































































































Covered Conditions

Initial Benefit

Recurrence Benefit

Rabies 25% of Benefit Amount NONE

Tetanus 25% of Benefit Amount NONE

Tuberculosis 25% of Benefit Amount NONE

Kidney Failure Category

Kidney Failure 100% of Benefit Amount NONE

Major Organ Transplant Category

Jl::ra i:o::) ;EELIWTEE:LPJIE:; pancreas, and liver ot eI

Progressive Disease Category

ALS 100% of Benefit Amount NONE

Alzheimer’s Disease 100% of Benefit Amount NONE

Multiple Sclerosis 100% of Benefit Amount NONE

Muscular Dystrophy 100% of Benefit Amount NONE

Parkinson’s Disease (Advanced) 100% of Benefit Amount NONE

Systemic Lupus Erythematosus (SLE) 100% of Benefit Amount NONE

Severe Burn Category

Severe Burn 100% of Benefit Amount 100% of Initial Benefit
Stroke Category

Stroke 100% of Benefit Amount 100% of Initial Benefit

Plan Design - Supplemental Benefits

Health Screening Benefit

Payable if an eligible covered
person takes one of the
screening/prevention measures
listed.

Benefit Amount = $50

Times Payable per Calendar Year

e | time per Employee

e | time per Spouse/Domestic
Partner

e | time per Dependent Child

cancer antigen |25 blood test for ovarian
cancer (CA 125)

Eligible Screening/Prevention Measures

routine health check-up exam

fasting blood glucose test

biopsies for cancer

fasting plasma glucose test

blood chemistry panel

flexible sigmoidoscopy

blood test to determine total cholesterol

hearing test

blood test to determine triglycerides

hemoccult stool specimen

bone marrow testing

hemoglobin AIC

breast MRI

human papillomavirus (HPV) vaccination

breast ultrasound

immunization

breast sonogram

lipid panel

cancer antigen |15-3 blood test for breast
cancer (CA [5-3)

mammogram

cancer antigen |25 blood test for ovarian
cancer (CA 125)

oral cancer screening

carcinoembryonic antigen blood test for
colon cancer (CEA)

pap smears or thin prep pap test

carotid doppler

prostate-specific antigen (PSA) test

chest x-rays

serum cholesterol test to determine LDL
and HDL levels

clinical testicular exam

serum protein electrophoresis

colonoscopy

skin cancer biopsy

complete blood count (CBC)

skin cancer screening

coronavirus testing

skin exam

dental exam

stress test on bicycle or treadmill

digital rectal exam (DRE)

successful completion of smoking cessation
program

Doppler screening for cancer

tests for sexually transmitted infections
(STls)

Doppler screening for peripheral vascular
disease

thermography

echocardiogram

two-hour post-load plasma glucose test

electrocardiogram (EKG)

ultrasounds for cancer detection

electroencephalogram (EEG)

ultrasound screening of the abdominal aorta for
abdominal aortic aneurysms

endoscopy

virtual colonoscopy

eye exams

*Please see Employee navigator for a breakdown of your rates




Hospital Indemnity

B MetlLife

MetLife Hospital Indemnity Insurance can supplement existing medical coverage and help provide financial support to pay for
out-of-pocket expenses such as deductibles, co-payments, and non-covered medical services. Benefits are paid regardless of
what is covered by medical insurance. Payments are made directly to covered employees to spend as they choose.

Benefit Limits

Subcategory (Applies to
Subcategory)

Benefit

Covered Benefits
Please contact MetLife for detailed definitions and state variations of covered benefits.

Low Plan

High Plan

Hospital Benefits

Admission $500 $1,000
L 4 time(s) per calendar ICU Supplemental Admission
Admission Benefit year! )P (Benefit paid concurrently with the Admission $500 $1,000
benefit when a Covered Person is admitted to '
ICU)
I5 days per calendar year Confinement* $100 $200
ICU Supplemental
Confinement Confinement will pay an ICU Supplemental Confinement
Benefit additional benefit for 15 i()Beneﬁr: paid concurrently with t!1e Copﬁnemem: $100 $200
of those days enefit when a Covered Person is admitted to
ICU)
Confinement Benefit
for Newbain 2 day(s) per confinement gonf;nement Benefit for Newborn Nursery $25 $50
Nursery Care are

'If a covered person is readmitted within 90 days for the same or related sickness/injury for which we paid an Admission Benefit, an additional Admission

Benefit is not payable.

* If the Admission Benefit is payable for a Confinement, the Confinement Benefit will begin to be payable the day after Admission.
* Payable for the period of newborn confinement for a newborn child who is not sick or injured.

Benefit Reduction Due to
Age

Proposed Rates — Low Plan

Type Per Pay Period

Employee Only $6.04
Employee + Spouse $12.81
Employee + Children $9.48

Employee + Spouse and Children $16.25

Proposed Rates - High Plan

e Any benefit payable will be reduced by 25% of the amount listed for that benefit in the
Schedule if the Covered Person’s Attained Age is 65 to 69.

® Any benefit payable will be reduced by 50% of the amount listed for that benefit in the
Schedule if the Covered Person’s Attained Age is 70 or older.

Type Per Pay Period

Employee Only S0
Employee + Spouse $23.56
Employee + Children $17.44

Employee + Spouse and Children $29.90




Bukaty Companies

B MetLife | Legal Plans

Add value to your benefits offering
with MetLife Legal Plans

Help increase peace of mind
for personal legal matters

Employees may need help when
they navigate important moments
in their lives — like buying a home
or creating a will. When they don’t
have easy access to that help, it
can result in reduced productivity
at work.

Cost effective, personal legal
plans

With MetLife Legal Plans, you get

an easy-to-implement, voluntary
benefit that provides your employees
with convenient, professional legal
counsel — at virtually no cost to your
organization.

$22.50 per employee per
month' covers spouse
and dependents.

Reduced rates may be available if
legal plan benefits are 100% employer-
paid. Ask your broker or MetLife
representative for details.

Navigating life together

Convenient for employees, smart for small businesses

Offering employees access to professional legal services can be a simple, cost-
effective way to add value to your benefits program.

MetLife Legal Plans advantages

+ Full service on an unlimited number of legal matters

+ Access to attorneys in person, by phone, email or mobile app
+ Money-back guarantee

+ No deductibles, copays, claim forms or usage limits when using a network
attorney for a covered matter

Experienced, responsive professionals

Employees will have access to our national network of more than 18,000
attorneys who meet established selection criteria. The attorneys have an overall
average of 25 years of experience and offer a broad range of legal services.

If employees have an attorney they'd like to use that’s not in our large network,
there’s an out-of-network option available, too.2

Estate planning made easy

We offer employees the ability to choose an attorney for estate planning or
create their own estate planning documents using our newly enhanced website.
With our digital estate planning solution, employees are taken through a simple,
guided process to complete wills, living wills and/or power of attorney, in as little
as 15 minutes.



MetLife Legal Plans covers some of the most frequently needed personal legal matters

Money Matters

Debt Collection Defense
Identity Management Services®
Identity Theft Defense

Negotiations with Creditors
Personal Bankruptcy
Promissory Notes

Tax Audit Representation
Tax Collection Defense
Triple Bureau Credit Monitoring®

Home & Real Estate

Boundary & Title Disputes
Deeds

Eviction Defense
Foreclosure

Mortgages

Property Tax Assessments
Refinancing & Home Equity Loan
Sale or Purchase of Home

Security Deposit Assistance
Tenant Negotiations
Zoning Applications

Estate Planning

Codicils
Complex Wills
Healthcare Proxies

Living Wills
Powers of Attorney (Healthcare,
Financial, Childcare, Immigration)

Revocable & Irrevocable Trusts
Simple Wills

Family & Personal

Adoption

Affidavits
Conservatorship
Demand Letters
Garnishment Defense
Guardianship

Immigration Assistance

Juvenile Court Defense, Including
Criminal Matters

Name Change
Parental Responsibility Matters
Personal Property Issues

Prenuptial Agreement

Protection from Domestic
Violence

Review of ANY Personal Legal
Document

School Hearings

Civil Lawsuits

Administrative Hearings
Civil Litigation Defense

Disputes Over Consumer Goods
& Services

Incompetency Defense

Pet Liabilities
Small Claims Assistance

Elder-Care Issues

Consultation & Document Review

for Issues Related to Your Parents:

Deeds
Leases

Medicaid

Medicare

Notes

Nursing Home Agreements

Powers of Attorney
Prescription Plans
Wills

Traffic Matters

Defense of Traffic Tickets*
Driving Privileges Restoration

License Suspension Due to DUI

Repossession

Additional

For non-covered matters that are not otherwise excluded, employees get four additional hours of network attorney

i i 5
Features time and services per plan year.

Access to a digital estate planning solution for wills, living wills, power of attorney and living trusts.

Over 1,700 self-help documents®are available to members and potential members on our website.

Contact your benefits broker or MetLife representative today.
1. Rates are standard and subject to change.

2. The Pprticipant will be reimbursed according to the set fee schedule, the lesser of the maximum reimbursement amount or the attorney’s actual charge.
MetLife Legal Plans is not responsible for legal work performed by out-of-network attorneys.

3. This benefit provides the Participant with access to LifeStages Identity Management Services and FraudScout Triple Bureau Credit Monitoring
provided by Cyberscout, LLC. Cyberscout is not a corporate affiliate of MetLife Legal Plans.

. Does not cover DUI.

o b

. No more than a combined maximum total of four hours of attorney time and service are provided for the member, spouse and qualified dependents, :
annually. metlife.com
6. The self-help library is offered by Standard Legal. Standard Legal is not a corporate affiliate of MetLife Legal Plans.

Group legal plans provided by Metlife Legal Plans, Inc.. Cleveland, Ohio. In certain states
ail
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B! MetLife | Mobile App

Benefits at your employees’ fingertips

We care about the success of your benefit program. Your employees’ convenience is one of our

top priorities. With MetLife’s mobile app, employees who prefer a digital service experience
can securely and easily view and manage their benefit information on their mobile devices.

The MetLife mobile experience’ ( ~
- B @ @ e

Accident & Health * View policy details AR r oo

Auto and Home « View policy details 77 n - M Metlife 6

« View ID card
« File a claim and upload accident details
« Pay auto insurance bills

"{_" Find a Provider

Your app offers easy-to-use benefits and tools.
View your policy information below

Dental? « Find a provider
« Add/change dentist (DHMO only) My Account Estimate Dental Fees
« View ID card (PPO only)
« Get estimates for most dental procedures (PPO only) &

« View plan summary (PPO only)

+ View claims (PPO only)

« Track brushing and flossing activity

Disability

« View and update claim information

« Set up direct deposit =y

Legal Services® + Find an attorney
e Vawscoorag il o oo |

+ Getacase number

Life * View policy details - N k J

Vision + Find a provider

GETITO

| g (..un:

2. Download on the
. App Store

ile play

Count on us for an exceptional service experience.
Contact your MetLife representative today.

1. To use the MetLife mobile app, employees can choose to register at metlife.com/mybenefits from a computer
or directly through the app.

2. Certain features of MetLife US Mobile App are not available for some MetLife Dental Plans.

Legal plan features requires the use of a separate MetLife Legal Plans app.
metlife.com

ike most insurance policies and beneht programs, insurance policies and benefit

Life Insurance Company and its affiliates contain certain exclusions, e

Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166

LO721015042|exp04922][All States][DC.GU MP,FR.VI 2021 MetLife Services and Salutions, LLC

Navigating life together

ADF# MULTN321.16



Medical ™

AASAR iy Terspor

Enroll in the Emergent Plus
plan today and protect you
and your family against the
financial burden of massive
out-of-pocket ambulance

costs, all at an affordable

group rate.

EMERGENT PLUS MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an

affordable rate for emergency ground and air transportation service within the DID YOU KNOW?
United States and Canada, regardless of whether the provider is in or out of a

given group healthcare benefits network. M I LLI 0 N
After the group health plan pays its portion, MASA MTS works with providers
to deliver our members $0 in out-of-pocket costs for emergency transport. P E 0 P L E

are sent to the emergency room
through ground or air ambulance

Emergent Air Transportation
In the event of a serious medical emergency, Members have access to
emergency air transportation into a medical facility or between medical

every year.

facilities. vy

Emergent Ground Transportation Insurance companies may

In the event of a serious medical emergency, Members have access to not cover all air and ground
emergency ground transportation into a medical facility or between medical ambulance expenses which can
facilities.

result in excessive bills.
Non-Emergency Inter-Facility Transportation
In the event that a member is in stable condition in a medical facility but @ $ 5 000
requires a heightened level of care that is not available at their current medical I
facility, Members have access to non-emergency air or ground transportation
between medical facilities. @ $60 000
Repatriation/Recuperation v
Suppose you or a family member is hospitalized more than 100-miles from

your home. In that case, you have benefit coverage for air or ground medical
transportation into a medical facility closer to your home for recuperation.

*14 /MONTH




KPERS 457 ¢ kP,@LS.M—,J.,W_
m

KPERS 457 is the state of Kansas Public Employees 457(b) Deferred Compensation Plan. It's an
optional savings plan to help employees supplement their KPERS or KP&F pension for a sounder
retirement.

Many financial experts suggest replacing at least 80% of your income for retirement. KPERS and
Social Security probably won’t be enough, especially for KPERS 3 members. KPERS 457 is an easy
way for you to save.

Why KPERS 4577

Contributions are automatically deducted from your pay.

You can get started for as little as $12 per pay period.

There are low expense ratios.

KPERS & KPERS 457 work together to help you get the big picture when it comes to your

retirement.

You can login to one website to see your pension information.

They offer a Roth option (contributions deducted after taxes) with no employee income max on

participation.

> All counselors are salaried, noncommissioned professionals whose goal is to get you ready for
retirement and help you once you get to retirement.

YV VY

A2 4

Call 1-816-783-7049 to get started with KPERS 457 or to answer any questions.



WORKERS COMPENSATION

This notice must he posted and maintained by the employer in one or more conspicuous places.

Workers Compensation Rights and Responsibilities

Your employer is subject to the Kansas Workers Compensation Law which provides compensation for job-related injuries.

This notice applies to dates of accidents on or after April 25, 2013.
Este aviso aplica a las fechas de los accidentes a partir de Abril 25, 2013.

WHAT TO DO IF AN INJURY
OCCURS ON THE JOB

NOTIFY YOUR EMPLOYER IMMEDIATELY. Per
K.S.A. 44-520, a claim may be denied if an employee fails to
notify their employer within the earliest of the following dates:
(A) 20 calendar days from the date of accident or the date of
injury by repetitive trauma; (B) if the employee is working for
the employer against whom benefits are being sought and such
employee seeks medical treatment for any injury by accident or
repetitive trauma, 20 calendar days from the date such medical
treatment is sought; or (C) if the employee no longer works for
the employer against whom benefits are being sought,

10 calendar days after the employee’s last day of actual work
for the employer.

Notice may be given orally or in writing. Where notice is
provided orally, if the employer has designated an individual or
department to whom notice must be given and such designation
has been communicated in writing to the employee, notice to
any other individual or department shall be insufficient under
this section. If the employer has not designated an individual
or department to whom notice must be given, notice must be
provided to a supervisor or manager.

‘Where notice is provided in writing, notice must be sent to
a supervisor or manager at the employee’s principal location of
employment.

The notice, whether provided orally or in writing, shall
include the time, date, place, person injured and particulars
of such injury. It must be apparent from the content of the
notice that the employee is claiming benefits under the workers
compensation act or has suffered a work-related injury.

BENEFITS. Benefits are paid by the employer’s
insurance carrier or self insurance program. Benefits include
medical treatment, partial wage replacement for lost time and
additional benefits if the injury results in permanent disability.
An employer is required to fumnish all necessary medical
treatment and has the right to designate the treating physician.
If the employee secks treatment from a doctor not authorized by
the employer, the employer or its insurance carrier is only liable
up to $500.00 dollars for the unauthorized medical treatment.

QUE HACER SI UNA LESION
OCURRE EN EL TRABAJO

NOTIFIQUE A SU EMPLEADOR INMEDIATAMENTE.
De acuerdo con el articulo de ley K.S.A. 44-520, un reclamo puede
ser negado si el empleado no notifica a su empleador dentro de
antes de las siguientes fechas: (A) 20 dias a partir de la fecha del
accidente o la fecha de la lesion debido a trauma por movimientos
repetitivos; (B) si el empleado esta trabajando con el empleador
en contra del cual se estan buscando beneficios y dicho empleado
busca tratamiento médico por cualquier lesion por accidente o
trauma repetitiva, 20 dias a partir de la fecha que dicho tratamiento
meédico ha sido obtenido; o (C) si el empleado ya no trabaja para el
empleador en contra del cual se estan buscando beneficios, 10 dias
después del ultimo dia de trabajo para dicho empleador,

El aviso puede darse oralmente o por escrito. Donde el aviso
se da oralmente, si el empleador ha designado un individuo o
departamento a quien el aviso se debe dar y tal designacién ha sido
comunicada por escrito al empleado, aviso a cualquier etro individuo
o departamento debera ser insuficiente bajo esta seccidn. Si el
empleador no ha designado a un individuo o departamento a quien se
debe dar el aviso, el aviso puede darse a un supervisor o gerente.

Donde el aviso se hace por escrito, el aviso debe ser enviado
a un supervisor o gerente de la oficina principal de empleo del
trabajador.

El aviso, sea que se haga oralmente o por escrito, debe incluir
la hora, fecha, lugar, persona lesionada y detalles de tal lesion. Debe
ser visible a partir del contenido del aviso, que el empleado esta
reclamando beneficios bajo la ley de compensacion del trabajador o
que ha sufride una lesion relacionada con el trabajo.

BENEFICIOS. Los beneficios son pagadoes por la compaiiia
aseguradora del empleador o programa de seguro propio. Los
beneficios incluyen tratamiento médico, reemplazo de sueldo parcial
por tiempo perdido y beneficios adicionales si la lesién resulta en
incapacidad permanente. El empleador debe proporcionar todo el
tratamiento medico necesario y tiene el derecho de designar el doctor
para dicho tratamiento. Si el empleado busca tratamiento con un
doctor que no ha sido autorizado por el empleador, el empleador o
su compaiiia aseguradora seran responsables de pagar solamente los
primeros $500.00 dolares para tratamiento médico no autorizado.

WHERE TO GET HELP WITH YOUR CLAIM (DONDE CONSEGUIR AYUDA CON SU RECLAMO):

TRISTAR RISK MANAGEMENT

(844) 702-2353, Ext. 1511

Employer’s Insurance Carrier (Compafiia Aseguradora del Empleador)

PO Box 2805 Clinton, IA 52733-2805

Telephone (Teléfono de la Aseguradora)

Address (Direccién de la Aseguradora)

For questions about Workers Compensation Law, contact (Para preguntas acerca de la Ley de Compensacién del Trabajador):

KANSAS DEPARTMENT OF LABOR
Division of Workers Compensation/Ombudsman

401 SW Topeka Blvd., Suite 2, Topeka, KS 66603-3105

Website: www.dol ks.gov/workcomp/default. aspx
Email: KDOL.we(@ks.gov
Phone: (800) 332-0353 or (785) 296-4000

Persons with impaired hearing or speech wtilizing a telecommunications device may access (he above number(s) by using the Kansas Relay Center at (800) 766-3777.

www.dol.ks.gov

KANSAS DEPARTMENT OF LABOR

K-WC 40-A(3-18)



ENROLL IN YOUR BENEFITS:

ONE STEP AT A TIME

STEF L.

LOG IN

Go to https://www.employeenavigator.com/

benefits

Returning Users: Log @ employee
in with the username and
password you created. g

New Users: Click on

the Registration Link in o oW S ]
the email sent to you

from your administrator

or Register As New User.

Create an account and your own username

and password. You will be asked to provide:

*  First and last name

*  PIN (last four digits of SSN)

+  DOB (mm/ddlyyyy)

COMPANY IDENTIFIER:

STEP 2.

BEGIN ENROLLMENT
PROCESS

After you login, click Let’s Begin to complete
your required tasks. Once you've completed any
assigned onboarding tasks click Start Enrollment
to begin your enrollment.

ST EP 3.

STEP 4.

ELECT YOUR BENEFITS

You can now choose to either select or waive each
of your benefits. To enroll dependents in a benefit,
click the checkbox next to the dependent’s name
under Who am I enrolling? You must click Save
& Continue at the bottom of each screen to save
your elections.

STEP 5,

ADDITIONAL FORMS

If you have elected benefits that require a
beneficiary or primary care physician designation, or
completion of an Evidence of Insurability form, you
will be prompted to add those details.

STEP 6.

REVIEW AND CONFIRM
ELECTIONS

Review the
summary of
your selected
benefits. Click
Sign & Agree
if everything
looks correct to complete your enrollment.You
may login and view your online summary at any
point during the year.

UPDATE PERSONAL INFO

After clicking Start Enrollment, you'll need to provide
some personal and dependent information before

Scan me for

moving to your benefit elections. To enroll a dependent Employee
in coverage you will need their DOB and SSN. Navigator access at
your fingertips!

For help contact:
enrollmentsupport@bukaty.com
913.345.0440



Rights and Disclosures

This information is intended to be shared by employees with their spouse

and dependents
Special Enrollment Rights

If you are declining enrollment for yourself or your
dependents (including your spouse) because of other

health insurance or group health plan coverage, you may

be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other
coverage (or if the employer stops contributing toward your
or your dependents other coverage). However, you must
request enrollment within 30 days after your or your
dependents other coverage ends (or after the employer
stops contributing toward the other coverage). In addition, if
you have a new dependent as a result of marriage, birth,
adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must
request enrollment within 30 days after the marriage, birth,
adoption, or placement for adoption. To request special
enrollment or to obtain more information contact Bukaty
Companies at 888.657.0440.

Woman's Health and Cancer Rights Act (WHCRA)
Annual Notice

Do you know that your plan, as required by the Women's
Health and Cancer Rights Act (WHCRA) of 1998, provides
benefits for mastectomy-related services including all stages
of reconstruction and surgery to achieve symmetry between
breasts, prostheses, and complications resulting from a
mastectomy, including lymphedema? Call Bukaty Companies
at 888.657.0440 for more information.

COBRA Rights In the Event You Lose Your Health
(Medical/Dental/Flex) Coverage

A group health plan is required to offer COBRA continuation
coverage to you, your spouse and your dependents enrolled
in the Plan when a qualifying event occurs that causes loss of
group health coverage. Coverage may be available for 18
months up to a maximum of 36 months, depending upon the
qualifying event. The employer is required to notify the Plan
if the qualifying event is:

e  Termination (for any reason other than gross
misconduct) or reduction in hours of employment
of the covered employee - eligible for up to 18
months of continuation coverage

* Death of the covered employee - eligible for up to
36 months of continuation coverage

e Covered employee becomes entitled to Medicare
- eligible for up to 36 months of continuation
coverage depending upon date
of Medicare entitlement

The covered employee or one of the qualified beneficiaries
is responsible for notifying the Plan Administrator within
60 days of the occurrence if the qualifying event is:

¢ Divorce or legal separation - eligible for up to 36
months of continuation coverage

e A child’s loss of dependent status under the Plan
- eligible for up to 36 months of continuation
coverage.

Disability Extension

If you or anyone in your family covered under the Plan is
determined by the Social Security Administration (SSA) to be
disabled and you notify the Plan Administrator in a timely
fashion, you and your entire family may be entitled to
receive up to an additional || months of coverage for a total
of

29 months. The disability would have to have started at
some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-month
period of continuation coverage. To obtain the extended
coverage, a copy of the SSA disability determination must be
received by the Plan Administrator within 60 days after the
determination is issued and within the individual's first 18
months of continuation coverage. If SSA determines later
the individual is no longer disabled, that individual must
notify the Plan Administrator within 30 days after the

date of the second determination.

Second Qualifying Event

If while on 18 months of continuation coverage, family
members enrolled in the Plan experience another

qualifying event, they may be entitled to an additional

|8 months of coverage, for a maximum of 36 months.

The extension may be granted if the employee or former
employee dies, becomes entitled to Medicare or gets
divorced or legally separated, or if the dependent child loses
dependent status, but only if the events would have caused
the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred. When
responsibility for notification rests with the covered
employee or qualified beneficiary, notice of the qualifying
event must be made within 60 days of the occurrence to the
company's Plan Administrator.

Other Coverage Options Besides COBRA

Instead of enrolling in COBRA continuation coverage, there
may be other coverage options for you and your family
through the Health Insurance Marketplace, Medicaid, or
other group health plan coverage options (such as a
spouse’s plan) through what is called a “special enrollment
period.”



Some of these options may cost less than COBRA Keep Us Informed of Status Changes
continuation coverage. You can learn more about many

' It is very important that you keep your Plan Administrator
of these options at www.healthcare.gov.

informed of address changes and other personal data changes

Questions for you and/or dependents who are or may become qualified
beneficiaries on any of the company’s group benefits.

Questions concerning your Plan or your COBRA Changes should be reported to the Plan Administrator.

continuation coverage rights should be addressed to . L

company's Plan Administrator. For more information about Lifetime Limit

your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient
Protection and Affordable Care Act, and other laws
affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee
Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of
Regional and District EBSA Offices are available through
EBSA's website.) For more information about the
Marketplace, visit www.HealthCare.gov.

The lifetime limit on the dollar value of benefits under
your group health plan no longer applies. Individuals
whose coverage ended by reason of reaching a lifetime
limit under the plan are eligible to enroll in the plan.
Individuals have 30 days from the date of this notice
to request enrollment. For more information

contact Bukaty Companies at 888.657.0440.

Premium Assistance under Medicaid and the Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer,

your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or

CHIP

programs. If you or your children aren’t eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs
but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial
|.877.KIDS.NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program
that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible
for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of
Labor at www.askebsa.dol.gov or call 1.866.444.EBSA (3272).

If you live in a qualifying State, you may be eligible for assistance paying your employer health plan premiums. You
should contact your State for further information on eligibility.

KANSAS - Medicaid MISSOURI - Medicaid
Website: https://www.kancare.ks.gov/ Website:

Phone: 1-800-792-4884 http://www.dss.mo.gov/mhd/participants/
pages/hipp.htm Phone: 573-751-2005




Richard Appelhanz

From: Emily Ahlvers <EAhlvers@bukaty.com>
Sent: Thursday, July 13, 2023 8:21 AM

To: Richard Appelhanz; Derek

Cc: Terri Miller

Subject: Re: Employee Benefit Broker Services Bid

Caution: This is an external email. Please take care when clicking links or opening attachments. When in doubt,
contact your IT Department

Good Morning!

Thank you for giving us the opportunity to clarify. The $25 PEPM will remain the same for all 5 years of
partnership.

Thanks!

Emily Ahlvers

Benefits Consultant

Main: 913.345.0440 ext. 222 | Direct: 913.653.8360
916 Massachusetts

Lawrence, KS 66044

.BUKATY

Expertise you experience

NOTICE OF CONFIDENTIALITY
This information is intended only for the use of the individual or entity to which it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. If the reader of this
message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended
recipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. Thank you.

From: Richard Appelhanz <rappelhanz@topekametro.org>

Sent: Wednesday, July 12,2023 3:06 PM

To: Emily Ahlvers <EAhlvers@bukaty.com>; Derek <derek@kawvalleyins.com>
Cc: Terri Miller <tmiller@topekametro.org>

Subject: Employee Benefit Broker Services Bid

Emily and Derek,
We've received your bid for our Employee Benefit Services RFB. We will be awarding a 5 year contract for our employee

benefit broker services. Our Price Quote Form only contained rows for pricing for the first year of the contract. Will $25
per employee per month be your price for each year of the contract or will you be raising your price per employee per



month for each year of the contract? If your price will change each year please provide the amount for each year
below. I'll let you know if we have any other questions and thank you for submitting your bid!

Year1 $25PEPM
Year 2
Year 3
Year 4
Year 5

Thanks,

Richard D. Appelhanz | Chief Financial Officer
TOPEKA METRO | 201 N. Kansas Ave. | Topeka, KS 66603

rappelhanz@topekametro.org | direct line: 785-730-8621
Main line: 785-233-2011 | Fax: 785-233-3063
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