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Information 
This Benefits Guide is an informational tool regarding the benefits of North Kansas City Schools.  It is designed to provide a 
general understanding of your benefits, describe important features of the plans and answer some of the most commonly 
asked questions. 
 
While it is intended to be as accurate as possible, the explanations contained herein are subject to the detailed provisions of 
the legal documents and contracts of the individual plans.  In the event of a discrepancy between the guide and the plan 
document, the plan document will prevail. 
 
The plan year for North Kansas City Schools’ benefits is July 1st - June 30th, unless otherwise stated.  However, the 
benefit year is January 1st through December 31st.   
 

Qualifying Events 
When you participate in our health plans or Section 125 plan, you are obligated to maintain your election through the full year.  
However, certain qualifying events may occur that would allow you to add, change or terminate your election(s).   
Examples of qualifying events include: 
 

• Birth or adoption of a child • Change in your employment status 

• Marriage or divorce 

• Legal separation 

• Loss of dependent status 

• Change in the employment status of your spouse or 
dependent 

• Gain or loss of eligibility for Medicare/Medicaid for 
yourself, spouse or dependent 

 
Please note that child dependents are covered under the medical, dental, vision, life, disability, accident, critical illness with 
cancer and critical illness without cancer, to age 26. Your child dependents will then term end of year on 12/31 regardless of 
what month they turn 26. 
  
To change any of your elections due to a qualifying event, notify the Benefits Specialist within 30 days of the event date.  If 
the Benefits Specialist is not notified within 30 days, you will need to wait to make any changes to your elections until the 
annual enrollment period.  Please note that proper documentation of the qualifying event will be required.  Additionally, the 
change you make to your election must be consistent with and appropriate for your new circumstance. 

North Kansas City Schools 

BENEFITS GUIDE 
2019–2020 Plan Year 

  

Page 2 



 

 

Employee Assistance Program 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Page 3 



 

 

Contact Information 
Refer to this list when you need to contact one of your benefit vendors. For general information, contact the 
Benefits Specialist. 
 

Benefits 

 
Contact:    Misty Miller, Benefits Specialist     
Phone:    816-321-6078        
Email:   misty.miller@nkcschools.org       
 

Insurance Consultant:  Holmes Murphy & Associates 

  
 Contact:  Kevin Casey     Margot Nelson 
 Phone:   816-857-7822     816-857-7854 
 Email:   KCasey@holmesmurphy.com   MNelson@holmesmurphy.com 
 

 
Carrier:     BlueCross BlueShield of Kansas City 
Customer Service:     800-348-4006 or 816-395-2154 
Website:      www.bluekc.com 
Network:    Blue Select Plus 
Group Number:     21847000 
 
Health Savings Account (HSA): UMB Bank 
Customer Service/lost cards:  866-520-4472 

 

 
Carrier:      Delta Dental of Missouri 
Customer Service:     800-335-8266 
Website:      www.deltadentalmo.com 
Network:    Delta Dental PPO and Delta Dental Premier 
Group Number:     6943-1000 

 

 
Carrier:      Eye Med Vision Care 
Customer Service:     866-939-3633 
Website:      www.eyemedvisioncare.com 
Network:    InSight 
Group Number:     1005678 
 
 
 

  

Page 4 

Medical Insurance & Health Savings Account                                                             Page 6 

Dental Insurance                                                                                                             Page 17 

Vision Insurance                                                                                                              Page 18 

mailto:misty.miller@nkcschools.org
mailto:KCasey@holmesmurphy.com
mailto:MNelson@holmesmurphy.com
http://www.bluekc.com/
http://www.deltadentalmo.com/
http://www.eyemedvisioncare.com/


 

 

 
Administrator:     Surency AdvantagePlus  
Customer Service (lost cards):  866-818-8805  
Website:    www.Surency.com    

 

Carrier:      Guardian 
Customer Service:     800-525-4542 
Website:      www.guardiananytime.com 
Group Number:    489773  

 

 
Critical Illness/Cancer/Accident Insurance: Guardian 
Customer Service:    888-600-1600 
Carrier Address:    www.guardianlife.com 
 
Permanent Life Insurance with  
Long Term Care Benefits:   Trustmark 
Customer Service:    800-918-8877 
Carrier Address:    www.trustmarksolutions.com 
 
Identity Theft Protection   InfoArmor Identity Protection Experts 
Customer Service:    800-789-2720 (24 hours, 7 days a week, 365 days a year) 
Carrier Address:    https://myportal.infoarmor.com   
 
Avant: Jenelle Iverson    816-857-7847 
Benefit Portal Address:   www.nkcschoolsbenefits.com 

 
Plan Year for all benefits:    7-1-19 to 6-30-20 (Effects election choices) 
Benefit Year:      1-1-19 to 12-31-19 (Effects deductibles and out of pocket maximums) 
       1-1-20 to 12-31-20 (Effects deductibles and out of pocket maximums) 
 

Annual Notices                                                                                                                   Page 42 

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

• Medicare Part D Notice Creditable Coverage  

• General Notice of COBRA Continuation 

• Health Insurance Market Place Notice 

• HIPAA Notice of Special Enrollment Rights 

• Women’s Health and Cancer Rights Notice 

• Notice of Employer-Sponsored Wellness Programs 

• BCBSKC Privacy Notice 

• Summary of Benefits and Coverage 
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Benefits You Receive 
NKC Schools now offers three medical plan choices through BlueCross BlueShield of Kansas City.  The Blue Select Plus 
Spira EPO will be a new offering beginning July 1, 2019.  Below is a brief benefit summary of all three plans including 
employee pricing for all three options. 

 

Spira Care Facilities 
Blue Cross has introduced Spira Care facilities to some of their health plans in 2019.  Beginning July 1, 2019, NKC Schools 
will offer access to the Spira Care facilities through our Blue Select Plus QHDHP and Blue Select Plus Spira EPO plan 
designs.  The Blue Select Plus EPO does NOT have access to the Spira Care Facilities.  Below is an overview of the services 
provided at Spira Care.  In addition, we encourage you to view the Spira Care  video and brochure on the benefits website. 
 

          

MEDICAL INSURANCE 

BlueCross BlueShield KC 
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Blue Select Plus EPO – Option #1 

 

Benefit Blue Select Plus EPO  

 In-Network  Non-Network 

BlueCard National Network Access (Non-KC 
metro) 

Yes No Coverage 

Network  Blue Select Plus  No Coverage 

Emergency Care Treated as In-Network Yes No Coverage 

Access to Spira Care Facilities No No Coverage 

Access to Meritas Clinic Yes -$0 copay/select 4 locations No Coverage 

Deductible (individual/family) *Calendar Year $0 / $0 No Coverage 

Coinsurance  100% No Coverage 

Out of Pocket Maximum (individual/family)    
*Calendar Year 

$3,500 / $7,000 No Coverage 

PCP Office Visit / Specialist Office Visit $40/$80 copay 

No Coverage TeleHealth through AmWell $10 copay 

Urgent Care Office Visit $80 copay 

Other Radiology (MRI, CT, PET, MRA) $75 copay No Coverage 

Hospital Inpatient /Outpatient Surgery 
$500 copay per day/$2,500 

annual maximum 
No Coverage 

Emergency Room $150 copay $150 copay 

Chiropractic Office Visit/Skeletal Manipulation $40 Copay No Coverage 

Speech, Hearing, Physical & Occupational Therapy $0 Copay No Coverage 

Generic $10 copay No Coverage 

Preferred $50 copay No Coverage 

Non-Preferred $70 copay No Coverage 

Rx Mail Order $30 generic / $150 preferred 
brand / $210 non-preferred 

brand 
No Coverage 

Rx Incentive Choice – If you are taking a maintenance medication, you are incentivized to fill the prescription 
through the mail order program.  If you do not fill this prescription through mail order, you will be required to pay an 
additional $10 copay at the retail pharmacy. 

 
 
Employee Monthly Unit Cost: 
**The employee cost assumes participation in the wellness plan.  If you do not participate, employee cost will increase $30 per month.** 

Blue Select Plus EPO Total Cost District Benefit Employee Cost* 
HSA District 

Monthly 
Contribution 

Employee $660.50 $610.00 $50.50 $0.00 

Employee + Spouse $1,357.08 $610.00 $747.08 $0.00 

Employee + Child(ren) $1,155.58 $610.00 $545.58 $0.00 

Family $1,447.90 $610.00 $837.90 $0.00 
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Blue Select Plus QHDHP* – Option #2 

 

Benefit Blue Select Plus HDHP* 

 In-Network  Non-Network 

BlueCard National Network Access (Non-KC 
metro) 

Yes N/A 

Network  Blue Select Plus  N/A 

Emergency Care Treated as In-Network Yes N/A 

Access to Spira Care Facilities Yes - $60 per visit N/A 

Access to Meritas Clinic – All Clinics Yes - Negotiated Fee Schedule N/A 

Deductible (individual/family) *Calendar Year **$1,350 / $2,700 $5,000 / $10,000 

Coinsurance  80% 50% 

Out of Pocket Maximum (individual/family)    
*Calendar Year 

$3,750 / $7,500 $25,000 / $50,000 

PCP Office Visit / Specialist Office Visit Deductible/Coinsurance 

Deductible/Coinsurance TeleHealth through AmWell $49 toward Deductible 

Urgent Care Office Visit Deductible/Coinsurance 

Other Radiology (MRI, CT, PET, MRA) Deductible/Coinsurance Deductible/Coinsurance 

Hospital Inpatient /Outpatient Surgery Deductible/Coinsurance Deductible/Coinsurance 

Emergency Room Deductible/Coinsurance Deductible/Coinsurance 

Chiropractic Office Visit/Skeletal Manipulation Deductible/Coinsurance Deductible/Coinsurance 

Speech, Hearing, Physical & Occupational Therapy Deductible/Coinsurance Deductible/Coinsurance 

Generic Deductible/Coinsurance Deductible/Coinsurance 

Preferred Deductible/Coinsurance Deductible/Coinsurance 

Non-Preferred Deductible/Coinsurance Deductible/Coinsurance 

Rx Mail Order Deductible/Coinsurance Deductible/Coinsurance 

Rx Incentive Choice – If you are taking a maintenance medication, you are incentivized to fill the prescription 
through the mail order program.  If you do not fill this prescription through mail order, you will be required to pay an 
additional $10 copay at the retail pharmacy. 

*All services subject to deductible and coinsurance function as follows: Once deductible is met for any reason, the plan coinsurance 
picks up 80% of contracted expenses until the member’s responsibility of 20% reaches the combined out of pocket maximum (which 
includes all deductible, coinsurance and copay amounts paid by the member).  **HDHP has an aggregate deductible meaning any 
employee covering dependents on their plan must meet the entire family deductible before the plan will pay. Non-network deductible is 
also aggregate. 
Employee Monthly Unit Cost: 
**The employee cost assumes participation in the wellness plan.  If you do not participate, employee cost will increase $30 per month.** 

Blue Select Plus 
QHDHP 

Total Cost District Benefit Employee Cost* 
HSA District 

Monthly 
Contribution 

Employee $558.80 $610.00 $0.00 $51.20 

Employee + Spouse $1,148.14 $610.00 $589.34 $51.20 

Employee + Child(ren) $977.66 $610.00 $418.86 $51.20 

Family $1,224.98 $610.00 $666.18 $51.20 
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Blue Select Plus Spira Care EPO – Option #3 

 

Benefit Blue Select Plus Spira Care EPO  

 In-Network  Non-Network 

BlueCard National Network Access (Non-KC 
metro) 

Yes No Coverage 

Network  Blue Select Plus  No Coverage 

Emergency Care Treated as In-Network Yes No Coverage 

Access to Spira Care Facilities Yes - $0 copay at 5 locations No Coverage 

Access to Meritas Clinic Yes – Deductible No Coverage 

Deductible (individual/family) *Calendar Year $1,350 / $2,700 No Coverage 

Coinsurance  100% No Coverage 

Out of Pocket Maximum (individual/family)    
*Calendar Year 

$1,350 / $2,700 No Coverage 

PCP Office Visit / Specialist Office Visit 
Spira Care Facility-Free/                  
All Others-Deductible 

No Coverage 
Telehealth through AmWell $10 copay 

Urgent Care Office Visit Deductible 

Other Radiology (MRI, CT, PET, MRA) Deductible No Coverage 

Hospital Inpatient /Outpatient Surgery Deductible No Coverage 

Emergency Room Deductible $150 copay 

Chiropractic Office Visit/Skeletal Manipulation Deductible No Coverage 

Speech, Hearing, Physical & Occupational Therapy Deductible No Coverage 

Generic $15 copay No Coverage 

Preferred $50 copay No Coverage 

Non-Preferred Deductible No Coverage 

Rx Mail Order $15 generic / $125 preferred 
brand / Deductible non-

preferred brand 
No Coverage 

Rx Incentive Choice – If you are taking a maintenance medication, you are incentivized to fill the prescription 
through the mail order program.  If you do not fill this prescription through mail order, you will be required to pay an 
additional $10 copay at the retail pharmacy. 

 
 
Employee Monthly Unit Cost: 
**The employee cost assumes participation in the wellness plan.  If you do not participate, employee cost will increase $30 per month.** 

Blue Select Plus EPO Total Cost District Benefit Employee Cost* 
HSA District 

Monthly 
Contribution 

Employee $610.00 $610.00 $0.00 $0.00 

Employee + Spouse $1,253.32 $610.00 $643.32 $0.00 

Employee + Child(ren) $1,067.24 $610.00 $457.24 $0.00 

Family $1,337.20 $610.00 $727.20 $0.00 
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-Health Savings Account- 
 

(Available when you enroll in the QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN) 

 

 HSA Carrier: UMB Bank 

 

 Eligibility 

• You have no other health coverage (ex: dual coverage through your spouse) 

• You are not enrolled in any part of Medicare (including Free Part A) 

• You cannot be claimed as a dependent on someone else’s tax return (filing jointly with a spouse is acceptable) 

• You cannot have received any health benefits from the Veterans Administration or one of their facilities, 
including prescription drugs, in the last three months 

• You cannot be enrolled in Tricare (military insurance) as it does not offer a HDHP at this time 

• You cannot have an HSA if your spouse’s FSA or HRA can pay for any of your medical expenses before your 
HDHP deductible is met (or if you were in an FSA the previous year and have remaining funds) 

 

Contribution Limits: (Employer + Employee) 2019 (Calendar Year) 

Single $3,500 

Family $7,000 

HSA Catch Up (Age 55 or Older Only) $1,000 

NKCSD Contribution effective 7-1-19 to 6-30-20 $51.20 per month 

 

  Use Your Money 

• If you enroll in the HDHP Plan, UMB will send a Welcome Kit to set up your HSA 

• You will be provided a debit card 

• Access your account online at www.hsa.umb.com or use a single sign-on at www.bluekc.com 

• Funds may be used to pay qualified medical expenses for you, your spouse, and/or your tax dependents; 
regardless whether the spouse/dependent health coverage is on you HDHP Plan 

• Qualified Medical Expenses include doctor visits, hospital charges, chiropractic care, prescriptions, dental/vision 
care, COBRA premiums and qualified long-term care insurance premiums 

• To access a list of all qualified medical expenses, visit www.irs.gov/pub.irs-pdf/p502.pdf 

 

Additional HSA Information can be found at www.hsa.umb.com or contact 1-866-520-4472. 
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Perks of being a Blue Cross Blue Shield Kansas City Member 

 

TELEHEALTH ONLINE DOCTOR VISITS  

BCBSKC has partnered with AmWell to bring you quick, convenient, and quality care from your 

mobile device or compter.  Use this service for easy access to care for common non-emergency 

medical issues like cold, flu, fever, abdominal pain, migraines, possible ear infection, rash and 

sinus infections. AmWell doctors are available 24 hours a day, 365 days a year. 

 

Accessing a Telehealth Visit 

1. Download the Amwell Mobile App or visit Amwell.com. 

2. Create an account in a few simple steps. Be sure to use your Blue KC member ID card in 

order to input your insurance information. 

3. View a list of available doctors, their experience and ratings, and select one. 

4. Stream a live visit directly from the Web or your mobile device. 

5. See benefit summary for cost. 

 

     LITTLE STARS PROGRAM  

      The Little Stars Prenatal program offers expecting mothers educational 

resources as well as support from a prenatal nurse case manager if you are experiencing a 
high risk pregnancy. This program is available to you at no additional cost. If you are 

preganant, you can enroll in the program by calling Blue Cross Kansas City at 816-395-2154.  

 

NURSE LINE BENEFITS  

BCBSKC offers Nurse Advisors which are available 24 hours a day, to assist with symptoms or 

answer a health related question. No matter what the situation- from simple things like a 

twisted ankle, to an urgent care concern – the Blue Cross Nurse Line is there to help by calling 

877-852-5422. 

 

BLUE365 : BECAUSE HEALTH IS A BIG DEAL  

With Blue 365, you have access to a wide range of savings from top health and wellness brands 

around the country, plus some local favorits.  

 Examples Include:  

• Health and Fitness club discounts 

• Weight loss programs 

• Savings on health related products and services 
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    24/7 Online Access to Benefits and Service: Visit www.DeltaDentalMO.com  

                                      
Delta Dental PPO Total Cost District Benefit Employee Cost 

Employee $27.14 $27.14 $0.00 

Employee + Spouse $55.44 $27.14 $28.30 

Employee + Child(ren) $79.04 $27.14 $51.90 

Family $104.96 $27.14 $77.82 

 
 
 

Delta Dental PPOSM
 

Benefit Plan Highlights1
 

 

Delta Dental 

PPOSM Dentist 

Delta Dental 
® 

Premier 
Dentist 

Non- 
Participating 

Dentist 

Based on applicable 
PPO

SM 
Maximum Plan 

Allowance 
-- 

No Balance Billing 

Based on applicable 
Premier

® 
Maximum Plan 

Allowance 
-- 

No Balance Billing 

Based on applicable 
Maximum Plan 

allowance for Non- 
Participating Dentist 

-- 
Dentist Balance Bills 

Diagnostic and Preventive Services 

• Oral exams (all types), twice per calendar year 

• Cleanings (all types including periodontal maintenance), 
twice per calendar year 

• Fluoride, once per calendar year for dependents under 
age 19 

• Space maintainers, once in 5 years, to age 16 

• Periapical, Bitewing, full-mouth xrays 

 

 
 
 
 
 

100% 

 

 
 
 
 
 

80% 

 

 
 
 
 
 

80% 

Basic Services 

•  Sealants for dependent children under 19. 

•  Restorative services  
•  Simple and surgical extractions 
•  Endodontics &  Periodontics 

100% 80% 80% 

Major Services 

•  Prosthetics: bridges and dentures 

•  Crowns, jackets, labial veneers, inlays and onlays  

•  Other oral surgery, except for extractions covered under 
Basic Services 

 
 

50% 

 
 

50% 

 
 

50% 

Orthodontic Services 

•  For dependent children to age 19 that begin treatment 
while covered by this plan 

 

50% 
 

50% 
 

50% 

Calendar Year Deductible 
(applies to Basic and Major Services only) 

 

$50 per person 

Calendar Year Benefit Maximum $1,000 per person 

Orthodontic Lifetime Maximum- Children up 
to the age of 19. 

$1,000 per eligible dependent 

Dependent Age Limit: End of calendar year following 26
th 

birthday 

 

Delta Dental of Missouri 
 

DENTAL INSURANCE 
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Benefits You Receive: Vision insurance is available through EYEMED.  The following chart provides an overview of 

the benefits you receive when you see an Insight Network.   
 

EYEMED Vision Summary          

Plan Design In-Network Out-of-Network 

Eye Exam 1 per Calendar Year 

Lenses or contact lenses 1 per Calendar Year 

Frames 1 per Calendar Year 

Eye exam $25 copay Up to $50 

Lenses, Lens Options and Frames 

Single vision lined lenses 

$25 copay 

Up to $50 

Bifocal lined lenses Up to $75 

Trifocal lined lenses Up to $100 

Standard progressive $25 
Up to $75 

Premium progressive $25 

Frames $120 allowance  Up to $70 

Contact lens $120 allowance  Up to $105 

Contact lens fit & follow up 
Standard – Up to $55 

Premium – 10% off of retail 
N/A 

Laser vision correction 
15% off the retail price or 5% off the 

promotional price 
 

Members under 19 years of age:   

Eye Exam 2 per calendar year  

Lenses (in lieu of contact lenses) 2 per calendar year (is script changes)  

 

Plan Option Monthly Rate – Employee Paid 

Employee Only $8.54 

Employee Spouse $17.00 

Employee Child(ren) $18.18 

Family $29.04 

  

 
EYEMED 

 

VISION INSURANCE 
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Surency Advantage Plus 
 

 

 
 

  
Benefits You Receive 
Each eligible employee may voluntarily redirect a portion of his or her gross pay to a medical flexible spending account (FSA) 
and/or the dependent care account (DCA) which is administered by Surency Advantage Plus.  These dollars can be used 
during the plan year to pay for the unreimbursed medical, dental, vision and dependent care expenses you incur.   

 
Dependent Care Account 
Maximum contribution if single or married filing jointly:  $5,000 
This account allows working parents to pay for daycare and before/after school expenses with pre-tax dollars.  Dependents 
must be a child under the age of 13, or, a child, spouse, or other dependent that is physically or mentally incapable of self-care 
and spends at least eight hours a day in your household. Expenses for kindergarten fees, elementary school expenses for a 
child in first grade or higher, and expenses paid to a housekeeper, maid, cook, etc. are NOT eligible (except where incidental 
to child or dependent adult care).  

 
Medical Flexible Spending Account 

Maximum contribution:  $2,700 
The Medical FSA allows you to pay with pre-tax dollars for health, dental and vision expenses that are not covered by 
insurance.   
Examples of Reimbursable Expenses: 

• Deductibles, Copays, Coinsurance 

• Splints & Casts , Prescriptions 

• Wheel chairs, Crutches, X-rays 

• Diabetes testing 

• Dental services, fillings, root 
canals 

• Orthodontia 

• Vision exams, contacts, glasses 
 

If you have questions about qualified medical expenses, call 866-818-8805 or visit www.surency.com to view a 
complete list of approved expenses.  

 

How Flexible Spending Accounts Work 

You decide how much you will spend on unreimbursed health, dental, and vision expenses, and/or dependent care costs for 
the plan year. You elect to redirect part of your paycheck into a pre-tax FSA.  This amount can be changed only at open 
enrollment or if you have a qualifying event.  Once you’ve enrolled your entire election amount is available to you on the 
first day of the plan year.  Use your FSA card for qualified expenses and simply swipe your card. If you prefer to pay upfront 
then be reimbursed, you can file a paper claim or send in your claim form electronically through Surency.com. or the 
Surency App. 
  
Upon termination of employment, expenses can no longer be incurred after your final day worked.  Claims must be 
submitted within 30 days of your last day worked.  (Ex. Last day worked is 5/16, final day to submit claim is 6/15).  
 

 Surency AdvantagePlus 2019 Flex Reminders!!  

If you have not used up your 2018-19 Flex dollars, you have until 9/15/2019 

to incur claims.  NKC Schools offers a grace period which means that you 

can incur claims in July 2019 through September 15th of 2019 and file for 

reimbursement from your 2018-19 flex account. You have until September 

28th, 2019 to file all claims. Any 2018-19 funds not exhausted during the 

grace period WILL BE LOST. 

Flexible Spending Accounts 
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Plan Overview: 
Basic Benefit Amount 
Variable amounts provided based on employment  
type and status. 
 
Accident Death Benefit 
Amount is the same as the Basic Life amount.  
 
 
Waiver of Premium  
Life insurance continues for totally disabled employees without payment of premium if:  

• Disability begins while the employee is insured; 

• Disability begins prior to age 60 and terminates at age 65; 

• Proof of disability is given to Carrier, prior to the end of the Disability Elimination period; 

• Proof of continued disability is verified periodically, according to the terms of the contract. 
 

Living Care Benefits 
If you have a qualifying medical condition, you may apply for an accelerated benefit to receive a portion of your life 
insurance once during your lifetime.  Amount of benefit: 50% of the Life Insurance in force, but not to exceed $250,000. 
 
Conversion 
Must apply for conversion within 31 days of termination of policy.  Information will be provided with COBRA information. 
 
Age Reduction Schedule 
No reduction schedule applies to this benefit 
 
Cost of Coverage  
Basic Life and AD&D coverage is provided at no cost to all eligible district employees. 

 
 
  

LIFE AND AD&D INSURANCE 

GUARDIAN 

 Monitoring dependent age/eligibility 

is the responsibility of the employee.  

Notify Benefits Specialist immediately 

upon ineligibility of any dependent. 

  

Page 21 



 

 

VOLUNTARY TERM LIFE INSURANCE 
GUARDIAN 

 

North Kansas City Schools provides benefit eligible employees with the option to enroll in a term life insurance 
plan, as well as a life insurance benefit for spouses and/or child(ren). Purchasing term life insurance through NKC 
Schools grants you lower rates, limited underwriting requirements (if any) and superior plan features. If you have 
had a life event change, please remember to contact Benefits Specialist to update your beneficiary information. 

 

Plan Feature/Provision Plan Design Details 
 

  Employee Benefit: 
-    Plan Maximum 
-    Guarantee Issue (Initial year only) 
-    Incremental Purchase Amounts 

 
 

-    $500,000 
-    $300,000 
-    $10,000 to $50,000 during open  
      enrollment without EOI 

 

Spouse Benefit (Up to 50% of employee coverage): 
-    Plan Maximum 
-    Guarantee Issue (Initial year only) 
-    Incremental Purchase Amounts 

 
 

-    $50,000 
-    $50,000 – max 50% of employee election 
-    $5,000 

 

Child(ren) Benefit (Up to 50% of employee coverage): 
-    Plan Maximum 
-    Guarantee Issue 
-    Incremental Purchase Amounts 

 
 

-    $10,000 
-    $10,000 
-    $2,500 

 

Open Enrollment 
Employee can increase coverage between $10,000 and 
$50,000 without evidence of insurability 

 

Premiums 
Increase on plan anniversary after you enter next five-year 
age band 

Portability Yes, with age restrictions 

Conversion Yes, with restrictions, see certificate 

Accelerated Life Benefit Yes 
 
Benefit Reductions 

 

35% at age 65, 70% at age 70, 73% at age 75 

Covered Participant’s Age Rate per $1,000 of Benefit 

< 25                                  $0.042 

25-29 
 

                                       $0.042 

30-34                                        $0.042 

35-39                                        $0.085 

40-44                                        $0.119 

45-49                                        $0.204 

50-54                                        $0.315 

55-59 
 

                                       $0.510 

60-64                                        $0.842 

65-69                                        $1.216 

70-74                                        $2.355 
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SHORT & LONG TERM DISABILITY INSURANCE 
Guardian 

 
North Kansas City Schools provides benefit eligible employees with the option to purchase short and long term 
disability income benefits.  In the event you become disabled from an injury or sickness, disability income benefits 
are provided as a source of income. You are not eligible to receive short-term disability benefits if you are receiving 
workers’ compensation benefits or paid leave benefits from NKCSD. 

 

Short Term Disability Income Benefits 
 

 
 

Plan Overview 

Benefits Begin 8th Day Following an Injury / 8th   Day Following a Sickness 

Maximum Benefit Period 12 Weeks 

Percentage of Income Replaced 50% of Weekly Earnings, up to $1,000 per week 

Exclusions Benefit does not cover work-related accidents or injuries 

Pre-existing Condition Waiting 
Period 3/12 

 

Rates per $10 of Weekly Benefit 

Age Band 
 

< 25 
 

25-29 
 

30-34 
 

35-39 
 

40-44 
 

45-49 
 

50-54 
 

55-59 
 

60+ 

Rate $0.68 $1.00 $1.37 $0.98 $0.66 $0.60 $0.63 $0.71 $1.09 
 

 

Long Term Disability Income Benefits 
 

 
 

Plan Overview 

Benefit Amount 50% of monthly salary 

Own Occupation Period 24 months 

Elimination Period 90 days 

Maximum Benefit Period Social Security Normal Retirement Age (SSNRA) 

Maximum Monthly Benefit Amount $10,000 

Survivor Benefit 3 months 

Pre-Existing Condition Waiting Period 12/12 

 

Rates per $100 of Monthly Covered Payroll 

Age Band < 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+ 

Rate $0.10 $0.11 $0.12 $0.17 $0.23 $0.34 $0.46 $0.61 $0.85 
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Guardian - Critical Illness Insurance with Cancer  
  

Additional Benefit Offerings 
 

 

  

Page 24 



 

 

 
  

Page 25 



 

 

Guardian - Critical Illness Insurance without Cancer  
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NKC Schools Balanced Scorecard 
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The ULE rate tables are available on your benefits web:   

https://www.nkcschoolsbenefits.com/permenant-life-long-term-care  
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The ULE rate tables are available on your benefits web:   

https://www.nkcschoolsbenefits.com/permenant-life-long-term-care  
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Each year, North Kansas City Schools is required to provide certain notices to you.  Please see 
the following notices presented in this guide for your convenience.  
 
   

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

• Medicare Part D Notice of Creditable Coverage   

• General Notice of COBRA Continuation 

• Health Insurance Market Place Notice 

• HIPAA Notice of Special Enrollment Rights 

• Women’s Health and Cancer Rights Notice 

• Notice of Employer-Sponsored Wellness Programs 

• BCBSKC Privacy Practices Notice 
 

 Summaries of Benefits and Coverage 
The government-required Summaries of Benefits and Coverage (SBCs), which summarize 

2202017 

 

2019 

ANNUAL MODEL NOTICES 

important information about North Kansas City School’s medical plan is available online at 
www.nkcschoolsbenefits.com website. A paper copy is also available, free of charge, by contacting the 
benefits department.      
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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 
1-877-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 one of the following states, you may be eligible for assistance paying your employer 
health plan premiums.  The following list of states is current as of July 31, 2018.  Contact your State 
for more information on eligibility – 
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Paperwork Reduction Act Statement 
 
According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control 
number.  The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is 
approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to 
respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  3507.  
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a 
collection of information if the collection of information does not display a currently valid OMB control number.  See 44 
U.S.C.  3512.   
 
The public reporting burden for this collection of information is estimated to average approximately seven minutes per 
respondent.  Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of 
this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, 
Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB 
Control Number 1210-0137. 

 
OMB Control Number 1210-0137 (expires 12/31/2019) 
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Important Notice from North Kansas City Schools  

About Your Prescription Drug Coverage and Medicare 

This Notice pertains to the  

Blue Select Plus EPO, Blue Select Plus - HDHP Plan & $1,350 Spira Care 

 

(INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE OMB 0938-0990) 

 

Please read this notice carefully and keep it where you can find it. This notice has information 

about your current prescription drug coverage with the North Kansas City Schools Group Health 

Care Plan and about your options under Medicare’s prescription drug coverage.  This information 

can help you decide whether or not you want to join a Medicare drug plan.  If you are considering 

joining, you should compare your current coverage, including which drugs are covered at what 

cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in 

your area.  Information about where you can get help to make decisions about your prescription 

drug coverage is at the end of this notice. 

 

There are two important things you need to know about your current coverage and Medicare’s 

prescription drug coverage:  

 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You 

can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage 

Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans 

provide at least a standard level of coverage set by Medicare. Some plans may also offer more 

coverage for a higher monthly premium.   

 

2. Blue Cross Blue Shield of Kansas City has determined that the prescription drug coverage offered 

by the North Kansas City Schools Group Health Care Plan is, on average for all plan participants, 

expected to pay out as much as standard Medicare prescription drug coverage pays and is 

therefore considered Creditable Coverage.  Because your existing coverage is Creditable 

Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later 

decide to join a Medicare drug plan. 

 

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from  

October 15th to December 7th.    

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 

will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.   

  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current North Kansas City Schools Group Health Plan 

coverage will not be affected.  Please refer to the Blue Cross Blue Shield of Kansas City Health Care Plan 

Summary document for an explanation of the prescription drug coverage plan provisions/options under 

the North Kansas City Schools Group Health Care Plan that Medicare eligible individuals have available to 

them when they become eligible for Medicare Part D.  You can keep this coverage if you elect Part D and 

this plan will coordinate with Part D coverage.   
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If you do decide to join a Medicare drug plan and drop your current North Kansas City Schools Group 

Health Care Plan coverage, be aware that you and your dependents will not be able to get this coverage 

back unless you reenroll on the active employee group health plan during the annual open enrollment 

period or experience a mid-year qualifying status change event.   

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with the North Kansas City Schools 

Group Health Care Plan and don’t join a Medicare drug plan within 63 continuous days after your current 

coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.  

 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly 

premium may go up by at least 1% of the Medicare base beneficiary premium per month for every month 

that you did not have that coverage. For example, if you go nineteen months without creditable coverage, 

your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You 

may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. 

In addition, you may have to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage… 

Contact the person listed below for further information.   

 

NOTE:  You’ll get this notice each year. You will get it before the next period you can join a Medicare drug 

plan, and if this coverage through the North Kansas City Schools Group Health Care Plan changes. You also 

may request a copy of this notice at any time.  

For More Information About Your Options Under Medicare Prescription Drug Coverage… 

 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare 

& You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare.   You may also 

be contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage: 

 

• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 

“Medicare & You” handbook for their telephone number) for personalized help 

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 

available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, 

or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

Remember:  Keep this Creditable Coverage notice.  If you decide to join one of the Medicare drug 

plans, you may be required to provide a copy of this notice when you join to show whether or not 

you have maintained creditable coverage and, therefore, whether or not you are required to pay a 

higher premium (a penalty).  

 

Dated:  July 1, 2019 

North Kansas City Schools 

Misty Miller, Benefits Specialist 

816-321-6078; misty.miller@nkcschools.org  

 
CMS Form 10182-CC               CMS Updated April 1, 2011 
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General Notice of COBRA Continuation Coverage Rights  

 

** Continuation Coverage Rights Under COBRA** 

 

Introduction 

 

You are receiving this notice because you have recently become or may become covered under 

the North Kansas City Schools group health plan (the Plan).  This notice contains important 

information about your right to COBRA continuation coverage, which is a temporary extension of 

coverage under the Plan.  This notice generally explains COBRA continuation coverage, when 

it may become available to you and your family, and what you need to do to protect the 

right to receive it.  When you become eligible for COBRA, you may also become eligible for other 

coverage options that may cost less than COBRA continuation coverage. 

 

The right to COBRA continuation coverage was created by a federal law, the Consolidated 

Omnibus Budget Reconciliation Act of 1985 (COBRA).  COBRA continuation coverage can become 

available to you and other members of your family when group health coverage would otherwise 

end.  For more information about your rights and obligations under the Plan and under federal 

law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.   

 

You may have other options available to you when you lose group health coverage.  For 

example, you may be eligible to buy an individual plan through the Health Insurance Marketplace.  

By enrolling in coverage through the Marketplace, you may qualify for lower costs on your 

monthly premiums and lower out-of-pocket costs.  Additionally, you may qualify for a 30-day 

special enrollment period for another group health plan for which you are eligible (such as a 

spouse’s plan), even if that plan generally doesn’t accept late enrollees.   

 

What is COBRA Continuation Coverage? 
COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise 

end because of a life event.  This is also called as a “qualifying event.”  Specific qualifying events 

are listed later in this notice.  After a qualifying event, COBRA continuation coverage must be 

offered to each person who is a “qualified beneficiary.”  You, your spouse, and your dependent 

children could become qualified beneficiaries if coverage under the Plan is lost because of the 

qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA continuation coverage 

must pay for COBRA continuation coverage.   

 

If you are an employee, you will become a qualified beneficiary if you lose your coverage under 

the Plan because either one of the following qualifying events happens: 

 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 
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If you are the spouse of an employee, you will become a qualified beneficiary if you lose 

your coverage under the Plan because any of the following qualifying events happens: 

 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross misconduct;  

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or 

• You become divorced or legally separated from your spouse. 

 

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan 

because any of the following qualifying events happens: 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or her gross 

misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the plan as a “dependent child.” 

 

When is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan 

Administrator has been notified that a qualifying event has occurred.  The employer must notify 

the Plan Administrator of the following qualifying events:  

 

• The end of employment or reduction of hours of employment;  

• Death of the employee;  

• Commencement of a proceeding in bankruptcy with respect to the employer; or 

• The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).  

 

For all other qualifying events (divorce or legal separation of the employee and spouse or a 

dependent child’s losing eligibility for coverage as a dependent child), you must notify the 

Plan Administrator within 60 days after the qualifying event occurs.  You must provide this 

notice to: Misty Miller at 2000 NE 46th Street, Kansas City, MO  64116 or  816-321-6078 or 

misty.miller@nkcschools.org. 

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be 
a qualifying event.  If a proceeding in bankruptcy is filed with respect to North Kansas City 
Schools, and that bankruptcy results in the loss of coverage of any retired employee covered 
under the Plan, the retired employee will become a qualified beneficiary with respect to the 
bankruptcy.  The retired employee’s spouse, surviving spouse, and dependent children will 
also become qualified beneficiaries if bankruptcy results in the loss of their coverage under 
the Plan. 
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How is COBRA continuation coverage provided? 

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA 

continuation coverage will be offered to each of the qualified beneficiaries.  Each qualified 

beneficiary will have an independent right to elect COBRA continuation coverage.  Covered 

employees may elect COBRA continuation coverage on behalf of their spouses, and parents may 

elect COBRA continuation coverage on behalf of their children.   

 

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 

months due to employment termination or reduction of hours of work.  Certain qualifying events, 

or a second qualifying event during the initial period of coverage, may permit a beneficiary to 

receive a maximum of 36 months of coverage.  

There are also ways in which this 18-month period of COBRA continuation coverage can be 

extended:   

Disability extension of 18-month period of continuation coverage 

If you or anyone in your family covered under the Plan is determined by Social Security 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 11 months of COBRA continuation coverage, for a total 

maximum 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.  In order to determine if you or a covered member of your family qualify 

for the disability extension, you must send documentation received from Social Security verifying 

the disability determination to Misty Miller at 2000 NE 46th Street, Kansas City, MO  64116 or 816-

321-6078 or misty.miller@nkcschools.org. 

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event while receiving 18 months of COBRA 

continuation coverage, the spouse and dependent children in your family can get up to 18 

additional months of COBRA continuation coverage, for a maximum of 36 months, if notice of the 

second qualifying event is properly given to the Plan.  This extension may be available to the 

spouse and any dependent children receiving COBRA continuation coverage if the employee or 

former employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or both), or 

gets divorced or legally separated, or if the dependent child stops being eligible under the Plan as 

a dependent child. This extension is only available if the second qualifying event would have 

caused the spouse or dependent child to lose coverage under the Plan had the first qualifying 

event not occurred. 

 

Are there other coverage options besides COBRA Continuation Coverage? 

 

Yes.  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 
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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 continuation coverage.   You can learn 

more about many of these options at www.healthcare.gov. 

 

If you have questions 

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed 

to the contact or contacts identified below.  For more information about 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.   

 

Keep your Plan informed of address changes 

 

To protect your family’s rights, let the Plan Administrator know about any changes in the 

addresses of family members.  You should also keep a copy, for your records, of any notices you 

send to the Plan Administrator. 

 

Plan Contact Information 

 

Dated:  July 1, 2019 

North Kansas City Schools 

Misty Miller, Benefits Specialist 

816-321-6078 

misty.miller@nkcschools.org  
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New Health Insurance Marketplace Coverage    
Options and Your Health Coverage      

 

PART A: General Information 

When key parts of the health care law took effect in 2014, there were new ways to buy health insurance: the 

Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides 

some basic information about the new Marketplace and employment­based health coverage offered by your 

employer. 

 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be 

eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health 

insurance coverage through the Marketplace began in November 2015 for coverage starting as early as January 1, 

2016. 

 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer 

coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're 

eligible for depends on your household income. 

 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be 

eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, 

you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if 

your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If the 

cost of a plan from your employer that would cover you (and not any other members of your family) is more than 

9.69% of your household income for the year, or if the coverage your employer provides does not meet the 

"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.1     

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by 

your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this 

employer contribution -as well as your employee contribution to employer-offered coverage- is often excluded 

from income for Federal and State income tax purposes. Your payments for coverage through the Marketplace are 

made on an after-tax basis. 

 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description 

or contact: Misty Miller,  Benefits Specialist, 2000 NE 46th Street,  Kansas City, MO  64116 , 816-321-6078 or 

misty.miller@nkcschools.org. 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for 

health insurance coverage and contact information for a Health Insurance Marketplace in your area. 

        Form Approved                          

  OMB No. 1210-0149  
(expires 5-31-2020) 
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How Can I Get More Information?  

For more information about your coverage offered by your employer, please check your summary plan description or 

contact: Misty Miller, Benefits Specialist, misty.miller@nkcschools.org, 816-321-6078 

 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

 

PART B: Information About Health Coverage Offered by Your Employer  

This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered 

to correspond to the Marketplace application. 

 

3. Employer name      4. Employer Identification Number (EIN)  

North Kansas City Schools     44-6003683 

5. Employer address      6. Employer phone number  

2000 NE 46th Street     816-321-6078 

7. City        8. State    9. ZIP code  

Kansas City           MO                64116 

10. Who can we contact about employee health coverage at this job?  

Misty Miller, Benefits Specialist 

11. Phone number (if different from above)  12. Email address  

                      misty.miller@nkcschools.org 

 

Here is some basic information about health coverage offered by this employer:  

• As your employer, we offer a health plan to: 

   All employees.  

   Some employees. Eligible employees are: •  

EMPLOYEES REGULARLY SCHEDULED TO WORK 30 OR MORE HOURS PER WEEK. 

  

   We do offer coverage. Eligible dependents are:  

THE EMPLOYEE’S SPOUSE, DOMESTIC PARTNER, & DEPENDENT CHILDREN (UP TO AGE 26 

(END OF YEAR) & OVER AGE 26 IF DISABLED). 

   We do not offer coverage.  

 

 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended 

to be affordable, based on employee wages.  

 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 

mid-year, or if you have other income losses, you may still qualify for a premium discount.  
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HIPAA NOTICE OF  

SPECIAL ENROLLMENT RIGHTS 
 

This notice is being provided to insure that you understand your right to apply for the North 

Kansas City Schools Group Health Care Plan. You should read this notice even if you plan to waive 

coverage at this time. 

 

Loss of Other Coverage 

If you are declining coverage 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).   

   

Example:  You waived coverage because you were covered under a plan offered by your 

spouse's employer.  Your spouse terminates his/her employment.  If you notify us within 30 

days of the date coverage ends, you and your eligible dependents may apply for coverage 

under our health plan.  

Marriage, Birth, or Adoption 

If you have a new dependent as a result of a 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, or placement for adoption. 

 

Example:  When you were hired by us, you were single and chose not to elect health 

insurance benefits.  During the year you get married.  You and your eligible dependents are 

entitled to enroll in this group health plan.  However, you must apply within 30 days from 

the date of your marriage.  

For More Information or Assistance 

To request special enrollment or obtain more information, please contact: 

 

Dated:  July 1, 2019 

North Kansas City Schools 

Misty Miller, Benefits Specialist 

816-321-6078 

misty.miller@nkcschools.org  
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WOMEN’S HEALTH AND CANCER RIGHTS ACT NOTICE 
 

 

North Kansas City Schools is required by law to provide you with the following notice: 

 

The Women’s Health and Cancer Rights Act of 1998 (“WHCRA”) provides certain protections for 

individuals receiving mastectomy-related benefits. Coverage will be provided in a manner 

determined in consultation with the attending physician and the patient, for: 

 

• All stages of reconstruction of the breast on which the mastectomy was performed; 

 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

 

• Prostheses; and 

 

• Treatment of physical complications of the mastectomy, including lymphedemas. 

 

 

The North Kansas City Schools Group Health Care Plan provides coverage for mastectomies and 

the related procedures listed above, subject to the same copays, deductibles and coinsurance 

applicable to other medical and surgical benefits provided under this plan.  

 

If you would like more information on WHCRA benefits, please refer to your Blue Cross Blue Shield 

of Kansas City Group Health Care Plan Summary Document or contact your plan administrator at:  

 

Dated:  July 1, 2019  

North Kansas City Schools 

Misty Miller, Benefits Specialist 

816-321-6078 

misty.miller@nkcschools.org  

 

 

 

 

 

  

Page 54 

mailto:misty.miller@nkcschools.org


 

 

North Kansas City School District Wellness Program Notice 
 

The North Kansas City School District wellness program is a voluntary wellness program available to 

all employees. The program is administered according to federal rules permitting employer-

sponsored wellness programs that seek to improve employee health or prevent disease, including 

the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008, 

and the Health Insurance Portability and Accountability Act, as applicable, among others. If you 

choose to participate in the wellness program you will be asked to complete a voluntary health risk 

assessment or "HRA" that asks a series of questions about your health-related activities and 

behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart 

disease). You will also be asked to complete a biometric screening, which could include height, 

weight, blood pressure check, a blood test for HDL Cholesterol, Triglycerides, and Glucose.  You are 

not required to complete the HRA or to participate in the blood test or other medical examinations. 

However, employees who choose to participate in the wellness program will receive an incentive of 

$30 per month for your participation in both the screening and HRA. Although you are not required 

to complete the HRA or participate in the biometric screening, only employees who do so will receive 

the $30 monthly incentive. 

If you are unable to participate in any of the health-related activities or achieve any of the health 

outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an 

alternative standard. You may request a reasonable accommodation or an alternative standard by 

contacting Misty Miller, Benefits Specialist, 816-321-6078.  

The information from your HRA and the results from your biometric screening will be used to provide 

you with information to help you understand your current health and potential risks, and may also 

be used to offer you services through the wellness program. You also are encouraged to share your 

results or concerns with your own doctor. 
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We are required by law to maintain the privacy and security of your personally identifiable health 

information. Although the wellness program and North Kansas City School District may use 

aggregate information it collects to design a program based on identified health risks in the 

workplace, the North Kansas City School District wellness program will never disclose any of your 

personal information either publicly or to the employer, except as necessary to respond to a request 

from you for a reasonable accommodation needed to participate in the wellness program, or as 

expressly permitted by law. Medical information that personally identifies you that is provided in 

connection with the wellness program will not be provided to your supervisors or managers and 

may never be used to make decisions regarding your employment. 

Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to 

the extent permitted by law to carry out specific activities related to the wellness program, and you 

will not be asked or required to waive the confidentiality of your health information as a condition 

of participating in the wellness program or receiving an incentive. Anyone who receives your 

information for purposes of providing you services as part of the wellness program will abide by the 

same confidentiality requirements. The only individual(s) who will receive your personally identifiable 

health information is our Blue KC Healthier you nurses and health coaches. 

In addition, all medical information obtained through the wellness program will be maintained 

separate from your personnel records, information stored electronically will be encrypted, and no 

information you provide as part of the wellness program will be used in making any employment 

decision. Appropriate precautions will be taken to avoid any data breach, and in the event a data 

breach occurs, involving information you provide in connection with the wellness program, we will 

notify you immediately. 

You may not be discriminated against in employment because of the medical information you 

provide as part of participating in the wellness program, nor may you be subjected to retaliation if 

you choose not to participate. 

If you have questions or concerns regarding this notice, or about protection against discrimination 

and retaliation, please contact Misty Miller, Benefits Specialist, 816-321-6078. 
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BLUE CROSS AND BLUE SHIELD OF KANSAS CITY  

PRIVACY PRACTICES NOTICE  

THIS NOTICE DESCRIBES HOW PERSONAL AND MEDICAL INFORMATION ABOUT 
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION.  

PLEASE REVIEW IT CAREFULLY. THE PRIVACY OF YOUR MEDICAL 
INFORMATION IS IMPORTANT TO US.  

Summary of Our Legal Duty and Privacy Practices   

To provide health insurance and health plan related 
services to you as our member, we will collect personal 
and medical information regarding your health 
conditions, the health care services you receive, and the 
payment for those conditions and services.  We are 
required by applicable federal and state law to maintain 
the privacy of the personal and medical information we 
collect from and about you. We are also required to give 
you this notice about our privacy practices, our legal 
duties, and your rights concerning your medical 
information.  

We must follow the privacy practices that are 
described in this notice while it is in effect. This notice 
takes effect October 1, 2018 and will remain in effect 
unless we replace it.  

We reserve the right to change our privacy practices and 
the terms of this notice at any time, provided such 
changes are permitted by applicable law. We reserve the 
right to make any change in our privacy practices and 
the new terms of our notice applicable to all personal 
and medical information we maintain, including 
medical information we created or received before we 
made the change. Before we make a significant change 
in our privacy practices, we will change this notice and 
send the new notice to our health plan subscribers at the 
time of the change.    

Please review this entire notice for details about the uses 
and disclosures we may make of your personal and 
medical information, about your rights and how to 
exercise them, and about complaints regarding or 
additional information about our privacy practices.

Contact Information  

The complete Notice of Privacy Practices is available on our website – www.BlueKC.com 

For more information about our privacy practices, to discuss questions or concerns, or to get additional copies of 
this notice or copies in other languages, please contact our Privacy Office. 

Contact Office: Privacy Office 
Blue Cross and Blue Shield of Kansas City 
P. O. Box 417012 
Kansas City, MO 64141 
Telephone: 816-395-3784 or toll free at 1-800-932-1114 
Fax: 816-395-2862 E-mail: privacy@bluekc.com 
 
 

Organizations Covered by this Notice 
This notice applies to the privacy practices of the organizations listed below. They may share with each other your 
medical information, (medical information includes data submitted by providers, lab results and other health care 
programs you elect to participate in) and the medical information of others they service, for the health care operations 
of their joint activities.  

Blue Cross and Blue Shield of Kansas City   Blue-Advantage Plus of Kansas City, Inc.__________ 

Good Health HMO, Inc._______________  Missouri Valley Life and Health Insurance Company  

 

October 2018     
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Uses and Disclosures of Your Medical Information 

Treatment: We may disclose your medical 
information, without your permission, to a physician or 
other health care provider to treat you.  

Payment: We may use and disclose your 
information, without your permission, for payment 
activities.  Payment activities include paying claims 
from physicians, hospitals and other health care 
providers for services delivered to you that are covered 
by your health plan, determining your eligibility for 
benefits, coordinating your benefits with other payers, 
determining the medical necessity of care delivered to 
you, obtaining premiums for your health coverage, 
issuing explanations of benefits to the subscriber of the 
health plan in which you participate, and the like. We 
may disclose your medical information to a health care 
provider or another health plan for their payment 
activities.  

Health Care Operations: We may use and disclose 
your medical information, without your permission, for 
health care operations. Health care operations include:  

• health care quality assessment and improvement 
activities;  

• reviewing and evaluating health care provider and 
health plan performance, qualifications and 
competence, health care training programs, health care 
provider and health plan accreditation, certification, 
licensing and credentialing activities;  

• conducting or arranging for medical reviews, 
audits, and legal services, including fraud and abuse 
detection and prevention;  

• underwriting and premium rating our risk for 
health coverage, and obtaining stop-loss and similar 
reinsurance for our health coverage obligations 
(although we are prohibited from using or disclosing 
any genetic information for these underwriting 
purposes); and  

• business planning, development, management, 
and general administration, including customer service, 
grievance resolution, claims payment and health 
coverage improvement activities, de-identifying 
medical information, and creating limited data sets for 
health care operations, public health activities, and 
research.  

We may disclose your information to another health 
plan or to a health care provider subject to federal 
privacy protection laws, as long as the plan or provider 

has or had a relationship with you and the medical 
information is for that plan’s or provider’s health care 
quality assessment and improvement activities, 
competence and qualification evaluation and review 
activities, or fraud and abuse detection and prevention.  

Health Information Exchange.  To facilitate the 
above described uses and disclosures of your 
information, we may participate in an information 
network or exchange that involves other health plans or 
healthcare providers. 

Your Authorization: You may give us written 
authorization to use your medical information or to 
disclose it to anyone for any purpose. If you give us an 
authorization, you may revoke it in writing at any time.  

Your revocation will not affect any use or disclosure 
permitted by your authorization while it was in effect. 
To the extent (if any) that we maintain or receive 
psychotherapy notes about you, most disclosures of 
these notes require your authorization. Also, to the 
extent (if any) that we use or disclose your information 
for our fundraising practices, we will provide you with 
the ability to opt out of future fundraising 
communications.  In addition, most (but not all)  uses 
and disclosures of medical information for marketing 
purposes, and disclosures that constitute a sale of 
protected health information, require your 
authorization. Unless you give us written authorization, 
we will not use or disclose your medical information for 
any purpose other than those described in this notice.  

Family, Friends, and Others Involved in Your 
Care or Payment for Care: We may disclose your 
medical information to a family member, friend or any 
other person you involve in your care or payment for 
your health care. We will disclose only the medical 
information that is relevant to the person’s involvement.  

We may use or disclose your name, location, and 
general condition to notify, or to assist an appropriate 
public or private agency to locate and notify, a person 
responsible for your care in appropriate situations, such 
as a medical emergency or during disaster relief efforts.  

We will provide you with an opportunity to object 
to these disclosures, unless you are not present or are 
incapacitated or it is an emergency or disaster relief 
situation. In those situations, we will use our 
professional judgment to determine whether disclosing 
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your medical information is in your best interest under 
the circumstances.  

Your Employer: We may disclose to your 
employer whether you are enrolled or disenrolled in a 
health plan that your employer sponsors.  

We may disclose summary health information to 
your employer to use to obtain premium bids for the 
health insurance coverage offered under the group 
health plan in which you participate or to decide whether 
to modify, amend or terminate that group health plan. 
Summary health information is aggregated claims 
history, claims expenses or types of claims experienced 
by the enrollees in your group health plan. Although 
summary health information will be stripped of all direct 
identifiers of these enrollees, it still may be possible to 
identify medical information contained in the summary 
health information as yours.  

We may disclose your medical information and the 
medical information of others enrolled in your group 
health plan to your employer to administer your group 
health plan. Before we may do that, your employer must 
amend the plan document for your group health plan to 
establish the limited uses and disclosures it may make 
of your medical information. Please see your group 
health plan document for a full explanation of those 
limitations.  

Health-Related Products and Services: Where 
permitted by law, we may use your personal information 
to communicate with you and certain state/federal 
government agencies: (1) in support of efficient 
operation of a health insurance marketplace (e.g., 
qualified health plan application assistance); (2) to 
communicate with you about health-related products, 
benefits and services, and (3) payment for those 
products, benefits and services that we provide or 

include in our benefits plan. We may use your medical 
information to communicate with you about treatment 
alternatives that may be of interest to you.  

These communications may include information 
about the health care providers in our networks, about 
replacement of or enhancements to your health plan, and 
about health-related products or services that are 
available only to our enrollees that add value to our 
benefits plans.  

Public Health and Benefit Activities: We may use 
and disclose your medical information, without your 
permission, when required by law, and when authorized 
by law for the following kinds of public health and 
public benefit activities:  

• for public health, including to report disease and 
vital statistics, child abuse, and adult abuse, neglect or 
domestic violence;  
• to avert a serious and imminent threat to health or 
safety;  
• for health care oversight, such as activities of state 
insurance commissioners, licensing and peer review 
authorities, and fraud prevention agencies;  
• for research;  
• in response to court and administrative orders and 
other lawful process;  
• to law enforcement officials with regard to crime 
victims and criminal activities;  
• to coroners, medical examiners, funeral directors, 
and organ procurement organizations;  
• to the military, to federal officials for lawful 
intelligence, counterintelligence, and national security 
activities, and to correctional institutions and law 
enforcement regarding persons in lawful custody; and  
•  as authorized by state worker’s compensation laws.  
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Your Rights 

If you wish to exercise any of the rights set out in 
this section, you should submit your request in writing 
to our Privacy Office. You may obtain a form by calling 
Customer Service at the phone number on the back of 
your ID card to make your request.  

Access: You have the right to examine and to 
receive a copy of your personal and medical information 
or have a copy of your medical information provided to 
another person on your behalf, with limited exceptions. 
This may include an electronic copy in certain 
circumstances.  Your request must be made in writing. 

We may charge you reasonable, cost-based fees for 
a copy of your personal and medical information, for 
mailing the copy to you, and for preparing any summary 
or explanation of your personal and medical information 
you request. Contact our Privacy Office for information 
about our fees.  

Disclosure Accounting: You have the right to a list 
of instances in which we disclose your personal and 
medical information for purposes other than treatment, 
payment, health care operations, as authorized by you, 
and for certain other activities.  

We will provide you with information about each 
accountable disclosure that we made during the period 
for which you request the accounting, except we are not 
obligated to account for a disclosure that occurred more 
than 6 years before the date of your request. If you 
request this accounting more than once in a 12-month 
period, we may charge you a reasonable, cost-based fee 
for responding to your additional requests. Contact our 
Privacy Office for information about our fees.  
 
Amendment: You have the right to request that we 
amend your personal and medical information.  

We may deny your request only for certain reasons. 
If we deny your request, we will provide you a written 
explanation. If we accept your request, we will make 
your amendment part of your medical information and 
use reasonable efforts to inform others of the 
amendment who we know may have and rely on the 

unamended information to your detriment, as well as 
persons you want to receive the amendment.  

Restriction: You have the right to request that we 
restrict our use or disclosure of your personal and 
medical information for treatment, payment or health 
care operations, or with family, friends or others you 
identify. We are not required to agree to your request. If 
we do agree, we will abide by our agreement, except in 
a medical emergency or as required or authorized by 
law. Any agreement we may make to a request for 
restriction must be in writing signed by a person 
authorized to bind us to such an agreement.  

Confidential Communication: You have the right 
to request that we communicate with you about your 
personal and medical information in confidence by 
means or to locations that you specify. You must make 
your request in writing, and your request must represent 
that the information could endanger you if it is not 
communicated in confidence as you request.  

We will accommodate your request if it is reasonable, 
specifies the means or location for communicating with 
you, and continues to permit us to collect premiums and 
pay claims under your health plan. Please note that an 
explanation of benefits and other information that we 
issue to the subscriber about health care that you 
received for which you did not request confidential 
communications, or about health care received by the 
subscriber or by others covered by the health plan in 
which you participate, may contain sufficient 
information to reveal that you obtained health care for 
which we paid, even though you requested that we 
communicate with you about that health care in 
confidence.  

Electronic Notice: If you receive this notice on our 
Web site or by electronic mail (e-mail), you are entitled 
to receive this notice in written form. Please contact our 
Privacy Office to obtain this notice in written form.  

Breach Notification: In the event of breach of your 
unsecured personal and health information, we will 
provide you notification of such a breach as required by 
law or where we otherwise deem appropriate.   
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Complaints  

If you are concerned that we may have violated your privacy rights, or you disagree with a decision we made about 
access to your personal and medical information, about amending your personal and medical information, about 
restricting our use or disclosure of your personal and medical information, or about how we communicate with you about 
your personal and medical information, you may complain to our Privacy Office.  

You also may submit a written complaint to the Office for Civil Rights of the United States Department of Health and 
Human Services, 200 Independence Avenue, SW, HHH Building, Washington, D.C. 20201. You may contact the Office 
for Civil Rights’ Hotline at 1-800-368-1019 or e-mail ocrmail@hhs.gov.  We support your right to the privacy of your 
personal and medical information. We will not retaliate in any way if you choose to file a complaint with us or with the 
U.S. Department of Health and Human Services. 

 

Discrimination is Against the Law 
Blue KC complies with applicable Federal civil rights laws and does not discriminate on the basis of 
race, color, national origin, age, disability, or sex. Blue KC does not exclude people or treat them 
differently because of race, color, national origin, age, disability, or sex. 
 
Blue KC: 

• Provides free aids and services to people with disabilities to communicate effectively with 
us, such as: 

○ Qualified sign language interpreters 
○ Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 
• Provides free language services to people whose primary language is not English, such as: 

○ Qualified interpreters 
○ Information written in other languages 
 

If you need these services, contact Customer Service, 816-395-6340 (local), 844-395-7126 (Toll 
free), languagehelp@bluekc.com. 
 
If you believe that Blue KC has failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with the 
Appeals Department, PO Box 419169, Kansas City, MO 64141-6169, 816-395-3537, TTY: 816-
842-5607, APPEALS@bluekc.com. You can file a grievance in person or by mail, or email. If you 
need help filing a grievance, the Appeals Department is available to help you. You can also file a 
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil 
Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 
 
U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  
 

 
   
October 2018 

Page 61 



NOTES 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 
 

 

 

 

 

Page 62 



NOTES 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 
 

 

 

 

 

Page 63 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information 
provided by the employer. The text contained in this Guide was taken from various summary plan 
descriptions and benefit information. While every effort was taken to accurately report your benefits, 
discrepancies, or errors are always possible. In case of discrepancy between the Guide and the actual plan 
documents the actual plan documents will prevail. All information is confidential, pursuant to the Health 
Insurance Portability and Accountability Act of 1996. If you have any questions about your Guide, please 
refer to your Employee Manual for additional information or contact your Benefits Manager. 
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