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DISCLAIMER 
 
The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or 
booklets.  The information has been compiled into summary form to outline the voluntary benefits offered by 
Kansas City Public Schools. 
 
If this benefit summary does not address your specific benefit questions, please contact BenefitsDirect for 
assistance.   
 
 Phone: 1-877-523-0176 
 Email:  info@benefits-direct.com 
 Web:  www.benefits-direct.com/kcps  
 
The information provided in this summary is for comparative purposes only.  Actual claims paid are subject to 
the specific terms and conditions of each contract.  This benefit summary does not constitute a contract.  
 
The information in this booklet is proprietary.  Please do not copy or distribute to others. 
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WHO IS ELIGIBLE?  

You are eligible for KCPS benefits if you are a full-time employee (working 30 or more hours per week) or your offer of 

employment includes benefits.  New Hire Effective Date of coverage for medical and dental will be exactly 30 days after 
your date of hire.  New Hire Effective Date for Voluntary Benefits will be the first of the month following 30 days of 

employment.  If you are a new hire enrolling for the first time (or a re-hired employee), you MUST complete enrollment 

within 30 days of your date of hire. 

HOW TO ENROLL 

The first step is to review the benefit enrollment packet materials and then contact Benefits Direct by phone at 

(877) 523-0176 or online at http://www.benefits-direct.com/kcps to ask questions, schedule an appointment 
with a benefit counselor, and make your plan year elections. Once you have made your elections, you will not be able to 

change them until the next open enrollment period unless you have a qualified change in status. 

 

WHEN TO ENROLL 

Unless you have a qualified change in status, you cannot make changes to the benefits you elect until the next open 

enrollment period (qualified change in status rule does not apply to 403(b) plan or Health Savings Account plans). 
Qualified changes in status include: marriage, divorce, legal separation, birth or adoption of a child, change in child’s 

dependent status, death of spouse, child or other qualified dependent, change in residence due to an employment 

transfer for you, or your spouse, commencement or termination of adoption proceedings, or change in spouse’s benefits 
or employment status. 

 
 

http://www.benefits-direct.com/kcps
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Medical Insurance 
Health Insurance provided by Blue Cross Blue Shield of Kansas City 

 
 

 

 

In Network 

Deductible

Out of Network 

Deductible

In Network 

Coinsurance

Out of Network 

Coinsurance

Preventative 

Care

Urgent Care

Emergency 

Services 

Scans (MRI’s PET, 

CT etc.)

$20/$100/$140 

Mail

N/A N/A Your share: 50% Your share: 50% Your share: 40% Your share: 50%

Deductible then 

20%

Deductible then 

20%

Deductible then 

20%

Deductible then: 

$10/$50/$70 Retail

$4,000 indv/ 

$8,000 fam

$20,000 indv/ 

$40,000 fam

Deductible then 

20%

100%

Deductible then 

20%

NEW PLAN

$3,000 indv / 

$6,000 fam

(All Benefits are listed as In Network unless otherwise noted)

Inpatient 

Hospital Services

N/A N/A
$1,500 indv/ $3,000 

fam
$1,000 indv / $2,000 fam

$3,000 indv / $6,000 

fam

BlueSelect Plus PPO

 Office Visits

$35 PCP/ $30 

PCMH PCP
Deductible then 20%

100% 100% 100% 100% 100%

Deductible then 20%
$70 Specialist 

copay

$25 PCP/ $20 PCMH 

PCP

$50 Specialist 

copay

$20 PCP / $15 PCMH PCP

$40 Specialist copay

$200 copay

$70 copay $50 copay Deductible then 20% $40 copay Deductible then 20%

Deductible then 20% Deductible then 20%

$6,000 indv / 

$12,000 fam

Your share: 20%

Deductible then 20%

Deductible then: 

$10/$50/$70 Retail

$20/$100/$140 Mail

$200 copay $100 copay Deductible then 20% Deductible then 20% Deductible then 20%

Rx Deductible 

$100/$200 

then

$10/$50/$70 Retail

$100 copay
$150 copay then  

deductible  then 20%

$100 copay then 

deductible then 20%

$400 copay per 

member up to  

$2,000

$300 copay per 

member up to  

$1,500

Deductible then 20%

then

$10/$50/$70 Retail

$20/$100/$140 

Mail
$20/$100/$140 Mail

 then

$10/$50/$70 Retail

$20/$100/$140 Mail

Rx Deductible 

$100/$200

Rx Deductible 

$100/$200 

Prescription 

Drugs

Rx Deductible

 $100/$200 

 then

$10/$50/$70 

Retail

$20/$100/$140 

Mail

In Network Out 

of Pocket 

Maximum

$4,000 indv/ 

$10,000 fam

$3,650 indv/ 

$9,125 fam

$4,000 indv/ $8,000 

fam

$13,500 indv/ 

$27,000 fam

$23,000 indv/ $46,000 

fam

$8,000 indv/ $16,000 

fam

$3,000 indv / $6,000 

fam
N/A N/A N/A $2,000 indv / $4,000 fam

$4,500 indv/ $9,000 

fam
$4,500 indv/ $9,000 fam

N/A N/A Your share: 20% Your share: 20% Your share: 20%

Out of Network 

Out of Pocket 

Maximum

N/A N/A

BlueSaver-BSP

Network Blue Care HMO Blue Care HMO
Preferred Care Blue 

PPO 
***Network Change***

Preferred Care Blue 

PPO

BlueSelect Plus 

PPO

HMO Base HMO Buy-Up PPO Base PPO Buy-Up BlueSaver-PCB
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Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 813.17$     712.78$      100.39$       50.20$          57.37$          

Employee + One 1,285.73$ 712.78$      572.95$       286.48$        327.40$        

Family 1,623.48$ 712.78$      910.70$       455.35$        520.40$        

Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 825.47$     712.78$      112.69$       56.35$          64.39$          

Employee + One 1,308.71$ 712.78$      595.93$       297.97$        340.53$        

Family 1,648.68$ 712.78$      935.90$       467.95$        534.80$        

Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 712.78$     712.78$      -$              -$               -$               

Employee + One 1,130.06$ 712.78$      417.28$       208.64$        238.45$        

Family 1,423.62$ 712.78$      710.84$       355.42$        406.19$        

Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 712.78$     712.78$      -$              -$               -$               

Employee + One 1,130.06$ 712.78$      417.28$       208.64$        238.45$        

Family 1,423.62$ 712.78$      710.84$       355.42$        406.19$        

Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 658.84$     712.78$      $ (53.94) * $ (53.94)* $ (53.94)*

Employee + One 1,073.30$ 712.78$      360.52$       180.26$        206.01$        

Family 1,355.22$ 712.78$      642.44$       321.22$        367.11$        

Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee

Employee 607.49$     712.78$      $ (105.29) * $ (105.29)* $ (105.29)*

Employee + One 989.04$     712.78$      276.26$       138.13$        157.86$        

Family 1,248.77$ 712.78$      535.99$       268.00$        306.28$        

* District will contribute monthly to your HSA account

Monthly Contribution

Monthly Contribution

Monthly Contribution

Monthly Contribution

BlueSaver (NEW PLAN) - BlueSelect Plus PPO

BlueSaver - Preferred Care Blue

Monthly Contribution

HMO Base - Blue Care

PPO Base - Preferred Care Blue

HMO Buy-Up - Blue Care

PPO Buy-Up (NETWORK CHANGE) - BlueSelect Plus PPO

2017 KCPS Medical Rates

Monthly Contribution
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Dental Insurance 
Dental Insurance provided by Blue Cross Blue Shield of Kansas City 

 

 
 

 

In-Network

Calendar Year Deductible

Type I Services:

● Routine oral exam – two each calendar year

● Cleaning – two each calendar year

● Dental X-rays 

● Fluoride treatment – two each calendar year 

to age 19

● Sealant application on posterior tooth – one 

treatment per tooth every three years (to age 14)

● Fixed and removable space maintainer 

(initial appliance only)

● Emergency palliative treatment (pain relief)

Type II Services:  

● Fill ings 

● Crown and inlay re-cementing (after 6 months 

of insertion)

● Periodontal services

● Endodontal services

● Bridge re-cementing (after 6 months of 

insertion)

● Tooth extraction (simple and surgical incl. 

wisdom teeth)

Type III Services:  

● Crowns

● Bridges

● Full and partial dentures

Calendar Year Maximum

Dependent Limiting Age

Monthly 24 Pay 21 Pay Monthly 24 Pay 21 Pay

Premium Employer Employee Employee Employee Premium Employer Employee Employee Employee

Employee Only $23.17 $30.58 ($7.41)* ($7.41)* ($7.41)* $30.58 $30.58 - - -

Employee + 1 $43.55 $30.58 $12.97 $6.49 $7.41 $57.49 $30.58 $26.91 $13.46 $15.38

Family $61.02 $30.58 $30.44 $15.22 $17.39 $80.55 $30.58 $49.97 $24.99 $28.55

$750 per person

* District will  contribute monthly to Paycheck

If you wish to continue the direct excess funds to your FSA or 403(b) plan, please discuss with your Benefit Counselor.

Your 2016 designation does not automaticlly roll  over to 2017

26

$1,250 per person

26

Monthly Contribution

Dental Buy-Up

$50 per person for Type II and Type III Services

100%

100%

60%

Monthly Contribution

$50 per person for Type II Services

Dental Base

100%

60%

Not Covered
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Vision Insurance 
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Flexible Spending Account 
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Basic Life 
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Supplemental Life Insurance 
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Disability 
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Cancer 
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Accident Insurance  
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Critical Illness 
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Supplemental Health 
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Combined Life and Long Term Care 
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Legal Shield 
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Identity Theft 
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This guide prepared by: 
 
 

 
 
  
 
 
 
Please note that the information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 
the employer. The information contained in this Guide was taken from brochures 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. 
 

 

 


