



BILL NO. 6695         ORDINANCE NO. 8494  
 
AN ORDINANCE ADOPTING AND APPROVING (A) THE BENEFIT AND RATE 
CONFIRMATION FOR THE CITY’S PREFERRED-CARE BLUE PPO PLAN AND (B) THE 
BENEFIT AND RATE CONFIRMATION FOR THE CITY’S PERSONAL BLUE PPO PLAN 
WITH BLUE CROSS AND BLUE SHIELD OF KANSAS CITY REGARDING MEDICAL 
INSURANCE BENEFITS FOR THE EMPLOYEES OF THE CITY OF NORTH KANSAS CITY, 
MISSOURI. 
 
NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF NORTH 
KANSAS CITY, MISSOURI, AS FOLLOWS: 
 
Section 1. The City Council does hereby find and determine that it is in the best interests of the 
citizens and City of North Kansas City, Missouri, to approve the Benefit and Rate Confirmations for the 
City’s Preferred-Care Blue PPO Plan and for the City’s Personal Blue PPO Plan with Blue Cross and 
Blue Shield of Kansas City, both of which involve the medical insurance benefits for the employees, 
together with the spouses and families of employees of the City of North Kansas City, Missouri, as more 
fully described in the attached confirmations.  Copies of said confirmations are attached hereto, 
collectively marked Exhibit “1” and are incorporated herein by reference. 
 
Section 2. The provisions of said confirmations are hereby approved and adopted by the City 
Council of the City of North Kansas City, Missouri.  The Mayor and City Clerk are hereby authorized and 
directed to execute said benefit and rate confirmation forms, on behalf of the City of North Kansas City, 
Missouri. 
 
Section 3. This ordinance shall be in full force and effect from and after its passage by the City 
Council and approval by the Mayor. 
 


PASSED this 7th day of September, 2010. 
 
 


      
____________________________________________ 


      Mayor  
ATTEST: 
 
______________________________ 
City Clerk 
      APPROVED this 7th day of September, 2010. 
 
 


      
____________________________________________ 


      Mayor  
APPROVED AS TO FORM: 
 
 
 
_________________________________  ___________________________________ 
City Attorney      City Counselor 
 







 


 


City of North 
Kansas City 


Preferred-Care Blue PPO Plan 
Benefit & Rate Confirmation 


(Effective October 1, 2010) 
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 Preferred-Care Blue 
 Copayment, Deductible, Coinsurance 


and Limits 
 
Hospital and Physician  
Calendar Year Deductible 
 Individual 
 Family 


 
$300 
$600 


  
Coinsurance Member Pays 
 Preferred 
 Non-Preferred 


 
10% 
40% 


  
Out-of-Pocket Maximum Includes Deductible 
 Preferred 
 Non-Preferred 


 Individual Family 
 $1,000 $2,000 
 $3,000 $6,000 


  
Physician Office Visit 
 Preferred 
 Non-Preferred 


*Copay applies to the Office Visit Charge Only. Other 
procedures performed in a Physician’s office are subject to 
the applicable deductible and coinsurance level unless 
otherwise specified in the benefit schedule.     
 


Lab Services  
 Preferred 
                    Physician’s Office / Independent Lab 
                        Outpatient Facility/Hospital 
 Non-Preferred 
 
X-ray and other Radiology Procedures 
 Preferred 
 Non-Preferred 


 
$30 Copay* 


Deductible & Coinsurance 
 
 
 
 
 


No Copay* 
Deductible & Coinsurance 
Deductible & Coinsurance 


 
Deductible & Coinsurance 
Deductible & Coinsurance 


  
Additional Routine Preventive Care 
     Preferred 
      
      
     Non-Preferred 


Expanded Copay Plan 
Routine Services:  100% 


 (not subject to deductible) 
Related OV:  No Copay 


Deductible & Coinsurance 
Unlimited calendar year maximum 
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Hospital and Physician (cont’d.)  
Routine Vision Care No Benefit 
  
Prenatal Program Yes 
  
Emergency Room $50 Copay then Deductible &  


10% Coinsurance 
Copay waived if admitted to a Hospital 


  
Urgent Care Benefit 
 Preferred 
 Non-Preferred 


 
$30 Copay* 


Deductible & Coinsurance 
  
E-Visit 
 Preferred (Providers in our Service Area) 
 Non-Preferred 


 
$10 Copay 
No Benefit 


 
Mental Illness/Substance Abuse  
Inpatient Mental Illness/Substance Abuse Deductible & Coinsurance 
  
Outpatient Mental Illness/Substance Abuse 
Office Visit 
 
Outpatient Mental Illness/Substance Abuse 
Therapy 


 
Preferred:  $30 Copay* 


Non-Preferred:  Deductible & Coinsurance 
 


Preferred:  Deductible & Coinsurance 
Non-Preferred:  Deductible & Coinsurance 
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Ancillary/Miscellaneous  
Air Ambulance 
 
Ground Ambulance 


Deductible & Preferred Coinsurance 
 


Deductible & Preferred Coinsurance 
$500 limit per trip 


  
Durable Medical Equipment Deductible & Coinsurance 
  
Home Health Services Deductible & Coinsurance 


60 visit Calendar Year Maximum 
  
Skilled Nursing Facility Deductible & Coinsurance 


30 day Calendar Year Maximum 
  
Inpatient Hospice Deductible & Coinsurance 


14 Day Lifetime Max 
  
Outpatient Therapy 


(Speech, Hearing, Physical and Occupational) 
Deductible & Coinsurance 


Combined 40 visit Calendar Year Maximum for 
Physical & Occupational Therapy 


 
Combined 20 visit Calendar Year Maximum for 


Speech & Hearing Therapy 
  
Chiropractic Services 


*Copay applies to the Office Visit Charge Only. Other 
procedures performed in a Chiropractor’s office are subject 
to the applicable deductible and coinsurance level unless 
otherwise specified in the benefit schedule.  


Network: $30 Copay* 
Non-Network: Deductible & Coinsurance 


 


  
Organ Transplant Deductible & Coinsurance 
   
Infertility/Impotency $10,000 lifetime benefit maximum; drugs 


are covered at 50% after applicable copay 
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Outpatient Prescription Drugs  
Network 
 
Rx Deductible 
 
Long-Term Supply – Mail order only 
 
Retail Copays: 
 Tier 1/Tier 2/Tier 3 
 
Mail Order Copays: 
 Tier 1/Tier 2/Tier 3 
 
Contraceptives: 
 
 
Calendar Year Maximum: 
 
Out-of-Network: 


BCBSKC Rx 
 


None 
 


All covered drugs 
 
 


$10/30/50 
 
 


$30/90/150 
 


Oral and injectable and devices and 
implants 


 
No maximum 


 
50% after Copay 


 
Other  
Look Back Period 6 months 
Pre-existing Condition Exclusion Period 
(does not apply to children under age 19) 


 
12 months 


Lifetime Maximum Unlimited 
Dependent Limiting Age 26 
Maternity Covered 
Dependent Daughters Not covered for maternity 
Eligibility/Termination First day of month following date of 


hire/last day of month 
Domestic Partner Amendment – Coverage 
for same sex and opposite sex coverage 


Not covered 


Health & Wellness Program A Healthier You 
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Underwriting  
Minimum percent of Eligible employees 
covered 


75% 


  
Percentage threshold of total employee 
enrollment at renewal based on prior year’s 
enrollment 


90% 


  
Classification of Eligible Employees All full-time employees actively working 


40 hours per week. 
  
Waiting Period 30 days 
  
Minimum Employer Contribution 75% cost of Eligible Employees/50% total 


account premium 
  
Section 125 Enrollment Provisions Yes 
  
Insurance Coverage Creditable 
(Medicare Part D) 


Yes 


  
Start Date of Annual Enrollment Period 30 days prior to group anniversary date 
  
End Date of Annual Enrollment Period 15 days after group anniversary date 
  
Contract Term 12 months 
  
Subsequent Renewal Terms 12 months 
  
Renewal Notification 90 Days 
  
Next Renewal 10/1/11 
  
Reinstatement Fee $500 
 
Mandated Offerings  
Speech and Hearing Disorders        Accept  X   Reject 
  
Child Health Supervision Services        Accept  X   Reject 
  
Pregnancy Termination   X    Accept        Reject 
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Rates  
 Employee 
 Employee & Spouse 
 Employee & Child(ren) 
 Family 
 
COBRA 
      Employee 
 Employee & Spouse 
 Employee & Child(ren) 
 Family 


$431.17 
$905.49 
$776.13 


$1,186.75 
 
 


$439.79 
$923.59 
$791.65 


$1,210.48 
 
Funding  


 Insured 
 


 


 
Confirmed by City of North Kansas City: Accepted by Blue Cross and 
 Blue Shield of Kansas City: 
 
______________________________ ______________________________ 
Signature Signature 
 
______________________________ ______________________________ 
Title Title 
 
______________________________ ______________________________ 
Date Date







 


 


City of North 
Kansas City 


Personal Blue  
Benefit & Rate Confirmation 


(Effective October 1, 2010) 
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 Preferred-Care Blue 
 Copayment, Deductible, Coinsurance 


and Limits 
 
Hospital and Physician  
Total Plan Deductible 
(PCA + Member Deductible) 
 
 Individual 
 Family 


 
 


 
$2,000 
$4,000 


Your PCA will be used to satisfy some or all of this amount. 
  
Coinsurance Member Pays 
 Preferred 
 Non-Preferred 


 
10% 
30% 


 
 


 


Out-of-Pocket Maximum Includes Deductible 
 Preferred 
 Non-Preferred 


 Individual Family 
 $4,000 $8,000 
 $8,000 $16,000 
Your PCA will be used to satisfy some or all of this 


amount. 
  
Physician Office Visit 
 Preferred 
 Non-Preferred 


 
Lab Services Performed in a Physician’s 
Office / Independent Lab 
 Preferred 
 Non-Preferred 
 
X-ray and other Radiology Procedures 
 Preferred 
 Non-Preferred 


 
Deductible & Coinsurance 
Deductible & Coinsurance 


 
 


Deductible & Coinsurance 
Deductible & Coinsurance 


 
 


Deductible & Coinsurance 
Deductible & Coinsurance 


  
Additional Routine Preventive Care 
     Preferred 
      
      
     Non-Preferred 


Expanded Traditional Plan 
Routine Services:  100%  


(not subject to deductible) 
Related OV:  100%  


Deductible & Coinsurance 
Unlimited calendar year maximum 
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Hospital and Physician Continued  
Routine Vision Care 
 


No Benefit 


  
Prenatal Program Yes 
  
Emergency Room Deductible & Coinsurance 
  
Urgent Care Benefit Deductible & Coinsurance 
 
Mental Illness/Substance Abuse  
Inpatient Mental Illness/Substance Abuse Deductible & Coinsurance 
  
Outpatient Mental Illness/Substance Abuse  Deductible & Coinsurance 
 
Ancillary/Miscellaneous  
Air Ambulance 
 
Ground Ambulance 


Deductible & Preferred Coinsurance 
 


Deductible & Preferred Coinsurance 
$500 limit per trip 


  
Durable Medical Equipment Deductible & Coinsurance 
  
Home Health Services Deductible & Coinsurance 


60 visit Calendar Year Maximum 
  
Skilled Nursing Facility Deductible & Coinsurance 


30 day Calendar Year Maximum 
  
Inpatient Hospice Deductible & Coinsurance 


14 Day Lifetime Max 
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Ancillary/Miscellaneous  
Outpatient Therapy 


(Speech, Hearing, Physical and Occupational) 
Deductible & Coinsurance 


Combined 40 visit Calendar Year Maximum for 
Physical & Occupational Therapy 


 
Combined 20 visit Calendar Year Maximum for 


Speech & Hearing Therapy 
  
Chiropractic Services  Deductible & Coinsurance 
  
Organ Transplant Deductible & Coinsurance 
  
Infertility/Impotency $10,000 lifetime benefit maximum; drugs 


are covered at 50% after applicable copay 
 
Outpatient Prescription Drugs Note:  Drugs are not reimbursed by the PCA 
Network 
 
Rx Deductible  
 
Long-Term Supply – Mail order only 
 
Retail Copays: 
 Tier 1/Tier 2/Tier 3 
 
Mail Order Copays: 
 Tier 1/Tier 2/Tier 3 
 
Contraceptives: 
 
 
Calendar Year Maximum: 
 
Out-of-Network 


BCBSKC Rx 
 


None 
 


All covered drugs 
 
 


$10/30/50 
 
 


$30/90/150 
 


Oral and injectable and devices and 
implants 


 
No maximum 


 
50% after Copay 


 







Benefit and Rate Confirmation 
City of North Kansas City – Personal Blue Plan 


BRC-MOPPO - 09/01/10 


 
Other  
Look Back Period 6 months 
Pre-existing Condition Exclusion Period 
(does not apply to children under age 19) 


 
12 months 


Lifetime Maximum Unlimited 
Dependent Limiting Age 26 
Maternity Covered 
Dependent Daughters Not covered for maternity 
Eligibility/Termination First day of month following date of 


hire/last day of month 
Domestic Partner Amendment – Coverage 
for same sex and opposite sex coverage 


Not covered 


Health & Wellness Program A Healthier You 
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Underwriting  
Minimum percent of Eligible employees 
covered 


75% 


  
Percentage threshold of total employee 
enrollment at renewal based on prior year’s 
enrollment 


90% 


  
Classification of Eligible Employees All full-time employees actively working 


40 hours per week. 
  
Waiting Period 30 Days 
  
Minimum Employer Contribution 75% cost of Eligible Employees/50% total 


account premium 
  
Section 125 Enrollment Provisions Yes  
  
Insurance Coverage Creditable 
(Medicare Part D) 


Yes 


  
Start Date of Annual Enrollment Period 30 days prior to group anniversary date 
  
End Date of Annual Enrollment Period 15 days after group anniversary date 
  
Contract Term 12 months 
  
Subsequent Renewal Terms 12 months 
  
Renewal Notification 90 Days 
  
Next Renewal 10/1/11 
  
Reinstatement Fee $500 
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PCA Information  
PCA Annual Employer Contribution 
(The Employer will contribute these amounts for 
every Employee who enrolls in the PersonalBlue 
Plan.  The amount will depend on whether the 
Employee elects Employee Only coverage or 
whether dependent coverage is elected.) 
 


$1,000 Employee or $2,000 Family 
 


Maximum PCA Rollover Limit 
(The Employer will contribute these amounts for 
every Employee who enrolls in the PersonalBlue 
Plan.  The amount will depend on whether the 
Employee elects Employee Only coverage or 
whether dependent coverage us elected.) 
 


No Rollover 


COBRA Billing 
 


BCBSKC Bills  


PCA Billing Finance Bills 
 


  
 
 
Mandated Offerings  
Speech and Hearing Disorders        Accept  X   Reject 
  
Child Health Supervision Services        Accept  X   Reject 
  
Pregnancy Termination   X    Accept        Reject 
 
Rates  
 Employee 
 Employee & Spouse 
 Employee & Child(ren) 
 Family 
 
COBRA 
      Employee 
 Employee & Spouse 
 Employee & Child(ren) 
 Family 


$411.90 
$856.69 
$758.11 


$1,071.03 
 
 


$404.93 
$843.39 
$742.85 


$1,062.01 
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Funding  


 Insured 
 


 


 
Confirmed by City of North Kansas City: Accepted by Blue Cross and 
 Blue Shield of Kansas City: 
 
______________________________ ______________________________ 
Signature Signature 
 
______________________________ ______________________________ 
Title Title 
 
______________________________ ______________________________ 
Date Date 
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