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Brian Shirk

Off ice  Phone:  (615)  446-3303
Off i ce  Email :  in fo@benef i ts - inc .com

Busi ness  Hours:  Monday-Fr iday,  7AM-5PM CST
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WHAT YOU NEED TO KNOW

D I S C L A I M E R :  T h i s  e n r o l l m e n t  g u i d e  i s  i n t e n d e d  a s  a  h i g h - l e v e l  o v e r v i e w 
o n l y .  F o r  c o m p l e t e  d e t a i l s ,  r e f e r  t o  t h e  o f f i c i a l  P l a n  D o c u m e n t s ,  i n c l u -
d i n g  t h e  c e r t i f i c a t e s  o f  c o v e r a g e ,  I n s u r a n c e  P o l i c i e s ,  a n d  S u m m a r y  P l a n 
D e s c r i p t i o n s  f o r  t h e  P l a n .    I f  t h e r e  a r e  d i f f e r e n c e s  b e t w e e n  t h i s  g u i d e 
a n d  t h e  o f f i c i a l  P l a n  D o c u m e n t s ,    i n c l u d i n g  t h e  c e r t i f i c a t e s  o f  c o v e r a g e , 
i n s u r a n c e  p o l i c i e s ,  o r  S u m m a r y  P l a n  D e s c r i p t i o n s ,  t h e  o f f i c i a l  P l a n 
D o c u m e n t s  w i l l  p r e v a i l .   

Only Full-Time Employees are permitted to  enroll  in  the 
applicable  Montgo mer y County Government employee 
supplemental  benefits  for  themselves and their  el igible 
dependents.  See HR to  co nfirm yo ur el igibi l ity. 

What to  bring for  o pen  en ro l l m en t  fo r  ea ch depende nt  that  you are 
enrol l ing in  el igibl e  ben efits:

• 	 Social  Securit y  Num ber

• 	 Address

• 	 Date of  Birth

Having these  i tem s  wi l l  ex p edi te  the  comp let ion  of  al l  en rol lm en t 
forms,  benef ic iary  ca rds ,  e tc.  

For current  employees (excluding new hires),  please bear  in 
mind the fol lowing information:

Modif ications to  yo ur  covera ge ca n n ot  be made unti l  the annual 
“open  enrol lmen t  perio d.”  Durin g  t his  t im e,  e mploye es who 
previously  decl ined to   en ro l l  w i l l  ha ve the opportunity  to  e nrol l  in 
new coverage,  subject  to  certa in  restr ict io ns  and l imitations that 
may apply  to  those w ho  decl in ed covera ge whe n they were  f irst 
el igible  to  enrol l .

• 	 There are  specif ic  qua l i fyin g  even ts  t hat  e nab le  c urrent  		
	 employees to  m o dify  t heir  ben efits.  These  events  may inc lude ,  		
	 but  are  not  rest r icted to :

	o Marriage,  di v orce ,  adop ti on or  bi rt h  of  c hi ld ,  d eat h of  a  		

	 spouse or  other  e l i g i ble  dependent. 
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An n ual  Maximum -  The aggregate  sum of  mone y that  a  plan w i l l  cove r  for 
me d ical  expenses  accrued by  an indiv idual  enrol lee  or  th e ir  fam ily  ( i f  e nrol le d 
in  a  family  plan)  dur ing a  designated per iod of  benef i ts .

Ben efit  Year  -  A  t imeframe during which covered expe ns e s  accu m u late  and 
are  appl ied towards  the yearly  maximums,  deduct ibl e s ,  and/or  ou t-of-pocket 
l imits .

Ben efits  -  Goods or  ser vices  that  are  included in  the  cove rage  of  an ins u rance 
p lan.

Ben eficiar y -  An indiv idual  or  organizat ion el ig ible  to  re ce ive  th e  c la im 
amo unt  and other  benef i ts  when the pol ic yholder  pas s e s  away  or  u pon th e 
p o l ic y’s  matur ity.

Broker -  A buyer ’s  representat ive,  cal led a  broker,  he lps  f ind th e  be st 
insurance pol ic y  and gives  recommendations  on plan s  th at  f i t  th e  bu ye r ’s 
ne e d s.

CO BRA -  A law at  the  federal  le vel  that  permits  indiv idu als  to  retain  th e ir 
insurance coverage temporar i ly  fol lowing the termin at ion of  th e ir  e m ploy m e nt .

Cla im -  An appeal  made to  an insurance plan for  re imbu rs e m e nt .  A  c la im  w i l l 
d etai l  the  provided ser vices,  date  of  ser vice,  and a  breakdow n of  ex pe ns e s .

Coin surance  -  A  type of  insurance that  mandates  the  pol ic y h olde r  to  pay  a  s et 
p e rcentage of  expenses  after  meeting the deduct ible.

Copayment (Copay)  -  A  predetermined sum that  the  pol ic y h olde r  m u st  pay 
p r io r  to  obtaining the ser vice.

Ded uctible  -  A  cost  that  the  pol ic yholder  is  responsible  for  be fore  th e 
insurance plan covers  the  c la im.

Dep endent -  a person,  such as  a  chi ld,  for  whom a pare nt ,  re lat ive ,  or  anoth e r 
ind iv idual  can c la im a  tax  deduct ion for  a  personal  exe m ption.

Elimination Period  -  A per iod of  continuous disabi l i ty  w h ich  m u st  be  s at is f ie d 
b e fo re  you are  e l ig ible  to  receive  benef i ts .

GLOSSARY
OF INSURANCE TERMS

6
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Ev id en ce of  Insurabil ity  (EOI)  -  A  component  of  the  insu rance  pol ic y  appl ica-
t io n p ro cess  in  which an appl icant  submits  health  inform ation.  T h e  pol ic y  doe s 
not  take  ef fect  unt i l  the  EOI  is  approved.

F lex ib le  Spending Account (FSA)  -  An  account  that  of fers  tax  be ne f i ts  to  th e 
acco unt  holder  for  e l ig ible  medical  and/or  dependent  care  ex pe ns e s  (s u ch  as 
Me d ical  Reimbursement ,  Dependent  Care,  or  L imited Pur pos e  FSA ) .

Gua ran teed Issue -  A  benef i t  amount  speci f ied by  an insu rance  plan th at  can 
b e  o btained without  submitt ing  Evidence of  Insurabi l i ty  (EOI) .  Gu arante e d 
Issue  p e rmits  enrol lment  i r respect ive  of  health  status,  age ,  ge nde r,  or  oth e r 
facto rs  t hat  could predict  the  use  of  health  ser vices.  Howe ve r,  th is  doe s  not 
exc lud e  the appl icat ion of  pre -exist ing  condit ion exclusions .

Limited  Purpose FSA -  An account  that  is  designed to  be u s e d alongs ide  an 
HSA and  can only  be  ut i l ized to  cover  dental  and v is ion-re late d costs .

Lon g-Term Care -  A  var iety  of  ser vices  and assistance that  m ay  be  ne ce s s ar y  to 
ad d re ss  personal  care  needs due to  a  chronic  i l lness  or  d is abi l i ty.

M ed ically  Necessar y  -  A  health  ser vice  or  t reatment  that  is  cove re d and 
esse nt ial  for  maintaining or  improving a  pat ient ’s  health  statu s ,  and th at  cou ld 
have  negat ive  consequences  on the pat ient ’s  wel l -being i f  not  prov ide d,  as  pe r 
wid e ly  accepted medical  guidel ines.

N etwork -  The group of  faci l i t ies ,  providers ,  and suppl ie rs  w ith  w h om  you r 
i nsurance pol ic y  has  establ ished an agreement  to  of fer  health care  s e r v ice s 
( a lso  k nown as  “ in-network”) .

N on -P referred Provider  -  A  healthcare  provider  who doe s  not  h ave  an 
agre e me nt  with  your  insurance carr ier  or  plan to  provide s e r v ice s  to  you .  You ’ l l 
have  to  pay more i f  you choose to  v is i t  a  non-preferred p rov ide r  (com m only 
refe rre d  to  as  “out-of-network”) .

O ut-of-Pocket  Maximum -  The highest  amount  of  mone y  th at  you  are  re qu ire d 
to  pay fo r  healthcare  ser vices  dur ing a  benef i t  year.

Pre -Ex isting Condition -  A  medical  condit ion that  was  be l ie ve d to  ex ist  pr ior 
to  o btaining an insurance pol ic y  f rom the company,  and is  exclu de d from 
cove rage .

Premium/Rate  -  The monthly  fee  paid  for  an insurance pol ic y.

Q ualifying Life  Event  (QLE)  -  A  change in  your  c i rcumstance s  th at  qu al i f ie s 
yo u fo r  a  special  enrol lment  per iod,  a l lowing you to  enrol l  in  a  h ealth 
i nsurance plan outs ide of  the  regular  open enrol lment  pe r iod.  Exam ple s  of 
QLEs  include losing coverage,  gett ing  marr ied or  divorced,  h av ing a  ch i ld 
th ro ugh birth  or  adoption,  or  experiencing a  death in  the  fam ily.

7
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HEALTH INSURANCE

 PLAN OPTION OPTION 1:
PREFERRED PLAN

OPTION 2:
STANDARD PLAN

NETWORK NETWORK S NETWORK S

Deductible $350 / $700 / $875 $2,000 / $4,000 / $5,000

COINSURANCE

Coinsurance 90% 70%

OUT-OF-POCKET LIMIT

Maximum Out-of-Pocket $1,350 / $2,700 $5,250 / $10,500

COVERED SERVICES

Office Visit Subject to Ded. & Coin. Subject to Ded. & Coin.

Wellness Visit Covered at 100% Covered at 100%

ER Visit Subject to Ded. & Coin. Subject to Ded. & Coin.

Pharmacy

•	$0 Generic Copay 
•	10% Preferred Brand 
  Cost Share
•	20% Non-preferred Brand 
  Cost Share
•	$75 Brand Deductible

Subject to Ded. & Coin.

BLUECROSS BLUESHIELD OF TENNESSEE

*Onsite  Cl inic  -  Onsite  provides  ser vices  to  employees  and covered 
depend ents  for  a  variety  of  pr imar y and preventive  care  needs.  

For  more information,  please v is i t  onsite.cmcss.net.
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SEMI-MONTHLY RATES (24)

PLAN OPTION Option 1
PREFERRED PLAN

Option 2
STANDARD PLAN

Employee $55.76 $36.29

Two Person $109.32 $71.15

Family $130.89 $88.77

DEDUCTIBLE AND OUT OF POCKET ARE 2X FOR EMPLOYEE + 
SPOUSE, EMPLOYEE + CHILD(REN), AND FAMILY COVERAGE
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SEMI-MONTHLY RATES (24) OPTION 1 OPTION 2

Employee $15.95 $9.59

Two Person $31.55 $18.99

Family $50.73 $29.46

BLUECROSS BLUESHIELD OF TENNESSEE

DENTAL SERVICES OPTION 1:
HIGH PLAN

OPTION 2:
LOW PLAN

NETWORK BCBST PPO Low Plan - BCBST PPO

Preventive Services
(No Deductible) Covered at 100% Covered at 100%

Basic Services
(Deductible Applies) Covered at 80% Covered at 80%

Major Services
(Deductible Applies) Covered at 50% Covered at 10%

Orthodontia
(No Age Limitation) Covered at 50% Not Covered

Calendar Year Deductible $50, Maximum of 3x Per 
Family $50 (3 per family max)

Benefit Maximum $1,500 per Covered Member $1,500 per Covered Member

Orthodontic Maximum $1,500 Lifetime per Covered 
Member N/A

 

DENTAL INSURANCE
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BLUECROSS BLUESHIELD OF TENNESSEE

Exam a nd Le nse  b e ne f i ts  a re 
avai la b le  once  eve r y  1 2  month s. 
Fra me s a re  a va i la b le  once  eve r y 
24  month s.  C onta cts  a re  i n  l i e u 
of  f ra me s.

SEMI-MONTHLY RATES (24)

Employee $2.98

Two Person $5.56

Family $8.42

VISION SERVICES In - Network Benefits

Eye Examination $10 Copay

Lenses $25 Copay

Frames $150 Allowance

Contacts $150 Allowance (in lieu of glasses)

Contacts Fitting $55 Copay

Frequency - Exams, Lenses, Frames and Contacts are available once every 12 months.

VISION INSURANCE
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BENEFIT OPTION 1 OPTION 2

Elimination Period: 
• Injury
• Sickness

1 day injury
7 days sickness

14 days injury
14 days sickness

Maximum Benefits Payable 60% of pre-disability 
income

60% of pre-disability 
income

Maximum Duration of Benefits 26 weeks (coordinates with 
LTD coverage)

26 weeks (coordinates with 
LTD coverage)

SHORT-TERM 
DISABILITY INSURANCE

LINCOLN FINANCIAL GROUP

1212

Cost  is  d etermined on income,  age,  and plan selected.  
P lease s ign in  to  BenefitsLinc  or  meet  with  a  Benef its  Counselor 

to  obtain  cost  information.
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LINCOLN FINANCIAL GROUP

BENEFIT

Contributions Employer pays 100%

Elimination Period 180 days

Monthly Benefit - % 70% of Pre-Disability Income

ADL Benefit 10% Increase

Maximum Monthly Benefit $7,500

Own Occupation Period 24 months

Maximum Benefit Period Age 65 or SSNRA

LONG-TERM 
DISABILITY INSURANCE
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GROUP TERM 
LIFE INSURANCE / AD&D

BENEFIT

Coverage Amount $50,000 (Doubles in the event of Accidental Death)

Contributions Employer pays 100%

LINCOLN FINANCIAL GROUP
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VOLUNTARY TERM 
LIFE INSURANCE / AD&D

BENEFIT

Employee $200,000 Guaranteed Issue (not to exceed 5x‘s annual salary)

Spouse $75,000 Guaranteed Issue (not to exceed 50% of employee‘s amount)

Children $20,000 Guaranteed Issue - NO AD&D

Coverages for Employees and Spouses include AD&D coverage

LINCOLN FINANCIAL GROUP

15

Co st  is  determined by  age and coverage amount  selected.  
Please s ign in  to  BenefitsLinc  or  meet  with  a  Benef its  Counselor 

to  obtain  cost  information.
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BENEFIT OPTION 1:
VALUE PLAN 

OPTION 2: 
ADVANTAGE PLAN 

OPTION 3: 
PREMIER PLAN 

ACCIDENTAL DEATH AND DISMEMBERMENT 

Benefit Amount(s) 
Employee: $10,000 
Spouse: $5,000 
Child: $5,000 

Employee: $25,000 
Spouse: $12,500 
Child: $5,000 

Employee: $50,000 
Spouse: $25,000 
Child: $5,000 

WELLNESS BENEFIT - 
Per Year Limit $50 $50 $75

FEATURES 

Emergency Room 
Treatment $150 $175 $200

Follow-Up Visit 
(Doctor) 

$25 up to 6 
treatments 

$50 up to 6 
treatments 

$75 up to 6 
treatments

Air Ambulance $500 $1,000 $1,500

Ambulance $100 $150 $200

Burn - Skin Graft 50% of burn benefit 50% of burn benefit 50% of burn benefit 

Coma $7,500 $10,000 $12,500

Concussion $50 $75 $100

Dislocations Up to $3,600 Up to $4,400 Up to $4,800

Epidural Pain 
Management $100, 2x per accident $100, 2x per accident $100, 2x per accident

Emergency Dental Work
- Crown
- Extractions

$200
$50

$300
$75

$400
$100

Eye Injury $200 $300 $300

Fracture Up to $4,500 Up to $5,500 Up to $6,000

Hospital Admission $750 $1,000 $1,250

ACCIDENT ELITE INSURANCE

GUARDIAN
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SEMI-MONTHLY RATES (24)

Employee $6.84 $8.90 $11.64

Employee + Spouse $11.26 $14.48 $18.98

Employee + Child(ren) $11.80 $14.90 $19.32

Family $16.22 $20.48 $26.66

BENEFIT OPTION 1
VALUE PLAN 

OPTION 2: 
ADVANTAGE PLAN 

OPTION 3: 
PREMIER PLAN 

FEATURES

Occupational or Physical 
Therapy 

$25/day up to 10 
days 

$25/day up to 10 
days 

$35/day up to 10 
days 

Ruptured Disc With 
Surgical Repair $500 $500 $750

Surgery Up to $1,000 
Hernia: $125 

Up to $1,250 
Hernia: $155 

Up to $1,500 
Hernia: $200

Surgery - Exploratory or 
Arthroscopic $150 $250 $350

X- Ray $20 $30 $40
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GUARDIAN

BENEFIT OPTION 1:
VALUE PLAN 

OPTION 2: 
ADVANTAGE PLAN 

OPTION 3: 
PREMIER PLAN 

INITIAL DIAGNOSIS BENEFIT

Benefit Amount(s) Not Applicable
Employee: $2,500 
Spouse: $2,500 
Child: $2,500  

Employee: $5,000 
Spouse: $5,000 
Child: $5,000 

Benefit Waiting Period Not Applicable 30 Days 30 Days

CANCER SCREENING 

Benefit Amount $75; $75 for Follow-
Up screening 

$75; $75 for Follow-
Up screening 

$75; $75 for Follow-
Up screening 

RADIATION THERAPY OR CHEMOTHERAPY 

Benefit 
Up to a $5,000 
benefit year 
maximum

Up to a $10,000 
benefit year 
maximum

Up to a $15,000 
benefit year 
maximum

FEATURES 

Air Ambulance
$250/trip, limit 2 
trips per hospital 
confinement 

$1,500/trip, limit 2 
trips per hospital 
confinement 

$2,000/trip, limit 2 
trips per hospital 
confinement 

Alternative Care No Benefit No Benefit $50/visit up to 20 
visits 

Ambulance 
$200/trip, limit 2 
trips per hospital 
confinement 

$200/trip, limit 2 
trips per hospital 
confinement 

$250/trip, limit 2 
trips per hospital 
confinement 

Blood/Plasma/Platelets $50/day up to 
$5,000 per year 

$100/day up to 
$5,000 per year 

$200/day up to 
$10,000 per year 

Experimental Treatment No Benefit $100/day up to 
$1,000/month

$200/day up to 
$2,400/month

CANCER INSURANCE



19

OPTION 1:
VALUE PLAN

OPTION 2: 
ADVANTAGE PLAN 

OPTION 3: 
PREMIER PLAN 

Employee $5.82 $10.06 $15.00

Employee + Spouse $11.62 $20.34 $29.94

Employee + Child(ren) $7.24 $11.82 $17.14

Family $13.04 $22.10 $32.08

BENEFIT OPTION 1:
VALUE PLAN 

OPTION 2: 
ADVANTAGE PLAN 

OPTION 3: 
PREMIER PLAN 

FEATURES 

Home Health Care No Benefit $50/visit up to 30 
visits per year 

$100/visit up to 30 
visits per year 

Hormone Therapy 
$25/treatment up to 
12 treatments per 
year 

$25/treatment up to 
12 treatments per 
year 

$50/treatment up to 
12 treatments per 
year 

Hospice $50/day up to 100 
days/lifetime 

$50/day up to 100 
days/lifetime 

$100/day up to 100 
days/lifetime 

Hospital Confinement 
$300/day for first 30 
days; $600/day for 
31st day

$300/day for first 30 
days; $600/day for 
31st day

$400/day for first 30 
days; $800/day for 
31st day

ICU Confinement 
$400/day for first 30 
days; $600/day for 
31st day

$400/day for first 30 
days; $600/day for 
31st day

$600/day for first 30 
days; $800/day for 
31st day

Physical or Speech 
Therapy No Benefit 

$25/visit up to 4 
visits per month, 
$400 lifetime max

$50/visit up to 4 
visits per month, 
$1,000 lifetime max 

Surgical Benefit Schedule amount 
up to $2,750 

Schedule amount 
up to $4,125 

Schedule amount 
up to $5,500 

D i s c l a i m e r :  T h e  i n f o r m a t i o n  p r o v i d e d  o n  t h i s  p a g e  i s  i n t e n d e d  f o r  g e n e r a l 
i n f o r m a t i o n a l  p u r p o s e s  o n l y  a n d  s h o u l d  n o t  b e  c o n s t r u e d  a s  m e d i c a l  a d v i -
c e .  T h e  c o v e r a g e  a n d  b e n e f i t s  o f f e r e d  u n d e r  t h e  c a n c e r  i n s u r a n c e  p o l i c y  a r e 
s u b j e c t  t o  t h e  t e r m s  a n d  c o n d i t i o n s  s e t  f o r t h  i n  t h e  p o l i c y  d o c u m e n t .  P l e a s e 
r e f e r  t o  t h e  b e n e f i t s  s u m m a r y  f o r  a  d e t a i l e d  d e s c r i p t i o n  o f  t h e  c o v e r a g e , 
i n c l u d i n g  a n y  l i m i t a t i o n s ,  e x c l u s i o n s ,  o r  w a i t i n g  p e r i o d s  t h a t  m a y  a p p l y .
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BENEFIT PROVISIONS

FULL-TIME EMPLOYEES Employee Spouse Child

Annual Wellness Benefit $75 $75 $75

Portability Included Included Included

Guarantee Issue $25,000 $12,500 All child amounts 
are guaranteed

Conditional Issue

Health questions are 
required for amounts 
above the Guarantee 
Issue.

Health questions 
are required on
amounts over the 
Guarantee Issue.

All child amounts 
are guaranteed

CONDITIONS 1ST OCCURRENCE 2ND OCCURRENCE

CANCER

Invasive Cancer 100% 50%

Carcinoma In Situ 30% 0%

Benign Brain Tumor 75% 0%

Skin Cancer $250 per lifetime Not Covered

VASCULAR

Heart Attack 100% 50%

Stroke 100% 50%

Heart Failure 100% 50%

Coronary Arteriosclerosis 30% 0%

Organ Failure 100% 50%

Kidney Failure 100% 50%

GUARDIAN

CRITICAL ILLNESS INSURANCE
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CONDITIONS 1ST OCCURRENCE ONLY

ADDITIONAL CONDITIONS

Addison‘s Disease 30%

ALS (Lou Gehrig‘s Disease) 100%

Alzheimer‘s Disease 50%

Coma 100%

Huntington‘s Disease 30%

Loss of Hearing 100%

Loss of Sight 100%

Loss of Speech 100%

Multiple Sclerosis 30%

Parkinson‘s Disease 100%

Permanent Paralysis 50% for 1 limb, 100% for 2 limbs

Severe Burns 100%

Guarantee Issue/Conditional Issue

You are not required to answer health 
questions to qualify for coverage up to 
and including the specified amount, when 
you sign up for coverage during the initial 
enrollment Period.

Pre-Existing Condition Limitation 12 months prior, 12 months after

Benefit Reductions 50% at age 70 

*See next  page for  Cr it ical  I l lness  Semi-Month ly  Rates  (page 22) .
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EMPLOYEE

BENEFIT 
AMOUNTS < 30 30 - 39 40 - 49 50 - 59 60 - 69 70 +

$5,000  $1.60 $2.30 $4.20 $7.70 $12.20 $25.30

$10,000  $3.20 $4.60 $8.40 $15.40 $24.40 $50.60

$15,000 $4.80 $6.90 $12.60 $23.10 $36.60 $75.90

$20,000 $6.40 $9.20 $16.80 $30.80 $48.80 $101.20

$25,000 $8.00 $11.50 $21.00 $38.50 $61.00 $126.50

SPOUSE

BENEFIT 
AMOUNTS < 30 30 - 39 40 - 49 50 - 59 60 - 69 70 +

$2,500  $0.80 $1.15 $2.10 $3.85 $6.10 $12.65

$5,000 $1.60 $2.30 $4.20 $7.70 $12.20 $25.30

$7,500 $2.40 $3.45 $6.30 $11.55 $18.30 $38.95

$10,000 $3.20 $4.60 $8.40 $15.40 $24.40 $50.60

$12,500 $4.00 $5.75 $10.50 $19.25 $18.30 $63.25

CRITICAL ILLNESS 
SEMI-MONTHLY RATES
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Why You’ll Love It

#1 #2 #3

Can be used 
to pay for 

thousands of
eligible medical 

expenses.

You can use your 
entire yearly
contribution 

starting day one.

A Grace Period 
or Rollover may 
be available to 
you. Check with 
your employer 

for more 
information.

FLEXIBLE SPENDING 
ACCOUNT

An FSA can help you prepare for everyday 
healthcare needs

• Deductibles
• Copays
• Prescriptions
• Teeth cleaning
• LASIK

• Glasses and contact lenses
• Band-aids
• Sunscreen
• Over-the-counter medicine
• Feminine menstrual care

Use your FSA to pay for  expenses suc h a s:

2024 Contribution Limit :  $3 ,2 0 0

For a full list of eligible expenses, go to
myameriflex.com/eligibleexpenses

myameriflex.com/participants
AMERIFLEX

23
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Why You’ll Love It

#1 #2 #3

Makes daycare, 
nursery school, and 

elder care more 
affordable.

Reduces your 
taxable income, 

saving you 
hundreds of dollars 

in tax savings 
each year.

Submit one claim 
for a recurring-

expense (such as 
daycare) at the be-
ginning of the year 
and get reimbursed 

every pay period.

DEPENDENT CARE 
ACCOUNT

A DCA allows you to set aside pre-tax money to help pay 
costs associated with the care of dependents.

• Daycare or elder care
• Before-school and after-school care
• Preschool and nursery school

• Private sitter
• Summer day camp
• Nanny service

You can use it  to  pay for  ser vices  l ike:

$2,500 - Married couples filing separately
$5,000 - Single taxpayer OR married couples filing jointly

myameriflex.com/participants
24
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EMPLOYEE ASSISTANCE 
PROGRAM

Introducing Your

Beginning September 1,  the EA P wil l 
move from Life  Ser vices  to  Magellan.

	 Additional information will be provided to you in 
the coming weeks.
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Wh at is  Life  Coach in g?

Onsite  provides  Li fe  Coaches to  meet  the social 
and e motional  needs of  employees and their 
famil ie s.  The Onsite  Li fe  Coaches help people 
id e ntify  and achieve l i fe  goals,  assist  with l i festyle 
c hanges,  and provide encouragement along 
the way.  The Li fe  Coaches provide ongoing and 
professional  coaching,  guidance,  and support.

LIFE COACH SERVICES

Life  Coac he s  he lp  you estab lish 
and  meet  goals

• 	 Work/Life  Balance
• 	 Self-Care
• 	 Stress  Management
• 	 L i fe  Changes
• 	 Wellness/Healthy Living
• 	 Grief
• 	 Time Management
• 	 Organization Ski l ls
• 	 Communication Ski l ls

Life  Coaches  DO NOT diagn ose  or  pres cr ibe  medication,  but  O ns ite 
providers  can  h elp  in  t h o se areas .

Additional  I nfo rm ation

• 	 Free for  CMCSS and County employees and 	
	 their  dependents  i f  enrol led in  our  work 		
	 health  insurance plan 
• 	 F irst  session is  45  minutes  and fol low-up 		
	 sessions are  30  minutes  
• 	 We offer  in-person and telehealth 			 
	 appointments

I f  you qual i fy  t h ro u gh  Hu man  Res ources  to  be  s een at  Ons ite  by  a  L i fe 
Coach,  ut i l iz i n g payrol l  dedu ct ion for  your  c l in ic  s er vices ,  there  wi l l  be 
a  $60 off ice  v i s i t  fee  dedu c ted  from your  next  paycheck (us ing  a  Payrol l 
Deduct ion fo rm.) 



27

Coach in g  v s.  Coun seling

BENEFIT COACHING COUNSELING

Present - Future focus 

Coaches can gain a certification

Focused on one goal and 
immediate results

Quality of life enhancement

Does not diagnose

Forward moving

Supports growth

Goal focused

Problem solving catalyst

Client centered

Empower clients

Past. Present and Future

Uses titles such as therapist, 
counselor, psychologist

Licensed

Trained to work with 
professionals and community 
resources to support the client

Trained to handle psychological
emergencies and issues

Can diagnose and develop 
treatment plans

SCHEDULE YOUR 
APPOINTMENT TODAY!

3 5 0  Pa gea n t  La ne,  Suite  307
Cla rk svi l le ,  T N 37040

www.o n site.cmcss.net
(931)  906-2001
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CLINIC LOCATIONS
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O nsite  S c h edul ing & I n fo rma t i o n:  (931)  906-2001
On site  Fa x:  (931)  648-5618
350 Pageant  Lane,  Suite  307

Clarksvi l le,  TN 37040

MAIN CLINIC LOCATION 
Onsite Employee Health and Wellness Clinic

C o nta ct  us  a t  (931)  906-2001 
for  o p en  /  c lo sed da tes  and t imes.     

800 Lafayette  Road #101 
(To the r ight  of  the tennis  courts)

Clarksvi l le,  TN 37042

NORTHWEST LOCATION
Clinic Location Northwest

To contact any clinic location by phone, 
please call (931) 906-2001.

NORTHEAST LOCATION

Contac t  us  a t  (931)  906-2001 for  open/close
 d ates  &  t i mes.  Plea se sta y  tuned for  excit ing 

informa t io n rega rding Northeast!
3703 Trenton Rd.

Clarksvi l le,  TN 37043

Clinic Location Northeast
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Conta ct  us  a t  (931)  906-2001 
for  open  /  c lo sed da tes  a nd t imes.

3955 Highway 48
 (Ol d Mont.  Central  F ire  Station Bldg )

Cunningham, TN 37052

MONTGOMERY CENTRAL LOCATION
Clinic Location Montgomery Central

Conta ct  us  a t  (931)  906-2001 
for  open  /  c lo sed da tes  a nd t imes. 

2620 Madison Street,  Suite  101 
Clarksvi l le,  TN 37040 

(Bus Com plex location /  LEFT s ide of  the 
b ui ldi ng-  bl ue  front  doors -  look for  the Onsite  s ign)

OPERATIONS/SANGO LOCATION
Clinic Location Operations 

LIFE COACH APPOINTMENTS
Please call (931) 906-2001 for location information.

Clinic Location Northeast
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NOTES
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NOTES




