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For Your Information

Robertson County Finance Department 

Robertson County Office Building (3rd floor) 

523 South Brown Street 

Springfield, TN 37172 

Hours: Monday-Friday, 8:00 AM-4:30 PM 

Finance Department Phone Number 615-384-0202

Finance Department Fax Number 615-384-0237

Payroll Officer: James Jarvis jjarvis@rcstn.net

Benefits Officer: Bonnie Head bhead@robcotn.org

Summary of Benefits can be found at 

https://www.tn.gov/partnersforhealth/summary-of-benefits-and-coverage.html

Cobra notice can be found at 

https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/cobra.pdf

Privacy notice can be found at 

https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/hipaa.pdf
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Employee Health Center

Springfield – Robertson County

CLINIC INFORMATION

900 S Brown Street 
Springfield, TN 37172

Phone: 615-953-9980
Fax: 615-953-9988

www.Healthportal.care

http://www.healthportal.care/
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Employee Health Center

Acute Care – Urgent Care – Primary Care

• Chronic Disease Management –
• Communicating with Primary Care Physician

• Patient Referrals to Specialist

• Emergency Stabilization
• Level 1 Suturing-Splinting

• Hypertension –
• Treatment, education, counseling and 

monitoring

• Diabetes –
• Treatment, education, counseling and 

monitoring

• Cholesterol –
• Treatment, education, counseling and 

monitoring

• Smoking Cessation –
• Treatment, education, counseling and 

monitoring

• Stress –
• Treatment, education, counseling and 

monitoring

• Laboratory Capabilities

• Level 1 Procedure – 
• Wart & Skin Tag Removal

• Prescription Capabilities by Nurse Practitioners

• Asthma & Allergy Treatment –
• Breathing Treatment

• EKGs with Basic Interpretation – 
• PreOp, Annual Physicals

• Immunizations

• Eye Care –
• Vision Acuity

• Colon Cancer Screening

• Wound & Foot Care

• Physicals

• Well Women Exams

• Well Men Exams
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Employee Health Center

Clinic Benefits

• Zero Out of Pocket Cost for eligible employees and their dependents

• Use clinic as much as needed – no limit on visits

• Both appointments and walk-ins accepted

• No claim filed to your health insurance

100% Private

• Managed by Third-Party Company to ensure HIPAA Compliance

• Your employer will have NO access to any patient files or medical records

• Your information is 100% private to you

First-class healthcare in a safe and convenient setting for all 
employees and their eligible dependents ages 2 and up.
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Retirement
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Retire Ready

State of Tennessee 

Deferred Compensation Program

Teachers and Nurses certified after 7/1/2014 are considered Retire Ready - 

Hybrid

Teachers certified before 7/1/2014, all support staff, bus driver, nutrition, 

maintenance and biweekly clerical are considered Retire Ready - Legacy
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Retiree Ready - Hybrid
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Retiree Ready - Hybrid
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Retiree Ready - Legacy
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Retiree Ready - Legacy
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Medical Insurance
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Partners for Health

Who is Eligible for Coverage?

If you enroll in health, vision or dental coverage, you may also enroll your eligible 
dependents: 

Eligible Dependents

• Your spouse (legally married); individual agencies may deny eligibility to the 
spouses of employees who are eligible for group health insurance through the 
spouse’s employer

• Natural or adopted children

• Stepchildren

• Children for whom you are the legal guardian, custodian or conservator

All dependents must be listed by name on the enrollment change 
application. 

Proof of dependent’s eligibility is required.

See the Dependent Eligibility Definitions and Required Documents found 
on the application.
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Partners for Health

When Can You Add Coverage?

As a new hire or newly eligible: 

Enrollment must be completed and submitted to BA within 30 calendar days of your hire 
date or date of becoming eligible. The 30 days includes the hire date or other date you 
become eligible. 

• Enroll as quickly as possible to avoid the possibility of double premium payroll deductions 

Annual Enrollment Period: 

Gives you a chance to enroll or make changes to your existing coverage, like transferring 
between health, dental and vision options and cancelling insurance. 

• See the next slide for more information

Important!  See the Eligibility & Enrollment Guide for rules around special 
enrollment, mid-year election provisions, qualifying events and canceling 
coverage.
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Partners for Health

Canceling Coverage

Outside of the Annual Enrollment period, you can only cancel coverage for yourself 
and/or your covered dependents, IF: 

• You lose eligibility for the State Group Insurance Program (e.g., changing from full-
time to part-time) 

• You experience a special qualifying event, family status change or other qualifying 
event as approved by BA 

Canceling coverage in the middle of the plan year: You may only cancel coverage 
for yourself and/or your dependents in the middle of the plan year if you lose 
eligibility or have an event that results in you/your dependents becoming newly 
eligible for coverage under another plan. There are no exceptions. 

• You have 60 days from the date that you and/or your dependents become newly 
eligible for other coverage to turn in an application and proof to your agency benefits 
coordinator.

• Examples: Marriage, divorce, legal separation, annulment, birth, adoption, death of a 
spouse, new employment, entitlement to Medicare, Medicaid or TRICARE, court 
decree or order



18 ©2024 ARTHUR J. GALLAGHER & CO. 18

Partners for Health

Special Enrollment/Mid-Year Election Provisions

If you or a dependent lose eligibility for coverage under any other group health insurance 
plan, or if you acquire a new dependent during the plan year, the federal Health Insurance 
Portability and Accountability Act may provide additional opportunities for you and eligible 
dependents to enroll in health coverage. 

Mid-Year Elections for Voluntary Programs — You or eligible dependents may also enroll in 
voluntary dental and vision if you meet the requirements stated in the certificates of 
coverage for those programs.

• NOTE: Application for special enrollment or a mid-year election change 
(https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/1043_2021.pdf)  
must be made: 

• within 60 days of the loss of eligibility for other health insurance coverage; or 

• within 30 days of a new dependent’s acquire date. 

You must also submit proof as listed on the enrollment application.
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Partners for Health

Choosing Your Premium Level

• Four premium levels for health, dental and vision coverage available:

• Employee Only 

• Employee + Child(ren) 

• Employee + Spouse 

• Employee + Spouse + Child(ren) 

• You may choose the same or different levels for health, dental and vision.

 
• If you enroll as a family, which is any coverage level other than Employee Only, all of you 

must enroll in the same health, dental and vision options. 

• if you are married to an employee who is also a member of the local education, local 
government or state plan, you can each enroll in Employee Only coverage if you are not 
covering dependent children. 

• If you have children, one of you can choose Employee Only and the other can choose 
Employee + Child(ren). Then you can each choose your own benefit option and carrier.
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Partners for Health

You Have the Choice of Four Health Plans

Preventive care is no cost to you in all plans if you use an in-network provider

See the full plan options comparison chart on the Health Options > Health webpage

Comparison of the four plans:

• Premier Preferred Provider Organization: Higher monthly premium – but lower out-of-
pocket costs for deductible, copays and coinsurance

• Standard PPO: Lower monthly premium than the Premier PPO – but higher out-of-
pocket costs for deductible, copays and coinsurance

• Limited PPO: Lower monthly premiums than the other PPOs – higher out-of-pocket 
costs than the other PPOs

• Local Consumer-driven health plan with a health savings account, or CDHP/HSA: 
Lowest monthly premium – but you pay your deductible first before the plan pays 
anything for most services. Then you pay coinsurance, not copays.
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Partners for Health

CDHP/HSA

• The HSA can help you save for health care costs, you get tax benefits, the money rolls 
over each year and you keep the money if you leave/retire 

• Learn more at www.tn.gov/PartnersForHealth  under CDHP/HSA Insurance Options 

• HSA IRS max contributions – there are limits on how much money you can put in your 
HSA each year: 

• $4,300 for employee-only coverage in 2025 

• $8,550 for all other family tiers in 2025

• Members 55 or older can contribute $1,000 additional each year

http://www.tn.gov/PartnersForHealth
https://www.tn.gov/partnersforhealth/health-options/cdhp.html
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Partners for Health

CDHP/HAS and FSA Restrictions

• CDHP/HSA restrictions: You cannot enroll in a CDHP if:

• You are also enrolled in another medical plan, including a PPO, your spouse’s plan or 
any government plan (e.g., Medicare A and/or B, Medicaid, TRICARE or Social Security 
benefits)

• You have received Department of Veterans Affairs benefits within the past three 
months, except for preventive care. If you are a veteran with a disability rating from the 
VA, this exclusion does not apply. If you are eligible for VA medical benefits but did not 
receive benefits during the preceding three months, you can enroll in and make 
contributions to your HSA. If you receive VA benefits in the future, you are not entitled 
to contribute to your account for another three months. However, if your veteran’s 
hospital care or medical service was for a service-connected disability, you may 
contribute to your HSA 

• You have received care from the Indian Health Services within the past three months

• HSA/FSA restrictions: You cannot enroll in the Local CDHP/HSA if either you or your 
spouse have a medical FSA or a health reimbursement account, known as an HRA, at 
either employer. If you have one available, you can enroll in a limited purpose FSA for 
dental and vision costs.
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Partners for Health

Carrier Networks

Choose between four carrier networks for your medical care

• Each network has providers (doctors, hospitals, facilities) throughout Tennessee and 
across the country.

 

BlueCross BlueShield of TN
• Network S
• Network P*

Cigna
• LocalPlus
• Open Access Plus*

BCBST Network S and Cigna LocalPlus networks do not include all the hospitals and providers found in the 
broad networks to keep your premiums, claim costs and rate increases low.

BCBST Network P and Cigna OAP broad networks give you more hospital choices but have an additional 
monthly cost* added to your monthly premium. You may also pay more per claim because the costs for 
services in these networks are generally higher than the narrow networks. 

*Additional monthly premium cost: $65 more each month for employee only or employee + child(ren) 
coverage; $130 more each month for employee + spouse or employee + spouse + child(ren) coverage
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Partners for Health

Pharmacy Benefits

• Pharmacy Benefits are included when you and your dependents 

enroll in a health plan.  

• The plan you choose determines the out-of-pocket prescription 

costs.  

• How much you pay for your medicine depends on whether it is 

generic, brand or non-preferred brand, as well as the day-supply.

• Out-of-network pharmacy benefits are available, they will cost 
more.

• Specialty Network Pharmacy 

• Specialty drugs must be filled through a Specialty Network 

Pharmacy and can only be filled every 30 days.



2025 Health Plan Comparison of Member Costs— Local Education and Local Government
PPO services in this table ARE NOT subject to a deduct ible. CDHP/HSA services in this table ARE subject to a deduct ible and coinsurance with the exception of in-network preventive care and maintenance medications.
Coverage for ALLservices is subject to medical necessity as determined by the Third Party Administrator.

HEALTHPLAN OPTION PREMIERPPONETWORKSTATUS&COST [1] STANDARDPPONETWORKSTATUS&COST [1] LIMITEDPPONETWORKSTATUS&COST [1] LOCALCDHP/HSANETWORKSTATUS&COST [1]

COVEREDSERVICES IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

PREVENTIVECARE— OFFICEVISITS– ASRECOMMENDED&MEDICALLYNECESSARY

• Well-baby, well-child visits

• Adult annual physical exam

• Annual well-woman exam

• Immunizations

• Annual hearing and
non-refractive vision

screening

• Screenings, labs, nutr it io nal
guidance, tobacco cessation

counseling & other

$0 $45 $0 $50 $0 $50 $0 50%

OUTPATIENTSERVICES— SERVICESSUBJECTTOCOINSURANCEMAYBEEXTRA

PrimaryCareOfficeVisit

• Family practice, general practice,
internal medicine, OB/GYN and

pediatrics

• Nurse pract it ioners , phys ician
assistants and nurse midwives

(licensed health care facility only)

• Init ial maternity visit

• Surgery in office setting

• Provider-based telehealth

$25 $45 $30 $50 $35 $55 30% 50%

SpecialistOfficeVisit

• Nurse pract it ioners , phys ician
assistants and nurse midwives

(licensed health care facility only)

• Surgery in office setting

• Provider-based telehealth

$45 $70 $50 $75 $55 $80 30% 50%

BehavioralHealthand SubstanceUse[2]

• Including provider-based virtual visits
$25 $45 $30 $50 $35 $55 30% 50%

TelehealthPrograms

(MDLive/Teledoc/Talkspace)

$15 N/A $15 N/A $15 NA 30% N/A

AllergyInjectionWithout

Office Visit Allergy serum – see

page 2

$0 $0 $0 $0 $0 $0 30% 50%

Chiropractic and Acupuncture

• Annual l imi t of 50 visits each

$25/visit 1-20
$45/visit 21-50

$45/visit 1-20
$70/visit 21-50

$30/visit 1-20
$50/visit 21-50

$50/visit 1-20
$75/visit 21-50

$35/visit 1-20
$55/visit 21-50

$55/visit 1-20
$80/visit 21-50

30% 50%

Convenience Clinic $25 $45 $30 $50 $35 $55 30% 50%

UrgentCareFacility $45 $70 $50 $75 $55 $80 30% 50%

PHARMACY – GENERIC/PREFERRED/NON-PREFERRED

30-DaySupply $7/$40/$90 copay + am ount > MAC $14/$50/$100 copay + am ount > MAC $14/$60/$110 copay + am ount > MAC 30% 50% + am ount >MAC

90-DaySupply90-day pharmacy or mail order $14/$80/$180 N/A - no network $28/$100/$200 N/A - no network $28/$120/$220 N/A - no network 30% N/A - no network

90-DaySupplyCertainMaintenance 

Medications90-day pharmacy or mail order[3]

$7/$40/$160 N/A - no network $14/$50/$180 N/A - no network $14/$60/$200 N/A – no network 20% before deductible N/A - no network

SPECIALTYPHARMACYMEDICATIONS– 30-DAYSUPPLY

GenericsTier1 20%;
mi n $100; max $200

N/A - no network
20%;

min $100; max $200
N/A - no network

20%;
mi n $100; max $200

N/A – no network 30% N/A - no network

PreferredBrandsTier2
30%;

mi n $200; max $400
N/A - no network

30%;
mi n $200; max $400

N/A - no network
30%;

mi n $200; max $400
N/A – no network 30% N/A - no network

Non-Preferred BrandsTier 3 40%;
mi n $300; max $600

N/A - no network
40%;

mi n $300; max $600
N/A - no network

40%;
mi n $300; max $600

N/A - no network 30% N/A – no network



Learn more at tn.gov/partnersforhealth

For PPO Plans, no single family member will be subject to a deductible or out-of-pocket maximum greater than the “employee only” amount.

Once two or more family members (depending on premium level) have met the total deductible and/or out-of- pocket maximum, it will be met by 

all covered family members. For CDHP Plan, the deductible and out-of-pocket maximum amount can be met by one or more persons but must
be met in full before it isconsidered satisfied.

1 Subject to maximum allowable charge. The MAC is the most a plan will pay for a covered service. For non-emergent care from an out-of-

network provider who charges more than the MAC, you will pay the copay or coinsurancePLUS the difference between MAC and actual charge, 

unless otherwise specified by state or federal law.

2 The following behavioral health services are treated as “inpatient” for the purpose of determining member cost-sharing: residential treatment, 
partial hospitalization/day treatment programs and intensive outpatient therapy. In addition to services treated as “inpatient,” prior authori-

zation is required for certain outpatient behavioral health services including, but not limited to, applied behavioral analysis, transcranial magnetic 
stimulation, psychological testing, and other behavioral health services as determined by the Contractor’s clinical staff.

3 Additional information on the maintenance drug benefit and a list of participating Retail-90 pharmacies can be found at https://www.tn.gov/

partnersforhealth/health-options/pharmacy.html.

4 Prior authorization required for non-emergent services. When usingout-of-network providers, benefits for non-emergent medically necessary 

services will be reduced by half if PA is required but not obtained, subject to the maximum allowable charge. If services are not medically neces-
sary, no benefits will be provided.

5 For PPO plans, the deductible DOES NOT apply to IN-NETWORK outpatient PT/ST/OT/ABA and other PPO services as noted.

6 Enhanced benefit for select preferred Substance Use Treatment Facilities - PPO members won’t pay a deductible or coinsurance for facili-
ty-based substance use treatment; CDHP members must meet their deductible first, then coinsurance iswaived.Copays forPPO and deductible/ 

coinsurance for CDHP will apply for standard outpatient treatment services. Call 855-Here4TN for assistance.

7 In-network benefits apply to certain out-of-network professional services at certain in-network facilities.

2025 Local Education and Local Government Comparison. PPO services in this table ARE subject to a deductible unless noted with a [5]. Local CDHP/HSA services in this table ARE subject to a deductible and coinsurance except for in-network 

preventive care. Coveragefor ALLservices is subject to medical necessity as determined by the Third Party Administrator.

HEALTHPLAN OPTION
PREMIERPPONETWORK

STATU

S &
COST
[1]

STANDARDPPONETWORK

STATUS

&COST
[1]

LIMITEDPPONETWORK

STAT

US
&

COST
[1]

LOCALCDHP/HSANETWORKSTATUS

&COST [1]

COVEREDSERVICES IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

PREVENTIVECARE– OUTPATIENTFACILITIES– ASRECOMMENDED&MEDICALLYNECESSARY

Screenings such as colonoscopy, mammogram, colorectal, lung imaging
and bone density scans [5]

$0 40% $0 40% $0 50% $0 50%

OTHERSERVICES

Hospital/Facility Services[4]

• Inpatient care [7 ]; outpatient surgery [7]

• Inpat ient behavioral health and substance use[2 ] [6]

15% 40% 20% 40% 30% 50% 30% 50%

• Emergency ro om services [7] 15% 20% 30% 30%

Maternity

• Globalbillingafter first visit;Routine services& laboranddelivery

15% 40% 20% 40% 30% 50% 30% 50%

HomeCare[4]

• Home health; home infusion therapy
15% 40% 20% 40% 30% 50% 30% 50%

Rehabilitationand TherapyServices

• Inpat ient and skilled nursing facility [4]

• Outpatient PT/ST/OT/ABA[5 ]; Other therapy

15% 40% 20% 40% 30% 50% 30% 50%

X-Ray, Lab and Diagnostics (Excludes advanced studies below) [5] 15% 20% 30% 30% 50%

AdvancedX-Ray,Scansand Imaging

• Including MRI, MRA,MRS,CT,CTA,PETand nuclear cardiac imaging studies [4]
15% 40% 20% 40% 30% 50% 30% 50%

Pathologyand RadiologyReading, Interpretation and Results[5] 15% 20% 30% 30%

Ambulance (air and ground) 15% 20% 30% 30%

DurableMedicalEquipment,ExternalProstheticsandMedicalSupplies[4] 15% 40% 20% 40% 30% 50% 30% 50%

AllergySerum 15% 40% 20% 40% 30% 50% 30% 50%

AlsoCovered Limited Dental benefits, Hospice Care and Out-of-Country Charges. See Member Handbook for coverage details.

DEDUCTIBLE— ONLYELIGIBLEEXPENSESCOUNTTOWARDTHEDEDUCTIBLE

Employee Only $750 $1,500 $1,300 $2,600 $1,800 $3,600 $2,000 $4,000

Employee + Child(ren) $1,125 $2,250 $1,950 $3,900 $2,500 $4,800 $4,000 $8,000

Employee + Spouse $1,500 $3,000 $2,600 $5,200 $2,800 $5,500 $4,000 $8,000

Employee + Spouse + Child(ren) $1,875 $3,750 $3,250 $6,500 $3,600 $7,200 $4,000 $8,000

OUT-OF-POCKETMAXIMUM — ELIGIBLEEXPENSESFORMEDICAL, BEHAVIORALANDPHARMACY,COMBINED,INCLUDING DEDUCTIBLE

Employee Only $3,600 $7,200 $4,400 $8,800 $6,800 $13,600 $5,000 $10,000

Employee + Child(ren) $5,400 $10,800 $6,600 $13,200 $13,600 $27,200 $10,000 $20,000

Employee + Spouse $7,200 $14,400 $8,800 $17,600 $13,600 $27,200 $10,000 $20,000

Employee + Spouse + Child(ren) $9,000 $18,000 $11,000 $22,000 $13,600 $27,200 $10,000 $20,000

http://tn.gov/partnersforhealth
https://www.tn.gov/partnersforhealth/health-options/pharmacy.html
https://www.tn.gov/partnersforhealth/health-options/pharmacy.html
https://www.tn.gov/partnersforhealth/health-options/pharmacy.html
https://www.tn.gov/partnersforhealth/health-options/pharmacy.html
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Partners for Health

Dependent Eligibility
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Medical Premiums 2025

Premier PPO Rates

Health Insurance:

Status of Employee:

12 month 10/12 mo sup 12 mo support

Aides / Nurses

Maintenance/Bus 

Drivers

Teachers Bookkeepers Clerical / Café

PREMIER PPO
BCBS (S) / CIGNA 

LP

# Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $755.00 $75.50 $75.50 $37.75

Emp+Child(ren) $1,244.00 $124.40 $124.40 $62.20

Emp+Spouse $1,698.00 $169.80 $169.80 $84.90

Emp+Spouse+Child(ren) $1,961.00 $196.10 $196.10 $98.05

PREMIER PPO
BCBS (P) / CIGNA 

OA

# Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $830.00 $83.00 $83.00 $41.50

Emp+Child(ren) $1,329.00 $132.90 $132.90 $66.45

Emp+Spouse $1,848.00 $184.80 $184.80 $92.40

Emp+Spouse+Child(ren) $2,111.00 $211.10 $211.10 $105.55
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Medical Premiums 2025

Standard PPO Rates

Health Insurance:
Status of Employee:

12 month 10/12 mo sup 12 mo support

Aides / Nurses

Maintenance/Bus 

Drivers

Teachers Bookkeepers Clerical / Café

BCBS (S) / CIGNA 

LP

STANDARD PPO # Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $701.00 $70.10 $70.10 $35.05

Emp+Child(ren) $1,156.00 $115.60 $115.60 $57.80

Emp+Spouse $1,577.00 $157.70 $157.70 $78.85

Emp+Spouse+Child(ren) $1,822.00 $182.20 $182.20 $91.10

STANDARD PPO
BCBS (P) / CIGNA 

OA

# Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $776.00 $77.60 $77.60 $38.80

Emp+Child(ren) $1,241.00 $124.10 $124.10 $62.05

Emp+Spouse $1,727.00 $172.70 $172.70 $86.35

Emp+Spouse+Child(ren) $1,972.00 $197.20 $197.20 $98.60
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Medical Premiums 2025

Limited PPO Rates

Health Insurance:

Status of Employee:

12 month 10/12 mo sup 12 mo support

Aides / Nurses

Maintenance/Bus 

Drivers

BCBS (S) / CIGNA 

LP

Teachers Bookkeepers Clerical / Café

LIMITED PPO # Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $662.00 $66.20 $66.20 $33.10

Emp+Child(ren) $1,091.00 $109.10 $109.10 $54.55

Emp+Spouse $1,490.00 $149.00 $149.00 $74.50

Emp+Spouse+Child(ren) $1,720.00 $172.00 $172.00 $86.00

LIMITED PPO
BCBS (P) / CIGNA 

OA

# Annual Pay Period Deductions:

12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $737.00 $73.70 $73.70 $36.85

Emp+Child(ren) $1,176.00 $117.60 $117.60 $58.80

Emp+Spouse $1,640.00 $164.00 $164.00 $82.00

Emp+Spouse+Child(ren) $1,870.00 $187.00 $187.00 $93.50
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Medical Premium 2025

CDHP Rates

Health Insurance:

Status of Employee:

12 month 10/12 mo sup 12 mo support

Aides / Nurses

Maintenance/Bus 

Drivers

BCBS (S) / CIGNA 

LP Teachers Bookkeepers Clerical / Café

BCBS (S) / CIGNA 

LP

CDHP # Annual Pay Period Deductions:

w/health savings acct 12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $578.00 $57.80 $57.80 $28.90

Emp+Child(ren) $953.00 $95.30 $95.30 $47.65

Emp+Spouse $1,300.00 $130.00 $130.00 $65.00

Emp+Spouse+Child(ren) $1,502.00 $150.20 $150.20 $75.10

CDHP
BCBS (P) / CIGNA 

OA

# Annual Pay Period Deductions:

w/health savings acct 12 12 24

Total Premium: Employee Premium Cost per Pay Period:

Employee $653.00 $65.30 $65.30 $32.65

Emp+Child(ren) $1,038.00 $103.80 $103.80 $51.90

Emp+Spouse $1,450.00 $145.00 $145.00 $72.50

Emp+Spouse+Child(ren) $1,652.00 $165.20 $165.20 $82.60
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Dental Insurance
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Dental

Delta Dental
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Dental

Delta Dental

Download the Delta Dental app for access to provider 
search, ID cards, claims and coverage!

Go to www.deltadentaltn.com and under Find a Dentist, 
choose type of Dental provider you would like from the 

dropdown (e.g. General Dentist, Oral Surgeon, etc…)

http://www.deltadentalmi.com/
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Dental

Delta Dental Rates

Delta Dental Prices Teachers-12 Monthly-12

Maintenance

Bus Drivers

Clerical / café 

biweekly-24

Employee $31.94 free $31.94 $15.97

Emp + 1 $66.62 $34.68 $66.62 $33.31

Emp + 2 or more $125.69 $93.75 $125.69 $62.85



36 ©2024 ARTHUR J. GALLAGHER & CO. 

Vision Insurance
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Vision

Ameritas Vision

• Low and High Plan Offered

• Two Networks to Chose From

• EyeMed Network

• Insight Network

• VSP Network 

• Since you have two networks to chose from, there is more 

choice for local providers

• It is always very important to review networks
• Go to Website:  www.ameritas.com/employee-benefits/find-a-provider/

http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
http://www.ameritas.com/employee-benefits/find-a-provider/
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Vision

Ameritas VSP Vision
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Vision

Ameritas EyeMed Vision
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Vision

Ameritas Vision Rates

Ameritas   

EyeMed/VSP High prices Teachers-12 Monthly-12

Maintenance

Bus Drivers

Clerical / café 

biweekly-24

Employee $6.30 $6.30 $6.30 $3.15

Emp+Child(ren) $12.60 $12.60 $12.60 $6.30

Emp+Spouse $11.98 $11.98 $11.98 $5.99

Emp+Spouse+Child(ren) $18.54 $18.54 $18.54 $9.27

Ameritas   

EyeMed/VSP Low Prices Teachers-12 Monthly-12

Maintenance

Bus Drivers

Clerical / café 

biweekly-24

Employee $3.38 $3.38 $3.38 $1.69

Emp+Child(ren) $6.42 $6.42 $6.42 $3.21

Emp+Spouse $6.76 $6.76 $6.76 $3.38

Emp+Spouse+Child(ren) $9.94 $9.94 $9.94 $4.97
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Additional Benefits
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YMCA

Your employer, Robertson County, cares enough about you and your well-being to offer you a special membership plan 
with the YMCA of Middle Tennessee. Below are the answers to some frequently asked questions.

1. What are the monthly membership rates for Robertson County employees (Middle TN Association Wide rates are 
also available)?

• Please the attached rate sheet for Local and Middle TN Association

2. How do I sign up? 
• Visit the Robertson County Finance Department to set you up with reduced rates

3. Where can I use my YMCA membership? 
• Your membership is good at the Robertson County YMCA and you may also visit other YMCA’s throughout the 

country that participate in the Y AWAY program.

4. What are some of the things my membership includes?
• Free group fitness classes
• Equipment orientations
• State of the art wellness center
• Indoor and Outdoor Pool and Water Parks
• Free nursery/childcare while you workout
• Free health and wellness assessments (Polar Body Age)
• Special member-only rates and priority registration for Y programs including youth sports, swim lessons, 

summer camp, and more.

5. How do I pay for my membership?
• Your company will set up a convenient payroll deduction for you.

6. Who is eligible for membership under this plan?
• Participation in this corporate membership plan is open to anyone who receives a paycheck from your 

employer, and anyone in their household (please see membership categories above for more details)
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YMCA - Local
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YMCA – Association Wide
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Tenncare
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Employee Assistant Program

Managed by Optum

EAP services are available to enrolled health plan members and eligible dependents, even if 
your dependents are not enrolled in a health plan. Master’s level specialists are available 24/7 
to assist with stress, legal, financial, mediation and work/life services. With EAP services: 

• Get five counseling visits, per problem, per year, per individual at no cost to you. Available in 
person or by virtual visit to get the care you need in the privacy and comfort of your own 
home. 

Your benefits include Sanvello, an on-demand mobile app to help with stress, anxiety and 
depression; Talkspace online therapy; and Take Charge at Work, a telephonic coaching program 
that helps those working and eligible for EAP services deal with stress and depression. 

Learn more about your EAP benefits by clicking on EAP. For all EAP programs and services and 
help finding a provider, contact Optum 24/7 at 855 HERE4TN (855.437.3486) or HERE4TN.com
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Telehealth
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How To. . .
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Welcome to Concord’s Member Self-Service! To register for an account,

which will allow you to access your TCRS Annual Statement, account

history, beneficiary information, and much more, follow the simple steps

below.

1. Navigate to http://mytcrs.tn.gov and click                    link. (You can 

also access reference the materials via the Concord tab.)

2. From the login page, click Need to register?

3. Complete the registration process. The process does not require any 

special information and only asks you to answer personal questions 

that are applicable to you.

4. Once you have successfully registered and logged in, navigate to 

Account > Annual Statement to access your 2013-2014 TCRS Annual 

Statement.

5. We also strongly encourage all members to verify their beneficiary 

information. To do so, navigate to Account > View/Change Beneficiary.

TCRS Member Self-Service Instructions

Tennessee Department of Treasury

Tennessee Consolidated Retirement System

http://mytcrs.tn.gov/
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Accessing YourMyBenefitsChannel Account

Step 1:Go toMyBenefitsChannel.com

• From any computer, visit www.mybenefitschannel.com
• To register and create your username and password, click Register 

Here.
• Your username and password are secure and are not shared with 

anyone, even your employer.

Step 2:Register&Create your Account

• Enter your Last Name, Date of Birth, and Last 4 digits of your SSN or 
Unique ID (Member ID).

• Click Continue.

• On the next screen, you will need to review the Terms & Conditions: 
check the box indicating your agreement, and click Submit 

Agreement.

Step 3: Create your usernameand password

• Be sure to enter the email address you use most frequently.
When you have secure messages or employer-sponsored

activities to do you will receive a notification to the email
address you enter on this page. Your email address is secure
and will not be shared or sold, and will only be used for

employer-related business.
• Your username and password must be at least 8 characters and

cannot contain special characters like <, >, ‘, “, and &. Using

your email address as your username is recommended.
• Password must be at least 8 characters with at least 1 upper

case letter (A-Z), at least one lower case letter (a-z), and at least

1 digit (0-9).
• Cannot contain special characters, your first name, last name or username. Cannot contain certain common

passwords or any of your previous 3 passwords.

• Choose a security question and answer to use if you need to recover your username and password.
• You will use the same username and password to log-in to MyBenefitsChannel and the My Wellness Station

biometric data upload application (if applicable).

• Click Save.

Congratulations, you’ve logged in! Please explore all that MyBenefitsChannel has to offer!

Need help or have questions? Contact MyBenefitsChannel at 800.435.5023. We will be glad to help!

How to Register on MBC 

http://www.mybenefitschannel.com/
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Online Paycheck Stub App
How to View Your Paycheck Stubs

For help, call us at 800.435.5023 or email us at 
support@mybenefitschannel.com
C opyright © 2019 Sano rb ix , L LC , All r ights reserved.

► The Paycheck Stub app displays the check date, 
number and amount for checks within the last 3 
months by default

► To view checks from other dates, adjust the start/ 
end date(s) and click "Search"

► Click the paycheck stub to view it!

Follow these easy steps to view your paystubs in your MyBenefitsChannel account!

► Log-in to www.mybenefitschannel.com using 
your username and password

► First time user? Click the "Register Here" button 

on the log-in page

► Once you are logged in, navigate to the Online Pay 
Info app dashboard, then click the Paycheck Stub app 
icon

► Once the paycheck stub opens, you will 
be able to see all the details for your 
paycheck, just as you would on a paper stub

► Please note: your electronic paycheck stub
may look somewhat different from your paper
stubs, this is normal

► To print you paycheck stub, click the 
"Print" icon in the upper right corner of the 
screen

► Click the "Close button in the lower left 
corner of the screen to return to the paycheck 
stub list view

How to View Your Paycheck Stubs

mailto:support@mybenefitschannel.com
http://www.mybenefitschannel.com/
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Employees have the abil ity to enab le email and text message (SMS) noti fic ations to in dicate when a new paycheck stub is
available on MyBenef itsChannel.com. These noti fic ations are optional and are disabled by default.

Step 1: Log-in to www.MyBenefitsChannel.com
• Go to www.MyBenefi tsCh ann el.com and lo g-in using your usern ame and password

• If it’s your first time visiting the site, click the “Register Here” button to create your username and password

Step 2: Navigate to the Paycheck Stub app
• Once yo u are lo gged in to MyBenef itsChannel.com, from yo ur homepage cl ick the “Onl ine Pay Info” icon

• Depending on your group’s settings, click the “Paycheck Stubs” or “Paychecks” icon

Step 3: Adjust Your Notification Settings
• From the Paycheck Stub screen, locate the “Settings” icon in the upper right corner of the window

• By default, your email noti ficat ions will be turned off

• Enter the email address where you would like to receive email notifications, if desired

• Enter the phone number where you would like to receive text message notifications, if desired
• Click the “Verify” button to

• To enable email/text noti ficat ions, click the slider next to each desired noti ficat ion option
• Important Note: Email notifications are optional and you may change your setting at any time.

• Click the “Save” button to confi rm changes

• Locate the “Menu” icon and select “Home” to return to the MyBenefi tsChannel homepage
***These steps may be repeated and notification settings changed at any time

Questions? Need Help?

For technical assistance, please contact MyBenefi tsChannel at 800.435.5023 ext. 2 or support@mybenefitschannel .com. For
questions about the information on your paycheck stub, you can contact your HR or payrol l department.

How to Adjust Paycheck Stub Notification

http://www.mybenefitschannel.com/
http://www.mybenefitschannel.com/
mailto:support@mybenefitschannel.com
mailto:support@mybenefitschannel.com
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Opt-in to eDelivery!
Save time (and trees!) by receiving notices online.

For help, call us at 800.435.5023 or email us at 
support@mybenefitschannel.com
Copyright © 2017 Sanorb ix, LLC, All righ ts reserve d.

Follow these easy steps to opt-in to receive important documents from your 

employer through your MyBenefitsChannel secure online portal.

► Log-in to www.mybenefitschannel.com using 
your username and password

► First time user? Click the "Register Here" 
button on the log-in page

► Once you are logged in, navigate to your account 
settings by clicking the icon in the upper right hand of 

the page

► Navigate to the "My

Consents" section and review
your consent status

► Click the "Opt-in/Opt- out" 
button under the appropriate 
consent

► Review the consent and select an option

► Electronically sign your consent using the 
last 4 digits of your SSN +the last 2 digits of 

your birth year

► Click the "Sign" button

► You can make changes to your settings at 
any time by revisiting this page

How to Opt-in to Electronic Notices

mailto:support@mybenefitschannel.com
http://www.mybenefitschannel.com/
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Questions

Consulting and insurance brokerage services to be provided by Gallagher Benefit Services, Inc. and/or its affiliate 

Gallagher Benefit Services (Canada) Group Inc. Gallagher Benefit Services, Inc., a non-investment firm and 

subsidiary of Arthur J. Gallagher & Co., is a licensed insurance agency that does business in California as 

“Gallagher Benefit Services of California Insurance Services” and in Massachusetts as “Gallagher Benefit 

Insurance Services.” Investment advisory services and corresponding named fiduciary services may be offered 
through Gallagher Fiduciary Advisors, LLC, a Registered Investment Adviser. Gallagher Fiduciary Advisors, LLC is 

a single-member, limited-liability company, with Gallagher Benefit Services, Inc. as its single member. Certain 

appropriately licensed individuals of Arthur J. Gallagher & Co. subsidiaries or affiliates, excluding Gallagher 

Fiduciary Advisors, LLC, offer securities through Kestra Investment Services (Kestra IS), member FINRA/SIPC and 

or investment advisory services through Kestra Advisory Services (Kestra AS), an affiliate of Kestra IS. Neither 
Kestra IS nor Kestra AS is affiliated with Arthur J. Gallagher & Co., Gallagher Benefit Services, Inc. or Gallagher 

Fiduciary Advisors, LLC. Neither Kestra AS, Kestra IS, Arthur J. Gallagher & Co., nor their affiliates provide 

accounting, legal, or tax advice.
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