
Lee's Summit R-VII School District

Retiree and LTD Participants

Monthly Insurance Premium Rates

Effective January 1, 2020 - December 31, 2020

Board of Education Approved September 24, 2019 

Dental Plans

BlueSelect Plus                                                               

High Deductible Premium Basic Plan Premium

Retiree Only $566 Retiree Only $18.82

Retiree & Spouse $1,163 Retiree & Spouse $37.66

Retiree & Child(ren) $996 Retiree & Child(ren) $51.60

Full Family $1,715 Full Family $69.68

Buy-Up Plan Premium

Retiree Only $35.54

Preferred Care Blue                                                              

High Deductible Premium Retiree & Spouse $70.40

Retiree Only $620 Retiree & Child(ren) $98.72

Retiree & Spouse $1,274 Full Family $131.58

Retiree & Child(ren) $1,092

Full Family $1,879

Vision Plans
Basic Plan Employee Cost

Retiree Only $11.88

HMO Premium Retiree & Spouse $18.64

Retiree Only $834 Retiree & Child(ren) $18.38

Retiree & Spouse $1,707 Full Family $29.64

Retiree & Child(ren) $1,466 Buy-Up Plan

Full Family $2,519 Retiree Only $18.96

Retiree & Spouse $29.74

Retiree & Child(ren) $29.34

Full Family $47.30

EPO Premium
Retiree Only $877

Retiree & Spouse $1,798 Employee Assistance Program (EAP)
Retiree & Child(ren) $1,543 Retiree, Spouse & Children (up to age 26) $2.40

Full Family $2,654

Medical Plans


