REQUEST FOR LEGISLATIVE ACTION Version 6/10/19
Completed by County Counselor’s Office:
Res/@%d No.: 20522
Sponsor(s): Crystal Williams
Date: October 12, 2020
S Action Requested
XI Resolution
[] Ordinance
Project/Title: Requesting a twelve-month extension of the Term and Supply contract with Blue Cross Blue
Shield of Kansas City under the terms and conditions of Request for Proposal No. 26-19
BUDGET
INFORMATION Amount authorized by this legislation this fiscal year: $
To be completed Amount previously authorized this fiscal year:
By Requesting Total amount authorized after this legislative action: $
Department and Amount budgeted for this item * (including transfers): $
Finance Source of funding (name of fund) and account code number:
$

* If account includes additional funds for other expenses, total budgeted in the account is: $

OTHER FINANCIAL INFORMATION:

[] No budget impact (no fiscal note required)
DXI Term and Supply Contract (funds approved in the annual budget); estimated value and use of contract:
Department: Estimated Use:

Prior Year Budget (if applicable):
Prior Year Actual Amount Spent (if applicable):

PRIOR Prior ordinances and (date):

LEGISLATION Prior resolutions and (date): Resolution 20271/9/26 /2019

CONTACT

INFORMATION RLA drafted by (name, title, & phone): Michelle Chrisman, Director of Human Resources, 816-881-1204
REQUEST On October 7, 2019, Resolution No. 20271 awarded a twelve-month Term and Supply Contract with two
SUMMARY twelve-month options to extend, for the furnishing of employee group health insurance for Jackson County

associates to Blue Cross Blue Shield of Kansas City.

This extension will provide seven types of health plans (1-HMO, 1-PPO, 1-QHDHP, 1-EPO w/o Spira, 1-EPO
w/Spira, 1-QHDHP w/Spira) with the addition of St. Luke’s Custom plan with the Blue High Performance
Network. St. Luke’s Custom will only be affiliated with St. Luke’s Hospital and Children’s Mercy Hospitals
and utilize the Blue High Performance Network (Blue HPN). The overall rate increase for 2021 is 8.3%.

The total premium costs for 2021 by plan type and rate option are as follows:

(Assoc. Only / Assoc.+1 / Family)
Blue Care HMO: $789.82/$1,797.62 /$2,216.58
Preferred Care PPO: $773.88/$1,766.82 / $2,169.32
Blue Select QHDHP (HSA): $727.44 / $1,675.40 / $2,033.54
Blue Select EPO rno Spira: $702.58/$1,601.02 /$1,972.72
Preferred Care Blue Select EPO with Spira: $681.52/$1,553.40/$1,913.84
Blue Select QHDHP (HSA) w/Spira: $625.20 / $1,441.96 / $1,749.04
EPO (Blue HPN) St. Luke’s Custom Network: $751.98 / $1,717.02 / $2,113.34

CLEARANCE




Tax Clearance Completed (Purchasing & Department)
Business License Verified (Purchasing & Department)

]
L]
[] Chapter 6 Compliance - Affirmative Action/Prevailing Wage (County Auditor’s Office)
L]
L]
[

COMPLIANCE MBE Goals
WBE Goals
VBE Goals
ATTACHMENTS
A ) N/ ' "
REVIEW Department Director: // M W Date: /p/ /7 / : Z@?
Finance (Budget Approval): Date:
If applicable . y RS Vi /

Division ManaWW /‘;(/b % /u)

County Counselor’s Office: il M i /Date: / /
4 B A o [0/B ] 2>
\

Fiscal Information (to be verified by Budget Office in Finance Department)

O

This expenditure was included in the annual budget.

O

Funds for this were encumbered from the Fund in .

£

There is a balance otherwise unencumbered to the credit of the appropriation to which the expenditure
is chargeable and there is a cash balance otherwise unencumbered in the treasury to the credit of the fund from which
payment is to be made each sufficient to provide for the obligation herein authorized.

O

Funds sufficient for this expenditure will be/were appropriated by Ordinance #

] Funds sufficient for this appropriation are available from the source indicated below.
Account Number: Account Title: Amount Not to Exceed:
= This award is made on a need basis and does not obligate Jackson County to pay any specific amount. The availability of

funds for specific purchases will, of necessity, be determined as each using agency places its order.

=l This legislative action does not impact the County financially and does not require Finance/Budget approval.



Employee
Employee + 1
Family

$1,000 DED
Employee
Employee + 1
Family

Employee
Employee + 1
Family

BS+ EPO
Employee
Employee + 1
Family

SPIRA EPO
Employee
Employee + 1
Family

H.S.A. - BS+ SPIRA
Employee
Employee + 1
Family

St. Luke's Custom
Employee
Employee + 1
Family

Jackson County, MO

Jan 1, 2021 Renewal - lllustrative Maximum Funding Rates

2021 vs. 2020

2021 COBRA Increase 2021 Funding 2020 Funding
(DIVISIBLE BY 2)
$805.61 8.3% $789.82 $729.28
$1,833.58 8.3% $1,797.62 $1,659.86
$2,260.91 8.3% $2,216.58 $2,046.71
$789.36 8.3% $773.88 $714.58
$1,802.16 8.3% $1,766.82 $1,631.42
$2,212.70 8.3% $2,169.32 $2,003.06
$741.98 8.3% $727.44 $671.70
$1,708.90 8.3% $1,675.40 $1,547.00
$2,074.21 8.3% $2,033.54 $1,877.69
$716.63 8.3% $702.58 S$648.74
$1,633.04 8.3% $1,601.02 $1,478.33
$2,012.18 8.3% $1,972.72 $1,821.54
$695.15 8.3% $681.52 $629.28
$1,584.47 8.3% $1,553.40 $1,434.36
$1,952.12 8.3% $1,913.84 $1,767.18
$637.70 8.3% $625.20 $577.28
$1,470.80 8.3% $1,441.96 $1,331.46
$1,784.02 8.3% $1,749.04 $1,614.99
$767.02 $751.98
$1,751.36 $1,717.02 N/A
$2,155.60 $2,113.34




Kansas City

An independent licensee of the Blue Cross and Blue Shield Association

Jackson County
Renewal Date: 1/1/2021

Wellness Stipend

Current/ Renewal Plans

$75,000

Wellness Stipend is to be used during the plan year; unused funds will not roll over to the following plan year.

Optional Plan
EPO
St. Luke's Custom Network

Blue-Care HMO St. Luke's Custom Network
Hospital Copay $400x5 $400x5
Office Visit Copay $30/$60 $30/$60 $30/$60
Urgent Care Copay $60 $60 $60
ER Copay $300 $300 $300
Out-Of-Pocket Maximum $3,500/$8,750 $3,500/$8,750 $3,500/$8,750
Drugs
Deductible None None None
Retail $12/20% to $100/50% to $250 $12/20% to $100/50% to $250 $12/20% to $100/50% to $250
Mail $24/20% to $200/50% to $500 $24/20% to $200/50% to $500 $24/20% to $200/50% to $500
MRI, MRA, CT and PET scan copay $250 $250 $250
% Membership 21.5% 24.0%
Preferred Care Blue PPO
Deductible
In-network (indiv/family) $1,000/$2,000 $2,000/$4,000
Out-of-network (indiv/family) $2,500/$4,500 N/A
Coinsurance 80%/60% 100%
Medical Out-of-Pocket
In-network (indiv/family) $4,500/$9,000 $2,000/$4,000
Out-of-network (indiv/family) $8,500/$16,500 N/A
Office Visit Copay $30/$60 $0 @ Spira Care
Urgent Care Copay $60 Ded
ER Copay $250, Ded/Coins Ded
Drugs
Deductible None None
Retail $12/20% to $100/50% to $250 $15/$50/Deductible
Mail $24/20% to $200/50% to $500 $15/$125/Deductible
% Membership 13.8% 7.5%
Preferred Care Blue PPO
Deductible H.S.A.
In-network (indiv/family) $2,800/$5,600 $2,800/$5,600
Out-of-network (indiv/family) $2,800/$5,600 N/A
Coinsurance 100%/80% 100%
Medical Out-of-Pocket
In-network (indiv/family) $2,800/$5,600 $2,800/$5,600
Out-of-network (indiv/family) $5,600/$11,200 N/A
Office Visit Copay Ded Ded
Urgent Care Copay Ded Ded
ER Copay Ded Ded
Drugs
Deductible Plan Ded Then: Plan Ded Then:
Retail No Copays No Copays
Mail No Copays No Copays
% Membership 13.1% 20.0%

Rates and benefits quoted are subject to change based on ACA guidance/regulation and any other applicable laws, rules or regulations or other governmental
guidance (local, state, federal, etc.) to said effective date.
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