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ANNOUNCING CHANGES IN YOUR WELFARE PLAN BENEFITS 
 
To: All Active Employees, Non-Medicare-Eligible Retired Employees, Medicare-Eligible Retired 

Employees and Eligible Dependents of the Greater Kansas City Laborers Welfare Fund 

From: The Board of Trustees 

 
This Summary of Material Modification (SMM) outlines enhancements in the coverage for vaccinations/ 
immunizations, telehealth medicine and chiropractic care available to you and your eligible dependents 
through the Greater Kansas City Laborers Welfare Fund (the “Fund” or “Plan”). This SMM also 
announces your new coverage for Cologuard colon cancer screening and the elimination of the Plan’s 
current prescription drug step therapy requirements. Please read this SMM in its entirety. 
 
Coverage for Vaccinations and Immunizations  

ALL Plan members and their eligible dependents have coverage for vaccinations and immunizations 
mandated by the Affordable Care Act (“ACA”)*, including vaccines for shingles. Effective March 1, 
2018, you will have this coverage from the following sources: 

Coverage will be provided through the Fund’s prescription drug program administered by OptumRx. 
This means the Plan will cover 100% of the cost when a covered ACA vaccination or immunization is 
administered and/or dispensed at a participating OptumRx retail pharmacy that provides such 
services.  

Full coverage will continue to apply when a covered vaccination or immunization is administered by 
a Blue Cross and Blue Shield of Kansas City (BCBSKC) medical network provider. If you are a 
Medicare-eligible retired employee, full coverage will apply when a covered vaccination or 
immunization is administered by a physician who accepts Medicare as payment or who participates in 
UnitedHealthcare’s Medicare Advantage PPO program. 

Your doctor should be actively involved when it comes to determining your and your family’s healthcare 
needs, so talk to your network primary care physician about your need to be immunized.  
* The U.S. Centers for Disease Control and Prevention provides comprehensive schedules, which identify all recommended 

immunizations based on criteria such as age and risk factors. The schedules are available to view and/or print 
via www.cdc.gov.  

 
FREE Telehealth Visits 

Beginning March 1, 2018, you can use the 24/7 telehealth services provided by American Well (or 
“Amwell”) through BCBSKC—without paying a copay, coinsurance or having to meet a deductible. 

With Amwell, you and your eligible family members have free access to U.S. board-certified doctors, 24 
hours a day, 7 days a week, through the convenience of video chat or phone. You can talk to a 
participating doctor anytime, anywhere you happen to be using a smartphone/mobile device, tablet or 
laptop. The doctors can treat many minor medical conditions, including cold and flu, allergies, sore throat, 
headache and more, and prescribe medications and have them sent to the pharmacy of your choice (if 
medication is needed to treat your condition). 
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Signing up is easy. Just set up and create an account with Amwell via www.amwell.com, complete a 
medical history using their “virtual clipboard,” and then download the app to your smartphone/mobile 
device. You can also contact Amwell for assistance at (844) 733-3627. Once your account is set up, 
request a consult anytime you need care. 
 
Increased Chiropractic Benefits  

Effective March 1, 2018, you and your eligible dependents each have coverage for 20 chiropractic visits 
(instead of only 12 visits) with a licensed chiropractor each calendar year. The Plan will cover a 
maximum of $40 per visit, instead of a maximum of $20. 

Note that chiropractic benefits are not subject to the Plan’s out-of-pocket maximum. However, you must 
satisfy the Plan's calendar year deductible before the Plan begins to pay benefits for covered services:  

Calendar year deductible* 
In-network: $350 per person; $600 per family 
Out-of-network: $700 per person; $1,200 per family 

* This is the amount of covered expenses that you pay each year (January 1 – December 31) before the Plan begins to pay 
benefits for PPO and non-PPO provider services. When you satisfy all or a portion of your deductible during the period of 
October 1 through December 31 in any calendar year, that amount will be applied to your deductible for that year, as well as 
your deductible for the next year. 

 
Coverage for Cologuard Colon Cancer Screening 

In addition to covering standard colonoscopy screenings, as required under the ACA, the Plan now covers 
Cologuard as a routine preventive benefit. Cologuard is a non-invasive colon cancer-screening test for 
adults age 50 or older who are at average risk for colon cancer. Cologuard is available by prescription 
only, the test can be performed at home, and there is no special prep or need for time off. Once your doctor 
orders the test, a kit is shipped directly to your home. Speak with your doctor about this alternative to a 
colonoscopy screening. 
 
Elimination of the Current Step Therapy Requirements 

Previously, the Fund incorporated a mandatory “step therapy” approach to providing prescription drug 
coverage. Under the program, if you were prescribed a proton-pump inhibitor (stomach acid reducer 
drug), an antihyperlipidemic (cholesterol-lowering drug) or an NSAID (non-steroidal anti-inflammatory 
drug), you were required to start your course of treatment with the less expensive version of the 
prescribed medication (usually the generic equivalent or PBM-preferred therapeutic alternative) in order 
to receive coverage. 

However, effective March 1, 2018, the Fund is eliminating the aforementioned step therapy requirements.  
 
Questions? 
 
If you have any questions about these benefit changes, or your healthcare coverage in general, please call 
the Fund Office at (913) 236-5490. 
 
Sincerely, 
 
Board of Trustees 
 

This Summary of Material Modification highlights certain features of the Greater Kansas City Laborers Welfare Fund. You can 
find full details in the documents (Summary Plan Description, Plan Document, etc.) that establish your Plan provisions. If there is 
a discrepancy between the wording here and the documents that establish your Plan, the document language will govern. The 
Trustees reserve the right to amend, modify or terminate your Plan at any time.                                                                                  
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