
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 
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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 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 
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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 
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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; 
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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 
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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. 
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(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-__________ .) 
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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. 
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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 
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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. 
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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. 
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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. 

APPROVED APPROVED 
APPROVED 

NOV 2 0 2020 NOV 2 0 2020 
MAR 12 2021 

DIVISION OF THE BUDGET DEPT. OF ADMINISTRATION 
ATTORI\JEY GEI\IERAL 



APPROVED 

NOV 2 0 2020 NOV 2 0 2020 

DIVISION OF THE BUDGET 
DEPT. OF ADMINISTRATION 

108-1-4 
Page 5 

(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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Kansas Administrative Regulations 

Economic Impact Statement 
For the Kansas Division of the Budget 

Department of Administration Tracy Diel 7852963011 
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 
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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 
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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 
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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 
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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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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 

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


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 

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 

DIVISION OF THE BUDGET 
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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 

DIVISION OF THE: BUDGET 

https://omes.ok.gov/content/eligibility


NOV 2 0 2020 

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 

https://104,771.13
https://365,796.48


(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 

DIVISION OF THE BUDGET 

https://104,771.13
https://365,796.48


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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