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l%. Kansas City

Plan & Network Options

Quialified High Deductible Health Plan

Do not have to select a primary care physician
In and Out of Network coverage

National and International Coverage
Preferred Provider Organization

1 BlueSaver HDHP

Preferred Care Blue Network
with HSA

Accessto Spira Care Centers

Do not have to select a primary care physician
PPO: In-Network coverage + Out  -of-Network
Coverage with higher out - of-pocket costs
National and International Coverage

Preferred Provider Organization

BlueSelect Plus Network

Accessto Spira Care Centers

Do not have to select a primary care physician
EPO: In -Network coverage only

Coverage with higher out  -of-pocket costs
National and International Coverage

BlueSelect Plus Network Exclusive Provider Organization

)
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Base PPO >
>

Traditional Health Plan

Do not have to select a primary care physician
In and Out of Network coverage

National and International Coverage

Preferred Care Blue Network Preferred Provider Organization

Traditional Plan

Do not have to select a primary care physician
In and Out of Network coverage

National and International Coverage

Preferred Provider Organization

EPO Preferred Care Blue
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Preferred Care Blue Network
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DI fference?

A health plan that  encourages  the
member to seek services from a network
of participating providers.

A PPO does not require a Primary Care
Physician, referrals to specialists or other
healthcare providers.

Member can receive care from any
hospital or physician but receives greater
benefits when they use the Preferred Care
Blue or BlueSelect Plus network.



Kansas City
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DI fference?

A health plan that  requires the member
seek services from a network of participating
providers.

An EPO does not require a Primary Care
Physician, referrals to specialists or other
healthcare providers.

Members must receive all care from network

preferred providers except for emergency
services. Non -emergency services received
from out -of-network providers will not be
covered.



l%. Kansas City

BlueSaver HDHP and BlueSelect Plus HDHP Spira Care $1,000 EPO Preferred Care Blue
Hosoital N Base PPO with  Spira Care Non -HSA Preferred Care Blue
el RENs Preferred Care Blue BlueSelect Plus Network BlueSelect Plus Network (in -network only)
Network with HSA (in -network only)
Center Point Medical Center YES NO NO YES
Childrends Mercy |Hospi tYES s YES YES YES
KU Medical Center YES YES YES YES
Leeds Summit Hospital YES NO NO YES
Liberty Hospital YES YES YES YES
Menorah Medical Center YES NO NO YES
North Kansas City Hospital YES YES YES YES
Olathe Medical Center YES YES YES YES
Overland Park Regional YES NO NO YES
Providence Medical Center YES NO NO YES
Research Medical Center YES NO NO YES
Advent Health YES YES YES YES
(Formerly Shawnee Mission
Medical Center)
St. Joseph Medical Center NO NO NO NO
St . L u (AleLdcations) YES NO NO YES
St . Maryds Medical Cent eQ NO NO NO
Truman Medical Center YES YES YES YES
(Hospital Hill and Leeos
Summit)
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BlueSelect
Need to Know!

BlueSelect Plus is best for
members who live in the
metropolitan Kansas City area

Over 3,600 local providers
(primary care doctors and specialists)

Hospitals included in the network:

AChildrenés Mercy
South)

A Liberty Hospital

A North Kansas City Hospital

A Olathe Medical Center

A Shawnee Mission Medical Center

A Truman Medical Center (Hospital
Hill and Lakewood)

A University of Kansas Hospital

Plus Network
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BlueSelect Plus Network
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BlueSelect Plus Network
Need to Know!

BlueCard Out of Area Coverage

In network benefits available in all
i other areas as long as a BlueCard
: provider is selected

i Emergency room services covered
i at the in -network benefit level

BLUECARD

BLUECARD

BlueSelect Plus

In Network Counties: | Out of Network Counties: ]
MISSOURI

1. PLATTE
2. CLAY

Missouri_ - Atchison, Holt, Nodaway,
Andrew, Worth, Gentry, Harrison,
Mercer, Dekalb , Daviess, Grundy,
Buchanan, Clinton, Caldwell,
Livingston, Ray, Carroll, Lafayette,
Saline, Cass, Johnson, Pettis, Bates,
Henry, Benton, Vernon, St. Clair

3. JACKSON

KANSAS
4. WYANDOTTE
5. JOHNSON
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BlueCard PPO Network

Coverage No Matter Where You Work, Live or Travel

National International Locate a BlueCard Provider
Coverage Coverage

Domestic Accefﬁ in
more than :
Nlatienaie SO o it A Loginto MyBlueKC.com
A Click Find a Doctor
A Your health plan should be
5 ) 724 5 ’ 801 populated for you
Hospitals Hospitals Choose your location and search
type (such as provider type)
1’006’430 59’300 A Click Search

Physicians Physicians




BlueSaver

High Deductible Health Plan
+ Health Savings Account

Preferred Care Blue
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BlueSaver  HDHP QHDHP Plan with Hg/referred Care Blu

BlueKC.com Preferred Care Blue Preferred Care Blue

In - Network Out - of - Network
Deductible  Individual/Family $2,700 / $5,400 $2,700 / $5,400
Coinsurance (your share) 0% 20%
Inpatient or Outpatient Services Deductible Deductible then coinsurance
Office Visits Deductible Deductible then coinsurance
Urgent Care Deductible Deductible then coinsurance
(Minute Clinics, Take Care Centers)
Emergency Room Deductible then coinsurance

Deductible then:
Prescriptions Deductible Retail: $10 / $50 /$70
Mail Order: $20/ $100/ $140

Out - of-Pocket Maximum :**
Individual / Family $2,700 / $5,400 $5,400/ $10,800

F/l 2L & AyOfdzRSa 2FFA0S OKIFNHS 3 fl o
Lah **Qut -of-Pocket Maximum includes all medical and Rx copays.



Spira Care Centers
BlueSelect Plus HDHP
Spira Care $1,000 non -HSA

BlueSelect Plus Network
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Kansas City

Welcome to Spira Care

Play Video

14


https://www.youtube.com/watch?time_continue=1&v=kVWMjhz7-nY

; SPIRA CARE. Kansas City

BlueSelect Plus HDHP with %gira Care Centers

(JHSA BGIBLER. AN BLUESELECPLUS

BlueKC.com In - Network Out - of - Network
Deductible:  Individual/Family $2,700 / $5,400 $6,750/ $13,500
Coinsurance (your share): 0% 30%

Inpatient or Outpatient Services Deductible Deductible, then 30% Coinsurance

Spira Care d Included in OV
BSP -- Deductible

Radiology Deductible, then 30% Coinsurance

MRI, MRA, CT and PET Scans
Physicianés Office, I maging CenDBeductible Deductible, then 30% Coinsurance
Outpatient Setting, Hospital

Spira Care 8 $60

Office Visits Deductible, then 30% Coinsurance
BSP -- Deductible
Li/lr'getntCCI:.a_re e G S Spira Care o 560 Deductible, then 30% Coinsurance
(Minute Clinics, Take Care Centers) BSP -- Deductible
Emergency Room In -Network Deductible
Retail : Deductible Deductible, then $15/$50, 50%

Prescriptions .
Mail Order * Deductible Deductible, then $15/$125, 50%

Out - of - Pocket Maximum:**
Individual / Family

$2,700 / $5,400 $13,500 / $27,000

Fl 2L & AyOfdRSa 2FFAO0S OKENES 3 t1o aSNBAOSa Ay *Out-of-Pocket Maximum includes all medical and Rx copayss PR |



4; SPIRA CARE. Kansas City

Spira Care $1,000 non  -HSA EPCPLAN BLUEELECPLUS

BlueKC.com In - Network Out - of - Network
Deductible:  individual/Family $1,000 / $3,000 Not Covered
Coinsurance (your share): 0% Not Covered
Inpatient or Outpatient Services Deductible Not Covered

MRI, MRA, CT and PET Scans
Physicianodés Office, I maging Ce nDReductible Not Covered
Outpatient Setting, Hospital

Spira Care & No Cost
BSP -- Deductible

Office Visits Not Covered

Urgent Care Spira Care & No Cost

(Minute Clinics, Take Care Centers) BSP -- Deductible Not Covered

Emergency Room In -Network Deductible

. Retail : $15/$50/Deductible
Prescriptions A2 Not Covered

Mail Order : $15/$125/Deductible

Out - of - Pocket Maximum:**
Individual / Family

$1,000 / $3,000 Not Covered

F/l 2L & AyOfdzRSa 2FFAOS OKINHS 3 16 aSNWAOS& Ay *Out-of-Pocket Maximum includes all medical and Rx copay3.y’ R
16



Kansas City

Extended Benefits at the Care Centers

+

Routine
Preventative Care

D

Chronic Condition
Management

Digital
X-Rays*

o

Adult & Pediatric
Primary Care

©
AN

Behavioral Health
Services

&

Common Prescriptions
Filled On-Site*

A

Patient Wellness
Follow-Ups

O

Extended Full-
Service Hours

Specialist Referrals
& Scheduling

+1.
ﬁ "
Outside-of-Care

Center Support

Access to A Healthier

You Platform

*X-rays are available at select locations only,
but are at no additional cost to members.

* Select prescriptions will be offered on-site at your regular co-
pay or deductible level.

17



l%. Kansas City

Building on the BlueSelect Plus Network

Spira Care is a combined care and
insurance offering developed by Blue
KC. In addition to Spira Care Centers,
members will have access to their

pl ands n-eBPWaor PRO - within

the KC metro area.

A 3,600+ Physicians & Specialists
A 11,000 Access Points
A Lower Overall Cost

A In- & Out -of-Network Emergency

Room Coverage
A Higher Quality Care

Liberty Hospital ©

Spira Care
Liberty

North Kansas City
Spira Care Hospital

Wyandotte @

Spira Care
Crossroads Truman Medical Center -

Children’s Mercy Hospital © Hospital Hill

University of Kansas

Spira Care ° Hospital
Shawnee
Shawnee Mission
Medical Center © Truman Medical
Center - Lakewood
Children's Mercy Hospital ®
Spira Care ° - South Spira Care

Olathe Lee's Summit

Olathe Medical Center

18



Kansas City

THE RE A £ARE
CENTER NEAR YOU

Crossroads

Opening January 2019

Lee's Summit

Opening January 2019

Liberty

Opening January 2019
Olathe

Shawnee

Wyandotte

Coming in 2019

Spira Care Crossroads
1916 Grand Boulevard
Kansas City, MO 64108

Spira Care Lee's Summit
760 NW Blue Parkway
Lee's Summit, MO 64086

Spira Care Liberty
8350 N Church Road
Kansas City, MO 64158

Spira Care Olathe
15710 W 135th Street, Suite 200
Olathe, KS 66062

Spira Care Shawnee
10824 Shawnee Mission Parkway
Shawnee, KS 66203

Keep an eye out for more information
on our Wyandotte location!

SpiraCareKC.com




The Care Team

A Care Team, including
your physicians and
nursing staff, with a
passion for family care
and a dedication to
wellness.

Access to a team of
Care Guides

A Coordinate care
A Answer questions
A Explain benefits

20
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JOIN US FOR A
OPEN HOUSE

To RSVP visit
BlueKC.com/SpiraCareOpenHouse

Canot attend I n
Take a virtual tour at:

SpiraCareKC.com




Join us for

; SPIRA CARE. | gn Open
by i@ {§) Kansas City HOUSG

You are invited to a Spira Care

Open House to tour the Care OPEN HOUSE

Center, get to know the Care MONDAY. OCTOBER 29
Team, learn more about the 5:30 p.m. to 7 p.m.

member experience and ask Spira Care Olathe

15710 West 135th Street

questions. Feel free to come
Olathe, KS 656062

and go as you please, we
will have fun giveaways and
light refreshments throughout.

Ty

We look forward to seeing you!




Traditional Plans
Base PPO
EPO Preferred Care Blue

Preferred Care Blue Network




Base PPO
PPO Plag Preferred Care Blu

BlueKC.com In - Network Out - of - Network
Deductible : Individual/Family $1,500 / $4,000 $1,500 / $4,000
Coinsurance (your share): 20% 40%
Inpatient or Outpatient Services Deductible then 20% Deductible then 40%

MRI, MRA, CT and PET Scans . .
Physicianods Office, Imaging Cent eDedustihlethen 200 Deductible then 40%
Setting, Hospital

PCP office visit: $30 copay*

i 0
Specialist office visit: $60 copay* Deductible then 40%

Office Visits

Urgent Care : 0
(Minute Clinics, Take Care Centers) $60 copay Redtictvielienid0%o

$100 copay, then deductible then 20%

Emergency Room (copay waived if admitted)

Out - of - Pocket Maximum:** $5,000 / $12,250 $15,000 / $36,750

Individual / Family

F/ 2L & AyOfdzRSa 2FFAOS OKINHS 3 t1F6.aSNBAOSa Ay LIKe&: *Out-of-Pocket Maximum includes all medical and Rx copay



