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PREMIUM REFUNDS DUE TO DEATH OF DIRECT BILL
MEMBER, SPOUSE, OR DEPENDENT DEATH

PREMIUM REFUNDS - IMPORTANT

The primary member enrolled in the Direct Bill program, or a primary member’s authorized representative, is
responsible for notifying the SEHP in writing within 31 days of a change in family status, including due to the death

of a primary member, spouse or dependent. If the primary member or authorized representative does not notify the
SEHP within 31 days of a change in family status due to the death of the primary member, spouse, or dependent, their

premium refund for any premiums paid during this period is limited to the following:

» Ifthe SEHP is notified after 31 days but within 24 months of the date of death of a primary member, spouse, or

dependent, a maximum of 12 months of paid premiums will be fully refunded.

+ Ifthe SEHP is notified 24 months after the date of death of a primary member, spouse, or dependent, the primary

member or their authorized representative will not be eligible for any premium refund.

Example: If a primary member’s monthly premium payment is $200 per month and the SEHP is notified in writing in
the 8th month after death, the primary member or their authorized representative would receive a premium refund

of eight months of the actual monthly premium paid on behalf of by the primary member for a total refund of $1,600.
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) WHAT'S NEW IN 2026

Non Medicare Options

e Annual Open Enrollment period is October 15 - November 16, 2025.

Changes effective for Plan Year 2026.
» Non Medicare medical plan rates will increase by 2% effective 01/01/2026.
» Dental plan rate increase by 3.3%.

* The body mass index (BMI) requirement for GLP-1 medications prescribed for anti obesity
treatment has changed. For prior authorizations issued or renewed on or after 01/01/2026,
members must have a BMI of 35 or higher.

* Plan A: Deductible will increase by $200 for single coverage and $400 for family coverage,
resulting in new amounts of $1,000 (single) and $2,000 (family).

* Plan A: Specialist Office visit Copay will increase from $40 to $60

* Plans C and N: The first Deductible for all member plus dependent coverage will be $3,400 to
meet new IRS regulation. The overall family Deductible will remain at $5,500.
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NON MEDICARE - PLAN A

DD PLAN A resomona e ian

Plan A is a traditional PPO Plan, also known as a Preferred Provider Organization (PPO). This type of health plan
contracts with medical providers, such as hospitals and doctors, to create a Network of participating providers. You
pay less if you use providers that belong to the Plan’s Network; however, you may still use Non Network doctors,
hospitals, and providers for an additional cost.

HOW IT WORKS

Physician Care Visits when using a Network provider under Plan A are subject to the corresponding Copay. Eligible
Preventive Care Services are covered at 100% when received by a Network Provider.

Non Network physician visits and services are first paid by the member until their Deductible is met. Once the
Deductible is met, the Plan shares the cost of covered services with the member (Coinsurance). As Non Network
Providers have not agreed to accept the Plan’s allowed charge, you may also be responsible for the difference
between the Plan’s allowance and the provider’s actual charge for services. Once the member reaches their
designated Out of Pocket Maximum (OOP), the Plan pays covered services at 100% of the Plan’s allowed charge.

Members on Plan A share the cost of Prescription Drugs with the Plan through Coinsurance. Pharmacy expenses are
not applied to the Plan A medical Deductible. The Coinsurance does apply to your OOP maximum.

Your Copays, Deductible and Coinsurance apply until the OOP is met. The Network and Non Network Deductibles,
Coinsurance and OOP accumulate separately.

Benefit Summary Network Non Network
Deductible

Individual $1,000 $1,000

Family $2,000 $2,000
Coinsurance (paid by member) 20% 50%
Out of Pocket Maximum (OOP)

Individual $5,250 $5,250

Family $10,500 $10,500
Preventive Care $0 $0
Office Visits

Primary Care $20

Specialist $60 Deductible + Coinsurance

Urgent Care $50

Telehealth $10

HealthQuest Health Center $0
Emergency Room Visits $100 Copay + Deductible + $100 Copay + Network

Coinsurance Deductible + 20% Coinsurance
(Copay waived if admitted within 24 hours) (Copay waived if admitted within 24 hours)

Di.agnostic Lab Service§ when 100% Deductible + Coinsurance
using Preferred Lab Providers
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NON MEDICARE - PLAN A State Employee Health Plan

PLAN A - PRESCRIPTION DRUG BENEFITS

Tier Prescription Type Paid by Member
1 Generic 20% Coinsurance
2 Preferred Brand Name 35% Coinsurance
£ *See PSrLFJ)cel:llwe:g( ggﬂ:‘?:r:iso;rsogram 0% CelsUiEes
4 Non Preferred Brand Name 60% Coinsurance
5 Discount Tier 100% of discounted prescription cost

20% Coinsurance - Maximum of $100 per standard unit

6 Anticancer Oral of therapy or 30 day supply
o 1 H
7 Special Case 40% Comsurqnce to a maximum of $100 per standard
unit of therapy or 30 day supply
Value Based Diabetes - Generic 10% Coinsurance - Maximum of $20 per 30 day supply

20% Coinsurance

Diabetes - Preferred Brand Maximum of $40 per 30 day supply

10% Coinsurance Maximum

Value Based Asthma - Generic of $20 per 30 day supply

20% Coinsurance Maximum

Asthma - Preferred Brand of $40 per 30 day supply

Plan Year 2026 Medical Monthly Rates for

State of Kansas Retirees/Direct Bill Members

Benefit Plan Plan A
Member Only $704.55
Member + Spouse $1,472.04
Member + Child(ren) $1,268.21
Member + Family $1,835.43
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NON MEDICARE - PLANS C AND N State Employee Health Plan

PLANS C and N - PRESCRIPTION DRUG BENEFITS

Tier Prescription Type Paid by Member
1 Generic Deductible then 20% Coinsurance
2 Preferred Brand Name Deductible then 35% Coinsurance

Specialty Medications

3 *See PrudentRX Solutions Program Deductible then 30% Coinsurance
4 Non Preferred Brand Name Deductible then 60% Coinsurance
5 Discount Tier 100% of discounted prescription cost
6 Anticancer Oral Deductible then 20% Coinsurance

Plan Year 2026 Medical Monthly Rates for

State of Kansas Retirees/Direct Bill Members

Benefit Plan Plan C Plan N
Member Only $455.65 $658.00
Member + Spouse $1,091.59 $1,064.36
Member + Child(ren) $852.09 $981.98
Member + Family $1,264.26 $1,198.73
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NON MEDICARE - PLAN J State Employee Health Plan

PLAN J - PRESCRIPTION DRUG BENEFITS

Tier Prescription Type Paid by Member
1 Generic Deductible then 20% Coinsurance
2 Preferred Brand Name Deductible then 35% Coinsurance
3 Speaialty Medications Deductible then 30% Coinsurance

*See PrudentRX Solutions Program

4 Non Preferred Brand Name Deductible then 60% Coinsurance
5 Discount Tier 100% of discounted prescription cost
6 Anticancer Oral Deductible then 20% Coinsurance

Plan Year 2026 Medical Monthly Rates

for State of Kansas Retirees/Direct Bill Members

Benefit Plan Plan J
Member Only $760.29
Member + Spouse $1,258.41
Member + Child(ren) $1,152.95
Member + Family $1,481.60
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PREFERRED LAB
VENDORS

QuestSelect”

QuestSelect.com « 800-646-7788

» Offers collection sites throughout Kansas and nationwide.
* Present your Quest card or your SEHP medical plan ID card and request to use your Preferred Lab Benefits.
» Obtain the required lab orders from your physician to provide at time of lab service.

* Your doctor’s office also can arrange to have specimens picked up by calling the number on the back of your
Quest ID card.

» Create a My Quest account to receive lab results directly on your phone or desktop.

( Stormont Vail Health

* You do not have to be a Cotton O’Neil patient to have lab services done at one of the specified locations.

* Obtain the required lab orders from your physician to provide at time of lab service. You need the lab orders
before you go to the lab.

* Present your SEHP medical plan ID card.
+ All Cotton O’Neil patients can have blood drawn at their own physician’s office.
» Create a MyChart account to receive lab results directly on your phone or desktop.

« Several locations are available in northeast Kansas.

7/? THE UNIVERSITY OF
' KANSAS HEALTH SYSTEM
* You do not have to be a patient to have lab services done at one of the specified locations.

» Same day collection and testing as well as walk in services are available. No appointment is necessary.

» Obtain the required lab orders from your physician to provide at time of lab service. You need the lab orders
before you go to the lab.

* Present your SEHP medical plan ID card.
» Create a MyChart account to review your lab results directly on your mobile or desktop.

+ Several locations are available in northeast Kansas.

Visit the SEHP website for a list of collection
sites and additional information.

1-866-541-7100 | Page 22





https://SEHP.HealthBenefitsProgram.ks.gov






http://www.surency.com/stateofkansas
http://www.glasses.com
http://ContactsDirect.com
https://SEHP.HealthBenefitsProgram.ks.gov




Department of Administration
State Employee Health Plan

Page 27 | SEHP.HealthBenefitsProgram.ks.gov


https://SEHP.HealthBenefitsProgram.ks.gov



https://www.medicare.gov/medicare-and-you
https://www.kdads.ks.gov/services-programs/aging/medicare-programs/senior-health-insurance-counseling-for-kansas-shick
http://Medicare.gov
https://www.cms.gov.
https://insurance.kansas.gov/medicare

22026 MEDICARE
OPTIONS

Medicare is the federal health insurance program for: People who are 65 or older; Certain younger people with
disabilities; and people with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a transplant,
sometimes called ESRD).

Medicare assists enrollees in the payment of health costs subject to certain copays and/or coinsurances. A person
may be eligible for Medicare by virtue of reaching age 65 or by being approved for total disability by the Social
Security Administration.

NOTE: If you became Medicare eligible after January 2020, Senior Plans C and C Select are not an option for you.

The State Employee Health Plan Medicare Options are:
* Aetna Medicare Advantage Freedom PPO ESA with Aetna Standard Rx Part D

* Aetna Medicare Advantage Elite PPO ESA with Aetna Standard Rx Part D

* Kansas Senior Plan C with or without SilverScript Part D - Premier or Economy

* Kansas Senior Plan C Select with or without SilverScript Part D - Premier or Economy

» Kansas Senior Plan G with or without SilverScript Part D - Premier or Economy

* Kansas Senior Plan G Select with or without SilverScript Part D - Premier or Economy

* Kansas Senior Plan G High Deductible with or without SilverScript Part D - Premier or Economy
* Kansas Senior Plan N with or without SilverScript Part D - Premier or Economy

DENTAL COVERAGE

Members may elect any of the Kansas Senior Plans or Medicare Advantage Plans with or without Delta Dental
coverage; however, once a member opts out of Dental coverage, the member will not be able to reenroll in Dental
coverage at a later date. See page 23 for more information.

VOLUNTARY PRESCRIPTION EYEWEAR COVERAGE

Members with any of the Kansas Senior Plans or Medicare Advantage Plans may elect to participate in voluntary
prescription eyewear coverage with Surency. See page 25 for more information.
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MEDICARE ADVANTAGE PLANS

Plan Year 2026

Monthly Premiums for Medicare Advantage Plans

Aetna Medicare Freedom Aetna Medicare Elite
PPO ESA PPO ESA
Member Only $184.41 $270.59

Aetna Medicare Advantage Plans
Preferred Provider Organization (PPO ESA) Options

The benefits below are applicable for both Network and Non-Network Providers.
 feedom | e |

No referral is required. The Aetna PPO Plans include an extended service area
(ESA) and give you the flexibility to see any medical provider, in or out of
Provider Choice network, at the same cost, according to the costs listed on your plan benefits
summary. Provider must be licensed, eligible to receive Medicare payments and
willing to accept your plan.

Annual Deductible S0 $150

(Annual Deductible is waived for emergency room, ambulance in the US, and preventive care)

Annual Out-of-Pocket

Maximum $1,000 $150
Lifetime Benefit Maximum No Limit No Limit
O B O Provider to Write Off Provider to Write Off

Amounts Above Plan Allowance

Covered Services

$150 per day, days 1-5; $0 Unlimited

Inpatient Hospital Services Fel el Bays $0
Outpatient Surgery $150 $0
. . - Day 1-20 - $0 per day
Skilled Nursing Facility By 211100 - 516750 mar by S0
Office Visits
Primary Care Provider $10 $0
Specialist $25 $0
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MEDICARE ADVANTAGE PLANS

State Employee Health Plan

Aetna Medicare Advantage Plans
Preferred Provider Organization (PPO ESA)

I B N R TS

Included in the inpatient services

Physician Hospital Visits Gopa)

Diagnostic Radiology

(MRI and CT scans) $150

Durable Medical Equipment 20% Coinsurance

Home Health Care S0

Hospice Covered by Original Medicare at a

Medicare certified hospice.

X-Ray and Laboratory Services S0

Outpatient Rehabilitation
Services:

(Speech, physical, and occupational
therapy)

$0

Inpatient Mental Health Care
and Substance Abuse

$150 per day, days 1-5; $0 Unlimited
Additional Days

Outpatient Mental Health Care

and Substance Abuse $25

(Individual Visit)

Chiropractic $20

Urgently Needed Care; $30

Worldwide

Emergency Care; Worldwide $80

(waived if admitted)

Ambulance Services $100

Allergy Testing $10 Copay for P;P;'$25 Copay for
specialist

Antigen Administration:
desensitization/treatment; allergy
shots

$10 Copay for PCP; $25 Copay for
specialist

Included in the inpatient services Copay

$0

$0
$0

Covered by Original Medicare at a
Medicare certified hospice.

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0
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))MEDICARE

SUPPLEMENT
PLANS

BLUE CROSS & BLUE SHIELD OF KANSAS ' BlueCross BlueShield
VAV,
KANSAS SENIOR PLANS o Kansas

The Kansas Senior Plans are the same as Medicare Supplement Insurance. They have the same medical benefits as
any other Medicare Supplement Insurance. Medicare Supplement Insurance exists to help fill the gaps that Medicare
approves but does not pay. Unlike individual medigap policies such as Plan 65, the Kansas Senior Plans are group
rated rather than individually age rated. The Kansas Senior Plans offer optional prescription drug, dental and vision
benefits while most individual policies offer only medical benefits. The retiree and any Medicare Eligible Dependents
must be enrolled in Medicare Part A and Medicare Part B.

Available Kansas Senior Plans include: Plans C, C Select, G, G Select, G High Deductible and N. These
plans are administered by Blue Cross Blue Shield of Kansas and are designed to lower costs for Medicare eligible
Direct Bill members, spouses and/or dependents. Senior Plans C and C Select are only available to members that
became Medicare eligible before 2020.

To be eligible to enroll in one of the Select Plans, you must live in one of these counties: Atchison, Brown, Butler,
Chase, Chautauqua, Clay, Cowley, Doniphan, Douglas, Elk, Geary, Greenwood, Harper, Harvey, Jackson, Jefferson,
Kingman, Leavenworth, Marion, Marshall, Osage, Pottawatomie, Pratt, Reno, Riley, Sedgwick, Shawnee, Sumner,
Wabaunsee or Washington.

To process a members’ Direct Bill benefits, SEHP needs your Medicare card and banking information on file.

MAXIMIZE YOUR COVERAGE

To maximize your coverage, utilize providers who accept Medicare assignment. These providers agree to accept the
Medicare allowance as payment in full.

To obtain full benefits with the Kansas Senior Select Plans, you must use network hospitals for your planned
hospitalization services.

Important Note: If Medicare does not cover a service, there is
no benefit under the medical portion of the Kansas Senior Plans.

PART D COVERAGE

Members that enroll in one of the Kansas Senior Plans can choose to enroll in one of the SilverScript Part D
prescription drug plans, or they can purchase Part D prescription drug coverage on the Private Market. The Kansas
Senior Plans are the only plans offered that allow the member to elect Part D coverage from the Private Market.
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MEDICARE PART D - PRESCRIPTION DRUG COVERAGE

2026 SilverScript Standalone Part D Drug Coverage
PREMIER Rx Plan

For Retirees enrolled in BCBS Medicare Supplement Plans

Deductible

Pharmacy Network

Formulary
Tiers

Initial Coverage Limit

Prescription

Tier 1 - Preferred Generic

Network Retail
30 Day Supply

Preferred: 20% Max $30
Standard: 25% Max $30

Network Retail
60 Day Supply

Preferred: 20% Max $45
Standard: 25% Max $45

Network Retail and
Mail Order
90 Day Supply

Preferred: 20% Max $45
Standard: 25% Max $45

Tier 2 - Generic

Preferred: 20% Max $30
Standard: 25% Max $30

Preferred: 20% Max $45
Standard: 25% Max $45

Preferred: 20% Max $45
Standard: 25% Max $45

Catastrophic Coverage

Mail Order

For questions, contact SilverScript at 1-800-411-3986.

Tier 3 - Preferred Brand 25% Max $100 25% Max $150 25% Max $150
Tier 4 - Non Preferred 50% Max $150 50% Max $225 50% Max $225
Tier 5 - Specialty 25% No Max Limited to 30 Day Supply | Limited to 30 Day Supply

Benefits start once $2,100 in true out-of-pocket costs is incurred. You pay $0 once

$2,100 limit is reached.

90 Day Supply Mail Order provided by CVS Caremark Mail Pharmacy

3 Once you have been billed $257 of Medicare-approved amounts for covered services, your Part B deductible will have been met for the year.
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MEDICARE PART D - PRESCRIPTION DRUG COVERAGE

2026 SilverScript Standalone Part D Drug Coverage
ECONOMY Rx Plan

For Retirees enrolled in BCBS Medicare Supplement Plans

Deductible $350 (The Deductible does not apply to drugs on Tier 1 or 2)

Pharmacy Network P1

Formulary Group B2
Tiers 5Tier

Initial Coverage Limit: $2,100
Initial Coverage begins after plan Deductible, if applicable.

Network Retail Network Retail Aaebe i plllens

LS 30 Day Supply 60 Day Supply 9 OMI;ai\Iy(;T:;Iy

Tier 1-Preferred Generic | (0T Standard $2 Standard $2

Tier 2 - Generic Preferred: $10 Preferred: $20 Preferred: $20
Standard: $20 Standard: $40 Standard: $40

Tier 3 - Preferred Brand $47 $94 $94

Tier 4 - Non Preferred 50% 50% 50%

Tier 5 - Specialty 25% Limited to 30 Day Supply Limited to 30 Day Supply

Benefits start once $2,100 in true out of pocket costs is incurred. You pay $0 once the

GBI SRS $2,100 limit is reached.

Mail Order 90 Day Supply Mail Order provided by CVS Caremark Mail Pharmacy

For questions, contact SilverScript at 1-800-411-3986.
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