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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 this guide and the plan
document, the plan document will prevail.

The plan year for North Kansas City Schools’ benefits is July 1* - June 30®, unless otherwise stated. This means the
elections you make for benefits will be in effect from July to June. However, the benefit year is January 1 through
December 31%. Therefore, the deductibles and out of pocket maximums run on a calendar year of January through December.

Qualifying Life Events (QLE)

When you participate in our medical, dental, vision and FSA plans or Section 125 plan, you are obligated to maintain your
election through the full plan year. However, certain qualifying life events may occur that would allow you to add, change or
terminate your elections (not plan).

E les of qualifyi ts include:
xampies of quatilylng events include e Change in the employment status of your spouse

e Birth or adoption of a child or dependent

e Marriage or divorce e Gain or loss of eligibility for Medicare/Medicaid
e Legal separation for yourself, spouse or dependent

e Loss of dependent status e Turning 26, losing coverage from parent

Please note that child dependents are covered under all benefits except Permanent Life to age 26. Your child dependents will
then term at the end of year on 12/31 regardless of the month in which they turn 26.

To change any of your elections due to a qualifying life event, notify the Benefits Coordinator within 30 days of the event date.
If the Benefits Coordinator 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 life event will be required. Additionally,
the change you make to your election must be consistent with and appropriate for your new circumstance. A QLE does not
allow a change to a different plan.

Turn to page 58 for important government-mandated notices pertaining to premium subsidies that may be available to certain individuals.
Those notices include:

e  Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)
e  New Health Insurance Marketplace Coverage Options and Your Health Coverage, and
e  Creditable Coverage Medicare Part D Notice




Contact Information

Refer to this list when you need to contact one of your benefit carriers.

Benefits

Contact:
Phone:
Email:

Medical Insurance & Health Savings Account

Carrier:

Blue Connect Local:
Blue Connect Toll-free:
Website:

Network:

Group Number:

Health Savings Account (HSA):
Website:
Customer Service (lost cards):

Dental Insurance

Carrier:

Customer Service:
Website:
Network:

Group Number:

Vision Insurance

Carriet:

Customer Setvice:
Website:
Network:

Group Number:

Flexible Spending Accounts

Administrator:
Customer Service (lost cards):
Website:

Misty Miller, Benefits Coordinator
816-321-6078
misty.miller@nkcschools.org

Loti Barnes, Benefits Associate
816-321-4095
loti.barnes@nkcschools.org

Page 8

Blue Cross Blue Shield of Kansas City
816-395-2576

877-507-1388

www.bluekc.com

BlueSelect Plus Network

46752000

Further
www.hellofurther.com

800-859-2144

Page 26

Ameritas

800-487-5553

www.ameritas.com

Ameritas Classic (PPO) & Plus Network
010-351088

Page 30

EyeMed Vision Care
866-939-3633
www.eyemed.com
InSight

1005678

Page 32

Surency Advantage Plus
866-818-8805

www.Surency.com



mailto:misty.miller@nkcschools.org
mailto:lori.barnes@nkcschools.org
http://www.aetna.com/
https://hellofurther.com/
http://www.ameritas.com/
http://www.eyemed.com/
http://www.surency.com/

Life & Disability

Page 34

Carrier: MetLife
Customer Service: 800-638-6420, (press 2 for questions or claim preparation)
Website: www.metlife.com
Group Number: 233134
Additional Benefit Offerings Page 37
Carrier: MetLife
Critical Illness: 800-438-6388
Accident: 800-438-6388
MetLife Pet Insurance: 800-438-6388
Hospital Indemnity: 800-438-6388
MetLife Legal: 800-821-6400
Website: www.metlife.com
Group Number: 233134
Permanent Life Insurance with
Long Term Care: Trustmark
Customer Service: 800-918-8877
Website: www.trustmarksolutions.com
Identity Theft Protection: Allstate
Customer Service: 800-789-2720
Website: https://www.myAIP.com
Enrollment Center: Avant
Benefit Portal Address: www.nkcschoolsbenefits.com
Avant Enrollment Center: 844-831-0501
View Confirmation Statement: Statement Link
Plan Year for all benefits: 7-1-23 to 6-30-24 (Effects election choices)
Benefit Year: 1-1-23 to 12-31-23 (Effects deductibles and out of pocket maximums)

1-1-24 to 12-31-24 (Effects deductibles and out of pocket maximums)

Annual Notices Page 58

e Premium Assistance under Medicaid and the Children’s Health Insurance Program (CHIP)
e Medicare Part D Notice Creditable Coverage

e  General Notice of COBRA Continuation

e Health Insurance Market Place Notice

e HIPAA Notice of Special Enrollment Rights

e  Women’s Health and Cancer Rights Notice

e Notice of Employer-Sponsored Wellness Programs

e Summary of Benefits and Coverage


http://www./
http://www.guardianlife.com/
http://www.trustmarksolutions.com/
https://www.myaip.com/
http://www.nkcschoolsbenefits.com/
https://www.nkcschoolsbenefits.com/_files/ugd/773577_26986782848149c1b8c5fcf281abed9e.pdf

Employee Assistance Program

Professional support and guidance for everyday life

Life doesn't ahways go as planned. And
whila you can't abways avoid the teists
and turng, you can get help to keep
micwing forward.

We can help you and your family,
thosa living at home, get professional
support and guidancs to make life a
little sasier. Our Employes Assistance
Program (EAP) iz available toyou in
addition to the benefits provided with
yvour Metlife insurance coverage. This
program provides you with easy-to-use
services to help with the everyday
challenges of life — at no additienal
cost to you.

Halp is always at your fingertips.

Our mobile app makas it casy
for you to access and personalize
aducational contant important

o you.

Search “LifeWorks™ on iTunes App
Stora or Googla Play. Log inwith
thea user nams metlifesap and
password: eap

B MetLife

Expert advice for work, life, and your well-baing

Thi program'’s experienced counsslors provided through LifeWaorks — one of the nation's

premisr prowiders of Employes Assistance Program services — can talk toyou about anything

going on in your life, including:

+ Family: Going through a divorce, caring for an elderdy famity member, returning towork
aftar having a baby

+ Woerk: Job relocation, building relationships with co-waorkers and managers, navigating
through recrganization

+  Meoney: Budgeting, financial guidance, retirement planning, buying or selling a home, tax issues

+ Lagal Services: lzsuss relating to civil, personal and family lsw, financial matters, real
estate and estate planning

+ |dentity Theft Recovary: ID theft preventicn tips and help from a financial counsslor if you
gre wictimized

+ Health: Copingwith arxiety or depression, getting the proper amount of slesp, how to kick
& bad habit like zmoking

+ Eweryday Life: Moving and sdjusting to a new community, grieving over the loss of a loved
one, military family matters, training a new pet

Convenient and confidential help when youwant it, how you want it

our program includes up to & in perscn, phone or video consultations with licenaed
counselors far you and vour eligible housshold members, per issus, par calendar yvear. You can
call 1-888- 319-T819 to speak with a counselor or echeduls an appointment, 24/ 7/ 365,

When you call, just salect "Employes Assistance Program™ when prompted. Youll immeadiatehy
be connected to 8 counsslar.

If you're simply locking for information, the program offers easy to use educational tools
and resources, online and through a mokils app. There is & chat feature 5o you can talk with
a consultant to guids vou to the infarmation you are looking for or help you schedule an
appointment with a couneslor.

Lag en to metlifesap. lifew orks.com, user name: metlifesap and password: sap

Mavigating life together



Answers to important questions

Are Employes Assistance Program services confidential? When Yn:" need some support,
Yes. Any parsonal information provided to LifeWaorks stays completely confidential® we're here to help.

Howe do | get help?

Getting professional help is just 8 phone call awey. Simply call 1-888-319-TE1D 1o speak with
& counsalor or to schedule an in person, phone or video conference eppointment These
services are evailable 24 hours a day, 7 days a weealk.

Phone

When is the right time to call?
1-B8B-319-T&19

That's up to yow. Counselors are here whenever you need them —whether you simply need to
talk or want guidance on something you are going through.

Is my Employee Assistance Program included with my MetLife coverage?

Yes. There is no cost toyou because your employer pays for the services provided within h—

our pragram. While we offer a broed range of services, there may be some assistance that's

not included. You can still work with counselors for these services by arranging to pay for

them directh: Weab
matlifecap.lifeworks.com

user name: metlifecap

Does the program have any limitations?
While we offer a broad renge of services, we may not cover all services you may need. Your
Employes Assistance Program does not prowvide: and password: eap

* Inpatient or outpatient treatment for any medically freated illness
« Prescription drugs
*  Treatment or services for imtellectual disability or sutism

« Counsaling services beyond the number of sessions coverad or requiring longer term

intervention Mebile App
s+ Services by counselors who are not LifeiWorks providers user name: meatlifesap
*  Counseling required by law or a court, or peid for by Workers” Compensation and password: cap

Doas the program offer Cognitive Behavioral Therapy (CBT)?

hany Life\Vorks EAP providers are trained in this type of counseling and the foundation of
Life orks' CareMow digital programs, awvailable through the programs website snd mobile
app, &re built upon Cognitive Behavioral Tharapy (CBT) techniques . CareMow provides
instant access to & range of self-sarvice programs developed by workd leading e perts,
focused on behavior change in the aress of ancdiety, stress, depression, and more.

*Matlifa and LifaWorks abide by fodaral and state regulstions regarding duty to warn of harm 1o self or othars. In thase instances, the consultant may hawa a duty o inkarvena and
repart a Stuation o the appropriate authority

Matropolitan Life Insurance Company | 200 Park Avenus | Mew York, NY 10166
OPFTZ'E S1mus||DC £ 020 Miedl He Exrsices amd Sokations, L1

F2000T T300a pl o2 LAl Simus]|DC,GU,MF PR



MEDICAL INSURANCE

Blue Cross Blue Shield of Kansas City

Benefits You Receive

NKC Schools offers three medical plan choices through Blue Cross Blue Shield of Kansas City. Below is a brief benefit
summary of all three plans including employee pricing for all three options.

e Option B1 - EPO Copay ($$$)
e Option B2 - QHDHP ($)
e Option B3 — EPO/SPIRA Care($$)

NKC Schools will offer access to the Spira Cate facilities through B2 - QHDHP and the B3 — EPO/SPIRA Care plan
designs. An overview of the services provided at Spira Care is included on pages 21. In addition, we encourage you to view
the Spira Care information on the benefits website for additional information.

Access your personal/family account online at www.bluekc.com or call 816-395-2576 or 877-507-1388, Monday-Friday

8:00 am-5:00 pm (CT). Your Blue Cross Blue Shield of Kansas City account allows you to search for providers in your plan,
search prescription drug coverage available on the formulary listing, along with viewing claims and wellness opportunities.

Note that there are some key components of the prescription drug coverage for all three health plans options to keep in
mind. All three plans offer access to the National BlueCard network. This is important to remember if you are traveling, or
have dependents who are attending school outside of the KC Metro area. To determine whether or not your medication is
covered, and at which coverage tier, please search for the Premium Formulary on the BlueKC website. If you or a covered
family member need a long-term medication (greater than one month supply), you have the option of ordering this through
the Optum Mail order pharmacy, OR you may get up to a three-month supply at a network retail pharmacy (as long as your
provider writes the script accordingly).

Prescription Drugs are covered under the Blue KC formulary: Premium Formulary. To search for medications covered
under the formulary, use this link:

https://bluekcmemberportal.azureedge.net/consumer/pdfs/DirectoryLibrary/2023/BlueKC-Premium-
Comprehensive.pdf



https://bluekcmemberportal.azureedge.net/consumer/pdfs/DirectoryLibrary/2023/BlueKC-Premium-Comprehensive.pdf
https://bluekcmemberportal.azureedge.net/consumer/pdfs/DirectoryLibrary/2023/BlueKC-Premium-Comprehensive.pdf

Option B1 - EPO Copay - ($$$)

B1 - EPO with Copays

In-Network Non-Network
Network BlueSelect Plus No Coverage
Emergency Care Treated as In-Network Yes Yes

Access to Meritas Primary Care Provider

Yes — No Office Visit Copay

No Coverage

Deductible (individual/family) - Calendar Year

$0 / $0

No Coverage

Member Coinsurance

0%

No Coverage

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

$6,500 / $13,000

No Coverage

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

BlueKC Virtual Care Visit $10 copay No Coveraoe
BlueKC Virtual Behavioral Health Visit $40 copay veras
Urgent Care Office Visit $80 copay

Diagnostic X-ray for Complex Imaging Services $250 copay No Coverage
Hospital Inpatient /Outpatient Surgery $600 copay per admit No Coverage
Emergency Room $250 copay $250 copay
Chiropractic Office Visit/Skeletal Manipulation $40 copay/100% No Coverage

Speech, Hearing, Physical & Occupational Therapy

Covered at 100%

No Coverage

supply)

Routine Eye Exams (1 per calendar year) $10 copay No Coverage
Generic Drugs (Covers up to 34 or 102 day supply) $10 copay No Coverage
Preferred Drugs (Covers up to 34 or 102 day supply) $50 copay No Coverage
Non-Preferred Drugs (Covers up to 34 or 102 day $70 copay Neo Camesie

Mail Order (Covers between 35 to 102 day supply)

$30 generic / $150 preferred brand /
$210 non-preferred brand

No Coverage

Employee Monthly Cost:

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

Total Cost

B1- EPO Copay ($$%)

District Benefit

Employee Cost*

HSA District
Monthly
Contribution

Employee $895.60 $807.00 $88.60 N/A
Employee + Spouse $1,850.22 $807.00 $1,043.22 N/A
Employee + Child(ten) $1,587.08 $807.00 $780.08 N/A
Family $2,023.64 $807.00 $1,216.64 N/A




Option B2 - QHDHP* ($)

Benefit B2 - QHDHP*
In-Network Non-Network

Network BlueSelect Plus N/A
Emergency Care Treated as In-Network Yes Yes
Access to Spira Care Facilities $60* N/A
Access to Meritas Clinic — All Clinics Yes- Deductible/Coinsurance N/A
Deductible (individual/family) - Calendar Year** **$1,900/%$3,800 $3,800/$7,600
Member Coinsurance 20% 50%

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

$4.500 / $9,000

$25,000 / $50,000

PCP Office Visit / Specialist Office Visit

Deductible/Coinsurance

Deductible/Coinsurance

BlueKC Virtual Care Visit

Deductible/Coinsurance

No Coverage

BlueKC Virtual Behavioral Health Visit

Deductible/Coinsurance

No Coverage

Urgent Care Office Visit

Deductible/Coinsurance

Deductible/Coinsurance

Diagnostic X-ray for Complex Imaging Services

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

Routine Eye Exams (1 per calendar year)

Covered 100%

Deductible/Coinsurance

Generic Drugs (Covers up to 34 or 102 day supply)

$10 copay; after deductible

50% of cost after deductible

and copay
5 .
Preferred Drugs (Covers up to 34 or 102 day supply) Y1) oo e sl 50% of cost after deductible
and copay
- 3 .
Non-Preferred Drugs (Covers up to 34 or 102 day $T0lCopa afterer et 50% of cost after deductible
supply) and copay
Mail Order (Covers between 35 to 102 day supply) $30 generic / $150 preferred 50% of cost after deductible
brand / $210 non-preferred and copay

brand; after deductible

*All services subject to deductible and coinsurance function as follows: Once deductible is met for any reason, the plan coinsurance picks up 80% or 50% of contracted
expenses until the member’s responsibility of 20% or 50% 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.

*Fair Market Value, subject to change

Employee Monthly Cost:

e employee cost assumes participation in the wellness plan. ou do not participate, employee cost will increase er month.
*¥x*Th ploy t participat th 11 pl If you d t participate, employ t will $30 p th

HSA District
B2 - QHDHP ($) Total Cost District Benefit Employee Cost**** Monthly
Contribution
Employee $757.72 $757.72 $0.00 $49.28
Employee + Spouse $1,565.36 $757.72 $807.64 $49.28
Employee + Child(ren) $1,342.74 $757.72 $585.02 $49.28
Family $1,712.08 $757.72 $954.36 $49.28
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Option B3 — EPO/SPIRA Care ($$)

B3 - EPO/SPIRA Care

In-Network Non-Network
Network BlueSelect Plus No Coverage
Emergency Care Treated as In-Network Yes Yes

Access to Spira Care Facilities

Yes - $0 copay

No Coverage

Access to Meritas Primary Care Provider

Yes — No Office Visit Cost Share

No Coverage

Deductible (individual/family) - Calendar Year $1,550/$3,100 No Coverage
Member Coinsurance 0% No Coverage
Out of Pocket Maximum (individual/family) - $1,550/$3,100 N O
Calendar Year

PCP Office Visit / Spira Care Facility Deductible

BlueKC Virtual Care Visit No Member Cost Share No Coverase
BlueKC Virtual Behavioral Health Visit $40 copay verag
Urgent Care Office Visit Deductible

Diagnostic X-ray for Complex Imaging Services Deductible No Coverage
Hospital Inpatient /Outpatient Surgery Deductible No Coverage
Emergency Room Deductible Deductible

Chiropractic Office Visit/Skeletal Manipulation

Deductible/Covered 100%

No Coverage

Speech, Hearing, Physical & Occupational Therapy

Covered at 100%

No Coverage

supply)

Routine Eye Exams (1 per calendar year) Covered 100% No Coverage
Generic Drugs (Covers up to 34 or 102 day supply) $5 copay No Coverage
Preferred Drugs (Covers up to 34 or 102 day supply) $50 copay No Coverage
Non-Preferred Drugs (Covers up to 34 or 102 day $55 copay N Coreimss

Mail Order (Covers between 35 to 102 day supply)

$15 generic / $125 preferred brand /
$165 non-preferred brand

No Coverage

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.

HSA District
B3- EPO/SPIRA ($%) Total Cost District Benefit Employee Cost* Monthly
Contribution
Employee $827.14 $807.00 $20.14 N/A
Employee + Spouse $1,708.78 $807.00 $901.78 N/A
Employee + Child(ten) $1,465.72 $807.00 $658.72 N/A
Family $1,868.96 $807.00 $1,061.96 N/A
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We are a local team—
dedicated to you

Tha Blua Connact concierge team
delivers suparior haalthcare customer
sarvica that was designed around you,
for you. This expanded approach to Blua
KC's award-winning customer sarvica
covers evanything you've come to raly
on, but now connects you withavan
more information to provide a truly
personalizad exparienca for all your
healthcara needs.

SUPPORT WHEN YOU NEED IT

VIRTUAL CARE (onlina doctor visits)

Dawnload the MyBlueKC mobile app, or visit

CUSTOMER

ADVOCATES

A‘ledicated team of experts making
health insurance simple for you

HERE ARE JUST SOME OF THE WAYS
BLUE

CONNECT CAN HELP YOU:

Find a haalthcars provider
locally or cut of area based on
caranaeds

Leam ways to save money
% likausingteleheslth or arg
to a lower-cost facility

atest/procedure
°
;re:;l%ufg:ubg Indepth halp with
niptions claim iszues, ncdduding
while traveling complex cases

Speck toa Resclve billing issues
registered nurss with three-way calling
for cara questions with your doctor and
ot ’grmfordmr'\g . dauly*dlowup calk
Assistanoa with_
acheduling appoirkments
on care needs

Assistance
with appeals

Pmr auhurmamm help
ard out of aaa

BEHIND-THE-SCENE-SUPPORT

SO YOU STAY CONNECTED WITH US
. CmMen%uers
* Pharmecy Teams
! ey
* AppaalsTaam 3 ol

CLAIMS
RESEARCH
ANALYST

REGISTERED
NURSES

Biue Crozs and Blue Shield of Kanzas City iz an mdependent licenzee of the Blue Crozs and Blee Shield Assocation

SMI1050_011222

@ Kansas City
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@ @ Kansas City
KNDW YOLUR s e
CARE OPTIONS & =z

Your Doctor
!fvou need medical care,
butitis not an emergency,
.cnllvwrdocmv foran
_appointment.

Virtual Care

If you can’t wait

or do not have quick
access to care,
virtual care can

get you everyday
medical and
behavioral
healthcare from
your phone or

tarsssatian

To fing an in-network provider, plesse log into
your MyBlueKC.com member portal and click
Find Care, or call the Customer Service number
found on your Member ID card.

I I N RS

®  PROFESSIONALS FAMILIES INDIVIDUALS
who can't wait for an including those with that live in rural areas
appointment sick children or outside the city
URGENT OR SICK CARE NEEDS BEHAVIORAL HEALTH NEEDS

IMPORTANT - Members with serious or life-threatening injuries or illnesses should be taken directly to an emergency room, or call 811.
You must notify Blue KC of any emergency hospital admission within 48 hours of the admission time, or as soon as reasonably possible.
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lﬁ! @ Kansas City

SMARTSHOPPER
FAQs

1. WHAT IS SMARTSHOPPER?

SmartShopper helps you save on healthcare and earn cash rewards when you shop and choose cost-effective,
SmarntShopper-eligible procedures. The program is designed to empower you to be a customer of healthcare, giving
you resources to shop for healthcare, see estimated pricing, compare providers, and make more informed decisions.

2 HOW CAN | EARN CASH REWARDS FROM SMARTSHOPPER?
When you shop for a healthcare, SmarntShopper estimates the cost of your procedure or treatment at several
in-metwork facilities. if you have your procedure at one of these options, you earn a cash reward. Where you decide
to get care is always your choice.

3. WHAT PROCEDURES ARE ELIGIBLE FOR CASH REWARDS?
Routine procedures, preventive exams, imaging scans, and surgeries qualify for cash rewards from SmartShopper.

Some examples of SmanShopper-eligible procedures include MRls, mammograms, colonoscopies, blood work,
and joint replacements.

4 WHAT IS A TYPICAL CASH REWARD?

The amount of a cash reward you earn depends on the procedure. The average cash reward is $92. (If you earn more
tham $600, you will receive a 1098 tax form.)

5 WHY SHOP FOR HEALTHCARE?

Costs can vary dramatically for the same procedure at different locations. What consumers often do not realize is that
many healthcare services are shoppable, which means you can plan and budget for them. With SmartShopper, you
save and earn a cash reward when you shop.

6. HOW MUCH DOES SMARTSHOPPER COST?
SmartShopper is offered at no cost from your employer in partnership with Blue Cross and Blue Shield of
Kansas City (Blue KLC).

1.HOWDO | GET STARTED?

When your doctor recommends a procedure, log onto your member portal at BluekC.com or on the
MyBluekC mobile app.

Go to the Find Care tool, and search by procedure. You can also search by provider name, specialty, or facility.
Your search will display estimated costs and the maximum SmartShopper reward you can earn.

A confirmation code is displayed on the screen as a record of your shopping activity. This code can be used to
reference your shop with the Personal Assistance Team should you need further assistance.

After comparing options, choose the best care for you and schedule an appointment at the rewards-eligible facility.

Following your procedure, SmartShopper will receive your claim, process your reward, and mail a check to
your home address.

% @ Kansas City Login to LGN for more information.

2 3 Bl e Circomm ] Bobu e B bika K oF K v n Ciy immn i rcdap sracdart § can s of thea Blus: Crome Bl s Shia  Samccistio n. ShMITT3 - 0e322
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Kansas City

GET REWARDED WITH
THE RX REWARDS PROGRAM

Earn a $100 prepaid card for switching to a lower cost prescription alternative

HOW IT WORKS I

M3 e e Cands axplm o0 paar S0 cvaton Moo als can b found 31 S0 5 /000 SatsTorrs neavigs ks com %

Go to MyBlueKC.com to log in, access your pharmacy benefits, and see

G ET STARTED TO D AY' if you have any prescriptions that qualify for the Rx Rewards program (or

use the quick link: myrxss.com/bluckc).

Questions? if you have questions specific to the Rx Rewards Program, pleasa contact Rx Savings Solutions at 1-800-268-4476.

SMTI4E 021621 Blua Cross and Blue Shicld of Kansas City is an independent liconsoe of the Blue Cross Blue Shicld Assccistion
15



@ Kansas City

SAVE MONEY. LIVE HEALTHY.

Join Blue365® and start saving today!

With Blue365, great deals are yours for every aspect
of your life—get 20% off at Reebok.com, discounted
products through Jenny Craig or save ona gym
membership.

Register now at Blue265deals.com/BlueKC 1o take advantage

of Blue365. It's an online destination featuring healthy deals and
dizcounts exclusively for our membsers.

Just have your Blue KC member ID card handy. In a coupls of
minutes, you will be registerad and ready to shop. Every week
we will send a special deal straight to your email inbox.

Blue365

Because health 15 a big ceal”

CHECK OUT THESE TOP BRANDS
WITH DISCOUNTS JUST FORYOU

£Beltone LasikPlus;;

Nutrisystem

ua

B e

Reebok 2\

©2000-2010 Blue Crozz Slue Shiekd Azzociation - A1 Rights Pezared. The Bue305 rogiam & brought 1 vou by the Blue Crosz Blue Shieid Azzociation. The Blue Crozz Slue Shiekd Azzocaton & an
mumba.MMOu;.muagmw Biue Crozz and Slue Shield of Kanzac City i an idependent icenzee of the Blue Crocz Blue Shiekd Azzodation.
Blua305 offers 00ecE 10 S2/NGE on health and welness products and senices and other insyesting Remz that Members may purchaze fom noependent vendors. Wwhich e diffesent hom covssed
benefits uncier your polices with your local Blue Compasyy. it contiacts with Medicae o any other appicabie federal healthcare progiam.

7o find out whiat iz cosesed under your paiicies. cmamrcmmwmmmmmmmmmmmmmmmcmpmv.mnm.mme
Medicare program. In aciition. they are not zubject 0 the Medicare Jppeals procesz. m,mm-wmmmmaﬂzrwmmumnmucwy.

@ievance process. BCBSA may receive payments fom wendor prouiting products and Zen4ces on o accessbie Swough he Site. Nefther BCBSA nor any Slue Company ISCOmMMends. encioizes.
VRNENtS Of QUAANYSET ANy ZDEGC Vendon PIodUCT oF Service 3uaiable uncier of theough the Blue305 Program o Sie.

Your Biue KC coverage includes discounts on many health and fifestyle products and services.

Register now at Blue365deals.com/BlueKC to take advantage of the special offers.

SM1045_001210 Biue Crozz and Bloe Shield of Kanzac City = an independent licenzee of the Blue Crocs and Blue Shieid Azzocaton



@ Kansas City [ Livongo'

by Teladoc Health

Diabetes
Management,
Simplified

Blue Cross and Blue Shield of Kansas
City (Blue KC) now offers Livongo for
Diabetes to you. The program is offered
at no cost to members and covered
dependents with diabetes and coverage

offered through your employ
sponsored Blue KC health]

You’ll get this and more
when you sign up:
Unlimited strip

Connec

Personalized insights and more

GET y Use registration code: Online: join.llvongo.com/BLUEKC/hli
STARTED /' BLUEKC Phone: (800) 945-4355

nicacionas del programa Livongo estan disponiies en espanol. Al inscribirse, podrd configurar & idioma gue prefiera para
icaciones provenientes del medidor y del programa. Para inscribirse en espanol, llams al (800) 945-4355 o visite
vongo.com/BLUEKC
Livargo s #n indepasdet company st manages (he dalwiex muaragement program o= sahel! of Sus KC.
Hlom Cross and Blow Shield of Kansas Cily s an Irdegardent Licurnses of t2e Sue Cross Bus Shisd Association,

FMOSGZ1A 2020 © Livongo. AT Aights Resaresd.
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@@ Kansas City %SOLERA

Your Way to
Better Health

Don't miss out on this covered
benefit for Blue Cross and Blue Shield
of Kansas City (Blue KC) members

Lose weight, adopt healthy habits and
reduce your risk of developing Type $ o Available at ZERO COST

2 diabetes. Take the one-minute quiz
to find out if you qualify for a lifestyle
change program at $0 cost.

to members who qualify

TAKE A ONE-MINUTE QUIZ AT SOLERA4ME.COM/BLUEKC

Questions? Call 866-671-7759, Monday through Friday 8 a.m. to 8 pm. CT.

Sue Lrom st Due Shioka of areae Lty nan InSecercent Losrese of the Blue Lrom ara Qlue Shiels Amocisocn

Ssisradme s provided By Sclers Hasth, an independent comgany. Siclers Heskh inc. All righoe reserved
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Live well,

earn points,
& reap the
rewards

As your partner in health and wellness, Blue KC offers a program fittingly called:
A Healthier You. No matter how healthy you consider yourself today, we're here to
help you live even better and eam points and rewards along the way.

Over the course of your designated wellness program year, you'll have nearly endless
opportunities to engage with your health and over 100,000 points available to eamn.
And the personalized recommendations on your dashboard will help you narrow in on

actions that make most sense for you.

HERE'SHOW IT WORKS

v @

Complete actions Earn points
Use your AHY portal to Foints will be awarded auto-
view personalized health matically as you complete
actions, track your health each action within your
& so much more weliness program year

(s}

Enter sweepstakes

Spend your points on

sweepstakes for your

chance to win digital
gift cards

How to earn points

S20278ue Croms and Biue Shinid of Kamsas Oty is an incbpancent icensee of the Bue Gas Bue Shiold Assacnsaon.
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@ Kansas City
MYBLUEKC MOBILE APP

Access your health information anytime, wherever you go

You told us that you wanted to be able to
access your haalth information on-the-go.
And we listened. The MyBlueKC zpp makes
it aasy to manage your Blue KC coverage —
no matter where you are. All you need is a
smartphone and the MyBlueKC app.

The app can make your life easier by
helping you get the answers you need
in just a few taps.

Once logged in, the MyBluaKC app provides
a customized experience based on your plan
and coverage.

B THE MYBLUEKC APP PUTS SO MUCH IN YOUR HANDS. N

Access
Find doctors and virtual
specialists in your @ (A care — Download your

network. digital 1D card.

Raview spending

| V’l for the currant
plan year.

Accass beneft
nformation

about your plan. Q

6 Understand costs with
£ a Cost Estimator.
View details about

your claims.

You're just moments sway from being able o

HyBIuch manage your Blue KC coverage on-the-go. . App Store
Simpty download and take control.

Questions? Please call Blue KC Customer Service at the number listed on your member 1D card

SM1177_011822 Bluo Cro=x and Biua Shiald of Karsas Gity = an indepandant icorses of the Bue Cross Blue Shald Assocation
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BlueCross BlueShield

Spira Care and BlueSelect Plus Network

Spira Care gives members access to comprehensive, personal primary care at convenient Care Centers, as well
as access to all the benefits of the Blue Select Plus network.

Spira Care Centers Services: Convenient Benefits

Reutine Preventive Care Commeoen Prescriptions Filled On-5ite

Adult & Pediatric Primary Care Specialist Referrals & Scheduling

Chronic condition Management Patient Wellness Follow-Ups

Behavicral Health Consultation Outside-of-Care Center Support

Digital X-Rays Online Scheduling

Lab Draws Online Care Team Communication
Take a virtual tour at Learn more about our Care Teams and specific
SpiraCare.com/TOUR location hours at SpiraCare.com.

Spira Care Centers + Hospitals in the BlueSelect Plus
Network

CROSSROADS OVERLAND PARK
1916 Grand Boulavard 7431 W 133rd Street
Kansas City, MO 64108 Overland Park, KS 66213
LEE'S SUMMIT SHAWNEE
fa0 MW Blue Parkway 10824 Shawnea Mission Parkway B -
Lee's Summit, MO 64086 Shawnee, KS 66203 Hours of Operation: All Facilities
Monday — Thursday: 7:30 AM — 5:30 PM
LIBERTY TIFFANY SPRINGS Friday: 7:30 AM - 5 PM
8350 N Church Road 8765 N Ambassador Drive
Kansas City, MO 64158 Kansas City, MO 64154
Saturday hours are available for the below locations
OLATHE WYANDOTTE Hours 8 AM- Moon
15710 W 135th Street, #200 8800 Troup Avenue Crossroads, Overland Park, Shawnee, and
Olathe, KS 66062 Kansas City, KS 86111 Tiffary Springs

INDEPENDENCE
3717 5 Whitney Avenue, Independence, MO 64055

In Network Spira Care Hospitals
Advent Health; Shawnee Mission, College Boulevard, Cverland Park Providence Medical Center

Camercn Regional Medical Center 5t Joseph Medical Center

Chilgren’s Mercy Hospital (both Missouri & Kansas locations) 5t Mary's Medical Center

Liberty Hospital University Health [formerly Truman Medical Centers)
Morth Kansas City Hospital University Health Lakewood Wedical Center

Olathe Meadical Center University of Kansas Health System

Western Missouri Medical Center
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FURTHER.
by HealthEquity

Save money
tax-free

Earn interest
tax-free

Pay for health
care expenses
tax-free

Introducing the HSA

A health savings account (HSA) is a tax-
advantaged member-owned account that lets
you save pretax dollars for future qualified
medical expenses. It belongs to you and the
money is yours to keep, even if you change jobs
or retire. You don't pay any taxes on the money
you put in or take out, as long as you use it for
medical expenses as defined by the IRS.

If you can’t find the answers you're

' looking for online, give us a call at
s 1-800-859-2144 Monday-Friday 7am
to 8pm CST or hellofurther.com

Isan HSA right for you?

You're enrolled in an
HSA-qualified health plan.

You can’t be claimed as a dependent
on someone elsa’s taxes.

You have no other health coveragse.

You can contribute some money to save or
pay for health care expenses.

You aren't enrolled in Madicars.

You want to be ready when you
have unexpectad health care neads.

22

How an HSA works with
your eligible health plan

Medical
premium
(your payment
for health
insurance)

Out-of-pocket
costs you pay

for health care
(up to deductible
and coinsurance)

HSA
contributions

Out-of pocket
maximum

Premiums often cost less
for HSA-qualified plans.

Consider how much

you'll spend on health
care next year. Put that
money into an HSA pretax
from your paycheck.

Putting money into an
HSA helps you prepare
and pay for these costs
tax-free. If you don't
need the money, save
it for future needs.

Once you reach your
out-of-pocket max,
everything is 100%
covered. This protects
you from a major financial
crisis should unexpected
health care needs arise.



Using Your Online Tools

FURTHER.

Our site

Our site at www_hellofurther.com makes managing your funds and account settings easy. This site is mobile-
friendly, meaning you can use it on your phone or tablet as well as a computer.

To sign up online

A few days after you've enrolled, you'll receive a welcome packet in the mail that includes a verification form and
your spending account identification number, or "SA ID", which you can use to create a profile at
www hellofurther.com.

Our app

Downioad the Further mobile app. It's
available in both the Apple and Google Play
app stores and allows you to use your device's
tools, like your camera or fingerprint reader,
for more convenience. Please note that before
yOu can access your account using our mobile
app, you must sign up online.

The Learning Center

The Further Leaming Center is your best source for information related to your spending accounts. it's a good
idea to bookmark the site at leam_hellofurther.com/individuals .
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PROS AND CONS

The Health Savings Account (HSA) is a growing trend in health care. They have been embraced by owver 10

millicn Americans since first established by law in 2003,

ADVANTAGES

Health Savings Accounts offer a way to save for — and pay for — healthcare medical, prescripticn, dental, and
visicn) expenses. There are many advantages to having a Health Savings Account, including:

OTHERS CAM CONTRIBUTE TO YOUR HSA. Contributions can come from various sources, including you,
your employer, arelative and anyone elsa who wants to add to yvour HSA

FRE=TAX CONTRIEUTIONS. Contributions made through payroll deposits (through your employer) are typically
made with pre-tax dollars, which means they are not subject to federal income taxes. Inmost states {including ES and
M), contmbutions are not subject to state income taxes either. Your ernployer can also male contributons on your
behalf, and the contribution is not included in your gross income.

TAX DEDUCTIBLE CONTRIBUTIONS . Contributions made with after-tax dollars can be deducted from your
gross income on your tax retum, which means you may owe less taxw at the end of the year. Contributions to your
HS5A can be made any timne during the calendar yvear and up to April 15 of the following tax yvear. You can make regqular
coniributions throughout the year, or make one lump-sum contribution whenewver it's corwendent.

TAX=-FREE WITHDEAWALS ., Withdrawals fromn your HS4A are not subject to federal (or in most cases, state) income
taxes if they are used for qualified (medical, prescription, dental and vision) expensas.

TAX-FREE EARNINGS AND INTEREST. Any interest or other earnings on the assets in the account are tax frea,

FUNDS ROLL OVER. If you hawve money laft in your HS4A at the end of the year, it rolls owvar to the next year unlike
an FSA which is subject to the "use-it-or-lose-it" rule). The funds in the account continue to build over time, with no
TOANTITILLTL,

YOU CAN BUDGET HOW MUCH TO CONTRIBUTE. The IRS permits you to change, start and stop the amount
of your pre-tax payroll confributions as often as monthly.

FORTAELE. The money in your HSA remains available for future qualified healthcare expenses even if yvou change
health insurance plans, change employers of retire. Funds left in your account continue to grow tax fee,

COMYEMIENT. MostHSAs issue a debit card, so you can pay for your prescription medication and other expenses
right away, If vou wait for a bill to come in the mail, you can call the billing center and malke a payment over the phone
using your debit card. And, you canuse the card at an ATM 1o access cash.

P
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(BOD) 247.7756 /f HOLMESMURPHY.COM THINKING AHEAD
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REDUCED PREMIUMS. HSAs go hand-in-hand with HDHPs, so monthly premniurms are generalty significanthy
less than if vou hawve a low deductible heatth plan.

OWHNERSHIP. The employes owns the account and has full control over how the account is used and irmrested.

FLEXIBILITY. Youcanusethe funds in vour account to pay for the expenses (medical, prescription, dental and
vision) of yours, your spouse and your tax-dependent children even if they are not enrclled on your insurance plans.

DISADVANTAGES

HSAs also have a few dizadvantages, including:

HIGH DEDUCTIELE REQUIREMENT . You rust be enrolled in a qualifying High Deductible Haalth Flan (HDHP) such

as the B2 Health Plan offered through BlueKC before you can open and establish an H3A. Even though you are paying less in
premiums each month, it cagbe difficult — even with money in an HS4A - to come up with the cash to meet 3 high deductible.

UMEXPECTED HEALTHCARE COSTS. Your healthcare costs could excead what you had planned for, and you
may not have enough money saved in your HSA to cover expenses. However, vou could pay with other means, then
remmburse yourself with funds from your HSA at a later date.

FRESSURE TO SAVE. You may be reluctant to sesk hedthcare when you need it because you don't want touse
the money in your HSA accourt.

TAXES AND PEMALTIES . If you withdraw funds for non-qualified expenses before you turm 65, youTl owe taxes
on the money plus a 20% penalty. After age 65 (or if you becorne disabled), you'll owe taxes but not the penalty.
RECORDKEEFIMNG. You hawve to leep your recaipts to prove that withdrawals were used for qualified heatth
axpenses, An HSA 1= an imdrndual-owned account, so 1t 13 up to yo as te account-holder to provide the necessary
documentation, should you be audited by the IRS.

ADDITIOMAL TAX FORMS. Your HSA banlk will provide you two tax forms you will nead to file your taxes and
save with your tax return. IRS form 8289 is filad with your income taxes to report year-to-date contributions and
distributions from your HSA, IRS form 1009-5A provides you with the total distributions that weare made from your
HSA. [RS form 5498-34 reports the contributions made to your H3A in that particular tax yvear.

FEES. Some HSAs charge a monthly maintenance fee or a per-transaction fee, which varies by instihution. While
typically not very high, the fees do cut into your bottorm line. Sometitnes these fess are waived if you maintain

a cartain minirmumn balanecs, Oftertimnes, the ermployar will cowvar the cost of the rmonthly fees for their full-tirme
amployess,

COMTRIBUTION LIMITS. The RS sots contribution lirnits that determine how much you and/or your employer
can contribute to your HSA each year. For 2023, the maximum contribution amounts are $3.850 for self-only

coverage and 57,750 for family coverage. You can add upto 51,000 mora as a "catch-up” confribution if you are age 55
or older at the end of your tax yvear.

RESPONSIBILITY. You as the accountholder are required to be Inowledgeable of the IRS rules regarding HSA
aligibility, contributions and distributions.

A Health Savings Account can be a great choice for people who wish to limit their upfront healthcare costs while
saving for luture expenses. For additional information, please see the Payflex website [RS Publication 502 for a
listing of hundreds of qualified medical, prescription, dental and vision expensaes. Also, IRS Publication 969 goes
into rnore detail on the eligibility, contribution and distribution miles associated with HSAs.

L
RPHY. (800} 2477756 / HOLMESMURFHY.COM THINKING AHEAD
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DENTAL INSURANCE

Ameritasm

fuitilling life.

New Carriermmmp Ameritas

In Out of

Benefit Plan Highlights Network Network

Diagnostic and Preventive Services — Type 1

e Oral exams, twice per calendar year

e Bitewing X-rays

Full Mouth/Panoramic X-rays (1 in 3 years)
e Periapical X-rays 0 0
e Cleaning, twice per calendar year 100% 80%
[ ]

Fluoride for Children 18 and under (1 per benefit
period)
e Space Maintainers

Basic Services — Type 2

¢ Sealants (age 18 and under)

o Fillings for Cavities

¢ Restorative Composites (anterior and posterior teeth)
« Endodontics (nonsurgical & surgical) 100% 80%
¢ Periodontics (nonsurgical & surgical)
e Simple Extractions

e Complex Extractions

» Anesthesia

Major Services- Type 3
eOnlays & Inlays
eCrowns (1 in 5 years per tooth)
+Crown and Denture Repair
eProsthodontics (fixed bridge; removable complete/
partial dentures; 1 in 5 years)

50% 50%

Orthodontic Services

« For dependent children to age 19 that begin treatment 50% 50%
while covered by this plan

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 $1,000 per eligible dependent

to the age of 19.

Dental Network: Ameritas Classic (PPO) & Plus Network

Dependent Age Limit: End of calendar year following 26th birthday

24/7 Online Access to Benetfits and Service: Visit www.Ameritas.com

Ameritas Dental PPO Total Cost District Benefit Employee Cost
Employee $23.60 $23.60 $0.00
Employee + Spouse $48.22 $23.60 $24.62
Employee + Child(ren) $68.76 $23.60 $45.16
Employee + Family $91.30 $23.60 $67.70
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http://www.ameritas.com/

Easily Manage Your Dental Benefits

Here's what you can do now to get the most from your plan.

Create your secure online member
account today

o Go online

Visit ameritas.com'sign-in and selkect ‘Mermber Sign In' under
‘Dental, Vision & Hearing."

9 Register

Under first-time users, select 'Register Mow' and complete
the form. Log into your rew account and complste the
verification process,

e Authenticate

Provide the personal information used at enrollment including
name, date of birth and ZIP Code. Mark if you are the inrsured
meamber and enter your member D,

Diue to HIPAA regulations, only the primmary member’policyholder
has full account access, Learn mors about access kenels,

Go paperless. Sign up to receive your explanation of bensfits
(BEOE) staterments online. To receive electronic EOBs instsad of
papsr statements, sslect the go paperless option once you ars
loogged in orwhen setting up your member account.

b

-
Member account to-do list:
Print out or save your ID card
8 —_— to your smartphone
Review your plan details
$ = including mesirmum benefit,
deductible amourts and your
- remaining bensfits
I~
Check i your current provider
iz part of the Ameritas
Dental Metwork
Locate your claims status
| I page s0 you can == how
benefits are calculated and
payments are processed
A

Additional plan benefits found in your secure member account

Prescription drug Eyewear savings

savings Save on a complete pair

Save on prescription of prescription eyeglasses
medications at cver 60,000 at Walmart Vision Centers
pharmacies across the nation nationwide (excludes contacts).

including CV'S, Walgreens,
Rite Aid and Walmart.

Worldwide support
AXA Assistance helps find
a provider and schedule an
appointment if you have a
dental or vision emergency

while traveling outside the U.5.

Save these numbers:
BB6-662-2731 (toll fres)
and 312-936-3727 (collect).

The prescription and eyeweasr discourts are not insurance and are no additioral cost to youwr plan premium.

Watch this short video to learn more about

navigating your secure member account.

GRe122 1-22
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Evaluate your potential out-of-pocket costs

 Located in your secure member account, the dental cost estimator lets you compare estimated procedure charges basad
on ZIP Code. You can search estimates for both in-network and out-of-netwerk providers.

. Askymrdentisttosuunitamwmmebwmm«mmmsm.ﬂmmmmm
krwmeamomthsmnoewillooversoyoucanbudgetfonhererrﬂnder.mepretmatmenteaimatelsbasedmm

plan benafits and submitted claims.

Average dentist charges - Save money
i - - T You can use your dental benefits with any provider, The thing to consider
i out-of-network dentists will charge you their regular rates, whereas

Find out if your dentist

to find dentist or see if your current
provider is In the Ameritas Dental Network.
For a list of providers that allow you to use
your in-natwork benefits in Mexico, select

Fng e Find a Contracted Provider in Mexico.
(Type 3 (Type 3}
W Outerostwos: [ in-aataonic Nominate your dentist
If your dentist is not in the network already, just go to amaritas com,
u'f"m‘o?a." w%:«ﬁmﬁm search for nominate a provider™ and complete the online form.
Here to help

If you have questions about your plan benefits, use the chat feature located in your secure member account or call the
Ameritas customer connections team,

Claims, benefit and provider network questions:
group@ameritas.com

800-487-5553

Monday - Thursday, 7 a.m. - Midnight (CST)

Friday, 7 a.m. - 6:30 p.m. (CST)

Ameritasﬁ

fulfilling life,

175;-nimdnwmammdmuo,.V'nnau;mnuuummunuamvdnuwwh&“wnmm- This pieca 3 Nt 400 wse o New Mesdco, Thay
intometion B pevided by Amardas | s bsunnce Cop. jAmeras Lo} Darisd, waon and hoaring Gare prodess S000 Ry, 03-18 kor Group sne 9000 Rex 02-19 for ek sl Quden Ry vary Dy state) oro
waadd by Amoyias Ui, Th Dental a0 Vision Networke: s rest inadabio i B 1 Fress, Cxr CRATIa NOIVOrK AN CawTs e avkamnd 10 0 the Armveiass Deriks! Natwork. Ameriass, the bade dascr, “sling B
B0 SOrvion ek OF ADOISIIDC VD MR Of AMenias Lm,m-iummsN:omCmm‘amm‘unmc:rqwu.OM:IAmm5MAubuagcotrm

" L J m @ [ » | @ | 800-776-0446 | ameritas.com
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Save more with Ameritas

Prescription savings. You and your covered dependents

can save on prescription medications at over 60,000 pharmacies - -
across the nation including CVS, Walgreens, Rite Aid and Walmart, { $‘: ,55 NAME
Participating phammacies give your normal health care pharmacy raions BRAND
benefit, or the Rx dscount, whichever saves you more. Switching to
generic and presenting the card saved 97% on one prescription.*

Find a pharmacy near you -

ameritas.com/rxpharmacy $1 gs:sglc
Look up a price —

ameritas.com/rxpricing

1
1
1
1
'
1
1
'
1
'
'
1
'
'
'
1
1
1
1
1
'
1
'
'
'
1
1
1
1
'
1
'
1
1
1
.
'
.
¥
'
.
'
L)
L]
- -

THIS IS NOT INSURANCE

Prescription Drug Savings Card

' T
) .
| 1
} ‘ V
' L}
H I i ¢ Certain s, an:t condtions appy. View Larms and conditions at "
| Ameritas. el xir ' rxlar. Void waare peohiited. Discounls seaiatie only at v
| nuAing e, tavings ' ompm pnamades Procees al prescriphions electronically, ;
] y  For presoription discosnt drug pricing please viait - .com/rxpricing. r
i [ o Distounts aesas ol ove 60,000 pharmwes cr08s e nation, To fing a H
" R Vo pharmacy visil o com/cxpharma '
' RuBin# 017529 Growp # AMERITAS Member I # AMERZ233 PON: AMRX i
H 1 Pharmacy and membee nedp desk 1-877-684-0032 q
? This is nol insurance ; .
- » Adtninistzre by Efsit Savings q This ts a FREE card and may 5ot be 5. :
) akeom 10 § | R
B e e T e e S -
' '
225 "N Eyewear savings. Asan Ameritas | LIl e 3SR ST O TEREE T .
insured mamber, you can save on a ' . |
| Y. 1
complete pair of prescription eyeglasses Amentasﬁ Walmart - < |
at Walmart Vision Centers nationwide : itng M. S - o :
(excludes contacts). | Member Name: '
! Merders: To scate a Waksart Vision Center near you, !
The prescription and eyewear discounts : visil hitt.wwwsdimed comicsanice/ca_storelinder.gep. :
A I s o sachise o e rase St o sy,
. N nam2 o,
cost 1o your plan pramium. v Call 700-277-1710 with questices. ,
! GRBNIS Fywwry 108 |}
] '
Boom o or rw o e e e e e e e R R e e e e e e e e 4

* On average, you coukd ses up to 65% sanngs on paneric prescriptions, and ovaral everags sevings of 40% across brand name and generic prescriptions
combined. hustration numbers ane rounded 1o the neareat dollar emount, based on Lexapro TAB 20MG and Escilaiopram TAB 20MG, ZIP 88510,
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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 provider.

408

additional complete pair
of prescription eyeglasses

20%

non-covered items,
including non-
prescription sunglasses

Find an eye doctor
(Insight Network)

- 866.804.0982

- eyemed.com

« EyeMed Members App

= For LASIK, call
1.800.988.4221

Heads up

You may have
additional benefits.

Log into
eyermed.com/member
to see all plans included
with your benefits.

VISION INSURANCE

EyeMed

North Kansas City Schools

WVISION CARE
SERVICES

IN-NETWORK
MEMBER COST

OUT-OF-NETWORK
MEMBER REIMBURSEMENT

BEXAmM SERVICES
Exam
Retinal Imaging

CONTACT LENS FIT AMD FOLLOW-uP
Fit and Follow-up — Standard

Fit and Follow-up — Standard < 19 years of age

Fit and Follow-up — Premium

Fit and Follow-up — Premium < 19 years of age

FRAME
Frame

STAMDARD PLASTIC LENSES
Single Vision

Bifocal

Trifocal

Lenticular

Progressive — Standard
Progressive — Premium Tier 1-4

LENS OPTIONS

Anti Reflective Coating — Standard

Anti Reflective Coating - Premium Tierl- 3
Photochromic — Mon-Glass

Photochromic — Mon-Glass « 19 years of age
Polycarbonate - Standard

Polycarbonate — Standard « 19 years of age
Scratch Coating - Standard Plastic

Tint — Solid and Gradient

UV Treatment

All Other Lens Options

COMNTACT LEMSES
Contacts — Conwventional

Contacts — Disposable

Contacts — Medically Necessary

OTHER
Hearing Care from Amplifon Network

LASIK or PRK from U.5. Laser Network

FREQUENCY
Exam

Frame

Lenses
Contact Lenses

S25 copay
Up to $39

Up to 540; contact kens fit ond
two follow-up visits

S0 copay: paid in full and two

follow-up visits

10% off retail price

SO copay: 10% off retail price,

then apply 555 allowanaoz

S0 copay: 20% off balance
ower 5120 allowance

S25 copay
S25 copay
525 copay
525 copay
S25 copay
S25 copay

SO copay
SO copay
37

S0 copay

540

S0 copay

S1s

515

515

20% off retail price

S0 copay: 15% off balance over

5120 allowance

S0 copay: 100% of balance over

5120 allowance
S0 copay: paid in full

Discounts on hearing aids; call
1877.2032.0675

15% off retail or 5% off promo
price: call LEOD S88.4221

ALLOWED FREQUENCY -
ADULTS

Onoe every cakndar year
Onoe every cakendar year
Onoe every cakendar year
Once every cakndar year

Up to 550
Mot covered

Mot covered
Up to 537

Mot covered
Up to 537

Upto 570

Up to 550
Up to 575
Up to 5100
Up to 575
Upto 575
Up to 575

Up to 55
Up to 55
Mot coverad
Up to 55
Mot covered
Upto 55
Mot covered
Mot covered
Mot coveread
Mot coverad

Up to 5105
Up to 5105

Up to 5210

Mot coverad

Mot covered

ALLOWED FREQUENCY -
KIDS

Twice every calkendaryear
Once every calendar year

Twice every calkendar year
Once every calendar year

(Plan allows member to receive either contacts and frame, or fromes and lens services)

Summary of Benefits available in multiple languages.

Plan Option Monthly Rate- Employee Paid
Employee $9.66
Employee + Spouse $19.22
Employee + Child(ren) $20.54
Employee + Family $32.82
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North Kansas City Schools

EyeMed Vision Care Diabetic Product

DIABETIC CARE IN-METWORK OUT-OF-METWORK
SERVICES MEMBER COST MEMBER REIMBURSEMENT
Faor Type 1 or Type 2 Diobetes with Diabetic Retinopathy
Medical Follow Up Eye Examination $0 copay Up to 577
Fundus Photography Examination 50 copay Up to 550
What healthy
. i Extznded Ophthalmoscopy $0 copay Up to 515
habits look like (initial and subsequent)
: Goniosc S0 coj Upto SIS
Diabetes and eye o Py P
wellness are linked Scanning Laser 50 copay Upto 533
by' hea |th'y' choices. Benefit Frequency: All Diabetic Care Services are coverad once avery 6 months®
Full of advice from DEFINITIONS
vision experts,
. P Medical Fellow-Up Examination means an office visit for diabetic vision care after the initial Comprehensive Eye
eyesiteonwellness.com Examination.
is a collection of Some or all of the diagnostic services described below will be provided as deemed appropriate, subject to provider
. ) determination and the benefit frequency limitations referenced above. More comprehensive descriptions of these
videos, quizzes, services are available in the Certificate of Insurance.
articles, recipes and Fundus Photut%mphy Examination means ph-::to%mphin ortion(s) of or the complete retina surface and
structures, with interpretation and report. (*The Fundus Photography Examination is not covered if an Extended

tools to help you make Ophthalmoscopy was provided within the previous six-month period.)

those choices. Extended Ophthalmaoscopy means an examination of the interior of the eiﬁa focusing on the posterior segment of
the eye, including the lens, retina, and optic nerve, by direct or indirect cphthalmoscopy. and includes a retinal
drawing with interpretation and report. {"The Extended Ophthalmescopy is not covered if Fundus Photography

Exomination was provided within the previous six-month period.)

Gonioscopy means an eye examination of the front part of the eye (anterior chamber) to check the angle where the
iris meets the cornea with a gonioscope or with a contact prism lens.

Scanning Laser means a computerized ophthalmic diagnostic imaging, posterior segment, with interpretation.

EXCLUSIONS

In additicn To the Exclusions In the Policy/Certificate, no benefits are payable For services connected With Or
chc:rfs arising from any Vision Materials; orlhgptic Or vision training, subnormal vision aids And any associated
supplemental testing; medical, pathological And/Or surgical treatment Of the eye, eyes Or supporting structures;
any Vision Examination required by o Policyholder As a condition Of employment: Or services, supplies, prescription
medication Or treatment For diabetes, except As specifically included.

R-03080
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Flexible Spending Accounts

Benefits You Receive Surency Advantage Plus

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

Maxcinum contribution if single or married filing jointly: $5,000

This account allows working patents 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
Maxcimum contribution: $3,050 (7/1/23-6/30/24): ;
The Medical FSA allows you to pay with pre-tax JANN Surency AdvantagePlus 2023 Flex Reminders!!

dollars for health, dental and vision expenses that
are not covered by insurance.

If you have not used up your 2022-23 Flex dollars, you have until 9/15/2023
to incur claims. NKC Schools offers a grace period which means that you

Examples of Reimbursable Expenses: can incur claims in July 2023 through September 151 of 2023 and file for
¢ Deductibles, Copays, Coinsurance reimbursement from your 2022-23 flex account. You have unfil September
e Splints & Casts, Prescriptions 28, 2023, to file all claims. Any 2022-23 funds not exhausted during the
e Wheelchairs, Crutches, X-rays grace period WILL BE LOST.

Diabetes testin
8 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.

e Dental services, fillings, root canals
e  Orthodontia
e Vision exams, contacts, glasses

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 consistent with the change you are requesting. Use your FSA card for qualified expenses and simply swipe your
debit card. If you prefer to pay upfront rather than 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).

Substantiation — Why is it needed?

The IRS has established specific guidelines that require all Flexible Spending Account (FSA) transactions-even those made using a
health care payment card-to be substantiated (verified that the purchase was an eligible medical expense). Some claims may use auto-
substantiation (copay matching, recurring claims, or real-time substantiation). Other claims require manual substantiation (receipt).
Claims not substantiated may be recovered through payroll. This is an IRS mandate, not a rule set by NKC Schools or Surency.

Repayment

When an employee fails to repay the amount of an improper charge, the IRS requires the employer withhold the improper
charge amount from the employee’s pay. If the full improper charge cannot be withheld, the IRS requires that any
repayment not settled be added as W-2 taxable wages, subject to income tax, Social Security (if applicable), and Medicare.

Communication

Communication with Surency is generally through the member’s personal Surency portal and is the member’s responsibility
to monitor.
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http://www.surency.com/

surency ADVANTAGEPLUS MOBILE APP

TAKE CONTROL OF YOUR HEALTHCARE EXPENSES

Want to check your health
care balances and submit
receipts anywhere, anytime?
We have an app for that!

HEes wilh $250 §2.000 00y

indridal and $290
Farniy Deduchibles
With the free Surency AdvantagePlus benefits app: —- e
:  Check your flexible spending account (F5A), dependent care = S Lli;‘;‘-lu-uh’ = i $1,500.00
flexible spending account (DC FSA), health reimbursement - L ountary Empiogee #2000
arrangement (HPEA) and health savings acconnt (H5A) balances. ——
Rk rewr BSA aned FIRA chaiim, \ ()

Contribute and distribute HSA funds.
Upload receipes using your mobile device’s camera.

View account activicy. =

t e Wl an thi GET IO
Access FSA Store. @ /ppStore ® Google Play
And more!
Setting Up Your Account
1. Download the Mobile &pp * If your last name is hyphenated, your password should be
Search the ,ﬁLPPJg J‘ELPP' Store or Gcmgle Pla}- Egﬁlnd_mj.d) entered with no h}'ph-:n or space between the two names. See
for Surency AdvantagePlus. Download the app to Example 2 below.

your device.

2. Logintothe Moblle App
! Loginusing your username and password (same as

Example 1: Ifyour name is John Smith and the last four digits
of your 55 are 1234, your username would be john1234 and

. rd db ith1234.
your Member Login informartion). your passwardwou © s 34

Select ati-d.i.git code for SECUricy.
If you arc a new member and do not have a username and

Example 2: If your nameis Jane Smith-Jones and the last four
digics of your 35N are 1234, your username would be janc12 34

PﬂSS“’CI.I.'d., you musc EISI: ].EELEL D.l'.IJ.Ll'.I.k'. at S‘III'C'I'I.E}"-L'DII'I a.n.d your PE.SFWDIdWGIJJ.d I:Ic smu'h]n:nncsl?.E-&i.

using the informarion below:
Uscmame: first name (all lowercase) + last four digits of Social

Security Number Mare: If you experience any difficulry signing in ro the Surency Member
i Login sire, please call Cosromer Service ar 866.818.8805.

Password: last name (all lowercase] + last four digits of Social

Securicy Wumber *

Your Surency Advanmgellus app will wodk just like other apps on your mobile device, surency life & health insurance com pany
making it easy to Jearn and use. Mo sensitive sccount information is ever stored oo your B66.81R.BRB05
mobile device and the highest Jevel of seoure encryption is used to protect all transmissions. ’ '

surency.com

Surency AdwntagePlus is administered by Surency Life Sc Health Insurance Compary.

Sarency & 2007
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LIFE AND AD&D INSURANCE

MetLife

Plan Overview:
Basic Benefit Amount
Variable amounts provided based on employment type and status.

Basic Accidental Death Benefit
Amount is the same as the Basic Life amount.

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: 80% of the Life Insurance in force.

Conversion
Must apply for conversion within 31 days of termination of policy. Information will be provided with COBRA information.

Cost of Coverage
Basic Life and AD&D coverage is provided at no cost to all benefit eligible district employees.

VOLUNTARY ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)
In addition to the Voluntary Term Life Insurance, you may also purchase Voluntary Accidental Death &
Dismemberment (AD&D) for yourself, your spouse, and your dependent children. However, you may only elect
coverage for your dependents if you enroll for Voluntary Accidental Death & Dismemberment for yourself.
MetLife’s AD&D insurance pays you benefits if you suffer a covered accident that results in paralysis or the loss
of a limb, speech, hearing, or sight, third degree burn, brain damage or coma, as examples. If you suffer a
covered fatal accident, benefits will be paid to your beneficiary. Supplemental AD&D can be elected in $10,000
increments to a maximum of $500,000. Your dependent children will be eligible for flat $10,000 coverage
amount, and spouse will be eligible for a maximum of $250,000 not to exceed 50% of the employee’s Voluntary
Accidental Death & Dismemberment. You pay for the cost of AD&D insurance on an after-tax basis through
payroll deductions. The cost of this coverage is listed in the table below.

Monthly Cost for Accidental Death & Dismemberment (AD&D) Insurance

Supplemental Coverage Monthly Cost Per $1,000 of Coverage
Employee $0.020
_ Depandent Spouse/Domestic Partner $0.020
Dependent Child $0.020
If You Are Age 65 Or Older

If you are age 65 or older on your effective date of insurance, the amount of your Voluntary Accidental Death & Dismemberment
Insurance will be reduced by the appropriate percentage from the following table.

Age of Employee Percentage
65 but less than 70 35%
70 but less than 75 70%
75 or older 73%
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VOLUNTARY TERM LIFE INSURANCE

B Metlife

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 may grant you lower rates, limited underwriting requirements (if any) and superior plan features. If you
have had a life event change, please remember to contact the Avant Enrollment Center to update your

beneficiary information.

Plan Feature/Provision

Plan Design Details

Employee Benefit:
- Plan Maximum

- Incremental Purchase Amounts

- Guarantee Issue ) is?’%oéoggo
(Initial year/New Hire Only) _ Aviep .
- Incremental Purchase Amounts iégbogg()lncrements to a maximum of
Spouse Benefit:
- i - $50,000
_ Eljt'; IXS)élmum - ggsggoon employee’s age

Child(ren) Benefit:

- Plan Maximum .
- Guarantee Issue (Initial year only)

- Children under 15 days: Flat $500
- Children 15 days and older: Flat $10,000
- $10,000

Open Enrollment

Employee can increase coverage between $10,000 or
$20,000 without evidence of insurability

Increase on plan anniversary after you enter next five-year

Premiums age band
Portability Yes, with age restrictions
Conversion Yes, with restrictions, see certificate

Accelerated Life Benefit

Yes

Age Reductions
Covered Participant’s Age

35% at age 65, 70% at age 70, 73% at age 75
Rate per $1,000 of Benefit

<25 $0.040
25-29 $0.060
30-34 $0.060
35-39 $0.080
40-44 $0.100
45-49 $0.140
50-54 $0.220
55-59 $0.420
60-64 $0.660
65-69 $1.220
70+ $2.060
Child $0.090
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B MetlLife
SHORT & LONG TERM DISABILITY INSURANCE

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
may be 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 NKC Schools.

Short Term Disability Income Benefits

Plan Overview

Benefits Begin 8th Day Following an Injury / 8th Day Following a Sickness
Maximum Benefit Period 13 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 months/12 months

Guarantee Issue Initial Year/New Hire Only

Rates per $10 of Weekly Benefit
30-34 | 35-39 | 40-44 45-49
$1.32 | $0.94 $0.64 $0.58

Age Band
Rate

< 25
$0.66

25-29
$0.96

50-54
$0.60

55-59 60+
$0.68 $1.04

Long Term Disability Income Benefits

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 3 months

12 months/12 months
Initial Year/New Hire Only

Pre-existing Condition Waiting Period
Guarantee Issue

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

$0.12

$0.12

$0.18

$0.22

$0.34

$0.44

$0.58

$0.82
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Critical lliness Insurance

Benefits that may help cover expenses that are not covered by your medical plan.

Critical lliness Insurance Benefits

Morth Kansas City
School District

Eligible Individual Requirements
Coverage Options
Employee $5,000, $10,000 or $20,000 pae el U s B)
Coverage is guaranteed provided
the employee is aclively at work and the
Spouse/Domestic Partner? 100% of the Employee's Initial Benefit spouse/domestic partner is not subject to a
medical restriction as set forth on the enrollment
form and in the Certificate. !
Coverage is guaranteed provided the employee is
Dependent Child{ren)? 100% of the Employee’s Initial Benefit ~ 2cUvely at work and the dependent is not subject

to a medical resiriction as set forth on the
enroliment form and in the Certificate. !

Benefit Payment

Your plan pays a lump-sum Initial Benefit upon the first verified diagnosis of a Covered Condition. Your plan also pays a lump-
sum Recurrence Benefit? for a subsequant verified diagnosis of certain Covered Conditions as shown in the table below. A
Recurrence Benefit is only available if an Initial Benefit has been paid for the same Covered Condition. There is a Benefit
Suspension Period that applies to Recurrence Benefits. In addition, there is a Benefit Suspension Period that applies to Initial

Benefits for different conditions

Please refer to the table below for the percentage benefit payable for each Covered Condition.

Covered Conditions*® Initial Benefit Recurrence Benefit

Benign Tumor Category

Benign Brain Tumaor 100% of Benefit Amount 50% of Initial Benefit Amount

Cancer Category

Invasive Cancer 100% of Benefit Amount 50% of Initial Benefit Amount

Mon-Invasive Cancer 25% of Benefit Amount 50% of Initial Benefit Amount
. A% of Benefit Amount,

Skin Cancer but not less than $250 s

Cardiovascular Disease Category

Coronary Artery Bypass Graft (CABG) -
where surgery invahving either a median

sternotomy or minimally invasive procedure is 50% of Benefit Amount 50% of Initial Benefit Amount
performed

Childhood Disease Category

Cerebral Palsy 100% of Benefit Amount Mone

Cleft Lip or Cleft Palate 100% of Benefit Amount MNone

Cystic Fibrosis 100% of Benefit Amount Mone
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Critical lliness Insurance

Diabetes (Type 1) 100% of Benefit Amount None

Down Syndrome 100% of Benefit Amount None

Sickle Cell Anemia 100% of Benefit Amount MNaone

Spina Bifida 100% of Benefit Amount None

Functional Loss Category

Coma 100% of Benefit Amount 50% of Initial Benefit
Loss of: Ability to Speak; Hearing; or Sight 100% of Benefit Amount None

Paralysis of 2 or More Limbs 100% of Benefit Amount None

Heart Attack Category

Heart Attack 100% of Benefit Amount 50% of Initial Benefit
Sudden Cardiac Arrest 100% of Benefit Amount Mone

Infectious Disease Category

Bacterial Cerebrospinal Meningitis 2% of Benefit Amount None

Diphtheria 25% of Benefit Amount None

Encephalitis 25% of Benefit Amount MNaone

Legionnaire's Disease 25% of Benefit Amount MNaone

Malaria 25% of Benefit Amount Mone

Mecrotizing Fasciitis 2% of Benefit Amount None

Osteomyelitis 25% of Benefit Amount None

Rabies 25% of Benefit Amount Mone

Tetanus 25% of Benefit Amount MNaone

Tuberculosis 25% of Benefit Amount MNone

Kidney Failure Category

Kidney Failure 100% of Benefit Amount None

Major Crgan Transplant Category

gﬂ ggrg:;rgg;n;rﬁ r.':gg.!;] Titmg, pancreas, and liver o B LT Lo

Progressive Disease Category

ALS 100% of Benefit Amount Mone

Alzheimer's Disease 100% of Benefit Amount None

Multiple Sclerosis 100% of Benefit Amount None

Muscular Dystrophy 100% of Benefit Amount None

Farkinson's Disease (Advanced) 100% of Benefit Amount None

Systemic Lupus Enythematosus (SLE) 100% of Benefit Amount None

Severe Burn Category

Severe Bum 100% of Benefit Amount 50% of Initial Benefit
Stroke Category

Stroke 100% of Benefit Amount 50% of Initial Benefit

* Motes Regarding Covered Conditions

MetLife will not pay a benefit for a Covered Condition that is diagnosed prior to the coverage effective date.
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Critical lllness Insurance

Im most states there is a preexisting condition limitation. If advice, treatment or care was sought, recommended, prescrbed or received during the
twehve months prior to the effective date of coverage, we will not pay benefits if the covered condition occurs during the first twelve months of
coverage. The preexisting condition limitation may not apply to all covered conditions and may vary by state. Refer to the Disclosure
Document'Cutline of Coverage for details.

Alzheimer's Disease — Flease review the Outline of Coverage/Disclosure Document for specific information about Alzheimer's disease.

Cancer — Please review the certificate for specific information abouwt cancer benefits. In most states, not all types of cancer are covered.

Coronary Artery Bypass Graft — In certain states, the Covered Condition is Comnary Anery Disease.

Heart Attack — The Heart Attack Covered Condition pays a benefit for the occumence of a myocardial infarction, subject to the terms of the
certificate. A myocardial infarction does not include sudden cardiac amest.

Major Organ Transplant — In most states, we will not pay a Major Organ Tramsplant benefit if a covered person is placed on the organ transplant list

prior to coverage taking effect and subsequently undergoes a transplant procedure for the same crgan while coverage is in effect. Covered organs
may vary by state; refer to the Cerlificate for details. In some states, the condition is Major Organ Failure.

Stroke — In certain states, the Covered Condition is Severs Stroke.

The following benefits are not available in all states. Please review the Discosure Statement or Outline of Coverage/Disclosure Docurnent for
details.

o Coma

o Loss of Ability to Speak; Hearing; or Sight
o Paralysis

o Severs Bumn

Health Screening Benefit MstLifs will provide an annual benefit of $50 per calendar year for taking one of the eligible
screening/prevention measures. The Health Screening Benefit is not available in certain states. Please review your Disclosure
Statement or Outline of Coverage/Disclosure Document for specific state varations and exclusions around this benefit.

Example of How Benefits are Paid
The example below illusirates an employes who elected a Benefit Amount of 55,000.

lliness — Covered Condition Payment
Heart Attack — first verfied diagnosis Initial Benefit payment of 55,000 or 100%
Kidney Failure — first verified diagnosis, two years later Initial Benefit payment of 55,000 or 100%

Heart Attack — second venfied diagnosis, four years later

Recumrence Benefit payment of
$2.500 or 50%

This example is for illustrative purposes only. The MetLife Group Policy and Certificate are the governing documents with respect to all
mafters of insurance, including coverage for specific ilinesses. The specific facts of each claim must be evaluated in conjunction with the
provisions of the applicable Policy and Cerificate to determine coverage in each individual case.

Cluestions & Answers

Q.
A

PO PO

#O

Who is eligible to enroll for this critical illness coverage?

You are eligible to enroll yourself and your eligible family members!s You need to enroll during your Enroliment Period
and to be actively at work for your coverage to be effective.

How do | pay for my critical illness coverage?

Premiums will be paid through payroll deduction, so you don't have to worry about writing a check or missing a payment.

What happens if my employment status changes? Can | take my coverage with me?

Yes, you can take your coverage with you.? You will need to continue to pay your premiums to keep your coverage in force.
our coverage will only end if you stop paying your premium or if your employer offers you similar coverage with a different
iNsurance carrier.

Who do | call for assistance?
Contact a MetLife Customer Service Representative at 1 800- GET-METS {1-800-4 33-6388),
Monday through Friday from 8:00 a.m. to §:00 p.m., EST. Or visit our website: mybenefits.metiife.com.
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Critical lllness Insurance

Insurance Rates

MetLife offers group rates and payment of premium through payroll deduction, so you don’t have to worry about writing a check or

missing a payment! Your employee rates are outlined below.

Monthly Premium

Employee Only — Non Tobacco

lssue Age <25

£5,000 $2.90 $3.50 $5.20 $8.70 $14.30 $22.90
$10,000 $5.80 $7.00 $10.40 $17.40 $28.60 $45.80
$20,000 $11.60 $14.00 $20.80 $34.80 $57.20 $01.60
Employee Only - Tobacco

Issue Age <25 2534 3544 4554 55-64 65+
$5,000 $3.40 $4.60 $7.80 $14.00 $23.80 $38.10
£10,000 $6.80 $9.20 $15.60 $28.00 $47.60 $76.20
$20,000 $13.60 $18.40 $31.20 $56.00 $95.20 $152.40

Employee & Spouse - Non Tobacco

Issue Age <25

£5,000 $5.70 $7.00 $10.60 $18.30 $30.60 $48.70
$10,000 $11.40 $14.00 $21.20 $36.60 $61.20 $97.40
$20,000 $22.80 $28.00 $42.40 $73.20 $122.40 $194.80
Employee & Spouse - Tobacco

Issue Age <25 2534 3544 45.54 5564 65+
£5,000 $6.80 $9.20 $15.80 $20.50 $51.10 $81.70
$10,000 $13.60 $18.40 $31.60 $59.00 $102.20 $163.40
£20,000 $27.20 $36.80 $63.20 $118.00 $204.40 $326.80




Critical lliness Insurance
Insurance Rates

MetLife offers group rates and payment of premium through payroll deduction, so you don’t have to worry about writing a check or
missing a payment! Your employee rates are outlined below.

Employee & Child - Non Tobacco

Employee & Child - Tobacco

$25.60
§51.20
521.20 $26.00 §38.80 $63.60 $102.40 $160.00

Employee & Family — Non Tobacco

Employee & Family — Tobaccco

$31.30 £52.90
§17.20 $22.20 §35.40 $62.60 $105.80 $167.20
$34.40 $44.40 $70.80 §125.20 $211.60 $334.40
Rates are subject to change.
' Coverage is guaranteed provided (1) the employes is actively at work and (2) dependents are not subject to medical restrictions as set forth on the
enrcllment form and in the Certificate. Some states require the insured to have medical coverage.
" Coverage is guaranteed provided (1) the employee is performing all of the usual and customary duties of your job at the employer's place of business

or at an altemate place approved by your employer (2) dependents are not subject to medical restrictions as set forth on the enroliment form and in the
Certificate. Some states reguire the insured to have medical coverage.

? Coverage for Domestic Partners, civil union partners and reciprocal beneficiaries varies by state. Please contact MetLife for more information.

? Dependent Child coverage varies by state. Please contact MetLife for more information.

* Review the Disclosure Document or Outline of Coverage/Disclosure Document for information on which Covered Condition may be eligible for a
Recurrence Benefit. There may be a Benefit Suspension Period between recurrences of the same Covered Condition, as well as cccurrences of
different Covered Conditions. There may be a limitation on the number of Recurrence Benefits payable per Covered Condition. We will mot pay a
benefit for a Covered Condition that is subject to a Benefit Suspension Perod. If a Recurmence Benefit is payable for a Cancer Covered Condition, we
will mot pay such benefit unless the Covered Person has not had symptoms of or been treated for the same cancer for which we paid a benefit during
the Treatment Free Period.

% Eligible Family Members means all persons eligible for coverage as defined in the Certificate.

& Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and
limitations. For more information, contact your MetLife representative.
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Accident Insurance

Benefits that may help cover costs such as those not covered by youwr medical plan.

Accident Insurance Benefits

With MetLife, you'll have a choice of two plang (called the “Low Plan™ and the “High Flan") that provide payments in addition to any
other insurance payments you may receivel. Here are just some of the covered events/senvices?.

Low Plan Benefits

High Plan Benefits

Accidental Injury Benefits
Fracture*

{depending on the fracture and type of repair) $100 - %5,000 $200 - 310,000
i $100 - 58,000 $200 - 510,000

{depending on the dislocation and type of repair)

Second- or Third- Degree Bum
{depending on degree of bum and

51,000 — $12,000

$1,000 - 512,000

percentage of bumt skin)
Concussion $250 5500
Coma $7,500 10,000
Laceration $50 — $400 75— $700

(depending on the length of the cut and type of repair)

Broken Tooth

Crown: $200 / Filling: $25 /
Extraction: $100

Crown: 3300 f Filling: $50 /
Extraction: $150

Eye Injury
Accident - Medical Services & Treatment
Benefits

300

400

Ambulance Ground: $300 f Air: $1,000 Ground: 2400 [/ Air: 31,250
Emergency Care:

[depending on location of care) SE=sEL A=
Mon-Emergency Initial Care $75 2100
Physician Follow-Up 575 5100
Therapy Services (including physical therapy) $35 550
Medical Testing $150 £200
Medical Appliances

(d ing on the appliance) $75 - %730 $150 — $1,000
Transportation $300 5400

Pain Management (for epidural anesthesia)

Low Plan Benefits

75

High Plan Benefits

$100

Prosthetic Device

One device: $750

Muore than cne deviee: $1,500

One device: $1,000

More than one device: 52 000

Modification

$1,000

£1.500

BloodPlasmalPlatelets

$400
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Accident Insurance

Surgical Repair

{depending on the type of surgery) ¥150-51.500 $200-32.000
Exploratory Surgery $150 5200
Other Outpatient Surgery 5300 5400

Hospital Benefits*

Admission

$1.000 for the day of admissicn

51,500 for the day of admission

Imtensive Care Unit (ICU) Supplemental Admission

$1.000 for the day of admissicn

51,500 for the day of admission

Confinement
{paid for up to 15 days per accident) $200 per day 3300 per day
U Supplementl Conrement 5200 per day 5300 pr sy
oo vt 4150 oo 205
Accidental Death Benefit
$30,000 $50.000

Accidental Death Benefit”
Accidental Dismemberment, Functional Loss &
Paralysis Benefits

DismembermentFunctional Loss
{depending cn the injury)

375,000 for accidental death on
COMMOon Carmer"

750 - 520,000

150,000 for accidental death on
COMMmon camer®

51,000 - 340,000

Paralysis
{depending on the number of limbs)

$10,000 - 520,000

520,000 - 340,000

Other Benefits

Lodging Benefit” - for a companion of a covered
person who is hospitalized

3125 per day

5200 per day

The ascident plan alse ingludes a 550 per persen Health Sereening Benefit.

Organized Sports Activity Injury Benefit Rider

This coverage includes an Organized Sports Activity Benefit Rider. The rider increases the amount payable under the Certificate for
certain bensfits by 25% for injuries resulting from an accident that occured while participating as a player in an organized sports
activity. The rider sets forth terms, conditions and limitations, including the covered persons to whom the rider applies.

" Motes Regarding Certain Benefis

#  Hospital Benefits — Hospital does not inclede certain facilibes such as nursing homes, convalescent care or extended care facilibes. See Metlife's
Disclosure Staterment or Outiine of Coverage/Discloswre Document for full details.

*  Accidental Death Benefit — The benefit amouwnt will be reduced by the amount of any accidental dismembemmentfunctional loss/paralysis benefits
and modification benefit paid for injuries sustamed by the cowered person in the same accident for which the accidental death benefit is being paid.

»  Common Camier Benefit - Common Carrier refers to airplanes, trains, buses, trolleys, subways and boats. Certain conditions apply. See your
Disclosure Staterment or Outiine of Coverage/Discloswre Document for specific details. Be sure to review other information contained in this booklet
for more details about plan benefits, monthly rates and other terms and conditions.

#  |Lodging Benefit — The lodging benefit is not available in all states. it provides a benefit for a companion accompanying a covered insured while
hospitalized, prowided that bedging is at least 50 miles from the insured's primary residence.

#  Organized Sports Activity Injury Benefit Rider — The nder is not avalable in all states. Proof of registration in an Organzed Sports Activity inowhich
an Accident occumed is required at ime of claim.  See your certificate for details.

¢  Fracture and Dislocation benefits — Chip fractures are paid at 25% of the applicable fracture benefit and partial dslocations are paid at 25% of the
applicable dislocation benefit.

Metropolitan Life Insurance Company | 200 Park Avenue | Mew York, NY 10186
LO7200055 1 Sjem0az 1[40 States][DC,GU,MF, PRV © 020 Met#= Senices and Solutions, LLC

B MetLife
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Accident Insurance

Benefit Payment Example

Kathy's daughter, Maolly, was riding her bike to school. On her way thers she fell to the ground, was knocked unconscious, and was
taken to the local emergency room (ER) by ambulance for treatment. The ER dector diagnosed a concussion and a broken tooth.
He ordered a CT scan to check for facial fractures too, since Molly's face was very swollen. Molly was released to her primary care
physician for follow-up treatment, and her dentist repaired her broken tooth with a crown. Depending on her health insurance,

Kathy's out-of-pocket costs could run into hundreds of dollars to cover expenses like insurance co-payments and deductibles.
Metlife Group Accident Insurance payments can be used to help cover these unexpected costs.

Covered Event® Benefit Amount (High Plan)
Ambulance [ground) $400
Emergency Care $200
Physician Follow-Up (3100 x 2) $200
Medical Testing $200
Concussion $500
Broken Tooth (repaired by crown) $300

Benefits paid by

Metlife Group Accident Insurance $1,200

Bienefit amount is based on a sample MetLife plan design. Actual plan design and benefits may vary. QUestions & Answers

G. Who is eligible to enroll for this accident coverage?

A.  You are eligible to enroll yourself and your eligible family members! You need to enrcll during your Enraliment Period
and to be actively at work for your coverage to be effective.
How do | pay for my accident coverage?
Premiums will be paid through payroll deduction, so you don’t have to wormy about writing a check or missing a payment.

Q.
A
. What happens if my employment status changes? Can | take my coverage with me?
A

Yes, you can take your coverage with you 5 You will need to continue to pay your premiums fo keep your coverage in force.
Your coverage will onby end if you stop paying your premium or if your employer offers you similar coverage with a different
insurance carrer.

G, Who do | call for assistance?
A. Contact a MetlLife Customer Service Representative at 1 800- GET-METS [1-800-438-6388), Monday through Friday
from 8:00 a.m. to 8:00 p.m., EST.

Insurance Rates

Meilife offers group rates and payroll deduction, so you don't hawe to wormy about writing a check or missing a payment! Your
employee rates are outlined below.

Accident Insurance Monthly Cost to You

Coverage Options Low Plan High Plan

Employes §7.16 $9.98

Employee & Spouse $14.12 $19.62

Employes & Child(ren) $16.40 2276

Employes & Spouse/Child{ren) $20.04 $27.80

= Metropolitan Life Insurance Company | 200 Park Avenue | Mew York, NY 10186

. MEtLI fE‘ LOT200055 1 Sjeun0 a2 ][40 State=][0C,GU S PRV € 2020 Mefl B Serices and Sciutions, 11T
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Pet Insurance — MetLife

Pet insurance is offered as a voluntary benefit through MetLife. MetLife has different plans to choose from,
including plans that cover more than accident and illness. Pet insurance is direct billed by MetLife.

B MetLife | Potlnsurance

Benefit Overview

Pets make your family whole.
Cover them with Pet Insurance.

Help cover the costs of vet visits,
accidents, illness and more.

Why is petinsurance important?

Now more than ever, pets are playing a significant role in our lives, and it is
important to keep them safe and healthy. Help make sure your furry family
members are protected against unplanned vet expenses for covered

o~

accidental injuries

accidents or illnesses with MetLife Pet Insurance. * llinesses

- A small monthly payment can help you prepare for unexpected vet expenses E i
down the road k! : - medications

= More than 6 in 10 pet owners said their pet has had an emergency medical « ultrasounds
expense? ) = hospital stays

= 24% of pet parents have credit card or personal loan debt to cover pet « Xrays and diagnostic
health and vet costs? tests

= Average annual cost for a routine vet visit is $212 for a dog and $160 for a
cat; and average annual cost for a surgical vet vsit is $426 for a dog and e
$214 for a cat* C

« Pet insurance may not cover pre-existing conditions

hip dysplasia
hereditary conditions
congenital conditions
chronic conditions
altemative therapies
holistic care

and much morel

...50 there’s no better time than now to protect your furry
amily members.

To get a quote orenroll, please call 1-800-GET-METS.
How does MetLife Pet Insurance! work?

L & [

Select and enrallin Download our Take your pet to Pay the bill and Receie
the cowerage that's mobile app the vet send it with your reimbursement® by
best foryou and claim to us via our check or direct
your pet mobile app, onling deposit ifthe claim
portal, email, fax expense is covered
or mail under the policy

i. Pet Insurance offerd by Mellfe Pallnsurance Soulions LLC |s undenwr en by Independence Amedcan | nsurance Company [LAICT), a Delaware Insurance company,
heasquaniesad & 485 Madson Awenue, NY, MY 10022, and Metropolian Ganerd | nelrance Company [TMMelGan), a Rhode sBnd insurance company, heaoquartesed at 700 Quaker
Lane, Warack, R 028386, In os2 siates whers MebZams poicies are avalablie MetFe Pat Insurance Solutions LLC ks the pallcy sdminstEne auhonzed by WBIC and MetGen to
of ferandadminisier pet Insuance poices. Metlle Petinsurance Solutbrs LLC was previously known as PetFrst Heakhcare, LLC and In some sistes confinues o operas under et
name pendng approval of Is appicaiion for a name change. Theenfty may opersie under an abemate, assumed, and/or ficiBous name In ceriai jurisdclons &5 approy ed, Incudng
MetLife Pal Inerance Sewlces LLC {Mew York and Minnesola), MeilFe Petinsurance Sodubors Agency LLC {linois) and suchofheraitenaie, a6 sumed, orfMicSious names
approwed by certalin jussdict s .

Deifino D, 42% o Milemials Have Baen InD et for Thalr Pel LendngTres wels ke, Dips: fwaw iandinigiree. comyp-reonal’pe i na nongEverape-pat et Accessed Aorll 22, 2020,
Ksehner-Heben K Amaricans willng o spend 35 much on peis"hedh cae 35 helr oan Benafis PRO webslis. hifpes: Swww Denafispro. comiZiil 90BN B amercanswillng-to-spend-
as-much-onpeis-neall-cae-as- Maer- oW s etun=0 210518161752 . Posied August 16, 2019

2015-2020 AP PA Nationa Pt Oanes Sunay.

Wop
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Hospital Indemnity Insurance

North Kansas Ci
Coverage to help with unexpected expenses, such as hospitalization expenses school Disn'ictw
that may not be covered under your medical plan.

You Hospital Indemnity Insurance Benefits

With MetLife, you'll have a plan which provide lump sum cash payments for covered events regardless of any other payments you

may receive from your medical plan. Here are just some of the covered benefits/sanvices®, when an accident or illness puts you in
the hospital *

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

Benefit Limits
Subcategory {applies to Benefit Flan
subcategory)
Admission’ 51,000
) Intensive Care Unit (ICU])
Admission Benefit 1 time per calendar Supplemental Admission
year (Benefits paid concurrenthy with 51,000

Admission Benefit when Coversd
Persocn is admitted to ICU)

15 days per year Confinement? 5200
Confinement

ICU Supplemental Confinement

Confinement Bensfit ICU Benefit will pay (Benefits paid concurrently with
an additional beneft  confinement Benefit when Covered .
for 13 of those days Person is confined in ICU)
. 1 time per calendar
::::};t?creemng year per covered Health Screening F50

persocn

2 i the Admission Beneff s payable for a Confinemend, the Confimement Bene®® wil begin to be payabie the day after Admilssion

"in cerain stab=s, the Heath Scresning bene®s Is provided by Meilife Consumer S=rvices as a separabe service and is nof part of the Insuance coverage. This doss
nat iImpact e Health Scresning Beneft's avalabilty, cost, or the way In which the service s accessed. The cowered health screenings are: Routine ksl check-up
exam (annual physical exam], bopskes for cancer, bicod chemistny pansl, bHood test bo determine total cholestencl, bicod kest to determine trighyoendes, bone mamow
‘i=sting, breast MR, breast witrasound, breast sonogram, cancer antigen 15-3 blood fesi for breast cancer (CA 15-3], cancer antipen 125 biood fesd for ovarlan cancsr
&4 125), carcinoembryonic aniigen bisod test for colon cancer (CEA), cambd doppler, complebe blood count (SBS ), chest x-ays, cinical fesBoulsr sxam, Oolomos oy,
cofonavines tesing, dental exam , digial rectal exam (DRE], Doppler screening for cancer, Doppler scresning for peripheral wascular disease, Echocandogram,
sictrocardicgram (EXG), skectrosncephalogram (EEG], endoscopy, Bye exam, fasting biood glucose test, fasting plasma gluccse test, fiedbie sigmaldoscopy, hearng
i=st, hemooowt stool specimen, hemogiobin A1C, eman paplliomavirus {HEY] vaccination, immenizaton, lipld panel, [nammogram], oral cancsr soresning, pap
smEars of thin prep pap test, prostate-speciic antigen (P2A) test, sarum chodesterol st io determine LDL and HOL levels, serum protein slectrophonesis, skin cancsr
biopsy, SKin cancer scresning, sXin exam, siress tast on bicycle or treadmill , successtyl compieSion of Smoking cessation program, tests Tor sengailly transmitted
Infections {STis], thermography , bwo hour posi-Hoad plasma glucose test, witrssounds for cancer defscion, ufrasound soresning of the abdominal aorts for abdominal
aorfic ameurysms and vidual colonosoopy. There k= a s=parafie mammogram benafit for MT residents and for cases sBesed in CA and MIT.

Benefit Payment Example for Plan

The example below assumes Susan souwght treatment at a group policyholder-designated facility and is therefore eligible for additicnal
payment under the Bensfit Supplement Rider.

Susan has chest pains at home, and after contacting her doctor, she is instructed to head to her local hospital. Upon arrival, the

doctor examines Susan and advises that she reguires immediate admission to the Intensive Care Unit fior further evaluation and
treatrnent. After two days in the Intensive Care Unit, Susan moves to a standard reom and spends two additional days recovering in

the hospital. Susan was released to her primary care physician for follow-up treatment and observation. Her primary doctor is now
keeping a close watch over Susan’s overall health. Depending on her health insurance, Susan's cut-of-pocket costs could run into
hundreds of dollars to cover expenses like insurance co-payments and deductibles. Metlife Group Hospital Indemnity Insurance
payments can help cover these unexpected costs or in any other way Susan sees fit.

B MetLife

ADF# HI1892.18
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Benefit Payment Example for Plan

The example below assumes Susan sought treatment at a group policyholder-designated facility and is therefore eligible for additional
payment under the Benefit Supplement Rider.

Susan has chest pains at home, and after contacting her doctor, she is instructed to head to her local hospital. Upon amival, the

doctor examines Susan and advises that she requires immediate admission to the Intensive Care Unit for further evaluation and
treatment. After two days in the Intensive Care Unit, Susan moves to a standard room and spends two addiional days recovering in

the hospital. Susan was released to her primary care physician for follow-up treatment and observation. Her primary doctor is now
keeping a close watch over Susan’s overall health. Depending on her health insurance, Susan's out-of-pocket costs could run into
hundreds of dollars to cover expenses like insurance co-payments and deductibles. Metlife Group Hospital Indemnity Insurance
payments can be used to help cover these unexpected costs or in any other way Susan sees fit.

Covered Benefit Benefit Amount
Regular Hospital Admission (1x) $1,000

ICU Supplemental Admission (1x) 31,000

Regular Hospital Confinement (3 total days) F600

ICU Supplemental Confinement (1 day) $200

Benefits paid by MetLifs %2 800

Group Hospital Indemnity Insurance

Benefit amount iz based on a sample MetLife plan design. Plan design and plan benefits may vary.

Cluestions & Answers

How do | enroll?
Enroll for coverage at your Employer's website.

Who is eligible to enroll for this Hospital Indemnity coverage?

You are eligible to enroll yourseIf and your eligible family members. © You need to enroll during your Enroliment Perod
and be actively at work for your coverage to be effective. Dependents to be enrclled may not be subject to a medical restriction
as set forth in the Certificate. Some states require the insured to have medical coverage.

20 PO

How do | pay for my Hospital Indeminity coverage?
Premiums will be paid through payroll deduction, so you don't have to worry about writing a check or missing a payment.

What happens if my employment status changes? Can | take my coverage with me?

Yes, you can take your coverage with you. You will need to continue to pay your premiums o keep your coverage in force.
Your coverage will only end if you stop paying your premium or if your employer cancels the group policy and offers you similar
coverage with a different insurance camer. ©

Who do | call for assistance?
Please call MetLife directly at 1-B00-GET-METS (1-800-438-6388) and talk with a bensfits consultant.

PO 2D

# o

Insurance Rates
MetLife offers group rates and payroll deductions, 2o you don't have to worry about writing a check or missing a payment! Your
employee rates are outlined below.

Hospital Indemnity Insurance

Coverage Options Monthly Rates
Employee £20.94
Employes & Spouse £33.04
Employee & Child{ren) $22.02
Employes & Spouse/Child{ren) $49.12

# Hospital does not include certain facilities such as nursing homes, convalescent care or extended care faciliies. See your Disclosure Statement or
Outline of Coverage/Disclosure Document for full details.

“Coverage is guaranteed provided (1) the employes is actively at work and (2) dependents to be covered are mot subject to medical restrictions as set
farth in the Certificate. Some states require the insured to have medical coverage.

“ Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility requirements and
limitations. For more information, contact your Metlife representative.

a7



Additional Benefit Offerings

MetLife

Legal experts on your side, whenever you need them

Guality lagal assistance can be pricey. And it can be hard to know whers to turn 1o
find an attorngy you trust. For a monthly fee, you can have a team of top attornays
ready to help you take care of life's planned and unplanned lagal evants.

Metlife Lagal Plans gives you access to the agpent guidance and tools you need to
handle the broad rangs of parsonal lagal nesds you might facs throughoutyour life
This could bewhean you're buying or selling a home, starting a family, dealing with
idantity theft or caring for aging parants.

Reduce the out-of-pocket cost of legal services with MetLife Lagal Plans.

How it works

Cur sarvice is tailored toyour nesds. With network attomeys availabla in person, by
phona or by amail and online tools to do-it-yoursslf — we maks it easy to get lagal
halp. And, youwill abways have a choice inwhich attorney to usse. You can choosea
one from our network of prequalified attorneys, or use an attorney outside of our
natwork and be reimbursed soma of the cost!

Beost of all, you have unlimited access to our attorneys for all lagal matters coverad
under tha plan. For a monthly premium corveniently paid through payroll deduction,
an expert is on your sids as long as you nasd tham.

Whean you neaed halp with a parsonal legal mattar, MatLife Lagal Plans is there for
wou 1o halp maks it a little sasior.

Estate planning at your fingertips

Curwaebsite provides you with the ability to creatawills, living wills and powers of
attorneys online in as little as 15 minutas. Answer a few questions about yoursalf,
wour family and your assets to create these documents instantly. In states wheara
available,you also have access 1o sign and notarize your documants onling through
ourvidso notary featura®

48

Cover the costs on a wide
range of common legal
issues with a Legal Plan.

Access experienced attorneys to help
with estate planning, home sales, tax
audits and more.

How to use the plan

1. Find an attorney

Create an account at
legalplans.com to sae your
coverages, select an attorney
and get a case nurmber for your
legal matter. Or, give us a call
at 8O0, 8216400 for assistance.

2. Make an
appointment

Call the attorney you select,
provide your case number and
schedule atime to talk or meet.

3. That's it!

There are no copays,
deductibles or claim forms
whan you uss a netwaork
attorney for a coverad matter.



Helping you navigate life’s planned

and unplanned events.

For a monthly fee, you, vour spouse and dependents get legal assistance for some

of the most frequently needed personal legal matters — with no waiting periods, no
deductibles and no claim forms when using a network attorney for a covered matter.
And, for non-covered matters that are not otherwise excluded, your plan provides four
hours of network attorney time and services per year®

® Debt Collection Defenss
» |dentity Managemeant
Sarvices!

Hoeme & ® Boundary or Title Disputes
Real Estate ® Deeds

® Eyiction Defensa

» Foreclosure

Estate
Planning

Money
Matters

s Codicils

® Complex Wills

® Heslthcara Proxies

® Living Wills

= Adoption

» Affidavits

® Consenvetorship

* Demand Letters

® Sarnishment Defense
o Suardisnship

® |mmigration Assistance

® Administrative Hearings
® Civil Litigation Defense

Eldar-Care Consultation & Document
Issues Review foryour parents:

» Deeds

» Loases

® Dafense of Traffic Tickets®
® Diriving Privileges
Restoration

dentity Theft Defenze
MNegotiations with Creditors
Personal Bankruptoy

Home Equity Loans
Mortgages

Property Tax Assessments
Refinancing of Home

Powers of Attorney
(Heglthcare, Financial,
Childcare, Immigration)

Juwenile Court Defense,
necluding Criminal Matters
Mame Change

Perentsl Responsibility
Mattars

Parsonal Proparty
Frotection

Disputes Cwer Consumer
Goods & Services
ncompstency Defense

Mediceid

Medicare

Maotes

Mursing Home Agreaments

License Suspension Due
o DUI

Rate: Employee $16.30 per month

1. Youwill b= respansible to pay the differance, if any, betwesn the plan's payment and the out-of-network attormey 's charge for services

2 Digital notary and signing is not swailable in ol states.

Promissory Motes
Tax Audit Representation
Tax Collection Defense

® Sale or Purchese of Home

Sacurity Deposit Assistence
Tenent Megotistions
Zoning Applications

Rewocable & Irrevocable
Trusts

Simple Wills

Prenuptial Agreement
Protecticn from Domestic
Violence

Review of ANY Personal
Legal Documeant

School Hearings

Pet Lisbilities
Small Claims Assistance

Powers of Attomey

» Prescription Plans

Wills

Repossassion

To learn more about
your coverages and
see our attorney
network, create an
account at
legalplans.com

or call 800.821.6400
Monday — Friday
8:00 am to 8:00 pm

(ET).

Your account will
also give you access
to our self-help
document library

to complete simple
legal forms. The
forms are available
to you, regardless of
enrollment.

I Mo more than 2 combined massmum total of four hours of attorney time and sarvice are provided for the member, spouse and gualified dependents, annualky.
4 This banefit provides the Participant with access to LifeStages |dentity Managament Service provided by Cyberscout, LLE Cyberscout is nat 2 conporate affiliate of MetLife Legal

Flans.
5 Does not cowar DUL

'Wa are pleasad 1o announca that Motopolitan Property and Casualty (Mot PEC) business: has been acquired by tha Farmars Insurance Group®. Plans prowided through insuranca coweraga underasitton
by Mat PECwill transition to be undare ritten by Matropolitan Ganaml Insurance Company. During the transition period, Mat PEC will continua to underarnta legal plars in certain states. For additional

nformation, pleass reach out to contactiBlegalplans com.

Group lagal plans providod by Mstl o Lagal Plans, Inc., Clewsland, Ohio. In cortain states, growp legal plars anc prowided through insurance coverage underaritton by Mctropolitan Proparty and Casuality
rsurance Company, Warsick, Bl Somea sarsioos not awailabla in all statos. Mo sarvica, including consultations, wall ba provided for- 1) amplogment-related mattans, including company or statutory bonefits
Z) matters imeoling tha emphoyar. Metlifa and affilates and plan attomeys; Z) matters in which thara is a confict of imerest betasan the employes and spouss or dependents in which case services ara
sochedad for the spousa and dapendants; 4) appsals and class actions; 5} farm and busingss matters, induding rantal issusswhen the participant is the landlond: 5] patent, trademark and copyright matters;
7) costs and fines; 5] fieolous or unathical mattors; 9} mattars forwhich an attomey chiant relationship aoists price to the participant becoming cligiblo for plan benafits. For all other peesonial logal mattors,
an advics and corsultation benefit ks prowided A ddrional represontation s also included for cortain matters. Pleass see your plan description for details. Mol ife® is a registersd trademark of Matlisc
Sarsices and Soluiors, LLE, Mow York, MY, [MLPa)

A MetlLife

MetLife Legal Plans | 111 Superior Avenus, Suite B00 | Cleveland, OH 4414

LOE20ER9E4 [eacpd]

2214l States)DC PR] © 2021 Metlife Ssrvioss and Solutions, LLC
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B MetLife | Legal Plans

Access your legal plan right from your phone

Our mobile app puts convenience in the palm of your hands. After downloading the app,
members can quickly access coverage details as well as find attorneys in their area. The

app also provides informative articles, videos and our Legal Needs Test to help anyone
interested in a legal plan learn more about how the plan can help them.

Assess legal needs:

The app provides interactive tools to help assass legal risks as well as highlight
the potential savings for a legal plan member.

See your coverage:

From routine legal services like wills and powers of attorney, to unexpected
events such as traffic ticket defense and civil litigation, the legal plan covers
life’s most common personal needs for a low monthly fee. Members can log
in to the app to see all of their coverage details.

Find an attorney:

Search for an attorney nearyour home or work by using our fast, convenient
Attorney Locator Tool.

Get a plan case number:

Log onto the members” website in order to obtain a case number to provide
to your selected MNetwork Attorney.

Search for “MetlLife Legal Plans” on the Apple App Store and Google Play to download the app.
Count on us for an exceptional service experience.

metlife.com
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Trustmark

Universal LifeEvents® Insurance INSURANCE COMPANY

PERSOMAL FLEXIBLE TEUSTED

-

You have a picture of the way you want your That's when Trustmark Universal LifeEvents® insurance
life to go. can help. It can help you live your story, your way —

Now imagine if something happens that not only evon when life getx in the way.

changes your picture, it changes your life story.

What is Universal LifeEvents? How does it work?

LifeEvents is parmanent life insurance that helps shiald With LifeEvents, benefits can be paid as a Death Benefit,

your family from financial hardship if you or your % Living Banafis;cr-ex aicambination;of both:

spouse is suddenly out of the picture. It’s Death Benefit

that simple. The main reason people have life insurance is for the death
benefit. A death benefit puts money in your family’s hands
LifsEvents: quickly when they nead it most. It's money they can use

any way they want to help with expenses such as:

¢ Helps provide permanent financial i Fitaal cocta

protection * Rent or mortgages

¢ |s a financial tool that helps you ¢ A college education for your children

or grandchildren
* Household debt
* Retirement and more

manage life at every stage —
from supporting a family to
sending your children to

college to the need for
Living Benefits
Living benefits make it easy to
advance part of your death benefit
to help pay for home healthcare,
assisted living, nursing home and
adult day care services, should you
ever need them.

long-term care

¢ Builds cash value over time
that you can access for
life’s challenges and life’s
opportunities
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Why do you need it?

Take @ moment, now, to think about
life as you know it. Then ask yourself
this: If something happens to you,
what happens to your family?

* Will they be able to keep your home?
When someone dies, family income
may be significantly reduced.

* How much would your children’s
lives change?
Without you, how will their college
dreams come true?

¢ |fyou need long-term care, will your
choices be limited?
Long-term care can be expensive
and may be needed at any age.
If you had to pay for it yourself, it
could deplete your savings and limit
your care options at the same time.

The LifeEvents advantage

LifeEvents is designed to match your needs throughout
your lifetime. It pays a:

* Higher Death Benefit during working years when
expensas are high and your family needs maximum
protection. Then, at age 70 when financial needs are
typically lower, the death benefit reduces to one-third.2

* Consistent Level of Living Benefits throughout
retirement when you are most likely to need
long-term care services.

LifeEvents in action

(Example: 35-year-old, $8/week premium, $75,000 benefit)

Before Age 70 Age 70+

Death Benefit $75,000  LTC Benefit $75,000

LTC Benefit  $75,000 Death Benefitt  $25,000

*Death benefit reduces to ane-third at the lotter of age 70 o the 15th palicy anriversay.
Issue oge & 64 and under.

12009 Metlife Financiol Impadt of Premature Death Study.

How Living Benefits add up

Example: $100,000 Maximum Benefit
Death Benefit Amount

Long-Term Care Benefit (LTC)?
Pays a monthly benefit equal to

4 percent of your death benefit for
up to 25 months. The LTC benefit
accelerates the death benefit and
proportionately reduces it.

_B_enef'rt Restoration R
Reds‘bores the de?th benefit? that is $
reduced to pay for LTC, so your loo
family receives the full death benefit 1900
amount when they need it most.

$!oo, 000

Total Maximum Benefit

Living Benefits can double the $Zoo,ooo

value of your life insurance.

TThe LTC Benefit is an acceleration of the death berefit and s not Long-Teem Core

Insurance. It begins to poy ofter %0 days of confinement or seevices, and to qualify you

must meet condifions of eligibdity for benefits. Pre-existing condition §mitation mao,

opply. Living Benefits may not be avildble in all staks or may bs nomed differently.
ieose cansult your policy for complete detods.

The ULE rate tables are available on your benefits web: https://www.nkcschoolsbenefits.com/permanent-life-long-term
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Features you'll appreciate

# Lifalong Protection - Provides coverage that will last
your lifetime.

# Family Coverage - Apply for your spouse even if you
choosze not to participate. Dependent children and
grandchildren can be coverad under a Univerzal Life policy.

# Tarminal lliness Benefit — Accelerates up to 75% of
your death benefit if your dector determines your life
expectancy is 24 months or less.

¢ Partability - Take your coverage with you and pay the
samea premium if you change jobs or ratire,

¢ Guaranteed Renewable - Guarantesd coverage, as long
&% your pramiums are paid. Your premium may change if
the premium for all policies in your class changes.

¢ Convenient Payroll Deduction — No bills to watch for.

Mo chacks to mail. A direct bill opticn iz availakle when
you change jobs or retire.

Separately priced benefits

# Accidental Death Benefit — Doubles the death benefit
if death cccurs by accident pricr to age 75,

# Children's Term Life Insurance = Covers newborns to
age 23 and is convertible to Universal Life insurance
without evidence of insurakility.

# EZ Value - Automatically raises your benefits to
keep pace with your increasing needs, without
additional underwriting.

EZ Value Option

EZ Yalue automatically increasas your bensfits to keep pace with
your increasing needs — without additional underwriting. Use this chart to take notes when you

Deatle Penefit Growth meet with a benefits counselor.

Example: Guaranteed benefit Coveraga for me:
increases with $1 increase in Co o -
weekly premium per year for varage 1or my spouss
R Cost per pay period:
Actual values will vary by age, smcking, Date deductions start

bensafits selectad and current interest rate.

Tt's your story. Help proteet i+ with Universal LifeEventa® insurance.

Trustrark:

Voluntary Benefit Solutions-
PERSOMAL FLEXIBLE TEUSTED

Underwritten by Trustmark Insurance Comparny
Rated A- [EXCELLEMT] A M. Bast!
400 Field Drive « Lake Forest, IL 40045

trustm arkselutions. com n 1>

This prowidess o hirief description of your bensfits. Yaur represeniotive con provide you with costs ond compliete detls. Ses Plan GIL EDE,-"]LILEEI"S HHﬂT[ 205; BRR.205; ABR.205; ADB.205;
ad (120 fn:nremmerms and provisions. Benefits, exdusions and limitations n'u:r.h'urr mtel:rdrn:r.rl:e named differently. Plegss consult your palicy r-:un‘plere infoematicn.
hEmg:un, is policy features @ no-lapse quarantee that ensures coverage will nat lo I5 sl u‘gus PREIUITE 07 puldlnspunneclrﬁl fyou make changes to policy benefits during this
period o pay only the minimum premium, you may be foreguing the nqiumn;] E&edlng Jlm LE or rexducing the berefit amount. If there is negative axsh volue at the end of the no
period, you must pay encugh premium fo establish posifive cosh volue. You may dlsa need to mainiain the palicy with o higher premium than the one you paid fa satisky he no-kpse guarantes.
" An ALM. Best mting & an independent opiricn of an insurer’s finndinl strength and ohility to mest its ongoing insunmee polioy and cantract obligatians. Tustmark: & raked & (4th aut of 14
possile rafings mnging from A+ o Suspended).

©2014 Trustmark Insurance Company ULELTCBRR-ADB-CTREZY_2-14 PABE-293 (R11-13)
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) Alistate.

IDENTITY PROTECTION

Identity protection
that keeps up with
your digital life

Your identity is made up of more than Q
your Social Security number and credit

score. That’s why we do more than monitor

your credit reports. We help you look after

your online activity, from financial transactions

to what you share on social media — so you can
protect the trail of data you leave behind.

Introducing our next evolution in identity protection.
For over 85 years, we've been protecting what
matters most. Now we're providing protection from
a wide range of identity threats, so you can keep
loving what technology adds to your life.

L7 Alistate

@ See your personal data
@ Manage It with real time alerts

@ Protect your identity and finances from fraud!
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Sign up during
open enroliment

Questions? 1.800.789.2720

Plans and pricing
Alistate Identity
Protection Pro

§7.96 per person / month
$13.96 peer family / month




With Allstate Identity Protection
Pro you’ll be able to

(3’ Check your identity health score
/A View and manage alerts in real time

A Monitor your TransUnion credit score and
report for fraud

@ Receive alerts for cash withdrawals, balance
transfers, and large purchases

Get reimbursed In the event of fraud with our
$1 million identity theft insurance policy!

@ Protect yourself and your family (everyone
that’s “under your roof and walle™”)"

Protect
yourself and
your family

Kids' online identities can grow up faster than they do. Our
Family Plan provides ccverage for kids and teens of all ages,
so you can help protect their personal data and give them a
cafe head start. If they are dependent on you financially or
live under your roof, they're covered.*

“For famiy plans only

fidantity theft Irsurance undarwrittan by insurance company subsidirias or afiates of Assurant. Tha
description hereln s a2 summary and intended for Informational purpcses only and does not Inciude all
tamns, conditions and exclusions of the policies desaibed. Pleasa refer to tha actual polickes for tames,
conditicns, and eaclusions of covaraga Covaraga may not be avalabia In al jurisdictions.
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WENTITY MEALTH
ALIRTS

Dark Wb Moaitering Actwry »
= Credit Activity At

Financied Transacton Aet

It’'s easy to
get started

1. Enroll In Alistate ldentity
Protection Pro

You're protected from your effective date.
Our auto-on credit monitoring alerts
require no additional setup.

2. Activate key features

Explore additional teatures In our easy-to-
use portal. The more we monitor, the safer
you can be.

3. Live your best life online
In the event of identity thaft or fraud, you'll
receive an alert as soon as it's detected.

(&) Allstate.

IDENTITY PROTECTION



Balanced Scorecard 2023-2024

STUDENT STAFF

)Fusrar o culture of access and equity In NKC Schools' pre-k- Increase the capacity of classified and certified staff
12 student experience. to respond to social-emotional needs and to create
equitable spaces where each student feels welcome,

Integrate learning experiences for students to acquire and safe, comfortable, and able to fully participate in the
apply lite-ready skills as defined by Portrait of a Graduate learning process.
competencies. Strategy Il, Action Plan 2
Strategy I, Action Plan 3
Redesign and expand educational opportunities for students
needing a setting outside of the traditional classroom to
provide routes to individual success.

North Kansas City Schools will expand systems and
structures to create a culture of recognition,

Strategy I, Action Plan 3 Strategy IIl, Action Plan 4

)Explore and implement innovative instructional
approaches that incorporate students' aspirations,

)In¢rausa recruitment and retention efforts to
interests, and cultural experiences connecting to

address local and national teacher shortage.

real world issues, problems and contexts.
Strategy I, Action Plan 4

Amplify diverse voices by increasing awareness of -

Effectively monitor Bond 2022 expenditures in
and opportunities for - involvement in the continuous

support of the district's implementation of our

journey of creating an inclusive community. 10-Year Facilities Plan

Strategy IV, Action Plan |

Embrace and support the neighborhoods within NKC Determine timeline and scope of bond and levy.
Schools and the surrounding business community. )

Strategy IV, Action Plan 4

Promote authentic social engagement and cultural
understanding within schools to strengthen a sense of
belonging for each student and adult.

Strategy IV, Action Plan 2

) Update the long-range Facilities Plan.

Continue legislative and community advocacy in support of
our students.

BALANCED SCORECARD 2023-2024
COMMUNITY APPROVED JULY 18, 2023 FINANCE




Creating a culture of wellness for students, staff, and community that
encourages the health of the whole person

Nerth Kansas City Schools supports These include:

the wellbeing of employees by o District-wide quarterly challenges ® Premium discount program
offering a variety of health and * Healthy living classes and events ® Flu shot clinics

wellness opportunities throughout e Gym membership discounts ¢ Mobile mammograms

the year.

For more information, visit www.nkcschools.org , @nkcs_welllness
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ANNUAL COMPLIANCE NOTICES

2023-2024

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.

e Premium Assistance under Medicaid and the Children’s Health Insurance Program- CHIP
e Medicare Part D Notice of Creditable Coverage

e General Notice of COBRA Continuation

e Health Insurance Market Place Notice

e HIPAA Notice of Special Enrollment Rights

e Women’s Health and Cancer Rights Notice

e Notice of Employer-Sponsored Wellness Programs

Summaries of Benefits and Coverage

The government-required Summaries of Benefits and Coverage (SBCs), which summarize
important information about North Kansas City School’s medical plan is available online at
http://www.nkcschoolsbenefits.com website. A paper copy is also available, free of charge, by
contacting the Benefits Coordinator.
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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 gquestions 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 January 31, 2023. Contact your State for more
information on eligibility —

ALABAMA Medicaid
Website: hip-/mvalbipp.com/
Phope: 1-855-692-5447

ALASKA Medicaid
The AK Health Insurance Premimum Payment Program
Webszite: hitp:/'mvakhipp com/
FPhone: 1-866-231-45861

Emal: CustomerSerice/iMvAEHIPP com

Medicaid Elgibihty:
hittps:‘health.alaska.zov/dpaPazes/default.aspx

ARKANSAS Medicaid
Website: htip /v arhepp. com/’
Phone: 1-855-MyARHIPF (855-692-T44T)

CALIFORNIA Medicaid
Webzite:
Health Insurance Premium Payment (HIFF) Program
http:'dhes.ca govupp
Fhone: 916-445-8322
Fax: 916-440-3676
Email: huppiaidhes.ca.gov

FLORIDA Medicaid

COLORADO Health First Colorado
{Colorado’s Medicaid Program) & Child

Health Plan Plus (CHP+)
Health First Colorado Website:

Webszite:

bitps:'waw healthfirsteolorado. com!

Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: hiips://kepf colorado. gov/child-health-plan-phas
CHP+ Customer Service: 1-800-339-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):

bitps.'maw mveohibi.com!

HIBI Customer Service: 1-833-692-6442

https:wrww flmedicaidiplrecoverv.com/flmadicaidiplrecov

erv.com/bipp/index himl
Phone: 1-877-357-3268

59




GEORGIA Medicaid INDIANA Medicaid

A HIPP Website: https:/'medicaid secrsia. sov'health- Healthy Indiana Plan for low-income adulis 19-64
1nsurance-premmm-payment-program-hipp Webszite: hitp:/'www an. gov/fsaup/

Phone: 678-564-1162, Pre=s 1 Phone: 1-877-438-4479

A CHIPEA Website: All other Medicaid

https:'medicaid. zeorga. gov/programs.third-pariy- Webszite: htps-/'www.in sov/medicad’
Liabalitw/childrens-health-incurance-program-reauthonzation- | Phone 1-800-457-4584

act-2009-chipra
Phone: (678) 564-1162, Press 2

IOWA Medicaid and CHIP i KANSAS Medicaid
Medicaid Website: Website: hitps-‘'www. kancare ks zov/
hittps:/!dhs 1owa. zov/ime members Phope: 1-B00-792-4884
Medicaid Phone: 1-800-338-83 68 HIFP Phone: 1-800-766-9012

Hawlki Website:

hittp:'dhs1owa. pov/ Hawk

Hawki Phone: 1-800-257-8563

HIPP Website: hitps-/dhs 1owa.gov/ime/ members medicaid-
a-to-z'hipp

HIPF Phone: 1-888-346-9362

EENTUCEY Medicaid LOUISIANA Medicaid
Eentucky Inteprated Health Insurance Premmm Payment Webzite: www . medicaid la gov or wrorw . 1ldh la sov/lzhmpp
Program (EI-HIPP) Website: Phone: 1-885-342-6207 (Medicaid hothne) or

https:/fchfs kv zov/agencies/dms ‘member Pageskihipp. aspx 1-855-618-5488 (LaHIPF)
Phone: 1-855-459-6328

Email: ETHIFP PROGRAM kv sov

ECHIP Website: https:\Tadshealth kv zov/Pages/index aspx
Phone: 1-877-524-4718

Eentucky Medicaid Website: https:/chfs kv sov

MAINE Medicaid MASSACHUSETTS Medicaid and CHIP
Enrollment Website: Website: htps-www.mass gov/masshealth/'pa
https:/www. mymaineconnection govibenefits's/ Tlansuage=e | Phone: 1-800-862-4840
n US TTY: (617) 886-8102

Phone: 1-800-442-6003

TTY: Mamne relay 711

Private Health Insurance Premwm Webpage:
https:/www. mame. gov/dhhs 'ofi apphcations-forms
Phone: 1-800-977-6740

TTY: Mame relav 711

MINNESOTA Medicaid MISSOURI Medicaid

Website: Website:
https:/'mn zov/dhs ' people-we-serve/children-and- http-wwrw.dss. mo.gov/mhd participants ‘pages hipp. htm
farmbies health-care health-care-programs/orosrams -and- Phone: 573-751-2005

services other-insurance.jsp

Phone: 1-800-657-37389

MONTANA Medicaid NEBRASKA Medicaid
Website: Website: hitp:/waw ACCESSNebraska.ne.gov
hittp:'dphhs mt. zov/ M ontanaHealthcare Pro zram s HIPEF Phope: 1-855-632-7633
Fhone: 1-800-694-3084 Lmnceln: 402-473-7000
Emal: HHSHIPPProsramigmt. gov Cmaha: 402-595-1178
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NEVADA Medicaid

NEW HAMPSHIEE Medicaid

Medicaid Website: b .
Medicaid Phone: 1-800-992-0900

NEW JERSEY Medicaid and CHIP
Medicaid Website:
http-'werw_state njus/humanservices!

dmiahs/chents/madicaid’
Medicaid Phone: 609-631-2392

CHIP Website: hitp:'"www.njfamilveare. orz index himl
CHIP Phone: 1-800-701-0710

Webszite: hitps-‘medicaid nedhhs sov!
Phone: 91%-855-4100

Website: hitp:/‘www ansurecklahoma orz
Phone: 1-888-385-1742

PENNSYLVANIA Medicaid and CHIP
Webzite:
https:www.dhs. pa gov/Services A ssistance Pages HIPP-
Program.aspx
Phone: 1-800-692-T462
CHIP Website: Children's Health Insurance Program (CHIF)
(pa.gov}

CHIF Phone: 1-800-986-EIDS (5437)

SOUTH CAROLINA Medicaid
Website: https:www.sedhhs. zov
Phone: 1-888-549-0820

Webszite: hitp://zethipptexas com/
Phone: 1-800-440-0493

VERMONT Medicaid
Website: Health Insuwrance Premium Pavment (HIPF) Program

| Department of Vermont Health Access
Phone: 1-800-250-8427

WASHINGTON Medicaid

Website: https:wew.bea wa.gov/

Phone: 1-800-562-3022

WISCONSIN Medicaid and CHIP

Website:
https:www.dhs. wisconsin. gov'bad gercareplusp-1008 5. im

Website: https:"www.dhhs.nh. gov'programs-
sarvices ‘medicaid health-mswrance-preminm -program

NORTH CAROLINA Medicaid NORTH DAKOTA Medicaid

Phome: 603-271-5218
Toll free number for the HIPP program: 1-300-852-3345 ext.
5218

NEWYOREK Medicaid
Website: https:/www health nv. zovhealth care'medicaid’
Phone: 1-800-541-2831

Website:
hitp:/fwrww.nd. govidhs/services/medicalserv/medicaid

OKLAHOMA Medicaid and CHIP OREGON Medicaid

Phome: 1-844-854-4825

Website: http:‘healthcare orezon. gov Pages index. aspx
hitp: /'wrww.orezonhealtheare sov/index-es him]

TEXAS Medicaid UTAH Medicaid and CHIP

Phone: 1-800-699-8073
EHODE ISLAND Medicaid and CHIP

Website: http:"www.echhs n.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Divect Rlte Share Line)

SOUTH DAKOTA Medicaid

Phone: 1-888-828-005%

Medicaid Website: https:/'medicaid utah sov/
CHIP Website: http: health utah.sov/chip

Phone: 1-B877-343-T669

VIRGINIA Medicaid and CHIF

Website: https. wwrw.coverva.org'en/famis-select
hitps . 'www.coverva org/en hipp

Medicaid CHIP Phone: 1-800-432-5524
WEST VIRGINIA Medicaid and CHIP

Website: https://dhbr wv_zov/bms!
bitp:‘'mvwrvhipp.com!

Medicaid Phone: 304-358-1700
CHIF Toll-free phone: 1-855-MyWVHIFP (1-855-699-8447)

WYOMING Medicaid

Website:
hitos:/health wvo.govhealthearefin'medicard prosrams-and-

Phone: 1-800-3562-3002

elisibilviy!

Phome: 1-800-251-126%
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To see if any other states have added a premium assistance program since January 31, 2023, or for more information
on

special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services Centers for Medicare & Medicaid Services www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

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
1/31/2026)
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Important Notice from North Kansas City Schools
About Your Prescription Drug Coverage and Medicare
This Notice pertains to the
North Kansas City Schools Group Health Care Plan

(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 15" to December 7.

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 enroliment
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) if 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:

e Visit www.medicare.gov

e 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
e (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, 2023

North Kansas City Schools

Misty Miller, Benefits Coordinator
Phone: 816-321-6078

Email; 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:

e Your hours of employment are reduced, or
e 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.”

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.

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 30 days after the qualifying event occurs. You must provide this
notice to: Misty Miller, Benefits Coordinator, at 2000 NE 46" Street, Kansas City, MO 64116
or 816-321-6078 or misty.miller@nkcschools.org.
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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 the Social Security
Administration (SSA) to be disabled and you notify the Plan Administrator in a timely fashion, you
and your entire family may be entitled to receive up to an additional 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 SSA verifying the disability determination to Misty Miller, Benefits Coordinator, at
2000 NE 46 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 during the 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 the Plan is properly notified about
the second qualifying event. This extension may be available to the spouse and any dependent
children getting COBRA continuation coverage if the employee or former employee dies; becomes
entitled to Medicare benefits (under Part A, Part B, or both); 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, Medicare, Medicaid, Children’s
Health Insurance Program (CHIP), or other group health plan coverage options (such as a spouse’s
plan) through what is called a “special enroliment period.” Some of these options may cost less
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than COBRA continuation coverage. You can learn more about many of these options at
www.HealthCare.gov.

Can | enroll in Medicare instead of COBRA continuation coverage after my group health
plan coverage ends?

In general, if you don't enroll in Medicare Part A or B when you are first eligible because you are
still employed, after the Medicare initial enroliment period, you have an 8-month special
enrollment period to sign up for Medicare Part A or B, beginning on the earlier of

e The month after your employment ends; or

e The month after group health plan coverage based on current employment ends.
If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to
pay a Part B late enrollment penalty and you may have a gap in coverage if you decide you want
Part B later. If you elect COBRA continuation coverage and later enroll in Medicare Part A or B
before the COBRA continuation coverage ends, the Plan may terminate your continuation
coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA
election, COBRA coverage may not be discontinued on account of Medicare entitlement, even if
you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally
pay first (primary payer), and COBRA continuation coverage will pay second. Certain plans may
pay as if secondary to Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

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. Please contact Misty Miller, Benefits Coordinator at 816-321-6078
or misty.miller@nkcschools.org.

Updated: May 1, 2021
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage Form Approved

OMB No. 1210-0149

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 employment-based 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 | 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."

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 | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description
or contact: Misty Miller, Benefits Coordinator, 2000 NE 46*" 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.
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How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or
contact: Misty Miller, Benefits Coordinator, 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 46" 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 Coordinator

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.
X Some employees. Eligible employees are: *
EMPLOYEES REGULARLY SCHEDULED TO WORK 30 OR MORE HOURS PER WEEK.

X 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.

X 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 ensure 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, 2023

North Kansas City Schools

Misty Miller, Benefits Coordinator
Phone: 816-321-6078

Email: misty.miller@nkcschools.org
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WOMEN'S HEALTH AND CANCER RIGHTS AcCT 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") was signed into law on October
21, 1998. The WHCRA which amends ERISA, requires group health plans that provide coverage for
mastectomies to also provide coverage for reconstructive surgery and prostheses following
mastectomies.

Because your group health plan offers coverage for mastectomies, WHCRA applies to your plan.
The law mandates that a participant who is receiving benefits, on or after the law’s effective date,
for a covered mastectomy and who elects breast reconstruction in connection with the
mastectomy will also receive coverage for:

e All stages of reconstruction of the breast on which the mastectomy was performed

e Surgery and reconstruction of the other breast to produce a symmetrical appearance
e Prostheses

e 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, 2023

North Kansas City Schools

Misty Miller, Benefits Coordinator
Phone: 816-321-6078

Email: misty.miller@nkcschools.org
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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 a premium
reduction incentive each 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 monthly premium reduction 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 Coordinator, 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.

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
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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 Cross Blue Shield of Kansas City 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 Coordinator, 816-321-6078.
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Notes
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North Kansas City Schools
BENEFITS GUIDE

2023—-2024 Plan

Disclaimer: The information in this Enrollment Guide is presented for fllustrative 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.



