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Benefit Guide
2026 - 2027

Open Enrollment

Crossroads Charter Schools



At Crossroads Charter Schools, we are proud to offer you and your family a comprehensive range of 

benefits, supporting your well-being today and in the future. These benefits are a valuable part of your total 

compensation package. Select the coverage that best meets the needs of you and your family. 

This document provides a summary of Crossroads Charter Schools’ benefit plans and is not intended to 

detail every provision of each plan. In the event of any discrepancies between this summary and the official 

plan documents, the terms of the official plan documents will prevail.
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What’s new for 2026-2027!

• Crossroads is increasing the employer 
contribution for medical premium to $615 

• A $5,000 QHDHP has been added which 
will become the new 100% employer paid 
option for Employee Only coverage.  
Employees can buy-up to existing plans.

• All existing medical plans remain without 
changes except for an increase in 
deductible and OOPM for the Qualified 
High-Deductible Health Plans due to IRS 
changes 

• from $3,300 individual/$6,600 
family to $3,400 individual/$6,800 
family.

• Spira Care Centers are now included in all 
medical plans as a lower cost option for 
your Primary Care needs.

Discover Your Benefits
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What’s not changing!

• Dental and Vision benefits and rates 
remain the same with no increase in 
cost

• Life, AD&D, Short Term Disability, Long 
Term Disability remain the same with 
no increase in cost (unless your age 
band has changed)



WebsitePhone NumberCarrierCoverage

www.bluekc.com888-989-8842BCBS of Kansas CityMedical/Pharmacy

www.bluekcvirtualcare.com888-989-8842BCBS of Kansas CityVirtual Care 

www.bluekc.com888-989-8842BCBS of Kansas CityDental

www.bluekc.com866-248-1947
Blue Vue – Powered by 

EyeMed
Vision 

www.mindfulbluekc.com
(for Blue KC plan participants 

only)

833-302-MIND 
(6463)

BCBS of Kansas CityBehavioral Health Services

www.hsa.umb.com816-520-4472UMBHealth Savings Account (HSA)

www.wexinc.com 
OR

Benefitslogin.discoverybenefits.
com 

866-451-3399WEX
Flexible Spending Accounts 
(FSA) and COBRA

www.thehartford.com800-523-2233The Hartford
Employer Paid Life and AD&D 
Insurance

www.thehartford.com800-523-2233The Hartford
Voluntary Life and AD&D 
Insurance

www.thehartford.com800-523-2233The HartfordShort Term Disability (STD)

www.thehartford.com800-523-2233The HartfordLong Term Disability (LTD)

www.thehartford.com800-523-2233The Hartford
Employee Assistance Program 
(EAP)

Renee.Hodges@marshmma.com
Kristin.Grace@marshmma.com

913-529-3245

913-529-3296

Renee Hodges
or

Kristin Grace

Marsh McLennan Agency 
(MMA)

kcpsrs@kcpsrs.org816-472-5800KCPSRS
Kansas City Public Schools 
Retirement Systems

theo.adams@corebridgefinancial
.com816-534-5681Theo AdamsSupplemental Retirement

Contacts
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HR Department Contacts

816-221-2600 ext. 323lgomez2@crossroadsschoolskc.orgHuman Resources CoordinatorLeticia Gomez

816-221-2600 ext. 334gtaylor@crossroadsschoolskc.orgDirector of Human ResourcesGail Taylor



The benefits package offered at Crossroads Charter Schools is an important part of how we support your well-
being. That’s why we offer a comprehensive benefits package that includes medical, dental, and vision plans 
for you and your family. Your health is the foundation of a productive and happy life. 

One of the pillars of your benefits package is the medical insurance we offer – and our top priority is to offer a 
free employee-only medical plan. This represents a significant financial commitment from the school; however, 
we believe it is the right investment in our people.

Beyond coverage for your health, we offer plans that protect your financial wellness with Life, AD&D, Short-
Term Disability, and Long-Term Disability plans.

Your benefits package at Crossroads Charter Schools
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Bringing Wellness to the Workplace

We are excited to share with you the news that you will soon be seeing some new wellness activities in the 
coming year.

New Wellness Incentive for 2027-2028

Beginning in 2027-2028, we will offer a Wellness Incentive. Wellness Incentives in medical insurance aren’t just 
about cutting costs – they’re about investing in your health and future. They’re designed to help you take 
proactive steps towards better health, which can lead to fewer doctor visits, lower out-of-pocket costs, and more 
energy in your daily life. It’s an incentive to build a healthier you that will yield long-term benefits.

Making the Most of Your Benefits

Annual screenings and preventive care are covered at 100% by your medical insurance. Take advantage of this 
benefit by visiting a healthcare provider at least once per year. Preventive care is crucial because it helps detect 
health issues early, often before symptoms appear, prevents serious diseases, and promotes long-term 
wellness.

Wellness Corner

In each location

Monthly Wellness 
Activities

Wellness Fair
September 8

On-site Biometric Screening

A Healthier You gives you convenient access to 
wellness tools you can use to live your healthiest lives.

www.bluekc.com/well-being/wellness-programs
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Eligibility

Employees who work at least 30 hours per week are eligible for the benefits described in the guide.  Your 

benefit coverage begins 1st of the month following your date of hire, unless otherwise specified by your 

employer. The benefits you select during Open Enrollment will be effective July 1, 2026.

The benefit elections you make during your initial enrollment or open enrollment remain in effect for 

the entire plan year. Changes can only be made during the next open enrollment period or if you 

experience a qualified life event, as defined by the IRS.

Possible Documentation Needed:

Change in Marital Status

Copy of Marriage Certificate or Divorce DecreeMarriage/Divorce/Legal Separation

Copy of Death CertificateDeath

Change in Number of Dependents

Copy of Birth Certificate or Copy of Legal Adoption PapersBirth or Adoption

Copy of Birth Certificate, Plus a Copy of the Marriage CertificateStep-Child

Copy of Death CertificateDeath

Change in Employment

Notification of Increase or Reduction of Hours that Changes Coverage 
Status

Change in your eligibility status (i.e., full-
time to part-time)

Notification of Spouse’s Employment Status that Results in a Loss or 
Gain of Coverage

Change in Spouse’s Benefits or 
Employment Status

Charge in Medicaid/CHIP Status (60 Days from QLE to Request a Change)

Copy of Medicare or CHIP Award Letter or NoticeChange in Status
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Qualifying Life Events

You may also enroll eligible dependents for coverage. 

Eligible dependents include:

• Your legal spouse or domestic partner

• Your children up to age 26 (end of calendar year for medical, dental and vision) 

• Your dependent children over age 26 who are incapable of self-care because of a disability and who 

rely on you for support

You have 30 days from the date of the qualifying event to request changes to your benefit selections. 

To make changes, please contact your Human Resources department and provide any required 

documentation within the allowed timeframe.



Enrollment

Open enrollment for 2026-2027 is May 12 through May 26, 2026

• Carefully review the benefits listed in this guide and determine the coverages that are 

best for you and your family.

• Ensure family members meet the eligibility requirements.

• Understand the cost of the plans you selected.

• Be sure to complete/update your beneficiary information in Navigator.

• Check with Human Resources if you have questions. 

• Important Note: You must enroll in or waive ALL coverage for 2026-2027. No previous 

benefit elections will carry over to 2026-2027.

Before You Enroll 
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Leticia Gomez
Human Resources Coordinator

816.221.2600 ext.323
lgomez2@crossroadsschoolskc.org

Gail Taylor
Director of Human Resources

Telephone: 816.221.2600 ext. 334
E-mail: gtaylor@crossroadsschoolskc.org

Open Enrollment Meetings

• May 12th – 7:45 a.m. – Central Street

• May 13th – 7:45 a.m. – Quality Hill

• May 13th – 3 p.m. - CPA

Human Resources Contact



Employee Online Enrollment | Employee Navigator
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Employee Online Enrollment | Employee Navigator
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It is YOUR responsibility to make sure 
you have completed your enrollment 

by the May 26th deadline.

Important Note

Did you complete your enrollment?
When you have completed enrollment, you will receive an email confirming enrollment has been 
completed. Look out for that email. If you do not receive one, you should log in to Employee 
Navigator and follow instructions for Step 7 above.

Forgot which benefits you 
signed up for?
You can access your Benefit Summary
at any time.



Employee Online Enrollment | Employee Navigator
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Important Note

Forgot which benefits you signed up for?
You can access your Benefit Summary at any time.

To view current/open enrollment 
selections

Select Enrollment Summary

Employees can toggle between 
their Current Period elections 
and Open Enrollment elections

Make Changes (if OE is still open)
Select Make Changes
You will be directed to your OE enrollment 
screen to make any necessary changes



*QR Code*

Your health is the foundation of a productive and happy life. That’s why we offer comprehensive medical plans 

designed to meet your needs and support your well-being. Through Blue KC, you have access to a medical 

plan that provides valuable coverage and benefits.

Virtual Care | www.BlueKC.com

Access a healthcare provider through virtual visits within minutes for convenient care. This benefit offers a 

quick and easy alternative to in-person visits for the diagnosis and treatment of over 80 common health 

conditions.

In-Network vs. Out-of-Network Providers

In-network providers have agreed to set rates with your medical plan, so you pay less when you use them. 

Out-of-network providers don’t have these agreements, which usually means higher costs for you, and 

sometimes limited or no coverage. Using in-network providers helps you save money and makes it easier to 

manage your care. Be sure to check the Blue KC website to find in-network doctors, hospitals, and specialists 

near you.

Medical | Blue Cross Blue Shield of Kansas City
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Finding an 

In-Network 

Provider

Visit | MyBlueKC.com

Call | 888-989-8842

Mobile App | MyBlueKC

• New cards will only be sent to you if you have selected a different medical plan, if 

this is your first time enrolling, or you have added a dependent.

• If you have misplaced your card, you can access a digital member ID card at any 

time on the mybluekc.com website or call Customer Service at (816) 395-3558.



Two Networks | Preferred-Care Blue (PCB) & BlueSelect Plus (BSP)  
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First, review the providers/hospitals in each network to choose one that best works for you and your 
eligible family members.  

BLUESELECT

PLUS

PREFERRED-
CARE BLUE

HOSPITAL NAME

YESYES
AdventHealth (Shawnee 
Mission, College Boulevard, 
South Overland Park)

NOYES
Belton Regional Medical 
Center

YESYES
Cameron Regional Medical 
Center

NOYES
Cass Regional Medical 
Center

NOYESCenter Point Medical Center

YESYES
Children’s Mercy Hospitals 
(Hospital Hill and South)

NOYESLee’s Summit Hospital

YESYESLiberty Hospital

NOYESMenorah Medical Center

YESYESNorth Kansas City Hospital

YESYESOlathe Health System

NOYES
Overland Park Regional 
Medical Center

YESYESProvidence Medical Center

NOYESResearch Medical Center

YESNOSt. Joseph Medical Center

NOYESSt. Luke’s Health System

YESNOSt. Mary’s Medical Center

YESYES
University Health (Formerly 
Truman Medical Centers –
Hospital Hill and Lakewood) 

YESYES
University of Kansas Health 
System

YESYES
Western Missouri Medical 
Center

Outside of Kansas City Metro

Offers coverage nationwide. Costs apply 
toward your calendar year deductible.

BLUECARD

NATIONAL AND INTERNATIONAL 
NETWORK

Locate a BlueCard Provider

• Log into MyBlueKC.com

• Click Find Care then Find Doctors

• Change your location in upper right 
corner e.g., New York

• Your existing network will 
automatically populate

• For International Coverage, call 
1-800-810-BLUE or 
bcbsglobalcore.com

Smaller Network of Providers/Hospitals 
with deeper discounts

Larger Network of Providers/Hospitals

Preferred-Care Blue (PCB) Network BlueSelect Plus (BSP) Network



Doctor-led Care 

Teams

All plans include Spira Care Centers
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7:30 AM–6:30 PMMonday –Thursday

7:30 AM–5 PMFriday

8 AM - NOON

Saturday 
(Crossroads, Overland Park, 
Shawnee, and Tiffany Springs.
All other locations are closed.)  

ClosedSunday

Hours of Operation*

Appointments Required. No Walk-Ins.
After-Hours Answering Service

*Hours are subject to change. Closed on holidays. 
Spira Care Independence closes at 5 PM on Thursdays. 

How much will appointments and services cost?

• Physicians 
• Physician Assistants & Nurse Practitioners
• Behavioral Health Consultants
• Diabetes Care Specialists
• Pharmacist
• Nurses and Medical Assistants

• If you are enrolled in a traditional Blue KC plan you will have NO additional cost* for any 
appointment or service provided at a Spira Care Center. 

• If you are enrolled in a Qualified High-Deductible Health Plan (HDHP) you will incur a $60 
charge* for appointments/services at a Spira Care Center. Preventive services are covered at 
100%.

*Once you meet your deductible, any future primary care need at a Spira Care Center is at no additional cost

Members enrolled in a Blue KC Qualified High-Deductible health plan with a HSA will receive a bill from Spira Care after receiving care. To 
make a payment, members can visit MySpiraCare.com or submit via mail.

Available Services

• Primary Care
• Preventive care
• Health Screenings
• Chronic condition management
• Pediatric Care
• Digital x-rays and Labs



Preventative Care | BCBS of Kansas City
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Blue Select Plus & 
Spira $1,500 EPO

Blue Select Plus & Spira 
$3,400 QHDHP EPO 

Blue Select Plus & Spira 
$5,000 QHDHP EPO 

New Base Plan
`

In-Network ONLYIn-Network ONLYIn-Network ONLY

Calendar year Deductible

$1,500/$3,000$3,400/$6,800$5,000/$10,000Individual / Family

Calendar year Out-of-Pocket Maximum (Includes Deductible)

$1,500/$3,000$3,400/$6,800$5,000/$10,000Individual / Family

You PayYou PayYou Pay

$0 after you meet the 
deductible

$0 after you meet the 
deductible

$0 after you meet the 
deductible

Coinsurance

Covered 100%Covered 100%Covered 100%Preventive Care

Spira: $0 copay
BSP: Deductible

Spira: $60 charge until 
deductible is met
BSP: Deductible

Spira: $60 charge 
until deductible is met

BSP: Deductible

Office Visit
Primary Care & Specialist

*Varies by providerDeductibleDeductibleVirtual Care

Deductible Deductible DeductibleUrgent Care

Deductible Deductible DeductibleEmergency Room

DeductibleDeductible Deductible
Hospitalization
Inpatient & Outpatient Surgery

Pharmacy

Retail Rx (Up to 30-day Supply)

$15 / $50 / DeductibleDeductibleDeductibleTier 1 / Tier 2 / Tier 3 

Mail Order (Up to 90-day Supply)

$15 / $125 / DeductibleDeductibleDeductibleTier 1 / Tier 2 / Tier 3 

Medical Plan Summary| BCBS of Kansas City

The table below summarizes the key features of the medical plans. Please refer to the official plan documents 
for additional information on coverage and exclusions.

• EPO (Exclusive Provider Organization) - A health insurance plan that covers only in-network providers,
offering lower premiums, but no out-of-network coverage except in emergencies.

• Blue Select Plus (BSP) Network – Smaller network of Providers/Hospitals. 

• Spira Care Centers – all Spira Care Centers are considered in-network

• QHDHP (Qualified High-Deductible Health Plan) - You pay out of pocket for all services obtained within 
your network until you’ve met your calendar year deductible. After you’ve met your deductible, the plan 
pays 100%.
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*Please review the Summary of Benefits and Coverages (SBC) provided by the carrier for coverage details*



Blue Select Plus & Spira $5,000 QHDHP* EPO | New Base Plan

Employee Pay
Per Period (24)

Employee Monthly 
Contributions

Employer Monthly 
Contributions

Monthly Premium

$0.00$0.00$615.00$615.00Employee Only

$338.28$676.55$615.00$1,291.55Employee + Spouse

$292.10$584.20$615.00$1,199.20Employee + Child(ren)

$630.38$1,260.75$615.00$1,875.75Employee + Family

Employee Rate Information | EPO Plans
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Cost per Pay Period – 24x per Year

Blue Select Plus & Spira $3,400 QHDHP* EPO

Employee Pay
Per Period (24)

Employee Monthly 
Contributions

Employer Monthly 
Contributions

Monthly Premium

$14.09$28.17$615.00$643.17Employee Only

$367.85$735.70$615.00$1,350.70Employee + Spouse

$319.56$639.12$615.00$1,254.12Employee + Child(ren)

$673.33$1,346.65$615.00$1,961.65Employee + Family

Blue Select Plus & Spira $1,500 EPO

Employee Pay
Per Period (24)

Employee Monthly 
Contributions

Employer Monthly 
Contributions

Monthly Premium

$29.22$58.44$615.00$673.44Employee Only

$399.72$799.45$615.00$1,414.45Employee + Spouse

$349.33$698.66$615.00$1,313.66Employee + Child(ren)

$719.26$1,438.51$615.00$2,053.51Employee + Family

*Crossroads will provide $500 to an HSA for the QHDHPs, $20.83 per pay period over 24 pay periods*

*Crossroads will provide $500 to an HSA for the QHDHPs, $20.83 per pay period over 24 pay periods*



Preferred Care Blue & Spira 
$1,000 PPO 

Preferred Care Blue & Spira 
$3,400  QHDHP PPO

In-Network
(See SBC for Out of Network Coverage)

In-Network
(See SBC for Out of Network Coverage)

Calendar year Deductible

$1,000/$2,000$3,400/$6,800Individual / Family

Calendar year Out-of-Pocket Maximum (Includes Deductible)

$2,500/$5,000$3,400/$6,800Individual / Family

You PayYou Pay

20%$0 after you meet the deductibleCoinsurance

Covered 100%Covered 100%Preventive Care

Spira: $0 copay
PCB: $25/$25

Spira: $60 charge
PCB: Deductible

Office Visit
Primary Care & Specialist

*Varies by providerDeductibleVirtual Care

$25DeductibleUrgent Care

$100, then 20%DeductibleEmergency Room

20% After DeductibleDeductible
Hospitalization
Inpatient & Outpatient Surgery

Pharmacy

Retail Rx (Up to 30-day Supply)

$15 / $70 / $110 /$200DeductibleTier 1 / Tier 2 / Tier 3 / Tier 4

Mail Order (Up to 90-day Supply)

$37.50 / $175 / $275DeductibleTier 1 / Tier 2 / Tier 3

Medical Plan Summary| BCBS of Kansas City
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*Please review the Summary of Benefits and Coverages (SBC) provided by the carrier for coverage details*

The table below summarizes the key features of the medical plans. Please refer to the official plan documents 
for additional information on coverage and exclusions.

• PPO (Preferred Provider Organization) - A flexible health insurance plan that contracts with a network of 
preferred providers to offer care at reduced costs, with higher costs for using out of network providers

• Preferred Care Blue (PCB) Network – Larger network of Providers/Hospitals. 

• Spira Care Centers – all Spira Care Centers are considered in-network

• QHDHP (Qualified High-Deductible Health Plan) - You pay out of pocket for all services obtained within 
your network until you’ve met your calendar year deductible. After you’ve met your deductible, the plan 
pays 100%.



Preferred Care Blue & Spira $3,400 QHDHP PPO

Employee Pay
Per Period (24)

Employee Monthly 
Contributions

Employer Monthly 
Contributions

Monthly Premium

$68.82$137.64$615.00$752.64Employee Only

$482.81$965.62$615.00$1,580.62Employee + Spouse

$426.30$852.59$615.00$1,467.59Employee + Child(ren)

$840.28$1,680.55$615.00$2,295.55Employee + Family

Employee Rate Information | PPO
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Cost per Pay Period – 24x per Year

Preferred Care Blue & Spira $1,000 PPO

Employee Pay
Per Period (24)

Employee Monthly 
Contributions

Employer Monthly 
Contributions

Monthly Premium

$137.84$275.67$615.00$890.67Employee Only

$627.86$1,255.71$615.00$1,870.71Employee + Spouse

$561.21$1,122.43$615.00$1,737.43Employee + Child(ren)

$1,050.46$2,100.92$615.00$2,715.92Employee + Family

*Crossroads will provide $500 to an HSA for the QHDHPs, $20.83 per pay period over 24 pay periods*



Pharmacy Benefits | BCBS of Kansas City

Here are some examples of the types of medications in each tier*:

Your benefits cover a lot of prescription medications, but how much you pay for them, and how much 

your health plan covers, is determined by a system of “tiers.” These tiers are more like a layer cake than a 

rating system: The quality is the same no matter where you are, but the higher you go on these tiers, the 

more expensive and/or difficult to access the medication may be. 

Specialty Medications

These medications are typically the most basic, commonly prescribed, and most cost-

effective. They are usually generic or generic specialty medications that have been proven 

safe and effective for treating common conditions.
Tier 1 

These medications typically include preferred brand-name medications. These 

medications are considered clinically effective. These medications have higher 

copay/coinsurance than generics.
Tier 2 

These medications are generally non-preferred brand-name drugs or preferred specialty 

medications. They often have higher cost-sharing requirements. 
Tier 3  

These medications are non-preferred brands of specialty medication. These medications 

have the highest copay/coinsurance. 
Tiers 4
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*Some plans offer 1-tier, others offer 3 tier or 4 tier. To find out what prescription drug tier is on your 
plan, please see the plan’s benefit summary.

Specialty medications require special ordering, handling, clinical monitoring, and/or customer service.  Most 
specialty medications are covered under the pharmacy benefit; however, are limited to a one-month supply.

A Specialty Pharmacy dispenses specialty medications and has a dedicated clinical staff who are 
knowledgeable about the medications and complex chronic health conditions. Specialty pharmacies deliver 
medication to the patient’s home or physician’s office if administered by healthcare professional. 

Questions about 

prescription 

drug coverage?

Blue KC Pharmacy Customer Service

Call | 816-395-2176

Monday – Friday 8 am to 5 pm (Central)

Optum Specialty Pharmacy

Call| 855-427-4682

Save on Prescriptions with BlueKC Rx Savings Solutions
A secure online tool that helps you find ways to save money on your prescription drugs.
Register online by logging into MyBlueKC.com or myrxss.com/bluekc. Email: info@rxsavingsllc.com
Phone: 800-268-4476
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Pharmacy|Saving Money on Your Medications



Rx Savings Solutions | BCBS of Kansas City
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The member guide provides a general overview of services and benefits that may be included in some Blue KC health plans. Because coverage details can vary, we encourage you to 
review your specific plan documents for accurate information. For details about your coverage, please refer to your Summary of Benefits and Coverage (SBC) by 
visiting MyBlueKC.com and clicking on Plan Benefits.

For over 85 years, Blue KC members have been at the heart of everything we do. We’re grateful you trust 
us as a partner in your health and well-being. That’s the Benefit of Blue®.

Your Blue KC coverage brings you healthcare choices that fit the way you live, and we’re here to help you 
navigate your healthcare experience and show you how to get the greatest benefits from your plan.

2026 Member Guide for Employer-Covered 
Plans - The Blueprint

Get the most out of your coverage with Blue KC
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BlueKC Offers a Variety of Helpful Resources

Getting Started

• Understanding Health Insurance Terms
• Your Member Account on MyBlueKC.com 
• Your Blue KC Member ID Card 
• What to Expect on Your Explanation of 

Benefits (EOB)
• MyBlueKC Mobile App
• Opt-In to Text Messaging 

Finding Care

• Knowing Where to Go for Care Starts Here 
• Find a Doctor or Hospital 
• Blue KC Community Support Tool 
• Total Care Primary Care Providers 
• Virtual Care
• BlueCard
• GeoBlue
• How Prior Authorization Works

Living Healthy

• Getting the Most Out of Your Preventive Care 
• Behavioral Health Services 
• A Healthier You
• Maternity Support Right From the Start 
• Blue365® 
• Lifestyle Program Benefit 
• Diabetes Self Management 
• Chronic Condition Management 
• Complex Medical Case Management 
• Transitions of Care Program 
• Advanced Illness Program 
• Blue KC Care Management App 

Pharmacy

• Making the Most of Your Pharmacy Benefits 
• Use Rx Savings Solutions to Save on Prescriptions

Please verify your coverage and benefit details in your Member Account by 
visiting MyBlueKC.com and clicking on Plan Benefits.

For your easy reference, much of this information has been included in the 
Appendix of this guide. Bookmark this page for future reference. 



Behavior Health Services| BCBS of Kansas City

Someone in your corner, day or night
To talk with a Mindful Advocate call 833-302-MIND (6463) and say “Mindful” when asked for your 
reason for calling or call the behavioral health number on your member ID card.

If you or someone you know is experiencing abuse, the National Domestic Violence Hotline is 
available 24/7/365. Call: 1-800-799-SAFE (7233) Chat: thehotline.org Text: “START” to 88788.
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Crossroads Charter Schools also provides you access to the Employee Assistance Program (EAP) at no cost. 

This program, available through The Hartford, provides professional, confidential telephonic or face-to-face 

counseling services to you and your loved ones. The EAP can help you resolve personal issues and 

problems before they affect your health, relationships and work performance.

Employee Assistance Program (EAP) | The Hartford

This program is available 

24 hours a day, 365 days a 

year for confidential 

assistance and referral 

services with items such as: 

• Managing stress

• Marital or family problems

• Anxiety and depression

• Substance abuse (alcohol and/or drugs)

• Financial issues

• Child care issues — including identifying 

schools, daycare, tutors, and more

• Aging parents

What does the EAP Cost? 

There is no charge for services provided 

within the EAP. Your employer has provided 

short term counseling, research, 

consultation, and referral services for you, 

your family, and your significant others. 

When necessary, you may be referred to 

services that go beyond the scope of the 

EAP. Charges for services outside the EAP 

are your responsibility. In some cases, 

however, your health insurance may cover a 

portion of the cost of the services

you require.

How confidential is the EAP?

It’s important to note that all EAP 

conversations are voluntary and strictly 

confidential. No information, including your 

name, can be released without your written 

consent. The only exceptions are those 

required by law such as the duty of 

counselors to warn someone of a serious 

threat or the mandated reporting of child or 

elder abuse.

*QR Code*
*QR Code*

EAP 

Program

Support

Visit | www.TheHartford.com

Call | 800-523-2233

Mobile App | The Hartford
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If you believe you need help right away – for yourself or a loved on – call 911 or use the emergency numbers 

below. 

Substance Use Helpline – 1-800-662-4357

If you feel that you or a loved one are experiencing signs of addiction, call the confidential helpline to get 

support, guidance on treatment options, help finding a network provider and answers to your questions. 

National Domestic Violence Hotline – 1-800-799-7233 or 

Text START to 88788

Get help with crisis intervention and referrals to local services for victims of domestic violence and those 

calling on their behalf. 

National Suicide Prevention Lifeline – 988

If you or someone you know is in suicidal crisis or emotional distress, get emergency help right away. Contact 

the lifeline 24/7, free and confidential support for people in distress and prevention and crisis resources for 

you or loved ones. 

The Crisis Text Line – Text HOME to 741741

The Crisis Text Line is a free resource available 24/7 to help you connect with a crisis counselor.

Additional Resources | Mental Health Support
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When you elect to enroll in the Qualified High-Deductible Health Plan (QHDHP), you may be eligible to 

contribute to a Health Savings Account (HSA). The HSA provides you the ability to save and use pre-tax dollars 

to pay for eligible medical expenses (i.e. deductible). You can save an estimated 25% of each dollar spent on 

medical expenses when you participate. Contributions to your HSA are withdrawn from your paycheck on a 

pre-tax basis. This means you don’t pay federal income tax, Social Security taxes, or local income taxes on the 

amount that you contribute to your HSA. Please consult your tax advisor for details.

You are eligible to enroll in an 

HSA if:

• You are enrolled in a Qualified High-

Deductible Health Plan (QHDHP).

• You do not have any other health coverage 

that is not a QHDHP including a general-

purpose Health Care Flexible Spending 

Account through either your own or your 

spouse’s plan.

• You are not claimed as a dependent on 

another person’s tax return.

• You are not enrolled in Medicare or 

Medicaid.

• You have not received non-service-

connected care from the Veterans 

Administration within the past three 

months.

Employee and or Spouse aged 55 or older may contribute an additional $1,000 annually 

to their HSA.

2026 IRS Maximum
Crossroads Charter Schools

Annual Contribution

$4,400

$500

Employee

$8,750 Employee + Spouse

$8,750 Employee + Child(ren)

$8,750 Family

Important Medicare Note: To avoid a tax penalty, you should stop contributing to your HSA at 

least six months before your Medicare coverage (Part A, Part B, or Part D) begins. Please consult 

your tax advisor for details.

Health Savings Account (HSA) | UMB Bank

• Funds Rollover – No use-it or lose-it provision. 

• Earns Interest – Money accrues tax-free interest. 

• Portable – Yours to keep. If you leave your 

employer, your HSA funds go with you.

What are Benefits of an HSA?
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Flexible Spending Account (FSA) | WEX

FSAs Offered:

• Health Care FSA —

Used to pay for out-of-pocket expenses 

for your medical, dental or vision plan 

such as copays, coinsurance, deductibles, 

prescription expenses, exams, lab tests 

and x-rays, contact lenses and eyeglasses.

• Limited Purpose Health Care FSA —

Used if you are contributing to an HSA to 

pay for eligible vision and dental 

expenses only. 

• Dependent Care FSA —

Used to pay for day care for your child or 

elder dependents.

What Happens to Unused Money in 

Your FSA?

Please plan your contributions carefully to avoid 

losing funds.

IRS Use-It-or-Lose-It Rule:

FSA expenses must be incurred by the plan year’s 

deadline June 30, 2027. Any funds remaining 

after that date are forfeited.

Health Care elections cannot be changed during the 

plan year unless you have a qualified change in family 

status, such as birth, death, marriage or divorce. 

Dependent Care elections can be changed whenever 

you have a change in cost.  Please contact your 

Human Resource department promptly if you have a 

qualifying event and need to make changes.

Important

A Flexible Spending Account (FSA) allows you to place money in a tax-sheltered, short-term account to pay 

approved healthcare expenses. Enrollment occurs before the beginning of each plan year, or for new 

employees, during your initial enrollment period. You must enroll each year to participate in the 

HealthCare, Limited Purpose, and/or Dependent Care FSA. The amount you designate will be deducted 

from your paycheck in equal amounts throughout the plan year. 

Keep your receipts and Explanation of Benefits (EOBs) in case WEX or the IRS requests additional 

information about your transaction.
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Flexible Spending Account (FSA) | WEX

2026 Maximum Annual Employee Contribution Amount

$3,400Health Care FSA

$3,400Limited Purpose FSA

$7,500 ($3,750 if filing separately) Dependent Care FSA

When are funds available?

Full annual election available upon the benefits effective date.Health Care FSA

Full annual election available upon the benefits effective date.Limited Purpose FSA

You can be reimbursed up to the amount available in your account.Dependent Care FSA

What can I use FSAs for?

• Medical, dental, and vision expenses 

• Health care expenses, such as deductibles, copays, and prescriptions 

• Eyeglasses and contact lenses 

• Lasik surgery 

• Orthodontia

Health Care FSA

• Dental and vision expenses only

• Eyeglasses and contact lenses 

• Lasik surgery

• Orthodontia

Limited Purpose FSA

• Licensed nursery school and childcare centers

• Private day care providers and nannies

• Licensed care for disabled dependents

• Care for an elderly parent claimed as a dependent on your federal tax return

Note: Your dependent care provider must have a federal tax identification number or 

Social Security Number in order for your expenses to be eligible for reimbursement.

Dependent Care FSA
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Comparing HSAs & FSAs

Healthcare Flexible Spending 
Account (FSA)

Health Savings
Account (HSA)

EmployerEmployeeAccount Owner

Can be paired with any health plan.
Must be paired with a qualified 

high-deductible health plan 
(HDHP).

Health Plan Pairings

Reimburses eligible medical 
expenses per IRS Section 213(d); no 

access for non-medical expenses. 
funds are only available for the 

current plan year.

Funds can be used tax-free for IRS 
Section 213(d) qualified medical 

expenses; non-medical withdrawals 
are subject to income tax and a 

20% penalty if under age 65.

Distribution of Funds

Funds are generally forfeited upon 
termination.

Funds are never forfeited and 
always belong to the account 

holder.
Timing of Usage

No
Integrated; investment options are 

available.
Funds Can Be Invested

Employee contributions made via 
payroll deduction are pre-tax.

Employer contributions are 
excluded from employee income 
and tax-deductible to employer. 

Employee contributions via payroll 
are pre-tax; contributions made 

outside payroll are tax-deductible 
on the employee’s tax return.

Tax Savings

Contributions

EmployeesBoth Employees & EmployersSource of Contributions

Employee elects annual 
contribution amount during 

enrollment, subject to IRS limits.

Annual contribution limits set by 
IRS; employee and employer 

contributions combined cannot 
exceed the limit. 

Contributions

Changes may only be made due to 
a qualified life event (marriage, 

birth, etc.).

Employees can adjust contributions 
throughout the year up to IRS limit.

Allowed Employee
Contribution Changes
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Maintaining good dental health is an important part of your overall wellness. The dental plans, offered 

through BCBS KC, provides coverage to help you and your family maintain healthy teeth and gums. 

Regular dental care can prevent cavities, gum disease, and detect early signs of other health conditions.

• Schedule regular preventive visits to avoid costly dental problems.

• Use in-network providers to maximize your coverage and reduce out-of-pocket costs.

• Keep track of your annual maximum to plan major treatments effectively.

• Take advantage of orthodontic benefits early to support long-term oral health.

How to Maximize Your Dental Benefits

Why Dental Benefits Matters

• Preventive Care Saves You Money: Routine 

cleanings and exams help catch problems early, 

reducing the need for costly treatments later.

• Protect Your Smile and Confidence: Coverage for 

restorative services like fillings, crowns, and root canals 

helps you maintain a healthy, attractive smile.

• Support for Orthodontic Care: Whether for children 

or adults, orthodontic benefits help correct alignment 

issues that can improve oral function and appearance.

• Access to Quality Care: Our extensive network of 

dental providers ensures you receive high-quality care 

close to home.

• Dental Rewards: If you have calendar year claims 

between $1 and $300, you will receive $250 in 

Rewards to use next year and beyond.  Your 

accumulated Rewards total is capped at $500.

Dental | Blue Cross Blue Shield of Kansas City

*QR Code*
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Finding an 

In-Network 

Provider

Visit | www.BlueKC.com

Call | 888-989-8842

Mobile App | MyBlueKC



The table below summarizes the key features of the dental plans. Please refer to the official plan 

documents for additional information on coverage and exclusions. 

Out of 
Network

Blue Dental 
Choice

Blue Dental PPO

Blue KCBlue KC

In-NetworkIn-Network

Calendar year Deductible

$50Individual

$150Family

Calendar year Benefit Maximum

$2,000Per Individual

You PayYou PayYou Pay

20%0%0%Preventive Care

40%30%20%Basic Services

60%50%50%Major Services

Orthodontia

50% Coinsurance up to a Lifetime Maximum Benefit of $1,500 per Individual;
Deductible Waived

Children (Up To 19th 
Birthday)

Late Entrant Waiting Periods

None – Annual Open Enrollment
Preventive / Basic / Major 
/ Ortho

Dental Premium Deduction | 24 Pay Periods per Year

Employee Per Pay 
Period Rate

Employee
Monthly Rate

Employer
Monthly Rate

Total Monthly Rate

$0.00$0.00$30.90$30.90Employee Only

$15.45$30.90$30.90$61.80Employee + Spouse

$22.79$45.58$30.90$76.48Employee + Child(ren)

$42.50$84.99$30.90$115.89Employee + Family

Dental Plan Summary| BCBS of Kansas City

Use in-network dental providers to avoid balance billing and unexpected charges. 
Check the provider directory or contact Member Services for help finding a dentist.

30



Dental Rewards Summary| BCBS of Kansas City
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Clear vision is essential for daily life and work performance. The vision plan, offered through Blue KC, 

provides coverage for routine eye exams, lenses, frames, and contact lenses. Regular eye exams can 

also help detect early signs of health conditions such as glaucoma and diabetes.

Why Vision Benefits Are 

Important

• Early Detection of Eye Conditions: Routine 

eye exams can identify vision changes and 

health issues before symptoms appear.

• Cost Savings on Eyewear: Receive 

allowances for frames, lenses, and contact 

lenses, helping you afford quality eyewear.

• Improved Quality of Life: Corrective lenses 

help reduce eye strain, headaches, and 

improve focus, enhancing your comfort and 

productivity.

• Access to a Wide Network: Choose from 

numerous in-network providers for 

convenient care and maximum benefits.

• Regular Updates: Benefit frequency limits 

ensure you have access to updated 

prescriptions and the latest lens 

technologies.

Vision| Blue Cross Blue Shield of Kansas City

• Schedule your eye exam within the recommended frequency to maintain optimal eye health.

• Explore frame and lens options within your allowance to find the best fit for your style and needs.

• Consider contact lenses if preferred, with coverage included in your plan.

• Use in-network providers to maximize your benefits and minimize out-of-pocket expenses.

Tips for Using Your Vision Benefits

32
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Finding an 

In-Network 

Provider

Visit | www.BlueKC.com

Call | 866-248-1947

Mobile App | MyBlueKC



Blue Vue – Powered by EyeMed

Out-of-NetworkIn-Network

Reimbursed Up toYou Pay

N/A

$0Exam

$10Materials

Up to $39Retinal Imaging

Lenses

Up to $25$0Single Lenses

Up to $40$0Bifocals

Up to $55$0Trifocals

Up to $100
$200 Allowance + 20% off 

Balance over $200
Frames

Contacts

Up to $160
$200 Allowance + 20% off 

Balance over $200
Contacts 

Benefit Frequency

Once Every 12 MonthsExams / Lenses / Frames / Contacts

Vision Premium Deduction | 24 Pay Periods

Employee Per
Pay Period Rate

Employee
Monthly Rate

Employer
Monthly Rate

Total Monthly 
Rate

$0.00$0.00$7.28$7.28Employee Only

$2.91$5.82$7.28$13.10Employee + Spouse

$3.10$6.19$7.28$13.47Employee + Child(ren)

$9.10$18.20$7.28$25.48Employee + Family

The table below summarizes the key features of the vision plan. Please refer to the official plan 

documents for additional information on coverage and exclusions. 

Vision Plan Summary| BCBS of Kansas City
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Vision | EyeMed Member Portal
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Voluntary Short-Term Disability (STD) insurance lets you protect a portion of your income if you become 

temporarily unable to work. This optional coverage, provided through The Hartford and paid entirely by 

you through post tax payroll deductions, replaces part of your income during a short-term disability, 

providing financial peace of mind when you need it most.

Voluntary Short-Term Disability | The Hartford 

Short-Term Disability Benefits at a Glance

60% of Base Weekly EarningsWeekly Benefit

Up to $1,200 per WeekWeekly Maximum

13 Weeks*Benefit Duration

0 Days
7 Days

Elimination Period
• Injury / Accident
• Illness

3/12*Pre-existing Limitation

*The maximum benefit for any condition treated within three months prior to your effective date is 4 weeks until you have been 
covered under this plan for 12 months.

A pre-existing condition is an injury or illness for 

which you have received advice, diagnosis, 

treatment, or consultation from a doctor within 

an established amount of time prior of the 

effective date of your plan. 

Pre-Existing Conditions

Evidence of Insurability

If you decline coverage when first eligible 

Evidence of Insurability (EOI) — proof of good 

health — will be required before coverage is 

approved.
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Monthly Rates (per $10 of Weekly Benefit)

65+60-6455-5950-5445-4940-4435-3930-3425-29<25Age

$1.300$1.080$0.820$0.720$0.640$0.760$1.300$2.020$1.720$0.720Rate



Employer Paid Long-Term Disability Benefits at a Glance

60% of Base Monthly EarningsMonthly Benefit

Up to $12,500 per MonthMonthly Maximum

24 Month Own Occupation
Social Security Normal Retirement Age (SSNRA) 

Any OccupationBenefit Duration

90 DaysElimination Period

3/12* Pre-Existing Limitation

*Benefits are not paid for any condition treated within three months prior to your effective date until you have been 
covered under this plan for 12 months.

A pre-existing condition is an injury or illness for 

which you have received advice, diagnosis, 

treatment, or consultation from a doctor within 

an established amount of time prior of the 

effective date of your plan. 

Pre-Existing Conditions

Employer Paid Long-Term Disability | The Hartford
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Employer Paid Long-Term Disability insurance is provided at no cost to you through The Hartford and 

provides income replacement if you are unable to work for an extended period due to a qualified illness or 

non-work-related injury. This coverage helps protect your financial stability by replacing a portion of your 

income during longer-term absences.



As part of our commitment to your financial security, Crossroads Charter Schools provides Employer Paid 

Life and AD&D insurance at no cost to you through The Hartford. This coverage offers important financial 

protection for your loved ones in the event of your death or serious injury due to an accident.

Why Keeping Your Beneficiary Information Up to Date Matters

Your beneficiary designation will receive your life and AD&D benefits. It is important to review and update 

your beneficiary information regularly—not just during open enrollment or renewal periods—to ensure your 

benefits are paid according to your current wishes. Life changes such as marriage, divorce, birth of a child, or 

other significant events may affect your beneficiary choices.

Important Note: 

• Under IRS regulations, employer-paid life insurance coverage amounts over $50,000 are 
considered taxable income, known as imputed income. This means the value of coverage 
exceeding $50,000 will be included in your taxable wages. Please consult a tax advisor for details 
on how this may affect your tax situation. 

• For detailed plan terms, exclusions, and claim procedures, please refer to the Summary Plan 
Description or contact the HR Benefits Team.

Key Features

• Life Insurance Benefit: Provides a lump-sum payment to your designated beneficiaries if 

you pass away while covered under the plan.

• Accidental Death & Dismemberment (AD&D): Offers additional benefits if you suffer a 

qualifying injury or death due to an accident, such as loss of limbs, sight, or paralysis.

• Automatic Enrollment: All eligible employees are automatically enrolled in this benefit 

from their date of hire.

• Portability: Coverage can continue if you leave the company. See Human Resources for 

more information.

For You | Life and AD&D Benefits at a Glance

1x Salary, Rounded to the Nearest $1,000, Not to Exceed $150,000Life Coverage Amount

Equal to Basic Life Insurance AmountAD&D Coverage Amount

Benefits Reduce to 65% at Age 65

Benefits Reduce to 50% at Age 70
Age Reduction Schedule

Employer Paid Life & Accidental Death and 
Dismemberment (AD&D) | The Hartford
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You have the option to purchase Voluntary Life and AD&D insurance to provide financial protection 

tailored to your needs. In the unfortunate occurrence of an accidental death or critical injury, coverage 

ensures your named beneficiaries receive financial support.

Children 
Birth to Age 26

SpouseEmployee

$10,000

Increments of $5,000 up to 

$350,000 – Not to Exceed 

100% of Employee Coverage

Increments of $10,000 up to 

$500,000 - Not to Exceed 5x 

Times Your Salary

Coverage Amount

Up to $10,000$50,000$150,000Guaranteed Issue (GI)

Maximum benefit of $10,000$5,000 $10,000 
Annual Increment 

Increase without EOI

Coverage ends at age 26

Spouse benefits reduce based on 
employee age 

At age 65 reduce to 65% 

At age 70 reduce to 50%

At age 65 reduce to 65% 

At age 70 reduce to 50%

Age Reduction 

Schedule

Not Required
Required if Electing Coverage 

over the GI Amount

Required if Electing Coverage 

over the GI Amount

Evidence of 

Insurability (EOI)

Voluntary Life & Accidental Death and 
Dismemberment (AD&D) | The Hartford
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Age-Banded Employee Premium Rates
The cost of voluntary life insurance premium for you and your spouse is based on your age as of July 1. 

Below is an example of the employee monthly premium rates per $1,000 of coverage:

Employee & Spouse Monthly Rates (per $1,000 of Voluntary Life Insurance Coverage)

65-69*60-6455-5950-5445-4940-4435-3930-3425-29<25Age

$1.321$0.752$0.471$0.289$0.189$0.118$0.090$0.080$0.060$0.050Rate

Child(ren) under 26 years old Monthly Rates (per $10,000 of Voluntary Life Insurance Coverage)

$2.38 per Family UnitRate

Rates for AD&D Coverage - (per $1,000 of Voluntary Life Insurance Coverage)

$0.020Rate

Evidence of Insurability

If you decline coverage when first eligible Evidence 

of Insurability (EOI) — proof of good health — will be 

required before coverage is approved.

If already enrolled, Employee and Spouse may 

increase by annual increment up to GI without EOI.

Guaranteed Issue (GI)

Employees and spouses who elect coverage when they 

are first eligible can elect up to the Guaranteed Issue (GI) 

amount without Evidence of Insurability (EOI). Any 

coverage over the GI amount requires an EOI form for 

medical underwriting approval. 
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Leave Donation Program

Please refer to the Employee Handbook and for details and request the enrollment form from Human Resources.

Policy Statement

Crossroads recognizes that employees may have catastrophic illnesses or injuries, resulting in a 

need for time off in excess of their available Sick or Personal Time. To address this need, all 

eligible employees may request to use hours from the Leave Donation Bank. The Leave 

Donation Bank contains hours of unused Sick Time and Personal Time provided by Crossroads 

and donated accrued paid Sick Time and Personal Time hours from employees. Participation in 

the program is strictly voluntary. 

Guidelines

Eligible employees may request 

donations of leave if they are 

experiencing catastrophic illnesses or 

injuries or are caring for dependent 

children and spouses experiencing 

catastrophic illnesses or injuries. An 

illness or injury is considered 

catastrophic if it poses a threat to life and 

requires inpatient, hospice, or resident 

health care. Examples of catastrophic 

illnesses include heart attacks, cancer, 

and injuries suffered in serious auto 

accidents.

Eligibility

Employees who wish to donate or 

receive time from the Leave Donation 

Bank must be employed with 

Crossroads for a minimum of one 

year. Only employees who donate 

time are eligible to request time from 

the Leave Donation Bank.



Retirement | Kansas City Public Schools Retirement System
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*QR Code*
*QR Code*

Corebridge

Financial 

Supplemental 

Retirement

Contact | Theo Adams, Financial Advisor

Call | 816-534-5681

Email | theo.adams@corebridgefinancial.com

If you work a minimum of 25 hours a week for Crossroads Charter Schools you become a member of the 
Kansas City Public Schools Retirement System.

Please note that 9% of the gross pay (before taxes are taken out) from every paycheck of eligible employees 
is contributed to their retirement account.

The contributions of eligible employees are credited to their individual account. The contributions can be 
withdrawn only if the eligible employee ceases covered employment and forfeits the credit accrued by the 
contributions. Eligible employees cannot borrow against their account funds in the form of a loan, nor can 
they take a hardship withdrawal.

Crossroads Charter Schools contributions are not made to individual accounts; the contributions go into a 
general reserve account to participate and administer the plan.

Beneficiary 

Designations

Naming beneficiaries ensures 

your retirement assets go to 

the people you choose. Review 

and update your beneficiary 

designations regularly, 

especially after major life 

events like marriage, divorce, 

or birth of a child. 

Supplemental Retirement Program: 403(b) Retirement Savings Plan 

managed by Corebridge Financial

This Plan provides tax advantages, plus plan features and benefits, and is an ideal way to help 

accumulate funds for your retirement. Corebridge also provides flexible investment options and 

personal services. You may increase or decrease your contributions every quarter.

Contact Corebridge Financial to schedule an appointment to meet with a financial advisor.



Glossary
Balance Billing: When an out-of-network provider 

bills you for the difference between their charge and 

what your insurance pays.

Benefit Year: The 12-month period during which 

your benefits and coverage apply.

Claim: A request for payment that you or your 
provider submits to your insurance for covered 
services.

Coinsurance: The percentage of costs you pay for a 

covered service after meeting your deductible (e.g., 

you pay 20%, insurance pays 80%).

COBRA: A federal law allowing you to continue your 

health coverage temporarily after leaving a job, 

usually at your own cost.

Copayment (Copay): A fixed fee you pay for a 

covered service, like $20 for a doctor visit.

Deductible: The amount you pay out-of-pocket for 

covered services before your insurance starts to pay.

Dependent: A family member, such as a spouse or 

child, who is eligible for coverage under your plan.

Eligibility: The requirements you must meet to 

qualify for benefits, such as employment status or 

hours worked.

Explanation of Benefits (EOB): A statement from 

your insurer explaining what was covered, what you 

owe, and how claims were processed.

FSA (Flexible Spending Account): A pre-tax 

account you can use to pay for eligible health care 

expenses.

HMO (Health Maintenance Organization): A plan 

requiring you to use in-network providers and get 

referrals for specialists.

HSA (Health Savings Account): A tax-advantaged 

savings account for medical expenses, available with 

high-deductible health plans.

Imputed Income: The taxable value of non-cash 

benefits that an employer provides to an employee. 

Instead of receiving cash, employees receive certain 

benefits—like health coverage for a domestic partner, 

employer-paid life insurance above IRS limits, or 

personal use of a company car—that the IRS considers 

as income for tax purposes. This means the value of 

these benefits is added to the employee’s taxable 

wages.

In-Network: Providers or facilities that have a 

contract with your insurance plan to offer services at 

negotiated rates.

Member Services: The department you contact for 

help with your benefits and coverage questions.

Network Directory: A list of in-network providers 

and facilities covered by your plan.

Open Enrollment: A set period each year when you 

can sign up for or make changes to your benefits.

Out-of-Network: Providers or facilities not 

contracted with your insurance plan, often resulting 

in higher costs.

Out-of-Pocket Maximum: The most you will pay in a 

year for covered services, after which insurance pays 

100%.

Outpatient Care: Medical services you receive 

without being admitted to a hospital overnight.

Premium: The amount you pay (usually monthly) to 

have health insurance coverage.

Prior Authorization: Approval your insurer requires 

before certain services or medications are covered.

PPO (Preferred Provider Organization): A plan that 

offers more flexibility to see any provider but costs 

less when using in-network providers.

Telehealth: Health care services you can access 

remotely via phone or video.

Waiting Period: The time you must wait after 

becoming eligible before your benefits begin.
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• Your Member Account on 

MyBlueKC.com

• Your BlueKC Member ID Card

• Find a Doctor or Hospital

• How Prior Authorization Works

• Virtual Care

• Care Management App

• Maternity Support

• Advanced Illness

• Chronic Care Management

• Complex Medical Case Management 

Program

• Transitions of Care Program

• Diabetes Self-management Program

• Lifestyle Program Benefit

• A Healthier You

• Making the Most of your Pharmacy 

Benefits

• Rx Rewards

• What to Expect on your EOB 

(Explanation of Benefits)

Information regarding your Blue KC Medical 

Benefits
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Your Member Account on MyBlueKC.com
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Your BlueKC Member ID Card
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Find a Doctor or Hospital | BCBS of Kansas City
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How Prior Authorization Works | BCBS of Kansas City
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Virtual Care | BCBS of Kansas City
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Care Management App | BCBS of Kansas City
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Maternity Support | BCBS of Kansas City
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Advanced Illness Program| BCBS of Kansas City
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Chronic Condition Management | BCBS of Kansas City
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Complex Medical Case Management | BCBS of Kansas City
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Transitions of Care Program | BCBS of Kansas City
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Diabetes Self Management | BCBS of Kansas City
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Lifestyle Program Benefit | BCBS of Kansas City
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A Healthier You | BCBS of Kansas City
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Pharmacy Benefits | BCBS of Kansas City
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Rx Rewards | BCBS of Kansas City
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Rx Rewards | BCBS of Kansas City
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What to Expect | BCBS of Kansas City
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Prepared by: Marsh & McLennan Insurance Agency LLC
www.MarshMMA.com | CA Insurance Lic: 0H18131

All rights reserved. No part of this document may be reproduced or transmitted in any form or by any means, 
electronic, mechanical, photocopying, recording, or otherwise, without prior written permission of Marsh & 

McLennan Insurance Agency LLC.

The rates quoted for these benefits may be subject to change based on final enrollment and/or final underwriting 
requirements. This material is for informational purposes only and is neither an offer of coverage nor medical 
advice. It contains only a partial, general description of the plan or program benefits and does not constitute a 
contract. Consult your plan documents (Schedule of Benefits, Certificate of Coverage, Group Agreement, Group 
Insurance Certificate, Booklet, Booklet-certificate, Group Policy) to determine governing contractual provisions, 

including procedures, exclusions and limitations relating to your plan. All the terms and conditions of your plan or 
program are subject to applicable laws, regulations and policies. In case of a conflict between your plan document 

and this information, the plan documents will always govern.
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