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Mission 
 
The City of Lawrence Health Care Committee is devoted to balancing the best interest of the City of Lawrence 
and the best interest of the City employees in order to establish and maintain a high quality, cost effective 
health care plan that offers meaningful benefits to its employees and retirees.  
 
The largest component of the City of Lawrence employee benefit package is the health care plan. It serves as 
a recruitment and retention tool. To attract potential employees, and keep current ones, the health care plan 
must be market competitive in terms of employee cost (i.e. premiums, deductibles, coinsurance, and out of 
pocket maximums) and the level of benefit provided (scope of covered services). 
 
Background 
 
The City of Lawrence Health Care Committee was formed in 1998 to develop guidelines regarding annual 
funding and plan design. Since 1998, on an annual basis, the Health Care Committee has devoted time to 
review, revise, and refine those guidelines according to City Commission directives and input from City 
management and employees. 
 
The City of Lawrence Health Care Committee is chaired by the Human Resources Manager and consists of 
City employees from each department. The objectives of the Health Care Committee are: 
 

1. To submit annual budget recommendations to the City Commission regarding funding for the 
health care plan; 

2. To review, evaluate, and determine plan design; 
3. To identify, review, and address utilization trends; 
4. To monitor current national health care trends; 
5. Through partnership with the Wellness Committee (CHAMP), provide health education and 

wellness interventions to employees and their immediate family members so that they might 
fulfill their responsibilities as covered plan participants. 

 
 
Statement of Plan Participant Responsibilities 
 
While it is the right of plan participants to use the Plan to the fullest, and to take advantage of everything it 
offers, it is also their responsibility to maximize healthy habits, to become knowledgeable about his or her 
health plan coverage, and to consume health care services in a responsible manner in order to reduce his or 
her lifetime cost for health care coverage.  
 
 
Annual Funding Guidelines 
 
Annual budget recommendations will be submitted to City management in May for the next plan year using 
the most current national industry cost trend projections available at the time.  
 
City funding means annual funding. Employee contributions mean payroll deductions for health care 
premiums. The City will fund health care for current employees on a per FTE basis and new positions on a per 
contract basis. 
 
Recommended levels of 20% of projected costs will be maintained in retained earnings for at least one year 
beyond the year for which the budget is being prepared. Retained earnings fund the cost of catastrophic 
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claims, which is defined by the claims administrator each year not to exceed 120% of projected expenses. 
Interest earned on retained earnings will be used to offset the budget request to fund retained earnings. 
 
The City will partially fund the monthly premium equivalent of employee and dependent coverage. The cost 
to cover eligible dependents under the health care plan is the difference between the monthly premium 
equivalent for a family membership and the monthly premium equivalent for a single membership. 
 
To keep revenues proportional between City funding and employee contributions, the City will contribute 55-
75% of the funding necessary to generate revenue toward the cost of dependent coverage; the employee will 
contribute 25-45%. Ideally, revenues will be split 65/35 between the City and employees toward the cost of 
dependent coverage. 
 
Eligible employees receiving a retirement or disability benefit through KPERS will pay 80% of the monthly 
premium equivalent for their health care membership. The City will fund the remaining 20%. 
 
COBRA participants will pay 102% of the monthly premium equivalent for their health care membership. 
 
The Health Care Committee will work to moderate increases in City funding and employee contributions in 
order to smooth out the peaks and valleys of actual health care consumption. When increases in health care 
utilization have depleted retained earnings for future years below recommended levels, changes regarding 
retained earnings funding parameters will be implemented. When decreases in health care utilization are 
maintained for multiple years, the health care committee will recommend plan design enhancements. 
 
Plan Design Guidelines 
 
Covered services under the health care plan should satisfy the needs of the majority of employees, which can 
be identified by annually collecting aggregate data through: 
 

1. Wellness tools; 
2. Health care plan utilization reports; 
3. Disability and worker’s compensation claims; and 
4. Periodic employee surveys. 

 
Ideally, the plan design should enable plan expenses to be at or below national industry cost trends. This will 
be accomplished in part by: 
 

1. Maintaining a plan design that enables and encourages plan participants to make wise consumer 
choices; 

2. Maintaining a plan design that enables and encourages plan participants to utilize preventative 
services; 

3. Educating plan participants on how to be wise consumers of health care services; and 
4. Through the Wellness Committee, utilizing intervention programs for employees to use in order 

to individually examine and improve their overall lifestyle. 
 
 
 


