthly 

monthly premium paid b  (Example:  If a member’s 

and a premium refund of 50% of the actual monthly premium 

• I , or dependent’s death, the member 

will not be eligible for any premium refund. 

COBRA COVERAGE

A. COBRA Coverage

a.

employees and their covered family members the opportunity for a temporary extension of 

health coverage at group rates in certain instances where coverage under the plan would 

otherwise end.

b. Employees, spouses, and dependents who lose insurance coverage under the SEHP can elect to 

c. COBRA coverage is administered through the SEHP’s third-party COBRA administrator.
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d.

secondary Qualifying Event.  

B. HEALTH COVERAGE TO BE CONTINUED

a.

vision,  

b. NOTE: If an employee goes on Leave Without Pay, then terminates employment, and does not 

 

C. COBRA QUALIFYING EVENT PROCEDURES 

a.

MAP as soon as possible.

b.

MAP as soon as possible.

c.

-party COBRA administrator, including 

e coverage, the plans 

available, and the applicable premium rates. 

D. If the Qualifying Event is due to the:

• 

•  

• Covered employee choosing Medicare as primary carrier leaving dependents without health 
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• 

& Direct Bill):

-party COBRA administrator within 60 

 of this 

possible. 

 

elect

 

E. TERMINATION OF COBRA COVERAGE

a. Non-

b. The employee or their dependent(s) become(s) covered, either as an employee or dependent, under 

another employer-provided medical plan

c. The employee or enrolled 

, and voluntary  coverage. However, if Medicare eligibility is 

d.  

 

F. ADMINISTRATION

a. 

terminate on the 1st day of the month.  

b. third-party COBRA administrator.  

submission of requests is important. 
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c.

-party COBRA administrator if they want to enroll 

form to the third-party COBRA administrator.

d. 

e. 

they change addresses. 

G. COST OF BENEFITS - COBRA RATES 

Any individual that elects COBRA coverage under the plan must pay the full cost of that coverage (including 

ently, COBRA rates are 102% of the total premium.  However, those 

11-month the premium for 

 

NOTE: COBRA premiums are billed monthly.  For example: 

• on March 31st.   

• The employee elects COBRA coverage 

•  

• COBRA premiums are billed from the 1st through the end of each month. 

For the current Plan Year COBRA rates: 

APPEALS FOR EXCEPTION DUE TO NSE ERROR 

Most 

Most policies use event date, date complete, and date received by the SEHP as the determining dates for 
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MAP before the deadline, the employee may be penalized.  Appeals for an 

or denials due to NSE error the NSE should:

A.

• 

• 

•  

• Any steps the NSE has taken to prevent a reoccurrence of the error.

• 

• 

B.  

FLEXIBLE SPENDING ACCOUNT PROGRAM 

NonState Employer Groups that have opted to include Flexible Spending Accounts in their  

employees.  

concerning all cafeteria plans and is authorized by K.S.A. 75-6512 et al. FSAs -

reimbursed health care, dependent daycare, and commuter expenses using pre-tax dollars.  

FLEXIBLE SPENDING ACCOUNT OPTIONS 

A. Health Care Flexible Spending Account (HC FSA) – 

expenses that are not otherwise reimbursable under the health plan, on a pre-tax basis. Eligible 

 

B. Dependent Care Flexible Spending Account (DC FSA) – -

related daycare expenses on a pre-

129 of the IRS. 
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C. Limited Purpose Flexible Spending Account (LP FSA) – 

vision expenses on a pre-

D. Mass Transit Flexible Spending Account – 

passes, or State of Kansas Vanpools.

E. Parking Flexible Spending Account – allows for reimbursement for parking associated with your daily 

commute to and from work.

TAX SAVINGS 

- agrees with their employer to reduce their 

salary by the cost of Health Plan premiums and/or by the amounts elected for FSAs

-home pay should increase by the amount they don’t pay in taxes.

are encouraged to seek profe  

EFFECTIVE DATE  

31 days, the employee will not be allowed to enroll in an FSA for the current plan year unless 

there is a Qualifying Event or during the next Open Enrollment period.  

CARRYOVER PROVISION 

The SEHP allows the employee to carry over a percentage of the unused HC FSA or LP FSA funds into a new FSA 

plan year. This allows the employee to spend FSA funds at a future date and reduces the likelihood that unused 

funds are forfeited.  The current plan year carryover amount can be found on the FSA vendor's website. 

FSA.

A. HC FSA to HC FSA – When carrying over funds from an HC FSA from the previous plan year to an HC FSA 

in the new plan year the carryover funds will be available immediately to reimburse claims incurred in 
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-

year.  Claims incurred during the new plan year wi

any) before being paid from any available Carryover funds.

B. HC FSA to LP FSA – When carrying over funds from an HC FSA to an LP FSA funds in the HC FSA as of the 

end of the previous plan year can reimburse expenses for previous plan years' medical, dental, and 

-out period. The remaining funds from the previous year’s 

HC FSA funds will not carry over -

the funds from the Carryover may only be used for dental or vision expenses. Any dental or vision 

expenses incurred during the new plan year can be reimbursed immediately from the elected LP FSA or 

from the carryover when funds are available. 

C. LP FSA to LP FSA – When carrying over funds from an LP FSA from the previous plan year to an LP FSA in 

the new plan year the carryover funds will be available immediately to reimburse claims incurred in 

e run-

any) before being paid from any available Carryover funds. 

D. LP FSA to HC FSA – When carrying over funds from an LP FSA from the previous plan year to an HC FSA 

in the new plan year the carryover funds will be available immediately to reimburse claims incurred in 

e run-

any) before being paid from any available Carryover funds. 

before the end of 

 

NOTE: A debit card is issued by NueSynergy for FSA accounts. Claims reimbursement requests may be 



65 
Revised 3/2024               Non State  

QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN (QHDHP)WITH HEALTH SAVINGS ACCOUNT (HSA) OR HEALTH 

REIMBURSEMENT ACCOUNT (HRA)

Health Savings Account (HSA) or Health Reimbursement Account (HRA).  With the QHDHP, there are both 

network and non-network pricing structures for he

HEALTH SAVINGS ACCOUNT (HSA)

allow members to put pre-tax savings aside for future medical expenses.  The savings may be used for eligible 

unreimbursed medical expenses, not covered by the QHDHP, as outlined by the IRS. 

the employee does not pass the IDV process, the HSA vendor will reach out to the employee directly and 

employee must work directly with the vendor to correct the IDV issue. 

that have been made will be returned to the employee as taxable income.  Members w

their HSA set up by the HSA vendor, once they have passed the IDV process. 

The HSA is owned by the member, administered by the HSA vendor, and can be funded up to the maximum 

amount determined by the U.S. Treasury Department each year.  Members who are age 55 and older can make 

portable and funds rollover from year to year.  The funds in the account belong to the member (account 

holder).  

 

  

• The primary member’s coverage level on the 1st day of each quarter 

• The employment status of the member (part- -  
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• The medical plan the member is enrolled in on the 1st day of each quarter. 

level, employment status, 

once the request has been approved by the SEHP. 

If an employee changes from member-only to member and dependent medical coverage or from member and 

dependent to member-only medical coverage mid-year due to a Qualifying Event, the monthly employer 

 

HEALTH REIMBURSEMENT ACCOUNT (HRA)

A Health Reimbursement Account (HRA) is an employer- an HC FSA 

HRA is not portable and any remaining funds at the end of the year will not roll over to the next plan year.  

Members have 60 days from the 

The HRA emplo

 With an HRA members are also eligible to enroll in a 

Health Care FSA. 

If a member terminates coverage with the SEHP before the end of the plan year, the member has 60 days from 

 

LIMITED PURPOSE FSA - AVAILABLE FOR PLAN C AND N (QHDHP W/HSA) MEMBERS

This pertains to NonState Employer Groups that have opted to include Flexible Spending Accounts in their 

  

who are enrolled in Plan C or Plan N with a 

Health Savings Account (HSA). The LP FSA works the same way a standard FSA does: pre-tax, “use it or lose it” 

, 
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eligible for reimbursement. With an LP FSA members can only submit claims for eligible dental and vision 

expenses, including:

• -rays, braces, caps, mouth guards and dentures 

•

surgery. 

• -the-counter items related to dental and vision care. 

FSA PARTICIPANTS: QUALIFIED RESERVIST DISTRIBUTIONS

NonState Employer Groups that have opted to include Flexible Spending Accounts in their 

employees.  

and/or Plan Sponsor may make a cas

However,  be met before a QRD can be made:  

• 

must be a member of one of the following:

• nited States

• Army Reserve 

• Navy Reserve 

• Marine Corps Reserve 

• the US 

• Air Force Reserve 

Coast Guard Reserve 

• Reserve Corps of the Public Health Service 

•

•

last day of the plan year (or grace period, if applicable). 

QRDs are taxable and should be included in the gross income and wages of the employee and are subject to 

employment taxes. A QRD must be reported as wages on the employee’s W-2 for the year in which the QRD is 

paid to the employee.
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ACRONYM GLOSSARY 

ACH – Automated Clearinghouse Network

CHIP –Children’s Health Insurance Program

COBRA –Consolidated Omnibus Budget 

DOB – Date of Birth

DOL – United States Government Department of 

Labor 

ESRD – End-Stage Renal Disease 

FMLA – Family Medical Leave Act

FSA – Flexible Spending Account 

HC FSA – Health Care Flexible Spending Account 

HICN – Health Insurance Claim Number 

HIPAA – Health Insurance Portability and 

Accountability Act 

HCC – Health Care Commission 

HRA – Health Reimbursement Account 

HSA – Health Savings Account 

ID Cards –  

IRS – United States Government Internal Revenue 

Service 

ITIN –

K.A.R. –

KPERS –

KP&F –

System

K.S.A. – Kansas Statute Annotated

LP FSA – Limited Purpose Flexible Spending Account

LWOP – Leave Without Pay

MAP –  

MHPAEA -

Act

MSP – Medicare Secondary Payer 

NMHPA -

Act

NSE – NonState Employer Group

PPO – 

QHDHP –

QMCSO –

SEHP – State Employee Health Plan 

SOK – State of Kansas 

SSN – Social Security Number 

TIN –  

TEFRA – Tax Equity and Fiscal Responsibility Act 

TPA – Third Party Administrator 

TTD – Temporary Total Disability 

USERRA – Uniformed Services Employment and 

Reemployment Rights Act 

WHCRA - Women's Health and Cancer Rights Act 

 
 
 
 

 


