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STATE OF KANSAS - STATE EMPLOYEES HEALTH CARE COMMISSION 

AGENDA 

April 27, 2021 – 1:00 PM 

Please register for the HCC Meeting at: 
https://register.gotowebinar.com/register/8968850901577138192 

Welcome and Introductions by Chair Burns-Wallace 

1. Approval of Minutes - Secretary Burns-Wallace
a. February 24, 2021 [Action Item]
b. March 1, 2021 [Action Item]
c. March 10, 2021 [Action Item]

Old Business: 

2. Follow-up Items from 02/24 Meeting (Previously Reported to Commissioners via email)

3. COVID Vaccine Update – Secretary Burns-Wallace

4. COVID-19 Update – Paul Roberts, SEHP

5. Update - Rule and Regulation change – Janet Stanek, SEHP Director

Reports: 

6. Employee Advisory Committee Report – Natalie Yoza, EAC President

7. Marathon Health Presentation

8. Financial Report - Segal Consulting

9. SEHP Director Report – Janet Stanek, SEHP Director

New Business: 

10. Contract Recommendations – Janet Stanek, SEHP
a. COBRA [Action Item]
b. Dental Benefits [Action Item]

11. Plan Year 2022 Design Priorities – Secretary Burns-Wallace

12. New Plan Design Program Options for Plan Year 2022
a. Diabetes Management Program
b. Heart Health Program
c. Smoking Cessation Program
d. Air Ambulance Coverage (voluntary benefit)

Appendix: 
a. Plan Year 2021 Contract Expense Projections
b. Contract Report for Contracts Ending December 31, 2021
c. Marathon Invoices
d. RFP Reference Checks (COBRA, Dental)
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STATE OF KANSAS - STATE EMPLOYEES HEALTH CARE COMMISSION 

Meeting Minutes 

February 24, 2021 – 1:00 P.M. 

1 | P a g e

The Kansas - State Employees Health Care Commission (HCC) meeting was called to order on February 24, 2021 at 1:02 
pm. The meeting was conducted virtually using GoTo Webinar following publication to the State of Kansas’s Public 
Square web portal.  

The following members were present: 

• Chair DeAngela Burns-Wallace
• Commissioner Steve Dechant
• Commissioner Ximena Garcia, M.D.
• Commissioner Jose Castillo
• Commissioner Vicki Schmidt

The following staff and presenters were present: 

• Janet Stanek, SEHP Director
• Mike Michael, SEHP Deputy Director
• Paul Roberts, SEHP Sr. Manager
• John Yeary, DofA Chief Counsel
• Natalie Yoza, EAC Chair
• Ken Viera, Segal Consulting
• Patrick Klein, Segal Consulting
• Courtney Fitzgerald, SEHP
• Pete Nagurny, SEHP
• Hannah Rich, EAC Vice President
• Courtney Marsh, EAC Secretary

Welcome and Introductions by Chair Burns-Wallace 

Secretary Burns-Wallace welcomed the commissioners and those listening in. She took some time to be sure 
all of the commissioners were able to see and hear each other. Reminded all commissioners to please identify 
themselves when speaking for those listening on the phone. 

1. Approval of Minutes - Secretary Burns-Wallace
• December 14, 2020 [Action Item]

Commissioner Garcia moved to approve

Commissioner Dechant declared a second

Any corrections? Adjust SEHBP to SEHP

Vote: All in Favor, none against

• February 16, 2021 [Action Item]
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Commissioner Dechant moved to approve 

Commissioner Garcia declared a second 

Vote: All in Favor, none against 

Old Business: 

2. Follow-up Items from 12/14/20 HCC Meeting (Previously Reported to Commissioners via email)
• Janet Stanek, SEHP Director
• See attached Slides

Discussion: None 

3. COVID-19 & SEHP
• Member Cost Share

• Paul Roberts
• See attached slides

Discussion: 

Commissioner Schmidt – Are appointments available same day? 
Paul Roberts – Yes, in most instances they are the same day. 

Commissioner Schmidt – doesn’t seem to be the case with her staff. 

Commissioner Schmidt – do we have a calculation of the number of unique patients, not 
just unique claims? 

Paul Roberts – We will see if we can get that for you. 

Commissioner Schmidt – Requested an update on COVID vaccines at meetings. 

Chair Burns-Wallace – The SEHP has not been involved with vaccines at this 
point in time due to the limited number of vaccines and who is eligible to receive 
them at this stage. 

Janet Stanek – all of our carriers are keeping us informed of what they are doing. 
We have then passed on any information to KDHE should there be an 
opportunity available. 

Commissioner Schmidt – Would like to know the numbers of vaccines by agency. 

Chair Burns-Wallace – Would ask you to take that question to the Governor’s 
office as this is not under the SEHP at this time. 

Commissioner Schmidt – Brought up the possibility of awarding HQ Credits for the 
vaccine. Have we reached a point in which we should talk about this yet? 

Chair Burns-Wallace – We are not yet at a point where that conversation is in 
play. All state employees will become eligible in Phase 3 of the vaccine rollout 
and that may be a more appropriate time to discuss awarding credits. 
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 Commissioner Schmidt – would like to be sure that we don’t lose sight of this option. 
 

• Other Updates  
• Janet Stanek 
• See attached slides 

 
Discussion: None 

 
 

4. Update - Rule and Regulation change for the 30-day waiting period  
• Janet Stanek, SEHP Director 
• See attached Memo 

Late last night, the AG’s office contacted the SEHP to discuss with legal counsel 
regarding the statutes. 
 
Discussion: None 

 
Reports: 

5. Employee Advisory Committee Report 
• January Meeting Update 

• Natalie Yoza, EAC President 
• See attached slides 

 
Natalie presented on the election of officers. Natalie is the President; Hannah Rich is the 
newly elected Vice President. 
 
Hannah Rich introduced herself to the HCC. She is a Benefits Specialist at Wichita State 
University. She is looking forward to using the survey results to help state employees. 
 
Courtney Marsh is the new Secretary. She is an OBGYN with the KU Med Center. 
 
Natalie then provided an update to the process of updating the HCC statute. The edits 
would open up the HCC to employees in the unclassified service. The House hearing for 
HB2218 is today. SB140 has also been introduced but does not yet have a hearing. 
 
Natalie then presented some high-level results of the recent Employee Survey (see 
attached slides). 
 
Discussion: 

 
 Chair Burns-Wallace – thanked Natalie for all of the work related to the survey 
 

Commissioner Schmidt – Wanted to thank Natalie and the EAC for all of the work that 
has been done related to the survey. There is a lot of incredible information but it is hard 
to get things from the open-ended comments. 
 
Chair Burns-Wallace – Encourages members to try and bucket the open-ended 
responses to identify common themes. It is a common research technique. 
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As we continue to move forward, we can think about where the highest satisfaction 
levels and the lowest levels and how we as a commission can build our strategy to 
improve these areas as we work on plan design. 

• Recommendation of new EAC members [Action Item]
• Natalie Yoza, EAC President
• See attached memo

Discussion: 
Please send spreadsheet to HCC regarding all applicants – completed 02/24/21 

Vote: 

Commissioner Schmidt moved to approve 

Commissioner Dechant declared a second 

Vote: All in favor, none against. 

6. Financial Reporting
• Finance Report – Segal Consulting
• See attached memo and worksheets

Discussion: 

Commissioner Schmidt – would like consulting advice regarding the $19 million more 
than projected in the reserve balance. 

Ken Vieira – By having a higher balance, this will help to normalize premiums 
over the next few years. $19 million over a program of this size is only 1.5%.  

Patrick Klein – this has been standard for our clients across the country due to 
COVID. 

Commissioner Schmidt – Would like to know where the Investment Earnings figure 
came from. It doesn’t match the current PMIB rate. 

Ken Vieira – Typically of an investment this size, we wouldn’t usually include it as 
the number is so low. 

Janet Stanek – confirmed that the figure comes from PMIB. 

Commissioner Schmidt – Wants to know why Marathon is charging SEHP for so many 
things individually and where we are in comparison to budget. 

Ken Vieira – For 2020, SEHP was more than $300k less than budgeted. 

7. SEHP Director Report – Janet Stanek, SEHP Director
• Janet Stanek, SEHP Director
• See attached Slides
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Discussion: 

Commissioner Dechant – Would like to commend SEHP staff and HCC for all of their efforts related 
to cost containment. Would also like to see this shared with members once the study is published. 

Chair Burns-Wallace – asked that commissioners provide feedback regarding the Director’s report 
so that staff can improve as we move forward. One item that she has requested was to have DofA 
legal and KDHE legal get together and provide an update to the commission regarding any current 
legal matters.  

 

New Business: 

8.  Contract Recommendations: 
• Group Long Term Care Contract Award [Action Item]  

• Mike Michael 
• See attached slides 

 
Discussion: 

 
Chair Burns-Wallace – Clarified her understanding of the reason to extend vs offer a 
contract under the new RFP. She also clarified that the market reduction of the LTC 
coverage required by statute. 

 
Commissioner Schmidt – Confirmed that the LTC insurance market has changed 
significantly over the past 5 years. Very few places even write policies. There are a few 
options with the same payment but a reduced benefit option of previously-issued 
policies. There is a lot going on in that space. People are living longer and expenses for 
care today are much higher than any company could have anticipated when the policies 
were written.  

 
What would the timeframe be for that contract to run out? 

  
Mike Michael – It would extend through calendar year 2022. The contract is 
written in such a way that it can be extended as long as both parties are in 
agreement. 

 
Commissioner Schmidt – Would definitely recommend to extend and use the time to get 
things in order for where this goes for the future. 

 
Commissioner Dechant – Will we know in February of next year if we will be able to get 
changes made for the 2022 legislative session. 

 
Chair Burns-Wallace – We should be ok considering the contract won’t expire 
until 12/31/2022.  

   
Commissioner Schmidt – This is the initial year of legislation introduction and something 
could still be introduced in Ways & Means or Appropriations. 

 
Chair Burns-Wallace – Will follow up with PA and Legal to see what can be done 
this session. 

7



6 | P a g e

Vote: 

Commissioner Schmidt moved to approve the contract extension 

Commissioner Garcia declared a second 

Vote: All in favor, none against. 

b. Wellness Consulting Contract Recommendation [Action Item]
• Janet Stanek, SEHP Director
• See attached Slides

Discussion: 

Commissioner Dechant – Can you discuss the staffing for the current wellness program? 

Janet Stanek – We have Paul and Victoria as well as two full-time team members 
from Cerner. We also receive support from Cerner and Segal staff as well as our 
full-time communications member. 

Commissioner Dechant – Gets the impression from some members of the commission 
that the thought of wellness programs are just fluff and invaluable. He is strongly 
supportive of the wellness program. 

Chair Burns-Wallace – When she looked at this recommendation, she wanted to 
be sure that we aren’t losing anything and she is comfortable that we aren’t 
missing out on anything. We will look to be sure that our future RFPs that we are 
clear and anything that CBIZ offered are adequately included in other vendor 
duties. 

Commissioner Schmidt – In more than two years on the commission, doesn’t know that 
she would remember anything that CBIZ has done for us. What will they be doing for us 
for the remainder of their contract? Would like to see their analysis of the EAC study and 
their recommendations. 

Paul Roberts – They meet with us monthly and we are working with them 
regarding accessibility, recommending new programs, assist with deep dive 
materials. 

Commissioner Schmidt – Would like to be sure that we get our money’s worth. 

Vote: 

Commissioner Dechant moved to allow contract to expire 

Commissioner Garcia declared a second 

Vote: All in favor, none against 

c. Marathon Contract Recommendation [Action Item]
• Janet Stanek, SEHP Director
• See attached Slides
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Discussion: 

Commissioner Schmidt – Would like to thank Janet for the dialogue regarding this topic. 
Went back to the minutes on 12/14 that mentioned that staff would like to avoid 
distributing an RFP if it wasn’t worth it. She doesn’t think that extending the contract for 
another year is the right thing to do.  

Commissioner Schmidt described information she had received regarding the Marathon 
Health Clinic, including the costs paid by the SEHP to the clinic and the number of 
patient encounters that have been reported. Based upon a preliminary analysis, 
Commissioner Schmidt noted a very high per patient encounter cost of thousands of 
dollars per unique patient. She stated that based on the available data, the model seems 
structurally unsound. 

This service is for those in the Topeka area. When this was sold to the legislature, she 
feels that her experience is not what was sold or in line with experiences of other clinics 
in work environments. She doesn’t feel that 690 patients is a significant enough number 
of employees. 

She would like more information regarding the operational optimization and oversignt 
that SEHP staff will be doing. 

There was nothing stopping marathon from offering telemedicine over the past nine 
months. All members from BCBSKS and Aetna already have access to telemedicine 
already. 

Janet Stanek – In terms of Rx distribution, it is for the initial fill only, no refills. 

Commissioner Schmidt – In support of getting more people in the door, but it’s not 
possible if you don’t let them in.  

Chair Burns-Wallace – Would ask that all put a very large asterisk on 2020. It is 
my understanding that 2020 created some interesting issues with use of health 
facilities and engagement and where this was located and what we did with state 
employees, asking them to all work remotely and vacate the capital complex. 
She doesn’t feel that the clinic is where it needs to be but she doesn’t agree with 
Commissioner Schmidt and she would like to see more time given to the clinic to 
optimize things and also use it as a tool for employees moving forward. Would 
like to figure out if it is a Marathon issue or a demand issue. 

Commissioner Dechant – Vicki makes some compelling arguments; I hate to spend the 
money but it is a tremendously helpful benefit for employees moving forward. It is 
striking that there may have been a lack of oversight by SEHP staff or HCC. Would like 
to get a deep dive into this before we make a significant decision prior to doing our due 
diligence.  

Chair Burns-Wallace – Where are we at with timeline? 

Janet Stanek – We have a little more time, but not too much. We just have a lot 
more focus, both on the Marathon side and the SEHP side. 
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Commissioner Garcia – The idea of the clinic is exciting and she thinks it needs a 
different operator. She was part of the team to jumpstart the Topeka high clinic. Would it 
make sense to approach something more interconnected rather than a standalone 
thing?  

Commissioner Schmidt – Structurally this is a losing proposition. What is our expectation 
for cost per transaction? Seeing patients can be a goal, but if you can’t get them in there 
then it isn’t helpful. Thinks if the legislature knew how much is costs to operate the 
facility she would fear for the results. The workforce that isn’t in Topeka could still have 
access to the clinic as it is within driving distance. 

Chair Burns-Wallace- Would like to caution Commissioner Schmidt as no one is hiding 
any information from anyone. This had been identified as an opportunity for 
improvement which is why we are having these conversations. She doesn’t want to give 
the perception that any information was hidden or not provided to anyone. 

Commissioner Schmidt – Is not saying that we are hiding information. It took her more 
than a month to get the information that she has. It isn’t posted on the website. 

Chair Burns-Wallace – I don’t know that it should be. This information is available to us 
as commissioners and why we ask this information and have these conversations so 
that we can put context around the data, whether it is Marathon or other parts of our 
finances. What else do we need to be asking and what are we expecting as none of us 
were around what the initial intent of this facility may be. Glad that this is not a pressure 
point moment as we don’t have to make any decision today. 

Unless there is a motion, she would like to propose a deep dive in the future to better 
understand what our clear options may be that won’t put the plan at risk. 

Commissioner Schmidt – would like to commend Janet for all of her work to help with the 
data and her communication skills. Has no issues with pushing this decision down the 
road but feels that this current contract is a losing proposition due to its lack of structure 
and metrics. 

Commissioner Dechant – Understands that there is a need for a deep dive and would 
like to move that sooner that July. 

Janet Stanek – We do have metrics and performance guarantees we get those from 
Marathon. We plan to review those with the commission in the deep dive. 

9. 2021 Proposed HCC Meeting Calendar
• Secretary Burns-Wallace
• See attached slides

Chair Burns-Wallace – Would propose flipping the Marathon Deep Dive to May and 
Wellness program to July 

Commissioner Schmidt – Thinks May is too late for the Marathon Deep Dive. Would like 
to see that sooner.  

Staff will reach out for 2 march dates, as well as the April meeting. 
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10. Introduction of New Items by Commissioners

Commissioner Schmidt – Would like to know what the Marathon staffing is like and what
their expectations may be. Unique patients vs total patients is important.

Chair Burns-Wallace – Please send any questions like that to Janet so they can 
be prepared for the deep dive. 

Commissioner Schmidt – likes 1pm start or 12:30 start. 

Next Meeting - Will need a follow-up executive session meeting on Monday March 1 – 1-2pm 
works for members. 

Meeting Adjourned @ 3:51 pm 

10



STATE OF KANSAS - STATE EMPLOYEES HEALTH CARE COMMISSION 

Meeting Minutes 

March 1, 2021, 1:00 pm 
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The State of Kansas Employees Health Care Commission (HCC) meeting was called to order on Monday, March 1, 
2021 at 1:03 pm. The meeting was conducted virtually using Zoom following publication to the State of Kansas’s 
Public Square web portal.  

The following members were present: 

• Chair DeAngela Burns-Wallace
• Commissioner Steve Dechant
• Commissioner Ximena Garcia, M.D.
• Commissioner Jose Castillo
• Commissioner Vicki Schmidt

The following staff and presenters were present: 

• Janet Stanek, SEHP Director
• Mike Michael, SEHP Deputy Director
• John Yeary, DofA Chief Counsel
• Tracy Diel, DofA Legal Counsel
• Cynthia Sheppeard, outside legal counsel
• Courtney Fitzgerald, SEHP

Welcome 

Secretary Burns-Wallace welcomed the commissioners and those listening in. She took some time to 
be sure all of the commissioners were able to see and hear each other. Reminded all commissioners to 
please identify themselves when speaking for those listening on the phone. 

1. Litigation discussion - Boyle v. Kansas State Employees Health Care Commission, Riley
County, Kansas District Court Case No. 2018-CV-000251

Chair Burns-Wallace explained how the Executive Session would work. 

Commissioner Dechant made a motion to enter into Executive Session. 

“I move that the open meeting of the Health Care Commission, being held by Zoom, be 
recessed for a closed, executive meeting pursuant to K.S.A. 75-4319(a), for consultation with an 
attorney for the Health Care Commission which would be deemed privileged in the attorney-
client relationship under the justification listed in K.S.A. 75-4319(b)(2), because discussion of 
such matters in an open meeting would waive attorney-client privilege; that the Health Care 
Commission resume the open meeting, being held by Zoom, at 1:30 pm; and that this motion, if 
adopted, be recorded in the minutes and be maintained as a part of the permanent records of 
the Health Care Commission.” 
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Commissioner Garcia declared a second. 

All in favor, none against. 

The commissioners returned from Executive Session at 1:31 pm. 

Commissioner Schmidt made a motion to authorize counsel to explore next steps. 

Commissioner Dechant declared a second. 

All in favor, none against. 

The meeting was adjourned at 1:33 pm. 
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STATE OF KANSAS - STATE EMPLOYEES HEALTH CARE COMMISSION 

Meeting Minutes 

March 10, 2021, 12:00 pm 
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The State of Kansas Employees Health Care Commission (HCC) meeting was called to order on Wednesday, 
March 10, 2021 at 12:02 pm. The meeting was conducted virtually using Zoom following publication to the State 
of Kansas’s Public Square web portal.  

The following members were present: 

• Chair DeAngela Burns-Wallace
• Commissioner Steve Dechant
• Commissioner Jose Castillo
• Commissioner Vicki Schmidt

The following staff and presenters were present: 

• Janet Stanek, SEHP Director
• Mike Michael, SEHP Deputy Director
• John Yeary, DofA Chief Counsel
• Tracy Diel, DofA Legal Counsel
• Cynthia Sheppeard, outside legal counsel
• Courtney Fitzgerald, SEHP

Welcome 

Secretary Burns-Wallace welcomed the commissioners and those listening in. She called roll and took 
some time to be sure all of the commissioners were able to see and hear each other. She reminded all 
commissioners to please identify themselves when speaking for those listening on the phone. 

Secretary Burns-Wallace notified the Commission of Commissioner Garcia’s resignation that was 
received on March 9, 2021 due to her acceptance of a position that would disqualify her from serving as 
the representative from the general public. 

1. Litigation discussion - Boyle v. Kansas State Employees Health Care Commission, Riley
County, Kansas District Court Case No. 2018-CV-000251

Commissioner Dechant made a motion to enter into Executive Session.

“I move that the open meeting of the Health Care Commission, being held by Zoom, be 
recessed for a closed, executive meeting via Zoom breakout room pursuant to K.S.A. 75-
4319(a), for consultation with an attorney for the Health Care Commission which would be 
deemed privileged in the attorney-client relationship under the justification listed in K.S.A. 75-
4319(b)(2), because discussion of such matters in an open meeting would waive attorney-client 
privilege; that the Health Care Commission resume the open meeting, being held by Zoom, at 
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12:35 pm; and that this motion, if adopted, be recorded in the minutes and be maintained as a 
part of the permanent records of the Health Care Commission.” 

Commissioner Castillo declared a second. 

All in favor, none against. 

The commissioners returned from Executive Session at 12:36 pm. 

Commissioner Schmidt made a motion to authorize counsel to explore resolution of the 
matter. 

Commissioner Dechant declared a second. 

All in favor, none against. 

The meeting was adjourned at 12:37 pm. 
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HCC Follow-up Questions
From February 24, 2021 HCC Meeting

1

17



Would like to see the number of unique COVID-19 
patients, not just the number of unique claims.

• There have been 369 unique patients who have had at least one COVID 
related visit to the HealthQuest Health Center.

18



Would like to keep the possibility of awarding 
HQ credits for the COVID vaccine on the 
commission's radar

• Future HCC Discussion

19



Would like the SEHP to share the Georgetown 
study findings with members once it is published

• This will be provided to the Commission when the SEHP is provided a 
copy of the Georgetown report

20



Would like an update from KDHE legal and 
DofA legal regarding any active legal matters

• Updates will be provided to the Commission on any active litigation 
involving the HCC or SEHP going forward

21



Would like to see if anything could be done 
this session regarding the statute that 
requires the SEHP to offer LTC insurance

A bill has not been introduced this session. Discussions with legal staff determined 
it would be better to wait until the next legislative session to allow for more 
preparation and discussions with the Commission.  This will allow the Commission 
to determine the direction they would like to proceed:

• Recommend modifying the Statute to require offering an alternative to the current language
• Recommend striking the Statute requirement for the HCC to offer LTC 

• Statute numbers: 75-6521, 75-6522 & 75-6523
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Would like to see that the SEHP get the most out 
of remainder of CBIZ contract, including analysis of 
the survey and their recommendations

• CBIZ is doing a review of discrimination / accessibility verbiage and 
procedures for reasonable alternatives

• Study and review/analysis of EAC Survey results and recommendations
• Outline of potential Diabetes management programs 
• Bi-weekly reviews of various topics and HealthQuest overview
• Review of Privacy rules and notices for HealthQuest/Cerner
• Resources and materials for Wellness Champions 
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Would like more information regarding the 
operational optimization and oversight of the 
Marathon Clinic by the SEHP 

• Bi-Weekly TEAMS meetings
• Monthly Activity Analysis Review
• Quarterly Performance Guarantee Reviews
• Ongoing outreach and marketing collaboration meetings
• Facilitation of vendor and state agency collaboration (ie. Cerner 

Wellness; KDHE initiatives)
• Hours of operation realignment to accommodate member needs

24



Would like a deep dive session scheduled for 
the clinic

• A meeting has been scheduled for March 31, 2021

• Pursuant to KSA 75-6504(c)(1), the State Employees Health Care Commission will be 
holding a closed meeting to discuss and prepare strategies for negotiations for plans and 
contracts 

25



Would like to know what our expectation is for 
cost per transaction at the Marathon Clinic

• The SEHP has requested that Marathon provide us with their formula for determining cost per transaction; 
this will be a follow up from Marathon to the SEHP

• The Marathon Health model of care is centered around population health risk management. We deliver 
improved health outcomes and reduced healthcare costs. Unlike transaction-based, “fee for service” models, 
Marathon Health’s model targets early intervention as the key to reducing costs and emphasizing wellbeing. 
Convenient access to consistent, quality care results in a shift from merely treating acute illness to 
partnering with patients on personal wellness. 

• In addition to costs savings achieved from improved health outcomes and redirected care, as well as 
favorable impacts on attendance and productivity, we prioritize strategies aimed at increasing health center 
engagement (year over year) which also results in reduced costs per visit. In an effort to more specifically 
address cost savings/avoidance, an ROI Methodology can be found in the contract (outlined in Exhibit A-
attached). This calculates projected program savings based on risk-adjusted Per Member Per Month (PMPM) 
costs which are calculated at the end of each contract year.
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Marathon Clinic Cost Summary
Total Implementation Fees $84,789 Onetime Cost

Total Clinic Operational Costs $1,936,932
TOTAL ESTIMATED COST $2,021,721

ROI (Provide guaranteed Year 1 ROI)

7% gross reduction of expected per capita medical claims 
costs / 0% net reduction of per capita claims costs.  Excludes 
large cost claimants of $50,000 or more or as mutually 
agreed upon.

Client requirements must be met to ensure that 
analysis can be conducted.

ROI (Provide guaranteed Year 2 ROI)

11% gross reduction of expected per capita medical claims 
costs / 4% net reduction of per capita claims costs.  Excludes 
large cost claimants of $50,000 or more or as mutually 
agreed upon.

Client requirements must be met to ensure that 
analysis can be conducted.

ROI (Provide guaranteed Year 3 ROI)

13% gross reduction of expected per capita medical claims 
costs / 6% net reduction of per capita claims costs.  Excludes 
large cost claimants of $50,000 or more or as mutually 
agreed upon.

Client requirements must be met to ensure that 
analysis can be conducted.

Clinic Services
Description

Bundled Services * $1,936,932

Cost reflected excludes architectural design costs, physical construction and 
construction management  which will be a direct pass-through expense.  Additionally, 
the cost reflected excludes the pass-through facilities rental and property 
management/maintenance and utilities expense of $19.20 per square foot per month 
(assuming 6,000 square feet) as was proposed per the RFP guidance and provided as 
part of our submission.  Total facility rental cost in addition to the bundled services 
expense reflected at left is:  $1,382,400.
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Schedule two deep dive sessions and April 
Meeting

• The two meetings are scheduled:
• March 16, 2021 (Plan Design)

• Pursuant to KSA 75-6504(c)(1), the State Employees Health Care Commission will be 
holding a closed meeting to discuss and prepare strategies for negotiations for plans and 
contracts

• March 31, 2021 (HealthQuest Center)
• Pursuant to KSA 75-6504(c)(1), the State Employees Health Care Commission will be 

holding a closed meeting to discuss and prepare strategies for negotiations for plans and 
contracts 

• April 28, 2021 for a regular quarterly meeting

28



Would like to see metrics for unique patients vs 
total patients regarding the HealthQuest Health 
Center

• Since the HealthQuest Health Center opened on May 1, 2019 there have been 6,171 
total appointments completed by 2,070 unique patients. Of those 2,070 unique 
patients they are broken down by the following patient types:

• Employee-1,582 (19% of eligible population)
• Spouse-135 and Dependents-353 = 488 (5% of eligible population)

*When the health center was approved by the HCC, the expected utilization (not unique patients) was to 
begin at 50% Year 1 and increase to 60% by Year 3 for employees (8,000 eligible), and 20% for spouses and 
children (8800 eligible) There are no historical projections documented on how many unique patient visits 
there would be. The Center is currently in Year 2.

Source: June 2018 HCC Minutes
29



Would like to know what the Marathon 
staffing is like and what their expectations 
may be.
• 1 Physician
• 2 Mid-levels (Nurse Practitioner or Physician Assistant)
• 2 Medical Assistants
• 1 Practice Support Specialist
• .5 RN Health Coach
• .5 Behavioral Health Counselor

30
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COVID Vaccine Update
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SEHP COVID-19 Update
Claims Activity as of 2/28/2021

4/27/2021 HCC Meeting34



SEHP 
Member 
COVID-19 
Benefits

Network vs Non Network COVID Treatment Change
• Effective April 1, 2021, the SEHP no longer covers the full cost of

services related to COVID-19 when received through a Non Network
provider.

• This does not apply to the COVID Vaccine. The COVID Vaccine is
covered at 100% as a preventive service.

The SEHP continues to provide COVID-19 benefits at no 
cost to the member (last extended until May 28, 2021):

• Medically necessary diagnostic tests that are consistent with
CDC guidance related to COVID-19 , where it is not covered as
part of the Public Health Service response.

• Early refills on 30 or 90-day prescription medications and/or
allow members to use their mail order benefit.

• The SEHP partners with Aetna and Blue Cross Blue Shield of
Kansas to provide 24x7x365 access to telehealth services with
a virtual doctor’s office. Member cost share is waived.
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SEHP COVID-19 Response Status

• The SEHP staff continues to work with Blue Cross and Aetna to 
identify COVID-19 claims and validate that cost share information is 
being accounted for correctly.

• SEHP data continues to show that claims expenses are returning 
closer to normal or slightly above normal since the reduction during 
April and early May.
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COVID-19 
Claims Data

March 16, 2020 –
February 28, 2021

YTD Summary Data:
• Total Unique Claims*: 58,571* (+22,842)

• Total Billed Charges: $39,064,512 (+$24,292,812)

• Total Paid Amount: $15,792,294 (+$7,416,854)

• Total Contractual Provider Write-offs: $23,272,218 (+$16,875,958)

• Total Member Responsibility: $0
*Unique Claims could be the same member receiving multiple tests at different times (i.e.,
member had COVID-19 testing done in March, and then again in June)

YTD Results Summary:
• # Claims submitted by providers outside COVID codes that resulted in

member cost share = 147 (+31)

• # Claims, after review and Aetna & BCBSKS reached out to providers,
resulted in reprocessing and no member cost share = 129 (+30)

• # Claims, after review and Aetna & BCBSKS reached out to providers,
determined to be unrelated to COVID-19 services and member cost
share = 18 (+1)

Changes indicated are change since 12/31/2020
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COVID-19 Claim Codes
86769 Antibody, Respiratory, COVID Syndrome 
87635 Infectious Agent Detection, Acute Respiratory; COVID Testing 
C9803 HOPD COVID-19 Specimen Collection 
G2023 Specimen Collection; COVID; Acute Respiratory Symptoms 
U0001 CDC 2019 Novel Coronavirus-PCR Diagnosis Panel 
U0002 2019-NCOV-COVID 2/2019; Any Technique; multiple types and/or sub-types testing 
U0003 Infectious Agent Detection; DNA or RNA; Severe Acute Respiratory Symptoms/Syndrome 
U0004 NCOV; Coronavirus/SARS-2/2019 (COVID-19); Any technique; multiple types or sub-types test 
86318 Immuno-Assessment for infectious agent; antibody test; qualitative single-step method 
0202U Infectious Disease (Bacterial or Respiratory tract infection) 
86328 Severe Acute Respiratory Syndrome-Coronavirus 
87426 Infectious Agent Antigen Detection by Immuno Assessment Technique 
G2024 Specimen Collection for Severe Respiratory Syndrome-COVID from individual in a SNF 
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M E M O R A N D U M 

     TO:  Health Care Commission: 
• DeAngela Burns-Wallace Ed.D
• Jose Castillo
• Steve Dechant
• Vicki Schmidt

     FROM: Janet Stanek, SEHP Director 

     DATE:   April 27, 2021 

     SUBJECT: Rule and Regulation Change – 30-day Waiting Period 

The following chart outlines the steps and the current status of the Regulation change process. As of 
today, we are awaiting on the revised versions of K.A.R. 108-1-3 and 108-1-4 to be reviewed and 
approved. (Step 9).  

REGUATION CHANGE PROCESS: 

Step Process Steps Projected 
Timeline Status Date 

Completed 

1. 

The HCC voted to move forward with the 
elimination of the new employee waiting 
period for all three regulations 108-1-1, 
108-1-3 and 108-1-4

April 24, 2020 

2. 
DofA Legal and the SEHP staff to work on 
revising the language in the three 
regulations 

September 14, 
2020 

3. Segal and the SEHP staff to work on the 
three economic impact statements 

September 3, 
2020 

4. 

Once the language is approved by DofA 
Legal it is submitted by DofA Legal to the 
Budget Department along with the 
Economic Impact Statement (EIS). 

Submitted to Budget 
Department 

September 28, 2020 

September 28, 
2020 

5. 
EIS resubmitted to Budget with updates to 
the EIS to address questions posed by 
Budget Staff 

Initial budget review 
completed. Sent to the 

Budget Director for 
approval 11/17/20. 

November 20, 
2020  
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Step Process Steps Projected 
Timeline Status Date 

Completed 

6. 
Once approved by Budget, the regulation 
and EIS are submitted to the Secretary of 
Administration by DofA Legal for approval.  

Nov-20 Completed November 23, 
2020 

7. 
DofA Legal provides the EIS and 
regulations to the Attorney General’s office 
for approval.   

  Completed November 23, 
2020 

8 Attorney General review.   

K.A.R. 108-1-1 
Approved 

 
K.A.R. 108-1-3 & 108-
1-4 require statutory 
references updated. 

March 3, 2021 

9.  

The corrected K.A.R. 108-1-3 and 108-1-4 
will need to be re-reviewed by DofA Legal, 
Budget and the Attorney General’s office 
for approval. 

 

 
Budget and DOA 

approved the changes 
and submitted to the 

AG’s office 

March 11, 
2021 

10 
Revised K.A.R. 108-1-3 and 108-1-4 
submitted to the Attorney General’s office 
for approval 

 Completed March 15, 
2021 

11. 

When approved by the AG, then the SEHP 
will submit a notice of hearing along with 
the regulations, EIS to the Secretary of 
State’ office. The SEHP will work with the 
Secretary of State’s office on submitting 
notification of the hearing to Chair, Vice 
Chair and Ranking Minority Member of the 
Joint Committee on Administrative Rules 
and Regulations and the Legislative 
Research Department to the Secretary of 
State’s office for publication of the hearing 
at least 60 days in advance of the 
hearing.   

 

Regulations submitted 
3/30/21 to Secretary 
of State along with 

EIS and the notice of 
public hearing on 
June 17, 2021. 

April 8, 2021 

12. 

The proposed regulations must then be 
presented at a meeting of the Legislative 
Joint Committee on Administrative Rules 
and Regulation by the Director of the 
SEHP and Legal staff. 

  Scheduled for 9 am 
May 3, 2021   
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13. 

The agency must hold a public hearing 
and review any comments submitted. If 
changes are made to the proposed 
regulation as a result of the hearing or 
committee review, you may have to start 
over on the approvals.  

Public hearing 
scheduled for 

Thursday, June 17, 
2021. 

14. 

Once the proposed regulation is accepted, 
then the regulation must be presented by 
the Director of the SEHP at a regularly 
scheduled HCC meeting. A vote is taken, 
and a written record of the commissioner's 
votes are recorded.  

Pending Prior Step 

15. 
The Director or DofA Legal will submit the 
final regulations along with the voting 
record to the Secretary of State office.   

Pending Prior Step 

16. 

After the regulation is filed with the 
Secretary of State it will take effect 15 
days after it is published in the Kansas 
Register. See K.S.A. 77-426 

Pending Prior Step 
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State of Kansas 
Department of Administration 

State Employees Health Care Commission 
Notice of Public Hearing on Proposed Administrative Regulations 

April 2, 2021 

A public hearing will be conducted on Thursday, June 17, 2021 at 11:00 a.m. to consider 
the adoption of proposed amendments to rules and regulations of the State Employees Health Care 
Commission, Department of Administration, on a permanent basis.  Kansas Administrative 
Regulations 108-1-1, 108-1-3 and 108-1-4.  Due to continuing concerns over COVID-19, the 
public hearing will be held virtually instead of in-person.  To listen in to the hearing, the public 
can register at
 https://www.zoomgov.com/meeting/register/vJIsc-mtpjosHdnDbrmIR092SasduhKAEiQ. Those 
that wish to address the HCC regarding the proposed changes can register by contacting Courtney 
Fitzgerald at courtney.fitzgerald@ks.gov or (785) 296-1861. 

This 60-day notice of the public hearing shall constitute a public comment period for the 
purpose of receiving written public comments on the proposed rules and regulations. All interested 
parties may submit written comments prior to the hearing to the Director, State Employee Health 
Plan, 109 SW 9th Street, #600, Topeka, Kansas 66612 or by email to 
Courtney.Fitzgerald@ks.gov.  All interested parties will be given a reasonable opportunity to 
present their views orally regarding the adoption of the proposed regulations during the public 
hearing. In order to provide all parties an opportunity to present their views, it may be necessary 
to request that each participant limit any oral presentation to five minutes.  

Any individual with a disability may request an accommodation in order to participate in 
the public hearing and may request the proposed regulations and economic impact statements in 
an accessible format. Requests for accommodation to participate in the hearing should be made at 
least five working days in advance of the hearing by contacting Courtney.Fitzgerald@ks.gov or 
(785) 296-1861.

Summaries of the proposed regulations and their economic impact follow. (Note:
Statements indicating that a regulation is “not anticipated to have any economic impact” are 
intended to indicate that no economic impact on the Health Care Commission - Department of 
Administration, other state agencies, state employees, or the general public has been identified.)  

Copies of the proposed regulations and the Economic Impact Statement for the proposed 
regulations can be viewed at the following website: 
https://healthbenefitsprogram.ks.gov/sehp/quarterly-meetings  

K.A.R. 108-1-1. Eligibility.  The proposed amendment to the existing regulation would eliminate 
the 30-day waiting period for new employees to be covered by the State Employee Health Plan 
(SEHP) and makes coverage available from the first day of employment.  The proposed 
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amendment would affect State of Kansas agencies, Regents Institutions, the Legislative and 
Judicial branches and their covered employees that elect to purchase coverage through the SEHP.  
The economic impact will depend on the number of new employees hired by the entities previously 
listed.    
 
K.A.R. 108-1-3.  School district employee health care benefits plan.  The proposed amendment 
to the existing regulation would eliminate the 30-day waiting period for new employees to be 
covered by the State Employee Health Plan (SEHP) and make coverage available from the first 
day of employment. The economic impact would depend on the number of new employees hired 
by school districts.  
 
K.A.R. 108-1-4. Local unit of government health care benefit plan.  The proposed amendment 
to the existing regulation would eliminate the 30-day waiting period for new employees to be 
covered by the State Employee Health Plan (SEHP) and makes coverage from the first day of 
employment.  The economic impact would depend on the number of new employees hired by local 
units of government. 
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DIVISION OF THE BUDGET DEPT. OF ADMINISTRATION 

108-1-1. Eligibility. (a) General Definitions. Each of the following terms, as used in this

regulation, shall have the meaning specified in this subsection: 

(1) "Active participant" means any person emolled in the health care benefits program.

(2) "Child" means any of the following:

(A) A natural son or daughter of a primary participant;

(B) a lawfully adopted son or daughter of a primary participant. The term "lawfully

adopted" shall include those instances in which a primary participant has filed the petition for 

adoption with the court, has a placement agreement for adoption, or has been granted legal 

custody; 

(C) a stepchild of a primary participant. However, if the natural or adoptive parent of the

stepchild is divorced from the primary participant, the stepchild shall no longer qualify; 

(D) a child of whom the primary participant has legal custody; or

(E) a grandchild, if at least one of the following conditions is met:

(i) The primary participant has legal custody of the grandchild or has lawfully adopted

the grandchild; 

(ii) the grandchild lives in the home of the primary participant and is the child of a

covered eligible dependent child, and the primary participant provides more than 50 percent of 

the supp01i for the grandchild; or 

(iii) the grandchild is the child of a covered eligible dependent child and is considered to

reside with the primary participant even when the grandchild or eligible dependent child is 

temporarily absent due to special circumstances including education of the covered eligible 

APPROVED
APPROVEDAPPROVED 

MAR 12 2021 
NOV 2 0 2020 NOV 2 0 2020 

ATTORNEY GENERAL 
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108-1-1
Page 2

dependent child, and the primary participant provides more than 50 percent of the support for the 

grandchild. 

(3) "COBRA" means the consolidated omnibus budget reconciliation act, public law

99-272, as amended.

(4) "Commission" means the Kansas state employees health care commission.

(5) "Direct bill participant" means any person enrolled in the health care benefits program

pursuant to subsections (d), (e), and (h). 

(6) "Eligible dependent child" means any dependent child who meets one of the

following criteria: 

(A) The child is under 26 years of age.

(B) The child is aged 26 or older, has a permanent and total disability, and has

continuously maintained group coverage as an eligible dependent child of the primary participant 

before attaining the age of 26. The child shall be chiefly dependent on the primary participant for 

support. 

(7) "Health care benefits program" means the state of Kansas health care benefits

program established by the commission. 

(8) "Permanent and total disability" means that an individual is unable to engage in any

substantial gainful activity by reason of any medically determinable physical or mental 

impairment that can be expected to result in death or has lasted or can be expected to last for a 

continuous period of 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 

APPROVED 
APPROVEDAPPROVED 

NOV 2 0 2020 MAR 12 2021NOV 2 0 2020 

DIVISION OF THE BUDGET DEPT. OF ADMINISTRATION ATTORNEY GENERAL 
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(5) any person participating under a phased retirement agreement outlined in K.S.A. 

76-746, and amendments thereto; 

(6) any student employee and any adjunct professor at a state institution of higher 

learning if the individual works in one or more positions that together require at least 1,560 hours 

of work per year; and 

(7) any other class of individuals approved by the Kansas state employees health care 

commission, within the limitations specified in K.S.A. 75-6501 et seq., and amendments thereto. 

(c) ·waiting period Eligibility upon beginning employment. 

fl-) Each person who is within a class listed in paragraph (b)(l), (b)(2), (b)(3), (b)(4), 

(b )( 6), or (b )(7) shall become eligible for enrollment in the health care benefits program 

follov,ing completion of a 30 day 1.vaiting period beginning 1tvith on the first day of work for the 

state of Kansas. Each person shall have 31 days after becoming eligible to elect coverage. 

(2) The waiting period established in paragraph (c)(l) shall not apply if all of the 

following conditions are met: 

(A) The person is returning to work for the state of Kansas or is transferring from a 
position that was eligible for coverage under K.A.R. 108 1 3 or K.l' .... R. 108 1 4. 

(B) Immediately before leaving the prior position, the person was enrolled in the health 

care benefits program. 

(C) The break in service betw€en the prior position and the new position does not exceed 

the following time periods: 

(i) 30 calendar days; or 

APPROVED APPROVED APPROVED 

NOV 2 0 2020 
NOV 2 0 2020 MAR 12 2021 

DIVISION OF THE BUDGET 

ATTORNEY GENERALDEPT. OF ADMINISTRATION 
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(ii) 3 65 calendar days, if the person \vas laid off, as defined in K. S .A. 75 294 8 and 

amendments thereto. 

(3) The v.raiting period established in pm·agraph (c)(l) shall not apply to any person who, 

on that person's first day of v,ork for the state, is emolled in the health care benefits program on 

any of the following bases: 

(A) ,'\s a direct bill pmiicipant; 

(B) under the continuation of benefits coverage provided under COBRA; or 

(C) as a dependent of a pmiicipant in the health care benefits program. 

(4) The waiting period established in paragraph (c)(l) may be v,aived by the commission 

or its designee if, 1,vi thin 30 days of the date of hire, the agency head or the agency head's 

designee certifies in v,riting to the commission, or its designee, that the \Vaiver is being sought 

because the potential new employee is required to have health insurance as a condition of 

obtaining a v,rork visa for employment in the United States. 

(d) Classes of direct bill participants. Subject to the provisions of subsection ( e ), the 

classes of persons eligible to participate as members of the health care benefits program on a 

direct bill basis shall be the following: 

(1) Any former elected state official; 

(2) any retired state officer or employee who is eligible to receive retirement benefits 

under K.S.A. 74-4925, and amendments thereto, or retirement benefits administered by the 

Kansas public employees retirement system; 

APPROVED APPROVED APPROVED 

NOV 2 0 2020 NOV 2 0 2020 MAR 12 2021 

DIVISION OF THE BUDGET 

DEPT. OF ADMINISTRATION .ATTORNEY GENERAL 
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(3) any totally disabled former state officer or employee who is receiving disability 

benefits administered by the Kansas public employees retirement system; 

(4) any surviving spouse or dependent of a qualifying participant in the health care 

benefits program; 

(5) any person who is in a class listed in paragraph (b)(l), (b)(2), (b)(3), (b)(4), or (b)(6) 

and who is lawfully on leave without pay; 

(6) any blind person licensed to operate a vending facility as defined in K.S.A. 75-3338, 

and amendments thereto; 

(7) any former "state officer," as that term is defined in K.S.A. 74-491 If and amendments 

thereto, who elected not to be a member of the Kansas public employees retirement system as 

provided in K.S.A. 74-491 lf and amendments thereto; and 

(8) any fo1mer state officer or employee who separated from state service when eligible 

to receive a retirement benefit but, in lieu of that, withdrew that individual's employee 

contributions from the retirement system. 

(e) Conditions for direct bill participants. Each person who is within a class listed in 

paragraph (d)(l), (d)(2), (d)(3), (d)(4), (d)(5), (d)(7), or (d)(8) shall be eligible to participate on a 

direct bill basis only if the conditions of both paragraphs ( e )(1) and ( e )(2) are met: 

(I) The person was covered by the health care benefits program on one of the following 

bases: 

(A) The person was covered as an active paiiicipant, as a COBRA participant, or as a 

spouse under paragraph (g)(l) immediately before the date that person ceased to be eligible for 

APPROVED APPROVED APPROVED 

NOV 2 0 2020 NOV 2 0 2020 MAR 1 2 2021 

DIVISION OF THE BUDGET 
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that type of coverage or the date the individual became newly eligible for a class listed in 

subsection ( d). 

(B) The person is the surviving spouse or eligible dependent child of a person who was 

emolled as a primary participant or a direct bill participant when the primary participant died, 

and the surviving spouse or eligible dependent child was covered by the health care benefits 

program as a dependent pursuant to subsection (g) when the primary participant died. 

(2) The person completes an emollment form requesting transfer to the direct bill 

program and submits the form to the health care benefits program. The form shall be submitted 

no more than 30 days after the person ceased to be eligible for coverage. 

(f) COBRA participants. Any individual with rights to extend coverage under COBRA 

may continue to participate in the health care benefits program, subject to the provisions of that 

federal law. 

(g) Eligible dependent participants. 

(1) Any person emolled in the health care benefits program as a primary participant may 

emoll the following dependents, subject to the same conditions and limitations that apply to the 

primary participant: 

(A) The primary participant's lawful wife or husband, as recognized by Kansas law and 

subject to the documentation requirements of the commission or its designee; and 

(B) any of the primary participant's eligible dependent children, subject to the 

documentation requirements of the commission or its designee. 

APPROVED APPROVED APPROVED 

NOV 2 0 2020 NOV 2 0 2020 

OIVISION OF THE BUDGET 
ATTORNEY GENERALDEPT. OF ADMINISTRATION 

51



MAR 12 2021 

108-1-1 
Page 9 

(1) Except as otherwise provided in this subsection, each direct bill participant emolled in 

the state health care benefits program on or after January 21, 2001-,shall maintain continuous 

coverage in the program or shall lose eligibility to be in the state health care benefits program as 

a direct bill participant. 

(2) Any person who discontinued direct bill coverage in the state health care benefits 

program before January 21, 2001,and who is not a direct bill participant on that date may return 

one time to the state health care benefits program if the person meets the criteria specified in 

subsections ( d) and ( e) and if that person has not previously discontinued and returned to direct 

bill coverage before January 21, 2001. (Authorized by K.S.A. 2014 Supp. 75-6501 and K.S.A. 

75-6510; implementing K.S.A. 2014 Supp. 75-6501; effective, T-85-22, July 16, 1984; effective 

May 1, 1985; amended, T-88-64, Dec. 30, 1987; amended, T-89-12, May 1, 1988; amended, T-

108-9-12-88, Sept. 12, 1988; amended Oct. 31, 1988; amended May 9, 1997; amended Jan. 21, 

2001; amended Aug. 27, 2004; amended June 17, 2005; amended Jan. 6, 2006; amended July 16, 

2010; amended, T-108-8-16-10, Aug. 16, 2010; amended March 11, 2011; amended Jan. 2, 

2015; amended P-__________ .) 

APPROVED APPROVl:O 
APPROVED 

NOV 2 0 2020
NOV 2 0 2020 
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(2) An eligible dependent child who is enrolled by one primary participant shall not be 

eligible to be enrolled by another primary paiiicipant. 

(3) An individual who is eligible to enroll as a primary paiiicipant in the health care 

benefits program shall be eligible to be enrolled under this subsection as a dependent in the 

health care benefits program, subject to the following requirements: 

(A) The individual who enrolls as a dependent of a primary patiicipant shall be the lawful 

spouse, as defined in paragraph (g)(l )(A). 

(B) An individual who enrolls as a dependent of a primary participant shall not be 

eligible to be enrolled as a primary participant during that plan year. 

(C) Each individual who enrolls as a dependent of a primary participant shall be subject 

to the copays, deductibles, coinsurance, and employer contribution levels as a dependent and not 

as a primary participant. 

(4) The term "dependent" shall exclude any individual who is not a citizen or national of 

the United States, unless the individual is a resident of the United States or a country contiguous 

to the United States, is a member of a primary participant's household, and resides with the 

primary paiiicipant for more than six months of the calendar year. The dependent shall be 

considered to reside with the primary paiiicipant even when the dependent is temporarily absent 

due to special circumstances, including illness, education, business, vacation, and military 

service. 

(h) Direct bill participants; continuous coverage provisions. 

APPROVED 
APPROVED 

AF>PROVFr 
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108-1-3. School district employee health care benefits plan. (a) Definitions fur K.A.R. 108 1 3. 

Each of the following terms, as used in this regulation, shall have the meaning specified in this 

subsection: 

(1) "Active participant" means any person who is enrolled in the school district plan. 

(2) "Child" means any of the following: 

(A) A natural son or daughter of a primary participant; 

(B) a lawfully adopted son or daughter of a primary participant. The term "lawfully 

adopted" shall include those instances in which a primary participant has filed the petition for 

adoption with the court, has a placement agreement for adoption, or has been granted legal 

custody; 

(C) a stepchild of a primary participant. However, if the natural or adoptive parent of the 

stepchild is divorced from the primary participant, the stepchild shall no longer qualify; 

(D) a child of whom the primary paiiicipant has legal custody; or 

(E) a grandchild, if at least one of the following conditions is met: 

(i) The primary paiiicipant has legal custody of the grandchild or has lawfully adopted the 

grandchild; 

(ii) the grandchild lives in the home of the primary paiiicipant and is the child of a covered 

eligible dependent child, and the primary participant provides more than 50 percent of the supp01i 

for the grandchild; or 

(iii) the grandchild is the child of a covered eligible dependent child and is considered to 

reside with the primary participant even when the grandchild or eligible dependent child is 

temporarily absent due to special circumstances including education of the covered eligible 

APPROVED
APPROVED 
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dependent child, and the primary patiicipant provides more than 50 percent of the suppmi for the 

grandchild. 

(3) "COBRA" means the consolidated omnibus budget reconciliation act, public law 

99-272, as amended. 

(4) "Commission" means the Kansas state employees health care commission. 

(5 ) "Direct bill patiicipant" means any person enrolled in the school district plan pursuant 

to subsections (d), (e), and (h). 

(6) "Eligible dependent child" means any dependent child who meets one of the following 

criteria: 

(A) The child is under 26 years of age. 

(B) The child is aged 26 or older, has a permanent and total disability, and has 

continuously maintained group coverage as an eligible dependent child of the primary participant 

before attaining the age of 26. The child shall be chiefly dependent on the primary patiicipant for 

support. 

(7 ) "Health care benefits program" means the state of Kansas health care benefits program 

established by the commission. 

(8 ) 11Pe1manent and total disability" means that an individual is unable to engage in any 

substantial gainful activity by reason of any medically dete1minable physical or mental 

impairment that can be expected to result in death or has lasted or can be expected to last for a 

continuous period of 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 the times, that the health care benefits program may require. 

APPROVED APPROVED APPROVED 
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(9) "Primary participant" means any person emolled in the school district plan under 

subsection (b ), a direct bill paiiicipant under subsection ( d), or a COBRA paiiicipant. 

(10) "Qualified school district" means a public school district, community college, area 

vocational technical school, or technical college that meets the terms, conditions, limitations, 

exclusions, and other provisions established by the commission for participation in the school 

district employee health care benefits component of the health care benefits program and has 

entered into a written agreement with the commission to paiiicipate in the program. 

(11) "School district employee" means any individual who is employed by a qualified 

school district and who meets the definition of employee under K.S.A. 74-4932(4), and 

amendments thereto, except that the following employees shall be employed in a position that 

requires at least 1,000 hours of work per year: 

(A) Employees of community colleges; and 

(B) employees of area vocational technical schools and technical colleges that are not 

governed by a unified school district. 

For purposes of this definition, a technical college shall be a participating employer under 

K.S.A. 74-4931, and amendments thereto, in accordance with K.S.A. 72 447174-32,456, and 

amendments thereto. 

(12) "School district plan" means the school district employee health care benefits 

component of the health care benefits program. 

(13) "Variable-hour employee" means any school district employee 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 year. 

APPROVED APPROVED
APPROVED 
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(b) Primary paiiicipants. Subject to the provisions of subsection ( c ), each school district 

employee shall be eligible to paiiicipate as a primary participant in the school district plan. 

Eligibility and paiiicipation shall be subject to terms, conditions, limitations, exclusions, and other 

provisions established by the commission, including the amount and method of payment for 

employee and employer contributions. 

(c) Waiting periods Eligibility upon beginning employment. 

fB Each school district employee whose first day of work for a qualified school district is 

on or after the first day on which the employee's qualified school district participates in the school 

district plan shall become eligible for coverage following completion of a 30 day 1vvaiting period 

beginning vv'ith on the first day of work for the qualified school district. Each school district 

employee shall have 31 days after becoming eligible to elect coverage. 

(2) The waiting period established in pm·agraph (c)(l) shall not apply if all of the fol101vving 

conditions are met: 

(A:) The person is returning to work for the qualified school district, transfoffing from 

another qualified school district, or transferring from a position that is eligible for coverage under 

K.A.R. 108 1 1 or K.i\.R. 108 1 4. 

(B) Immediately before leaving the prior position, the person vn1s enrolled in the health 

cm·e benefits program. 

(C) The break in service betv,reen the prior position and the new position does not exceed 

the following time periods: 

(i) 30 calendar days; or 
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(ii) 365 calendm· days, if the person v1as laid off in accordance vv'ith the practices of the 

qualified school district. 

(3) The 1,vaiting period established in paragraph (c)(l) shall not apply to any person who, 

on that person's first day of work for the qualified school district, is enrolled in the health care 

benefits program on any of the follmving bases: 

(A) As a direct bill participant; 

(B) under the continuation of benefits coverage provided under COBRA.; or 

(C) as a dependent of a participant in the health care benefits program. 

(4) The 1.vaiting period established in paragraph (c)(l) may be 1.vaived by the commission 

or its designee if, 1.vithin 3 0 days of the date of hire, the chief administrative officer of the qualified 

school district, or the chief administrative officer's designee, certifies in writing to the 

commission, or its designee, that the 1,vaiver is being sought because the new employee is required 

to have health insurance as a condition of obtaining a work visa for employment in the United 

States. 

(5) Each school district employee 1,vho is employed by the qualified school district 

immediately before the first day on 1,vhich the employee's qualified school district pmiicipates in 

the school district plan shall be subject to transitional provisions established by the commission 

regarding 1,vaiting periods and the effective date on 1,vhich the employee becomes eligible to 

pmiicipate in the school district plan. 

(d) Classes of direct bill participants. Subject to the provisions of subsection ( e ), the 

classes of persons eligible to participate as members of the school district plan on a direct bill 

basis shall be the following: 
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(1) Any retired school district employee who is eligible to receive retirement benefits; 

(2) any totally disabled former school district employee who is receiving benefits under 

K.S.A. 74-4927, and amendments thereto; 

(3) any surviving spouse or dependent of a primary paiiicipant in the school district plan; 

(4) any person who is a school district employee and who is on approved leave without pay 

in accordance with the practices of the qualified school district; and 

(5) any individual who was covered by the health care plan offered by the qualified school 

district on the day immediately before the first day on which the qualified school district 

participates in the school district plan, except that no individual who is an employee of the 

qualified school district and who does not meet the definition of school district employee in 

subsection (a) shall be qualified as a direct bill participant under this paragraph. 

(e) Conditions for direct bill paiiicipants. Each person who is within a class listed in 

subsection ( d) shall be eligible to paiiicipate on a direct bill basis only if the person meets both of 

the following conditions: 

(1) The person was covered by the school district plan or the health care insurance plan 

offered by the qualified school district on one of the following bases: 

(A) Immediately before the date the person ceased to be eligible for coverage, or for any 

person identified in paragraph (d)(5), immediately before the first day on which the qualified 

school district paiiicipates in the school district plan, the person either was covered as a primary 

paiiicipant under subsection (b) or was covered by the health care insurance plan offered by the 

employee's qualified school district. 
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(B) The person is a surviving spouse or dependent of a plan paiiicipant who was emolled 

as a primary participant or a direct bill participant when the primary participant died, and the 

surviving spouse or eligible dependent child was covered by the health care benefits program as a 

dependent under subsection (g) when the primary paiiicipant died. 

(C) The person is a surviving spouse or dependent of a primary paiiicipant who was 

emolled under the health care insurance plan offered by the participant's qualified school district 

when the primary patiicipant died, and the person has maintained continuous coverage under the 

qualified school district's health care insurance plan before joining the health care benefits 

program. 

(2) The person completes an emollment form requesting transfer to the direct bill program 

and submits the form to the health care benefits program. The form shall be submitted no more 

than 30 days after the person ceased to be eligible for coverage, or in the case of any individual 

identified in paragraph (d)(5), no more than 30 days after the first day on which the qualified 

school district paiiicipates in the school district plan. 

(f) COBRA participants. Any individual with rights to extend coverage under COBRA 

may paiiicipate in the school district plan, subject to the provisions of that federal law. 

(g) Eligible dependent participants. 

(1) Any person emolled in the school district plan as a primary participant may emoll the 

following dependents, subject to the same conditions and limitations that apply to the primary 

paiiicipant: 

(A) The primary participant's lawful wife or husband, as recognized by Kansas law and 

subject to the documentation requirements of the commission or its designee; and 
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(B) any of the primary participant's eligible dependent children, subject to the 

documentation requirements of the commission or its designee. 

(2) An eligible dependent child who is emolled by one primary participant shall not be 

eligible to be emolled by another primary participant. 

(3) An individual who is eligible to emoll as a primary participant in the health care 

benefits program shall be eligible to be emolled under this subsection as a dependent in the health 

care benefits program, subject to the following requirements: 

(A) The individual who emolls as a dependent of a primary participant shall be the lawful 

spouse, as defined in paragraph (g)(l)(A). 

(B) An individual who emolls as a dependent of a primary participant shall not be eligible 

to be emolled as a primary participant during that plan year. 

(C) Each individual who emolls as a dependent of a primary participant shall be subject to 

the copays, deductibles, coinsurance, and employer contribution levels as a dependent and not as a 

primary participant. 

(4) The term "dependent" shall exclude any individual who is not a citizen or national of 

the United States, unless the individual is a resident of the United States or a country contiguous to 

the United States, is a member of a primary participant's household, and resides with the primary 

participant for more than six months of the calendar year. The dependent shall be considered to 

reside with the primary participant even when the dependent is temporarily absent due to special 

circumstances, including illness, education, business, vacation, and military service. 

(h) Direct bill participants; continuous coverage provisions. 
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(1) Except as otherwise provided in this subsection, each direct bill participant emolled in 

the health care benefits program on or after January 21, 2001 shall maintain continuous coverage 

in the program or shall lose eligibility to be in the health care benefits program as a direct bill 

participant. 

(2) Any person who discontinued direct bill coverage in the health care benefits program 

before January 21, 2001 and who was not a direct bill participant on that date may return one time 

to the health care benefits program if the person meets the criteria specified in subsections ( d) and 

(e) and if that person has not previously discontinued and returned to direct bill coverage before 

January 21, 2001. (Authorized by K.S.A. 2014 Supp. 75-6501 and K.S.A. 75-6510; implementing 

K.S.A. 2014 Supp. 75-6501 and K.S.A. 2014 Supp. 75-6508; effective, T-108-9-13-99, Sept. 13, 

1999; effective Feb. 4, 2000; amended July 16, 2010; amended, T-108-8-16-10, Aug. 16, 2010; 

amended March 11, 2011; amended Jan. 2, 2015; amended P-____________ .) 
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108-1-4. Local unit of government employee health care benefits plan. (a) Definitions-fef 

K.A.R. 108 1 4. Each of the following terms, as used in this regulation, shall have the meaning 

specified in this subsection: 

(1) "Active participant" means any person who is emolled in the local unit plan. 

(2) "Child" means any of the following: 

(A) A natural son or daughter of a primary participant; 

(B) a lawfully adopted son or daughter of a primary participant. The term "lawfully 

adopted" shall include those instances in which a primary participant has filed the petition for 

adoption with the court, has a placement agreement for adoption, or has been granted legal 

custody; 

(C) a stepchild of a primary patiicipant. However, if the natural or adoptive parent of the 

stepchild is divorced from the primary participant, the stepchild shall no longer qualify; 

(D) a child of whom the primary participant has legal custody; or 

(E) a grandchild, if at least one of the following conditions is met: 

(i) The primary participant has legal custody of the grandchild or has lawfully adopted 

the grandchild; 

(ii) the grandchild lives in the home of the primary participant and is the child of a 

covered eligible dependent child, and the primary patiicipant provides more than 50 percent of 

the support for the grandchild; or 

(iii) the grandchild is the child of a covered eligible dependent child and is considered to 

reside with the primary patiicipant even when the grandchild or eligible dependent child is 

temporarily absent due to special circumstances including education of the covered eligible 
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dependent child, and the primary participant provides more than 50 percent of the support for the 

grandchild. 

(3) "COBRA" means the consolidated omnibus budget reconciliation act, public law 

99-272, as amended. 

(4) "Commission" means the Kansas state employees health care commission. 

(5) "Direct bill participant" means any person emolled in the local unit plan pursuant to 

subsections ( d), ( e ), and (h). 

(6) "Eligible dependent child" means any dependent child who meets one of the 

following criteria: 

(A) The child is under 26 years of age. 

(B) The child is aged 26 or older, has a permanent and total disability, and has 

continuously maintained group coverage as an eligible dependent child of the primary participant 

before attaining the age of 26. The child shall be chiefly dependent on the primary participant for 

support. 

(7) "Health care benefits program" means the state of Kansas health care benefits 

program established by the commission. 

(8) "Local unit" means any of the following: 

(A) Any county, township, or city; 

(B) any community mental health center; 

(C) any groundwater management district, rural water-supply district, or public wholesale 

water-supply district; 

(D) any county extension council or extension district; 
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(E) any hospital established, maintained, and operated by a city of the first or second 

class, a county, or a hospital district in accordance with applicable law; 

(F)(i) Any city, county, or township public library created under the authority of K.S.A. 

12-1215 et seq., and amendments thereto; 

(ii) any regional library created under the authority of K.S.A. 12-1231, and amendments 

thereto; 

(iii) any library district created under the authority ofK.S.A. 12-1236, and amendments 

thereto; 

(iv) the Topeka and Shawnee county library district established under the authority of 

K.S.A. 12-1260 et seq., and amendments thereto; 

(v) the Leavenwo1ih and Leavenw01ih county library district established under the 

authority of KS.A. 12 127012-1276, and amendments thereto; 

(vi) any public library established by a unified school district under the authority of 

K.S.A. 72 162372-1418, and amendments thereto; or 

(vii) any regional system of cooperating libraries established under the authority of 

K.S.A. 75-2547 et seq., and amendments thereto; 

(G) any housing authority created pursuant to KS.A. 17-2337 et seq., and amendments 

thereto; 

(H) any local environmental protection program obtaining funds from the state water 

fund in accordance with KS.A. 75-5657, and amendments thereto; 

(I) any city-county, county, or multicounty health board or department established 

pursuant to K.S.A. 65 204 and 65-205, and amendments thereto; 
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(J) any nonprofit independent living agency, as defined in K.S.A. 65-5101 and 

amendments thereto; 

(K) the Kansas guardianship program established pursuant to K.S.A. 74-9601 et seq., and 

amendments thereto; or 

(L) any group of persons on the payroll of a county, township, city, special district or 

other local governmental entity, public school district, licensed child care facility operated by a 

not-for-profit corporation providing residential group foster care for children and receiving 

reimbursement for all or part of this care from the department for children and families, nonprofit 

community mental health center pursuant to K.S.A. 19-4001 et seq. and amendments thereto, 

nonprofit community facility for people with intellectual disability pursuant to K.S.A. 19-4001 et 

seq. and amendments thereto, or nonprofit independent living agency as defined in K.S.A. 65-

5101 and amendments thereto. 

(9) "Local unit employee" means any individual who meets one or more of the following 

criteria: 

(A) The individual is an appointed or elective officer or employee of a qualified local unit 

whose employment is not seasonal or temporary and whose employment requires at least 1,000 

hours of work per year. 

(B) The individual is an appointed or elective officer or employee who is employed 

concurrently by two or more qualified local units in positions that involve similar or related tasks 

and whose combined employment by the qualified local units is not seasonal or temporary and 

requires at least 1,000 hours of work per year. 
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(C) The individual is a member of a board of county commissioners of a county that is a 

qualified local unit, and the compensation paid for service on the board equals or exceeds $5,000 

per year. 

(D) The individual is a council member or commissioner of a city that is a qualified local 

unit, and the compensation paid for service as a council member or commissioner equals or 

exceeds $5,000 per year. 

(10) "Local unit plan" means the local unit employee health care benefits component of 

the health care benefits program. 

(11) "Permanent and total disability" means that an individual is unable to engage in any 

substantial gainful activity by reason of any medically determinable physical or mental 

impairment that can be expected to result in death or has lasted or can be expected to last for a 

continuous period of at least 12 months. An individual shall not be considered to have a 

pe1manent and total disability unless that person furnishes proof of the permanent and total 

disability in the f01m and manner, and at the times, that the health care benefits program may 

reqmre. 

(12) "Primary paiiicipant" means any person emolled in the local unit plan under 

subsection (b ), a direct bill participant under subsection ( d), or a COBRA participant. 

(13) "Qualified local unit" means a local unit that meets the terms, conditions, limitations, 

exclusions, and other provisions established by the commission for paiiicipation in the local unit 

employee health care benefits component of the health care benefits program and that has 

entered into a written agreement with the commission to paiiicipate in the program. 
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(14) "Variable-hour employee" means any local unit employee 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 year. 

(b) Primary participants. Subject to the provisions of subsection ( c ), each local unit 

employee shall be eligible to participate as a primary paiiicipant in the local unit plan. Eligibility 

and participation shall be subject to terms, conditions, limitations, exclusions, and other 

provisions established by the commission, including the amount and method of payment for 

employee and employer contributions. 

(c) Waiting periods Eligibility upon beginning employment. 

fB Each local unit employee whose first day of work for a qualified local unit is on or 

after the first day on which the employee's qualified local unit participates in the local unit plan 

shall become eligible for coverage follovling completion of a 30 day 1vvaiting period beginning 

with on the first day of work for the qualified local unit. Each local unit employee shall have 31 

days after becoming eligible to elect coverage. 

(2) The v,raiting period established in paragraph (c)(l) shall not apply if all of the 

following conditions are met: 

(A) The person is returning to v;ork for the qualified local unit, is transferring from 

another qualified local unit under this regulation, or is transferring from a position that is eligible 

for coverage under K.A.R. 108 1 1 or K.A •. R. 108 1 3. 

(B) Immediately before leaving the prior position, the person was enrolled in the health 

care benefits program provided by the state of Kansas under K.f.r.R. 108 1 1, the school district 

plan under K.A.R. 108 1 3, or the qualified local unit plan under K.A.R. 108 1 4. 
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(C) The break in service between the prior position and the new position does not exceed 

the fol101tving time periods: 

(i) 30 calendar days; or 

(ii) 365 calendm· days, if the person 1.vas laid off in accordance vv'ith the practices of the 

prior qualified local unit. 

(3) The 1.-v:aiting period established in pm·agraph (c)(l) shall not apply to any person 1,vho, 

on that person's first day of work for the qualified local unit, is enrolled in the local unit plan, the 

school district plan under K.A.R. 108 1 3, or the health care benefits plan under K.A.R. 108 1 1 

on any of the following bases: 

(A,) As a direct bill participant; 

(B) under the continuation of benefits coverage provided under COBRA .. ; or 

(C) as a dependent of a participant in the health care benefits program. 

(4) The waiting period established in pm·agraph (c)(l) may be 1.vaived by the commission 

or its designee if, vlithin 3 0 days of the date of hire, the chief administrative officer of the 

qualified local unit, or the chief administrative officer's designee, certifies in 1.vriting to the 

commission, or its designee, that the 1.vaiver is being sought because the ne1.v employee is 

required to have health insurance as a condition of obtaining a work visa for employment in the 

United States. 

(5) Each local unit employee vmo is employed by the qualified local unit immediately 

before the first day on which the qualified local unit participates in the local unit plan shall be 

subject to transitional provisions established by the commission regm·ding 1,vaiting periods and 

the effective date on 1,vhich the employee becomes eligible to pm·ticipate in the local unit plan. 
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(d) Classes of direct bill participants. Subject to the provisions of subsection ( e ), the 

classes of persons eligible to participate as members of the local unit plan on a direct bill basis 

shall be the following: 

(1) Any retired local unit employee who meets one of the following conditions: 

(A) The employee is eligible to receive retirement benefits under the Kansas public 

employees retirement system or the Kansas police and firemen's retirement system; or 

(B) if the qualified local unit is not a pmticipating employer under either the Kansas 

public employees retirement system or the Kansas police and firemen's retirement system, the 

employee is eligible to receive retirement benefits under the retirement plan provided by the 

qualified local unit; 

(2) any totally disabled former local unit employee who meets one of the following 

conditions: 

(A) The employee is receiving benefits under the Kansas public employees retirement 

system or the Kansas police and firemen's retirement system; or 

(B) if the qualified local unit is not a pmticipating employer under either the Kansas 

public employees retirement system or the Kansas police and firemen's retirement system, the 

employee is receiving disability benefits under the retirement or disability plan provided by the 

qualified local unit; 

(3) any surviving spouse or dependent of a primary participant in the local unit plan; 

(4) any person who is a local unit employee and who is on approved leave without pay in 

accordance with the practices of the qualified local unit; and 
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(5) any individual who was covered by the health care plan offered by the qualified local 

unit on the day immediately before the first day on which the qualified local unit pmiicipates in 

the local unit plan, except that no individual who is an employee of the qualified local unit and 

who does not meet the definition oflocal unit employee in subsection (a) shall be qualified as a 

direct bill pmiicipant under this paragraph. 

(e) Conditions for direct bill pmiicipants. Each person who is within a class listed in 

subsection ( d) shall be eligible to pmiicipate on a direct bill basis only if the person meets both of 

the following conditions: 

(1) The person was covered by the local unit plan or the health care insurance plan 

offered by the qualified local unit on one of the following bases: 

(A) Immediately before the date the person ceased to be eligible for coverage or, for any 

person identified in paragraph (d)(5), immediately before the first day on which the qualified 

local unit pmiicipates in the local unit plan, the person either was covered as a primary 

participant under subsection (b) or was covered by the health care insurance plan offered by the 

employee's qualified local unit. 

(B) The person is a surviving spouse or dependent of a plan participant who was enrolled 

as a primary pmiicipant or a direct bill pmiicipant when the primary participant died, and the 

person was covered by the health care benefits program as a dependent under subsection (g) 

when the primary pmiicipant died. 

(C) The person is a surviving spouse or dependent of a plan pmiicipant who was enrolled 

in the health care insurance plan offered by the pmiicipant's qualified local unit when the 
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participant died, and the person has maintained continuous coverage under the local unit's health 

care insurance plan before joining the health care benefits program. 

(2) The person completes an enrollment form requesting transfer to the direct bill 

program and submits the form to the health care benefits program. The form shall be submitted 

no more than 30 days after the person ceased to be eligible for coverage or, in the ease of for any 

individual identified in paragraph (d)(5), no more than 30 days after the first day on which the 

qualified local unit participates in the local unit plan. 

(f) COBRA participants. Any individual with rights to extend coverage under COBRA 

may participate in the local unit plan, subject to the provisions of that federal law. 

(g) Eligible dependent participants. 

(1) Any person enrolled in the local unit plan under subsection (b), (d), or (f) as a primary 

participant may enroll the following dependents, subject to the same conditions and limitations 

that apply to the primary participant: 

(A) The primary participant's lawful wife or husband, as recognized by Kansas law and 

subject to the documentation requirements of the commission or its designee; and 

(B) any of the primary participant's eligible dependent children, subject to the 

documentation requirements of the commission or its designee. 

(2) An eligible dependent child who is enrolled by one primary paiiicipant shall not be 

eligible to be enrolled by another primary paiiicipant in the health care benefits program. 

(3) An individual who is eligible to enroll as a primary paiiicipant in the health care 

benefits program shall be eligible to be enrolled under this subsection as a dependent in the 

health cai·e benefits program, subject to the following requirements: 
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(A) The individual who emolls as a dependent of a primary participant shall be the lawful 

spouse, as defined in paragraph (g)(l )(A). 

(B) An individual who emolls as a dependent of a primary participant shall not be 

eligible to be emolled as a primary participant during that plan year. 

(C) Each individual who emolls as a dependent of a primary participant shall be subject 

to the copays, deductibles, coinsurance, and employer contribution levels as a dependent and not 

as a primary participant. 

(4) The term "dependent" shall exclude any individual who is not a citizen or national of 

the United States, unless the individual is a resident of the United States or a country contiguous 

to the United States, is a member of a primary participant's household, and resides with the 

primary participant for more than six months of the calendar year. The dependent shall be 

considered to reside with the primary participant even when the dependent is temporarily absent 

due to special circumstances, including illness, education, business, vacation, and military 

service. 

(h) Direct bill participants; continuous coverage provisions. 

(1) Except as otherwise provided in this subsection, each direct bill participant emolled in 

the health care benefits program shall maintain continuous coverage in the program or shall lose 

eligibility to be in the health care benefits program as a direct bill paiiicipant. 

(2) Any person who discontinued direct bill coverage in the health care benefits program 

before January 21, 2001 and was not a direct bill paiiicipant on that date may return one time to 

the health care benefits program if the person meets the criteria specified in subsections ( d) and 

(e) and if that person has not previously discontinued and returned to direct bill coverage before 
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January 21, 2001. (Authorized by KS.A. 2014 Supp. 75-6501 and K.S.A. 75-6510; 

implementing K.S.A. 2014 Supp. 75-6501 and KS.A. 2014 Supp. 75-6508; effective Aug. 30, 

2002; amended March 28, 2003; amended Jan. 9, 2004; amended June 18, 2004; amended March 

10, 2006; amended July 17, 2009; amended July 16, 2010; amended, T-108-8-16-10, Aug. 16, 

201 0; amended March 11, 2011; amended Jan. 2, 2015; amended P- _ _ _ _  .) 
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Agency Agency Contact Contact Phone Number 

108-1-1 
K.A.R. Number(s) 

Submit a hard copy of the proposed rule(s) and regulation(s) and any external documents that the proposed 
rule(s) and regulation(s) would adopt, along with the following to: Division of the Budget 

900 SW Jackson, Room 504-N 
Topeka, KS 66612 

I. Brief description of the proposed rule(s) and regulation(s). 

The proposed change in this regulation eliminates the 30 day waiting period for new employees to 
be covered by the State Employee Health Plan (SEHP) and makes coverage available from the first 
day of employment. K.A.R. 108-1-1 would eliminate the waiting period for new state employees. 

II. Statement by the agency if the rule(s) and regulation(s) is mandated by the federal government 
and a statement if approach chosen to address the policy issue is different from that utilized 
by agencies of contiguous states or the federal government. (If the approach is different, then 
include a statement of why the Kansas rule and regulation proposed is different) 

This change is not mandated by the federal government. 
Our contiguous states different policies: 

• For State of Missouri MCHCP plan, new employees must enroll or waive coverage through the 
Statewide Employee Benefit Enrollment System (SEBES) within 31 days of hire date. Eligibility 
for coverage begins the first of the month after the hire date. Coverage begins on the first day of 
the month on or after enrollment is completed. 

• The State of Nebraska benefits start on the 1st of the month following a 30 day waiting period. 
Nebraska State Statute 84-1604 declares the 30 waiting period. 

• Oklahoma does not have a specific waiting period for coverage. Coverage for a new employee is 
effective the first day of the month following their employment date or employer eligibility 
date. Additional information is at https://omes.ok.gov/content/eligibility. 

• For the State of Colorado new employee benefits begin on the first day of the month after the 
month they were hired. 

III. Agency analysis specifically addressing following: 

DOB APPROVAL STAMP 

APPROVED 

NOV 2 0 2020 
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A. The extent to which the rule(s) and regulation(s) will enhance or restrict business 
activities and growth; 

The proposed regulation change only affects the State of Kansas agencies, Regents 
institutions, the Legislative and Judicial branches and their covered employees that elect to 
purchase coverage through the SEHP. This change will enhance recruitment of quality 
employees by being able to offer health insurance upon employment with the State. 

B. The economic effect, including a detailed quantification of implementation and 
compliance costs, on the specific businesses, sectors, public utility ratepayers, 
individuals, and local governments that would be affected by the proposed rule and 
regulation and on the state economy as a whole; 

Segal, the health plan actuaries, have stated this change is cost neutral for the State Employee 
Health Plan (SEHP) as any claims incuned during the initial coverage period would be 
covered by the premiums paid. Implementation can be accomplished through the SEHP 
Membership Administrative Portal at no additional cost. 

C. Businesses that would be directly affected by the proposed rule and regulation; 

K.A.R. 108-1-1 would affect all State entities ( state agencies, regent institutions, the judicial 
and legislative branches) if their new employees elect coverage under the SEHP. insurance 
coverage. 

D. Benefits of the proposed rule(s) and regulation(s) compared to the costs; 

The benefit of the change for employees and their covered dependents is immediate access 
to health insurance coverage from their first day of employment. This would be a positive 
recruitment tool for the State. This would eliminate the need of new employees having to 
pay for COBRA continuation coverage or the need to pay for other group health insurance 
premiums once their employment with the State begins. 

E. Measures taken by the agency to minimize the cost and impact of the proposed rule(s) 
and regulation(s) on business and economic development within the State of Kansas, 
local government, and individuals; 

This change does not affect other business or economic development within the State. 

F. An estimate, expressed as a total dollar figure, of the total annual implementation and 
compliance costs that are reasonably expected to be incurred by or passed along to 
business, local governments, or members of the public. 

$ $293,630.61 State Employer Premiums for KAR 108-1-1 

An estimate, expressed as a total dollar figure, of the total implementation and 
compliance costs that are reasonably expected to be incurred by or passed along to 
business, local governments, or members of the public. 

$$95,122.24 premiums paid by new State employees under KAR 
108-1-1 DOB APPROVAL STAMP 

APPROVED 
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Do the above total implementation and compliance costs exceed $3.0 million over any 

two-year period? 

YES □ NO IZl 

Give a detailed statement of the data and methodology used in estimating the above 

cost estimate. 

Cost to the State of Kansas for the first months premium: Employer Employee 

Number of State Employees hired in 2019 that enrolled in the SEHP medical plan 7,441 7,441 

Average monthly medical premium paid by State $644.16 $191.89 

Average monthly dental premium paid by the State $26.68 $25.43 

Average monthly premium for medical & dental premiums paid by the State $670.84 $217.32 

Number of new hires in a year that took medical 7,441 7,441 

Average Employer cost $670.84 $217.32 

Estimated Employer Cost resulting from the regulation change before Employment 

Turnover Credit $4,991,720.44 $1,617,078.12 

Less credit for Employee Turn over 

Job is open and no new employee 7,441 7,441 

Assumes 4 weeks to fill after employee leaves employment (4.25 weeks in a month) 94.12% 94.12% 

Average Employer cost $670.84 $217.32 

Total Credit for turn over $4,698,089.83 $1,521,955.88 

Net cost to the state for the change to first day of hire coverage 

Estimated Total Employer Cost resulting from the regulation change $4,991,720.44 $1,617,078.12 

Total Credit for turn over (Section 3) -4,698,089.83 -1,521,955.88 
Net Cost to the state 293,630.614 $95,122.24 

Prior to the submission or resubmission of the proposed rule(s) and regulation(s), did 
the agency hold a public hearing if the total implementation and compliance costs 

exceed $3.0 million over any two-year period to find that the estimated costs have been 

accurately determined and are necessary for achieving legislative intent? If applicable, 
document when the public hearing was held, those in attendance, and any pertinent 

information from the hearing. 

YES □ NO IZl 

G. If the proposed rule(s) and regulation(s) increases or decreases revenues of cities, 

counties or school districts, or imposes functions or 

responsibilities on cities, counties or school districts that will DOB APPROVAL STAMP 

increase expenditures or fiscal liability, describe how the 

state agency consulted with the League of Kansas APPROVED 

NOV 2 0 2020 
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I CJ 

Municipalities, Kansas Association of Counties, and/or the Kansas Association of 
School Boards. 

NIA. 

H. Describe how the agency consulted and solicited information from businesses, 
associations, local governments, state agencies, or institutions and members of the 
public that may be affected by the proposed rule(s) and regulation(s). 

The proposed regulation change was proposed, discussed and approved by the Kansas State 
Employees Health Care Commission during a public meeting. The Chair of the HCC, the 
Secretary of Administration proposed this rule change. The entire Commission voted at their 
public meeting on April 24, 2020 to pursue this change and directed to staff to begin the 
process to change the regulation. 

I. For environmental rule(s) and regulation(s) describe the costs that would likely accrue 
if the proposed rule(s) and regulation(s) are not adopted, as well as the persons would 
bear the costs and would be affected by the failure to adopt the rule(s) and 
regulation(s). 

NIA 

DOB APPROVAL STAMP 

APPROVED 
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I. Kansas Administrative Regulations 
Economic Impact Statement 

For the Kansas Division of the Budget 

Department of Administration Tracy Diel 
Agency Agency Contact Contact Phone Number 

108-1-3 

K.A.R. Number(s) 

Submit a hard copy of the proposed rule(s) and regulation(s) and any external documents that the proposed 
rule(s) and regulation(s) would adopt, along with the following to: Division of the Budget 

900 SW Jackson, Room 504-N 
Topeka, KS 66612 

I. Brief description of the proposed rule(s) and regulation(s). 

The proposed change in this regulation eliminates the 30 day waiting period for new employees to 
be covered by the State Employee Health Plan (SEHP) and makes coverage available from the first 
day of employment. K.A. R. 108-1-3 would eliminate the waiting period for new employees of 
school districts covered under the SEHP. 

II. Statement by the agency if the rule(s) and regulation(s) is mandated by the federal government 
and a statement if approach chosen to address the policy issue is different from that utilized 
by agencies of contiguous states or the federal government. (Ifthe approach is different, then 
include a statement of why the Kansas rule and regulation proposed is different) 

• This change is not mandated by the federal government. 

• For State of Missouri MCHCP plan, new employees must emoll or waive coverage through the 
Statewide Employee Benefit Emollment System (SEBES) within 31 days of hire date. Eligibility 
for coverage begins the first of the month after the hire date. Coverage begins on the first day of 
the month on or after emollment is completed. 

• The State of Nebraska benefits start on the 1st of the month following a 30 day waiting period. 
Nebraska State Statute 84-1604 declares the 30 waiting period. 

• Oklahoma does not have a specific waiting period for coverage. Coverage for a new employee is 
effective the first day of the month following their employment date or employer eligibility 
date. Additional information is at https://omes.ok.gov/content/eligibility. 

• For the State of Colorado new employee benefits begin on the first day of the month after the 
month they were hired. 

III. Agency analysis specifically addressing following: 
DOB APPROVAL STAMP 
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NOV 2 0 2020 
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A. The extent to which the rule(s) and regulation(s) will enhance or restrict business 
activities and growth; 

The proposed regulation change only affects school districts that have elected to purchase 
coverage as Non State Public employers through the SEHP. This change will enhance 
recruitment of quality employees by being able to offer health insurance upon employment 
with the Non State Public employer. 

B. The economic effect, including a detailed quantification of implementation and 
compliance costs, on the specific businesses, sectors, public utility ratepayers, 
individuals, and local governments that would be affected by the proposed rule and 
regulation and on the state economy as a whole; 

Segal, the health plan actuaries, have stated this change is cost neutral for the health plan as 
any claims incurred during the initial coverage period would be covered by the premiums 
paid. Implementation can be accomplished easily through the SEHP Membership 
Administrative Pmial at no additional cost. Employers and employees would be responsible 
for paying the premium for the additional month of coverage. 

Businesses that would be directly affected by the proposed rule and regulation; 

K.A.R. 108-1-3 would affect school districts that have contracted with the State to offer the 
SEHP coverage to their employees as outlined in K.S.A. 75-6506 and that have been 
authorized to patiicipate in the SEHP by the Health Care Commission. The group has 
exercised this option by contracting with the SEHP for their employees' health insurance 
coverage. 

D. Benefits of the proposed rule(s) and regulation(s) compared to the costs; 

The benefit of the change is employees and their covered dependents would be able to have 
health insurance coverage from their first day of employment. This would be a positive 
recruitment tool for the covered Non State Public Employers. This would potentially 
eliminate the need of prospective employees to emoll and pay for COBRA continuation 
coverage or other group health insurance premiums once their employment with the covered 
employer under the SEHP has begun. 

E. Measures taken by the agency to minimize the cost and impact of the proposed rule(s) 
and regulation(s) on business and economic development within the State of Kansas, 
local government, and individuals; 

This change does not affect other business or economic development within the State. 

F. An estimate, expressed as a total dollar figure, of the total annual implementation and 
compliance costs that are reasonably expected to be incurred by or passed along to 
business, local governments, or members of the public. 

$ 149,725.52 

An estimate, expressed as a total dollar figure, of the total 
DOB APPROVAL STAMP 

implementation and compliance costs that are reasonably 
expected to be incurred by or passed along to business, local APPROVED 
governments, or members of the public. 

$42,884.26 
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Do the above total implementation and compliance costs exceed $3.0 million over any 
two-year period? 

YES □ 

Give a detailed statement of the data and methodology used in estimating the above 
cost estimate. 

School Districts 

Numbered hired in 2019 by School groups that took medical 167 167 

The average medical premium paid by employer for new hire 841.15 229.59 

The average dental premium paid by employer for new hire 55.41 27.20 

The average Employer cost (Medical and Dental) 896.56 256.79 

Estimate cost for the employer for 30 days 

Number of new hires in a year that took medical 167 167 

Average Employer cost for a new hire 896.56 256.79 

Total cost for 30 days $149,725.52 $42,884.26 

Prior to the submission or resubmission of the proposed rule(s) and regulation(s), did 

the agency hold a public hearing if the total implementation and compliance costs 
exceed $3.0 million over any two-year period to find that the estimated costs have been 
accurately determined and are necessary for achieving legislative intent? If applicable, 
document when the public hearing was held, those in attendance, and any pertinent 
information from the hearing. 

YES □ NO IZI 

G. If the proposed rule(s) and regulation(s) increases or decreases revenues of cities, 
counties or school districts, or imposes functions or responsibilities on cities, counties 
or school districts that will increase expenditures or fiscal liability, describe how the 
state agency consulted with the League of Kansas Municipalities, Kansas Association 
of Counties, and/or the Kansas Association of School Boards. 

The proposed regulation change was proposed, discussed and approved by the Kansas State 
Employees Health Care Commission during a public meeting. The Chair of the HCC, the 
Secretary of Administration proposed this rule change. Non State Public Employers agree 
as part of their contract with the State that the Health Care Commissions shall have sole 
authority to determine the policies and procedures for coverage in the SEHP. The entire 
Commission voted at their public meeting on April 24, 2020 to pursue this change and 
directed to staff to begin the process of changing the regulation. 

H. Describe how the agency consulted and solicited information 
DOB APPROVAL STAMP 

from businesses, associations, local governments, state 
agencies, or institutions and members of the public that may APPROVED
be affected by the proposed rule(s) and regulation(s). 

NOV 2 0 2020
NIA 

DIVISION OF THE BUDGET 
81

https://42,884.26
https://149,725.52


APPROVED 

I. For environmental rule(s) and regulation(s) describe the costs that would likely accrue 
if the proposed rule(s) and regulation(s) are not adopted, as well as the persons would 
bear the costs and would be affected by the failure to adopt the rule(s) and 
regulation(s). 

NIA 

DOB APPROVAL STAMP 

NOV 2 0 2020 
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ICEIVE 

Kansas Administrative Regulations 
ocr o 1 2020 

Economic Impact Statement Division of the ·B1Jdget
For the Kansas Division of the Budget 

Department of Administration Tracy Diel 
Agency Agency Contact Contact Phone Number 

108-1-4 

K.A.R. Number(s) 

Submit a hard copy of the proposed rule(s) and regulation(s) and any external documents that the proposed 
rule(s) and regulation(s) would adopt, along with the following to: Division of the Budget 

900 SW Jackson, Room 504-N 
Topeka, KS 66612 

I. Brief description of the proposed rule(s) and regulation(s). 

The proposed change in this regulation eliminates the 30 day waiting period for new employees to 
be covered by the State Employee Health Plan (SEHP) and makes coverage available from the first 
day of employment K.A.R. 108-1-4 would eliminate the waiting period for new employees of Non 
State public employers covered under the SEHP. 

II. Statement by the agency if the rule(s) and regulation(s) is mandated by the federal government 
and a statement if approach chosen to address the policy issue is different from that utilized 
by agencies of contiguous states or the federal government. (If tlte approaclt is different, tlten 
include a statement ofwlty tlte Kansas rule and regulation proposed is different) 

• This change is not mandated by the federal government. 

• For State of Missouri MCHCP plan, new employees must emoll or waive coverage through·the 
Statewide Employee Benefit Emollment System (SEBES) within 31 days of hire date. Eligibility 
for coverage begins the first of the month after the hire date. Coverage begins on the first day of 
the month on or after emollment is completed. 

• The State of Nebraska benefits start on the 1st of the month following a 30 day waiting period. 
Nebraska State Statute 84-1604 declares the 30 waiting period. 

• Oklahoma does not have a specific waiting period for coverage. Coverage for a new employee is 
effective the first day of the month following their employment date or employer eligibility 
date. Additional information is at https://omes.ok.gov/content/eligibility. 

• For the State of Colorado new employee benefits begin on the first day of the month after the 
month they were hired. 

III. Agency analysis specifically addressing following: DOB APPROVAL STAMP 

APPROVED 

NOV 2 0 2020 
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A. The extent to which the rule(s) and regulation(s) will enhance or restrict business 
activities and growth; 

The proposed regulation change only affects Non State Public employers that have elected 
to purchase coverage as Non State Public employers through the SEHP. This change will 
enhance recruitment of quality employees by being able to offer health insurance upon 
employment with the Non State Public employer. 

B. The economic effect, including a detailed quantification of implementation and 
compliance costs, on the specific businesses, sectors, public utility ratepayers, 
individuals, and local governments that would be affected by the proposed rule and 
regulation and on the state economy as a whole; 

Segal, the health plan actuaries, have stated this change is cost neutral for the health plan as 
any claims incuned during the initial coverage period would be covered by the premiums 
paid. Implementation can be accomplished easily through the SEHP Membership 
Administrative Portal at no additional cost. Employers and employees would be responsible 
for paying the premium for the additional month of coverage. 

C. Businesses that would be directly affected by the proposed rule and regulation; 

K.A.R 108-1-4 would affect any eligible Non State Public employer groups as outlined in 
K.S.A. 75-6506 and that have been authorized to participate in the SEHP by the Health Care 
Commission, The group has exercised this option by contracting with the SEHP for their 
employees' health insurance coverage. 

D. Benefits of the proposed rule(s) and regulation(s) compared to the costs; 

The benefit of the change is employees and their covered dependents would be able to have 
health insurance coverage from their first day of employment. This would be a positive 
recruitment tool for the covered Non State Public Employers. This would potentially 
eliminate the need of prospective employees to enroll and pay for COBRA continuation 
coverage or other group health insurance premiums once their employment with the covered 
employer under the SEHP has begun. 

E. Measures taken by the agency to minimize the cost and impact of the proposed rule(s) 
and regulation(s) on business and economic development within the State of Kansas, 
local government, and individuals; 

This change does not affect other business or economic development within the State. 

F. An estimate, expressed as a total dollar figure, of the total annual implementation and 
compliance costs that are reasonably expected to be incurred by or passed along to 
business, local governments, or members of the public. 

$ 365,796.48 

An estimate, expressed as a total dollar figure, of the total 
implementation and compliance costs that are reasonably 

DOB APPROVAL STAMP 

expected to be incurred by or passed along to business, local 
governments, or members of the public. APPROVED 
$104,771.13 

DIVISION OF THE BUDGET 
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(0 

Do the above total implementation and compliance costs exceed $3.0 million over any 
two-year period? 

YES □ NO 0 

Give a detailed statement of the data and methodology used in estimating the above 
cost estimate. 

Non State Public Employer 

Number of employees hired in 2019 by a Non State Public 

Employer that took medical 408 408 

The average medical premium paid by employer for new hire 841.15 229.59 

The average dental premium paid by employer for new hire 55.41 27.20 

The average Employer cost (Medical and Dental) 896.56 256.79 

Estimate cost for the employer for 30 days 

Number of new hires in a year that took medical 408 408 

Average Employer cost for a new hire 896.56 256.79 

Total cost for 30 days $365,796.48 $104,771.13 

Prior to the submission or resubmission of the proposed rule(s) and regulation(s), did 
the agency hold a public hearing if the total implementation and compliance costs 
exceed $3.0 million over any two-year period to find that the estimated costs have been 
accurately determined and are necessary for achieving legislative intent? If applicable, 

document when the public hearing was held, those in attendance, and any pertinent 
information from the hearing. 

YES □ NO 0 

G. If the proposed rule(s) and regulation(s) increases or decreases revenues of cities, 
counties or school districts, or imposes functions or responsibilities on cities, counties 
or school districts that will increase expenditures or fiscal liability, describe how the 
state agency consulted with the League of Kansas Municipalities, Kansas Association 
of Counties, and/or the Kansas Association of School Boards. 

The proposed regulation change was proposed, discussed and approved by the Kansas State 
Employees Health Care Commission during a public meeting. The Chair of the HCC, the 
Secretary of Administration proposed this rule change. Non State Public Employers agree 
as part of their contract with the State that the Health Care Commissions shall have sole 
authority to dete1mine the policies and procedures for coverage in the SEHP. The entire 
Commission voted at their public meeting on April 24, 2020 to pursue this change and 
directed to staff to begin the process. 

H. Describe how the agency consulted and solicited information 
DOB APPROVAL STAMP 

from businesses, associations, local governments, state 
agencies, or institutions and members of the public that may 

APPROVED
be affected by the proposed rule(s) and regulation(s). 

NIA NOV 2 0 2020 
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I. For environmental rule(s) and regulation(s) describe the costs that would likely accrue 
if the proposed rule(s) and regulation(s) are not adopted, as well as the persons would 
bear the costs and would be affected by the failure to adopt the rule(s) and 
regulation(s). 

NIA 

DOB APPROVAL STAMP 

APPROVED 

NOV 2 0 2020 

DIVISION OF THE BUDGET 
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Torchbearers for Better 
Health

March 31, 2021

HealthQuest Health Center
State of Kansas Health Care Commission 
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Executive Summary
Marathon Health is a proud partner of the State of Kansas and manages operations at the 
HealthQuest Health Center. The health center opened on May 1, 2019 and showed month-over-month 
growth in engagement and utilization through the first 10-months of operations. 

Unfortunately, in March 2020 health center operations were abruptly impacted by COVID-19. In 
response to the pandemic, many State of Kansas employees transitioned to working remotely and 
health center utilization significantly decreased. Although volumes declined, the clinical team 
conducted proactive outreach, prioritizing those with known chronic conditions, and made a total of 
1,039 outreach phone calls between January-June 2020. The clinical team connected with patients 
to make sure their healthcare needs were being met-ensuring they had their maintenance 
medications, those with chronic conditions were encouraged to continue routine apt/labs and those 
with chronic conditions known to have increased complications with COVID-19 were provided 
education and provided an opportunity to ask the clinical team any questions.  

In July 2020, the HealthQuest Health Center began offering COVID-19 testing and in November 2020 
partnered with KDHE to support their COVID testing efforts and offered testing to all State of Kansas 
employees and family members. Today, the health center is still conducting daily testing, as well as, 
offering in-person and virtual visits for patients with medical and behavioral health needs. 
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Marathon Health Overview
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Our Models
Flexibility allows us to meet the needs of employers across the country, 
including those with centralized & dispersed workforces 

Onsite Health Center
• Private health center staffed by world-class care team
• 180+ primary care, wellness and behavioral services
• Typical employer size: 1,000+ employees

MyClinic Network
• Turn-key access to network of health centers 

around town
• Multiple centers means more consumer choice
• 180+ primary care, wellness and behavioral 

services 

Telehealth
• Primary care, wellness & behavioral health visits 

from your phone or computer
• Wellness platform to manage incentives, 

challenges and stay informed

Hybrid Solution
• Maximize the benefits of MyClinic, Onsite and 

Telehealth models
• The most access and convenience
• Typical employer size: 1,000+ employees
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Marathon Health 200+
Health Centers

located in 40+ states

160+
Customers

550K
Members

700+
World-class Clinicians

98%
Retention Rate

A+
Best in KLAS 
for worksite 
health services

• Combining onsite & near-site network expertise
• Services offerings which provide the best fit solution for 

each individual client
• National presence with a local focus

MyClinic Networks & Shared 
Near-Sites

Onsite Health 
Centers

Health 
Coaching Only 
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Marathon Health Partners
National presence with local focus. Our multi-disciplinary, 
leadership team has more than 75 years of combined 
clinical, operational and leadership experience.  

Regional VP, Client and 
Care Team Experience

Doug Sumner

Olathe, KS

Amy Sachau, MD 

Holly Martin Kim Watts, BSN, RN, COHN-S

Kansas City Area                
Market Leader

Client Advocate Regional Care Team Manager
Basehor, KS Lenexa, KS

Olathe, KS

Local Leadership 

KansasKansas (and vicinity) Onsite Health Centers

Altec, Inc., Saint Joseph, MO
Cargill, Dodge City, KS
City of Olathe, Olathe, KS
City of Overland Park, Overland Park, KS
Shawnee Mission School District, Shawnee Mission, KS
State of Kansas, Topeka, KS
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Return on 
Investment
We make understanding your return 
easy. And you can be sure you’re 
investing in a wellness strategy that 
actually works.

ROI Analysis Categories

Supplemental 
PCP

Labs
Redirection

ED & Urgent 
Care 

Avoidance

Inpatient & 
Outpatient Avoidance

Brand to Generic
Conversions

Chronic Disease
Risk Reduction

Care Navigation 
& Referrals

Onsite RX for First-
fill 

Limited formulary

Rx

Specialty Care
Referrals
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Improving
health through 
proactive
primary care
Improving health isn’t about going faster. 
It’s about slowing down: taking the time to 
understand the patient and their needs.

We’ve created healthcare that actually 
works and are focused on continued 
innovation.
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HealthQuest Health Center
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HealthQuest Health Center
Clinical Team 
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Core Services
Our pillar services and high-touch delivery model are patient-centric and aim to drive engagement, setting the foundation for everything we do.

ADVANCED
PRIMARY CARE 

• Acute & preventive care

• Routine physicals, 
comprehensive health 
reviews & wellness visits

• Disease Management –
risk analysis and patient 
outreach, care gap 
analysis, standard of care 
monitoring

• Worker’s Compensation 
(in discussion)

INTEGRATED
WELLNESS LAB & PHARMACY

• CLIA-waived labs, wide  
specimen collection

• Broad immunizations

• Applicable diagnostic 
tests

• Limited onsite RX for first-
fill

• Behavioral health 

• Biometric screenings

• Health Coaching

• Group wellness and 
educational programs 

• Incentive Management 
and portal offerings

ONSITE 
SERVICES

• Enhanced partnership 
with KDHE, supported 
COVID-19 testing efforts

• Biometric screenings

• Flu shots

• Outreach and services

• Lunch & Learns
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Patient Experience 

“I love this clinic. The 
people are friendly and take 
time to talk to you and 
explain things. I want to get 
all my treatment through 
this clinic. I have highly 
recommended it to my co-
workers, and some have 
used the clinic and shared 
that they are also very 
pleased.” 

Patient Satisfaction
February 2020-February 2021 (n=603)

98%

Provider Addressed My Needs
February 2020-Febraury 2021 (n=570)

99%
- HealthQuest Health Center Patient
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Net Promoter Score (NPS) Increased Through Pandemic
n=1,213
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Net Promoter Score (NPS) is used to 
measure the loyalty of customers. 
NPS is measured with a single 
question and reported with a number 
of -100 to 100, a higher score is 
desirable.

The Retently 2020 NPS Benchmark 
study reported the average NPS in 
healthcare is 27.*

NPS question: How likely is it that you 
would recommend our health center 
to a friend or colleague? 

retently.com/good-net-promoter-score/
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“The provider was prompt and on time- zero waiting! 
The staff at the front desk were friendly and helpful, and 
my exam was the most comprehensive I’ve ever had and 
that includes my yearly physical from my PCP. I can’t 
say enough good things…I am thoroughly impressed. 
What a fabulous perk for the State of Kansas 
employees. I will continue to utilize the clinic. I had a 
very good experience.”

- State of Kansas HealthQuest Health Center Patient
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HealthQuest Health Center Access

55%

13%

8%

5%

5%

13%

Appointments Scheduled
N= 6,171

Same Day Next Day 2-3 Days 4-5 Days 6-7 Days +7 Days

• 93% of patients reported being able to 
schedule an appointment within two days.*

• 76% of all appointments were scheduled 
within three days

• 89% of medical/office appointments were 
scheduled within 48-hours

• 13% of appointments were scheduled +7 
days out

• 50% of appointments were for  health coaching 
or behavioral health. Follow-up appointments are 
often scheduled out over a period of time. For 
example, if a patient is being seen regularly by 
the behavioral health counselor or RN health 
coach, they might schedule a month’s worth of 
appointments at one time, increasing the percent 
of appointments scheduled +7 days out.

• 96% of visits had an appointment

• 4% of visits were walk-in
• In effort to protect patients and the clinical team 

throughout the pandemic, we did not allow walk-
in patients at the health center so we could 
screen for COVID symptoms or exposure prior to 
arriving at the health center. 

*Annual health services survey
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• Not sure, most years it would be a PCP but 
some years care was skipped due to the 
difficulty of getting a PCP.

• I would have gone on a lengthy waiting list. We 
are new to the community. 

• Not back to my PCP-she didn’t do anything for 
me when I went to see her in November. 

• I wouldn’t and I would have just stayed 
depressed.

• Tried to get in with my PCP but would have had 
a long wait and could not have seen him in 
person. 

• I need a primary care provider so this was a 
good option. 

Access to quality care

Would not have gotten care
n=251

20%
Patient Experience Survey: 
Where would you have gone for care? 
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HealthQuest Health Center 
Hours of Operation

NEW HOURS
Effective 3/15/21, 
HealthQuest Health Center 
hours:

Monday: 7am-4pm
Tuesday: 9am-6pm
Wednesday: 7am-4pm
Thursday: 9am-6pm
Friday: 7am-4pm

17%
Felt neutral or disagreed that the hours at the 
HealthQuest Health Center were convenient. Many 
commented wanting to have early or late options. 

*Annual Health Services Survey

We asked, listened and adapted.

- HealthQuest Health Center Patient              

“It is not always easy to schedule an 
appointment during work hours. It would be 
nice to be able to access after hours or at 
least a couple of days a week.” 

106



172 180

220
235 240

284
266

312

348

318

241

98 99

159
180 175

156

252

162

322 327

198

0

50

100

150

200

250

300

350

400

En
co

un
te

r V
ol

um
e

In Person Encounters Telephonic Encounters Video Encounters

© Marathon Health, Inc. All rights reserved.18

Encounter Volume Trend: Steady Growth in Y1 With a Pivot to 
Hybrid Virtual Model in Y2 
Provider Visits Only (Excludes labs)

Steady growth in volume 
until COVID impact, then 
switch to virtual / in-person 
hybrid care model

Average In-Person Average Virtual
Total Encounters 

(Coaching & Acute) % Virtual
Pre-Covid May 2019 - Feb 2020 256 1.1 258 0.4%
During Covid Mar 2020 - Feb 2021 92 105 197 53.2% 107



State of Kansas Employees by Zip Code

Non-Topeka Employees Topeka Area Employees

*Eligibility above excludes Medicare retirees and 
COBRA members

Potential to expand virtual services for both medical and behavioral health needs across the state

*Map contains Medicare retirees and COBRA members and is for illustration purposes only 108
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Engagement Trend by Member Type
18 Month Lookback, With Detail by Gender, Age, Tenure

16.6%

6.8%
6.3%

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

12.0%

14.0%

16.0%

18.0%

Total Utilization Trend by Member Type

Employees (Current N=8,823) Spouse (Current N= 1,861) Dependent (Current N=5,245)

Utilizing Eligible % Utilizing
Female 985                5,067             19%
Male 482                3,755             13%

Utilizing Eligible % Utilizing
18-34 258                2,044             13%
35-44 348                1,956             18%
45-54 359                1,986             18%
55-64 399                2,337             17%

Utilizing Eligible % Utilizing
0-6 months 31                  734                4%
7-11 months 22                  280                8%
12+ months 1,414             7,809             18%
Totals 1,467             8,823             17%

Employee Engagement Drilldown - As of Feb 201
Gender

Age Band

Tenure (Length of Eligibility for Health Center)

Detail
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New Engagement & Engagement by Department
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Behavioral Health Summary
“I received the help I desperately needed. I felt like Megan really listened to me and was quick to answer my questions. She also made me feel like 
there was a real plan in place during a very scary time. I truly felt cared for when she called to follow up with me following my visit. I feel confident 
about the care my family and I have received through Marathon.”
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Behavioral Health Visits and Engagement

Monthly Visits Cumulative Engaged Members

86 engaged 
members

873 total 
visits

10%
27%

33%
27%

39% 27%

14% 16%
4% 4%
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Time 1 % Time 2 %

Depression Outcomes Scores: (Two Readings), n=49

None Mild Moderate Moderately Severe Severe

18%

43%

37%

29%
22%

16%
24%
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Anxiety Outcome Scores: (Two Readings), n=51

None Mild Moderate Severe

Outcomes
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Screening & Risk Identification by Department
Employees Only

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Health & Environment, n=1079

Revenue, n=660

Transportation, n=639

Department for Children and Families, n=550

Small State Agencies, n=376

Administration, n=361

Judicial Branch, n=335

Labor, n=314

University of Kansas Medical Center, n=300

Kansas Neurological Institute, n=298

University of Kansas, n=282

Topeka Correctional Facility, n=207

Highway Patrol, n=204

Education, n=202

Kansas Bureau of Investigation, n=188

Kansas Juvenile Correctional Complex, n=180

Corrections, n=169

Kansas State University, n=157

All Others, n=2295

Screening Rates & Risk Identification by Department
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Observed Prevalence Rates and Engaged Employees Only 

Risk Factor/Chronic Condition Data Source
High 
Risk

Sample 
Population

High 
Risk %

MH Avg 
Prev Rates

Status vs.  
Prevalence

Biometric Risk Factors
Obesity  (BMI) >=30 Screening 2,641 5,397 48.9% 39.5% 294 11.1% 613 23.2%
Blood Pressure >=(140/90) Screening 590 5,179 11.4% 14.2% 144 24.4% 287 48.6%
Fasting Glucose >=126 Screening 125 1,944 6.4% 6.4% 20 16.0% 31 24.8%
Cholesterol >=240, >=160, <40/50 Screening 1,800 4,631 38.9% 39.1% 198 11.0% 388 21.6%
Triglycerides >=200 Screening 518 4,615 11.2% 13.0% 64 12.4% 108 20.8%
Chronic Conditions
Hypertension Claims/Clinic 1,995 8,283 24.1% 26.0% 156 7.8% 342 17.1%
Metabolic Syndrome Claims/Clinic 963 8,283 11.6% 13.0% 135 14.0% 229 23.8%
Depression Claims/Clinic 961 8,283 11.6% 11.4% 125 13.0% 273 28.4%
Asthma Claims/Clinic 524 8,283 6.3% 10.1% 84 16.0% 175 33.4%
Diabetes Claims/Clinic 984 8,283 11.9% 9.7% 62 6.3% 122 12.4%
Coronary Artery Disease (CAD) Claims/Clinic 190 8,283 2.3% 3.4% 9 4.7% 23 12.1%
Chronic Bronchitis (COPD) Claims/Clinic 111 8,283 1.3% 1.8% 8 7.2% 22 19.8%
Congestive Heart Failure (CHF) Claims/Clinic 43 8,283 0.5% 1.0% 3 7.0% 5 11.6%
Lifestyle and Other Risks*
Poor Sleep HRA 625 1,256 49.8% 42.1% 203 32.5% 424 67.8%
High Stress Levels HRA 292 1,251 23.3% 30.9% 97 33.2% 191 65.4%
Physical Inactivity HRA 383 1,252 30.6% 30.7% 123 32.1% 259 67.6%
Poor Eating Habits HRA 298 1,251 23.8% 22.8% 96 32.2% 195 65.4%
Alcohol Abuse HRA 209 1,248 16.7% 22.4% 60 28.7% 136 65.1%
Tobacco Use HRA 188 1,444 13.0% 13.7% 52 27.7% 133 70.7%
Life Dissatisfaction HRA 150 1,211 12.4% 10.8% 44 29.3% 80 53.3%
Perception of Health HRA 126 1,260 10.0% 8.6% 56 44.4% 81 64.3%
Employment Issues HRA 167 1,219 13.7% 7.3% 46 27.5% 105 62.9%
Risky Behaviors HRA 10 1,255 0.8% 1.7% 4 40.0% 6 60.0%

Coaching 
Engagement Total Engagement

*Lifestyle and other risks use the high/moderate ranges and benchmarks for comparison are based on entire Marathon Health patient population at moderate thresholds for risk.
Color Key: ≥ 100% of Benchmark, Between 80%-99% of Benchmark, < 80% of Benchmark

Screening source is 
through biometric 
screening results or 
from data collected at 
the health center. 

HRA= Health Risk 
Assessment 
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High & Chronic Employee Engagement
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Outreach and Programs
Kansas Public Employees Retirement System (KPERS)
Weight-loss Challenge

• Department Participants-31
• Onsite Coaching and Weigh-ins
• 12 Virtual Meetings

• Meeting topics included: nutrition, meal 
planning, grocery shopping, exercise and 
overall wellbeing

130.7 lbs. 
GROUP 

COMBINED LOSS
WINNER LOST

16.56%
BODY WEIGHT

116



© Marathon Health, Inc. All rights reserved.28

Outreach and Programs
Pre-COVID-19 Implications

• Hosted onsite blood pressure screenings 
• Attended the Kansas Department of Health and Environment Health Fair
• Attended the Farmers Market held at the Capital on Wednesdays to promote 

the health center and available services
• Attended agency HR trainings and open enrollment events
• Presented at the Department of Education and Board of Regents
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Roadmap to 
Success

2021 Strategy and Areas of Focus

• Expand eligibility and services state-
wide to include virtual services for both 
acute, preventative and behavioral 
health counseling

• Consider onsite/travel health coaching
• Targeting locations/departments with 

observed high and chronic prevalence rates. 
• Increase HealthQuest Health Center 

engagement and utilization
• Member first engagement campaign-targeted 

outreach and communications started 03/01/2021
• Expand agency outreach (i.e. onsite weight loss 

challenges, health coaching and fitness classes)
• Continued collaboration with KDHE and SEHP 

wellness partners
• Promote biometrics and annual physicals to align 

with wellness and incentive program initiatives
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“Viewed as a strong partner, Marathon 
Health is the clear performance leader 
in this market. Clients report 
decreased insurance costs, positive 
health outcomes (including improved 
management of weight and chronic 
conditions), and high satisfaction with 
the firm’s wellness and lifestyle 
coaching and proactive approach to 
employee health.” KLAS, 2020 Best in 
KLAS report
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Why Marathon Health?
1. Innovative industry leader for nearly 15 

years-experts in onsite and health 
centers and networks

2. Culture of Service Excellence-patient 
satisfaction rating of 98% across our 
entire book of business

3. Clinical Excellence: Outcomes Focused
4. Breadth and Depth of Services-

personalized for each customer
5. Account Management-strategic with a 

collaborative approach 
6. Analytics and Reporting
7. Demonstrated Savings and Value on 

Investment

119



 

Agenda Item  

#8 

 

 

 

 

 

 

 

 

 
120



 
 
 

   
 

 2727 Paces Ferry Road SE, 
Building One, Suite 1400 
Atlanta, GA 30339-4053 

segalco.com 
 
 

 

April 19, 2021 

Ms. Janet Stanek 
Director – State Employee Health Benefit Plan 
Kansas Department of Health and Environment 
Room 900-N 
Landon State Office Building 
Topeka, Kansas  66612 
 
Re: Projection Summary – March 2021 

Dear Ms. Stanek:  

Segal Consulting (“Segal”) was selected to be the Consultant and Actuary for the State Employees 
Health Benefit Program (“Program”). For each projection update, Segal provides a thorough analysis 
of the Program’s financial position, including a detailed 3-year projection. This letter provides a 
summary of the financial updates with data through March of 2021 and key assumptions included in 
the projections.  

Experience: January 2021 to March 2021 
For the update, Segal collected the actual experience and compared it to what was projected in 
our initial budget. Because the projection is developed monthly, we are able to summarize the 
emerging experience and analyze the gain/(loss). For this update, the Program had a YTD gain 
of $1.4 M for Calendar Year 2021. The gain was mostly from higher revenue than projected over 
the first three months.  This is attributed to normal fluctuations. Losses on medical and Rx 
expenses were offset by gains on dental expenses and contract fees.  The $1.1M gain in the 
contract fees line is a delayed payment for Holmes Murphy.  This has historically been paid in 
March, but this year it will be paid in April.    

January 2021 to March 2021 – YTD Financials (in Millions) 
  Budgeted Actual Gain/(Loss) $ Gain/(Loss) % 
Program Revenue  $122.1   $123.6   $1.5  1.2% 
    Medical self-insured claims*        $74.0   $74.8   $(0.8) -1.1% 
    Rx self-insured claims  $17.4   $18.3   $(0.9) -5.2% 
    Dental self-insured claims  $7.1   $6.6   $0.5  7.0% 
    ASO/Premium  $10.4   $10.4   $-    0.0% 
    Contract fees  $4.2   $3.1   $1.1  26.2% 
Program Expenses  $113.1   $113.1   $-    0.0% 
Net Income/(Loss)  $9.1   $10.5    
Reserve Balance  $78.1   $79.5   $1.4  1.8% 
* Includes Self-Insured Claims, Health Savings and Health Reimbursement Contributions    

** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal. 
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Enrollment 

The YTD enrollment declined 0.2%. The following table summarizes the projected vs. actual 
enrollment through March.  The reduced headcount does have a direct correlation to revenue and 
expenses; however given the small change the net impact is negligible. 

Enrollment Monthly Avg. Projected  Actual  Change in # Change in % 
Active & COBRA 37,345 37,304 (41) -0.1% 
Non-Medicare Retiree 405 401 (4) -1.1% 
Medicare Members 8,709 8,671 (38) -0.4% 
Total 46,459 46,376 (83) -0.2% 

* Totals may not fully reconcile due to some intermediate values shown rounded to the digit. 

The following table shows a snapshot of the month April 2021 enrollment.  This serves as the 
basis for future enrollment assumptions. 

 Contracts (April-2021) 
  Active COBRA Non-Medicare Retiree Medicare Retiree 
Medical     
     Plan A 16,716 192 123  
     Plan C 15,971 169 211  
     Plan J 689 3 4  
     Plan N 3,027 22 25  
     Plan Q 481 1 23  
Medicare Advantage     
     Aetna    815 
     Plan C/C Select    7,238 
     Plan G/G Select    359 
     Plan N    205 
Medical Total 36,884 387 386 8,617 

Contracts (April-2021) 
 Active COBRA Non-Medicare Retiree Medicare Retiree 

Dental Total 36,545 338 580 8,107 
Vision Total 30,891 295 577 4,927 
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Three-Year Projection Summary 

The following table summarizes the projected revenue, expense and employer/employee funding 
for the Program.  Each update will project the year we are in, now CY 2021, and three (3) 
additional calendar years. 

Financial Projections (in Millions) – as of March 31, 2021 
  CY 2020 CY 2021 CY 2022 CY 2023 CY 2024 
Program Revenue  $482.6   $483.8   $504.4   $528.1   $552.8  
   Medical self-insured claims*  $300.9   $326.0   $335.0   $351.8   $369.6  
   Rx self-Insured claims  $75.8   $79.0   $81.0   $87.9   $95.4  
   Dental self-Insured claims  $22.8   $28.6   $29.4   $30.3   $31.2  
   ASO/Premium  $41.8   $41.3   $43.0   $44.8   $46.8  
   Contract Fees  $13.8   $13.6   $14.0   $14.2   $14.4  
Program Expenses  $455.1   $488.5   $502.4   $529.1   $557.4  
Net Income/(Loss)  $27.5   $ (4.8)  $2.0   $ (1.0)  $ (4.5) 
Reserve Balance  $69.0   $64.3   $66.3   $65.3   $60.8  
* Includes Self-Insured Claims, Health Savings and Health Reimbursement Contributions 
** Total may not fully reconcile due to some intermediate values shown rounded to 1 decimal. 

 
The 2020 experience for medical and dental claims were significantly impacted by Covid-19.  We 
continue adjusting the baseline claims data accordingly to prevent skewing of the future 
projections above.  Another adjustment to the future projection is reducing CY 2021 and CY 2022 
pharmacy self-insured claims to reflect the latest RFP savings shown in the assumption section. 
 
One other assumption is the number of weekly claims payments for a given year. Most often there 
are 52 payments for medical and dental, however CY 2021 has 53 payments.  This is reflected in 
the table above. 
 
Since the last report, the future projected reserve balances has faintly decreased due to a slight 
uptick in medical/Rx claims experience. 

Funding and Reserves 
 
The program has two reserves that in aggregate represent the Target Reserve Balance.  The 
IBNR is calculated by applying 7.5% to the self-insured claims.  An IBNR reserve is money set 
aside for the liability of outstanding self-insured claims yet to be paid.  Claims fluctuation reserve 
is calculated by applying 5.5% to the self-insured claims.  Self-Insured claims are volatile in nature 
so this reserve helps to provide stability against adverse claims experience.  This helps give the 
client flexibility when making decisions regarding funding increases.  Both reserves and their 
proportions relative to claims are common among Segal’s client base.   
 
The future funding increases are shown below.  Under the current financial conditions, 4.6% is 
the annual increase needed to maintain the Target Reserve.  The funding for the program is 
provided by the employee and employer. The employee funding is effective January 1st each year 
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and the employer funding is effective July 1st each year.  Thus, the 4.6% increase shown in 2024 
represents the employer contribution between 7/1/2024-6/30/2025, while the employee funding 
would be 1/1/2024-12/31/2024. 
 
See the table below for the Target Reserve Balance and funding amounts: 
 

Medical & Rx Benefit Funding in CY 2021-2024 (in Millions) 
 

  2021 2022 2023 2024 
Total Medical, Rx and Dental self-insured claims  $405.0   $416.6   $441.2   $467.3  
IBNR Claim Reserve (7.5% of self-insured claims)  $30.4   $31.2   $33.1   $35.0  
Claim Fluctuation Reserve (5.5% of self-insured claims)  $22.3   $22.9   $24.3   $25.7  
Total Target Reserves  $52.6   $54.2   $57.4   $60.8  
Reserve Balance  $64.3   $66.3   $65.3   $60.8  
Fund Balance vs. Target Surplus/(Shortfall)   $11.7   $12.1   $7.9   $-    
Funding Rate Increase     
Employer 3.0% 4.6% 4.6% 4.6% 
Employee* 0.0% 4.6% 4.6% 4.6% 
* Spouse tier and retiree funding is -2.0% for 2021  

Sensitivity Analysis 

Trend is one of the most important assumptions in the projection. The following table illustrates 
the impact on the funds Cash Balance if trend (Medical, Pharmacy, and Dental) is 2% higher or 
lower than assumed: 

 

This analysis illustrates the importance of having a reserve.  If trend is 2% higher than the 
assumptions from 2021-2024, the cash balance will decrease to -$18.1M at the end of CY 2024, 

CY 2020 CY 2021 CY 2022 CY 2023 CY 2024
-2% Trend $69.0 $71.9 $87.6 $109.1 $136.9
Expected Trend $69.0 $64.3 $66.3 $65.3 $60.8
+2% Trend $69.0 $56.6 $44.7 $20.5 ($18.1)

 ($30.0)
 ($10.0)
 $10.0
 $30.0
 $50.0
 $70.0
 $90.0

 $110.0
 $130.0
 $150.0

Ending Cash Balance (in Millions)

-2% Trend Expected Trend +2% Trend
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assuming the current proposed funding increases of 4.6% remain intact.  In order to make up this 
shortfall, a funding increase of approximately 23.6% in 2025 and 2026 is necessary.  This increase 
will allow the Reserve Balance to grow and meet the target reserve at the end of CY 2026.   

Alternatively, a lower trend of 2% would provide a significant surplus and would allow lower rate 
increases to balance to the target reserve. 

Key Assumptions & Methodology 

Claim Trends 

Trend assumptions are utilized to project the annual increase in per member costs. We develop 
these by integrating the Program’s historical performance with Segal’s Annual Trend Survey. 
They are updated annually and reviewed with the Program. Current trend assumptions are as 
follows: 

• Medical Self-Insured Claims: 5.5% for all years 

• Pharmacy Self-Insured Claims: 8.5% for all years 

• Dental Self-Insured Claims: 3.0% for all years 

• Medicare Advantage Premium: Renewal for 2021 and 6.0% trend for all future years 

COVID-19 Impact 

The COVID-19 pandemic caused members to delay or avoid medical and dental care. This impact 
was initially exhibited in March-May incurred claims, and more recently in November.  
Adjustments were applied to the baseline Medical and Dental claims in order to normalize the 
baseline experience used to project future claims. 

Enrollment 

From current levels, no overall population growth and no plan migration are assumed.  

Baseline Self-Insured Claims Cost 

Baseline claims rates for both medical and pharmacy follow a similar methodology, summarized 
below: 

• Medical claims cost is developed based on expected cost per member per month (PMPM), 
and accounts for some months having 5 payment weeks rather than 4. The cost is developed 
based on medical claims paid in the experience period and 2-month lagged enrollment data. 
The PMPM is adjusted to reflect historical plan changes, enrollment migration, and any known 
experience since the end of the data period.   
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• Pharmacy claims cost is developed based on expected cost per member per month (PMPM). 
The cost is developed based on pharmacy claims paid in the experience period with 1-month 
lagged enrollment data. The PMPM is adjusted to reflect historical plan changes, enrollment 
migration, and any known experience since the end of the data period.   

• Dental claims cost is developed based on expected cost per member per month (PMPM), and 
accounts for some months having 5 payment weeks rather than 4. The cost is developed 
based on medical claims paid during the experience period with 2-month lagged enrollment 
data. The PMPM is adjusted to reflect historical plan changes, and any known experience 
since the end of the data period.   

• Both Medical and Rx costs are subdivided by each plan (Plan A, C, J, N and Q) and by group 
(Active and Non-Medicare Retiree). 

Baseline claims costs are then trended and multiplied by expected enrollments and particulars for 
each month, populating the cash flow projection. 

Prepayments 

Certain university members prepay their June-Aug benefit in Match-May. The prepayment of $2M 
per month were estimated based on prepay participants. 

Adjustments from RFPs 
 
Rx claims projection for 2021/2022 is adjusted to account for the expected savings of $14M/$19M 
yielding from improved contracts terms presented during RFP. 

Funding Rates 

The funding rates and member contributions for 2021 were approved by the HCC in June 2020. 
Future funding are set at the rate that Reserve Balance is equal to the Target Reserve at the end 
of 2024. 

Program Actuarial Values 

The Actuarial Value of the plans are used to subdivide Medical and Pharmacy cost into Plan A, 
C, J, N and Q. Actuarial Value of the plans were updated using the latest Optum Pricing Model 
and are shown in the following table. 

Plan Values (without HSA/HRA funding) 
  Plan A Plan C Plan J Plan N Plan Q 
Actuarial Value 78.2% 73.4% 78.7% 68.6% 73.5% 
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Contract Fees 

The Program provided fees for each contract fees that are consistent with their budgets. Segal 
received contract fees Calendar Year 2021 from the Program. Per contract costs were developed 
and are assumed to increase 2% annually.  

ASO Fees 

The Program provided per contract BCBS, Aetna, and Delta ASO fees and per prescription 
Caremark ASO fees for year 2021. Caremark per prescription fees were converted to per contract 
fees. Per contract fees are assumed to increase 2% annually. 

PCORI  

ACA Reinsurance is provided by the Program.  The annual fee is a nominal amount and is 
included with the “Contract Fees”    

Wellness Participation  
• HSA/HRA Rewards: 50% for 2021-2024.  

• Premium Discount: 65% for 2021 and 50% for 2022-2024  

Other Assumptions 

There are a few other assumptions that have less impact on the plan financials that are detailed 
below for completeness: 

• Investment Earnings are estimated at 0.05% of the annual cash balance 

• Coverage Tier Factor: Factors are reviewed periodically. Current factors were developed 
based on 2016-2017 experience.  
– Medical Plan A: 1.00/2.11/1.57/3.15 for Employee Only/Employee + Spouse/Employee + 

Child(ren)/Employee + Family 
– Medical Plan C-Q: 1.00/2.11/1.57/3.15 for Employee Only/Employee + 

Spouse/Employee + Child(ren)/Employee + Family 
– Dental: 1.00/2.10/2.44/3. 58 for Employee Only/Employee + Spouse/Employee + 

Child(ren)/Employee + Family 

• Reserve Percentage: 
– IBNR Self-Insured Claims Reserve is 7.5% of Medical, Rx and Dental claims 
– Self-Insured Claims Fluctuation Reserve is 5.5% of Medical, Rx and Dental claims 
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Certification 

The projections in this report are estimates of future costs and are based on unaudited information 
available to Segal consulting at the time the projections were made. Projections are not a 
guarantee of future results. Actual experience may differ due to, but not limited to, such variables 
as changes in the regulatory environment, local market pressure, changes in group 
demographics, overall inflation rates and claims volatility. The accuracy and reliability of health 
projections decrease as the projection period is extended. 

By signing below, I certify that I am a qualified actuary by education and experience to evaluate 
health reserves and funding practices. I am a Fellow of the Society of Actuaries and a member of 
the American Academy of Actuaries and certify that all analysis was conducted in accordance 
with all applicable Actuarial Standards of Practice. All sections of this report are considered an 
integral part of the actuarial opinion. 

 

   
 
 
Kenneth C. Vieira, FSA, FCA, MAAA   Patrick Klein, FSA, MAAA 
Senior Vice President    Vice President 
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Trend Assumptions 2020 2021 2022 2023 2024
  Interest Rate on Fund Balance 0.05% 0.05% 0.05% 0.05% 0.05%
  Admin/Contract Fee Trend/Vision Trend 2.0% 2.0% 2.0% 2.0% 2.0%
  Medical claim trend rate 5.5% 5.5% 5.5% 5.5% 5.5%
  Prescription drug claim trend rate 8.5% 8.5% 8.5% 8.5% 8.5%
  Dental claim trend rate 3.0% 3.0% 3.0% 3.0% 3.0%
  Medicare Advantage trend rate 6.0% 6.0% 6.0% 6.0% 6.0%
Funding Rate Assumptions
Medical
  Employer % Change (eff. July 1) TRUE TRUE TRUE

Employee 4.5% 3.0% 4.6% 4.6% 4.6%
Employee + Spouse 4.5% 3.0% 4.6% 4.6% 4.6%
Employee + Child(ren) 4.5% 3.0% 4.6% 4.6% 4.6%
Employee + Family 4.5% 3.0% 4.6% 4.6% 4.6%

Employee % Change (fee. Jan 1)
Employee 0.0% 0.0% 4.6% 4.6% 4.6%
Employee + Spouse -6.0% -2.0% 4.6% 4.6% 4.6%
Employee + Child(ren) 0.0% 0.0% 4.6% 4.6% 4.6%
Employee + Family -6.0% -2.0% 4.6% 4.6% 4.6%

  Non-Medicare Retiree Contrib % Change (eff. Jan 1)
Employee -6.0% -2.0% 4.6% 4.6% 4.6%
Employee + Spouse -6.0% -2.0% 4.6% 4.6% 4.6%
Employee + Child(ren) -6.0% -2.0% 4.6% 4.6% 4.6%
Employee + Family -6.0% -2.0% 4.6% 4.6% 4.6%

Dental
  Employer % increase (eff. July 1) 3.2% 3.3% 3.3% 3.3% 3.3%
  Employee tier contribution % (eff. Jan 1) 3.2% 3.3% 3.3% 3.3% 3.3%
  Dependent tier contribution % (eff. Jan 1) 3.2% 3.3% 3.3% 3.3% 3.3%
Wellness Assumptions
Earned HSA/HRA Contribution ($500/$1,000) 65% 50% 50% 50% 50%
Wellness Contribution Credit $40 per month 50% 65% 50% 50% 50%
Reserve Targets

IBNR Claim Reserve (% of claims) 7.5% 7.5% 7.5% 7.5% 7.5%
Claim Fluctuation Reserve (% of claims) 5.5% 5.5% 5.5% 5.5% 5.5%

Kansas State Employees Health Care Commission
Data Through March 2021

Assumption Summary
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2022 2023 2024
Baseline Total Costs 502,390,262$                529,055,556$                557,359,368$                

Plan A Cost/(Savings) Cost/(Savings) Cost/(Savings)
Reduce the Deductible to $900/$1,800 # 799,506$                       995,807$                       1,057,812$                    
Reduce the OOP Max from $6,250/$12,500 to $6,000/$12,000 # 383,101$                       477,061$                       506,766$                       
Reduce the OOP Max from $6,250/$12,500 to $5,250/$10,500 # 1,694,918$                    2,112,037$                    2,243,545$                    
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 245,499$                       305,690$                       324,724$                       
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 126,477$                       157,476$                       167,282$                       

Plan C
Decrease OOP from $5,500/$11,000 to $4,500/$9,000 # 2,366,867$                    2,960,296$                    3,140,235$                    
Reduce the coinsurance from 10% to 0% # 3,257,641                      4,076,219                      4,323,989                      
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 173,679$                       216,985$                       230,174$                       
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 62,032$                         77,495$                         82,205$                         

Plan J
Decrease OOP from $7,350/$14,700 to $7,100/$14,200 # 19,659$                         24,564$                         26,057$                         
Decrease OOP from $7,350/$14,700 to $6,350/$12,700 # 77,478$                         96,865$                         102,754$                       
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 16,878$                         21,088$                         22,370$                         
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 5,750$                           7,184$                           7,620$                           

Plan N
Decrease OOP from $6,650/$13,300 to $6,400/$12,800 # 173,089$                       216,341$                       229,486$                       
Decrease OOP from $6,650/$13,300 to $5,650/$11,300 # 739,037$                       925,114$                       981,327$                       
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 22,263$                         27,815$                         29,505$                         
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 8,246$                           10,302$                         10,928$                         

Plan Q
Decrease OOP from $6,650/$13,300 to $6,400/$12,800 # 26,403$                         32,984$                         34,995$                         
Reduce the coinsurance on Preferred Brand Drugs from 40% to 35% # 7,642$                           9,544$                           10,125$                         
Reduce the coinsurance on non- Preferred Brand Drugs from 65% to 60% # 2,816$                           3,516$                           3,730$                           

Total Additional Cost/(Savings) for Plan Change -$                               -$                               -$                               

Kansas State Employees Health Care Commission
Data Through March 2021

Cost Impact of Plan Changes
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2020 2021 2022 2023 2024
Actual Actual/Projected Projected Projected Projected

Revenue
State ER 301,039,953$                    307,950,954$                    319,420,308$                    334,217,458$                    349,697,483$                    
State EE 78,759,515$                      74,208,796$                      79,698,023$                      83,556,448$                      87,588,433$                      

Non-State ER 49,681,349$                      50,068,493$                      52,321,999$                      54,746,351$                      57,282,044$                      
Non-State EE 12,523,113$                      10,838,934$                      11,366,524$                      11,913,191$                      12,484,565$                      

Direct Bill 32,621,552$                      32,645,588$                      33,817,511$                      35,655,482$                      37,596,813$                      
COBRA 2,924,856$                        4,146,309$                        4,153,115$                        4,341,706$                        4,538,925$                        

Voluntary Benefit 4,071,281$                        3,696,704$                        3,600,000$                        3,600,000$                        3,600,000$                        
Interest/Other 987,571$                           229,922$                           32,000$                             33,009$                             32,513$                             

Total 482,609,190$                    483,785,700$                    504,409,480$                    528,063,645$                    552,820,776$                    

Expenses
Medical Claims 269,774,778$                    297,273,029$                    306,138,514$                    322,976,132$                    340,739,819$                    

Rx Claims 75,825,618$                      79,049,901$                      81,034,349$                      87,922,269$                      95,395,662$                      
Dental Claims 22,819,583$                      28,646,001$                      29,406,868$                      30,289,074$                      31,197,747$                      

Health Savings ER 31,096,981$                      28,694,057$                      28,853,757$                      28,853,757$                      28,853,757$                      
ASO/Premium 41,800,199$                      41,288,148$                      42,962,586$                      44,809,419$                      46,752,442$                      

Voluntary Benefit 4,071,281$                        3,696,704$                        3,600,000$                        3,600,000$                        3,600,000$                        
Onsite Clinic (Marathon) 2,111,124$                        2,180,454$                        2,448,000$                        2,496,960$                        2,546,899$                        
Other Contract Fee/Flex 7,449,207$                        7,548,026$                        7,776,480$                        7,932,010$                        8,090,650$                        

PCORI 157,904$                           163,699$                           169,707$                           175,935$                           182,392$                           

Total 455,106,674$                    488,540,020$                    502,390,262$                    529,055,556$                    557,359,368$                    

Net Cash Flow 27,502,516$                      (4,754,320)$                       2,019,218$                        (991,911)$                          (4,538,592)$                       

Beginning Balance 41,518,655$                      69,021,170$                      64,266,850$                      66,286,068$                      65,294,157$                      
Ending Balance 69,021,170$                      64,266,850$                      66,286,068$                      65,294,157$                      60,755,566$                      

Target Reserve 49,959,615$                      52,645,961$                      54,155,365$                      57,354,372$                      60,753,320$                      
IBNR Claim Reserve 28,822,855$                      30,372,670$                      31,243,480$                      33,089,061$                      35,049,992$                      

Claim Fluctuation Reserve 21,136,760$                      22,273,291$                      22,911,885$                      24,265,311$                      25,703,328$                      

Fund Balance vs. Target Surplus/(Shortfall) 19,061,556$                      11,620,889$                      12,130,703$                      7,939,786$                        2,246$                               

Enrollment (Subscriber)
Active 37,464                               36,896                               36,884                               36,884                               36,884                               

COBRA 334                                    383                                    387                                    387                                    387                                    
Non-Medicare Retiree 436                                    390                                    386                                    386                                    386                                    

Medicare Retiree 8,779                                 8,631                                 8,617                                 8,617                                 8,617                                 
Total 47,014                               46,300                               46,274                               46,274                               46,274                               

Revenue PEPM 855 871 908 951 996
Expenses PEPM 807 879 905 953 1004

Kansas State Employees Health Care Commission
Data Through March 2021

Three-Year Projection
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference
Revenue

State ER 28,007,136     27,962,130     (45,006)          22,930,429     23,005,789     75,360           22,930,429     24,944,026     2,013,597      
State EE 6,530,734      6,602,130      71,396           6,536,698      6,620,632      83,934           6,536,698      7,259,968      723,271         

Non-State ER 4,161,627      4,081,120      (80,508)          4,158,327      4,084,793      (73,534)          4,158,327      4,087,583      (70,744)          
Non-State EE 1,004,548      1,059,872      55,323           1,002,336      1,061,134      58,798           1,002,336      1,051,467      49,130           

Direct Bill 2,812,099      2,793,008      (19,091)          2,794,443      2,749,523      (44,920)          2,794,443      2,755,309      (39,134)          
COBRA 266,395         252,320         (14,075)          255,903         238,149         (17,754)          255,903         245,357         (10,547)          

Voluntary Benefit 343,060         343,060         -                 343,060         343,181         121                343,060         372,455         29,395           
Interest/Other 25,949           39,174           13,225           25,949           45,415           19,466           25,949           40,340           14,391           

Total 43,151,549     43,132,813     (18,736)          38,047,146     38,148,616     101,470         38,047,146     40,756,504     2,709,358      

Expenses
Medical Claims 27,361,255     23,874,277     (3,486,978)     19,412,304     19,883,495     471,191         18,339,834     19,157,260     817,426         

Rx Claims 6,533,473      6,459,839      (73,634)          5,749,595      5,904,412      154,817         5,203,900      5,442,538      238,639         
Dental Claims 2,668,915      2,366,379      (302,537)        2,140,398      2,142,064      1,666             2,145,677      1,789,587      (356,090)        

Health Savings ER 5,256,677      5,229,521      (27,156)          880,708         954,605         73,897           908,794         1,117,308      208,514         
ASO/Premium 3,498,442      3,667,379      168,936         3,498,442      3,520,557      22,115           3,498,442      3,514,658      16,216           

Voluntary Benefit 343,060         343,060         -                 343,060         343,181         121                343,060         372,455         29,395           
Flex 23,000           23,777           777                23,000           24,154           1,154             23,000           23,934           934                

Other Contract Fee 467,500         541,007         73,507           467,500         449,027         (18,473)          1,751,620      1,668,651      (82,969)          
Onsite Clinic (Marathon) 208,333         162,909         (45,425)          208,333         173,465         (34,869)          208,333         169,860         (38,473)          

PCORI -                 -                 -                 -                 -                 -                 -                 -                 -                 

Total 46,360,655     42,668,147     (3,692,508)     32,723,340     33,394,960     671,619         32,422,660     33,256,252     833,592         

Net Cash Flow (3,209,106)     464,665         3,673,772      5,323,806      4,753,656      (570,149)        5,624,486      7,500,253      1,875,766      

Beginning Balance 41,518,655     41,518,655     -                 38,309,549     41,983,320     3,673,772      43,633,354     46,736,977     3,103,623      
Ending Balance 38,309,549     41,983,320     3,673,772      43,633,354     46,736,977     3,103,623      49,257,841     54,237,229     4,979,389      

Enrollment (Subscriber)
Active 37,648           37,648           -                 37,685           37,685           -                 37,685           37,773           88                  

COBRA 326                326                -                 315                315                -                 315                309                (6)                   
Non-Medicare Retiree 472                472                -                 466                466                -                 466                449                (17)                 

Medicare Retiree 8,851             8,851             -                 8,820             8,820             -                 8,820             8,807             (13)                 
Total 47,297           47,297           -                 47,286           47,286           -                 47,286           47,338           52                  

Revenue PEPM 912                912                (0)                   805                807                2                    805                861                56                  
Expenses PEPM 980                902                (78)                 692                706                14                  686                703                17                  

Jan-2020 Feb-2020 Mar-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

28,007,136     30,113,840     2,106,704      22,930,429     25,032,727     2,102,299      22,930,429     21,084,748     (1,845,680)     
6,536,698      7,262,922      726,225         6,536,698      7,267,136      730,438         6,536,698      5,899,728      (636,970)        
4,158,327      4,079,319      (79,008)          4,158,327      4,046,017      (112,311)        4,158,327      4,053,637      (104,690)        
1,002,336      1,045,759      43,422           1,002,336      1,034,231      31,895           1,002,336      1,041,394      39,058           
2,794,443      2,730,647      (63,796)          2,794,443      2,713,541      (80,902)          2,794,443      2,813,964      19,520           

255,903         238,902         (17,001)          255,903         251,959         (3,945)            255,903         254,798         (1,105)            
343,060         370,825         27,765           343,060         371,400         28,339           343,060         312,698         (30,362)          
25,949           51,397           25,448           25,949           55,918           29,969           25,949           33,904           7,955             

43,123,853     45,893,612     2,769,759      38,047,146     40,772,928     2,725,782      38,047,146     35,494,872     (2,552,274)     

21,735,549     17,967,144     (3,768,405)     23,963,793     21,190,855     (2,772,938)     19,283,796     20,121,580     837,784         
5,606,564      7,392,146      1,785,582      6,011,007      2,501,966      (3,509,041)     5,754,988      6,452,028      697,040         
2,150,969      324,193         (1,826,775)     2,695,342      1,454,463      (1,240,879)     2,161,591      2,242,138      80,547           
5,930,727      6,045,483      114,757         824,538         366,011         (458,527)        796,452         1,232,157      435,705         
3,498,442      3,492,237      (6,205)            3,498,442      3,508,031      9,588             3,498,442      3,441,433      (57,009)          

343,060         370,825         27,765           343,060         371,400         28,339           343,060         312,698         (30,362)          
23,000           26,721           3,721             23,000           24,878           1,878             23,000           26,551           3,551             

602,598         832,393         229,795         602,598         191,340         (411,258)        602,598         992,114         389,517         
208,333         168,716         (39,618)          208,333         170,474         (37,859)          208,333         13,873           (194,460)        

-                 -                 -                 -                 -                 -                 -                 -                 -                 

40,099,242     36,619,859     (3,479,384)     38,170,112     29,779,416     (8,390,696)     32,672,260     34,834,572     2,162,312      

3,024,611      9,273,753      6,249,142      (122,966)        10,993,512     11,116,478     5,374,885      660,300         (4,714,586)     

49,257,841     54,237,229     4,979,389      52,282,452     63,510,983     11,228,531     52,159,485     74,504,494     22,345,009     
52,282,452     63,510,983     11,228,531     52,159,485     74,504,494     22,345,009     57,534,371     75,164,794     17,630,423     

37,685           37,784           99                  37,685           37,859           174                37,685           37,717           32                  
315                302                (13)                 315                312                (3)                   315                315                -                 
466                450                (16)                 466                442                (24)                 466                438                (28)                 

8,820             8,803             (17)                 8,820             8,778             (42)                 8,820             8,755             (65)                 
47,286           47,339           53                  47,286           47,391           105                47,286           47,225           (61)                 

912                969                57                  805                860                56                  805                752                (53)                 
848                774                (74)                 807                628                (179)               691                738                47                  

Jun-2020Apr-2020 May-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

29,145,723     26,704,596     (2,441,127)     24,035,917     21,787,685     (2,248,233)     24,035,917     23,888,054     (147,863)        
6,536,698      5,860,680      (676,017)        6,536,698      5,887,612      (649,085)        6,536,698      6,524,532      (12,165)          
4,344,809      4,178,603      (166,207)        4,344,809      4,191,519      (153,291)        4,344,809      4,174,212      (170,597)        
1,002,336      1,036,890      34,553           1,002,336      1,041,118      38,781           1,002,336      1,016,795      14,459           
2,794,443      2,702,235      (92,208)          2,794,443      2,710,546      (83,897)          2,794,443      2,702,887      (91,556)          

255,903         257,907         2,004             255,903         299,364         43,461           255,903         291,605         35,702           
343,060         307,798         (35,262)          343,060         306,414         (36,647)          343,060         337,282         (5,779)            
25,949           73,141           47,192           25,949           217,736         191,787         25,949           10,506           (15,443)          

44,448,922     41,121,851     (3,327,072)     39,339,117     36,441,994     (2,897,123)     39,339,117     38,945,875     (393,242)        

27,951,000     24,209,925     (3,741,075)     22,871,013     24,028,572     1,157,559      24,088,244     23,343,010     (745,234)        
5,907,429      6,713,259      805,830         6,749,454      6,531,498      (217,956)        7,482,183      7,174,878      (307,305)        
2,708,653      2,614,183      (94,470)          2,172,267      2,123,998      (48,268)          2,177,624      1,798,227      (379,397)        
5,818,385      7,443,543      1,625,159      684,110         706,365         22,254           656,025         951,919         295,894         
3,498,442      3,379,923      (118,520)        3,498,442      3,480,843      (17,599)          3,498,442      3,490,529      (7,913)            

343,060         307,798         (35,262)          343,060         306,414         (36,647)          343,060         337,282         (5,779)            
23,000           9,355             (13,645)          23,000           38,561           15,561           23,000           26,647           3,647             

602,598         454,589         (148,009)        602,598         418,028         (184,569)        602,598         539,150         (63,448)          
208,333         171,452         (36,882)          208,333         183,635         (24,699)          208,333         343,428         135,095         
162,000         157,904         (4,096)            -                 -                 -                 -                 -                 -                 

47,222,900     45,461,931     (1,760,969)     37,152,278     37,817,913     665,635         39,079,510     38,005,068     (1,074,441)     

(2,773,977)     (4,340,080)     (1,566,103)     2,186,839      (1,375,919)     (3,562,758)     259,607         940,806         681,199         

57,534,371     75,164,794     17,630,423     54,760,394     70,824,714     16,064,320     56,947,233     69,448,794     12,501,562     
54,760,394     70,824,714     16,064,320     56,947,233     69,448,794     12,501,562     57,206,840     70,389,601     13,182,761     

37,685           37,344           (341)               37,685           37,191           (494)               37,685           37,034           (651)               
315                310                (5)                   315                353                38                  315                362                47                  
466                438                (28)                 466                428                (38)                 466                423                (43)                 

8,820             8,776             (44)                 8,820             8,785             (35)                 8,820             8,776             (44)                 
47,286           46,868           (418)               47,286           46,757           (529)               47,286           46,595           (691)               

940                877                (63)                 832                779                (53)                 832                836                4                    
999                970                (29)                 786                809                23                  826                816                (11)                 

Jul-2020 Aug-2020 Sep-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference

29,145,723     28,820,205     (325,518)        24,035,917     23,881,542     (154,375)        24,035,917     23,814,611     (221,307)        
6,536,698      6,502,117      (34,581)          6,536,698      6,563,891      27,194           6,536,698      6,508,166      (28,532)          
4,344,809      4,249,540      (95,269)          4,344,809      4,202,604      (142,205)        4,344,809      4,252,402      (92,407)          
1,002,336      1,055,895      53,558           1,002,336      1,031,788      29,452           1,002,336      1,046,771      44,434           
2,794,443      2,688,455      (105,989)        2,794,443      2,767,821      (26,623)          2,794,443      2,493,616      (300,827)        

255,903         286,824         30,921           255,903         307,670         51,767           255,903         -                 (255,903)        
343,060         336,130         (6,930)            343,060         335,927         (7,133)            343,060         334,111         (8,949)            

25,949           400,045         374,096         25,949           11,008           (14,941)          25,949           8,985             (16,964)          
44,448,922     44,339,212     (109,711)        39,339,117     39,102,252     (236,865)        39,339,117     38,458,662     (880,455)        

29,079,015     29,756,094     677,079         25,028,227     22,004,729     (3,023,498)     23,830,003     24,237,836     407,833         
7,572,218      6,879,892      (692,326)        8,081,978      7,136,134      (945,844)        8,082,178      7,237,029      (845,149)        
2,728,743      2,254,143      (474,600)        2,188,379      1,721,681      (466,697)        2,193,776      1,988,526      (205,249)        
5,734,129      5,473,628      (260,501)        712,196         1,204,475      492,279         768,367         371,967         (396,400)        
3,498,442      6,183,288      2,684,846      3,498,442      822,446         (2,675,996)     3,498,442      3,298,877      (199,565)        

343,060         336,130         (6,930)            343,060         335,927         (7,133)            343,060         334,111         (8,949)            
23,000           25,459           2,459             23,000           23,614           614                23,000           23,561           561                

602,598         377,454         (225,144)        602,598         246,942         (355,655)        602,598         441,299         (161,299)        
208,333         182,160         (26,173)          208,333         188,787         (19,546)          208,333         182,366         (25,968)          

-                 -                 -                 -                 -                 -                 -                 -                 -                 

49,789,539     51,468,248     1,678,710      40,686,213     33,684,737     (7,001,477)     39,549,757     38,115,571     (1,434,186)     

(5,340,616)     (7,129,037)     (1,788,421)     (1,347,097)     5,417,515      6,764,612      (210,640)        343,091         553,731         

57,206,840     70,389,601     13,182,761     51,866,224     63,260,564     11,394,340     50,519,127     68,678,080     18,158,952     
51,866,224     63,260,564     11,394,340     50,519,127     68,678,080     18,158,952     50,308,487     69,021,171     18,712,684     

37,685           37,163           (522)               37,685           37,149           (536)               37,685           37,226           (459)               
315                364                49                  315                380                65                  315                361                46                  
466                425                (41)                 466                406                (60)                 466                400                (66)                 

8,820             8,755             (65)                 8,820             8,733             (87)                 8,820             8,713             (107)               
47,286           46,707           (579)               47,286           46,668           (618)               47,286           46,700           (586)               

940                949                9                    832                838                6                    832                824                (8)                   
1,053             1,102             49                  860                722                (139)               836                816                (20)                 

Oct-2020 Nov-2020 Dec-2020
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Kansas State Employees Health Care Commission
2020 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Flex

Other Contract Fee
Onsite Clinic (Marathon)

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

12

Initial Budget Actual $ Difference Initial Budget Actual/Budget $ Difference % Difference

302,171,101     301,039,953   (1,131,149)     302,171,101            301,039,953            (1,131,149)               -0.4%
78,434,407       78,759,515     325,107         78,434,407              78,759,515              325,107                   0.4%
51,022,119       49,681,349     (1,340,770)     51,022,119              49,681,349              (1,340,770)               -2.6%
12,030,249       12,523,113     492,865         12,030,249              12,523,113              492,865                   4.1%
33,550,976       32,621,552     (929,424)        33,550,976              32,621,552              (929,424)                  -2.8%
3,081,333         2,924,856       (156,477)        3,081,333                2,924,856                (156,477)                  -5.1%
4,116,722         4,071,281       (45,441)          4,116,722                4,071,281                (45,441)                    -1.1%

311,390            987,571          676,181         311,390                   987,571                   676,181                   217.1%
484,718,298     482,609,190   (2,109,108)     484,718,298            482,609,190            (2,109,108)               -0.4%

282,944,033     269,774,778   (13,169,256)   282,944,033            269,774,778            (13,169,256)             -4.7%
78,734,966       75,825,618     (2,909,348)     78,734,966              75,825,618              (2,909,348)               -3.7%
28,132,333       22,819,583     (5,312,751)     28,132,333              22,819,583              (5,312,751)               -18.9%
28,971,106       31,096,981     2,125,875      28,971,106              31,096,981              2,125,875                7.3%
41,981,305       41,800,199     (181,106)        41,981,305              41,800,199              (181,106)                  -0.4%
4,116,722         4,071,281       (45,441)          4,116,722                4,071,281                (45,441)                    -1.1%

276,000            297,213          21,213           276,000                   297,213                   21,213                     7.7%
8,110,000         7,151,994       (958,006)        8,110,000                7,151,994                (958,006)                  -11.8%
2,500,000         2,111,124       (388,876)        2,500,000                2,111,124                (388,876)                  -15.6%

162,000            157,904          (4,096)           162,000                   157,904                   (4,096)                      -2.5%

475,928,465     455,106,674   (20,821,791)   475,928,465            455,106,674            (20,821,791)             -4.4%

8,789,832         27,502,516     18,712,684    8,789,832                27,502,516              18,712,684              212.9%

41,518,655       41,518,655     -                41,518,655              41,518,655              -                           0.0%
50,308,487       69,021,171     18,712,684    50,308,487              69,021,171              18,712,684              37.2%

37,682              37,464            (218)              37,682                     37,464                     (218)                         -0.6%
316                   334                18                 316                          334                          18                            5.8%
467                   436                (30)                467                          436                          (30)                           -6.4%

8,823                8,779             (43)                8,823                       8,779                       (43)                           -0.5%
47,287              47,014            (273)              47,287                     47,014                     (273)                         -0.6%

854                   855                1                   854                          855                          1                              0.1%
839                   807                (32)                839                          807                          (32)                           -3.8%

Jan-2020 - Dec-2020 Jan-Dec 2020
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Initial Budget Actual $ Difference Initial Budget Actual $ Difference Initial Budget Actual $ Difference
Revenue

State ER 28,744,403     28,733,664     (10,739)          23,647,629     23,714,813     67,184           25,601,915     25,617,711     15,796           
State EE 6,157,161      6,328,100      170,938         6,157,161      6,325,625      168,464         6,758,056      6,927,834      169,777         

Non-State ER 4,147,621      4,076,201      (71,420)          4,147,621      3,988,817      (158,804)        4,147,621      4,040,496      (107,125)        
Non-State EE 883,154         969,645         86,491           883,154         992,863         109,709         883,154         961,759         78,605           

Direct Bill 2,718,167      2,533,497      (184,670)        2,718,167      3,304,012      585,845         2,718,167      2,750,806      32,639           
COBRA 299,802         564,425         264,623         299,802         291,966         (7,835)            299,802         310,332         10,530           

Voluntary Benefit 300,000         318,396         18,396           300,000         329,161         29,161           300,000         349,147         49,147           
Interest/Other 2,876             163,637         160,761         2,876             25,785           22,909           2,876             14,617           11,741           

Total 43,253,184     43,687,565     434,381         38,156,410     38,973,043     816,633         40,711,591     40,972,701     261,110         

Expenses
Medical Claims 28,224,565     29,725,597     1,501,031      20,045,819     19,518,449     (527,371)        18,718,241     18,680,292     (37,949)          

Rx Claims 6,483,960      6,678,443      194,483         5,706,022      5,698,280      (7,742)            5,164,462      5,901,241      736,779         
Dental Claims 2,711,699      2,546,137      (165,562)        2,173,541      2,055,366      (118,175)        2,185,707      1,995,447      (190,260)        

Health Savings ER 5,248,454      5,229,271      (19,183)          890,107         817,955         (72,152)          918,508         808,873         (109,636)        
ASO/Premium 3,460,586      3,366,860      (93,726)          3,460,586      3,546,961      86,375           3,460,586      3,469,248      8,662             

Voluntary Benefit 300,000         318,396         18,396           300,000         329,161         29,161           300,000         349,147         49,147           
Onsite Clinic (Marathon) 200,000         181,300         (18,700)          200,000         18,995           (181,005)        200,000         180,159         (19,841)          
Other Contract Fee/Flex 443,667         358,847         (84,819)          443,667         784,231         340,564         1,828,169      559,691         (1,268,478)     

PCORI -                 -                 -                 -                 -                 -                 -                 -                 -                 

Total 47,072,931     48,404,853     1,331,921      33,219,742     32,769,398     (450,344)        32,775,674     31,944,098     (831,576)        

Net Cash Flow (3,819,747)     (4,717,288)     (897,541)        4,936,667      6,203,645      1,266,977      7,935,916      9,028,603      1,092,687      

Beginning Balance 69,021,170     69,021,170     -                 65,201,423     64,303,882     (897,541)        70,138,090     70,507,527     369,437         
Ending Balance 65,201,423     64,303,882     (897,541)        70,138,090     70,507,527     369,437         78,074,007     79,536,130     1,462,124      

Enrollment (Subscriber)
Active 37,002           37,002           -                 37,002           36,901           (101)               37,002           36,898           (104)               

COBRA 343                343                -                 343                379                36                  343                390                47                  
Non-Medicare Retiree 405                405                -                 405                402                (3)                   405                395                (10)                 

Medicare Retiree 8,709             8,709             -                 8,709             8,667             (42)                 8,709             8,638             (71)                 
Total 46,459           46,459           -                 46,459           46,349           (110)               46,459           46,321           (138)               

Revenue PEPM 931                940                9                    821                841                20                  876                885                8                    
Expenses PEPM 1,013             1,042             29                  715                707                (8)                   705                690                (16)                 

Jan-2021 Feb-2021 Mar-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Budget $ Difference Initial Budget Budget $ Difference Initial Budget Budget $ Difference

30,698,689     30,585,263     (113,425)        25,601,915     25,516,326     (85,589)          21,693,343     21,602,448     (90,895)          
6,758,056      6,737,864      (20,193)          6,758,056      6,737,864      (20,193)          5,556,266      5,535,157      (21,110)          
4,147,621      4,134,563      (13,058)          4,147,621      4,134,563      (13,058)          4,147,621      4,134,563      (13,058)          

883,154         879,407         (3,746)            883,154         879,407         (3,746)            883,154         879,407         (3,746)            
2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          

299,802         331,065         31,264           299,802         331,065         31,264           299,802         331,065         31,264           
300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 

2,876             2,876             -                 2,876             2,876             -                 2,876             2,876             -                 
45,808,365     45,644,069     (164,296)        40,711,591     40,575,131     (136,460)        35,601,229     35,458,547     (142,682)        

27,788,717     27,796,804     8,088             19,544,439     19,560,960     16,521           19,705,573     19,697,866     (7,708)            
5,564,076      5,562,986      (1,089)            5,965,453      5,964,285      (1,168)            5,711,374      5,710,256      (1,118)            
2,738,872      2,731,577      (7,295)            2,196,501      2,190,477      (6,025)            2,201,919      2,193,289      (8,630)            
5,930,079      5,896,709      (33,370)          833,305         827,771         (5,534)            804,904         799,537         (5,367)            
3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          

300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 
200,000         200,000         -                 200,000         200,000         -                 200,000         200,000         -                 
891,410         1,828,169      936,759         443,667         443,667         -                 711,468         711,468         -                 

-                 -                 -                 -                 -                 -                 -                 -                 -                 

46,873,740     47,750,143     876,403         32,943,951     32,921,058     (22,893)          33,095,825     33,046,314     (49,511)          

(1,065,375)     (2,106,074)     (1,040,699)     7,767,639      7,654,073      (113,566)        2,505,404      2,412,233      (93,171)          

78,074,007     79,536,130     1,462,124      77,008,632     77,430,056     421,424         84,776,271     85,084,130     307,858         
77,008,632     77,430,056     421,424         84,776,271     85,084,130     307,858         87,281,676     87,496,363     214,687         

37,002           36,884           (118)               37,002           36,884           (118)               37,002           36,884           (118)               
343                387                44                  343                387                44                  343                387                44                  
405                386                (19)                 405                386                (19)                 405                386                (19)                 

8,709             8,617             (92)                 8,709             8,617             (92)                 8,709             8,617             (92)                 
46,459           46,274           (185)               46,459           46,274           (185)               46,459           46,274           (185)               

986                986                0                    876                877                1                    766                766                (0)                   
1,009             1,032             23                  709                711                2                    712                714                2                    

Jun-2021Apr-2021 May-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Budget $ Difference Initial Budget Budget $ Difference Initial Budget Budget $ Difference

27,559,809     27,438,121     (121,688)        22,463,035     22,369,183     (93,852)          24,417,320     24,326,122     (91,199)          
5,556,266      5,535,157      (21,110)          5,556,266      5,535,157      (21,110)          6,157,161      6,136,510      (20,651)          
4,274,872      4,259,882      (14,990)          4,274,872      4,259,882      (14,990)          4,274,872      4,259,882      (14,990)          

883,154         879,407         (3,746)            883,154         879,407         (3,746)            883,154         879,407         (3,746)            
2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          

299,802         331,065         31,264           299,802         331,065         31,264           299,802         331,065         31,264           
300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 

2,876             2,876             -                 2,876             2,876             -                 2,876             2,876             -                 
41,594,945     41,419,538     (175,408)        36,498,171     36,350,600     (147,571)        39,053,352     38,908,892     (144,460)        

28,583,731     28,570,046     (13,684)          23,386,807     23,375,838     (10,969)          24,620,717     24,610,429     (10,287)          
5,862,660      5,861,512      (1,148)            6,698,304      6,696,993      (1,311)            7,425,480      7,424,026      (1,454)            
2,759,186      2,748,373      (10,814)          2,212,793      2,204,121      (8,672)            2,218,250      2,209,557      (8,694)            
5,816,475      5,783,772      (32,703)          691,300         686,599         (4,701)            662,899         658,365         (4,534)            
3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          

300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 
200,000         200,000         -                 200,000         200,000         -                 200,000         200,000         -                 
443,667         443,667         -                 443,667         443,667         -                 443,667         443,667         -                 
163,699         163,699         -                 -                 -                 -                 -                 -                 -                 

47,590,004     47,504,966     (85,038)          37,393,457     37,341,115     (52,342)          39,331,599     39,279,942     (51,657)          

(5,995,059)     (6,085,428)     (90,370)          (895,285)        (990,515)        (95,229)          (278,247)        (371,050)        (92,803)          

87,281,676     87,496,363     214,687         81,286,617     81,410,935     124,317         80,391,332     80,420,420     29,088           
81,286,617     81,410,935     124,317         80,391,332     80,420,420     29,088           80,113,085     80,049,370     (63,715)          

37,002           36,884           (118)               37,002           36,884           (118)               37,002           36,884           (118)               
343                387                44                  343                387                44                  343                387                44                  
405                386                (19)                 405                386                (19)                 405                386                (19)                 

8,709             8,617             (92)                 8,709             8,617             (92)                 8,709             8,617             (92)                 
46,459           46,274           (185)               46,459           46,274           (185)               46,459           46,274           (185)               

895                895                (0)                   786                786                (0)                   841                841                0                    
1,024             1,027             2                    805                807                2                    847                849                2                    

Jul-2021 Aug-2021 Sep-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

Initial Budget Budget $ Difference Initial Budget Budget $ Difference Initial Budget Budget $ Difference

29,514,094     29,395,059     (119,035)        24,417,320     24,326,122     (91,199)          24,417,320     24,326,122     (91,199)          
6,157,161      6,136,510      (20,651)          6,157,161      6,136,510      (20,651)          6,157,161      6,136,510      (20,651)          
4,274,872      4,259,882      (14,990)          4,274,872      4,259,882      (14,990)          4,274,872      4,259,882      (14,990)          

883,154         879,407         (3,746)            883,154         879,407         (3,746)            883,154         879,407         (3,746)            
2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          2,718,167      2,673,030      (45,137)          

299,802         331,065         31,264           299,802         331,065         31,264           299,802         331,065         31,264           
300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 

2,876             2,876             -                 2,876             2,876             -                 2,876             2,876             -                 
44,150,126     43,977,830     (172,296)        39,053,352     38,908,892     (144,460)        39,053,352     38,908,892     (144,460)        

29,726,628     29,713,643     (12,985)          25,602,480     25,589,323     (13,156)          30,446,575     30,433,781     (12,793)          
7,514,833      7,513,362      (1,471)            8,020,730      8,019,160      (1,570)            8,020,927      8,019,357      (1,570)            
2,779,652      2,768,758      (10,894)          2,229,206      2,220,469      (8,737)            2,793,379      2,782,431      (10,948)          
5,731,272      5,699,068      (32,203)          719,701         714,834         (4,867)            776,503         771,303         (5,200)            
3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          3,460,586      3,433,898      (26,689)          

300,000         300,000         -                 300,000         300,000         -                 300,000         300,000         -                 
200,000         200,000         -                 200,000         200,000         -                 200,000         200,000         -                 
443,667         443,667         -                 643,619         643,619         -                 443,667         443,667         -                 

-                 -                 -                 -                 -                 -                 -                 -                 -                 

50,156,637     50,072,395     (84,242)          41,176,321     41,121,302     (55,019)          46,441,637     46,384,437     (57,200)          

(6,006,511)     (6,094,565)     (88,054)          (2,122,969)     (2,212,410)     (89,441)          (7,388,285)     (7,475,545)     (87,260)          

80,113,085     80,049,370     (63,715)          74,106,574     73,954,805     (151,770)        71,983,605     71,742,395     (241,211)        
74,106,574     73,954,805     (151,770)        71,983,605     71,742,395     (241,211)        64,595,320     64,266,850     (328,470)        

37,002           36,884           (118)               37,002           36,884           (118)               37,002           36,884           (118)               
343                387                44                  343                387                44                  343                387                44                  
405                386                (19)                 405                386                (19)                 405                386                (19)                 

8,709             8,617             (92)                 8,709             8,617             (92)                 8,709             8,617             (92)                 
46,459           46,274           (185)               46,459           46,274           (185)               46,459           46,274           (185)               

950                950                0                    841                841                0                    841                841                0                    
1,080             1,082             2                    886                889                2                    1,000             1,002             3                    

Oct-2021 Nov-2021 Dec-2021
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Kansas State Employees Health Care Commission
2021 Variance Report

Budget vs. Actual

Revenue
State ER
State EE

Non-State ER
Non-State EE

Direct Bill
COBRA

Voluntary Benefit
Interest/Other

Total

Expenses
Medical Claims

Rx Claims
Dental Claims

Health Savings ER
ASO/Premium

Voluntary Benefit
Onsite Clinic (Marathon)
Other Contract Fee/Flex

PCORI

Total

Net Cash Flow

Beginning Balance
Ending Balance

Enrollment (Subscriber)
Active

COBRA
Non-Medicare Retiree

Medicare Retiree
Total

Revenue PEPM
Expenses PEPM

3

Initial Budget Actual $ Difference Initial Budget Actual/Budget $ Difference % Difference

77,993,947     78,066,189     72,242           308,776,794            307,950,954            (825,840)                  -0.3%
19,072,379     19,581,558     509,179         73,885,936              74,208,796              322,860                   0.4%
12,442,863     12,105,515     (337,349)        50,534,957              50,068,493              (466,464)                  -0.9%
2,649,462      2,924,267      274,805         10,597,846              10,838,934              241,088                   2.3%
8,154,501      8,588,315      433,814         32,618,005              32,645,588              27,583                     0.1%

899,405         1,166,723      267,318         3,597,619                4,146,309                548,690                   15.3%
900,000         996,704         96,704           3,600,000                3,696,704                96,704                     2.7%

8,628             204,039         195,412         34,511                     229,922                   195,412                   566.2%
122,121,184   123,633,309   1,512,124      483,645,668            483,785,700            140,032                   0.0%

66,988,626     67,924,338     935,712         296,394,291            297,273,029            878,737                   0.3%
17,354,444     18,277,964     923,520         78,138,280              79,049,901              911,621                   1.2%
7,070,947      6,596,950      (473,997)        29,200,706              28,646,001              (554,705)                  -1.9%
7,057,070      6,856,099      (200,971)        29,023,508              28,694,057              (329,451)                  -1.1%

10,381,758     10,383,070     1,312             41,527,033              41,288,148              (238,885)                  -0.6%
900,000         996,704         96,704           3,600,000                3,696,704                96,704                     2.7%
600,000         380,454         (219,546)        2,400,000                2,180,454                (219,546)                  -9.1%

2,715,502      1,702,770      (1,012,733)     7,624,000                7,548,026                (75,974)                    -1.0%
-                 -                 -                 163,699                   163,699                   -                           0.0%

113,068,348   113,118,349   50,001           488,071,518            488,540,020            468,502                   0.1%

9,052,837      10,514,960     1,462,124      (4,425,850)               (4,754,320)               (328,470)                  7.4%

69,021,170     69,021,170     -                 69,021,170              69,021,170              -                           0.0%
78,074,007     79,536,130     1,462,124      64,595,320              64,266,850              (328,470)                  -0.5%

37,002           36,934           (68)                 37,002                     36,896                     (106)                         -0.3%
343                371                28                  343                          383                          40                            11.6%
405                401                (4)                   405                          390                          (15)                           -3.8%

8,709             8,671             (38)                 8,709                       8,631                       (78)                           -0.9%
46,459           46,376           (83)                 46,459                     46,300                     (159)                         -0.3%

876                889                12                  868                          871                          3                              0.4%
811                813                2                    875                          879                          4                              0.4%

Jan-2021 - Mar-2021 Jan-Dec 2021

13 of 15
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Plan A Plan C Plan J Plan N Plan Q Dental
State Active Employers (Including HSA/HRA Amount) - Effective 7/1/2022

Full Time
Employee 658.88$                  658.88$                  658.88$                  658.88$                  658.88$                  24.18$                    

Employee + Spouse 965.40$                  965.40$                  965.40$                  965.40$                  965.40$                  40.52$                    
Employee + Child(ren) 965.40$                  965.40$                  965.40$                  965.40$                  965.40$                  40.52$                    

Employee + Family 965.40$                  965.40$                  965.40$                  965.40$                  965.40$                  40.52$                    
Part-Time

Employee 527.30$                  527.30$                  527.30$                  527.30$                  527.30$                  14.06$                    
Employee + Spouse 768.22$                  768.22$                  768.22$                  768.22$                  768.22$                  28.32$                    

Employee + Child(ren) 768.22$                  768.22$                  768.22$                  768.22$                  768.22$                  28.32$                    
Employee + Family 768.22$                  768.22$                  768.22$                  768.22$                  768.22$                  28.32$                    

HealthyKids Full-time
Child(ren) 1,026.26$               1,026.26$               1,026.26$               1,026.26$               1,026.26$               40.52$                    

Family 1,026.26$               1,026.26$               1,026.26$               1,026.26$               1,026.26$               40.52$                    
HealthyKids Part-time

Child(ren) 818.76$                  818.76$                  818.76$                  818.76$                  818.76$                  28.32$                    
Family 818.76$                  818.76$                  818.76$                  818.76$                  818.76$                  28.32$                    

State Active Employees
Full Time

Employee 83.50$                    73.68$                    110.00$                  48.66$                    55.14$                    13.38$                    
Employee + Spouse 506.72$                  264.16$                  327.56$                  180.04$                  201.98$                  32.68$                    

Employee + Child(ren) 264.88$                  136.08$                  191.02$                  91.92$                    102.36$                  28.82$                    
Employee + Family 887.16$                  444.92$                  561.22$                  320.70$                  381.96$                  48.18$                    

Part-Time
Employee 242.12$                  110.14$                  137.30$                  72.76$                    82.44$                    24.14$                    

Employee + Spouse 755.94$                  337.86$                  383.92$                  230.28$                  258.34$                  48.48$                    
Employee + Child(ren) 419.06$                  184.84$                  227.72$                  124.84$                  139.04$                  43.58$                    

Employee + Family 1,199.54$               536.58$                  639.86$                  386.74$                  460.62$                  68.10$                    
HealthyKids Full-time

Child(ren) 173.34$                  103.32$                  166.44$                  69.82$                    77.74$                    16.80$                    
Family 663.24$                  406.94$                  528.62$                  293.30$                  349.34$                  36.10$                    

HealthyKids Part-time
Child(ren) 173.34$                  103.32$                  166.44$                  69.82$                    77.74$                    16.80$                    

Family 663.24$                  406.94$                  528.62$                  293.30$                  349.34$                  36.10$                    

Kansas State Employees Health Care Commission
Data Through March 2021

Projected 2022 Contribution Rates
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Plan A Plan C Plan J Plan N Plan Q Dental

Kansas State Employees Health Care Commission
Data Through March 2021

Projected 2022 Contribution Rates

Non-State Active Employer (Including HSA/HRA Amount) - Effective 7/1/2022
Full Time

Employee 785.78$                  785.78$                  785.78$                  785.78$                  785.78$                  52.30$                    
Employee + Spouse 1,379.24$               1,379.24$               1,379.24$               1,379.24$               1,379.24$               89.08$                    

Employee + Child(ren) 1,379.24$               1,379.24$               1,379.24$               1,379.24$               1,379.24$               89.08$                    
Employee + Family 1,379.24$               1,379.24$               1,379.24$               1,379.24$               1,379.24$               89.08$                    

Part-Time
Employee 614.22$                  614.22$                  614.22$                  614.22$                  614.22$                  39.56$                    

Employee + Spouse 1,080.70$               1,080.70$               1,080.70$               1,080.70$               1,080.70$               67.30$                    
Employee + Child(ren) 1,080.70$               1,080.70$               1,080.70$               1,080.70$               1,080.70$               67.30$                    

Employee + Family 1,080.70$               1,080.70$               1,080.70$               1,080.70$               1,080.70$               67.30$                    
Non-State Active Employees

Full Time
Employee 86.04$                    74.00$                    117.12$                  52.04$                    58.58$                    13.44$                    

Employee + Spouse 510.98$                  279.98$                  349.16$                  193.24$                  215.10$                  32.78$                    
Employee + Child(ren) 268.48$                  143.04$                  203.60$                  98.54$                    108.92$                  28.92$                    

Employee + Family 912.22$                  482.16$                  598.46$                  344.50$                  407.08$                  48.26$                    
Part-Time

Employee 259.22$                  115.14$                  146.10$                  77.80$                    87.56$                    24.22$                    
Employee + Spouse 795.60$                  363.72$                  409.18$                  247.16$                  275.14$                  48.58$                    

Employee + Child(ren) 438.30$                  196.44$                  242.64$                  133.84$                  147.96$                  43.70$                    
Employee + Family 1,270.52$               579.88$                  682.30$                  415.44$                  490.90$                  68.20$                    

State COBRA
Employee 714.54$                  593.32$                  719.33$                  612.29$                  663.38$                  53.34$                    

Employee + Spouse 1,480.22$               1,077.13$               1,253.00$               1,046.92$               1,124.89$               89.72$                    
Employee + Child(ren) 1,212.19$               902.91$                  1,114.62$               935.70$                  1,024.18$               85.74$                    

Employee + Family 1,868.26$               1,261.51$               1,491.33$               1,190.41$               1,308.49$               105.50$                  
Non-State COBRA

Employee 846.56$                  723.10$                  856.03$                  745.16$                  796.31$                  66.06$                    
Employee + Spouse 1,906.67$               1,515.38$               1,697.15$               1,482.51$               1,560.39$               122.30$                  

Employee + Child(ren) 1,637.98$               1,332.12$               1,549.56$               1,364.56$               1,452.98$               118.38$                  
Employee + Family 2,315.93$               1,721.61$               1,951.43$               1,636.79$               1,756.22$               138.10$                  

Non-Medicare Retirees
Employee 1,003.15$               740.51$                  818.92$                  713.50$                  720.52$                  39.98$                    

Employee + Spouse 2,090.54$               1,596.23$               1,693.58$               1,484.13$               1,513.35$               91.00$                    
Employee + Child(ren) 1,794.32$               1,350.17$               1,439.83$               1,292.44$               1,306.08$               101.18$                  

Employee + Family 2,979.24$               2,334.31$               2,538.22$               2,123.91$               2,227.65$               162.42$                  
Medicare Retirees

Individual 39.98$                    
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SEHP Director Report
HCC Meeting
April 27, 2021
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Key Activities

RFPs & New Program Exploration

Member Access Portal Edits

Wellness Program

State Legislative Activities

Federal Legislative Activities
146



RFP Status

Dental:

Recommendation

COBRA:

Recommendation

Vision:

Recommendation

Actuarial 
Services:

In Progress

HSA/HRA:

In Progress

Medicare 
Advantage:

In Development

Medicare 
Supplemental:

In Development
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Member Access Portal Edits

• Enhanced collaboration with 
Vendor ITedium

• Clearer Communication within 
Portal

• Assists with correct selection of 
benefits

• Hard Stop Edits to assist with 
accidental waived coverages
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HealthQuest Wellness Program

• New Member Campaign
• Partnering with HR to identify new employees
• Personalized outreach and opportunity to learn about and  enroll in the 

Wellness program

• Agency Campaign Trial – DofA
• Inaugural 5K/Fun Run and Physical Activity Challenge 
• Cerner/Marathon Collaboration: Biometric Screening and Health 

Coaching
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Legislative Activity

• State Legislative Activities:
• 30 Day Regulation Change (Joint Committee on Rules & Regulations Hearing 

5/3/21)
• HB 2218 - HCC Membership (In progress)
• Kansas Legislative Research Department Requests (Pans/Panda; Smoking 

Cessation)

• Federal Legislative Activities:
• FSA Increase for Dependent Care (Complete)
• ARPA COBRA Subsidy (Pending)
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COBRA Administration Contract

April 27, 2021
Health Care Commission Meeting
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COBRA 
Overview

The Consolidated Omnibus Budget Reconciliation 
Act (COBRA) gives workers and their families who 
lose their health benefits the right to choose to 
continue group health benefits provided by their 
group health plan for limited periods of time 
under certain circumstances such as voluntary or 
involuntary job loss, reduction in the hours 
worked, transition between jobs, death, divorce, 
and other life events.
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RFP Timeline

28 Oct. 2020

Provided to the Commissioners for Comments

24 Nov. 2020

RFP was posted for public bids

5 Jan. 2021

RFP bidding closed
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Bidders

Five bids were received
1. Interflex Payments LLC dba Ameriflex
2. Discovery Benefits, LLC
3. iTEDIUM, Inc.
4. Surency Life & Health Insurance Company (Surency Vision)
5. Total Administrative Service Corporation (TASC)

A finalist meeting was held with four of the companies along with 
communications to address various parts of the bid
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Bid Evaluation

• Determine the company can administer the COBRA program for 
a group the size of Kansas

• Services provided to the members 
• Services provided to the health plan (regulatory insight and 

education)
• Customer service & timeliness
• Reporting
• Cost
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Services 
Included for 

COBRA 
Administration

• Manage Beneficiary COBRA Premium 
Payments

• Premium Distribution back to the health 
plan

• Reporting
• Member Portal
• Health Plan Administration Portal
• Member Communications
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Notices Included for COBRA Administration

• Initial Notice (COBRA, HIPAA Rights):  Initial notification of COBRA rights when a new hire is added to 
coverage, a dependent is added to coverage for the first time or wherever initial notification is 
required under COBRA regulations.

• COBRA Member Termination Notice:  Plan administrators must provide a written notice of 
termination if a qualified beneficiary’s COBRA coverage terminates before the end of the maximum 
coverage period.

• General Notice:  This notice has important information about your right to COBRA continuation 
coverage, which is a temporary extension of coverage under the Plan.  This notice explains COBRA 
continuation coverage, when it may become available to you and your family, and what you need to 
do to protect your right to get it.  When you become eligible for COBRA, you may also become eligible 
for other coverage options that may cost less than COBRA continuation coverage.

• Qualifying Event Notices:  In the case of a divorce, legal separation or a child losing dependent status. 

• Open Enrollment:  Open enrollment forms and Plan change notice 158



Projected Yearly Contract Cost

• The cost projections are based on the health plan historical data for COBRA 
administration.

• TASC is the current vendor, and they maintained the current contract pricing 
in 2021 for all three contract years.

Plan Year Discovery/WEX iTEDIUM Surency TASC

2022 $102,010 $95,634 $134,579 $96,740

2023 $105,510 $95,634 $134,579 $96,740

2024 $105,510 $95,634 $134,579 $96,740

Project 3 Year Total $313,030 $286,903 $403,736 $290,220
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Recommendation

ITedium
• Although the cost differential between TASC and ITedium was de minimis, the SEHP and 

members have experienced less than optimal customer service from TASC
• ITedium is familiar to the SEHP: they are the vendor for the Member Administration 

Portal and had administered the COBRA program for 9 years prior to TASC being 
awarded the contract for the last 3 years.

• There were no issues with ITedium's previous administration of the COBRA contract
• ITedium maintains an experienced account team and excellent customer service
• ITedium provided a competitive cost bid for the services

The SEHP recommends ITedium be awarded the contract for the next 3-year period 
beginning January 1, 2022. 160



Dental Benefit 
Contract

April 27, 2021

Health Care Commission Meeting
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Dental Overview

The dental benefit provides 
members with diagnostic & 
preventive services, basic & 
major restorative services and 
implant coverage.
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RFP Timeline

23 Nov. 2020

Provided to HCC Commissioners for 
comment

23 Dec. 2020

RFP Posted for 
public bids

18 Feb. 2021

Bidding closed
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Bidders

Two bids were received
1. Blue Cross Blue Shield of Kansas, Inc.
2. Delta Dental of Kansas, Inc.

A finalist meeting was held with both companies along with communications to address 
various parts of the bid
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Bid Evaluation

Determine the company can 
administer the dental 
program for a group the size 
of Kansas

Network Claims Cost

Services provided to the 
health plan Customer service Reporting
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Projected Cost Evaluation

Current Delta Dental of Kansas BCBS of Kansas

Projected Annual Cost 
Estimates $27,301,482 $27,783,482 $28,599,482 $29,440,482 $27,705,650 $28,503,650 $29,326,650 
Total Projected 3 Year 
Total Cost

$85,823,446 $85,535,950 

$ Change from Current N/A ($287,496)

% Change from Current N/A -.3%

Total Projected Cost (excluding orthodontia)
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Area Map of Network Providers
167



Network
Delta Dental BCBSKS

Covered Lives
Premier
Network

PPO
Network

GRID+
Network

GRID
Network

Broad Narrow Broad Narrow
Region 1 45,847 875 708 919 777
Region 2 4,517 94 47 101 73
Region 3 4,793 43 16 52 43
Region 4 7,430 98 58 156 138
Region 5 13,872 373 247 392 282
Region 6 2,105 49 13 62 48
Total 78,564 1,532 1,089 1,682 * 1,361 *
Narrow network size

71.1% 80.9%
relative to Broader network

Note: Each vendor's Narrow network is a subset of their Broad network.
*Johnson and Wyandotte County make up a large part of the BCBSKS Network 168



Services 
Included 
for Dental 
Benefit

Network Access Claims 
adjudication Reporting

Member Portal 
Health Plan 
administration 
Portal

Member 
Communications

ID Cards Benefit booklet
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Per Member Per 
Month (PEPM) 
Contract Cost

The average monthly 
enrollment for dental is 
45,700 which includes the 
active employees and 
retiree populations. The 
current contract price is 
$1.06 PEPM.

Plan Year BCBSKS PEPM Delta Dental PEPM

2022 $ 1.99 $ 1.06

2023 $ 1.99 $ 1.06

2024 $ 1.99 $ 1.06
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Recommendation

Delta Dental
• While BCBSKS offered a more competitive bid than 3 years ago and the difference in cost 

between BCBSKS and Delta was negligible, the SEHP recommends Delta Dental.

• SEHP Considerations:
• Delta is the incumbent and has administered the Dental Benefit program and provided excellent service for the 

members and SEHP since 1996. During COVID, the PEPM fee was reduced by Delta
• Delta is focused solely on the delivery of dental coverage services, including wellness programs that align with the 

SEHP Wellness Program
• Delta's Network is already in place for the members; no member disruption
• The PEPM fee favors Delta Dental
• Delta maintains strong discounts and provider relationships across Kansas

The SEHP recommends Delta Dental be awarded the contract for the next 3-year period beginning January 
1, 2022. 171
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Plan Design Priorities for Plan Year 2022
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New Plan Offerings for 
Consideration

Health Care Commission
April 27, 2021
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Potential Plan 
Offerings

The following programs are being brought 
forward for informational purposes at this 
time. There is no action required unless the HCC 
would like the SEHP to explore any of these 
programs further.

1. Diabetes Management Program
2. Heart Health Program
3. Smoking Cessation Program
4. Air Ambulance Coverage 

• (Voluntary Benefit for Employees; No Plan Design Impact)
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Disease Management Programs
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What are 
Disease 

Management 
Programs?

Disease management programs are designed to improve 
the health of persons with specific chronic conditions 
and to reduce health care service use and costs 
associated with avoidable complications, such as 
emergency room visits and hospitalizations.

Components of Disease Management
• Population Identification
• Evidence-based Practice Guidelines
• Collaborative Practice Models
• Patient Self-Management Education
• Process & Outcomes Measurement
• Routine Reporting & Feedback Between Patients, Providers 

and Health Plans

*Georgetown University Health Policy Institute
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Why Consider 
Offering 
Disease 

Management 
Programs

• Employer-sponsored wellness programs that focus on many 
of these ambulatory care services have become increasingly 
popular, because they can decrease morbidity among 
employees and reduce costs for employers.**

• Recent publications have highlighted the impact that 
employer-sponsored wellness programs can have on 
diabetes management, specifically on hemoglobin 
(Hb)A1c reduction and weight management.**

• 37% of State Health Plans offer Disease Management Programs*

• 82% of Private Sector employers with 5,000+ employees offer 
Disease Management Programs*

*Source: Segal 2020 Benchmarking Study

**Source: CDC
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Features of 
Disease 

Management 
Programs 

• Incentivize employees through benefit design to choose 
physicians who are in a high-performance Network 7%

• Incentive employees through benefit design to be more 
compliant with medications and other critical services 
35.7%

• Online self-management tools 50%

• Group-based programming, either through webinar or face 
to face counseling 14.3%

• Use of non-traditional care models like onsite 
clinics, convenient clinics or pharmacist directed care 
management 35.7%

• Traditional disease management using periodic telephonic 
outreach, and distribution of informational 
materials 85.7%

• Onsite lifestyle/behavior management such as weight loss 
programs, healthy eating/nutrition education, fitness 
programs diabetes education 50%

*Source: Segal 2020 Benchmarking Study 180



Among Employers Offering a Disease Management Program, 
Percentage Offering Programs for Specific Chronic Conditions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Diabetes

Asthma

Coronary Artery Disease

Heart Failure

Depression

Cancer

COPD/Emphysema

Back Pain

Nondisease Specific

Other

SOURCE: RAND Employer Survey, 2012
NOTES: The graph represents information from employers with at least 50 employees that offer any disease management intervention as a component of a wellness program. 51 
percent of employers offer a wellness program, and 56 percent of those offer a disease management intervention.
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Diabetes 
Management 

Program

• Approximately half of US employers (with 50 employees or 
more) offer health and wellness programs in the form of lifestyle 
modification and/or disease management, and of those offering 
disease management programs, diabetes is the most targeted 
condition.*

• National studies also conclude that for each dollar spent on 
diabetes management, employers enjoy a $4 return 
on investment.*

• Results from successful diabetes management and treatment 
programs are noteworthy: regular eye exams and treatment can 
prevent up to 90% of diabetes-related blindness; foot care 
programs entailing regular exams and patient education reduce 
the likelihood of diabetes-related amputations by 85%; 
treatment focused on controlling blood pressure can reduce 
diabetes-related kidney failure by 33%; and achieving a 5-7% 
weight loss through diet and exercise can reduce the possibility 
of becoming diabetic by 58%.*

*Source: Northeast Business Group on Health 182



Current Plan Design – Diabetes Management

Current Plan Statistics

• # 2 Claimant Rank; #3 Cost Rank 
2019 & 2020

• Direct correlation between 
Obesity & Diabetes

• Obesity #8 Claimant Rank; #6 
Cost Rank 2019 & 2020

Current Plan Benefits Include:

• Health Coaching
• Discounted supplies for Plan A
• HealthQuest Wellness 

Program: Diabetes Prevention 
Module
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Heart Health 
Program

• Heart disease and stroke are among the leading causes of 
death in the United States.

• At nearly $330 billion each year in medical expenses and lost 
productivity from premature death, heart disease, stroke, and 
their risk factors are expensive health conditions—in fact, 
cardiovascular disease (CVD) is the most costly disease in the 
United States.

• 27% percent of all employers offer health screening programs. 
Employers are screening more for CVD risk factors (Obesity, 
poor diet, high blood pressure, Type 2 diabetes) than for other 
individual conditions.*

• Approximately 19% of employers offer cardiovascular disease 
management assistance to employees. Of those employers, 
most are using multiple methods to assist employees. 
Employers Offering Disease Management Program.*

*Source CDC
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Current Plan Design – Heart Health

Current Plan Statistics

• Cardiovascular Disease #6 
Claimant Rank; # 1 Cost Rank 
2019 & 2020

• Direct correlation to Obesity & 
Diabetes

Current Plan Benefits Include:

• Health Coaching
• HealthQuest Wellness 

Program: Cardiovascular 
Disease Prevention Module; 1 
Credit
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Lifestyle Management Program
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What are 
Lifestyle 

Management 
Programs?

Lifestyle management programs are 
preventive interventions that aim at 

primary prevention by targeting 
employees with risk factors for chronic 

disease.
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Why Consider 
Offering 
Lifestyle 

Management 
Programs

• 77 percent of employers with a wellness 
program, target a broad range of risk factors 
through lifestyle management programs

• These programs aim to improve risk factors 
before they lead to chronic disease

*RAND Employer Survey
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Among  Employers Offering a Lifestyle Management Program, 
Percentage Offering Specific Interventions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Nutrition/Weight

Smoking

Fitness

Alcohol/Drug Abuse

Stress Management

Health Education

Other

SOURCE: RAND Employer Survey, 2012. 
NOTES: The graph represents information from employers with at least 50 employees that offer any lifestyle management intervention as a component of a wellness program. 
51 percent of employers offer a wellness program, and 77 percent of those offer a lifestyle management intervention.
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Smoking Cessation Program

• Tobacco use has well documented negative effects on people in their 
health, their behaviors, and their productivity.

• The HCC expressed interest in a Smoking Cessation Program
• 39% of State Health Plans have a Smoking Cessation Program; 90% 

for Private Sector employers with 5,000+ employees*

*Source: Segal 2020 Benchmarking Study
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Current Plan Design – Smoking Cessation

Current Plan Statistics

• SEHP Member Tobacco 
Utilization ~20% (Self-Reported)

Current Plan Benefits Include:

• Current plan design offering 
aligns with Affordable Care Act 
Mandate

• HealthQuest Wellness Program: 
Smoking Cessation Modules; 6 
Credits
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Voluntary Benefit Offerings
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Air Ambulance Coverage

• Deregulation of the Airlines Industry by the Federal Government allows 
Emergency Air Ambulance Providers to set the cost of emergency 
transports.

• More than 500,000 Americans were transported by an Emergency Air 
Ambulance in 2016.

• National Average cost for Emergent Flights was $50,000 in 2016.
• Americans have a false sense of security that their medical coverage 

will pay for all costs associated with emergency or critical care 
transport. The reality is that the majority of Americans are only partially 
covered for these high costs.

*Source MASA 2020 193



 

APPENDIX – a 

 

 

 

 

 

 

 

 

 

 
194



Contract Type Vendor Type Contract Description Original Contract 
Term 

 Contract 
Extension Term

Contract End 
Date 

HCC Decision 
Needed by Date

Open 
Enrollment 

Time 
Sensitive 

 PY 2021 Cost  
Projection 

Medical Plan BCBS of KS Medical Plan Administrator Medical Plan - ASO 2021-2023 12/31/2023 June 2023 Y 11,463,103$                   
Medical Plan BCBS of KS Medicare Supplement Insurance Fully Insured Plans 2019-2021 12/31/2021 August 2021 Y 2,300,000$                     
Medical Plan Aetna Medical Plan Administrator Medical Plan - ASO 2021-2023 12/31/2023 June 2023 Y 1,277,155$                     
Medical Plan Aetna Advantage Medicare Advantage Insurance Fully Insured Plans 2019-2021 12/31/2021 August 2021 Y 1,750,000$                     

Dental Plan Delta Dental Plan of KS Dental Plan Administrator Dental Plan 2019-2021 12/31/2021 April 2021 Y 618,579$                        

Vision Insurance Surency Voluntary Vision Insurance Fully Insured Plans 2019-2021 12/31/2021 April 2021 Y 4,080,000$                     

Prescription Drug CVS Caremark Prescription Drug Benefits Pharmacy Benefit Management (PBM) Services 2020-2022 12/31/2022 June 2022 Y 7,317,005$                     
Prescription Drug SilverScript Medicare Part D Drug Plan Part D Pharmacy Coverage - Fully Insured 2021-2023 12/31/2023 August 2023 Y 3,586,222$                     

Preferred Lab Services Quest Diagnostics Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y 1,845,000$                     

Preferred Lab Services Stormont-Vail Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y  $                       651,244 

Preferred Lab Services The University of Kansas Health System Preferred Provider Network for Lab 
Services Lab services 2021-2023 12/31/2023 April 2023 Y  $                       250,000 

Voluntary Benefits Hartford Insurance Co. Voluntary Benefit Insurance Provides Voluntary Accident, Critical Illness and Hospital 
Indemnity Insurance

2021-2023 12/21/2023 February 2023 Y 3,778,173$                     

Long Term Care

Long Term Care ACSIA Voluntary Long Term Care Insurance Fully Insured LTC Plan 2016-2018 2019-2021 12/31/2021 February 2021 300,000$                        

Health Savings Accounts  
HSA: $185,000

Health Reimbursement Accounts HRA: $57,600

Flexible Spending Accounts NueSynergy Cafeteria Plan/Flexible Spending 
Accounts

Provides third-party administration for the State of Kansas 
Flexible Spending Accounts 2020-2022 12/31/2022 February 2022 Y 190,000$                        

COBRA Administration TASC COBRA admin. Provides COBRA administration and billing services 2019-2021 12/31/2021 February 2021 Y 110,000$                        

Actuarial and Consulting Services Segal Consulting and Actuarial Services Provides consulting and actuarial services to the SEHP and 
HCC 2016-2018 2019-2021 12/31/2021 June 2021 300,000$                        

Transparency Tool Rx Savings Solutions Pharmacy  Transparency Tools Online Drug Transparency Tool, Text & Telephonic Customer 
Support Services 2021-2023 12/31/2023 February 2023 1,600,000$                     

Audit Sagebrush SEHP Audit Provides audit services of SEHP vendors and services 2021-2023 12/31/2023 June 2023 225,500$                        

Data Administration iTEDIUM ITS Web Hosting Enrollment Year-round enrollment and health plan changes for State 
Employees, Non State Employees and Direct Bill Members 2011-2014

2015-2016
2017-2019
2020-2022

12/31/2022 April 2022 Y 250,000$                        

Data Administration Gain Data Warehouse User licenses, user training, and data extract and analysis for 
SEHB 2017-2022 12/31/2022 KDHE Contract 359,000$                        

EAP ComPsych Employee Assistance Program
Service include no cost counseling up to 8 sessions, telephonic 
support for legal, financial and family support and online 
resource center 

2020-2022 12/31/2022 April 2022 Y 3,750,000$                     

Onsite Medical Center Marathon Health Onsite employee health center
Provides medical are, lab services and immunizations, mental 
health & coaching services for employees and their covered 
dependents on the SEHP

2018-2021 12/31/2021 June 2021  $                    2,400,000 

Wellness Cerner Wellness HealthQuest Wellness Program
Furnishes health risk appraisals, health screening, health 
coaching, disease management, and other related services to 
the 88,000 covered lives of the SEHB recipients

2019-2022 6/30/2022 February 2022 Y 2,400,000$                     

Wellness Holmes Murphy -NS412 Naturally Slim Weight Loss Provides a weight loss program 2017-2019 2020-2022 12/31/2022 February 2022 Y  $                    2,300,000 

Wellness CBIZ Benefits & Insurance Services, 
Inc. Wellness Consultant Planning and implementation of SEHP HealthQuest programs 2015-2018 2019-2021 12/31/2021 June 2021  $                         20,400 

Flu Immunization KDHE On-site Flu Shot Clinics On-site flu shot immunizations 2020 12/31/2020 Feb 2021  $                       150,000 
Memorandum of Understanding

NueSynergy Provides third-party administration for the State of Kansas  HSA 
& HRA 2019-2021 12/31/2021

Wellness

Employee Assistance Program

Data Administration

Audit Services

Transparency Tool

HSA & HRA

Flexible Spending Accounts

Onsite Medical Center

Y

SEHP CONTRACTS - PY 2021 PROJECTION                  

Medical Plan

Dental Plan

Vision Insurance

Prescription Drug

Lab Services

Voluntary Benefits

Health Savings Account (HSA) & Health Reimbursement Accounts (HRA)

COBRA Administration 

Actuarial and Consulting Services 

April 2021
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Contracts Ending In 2021

Contract Name Description Expiration Date

Provide to the HCC 
for Comments Prior 

to Posting with 
Comments back two 

weeks after the 
Documents are 

Provided

Projected Public 
Posting Bid Date by 

the Office of 
Procurement and 

Contracts

Actual Public 
Posting Date 

Provided by the 
Office of 

Procurement and 
Contracts 

Public Posting Bid 
End Date Provided 

by the Office of 
Procurement and 

Contracts 

Open 
Enrollment 

Time 
Sensitive 

HCC 
Decision 

Needed by 
Date

Single or 
multi-vendor 

award 

Projected 
length of 

the 
contract

Voluntary Group Long 
Term Care 

Long term care (LTC) is the assistance a 
person may need with the basic activities of 
daily living – eating, bathing, dressing, 
transferring, toileting, and continence. It can 
also include supervision needed to protect a 
person’s health and safety. LTC consists mainly 
of personal care rather than medical care, 
which is typically covered by a health plan. 
Long Term Care Insurance provides payment 
toward LTC  services and nursing home 
confinement. 

December 31, 2021 October 28, 2020 Third Week of 
November November 20, 2020 December 17, 2020 No Feb-21 Single Vendor 

Award 3 years

COBRA Administration 

The Consolidated Omnibus Budget
Reconciliation Act (COBRA). Provides the
employee the right to choose to continue group
health benefits for limited periods of time under
certain circumstances such as voluntary or
involuntary job loss, reduction in the hours
worked, transition between jobs, death, divorce,
and other life events.

December 31, 2021 October 28, 2020 First week of 
December November 24, 2020 January 5, 2021 Yes Feb-21 Single Vendor 

Award 3 years

Dental ASO Contract 
Provides thenetwork and dental claims 
processing for the health plan

December 31,2021 November 23, 2020 Week of December 7, 
2020 December 23, 2020 February 18, 2021 Yes Apr-21 Single Vendor 

Award 3 years

Vision Insurance 

Vision insurance covers eye exams,
eyeglasses, lens and contact lens. It is a
fully insured product with the vendor
providing the network and coverage for
eligible claims.

December 31,2021 November 23, 2020 Week of December 7, 
2020 December 23, 2020 February 19, 2021 Yes Mar-21 Single Vendor 

Award 3 years

Actuarial Consulting 

The health plan actuary deals with the
measurement and management of risk and
uncertainty. Some items they provide:
forecast trends, premium rates, plan design,
budget to actual reporting, RFP evaluation,
trend reports, prescription drug Program
regarding pricing and rate setting,
calculation of GASB 43/45 liabilities and
other GASB requirements

December 31, 2021 February 2021 TBD TBD TBD

Highly 
Dependent 

on 2022 
Actuarial 

work

Jun-21 Single Vendor 
Award 3 years

HSA/HRA Account 
Administration

Provides the administration services for the 
Health Savings Account and Health 
Reimbursement Account. 

December 31, 2021 December 17, 2020 Third Week of January January 20, 2021 March 2, 2021 Yes Apr-21 Single Vendor 
Award 3 years
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Contracts Ending In 2021

Contract Name Description Expiration Date

Provide to the HCC 
for Comments Prior 

to Posting with 
Comments back two 

weeks after the 
Documents are 

Provided

Projected Public 
Posting Bid Date by 

the Office of 
Procurement and 

Contracts

Actual Public 
Posting Date 

Provided by the 
Office of 

Procurement and 
Contracts 

Public Posting Bid 
End Date Provided 

by the Office of 
Procurement and 

Contracts 

Open 
Enrollment 

Time 
Sensitive 

HCC 
Decision 

Needed by 
Date

Single or 
multi-vendor 

award 

Projected 
length of 

the 
contract

Medicare Supplement 
Insurance 

Provides coverage for the copays and the
coinsurance related to Medicare-covered
hospital, skilled nursing facility, home health
care, ambulance, durable medical
equipment, and doctor charges under
Medicare Parts A and B 

December 31, 2021 TBD TBD TBD TBD Yes Sep-21 Single Vendor 
Award 3 years

Onsite Clinic 

Provides primary care medical services to 
anyone enrolled in the health plan over the 
age of 2

December 31, 2021 TBD TBD TBD TBD No Jul-21 Single Vendor 
Award 3 years

Wellness Consulting 

Provides consulting to work directly with the
SEHP on all aspects of the wellness and EAP
program. Provide the SEHP staff with updates
on changes in the market that may affect the
compliance of or features of the wellness and
EAP program.

December 31, 2021 TBD TBD TBD TBD No Feb-21 Single Vendor 
Award 3 years
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Marathon Health, LLC
Champlain Mill
20 Winooski Falls Way, Suite 400
Winooski, VT 0504 (802) 857-0400 Phone

 

INVOICE

State Employee Health Plan 
Attn: Jennifer Flory
109 SW 9th, Suite 600
Topeka KS 66612

Invoice #
Date
Due Date
PO #

13699
04/01/2021

Description Amount

April monthly installment fee on Health Services Agreement   172,754.00

Less: Credit for February patient co-pay collections   -1,480.00

Rent Feb '21   4,814.00

Janitorial services Feb '21   1,000.00

Lab services Feb '21   1,072.84

Internet Services: 2/11/21 - 3/10/21   126.75

ADACEL TDAP ADLT VACCINE, SDV 2-2.5-5M.5ML (10/BX); Qty 1   357.25

SHINGRIX VACC, SDV 50MCG/0.5ML0.5ML (10/BX); Qty 1   1,620.09

    

  
Total Due   $180,606.34

Billing activity for February: 

Medications for dispensing from A-S Medications          341.41

200



 

APPENDIX - d 

 

 

 

201



COBRA - iTedium Reference Check
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Reference Check 

RFP EVT 7735 for COBRA Administrative Services 
Reference for iTEDIUM, Inc.  

1. What services are provided by iTEDIUM, Inc. for your company? How long have you
worked with them?  The North Carolina State Health Plan (Plan) has been working
with iTEDIUM since 2012. iTEDIUM, COBRAGuard at the time, was awarded the
contract through the competitive bidding process for COBRA Administration and
direct billing.  In 2013 the contract was expanded to include retiree billing which
includes sending a monthly flat file of premium deduction information to the North
Carolina Retirement Systems to be used to deduct health benefit premiums from
retirees and creating a monthly self-invoice to the Plan’s Medicare Advantage
vendors which is used by the Plan to pay the monthly Medicare Advantage
premiums.  The Plan began a new contract with iTEDIUM for all of these services
on January 1, 2021.

2. How long did implementation take? Is there anything you would do differently if you had
to do it again?  The initial implementation took approximately 12 months. The Plan
learned a lot from that implementation and has invested in several rounds of EDI
file enhancements between the eligibility and enrollment services vendor and
iTEDIUM since the initial implementation.

The biggest lesson learned is that it is hard to get vendors working together. If there
is more than one vendor involved, the project will take twice as long as you think it
will. Prior to 2012, the Plan had only worked with one vendor. Suddenly there were
five vendors to integrate. There should have been a longer implementation window.

3. Does the Vendor work with you to resolve issues? Do they provide suggestions to improve
the plan or processes? iTEDIUM has always been a good partner.  They are small and
therefore they are nimbler than some of the larger players. They have not suggested
a lot of process improvements, but the are open to changes suggested by the Plan.

4. Do they process plan enrollment timely? Have you experienced issues related to election
notices or enrollment/eligibility file issues?   They are always timely. The Plan has not
experienced any substantial issues with elections or EDI, but that’s not to say that
iTEDIUM is error free. As with any vendor, where manual intervention is required,
mistakes happen.  iTEDIUM deserves credit for constantly enhancing their
processes and systems to eliminate manual work where possible.

5. Do you have one point of contact to resolve your issues? Does the vendor respond timely
to employee or staff questions or issues?  The Plan has a single point of contact and
an escalation path. iTEDIUM is very responsive.

6. What do you like most about the company?  Are there any areas that you have
experienced challenges in working with the vendor?  The Plan appreciates iTEDIUM’s
willingness to partner with the Plan on system improvements and new initiatives.
As noted earlier, they are smaller and therefore are able to move forward without a
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lot of red tape, but that also means that they may not always have the same project 
acumen that other, more experienced vendors might have.    

7. What advice would you give a new client working with them?  Right good 
business requirements and review their solutions carefully. They want to be 
successful. The key is being on the same page.  

8.  On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s 
performance to date? Please explain the reason for the rating.  The Plan would give 
them an 8. No vendor will be perfect, but iTEDIUM works hard to meet the 
customers’ needs and will do what is needed to make things right.  

9. Is there anything about this vendor that we haven’t asked that you feel we should know?  
They know COBRA administration inside and out.  That is probably the smallest 
piece of business they handle for the Plan, but they consistently demonstrate their 
expertise in this area.  

 

Completed by:   Caroline Smart  Sr. Director, Plan Integration / North Carolina State Health Plan 

Date:   April 5, 2021 
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COBRA - TASC Reference Check
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or open any attachments unless you trust the sender and know the content is safe. 

Hello, 
Thank you for reaching out to me to provide a reference for TASC.  Please see my 
responses below. 
Michele 

Michele D. Kovach, Supervisor 
Employee Health, Wellness & Benefits 
Loudoun County Public Schools 
21000 Education Court, Suite 319 
Ashburn, VA  20148 
Phone:  571-252-1810 
Fax:  571-252-1401 
Michele.D.Kovach@lcps.org 
Employee Health, Wellness and Benefits Website 

Reference Check 
RFP EVT 7735 for COBRA Administrative Services 
Reference for TASC 

1. What services are provided by TASC, Inc. for your company? COBRA  How long have
you worked with them?  4 Years

2. How long did implementation take? Is there anything you would do differently if you had
to do it again?  We transitioned to TASC at the same time we implemented a new HRIS
system.  This was a drawn out implementation but not a result of issues with TASC.

3. Does the Vendor work with you to resolve issues? Yes   Do they provide suggestions to
improve the plan or processes?  Yes

4. Do they process plan enrollment timely? Yes  Have you experienced issues related to
election notices or enrollment/eligibility file issues? We have ongoing files issues that we
work through.

5. Do you have one point of contact to resolve your issues? We do.  This is new for 2021 as
the “team” customer service model did not work well for us.  Does the vendor respond
timely to employee or staff questions or issues? The dedicated account manager is
working well for us so far this year.

6. What do you like most about the company?  Technology  Are there any areas that you
have experienced challenges in working with the vendor?  Customer support has been an
issue in the past.

7. What advice would you give a new client working with them?  Be sure you have a
dedicated, experienced account manager – and implementation manager.
8. Is there anything about this vendor that we haven’t asked that you feel we should

know?  No
9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s

performance to date? 8 Please explain the reason for the rating.This is a small benefit for
us and we are able to work through our challenges.  If this was a larger benefit, I would
have a different expectation.

Completed by: Michele D. Kovach 
Date: 04.05.2021 
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DENTAL - Blue Cross Blue Shield of KS Reference Check
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From: Jamie Brown <brownj@usd308.com>  
Sent: Tuesday, April 6, 2021 1:03 PM 
To: Flory, Jennifer[SEHBP] <Jennifer.Flory@ks.gov> 
Subject: Re: BCBS of Kansas Reference Check 

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any 
attachments unless you trust the sender and know the content is safe. 

Hi, Jennifer. 

Please find my answers listed in red below.  If you have any other questions, I'd be happy to 
help. 

Thank you, 

Jamie 

1. What services are provided by BCBS of Kansas for your company? How long have you
worked with them?  USD 308 currently uses medical and dental services provided by
BCBS of KS.  We have worked with BCBS of KS for 20+ years.

2.  How long did implementation take?  Implementation was quite a smooth process. Is there
anything you would do differently if you had to do it again?  No, although we did ask for
the waiting period for major dental services to be waived for the first year for all employees.
Were there any issues encountered when you transitioned from your previous vendor to
this vendor from a technological or administrative/communication perspective?  None to
report.

3. What advice would you give a new client working with them? BCBS of KS is known for
their great customer service and the dental plan is no exception.  My only advice would
be to be clear about what services you would like your plan to include and discuss waiving
waiting periods, so your employees experience a smooth transition.

4. When making the decision to use this vendor, what features stood out compared to other
bids you received and reviewed? Premiums were comparable, coverage was a little better
in the major services category with regard to what an employee would owe if utilizing the
services.

4. Have you experienced issues related to eligibility files? In the very beginning we had a
few issues with eligibility files, but we use a 3rd party product that isn't owned by BCBS of
KS.  BCBS of KS and our 3rd party enrollment company have since worked together to
get those issues corrected.  Do they process plan changes timely?  Yes.  We send
eligibility files every week.  Turn around on those files is timely during the year.

5. Does the vendor respond timely to employee or staff questions or issues?  Yes.  What
have you heard from your employees about the vendor’s service? We rarely receive
complaints from employees with regards to our BCBS of KS dental.  If we do, it typically
has something to do with not meeting the waiting period before having services rendered.

6. Have they provided you suggestions on ways to improve the plan or plan processes?  Our
benefit committee meets with BCBS of KS reps a couple of times per year.  BCBS of KS
has been very good about providing data and other helpful information to assist us with
any possible upcoming changes.

7. What do you like most about the company?  Our local representative and her office staff
always go above and beyond to help us with any issue or question that may arise.  The
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company is transparent and easy to communicate with and they offer great 
products/services.   Are there any areas that you have experienced challenges in working 
with the vendor? No. 

8. Is there anything about this vendor that we haven’t asked that you feel we should know?
No.

9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? 9 Please explain the reason for the rating.  After working with BCBS
of KS for 20+ years, it is easy to give them a high score with regards to service.  Our
district has shopped for new insurance providers multiple times over the years and no
matter what we ask for with regards to coverage, service, plan changes, fees... BCBS of
KS stays on top.
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From: Cheung, David W <David.Cheung@kbslp.com> 
Sent: Monday, April 5, 2021 1:13 PM 
To: Flory, Jennifer[SEHBP] <Jennifer.Flory@ks.gov> 
Subject: RE: Delta Dental of Kansas Reference Check 

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any 
attachments unless you trust the sender and know the content is safe. 

Jennifer, I am happy to assist!  I have added my answers in red into your email. 

Please let me know if there are any additional questions. 

Thank you, 

David Cheung 
Senior Benefits Vendor Manager 
Koch Business Solutions, LP 
100 Peachtree Street NW, Atlanta, GA 30303 
404-652-3915 (w) | 404-426-4401 (c) | 316-828-9003 (f) 
David.Cheung@kbslp.com

Upcoming PTO: 4/28 – 5/4 

Reference Check 
RFP EVT7763 for Dental Administrative Services 
Reference for Delta Dental of Kansas 

1. What services are provided by Delta Dental for your company? Dental ASO services; we
also use their related company, Surency, for FSA services. How long have you worked
with them? 10 years, and we were with them before I started here.

2. How long did implementation take? I cannot speak to Dental, but the FSA services took
around 8 weeks. Is there anything you would do differently if you had to do it again? No.
Were there any issues encountered when you transitioned from your previous vendor to
this vendor from a technological or administrative/communication perspective? No.

3. What advice would you give a new client working with them? Don’t be afraid to call them
for help or to challenge them on things that don’t make sense to you.

4. When making the decision to use this vendor, what features stood out compared to other
bids you received and reviewed? Ease of processes and use; service levels (since we
already worked with them).

4. Have you experienced issues related to eligibility files? Not that I recall. Do they process
plan changes timely? Yes almost always within 1 business day.

5. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service? Yes; very little noise from
employees.

6. Have they provided you suggestions on ways to improve the plan or plan processes? Not
so much proactively, but yes if you ask them about it.
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7. What do you like most about the company? Are there any areas that you have
experienced challenges in working with the vendor? Again, service levels. Also, personal
touchpoints (when you call you speak to a person) and their willingness to listen. We did
experience some challenges with our primary point of contact when tracking longer term
projects or issues; she wasn’t great at keeping up a status log. We worked with them to
create a better process and now there hasn’t been a problem since.

8. Is there anything about this vendor that we haven’t asked that you feel we should know?
Their employer portal I feel is only ok (if you are involved in escalations and looking for
member details).  Luckily, those don’t come up often.

9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating. A 9. The only ding for me
is that lack of proactive suggestions on how to improve things.

Completed by: David Cheung 
Date: 4/5/21 
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Former Client Reference Check 

RFP EVT7763 for Dental Administrative Services 
Reference for Delta Dental of Kansas 

1. What services were provided by Delta Dental for your company? How long did you work
with them? Delta Dental KS was Sprint’s dental plan administrator for more than 15 years
(I personally worked with them for 15 years and they were with Sprint prior to that).

2. Were there any issues encountered when you transitioned from your previous vendor to
this vendor from a technological or administrative/communication perspective? Is there
anything you would do differently if you had to do it again? I was not in this position when
Sprint first contracted them but have been a part of a recent transition from DDKS to
DDWA and there were no concerns at all. Very smooth transition.

3. What advice would you give a new client working with them? They are always open and
looking for creative ways for the client to propose new ideas to enhance plan design, etc.,
to find savings or greater adherence. They are always willing to take on new challenges.

4. Did you experienced issues related to eligibility files? Did they process plan changes
timely? We never had any issues with delays in eligibility file processing. They also offered
a personal eligibility contact process for one off eligibility loads asap, as needed.

5. Did the vendor respond timely to employee or staff questions or issues? What did you
hear from your employees about the vendor’s service? DDKS always went above and
beyond to service the Sprint account. They truly value their clients.  We didn’t hear a lot
of noise. They offer a Premier network of providers who have some contract discounts
with DD, but are not considered network providers, so it’s a nice option for members who
want to use certain dentists and still get a plan discount on services, outside of the typical
in network or out of network provider design.

6. Did they provided you suggestions on ways to improve the plan or plan processes? Yes,
Sprint constantly challenged them to find ways for savings. For the past several years,
Sprint adopted their unique plan design offering to delay coverage for major and
restorative services if a participant didn’t have a preventive service at least 12 months
prior to the major and restorative service.  This encouraged preventive utilization and
provided savings for avoided expenses in cases where participants chose not to comply.

7. What do you like most about the company? Are there any areas that you experienced
challenges in working with them? Very client focused and friendly staff.

8. Is there anything about this vendor that we haven’t asked that you feel we should know?
No.

9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating. I would say a 10. The fact that they
have been Sprint’s provider for well over 15 years, going through multiple RFP’s during
that period, demonstrates their value and commitment to retaining the business. Free
mailings, pre-member website creations, on site dental education, partnering to provide
giveaways to different locations anytime needed, hardly any staff turnover (maybe 1 or 2
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account managers moving on during the time I’ve managed the relationship), competitive 
(if not the lowest) pricing, and finding ways to administer to the business needs for Plan 
design, all contribute to the successful partnership.  Due to the recent merger between 
Sprint and T-Mobile, Sprint members moved to T-Mobile’s Plan which is Delta Dental of 
Washington, otherwise, they would still be a partner of Sprint today.  

Completed by:  Danessa Mitzner 

Date: 4/7/21 
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Reference Check 

RFP EVT7763 for Dental Administrative Services 
Reference for Delta Dental of Kansas 

1. What services are provided by Delta Dental for your company? How long have you worked
with them?  A. Yellow Corporation has had a self-insured dental program through Delta
Dental of KS since 2005.

2. How long did implementation take? Is there anything you would do differently if you had
to do it again? Were there any issues encountered when you transitioned from your
previous vendor to this vendor from a technological or administrative/communication
perspective?  A. Based on the fact the implementation occurred 16 years ago, it’s difficult
to remember if/what issues occurred during the transition.

3. What advice would you give a new client working with them?  A. As with any new vendor,
ensure the account structure is set up according to how you wish to receive reporting on
your population.

4. When making the decision to use this vendor, what features stood out compared to other
bids you received and reviewed?  A. From what I recall, the Admin cost was a driving
factor along with their network for Delta PPO and Delta Premier dentists.

4. Have you experienced issues related to eligibility files? Do they process plan changes
timely?  A. Yellow rarely has issues related to eligibility files.  They do process plan
changes timely.

5. Does the vendor respond timely to employee or staff questions or issues? What have you
heard from your employees about the vendor’s service?  A. Yes, the Benefits team and
our employees receive timely responses.  We very rarely have complaints from our
employees in regards to our dental plan.

6. Have they provided you suggestions on ways to improve the plan or plan processes? A.
Yes, especially during our Annual Reviews.

7. What do you like most about the company? Are there any areas that you have experienced
challenges in working with the vendor?  A. Our Account team is very responsive and great
to work with on a day-to-day basis.

8. Is there anything about this vendor that we haven’t asked that you feel we should know?
A. Nothing additional to add.

9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance to date? Please explain the reason for the rating.  A. I would rate them a 10
as we do receive excellent service and we have little to almost no member noise.

Completed by: Angela Pettitt, Benefits Manager 

Date: 4/7/21 
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From: Sissy Reese <Sissy.Reese@crlcorp.com>  
Sent: Tuesday, April 6, 2021 9:06 AM 
To: Flory, Jennifer[SEHBP] <Jennifer.Flory@ks.gov> 
Subject: RE: Delta Dental of Kansas Reference Check 

EXTERNAL: This email originated from outside of the organization. Do not click any links or open any 
attachments unless you trust the sender and know the content is safe. 

Good morning Jennifer, 

Please see below. 

Thank you. Have a great week! 

Sissy Reese, PHR, SHRM-CP 
HR Generalist - HRIS 
P 913.693.8961  
Sissy.Reese@CRLcorp.com | CRLcorp.com 

Former Client Reference Check 
RFP EVT7763 for Dental Administrative Services 
Reference for Delta Dental of Kansas 

1. What services were provided by Delta Dental for your company? How long did you work
with them? Delta Dental was our dental administrator and I worked with them for 6 years

2. Were there any issues encountered when you transitioned from your previous vendor to
this vendor from a technological or administrative/communication perspective? Is there
anything you would do differently if you had to do it again? This was before my
employment.

3. What advice would you give a new client working with them? When I think of offering
advice, regardless of the vendor, it would be how to manage a relationship for the best
results. I believe that every company is different and has had experiences that were good
and that were bad. I would be open and share what were some of the pain points in the
past with other vendors and set expectations and desires up front on how best you would
like to be serviced.

4. Did you experienced issues related to eligibility files? Did they process plan changes
timely? We did not have any issues related to eligibility files. The changes were always
processed on time. If I needed something to be changed or added after the file was
processed and before the next file, I could send an email to the eligibility department and
my request was always handled quickly and efficiently.

5. Did the vendor respond timely to employee or staff questions or issues? What did you
hear from your employees about the vendor’s service? Requests were always responded
to in a timely manner. I never heard any issues from employees regarding service.
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6. Did they provided you suggestions on ways to improve the plan or plan processes? Not
to my recollection, however, that does not mean that it did not take place with my
Supervisor at the time.

7. What do you like most about the company? Are there any areas that you experienced
challenges in working with them? My experience with the team I had with Delta Dental has
always been professional and yet so very personable. The team I worked with was superb
in connection and service. We did not have a lot of need, however, when things arose it
was always handled quickly and efficiently. The only reason we change to Delta Dental of
MO was to align with our sister companies.

8. Is there anything about this vendor that we haven’t asked that you feel we should know?
Not that I can think of.

9. On a scale of 1 to 10 with 10 being excellent service, how would you rate the vendor’s
performance? Please explain the reason for the rating. Based on my experience with Delta
Dental of KS, I would rate them a 10 for providing excellent service at all times. For always
being available to get the answers/resolutions needed in a quick and efficient manner.

Completed by: Sissy Reese 
Date: 4/6/2021 

CONFIDENTIALITY NOTICE: The information in this message, and any attachment, is intended for the 
sole use of the individual and entity to whom it is addressed. This information may be privileged, 
confidential, and protected from disclosure. If you are not the intended recipient you are hereby notified 
that you have received this communication in error and that any review, disclosure, dissemination, 
distribution or copying of it, or its contents, is strictly prohibited. If you think that you have received this 
message in error please notify the sender and destroy all copies of this communication and any 
attachments. Thank you.   
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