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At Johnson City Schools, we are committed to providing a comprehensive and affordable benefits package to you and your family. This 
includes benefits such as Health, Dental, Vision, Life, Disability, and many other supplemental insurance plans. This booklet is designed to 
provide you with an overview of the District’s plan options.
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Eligibility and Enrollment
You are eligible to participate in Johnson City Schools 
benefits if you working at least 30 hours per week enroll for 
benefits, you may also cover your:

• Legal spouse

• Children up to age 26
• Unmarried children of any age who are mentally or 

physically disabled

Making Changes to Your Benefits
Each year, you have the opportunity to make changes to your 
benefits during open enrollment. You may make mid‐year changes to 
your benefits only if you have a qualifying life event. Examples of
qualifying life events include:
• Marriage or divorce

• Birth or adoption of a child

• Change in a dependent’s eligibility status or death of dependent
• Change in employment status for you or your dependents
• Change in the cost of dependent care (for dependent care flexible 

spending accounts only)

Customer Service Contact Information

Provider Phone/Email Website

Medical
BlueCross BlueShield 
Cigna

BCBS – 800-558-6213
Cigna – 800-997-1617

www.bcbst.com/members/tn_state 
www.cigna.com/stateoftn

Pharmacy
CVS/Caremark

877-522-8679 www.info.caremark.com/stateoftn

Emotional Wellbeing Solutions
Optum

855-437-3486 Here4TN.com

Dental & Vision 
Delta Dental 
Group # 8855

Dental – 800-223-3104
Vision – 800-877-7195

www.deltadentaltn.com 
www.vsp.com

Flexible Spending/Dependent Care Account
Consolidated Administrative Services

877-941-5956 www.consolidatedadmin.com

Accident 
Securian 
Group # 76410

833-810-8260 www.Securian.com

Cancer
Baybridge Administrators – Group #

800-845-7519 www.bbadmin.com

Disability
USAble – Group # 50060706

800-370-5856 www.usablelife.com

Universal Life
Trustmark – Group # 10421

800-918-8877 www.trustmarkbenefits.com

Critical Illness
UNUM – Group # 974004

866-679-3054 www.unum.com

Insurance Broker
Gallagher

844-305-6135 www.MyBenefitsChannel.com

About Your Benefits

http://www.bcbst.com/members/tn_state
http://www.cigna.com/stateoftn
https://info.caremark.com/oe/stateoftn
http://www.here4tn.com/
http://www.deltadentaltn.com/
http://www.vsp.com/
http://www.consolidatedadmin.com/
http://www.securian.com/
http://www.bbadmin.com/
http://www.usablelife.com/
http://www.trustmarkbenefits.com/
http://www.unum.com/
http://www.mybenefitschannel.com/


Medical Coverage

Health Plan Choices
When electing Health plans, you will make 3 main choices. What plan design do you want, what network 
do you want, and who do you want to cover. Dependent verification is also required to add family 
members to your health plan. Please see Dependent Eligibility chart on following page for list of eligible 
documents.

The state offers 4 Health plans:
• Premier - 85/15
• Standard - 80/20
• Limited - 70/30
• CDHP (Consumer Driven Health Plan) - 70/30 with High Deductible and HSA Eligibility

The state offers two carriers with two network choices:
• Blue Cross & Blue Shield of TN Network S
• Blue Cross & Blue Sheild of TN Network P
• Cigna Local Plus
• Cigna Open Access

The state offers 4 tiers of coverage:
• Employee Only
• Employee + Child/ren
• Employee + Spouse
• Family

Important Reminder for Section-125 and Supplemental Benefits:
Separate from the Health enrollment, we hold meetings each year for our Section-125 and other 
supplemental benefits. Health, Dental, and Vision insurance are the only plans enrolled via Edison, all other 
plans are enrolled in person with an on-site benefits counselor. Open Enrollment dates and times for these 
plans will be communicated separately closer to enrollment time.
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Dependent Eligibility Documents

TYPE OF DEPENDENT DEFINITION
REQUIRED DOCUMENT(S) FOR

VERIFICATION
Spouse A person to whom the participant is legally

married
You will need to provide a document providing
marital relationship AND a document proving joint 
ownership
Proof of Marital Relationship

• Government issued marriage certificate orlicense

• Naturalization papers including marital status

Proof of Joint Ownership
• Bank Statement issued within the last six months

with both names; or

• Mortgage Statement issued within the last six 

months with both names; or

• Residential Lease Agreement within the current

terms with both names; or

• Credit Card Statement issued within the last six 
months with both names; or

• Property Tax Statement issued within the last 12
months with both names; or

• The first page of most recent Federal Tax Return 
filed showing “married filed jointly” (if married 
filing separately, submit page 1 of both returns or 
form 8879 (electronic filing)

If just married in the previous 12 months, only a
marriage certificate is needed for proof of eligibility

Natural (biological) child under age 26 A natural (biological) child The child’s birth certificate; or

Certificate of Report of Birth (DS-1350); or

Consular Report of Birth Abroad of a Citizen of the United
States of America (FS-240); or

Certification of Birth Abroad (FS-545)

Adopted child under age 26 A child the participant has adopted or is
in the process of legally adopting

Court documents signed by a judge showing that the
participant as adopted the child; or

International adoption papers from country of adoption; or

Papers from the adoption agency showing intent to adopt

Child for whom the participant is legal
guardian

A child for whom the participant is
the legal guardian

Any legal document that establishes guardianship

Stepchild under age 26 A stepchild Verification of marriage between employee and
spouse (as outlined above) and birth certificate of the 
child showing the relationship to the spouse; or
Any legal document that establishes relationship between
the stepchild and the spouse or the member

Child for whom the plan has received a
qualified Health child support order

A child who is named as an alternate
recipient with respect to the participant 
under a qualified Health child support 
order (QMCSO)

Court documents signed by a judge; or

Health support orders issued by a state agency

Disabled dependent A dependent of any age (who falls under
one of the categories previously listed) and 
due to a mental or physical disability, is 
unable to earn a living. The dependent’s 
disability must have begun be- fore age 26 
and while covered under a state- sponsored 
plan.

Documentation will be provided by the insurance
carrier at the time incapacitation is determined.

3



In-Network 2026 Health Plan Comparison

Your Costs for
Covered Services

Premier PPO
Standard

PPO
Limited PPO CDHP/HSA

Annual Deductible
Employee Only 

Employee+Child(ren) 
Employee+Spouse

Family

$750
$1,125
$1,500
$1,875

$1,300
$1,950
$2,600
$3,250

$1,800
$2,500
$2,800
$3,600

$2,000
$4,000
$4,000
$4,000

Maximum Out-of-Pocket
Employee Only 

Employee+Child(ren) 
Employee+Spouse

Family

$3,600
$5,400
$7,200
$9,000

$4,000
$6,600
$8,800

$11,000

$6,800
$13,600
$13,600
$13,600

$5,000
$10,000
$10,000
$10,000

Preventive Care No charge No charge No charge No charge

Primary Care/ Convenience Care $25 copay $30 copay $35 copay 30% coinsurance after
deductible

Specialist/Urgent Care $45 copay $50 copay $55 copay 30% coinsurance after
deductible

Pharmacy (30-day supply)
Generic 

Preferred Brand 
Non Preferred Brand 

$7 copay
$40 copay
$90 copay)

$14 copay
$50 copay

$100 copay

$14 copay
$60 copay

$110 copay
30% coinsurance after 

deductible

Hospital/Facility Services 15% coinsurance
after deductible

20% coinsurance
after deductible

30% coinsurance
after deductible

30% coinsurance after
deductible

Outpatient Physical, Speech &
Occupational Therapy

15% coinsurance 20% coinsurance 30% coinsurance 30% coinsurance after
deductible

ER Visit 15% coinsurance
after deductible

20% coinsurance
after deductible

30% coinsurance
after deductible

30% coinsurance after
deductible
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Health Plan Premiums
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24 Deductions

Health Plan/Employee Tier
BCBST Network S
CIGNA Local Plus

BCBST Network P
CIGNA Open Access

PREMIER PPO
Employee Only $118.95 $132.45
Employee + Child(ren) $196.05 $211.05
Employee + Spouse $267.45 $294.45
Family $309.00 $336.00
Family w/ Both working for JCS $253.00 $276.00

STANDARD PPO
Employee Only $110.40 $123.90

Employee + Child(ren) $182.10 $197.10

Employee + Spouse $248.40 $275.40

Family $287.10 $314.10

Family w/ Both working for JCS $232.10 $258.10

LIMITED PPO
Employee Only $104.25 $117.75

Employee + Child(ren) $171.90 $186.90

Employee + Spouse $234.75 $261.75

Family $271.05 $298.05

Family w/ Both working for JCS $222.05 $245.05

LOCAL CDHP/HAS

Employee Only $91.05 $104.55

Employee + Child(ren) $150.15 $165.15

Employee + Spouse $204.75 $231.75

Family $236.70 $263.70

Family w/ Both working for JCS $193.70 $216.70



Health Plan/Employee Tier
BCBST Network S
CIGNA Local Plus

BCBST Network P
CIGNA Open Access

PREMIER PPO
Employee Only $142.74 $158.94

Employee + Child(ren) $235.26 $253.26

Employee + Spouse $320.94 $353.34

Family $370.80 $403.20

Family w/ Both working for JCS $303.80 $331.20

STANDARD PPO
Employee Only $132.48 $148.68

Employee + Child(ren) $218.52 $236.52

Employee + Spouse $298.08 $330.48

Family $344.52 $376.92

Family w/ Both working for JCS $282.52 $309.92

LIMITED PPO
Employee Only $125.10 $141.30

Employee + Child(ren) $206.28 $224.28

Employee + Spouse $281.70 $314.10

Family $325.26 $357.66

Family w/ Both working for JCS $274.26 $293.66

LOCAL CDHP/HAS
Employee Only $109.26 $125.46

Employee + Child(ren) $180.18 $198.18

Employee + Spouse $245.70 $278.10

Family $284.04 $316.44

Family w/ Both working for JCS $233.04 $260.44
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EAP, Behavioral Health, Telehealth
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EMPLOYEE ASSISTANCE PROGRAM

Your EAP is also administered by Optum. It is available to all local education state group insurance members and
their eligible dependents, as well as COBRA participants. Receive 5 EAP counseling visits per situation, per year at 
no cost to you.

Master’s level specialists are available around the clock to assist with stress, legal, financial, mediation and 
work/life services. They can even help you find a network provider, a plumber who works nights, find services 
for your elderly parents, theater tickets, all-night pharmacies and so much more.

Optum knows you are busy, and they want to provide you with information when you need it. All you have to do is call
855.437.3486.

HERE4TN BEHAVORIAL HEALTH & SUBSTANCE USE SERVICES

Whether you are dealing with a mental health or substance use condition, support is available through your behavioral
health coverage. Behavioral health benefits are only available to those enrolled in Health insurance. Your enrolled 
dependents can use these benefits too.

Optum is your behavioral healthcare vendor. To receive maximum benefit coverage, participants must use a network 
provider. For assistance finding a provider, call 855.Here4TN (855.437.3486).

In addition to office visits, this benefit includes virtual visits. What does that mean? You can meet with a provider through 
private, secure video conferencing. Virtual visits allows you to get the care you need sooner and in the privacy of your 
home. The cost for virtual visits is the same as an office visit. To get started, go to Here4TN.com, scroll down, select 
provider search, and click on virtual visits to find a provider licensed in Tennessee, or call 855.Here4TN (855.437.3486) for 
assistance. Learn more about your behavioral health benefit by visiting Here4TN.com

TELEHEALTH
24/7 Care- When You Need It
All health plan members have access to the state-sponsored Telehealth program. It is available as a part of your health 
insurance. You can talk to a doctor by phone or computer from anywhere, at any time. It is 24/7 care, when you need it.

When to use Telehealth
Telehealth is good for non-emergency Health issues (allergies, asthma, bronchitis, cold & flu, infection, fever earaches, 
nausea, pink eye, sore throat)
• 24 hours a day, seven days a week- Including nights, weekends and holidays
• Your doctor or pediatrician is unavailable
• It’s not convenient to leave your home or work
• You are traveling and need Health care

Here are the costs for members:
• PPO Member’s Copay is $15
• CDHP Members: You pay the negotiated rate per visit until you reach your deductible, then the primary care office visit 

coinsurance applies

http://www.here4tn.com/
http://www.here4tn.com/


Wellness
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ActiveHealth Management is our wellness program vendor, and they can help you achieve your health goals. In December, 
ActiveHealth Management will mail information about the 2026 wellness program and resources to enrolled members.

Wellness Program- Local Education Local Government and Retirees
Local education and local government members and spouses, all retirees and spouses, and COBRA participants all have 
access to a health assessment and coaching support (online personal or group coaching, or by phone) for disease management 
programs such as asthma, diabetes, coronary artery disease (CAD), congestive heart failure (CHF)
and chronic obstructive pulmonary disease (COPD). You will get emails about coaching support that is available to you. It is 
completely voluntary and will not cost you anything. In addition, you will have access to the web portal and mobile app where 
you can get access to your coaches, the health assessment and tips and trackers.

First, create your online account to see what programs are available. Lot on toe www.myactivehalth.com/wellnesstn to get 
started. New Users: go to the Create An Account link and follow the steps to register. You will need to have your 8-digit Edison 
ID handy. The ID can be found on your or your spouse's CVS Caremark card. You can also download the ActiveHealth app.
Search for "Active-Health" in your app store. All members can access the FAQ page by going to: 
https://www.myactivehealth.com/Portal/PortalLogin.aspx?SupplierURL=16091. 

Notice Regarding Wellness Program
The ParTNers for Health Wellness Program is a voluntary wellness program available to all state and higher education 
employees and spouses enrolled in health coverage. Local education, local government and retirees enrolled in health coverage 
have access to certain programs like disease management and web portal. The program is administered according to the federal 
rules permitting employer-sponsored wellness programs that seek to improve health or prevent disease, including the 
Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008 and the Health Insurance 
Portability and Accountability Act, as applicable, among others. If you choose to participate in the wellness program, you will be 
asked to complete a voluntary health questionnaire (assessment) that asks a series of questions about your health-related 
activities and behaviors and whether you have or had certain medical conditions (e.g., cancer, diabetes, or heart disease).You 
are not required to complete the assessment or other medical examinations.

Although you are not required to complete the health questionnaire, only active state and higher education employees and 
spouse who do so are eligible to receive cash incentives. If you are unable to participate in any of the health-related activities 
required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative standard. You may request 
a reasonable accommodation or an alternative standard by contacting the ParTNers for Heatlh Wellness Program at
888-741-3390.

The information from your health questionnaire and the results from your biometric screening (active state and higher 
education and spouses only) will be used to provide you with information to help you understand your current health and 
potential risks. It may also be used to offer you services through the wellness program such as weight management, Diabetes 
Prevention Program, and other programs. You also are encouraged to share your results or concerns with your own doctor.

https://www.myactivehealth.com/portal/
https://www.myactivehealth.com/Portal/PortalLogin.aspx?SupplierURL=16091


Dental Coverage

Base Plan

Tier
24
Deductions

20
Deductions

Employee Only $1.99 $2.38

Family $13.79 $16.55
Both parents working at JCS $9.66 $11.59
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Dental Coverage

Buy Up Plan

Tier
24
Deductions

20
Deductions

Employee Only $9.40 $11.28

Family $33.21 $39.85
Both parents working at JCS $27.50 $33.00
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Tier
24
Deductions

20
Deductions

Employee Only $3.18 $3.82

Employee + 1 $6.36 $7.63
Family $10.24 $12.29
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Vision Coverage



Section 125 Benefits

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It 
does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance 
policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this 
document is to provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues 
which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the 
information contained in this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in 
all cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions, you should contact your 
Human Resources/Benefits Department.
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Section-125 is also referred to as the “Cafeteria Plan”. This has nothing to do with food, rather it refers to the “choices” you 
can make within the Section 125 guidelines. It is a program that allows employees to have certain eligible benefits deducted 
from your paycheck tax free. You can choose to participate in all, part, or non of the options available.

Once elections are made, you must remain in the plan until the end of the plan year, or an eligible qualifying event occurs that 
would give you a 30-day window to make certain changes. Qualifying events include but are not limited to:
• Marriage / Divorce
• Dependent eligibility change
• Loss of coverage
• Change in spouse or employee employment

Below is additional information on the Premium Only Plan (POP), Medical Reimbursement FSA, Dependent Care 
Reimbursement.

• Premium Only Plan (POP) – This is the part of the Section-125 plan that allows you to have certain eligible plans 
deducted from your check before taxes are taken. Deductions such as Health, Dental, Vision, and certain 
supplemental benefits like Accident and Cancer plans are eligible to be run through the Section-125 POP plan. By 
lowering your taxable income, you are able to pay your premiums, but save on taxes!

• FSA – Flexible Spending Accounts are a great way to put money aside, tax free, to cover eligible medical, dental, 
and vision expenses. The total annual election is available on the first day of the new plan year and the IRS has 
even added a carry over provision that allows you to rollover up to a max of $660. If you have out of pocket 
medical, dental, or vision expenses that are not covered by insurance, this could be a great program for you and 
your family. Annual contribution limits for 2026 are set by the IRS at $3,300.

• Dependent Care – This part of the Section-125 plan allows employees with certain dependent care expenses, such 
as daycare to be run through payroll tax free. Funds are only available after they have been deducted and posted 
to your account. The advantage is that the deduction comes out tax free, up to $7,500 per year per family, which 
saves a lot on taxes.



Disability Insurance
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Disability Insurance
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Short Term Disability Insurance Monthly Deductions
8/8/13 Plan
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Short Term Disability Insurance Monthly Deductions
8/8/13 Plan
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Short Term Disability Insurance Monthly Deductions
8/8/13 Plan
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Short Term Disability Insurance Monthly Deductions
31/31/9 Plan
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Short Term Disability Insurance Monthly Deductions
31/31/9 Plan
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Short Term Disability Insurance Monthly Deductions
31/31/9 Plan
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Long Term Disability Insurance

21



Accident Insurance
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Accident Insurance
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Tier
24
Deductions

20
Deductions

Employee Only $4.00 $4.80

Employee & Spouse $6.64 $7.97
Employee & Child(ren) $9.03 $10.84

Family $13.02 $15.62
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Accident Insurance



Critical Illness Insurance
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Critical Illness Insurance
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Cancer Insurance

Tier
24
Deductions

20
Deductions

Employee Only $8.83 $10.59

Employee & Spouse $17.79 $21.34
Employee & Child(ren) $12.60 $15.11

Family $21.55 $25.86
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Tier
24
Deductions

20
Deductions

Employee Only $9.82 $11.78

Employee & Spouse $19.72 $23.66
Employee & Child(ren) $13.82 $16.58

Family $23.73 $28.47

Low Plan

High Plan



Universal Life Insurance
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Universal Life Insurance
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Notes
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Notes
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This benefit summary prepared by
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