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Our goal is to offer the best employee benefit options possible. This
includes health, dental, vision, life, disability, and many other

supplemental insurance plans. This booklet is designhed to provide
an overview of Murfreesboro City Schools' plan options. If more
detailed information is needed, please contact the district's Benefits

Coordinator.

Kathleen Hunsicker, Benefits Coordinator
Kathleen.Hunsicker@cityschools.net
615-225-2410

When am | eligible to enroll?

New hires will be eligible to make benefit elections within 30 days of
their hire date. For existing eligible employees, the benefit choices
elected during open enrollment will be effective January 1-December
31. However, it is very important to remember changes (add, change,
or terminate) outside of new hire or open enrollment can only be
made if the employee experiences a qualifying event as defined by the
State of Tennesse group health plan.

Who is eligible?

All full-time employees are eligible to enroll in benefits. If the position

is considered interim, the employee will not be eligible until they have

worked four months or longer.



Health Plan

Options

(click on each plan for more details)

Enrollment

Enrollment in health insurance is '"passive",
meaning the elections made from the previous
year will roll forward if no changes are made during
open enrollment. However, if a change is needed, it
must be done through the State's Benefits
Administration website, Edison. To login, you'll
need your Edison ID which can be found on your
medical ID card or by contacting the district's
Benefits Coordinator, Kathleen Hunsicker. Only
health insurance is enrolled through Edison.

Premier PPO IWhat's an HSA?
Click here to see

Standard PPO ( hqwﬁgtalth

|_|m|ted ppo savmgs account

can work for you!

ooo

L ocal CDHP/HSA

Network of
Providers

BlueCross BlueShield Network S

BlueCross BlueShield Network P - broader network
offering more providers, but added monthly surcharge
of $65/$130 added into monthly premium

Cigna LocalPlus

Cigna Open Access - broader network offering more
providers, but added monthly surcharge of $65/$130
added into monthly premium

Tiers of
Coverage

Employee Only
Employee + Child(ren)
Employee + Spouse

Family


https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/2023_annual_enrollment/sbc_premier_2023.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/2023_annual_enrollment/sbc_standard_2023.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/2023_annual_enrollment/sbc_limited_2023.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/2023_annual_enrollment/sbc_local%20cdhp_2023.pdf
https://www.tn.gov/content/dam/tn/finance/fa-benefits/documents/2023_annual_enrollment/sbc_local%20cdhp_2023.pdf
https://hub.edison.tn.gov/psp/paprd/EMPLOYEE/EMPL/h/?tab=PAPP_GUEST
https://www.tn.gov/partnersforhealth/health-options/cdhp.html

Make Sure Your Doctor is in Network!

Your doctor or hospital changing BCBST: 800-558-6213
networks is not a qualifying event, Cigna: 800-997-1617
so be sure to confirm your provider

is in network before choosing a
carrier.

If your provider is not listed
online, call them directly to
confirm!

Pharmacy Benefits Included!

All our health plans include comprehensive prescription drug benefits.

The plan you choose will determine your out-of-pocket presciption
cost.

For more information about pharmacy benefits, vaccines, and
discounts, visit Caremark/CVS or call 877-522-8679.

Additional Health Plan Perks!

To learn more about the State of Tennesse health plan perks
including the Employee Assistance Program, Behavioral Health,
and wellness programs, visit Partners4Health. Employees (and

dependents) must be enrolled in a health plan to access these
benefits.

" PARTNERS

\FOR HEALTH y



https://info.caremark.com/oe/stateoftn
https://www.tn.gov/partnersforhealth/other-benefits/eap.html
https://www.tn.gov/partnersforhealth/health-options/behavioral-health.html
https://www.tn.gov/partnersforhealth/health-options/included-benefits-extras.html
https://www.bcbst.com/
https://www.cigna.com/?gclid=CjwKCAiApvebBhAvEiwAe7mHSD69cbHPKNyUBlyXiY9CYLbIijFyZ7cHhYbSZ39Z3qxvp9T9X6FUQBoCQg8QAvD_BwE&gclsrc=aw.ds

Employee Only
Employee + Child{ren)
Employee + Spouse
Employee + Family

Employee Only
Employee + Child{ren)
Employee + Spouse
Employee + Family

Employee Only
Employee + Child(ren)
Employee + Spouse
Employee + Family

Employee Only
Employee + Child{ren)
Employee + Spouse
Employee + Family

2023 Deductibles/Copays/Out of Pocket Maximums/Coinsurance for In-Network Providers

Premier PPO | Standard PPO | Limited PPO Local CDHP
85% Coinsurance | 80% Coinsurance | 70% Coinsurance | 70% Coinsurance
525 Copay $30 Copay S35 Copay S0 Copay
Deductibles
5750 51,300 $1,800 52,000
51,125 51,950 $2,500 $4,000
$1,500 52,600 $2,800 $4,000
51,875 53,250 53,600 $4,000
Out of Pocket Maximums
53,600 54,400 36,800 45,000
55,400 56,600 513,600 510,000
57,200 58,800 513,600 510,000
$9,000 511,000 513,600 510,000

2023 Deductibles/Copays/Out of Pocket Maximums/Coinsurance for Out-of-Network Providers

Premier PPO | Standard PPO | Limited PPO Local CDHP
60% Coinsurance | 60% Coinsurance | 50% Coinsurance | 50% Coinsurance
545 Copay $50 Copay 555 Copay 50% Copay

51,500 52,600 $3,600 54,000
52,250 $3,900 54,800 $8,000
53,000 $5,200 55,500 $8,000
53,750 $6,500 $7,200 $8,000
57,200 58,800 513,600 510,000
$10,800 513,200 527,200 520,000
514,400 $17,600 527,200 520,000
518,000 $22,000 527,200 520,000




2023 Health Plan Comparison of Member Costs — Local Education and Local Government
PPO services in this table ARE NOT subject to a deductible. COHP/HSA services in this table ARE subject to a deductible and coinsurance with the exception of in-network preventive care and maintenance medications.

HEALTHCARE OPTION FREMIER FPO STAMDARD PPO LIMITED PPO LOCAL CDHP/HSA

COVERED SERVICES IN-NETWORK " oUT-OF-NETWORK™ | iN-NETWORKI™ | ouT-oF-NETWORK ! IN-NETWORK " OUT-OF-NETWORK " IN-NETWORK |1 DUT-OF-NETWORK "
PREVENTIVE CARE — OFFICE VISITS

- Well-baby, well-child visits a5 recommended N charge 45 Mo charge 550 N charge 550 N charge 0%

« Adult annual physical exam

« Annual well-woman exam

« Immunizations as recommended

« Annual hearing and non-refractive vision screening

« Screenings including Pap smears, labs, nutritional
guidance, tobacco cessation counseling and other
services as necommended

QUTPATIENT SERVICES — SERVICES SUBJECTTO A COINSURANCE MAY BE EX

Primary Care Office Visit 525 45 530 550 435 455 % 5%

- Family practice, general practice, internal medicine,
0B/GYN and pediatrics

« Provider based telehealth

« Nurse practitioners, physician assistants and nurse
midwives (licensed healthoare facility only) warking
under the supervisien of a primary care provider

« Indeding surgery in office setting and initial
maternity visit

Specialist ffice Visit 545 B3] 550 575 455 580 % 5%

« Indeding surgery in office setting

« Provider based telehealth

- Nurse practitioners, physician assistants and nurse
midwives (licensed healthcare facility only) warking
under the supervision of a spedalist

Behavioral Health and Substance Use <1 425 45 430 550 535 455 0% 5%
+ Indluding virtual visits
Telehealth Carrier Programs (MDLive/ Teledac) 515 WA 515 N/& 515 Nk 3% N/A
Allergy Injection Without an Office Visit 100% covered 100% covered wp v MAC 100% covered 100% covered up to MAC 100% covered 100% covered up to MAC 308 5%
« Allergy Serum has additional member cost
Chiropractic and Acupuncture Visits 1-20: 525 Visits 1-20: 545 Visits 1-20: 530 Visits 1-20: $50 Visits 1-20: 535 Visits 1-20: 855 % 50%
- Limit of 50 wisits of each per year Visits 21-50: 345 Visits 21-50: 570 Visits 21-50: $50 Visits 21-50: 575 Visits 21-50: 555 Visits 21-50: 580
Comvenience Clinic 525 545 530 550 535 555 3% 50%
Urgent Care Fadli 545 470 550 575 455 580 3% 5%
PHARMACY
30-Day Supply 47 generic; copay plus amount 414 generic; copay plus amount 414 generic; copay plus amaunt 308 50% plus amount
540 preferred brand; pxceeding MAC %50 preferred brand; enceeding MAL 560 preferred brand; enceeding MAC pxceeding MAL
590 non-preferred 5100 non-preferred 5110 non-preferred
S0-Day Supply (30-day network pharmacy or mail 514 generic; N/A - no netwark 528 qeneric; /A = no netwiork 528 generic; M/A - no network 3% N/A - no netwark
prder] 550 preferred brand; 5100 preferned brand; 5120 preferred brand;
5180 nan-preferred 5200 non-preferred 5220 non-preferred
Maintenance Medications (90-day supply of certain 57 qeneric; N/A - no network 514 generic; /A - nio netwiark 414 generic; M/A - no network 208 without first having N/A - no network
maintenance medications from 90-day network 540 preferred brand; 550 preferred brand; 560 preferred brand; to meet deductible
pharmacy or mail order) ! 5160 nan-preferred 5180 non-preferred 5200 nan-preferred
Specialty Medication Tier 1 (generics; 30-day supply 20%; N/A - no network 20%; /A - nio netwiark 2r%; M/A - no network 3% N/A - no network
from a spedialty network pharmacy) min 5100; max $200 min $100; max 5200 min 3100; max $200
Specialty Medication Tier 2 (all brands; 30-day supply 308%; 309, 30r%;

from a spedalty network pharmacy) in §200; max $400 min $200; max $400 min 5:200; max $400




2023 Health Plan Comparison of Member Costs — Local Education and Local Government
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 with the exception of in-network preventive care.

HEALTHCARE OPTION PREMIER PPO STANDARD PPO LIMITED PPO LOCAL CDHP/HSA

COVERED SERVICES | IN-NETWORK™ | QUT-OF-NETWORK ™ IN-NETWORK 1 OUT-OFNETWORK™ |  IN-NETWORK™ | OUT-OF-NETWORK™ IN-NETWORK " OUT-OF-NETWORK !

PREVENTIVE CARE — OUTPATIENT FACILITIES

- Recommended screenings sech as colonoscopy, Ma charge &
mammaegram, colorectal, and bone density scans

OTHER SERVICES

4% Mo charge 14 40% No charge ™! 50% Mo charge S0%

_._Eu_s_.___”ma.j_ Services ¢ 15% 40% 0% 40% 0% 50% 30% S0%
- Inpatient care " outpatient surgery " .

« Inpatient behavioral health and substance use 2115

« Emergency room services 1 15% % 3% 0%

Maternity 15% 408 2% 40%, 30% 50% 3% 50%

« Glabal billing for Labor and delivery and routine
services beyond the initial office visit

Home Care 14 15% 40% % 40% 0% 50% 3% 50%
« Home health; home infusion therapy

Rehabilitation and Therapy Services 15% 4% i 40% 0% 50% 3% 50%
- Inpatient and skilled =_Ej facility

« Qutpatient PT/ST/OT/ABA &I, Other therapy

K-Ray, Lab and Diagnaostics (not induding advanced 15% % 30% 3% S0%
X-Fays, scans and imaging) !

Advanced X-Ray, Scans and Imaging 15% 408 2% 4% 30%% 50% 3% 50%

« Including MRI, MRA, MRS, CT, CTA, PET and nuclear
cardiac imaging studies ¥

Pathology and Radiclogy Reading, Interpretation 15% % 3% 0%

and Results !

Ambulance imedically necessary, air and ground) 15% % 30% 0%

Equipment and Supplies 4! 158 40% % 40% 0% 50% 30% S0%

- Durable medical squipment and external prosthetics
= Other supplies (i.e., ostomy, bandages, dressings)

Allergy Serum 15% 4% 2% 40% 30% 50% 30% 50%
Also Covered {Lertain limited Dental benefits, Hospice Care and Out-of-Country Charges are also covered. See Member Handboak for coverage details.

DEDUCTIBLE — OMLY ELIGIBLE EXPENSES COUNT TOWARD THE DEDUCTIBLE

Employee Only §750 51,300 52,600 51,800 53,600 52,000 4,000
Employee + Child{ren) 51,125 51,950 53,500 52,500 54,800 54,000 58,000
Employes + Spouse 51,500 | 51,600 45,200 52,800 45,500 44,000 58,000
Employee + Spouse + Child(ren) 51,875 . $3,250 56,500 53,600 57,200 4,000 S8.000
QUT-OF-POCKET MAXIMUM = MEDICAL AMD PHARN DUCTIBLE, COUNT TOWARD THE OUT-0F-POCKET M

Employee Only 53,600 $4,.400 §8,800 56,800 513,600 45,000 $10,000
Employee + Child{ren) 55,400 56,600 513,200 513,600 527,200 510,000 £20,000
Employee + Spouse 57,200 ] 58,800 517,600 $13,600 527,200 510,000 520,000
Employee + Spouse + Child(ren) 59,000 J 511,000 522,000 §13,600 537,200 410,000 420,000

!EEFSM_._._%“E_E;E_;_ _._Ew_.mna—_.E_ﬁ_!mnin.a.__ﬂ.u&:zusnswz._mgsﬁgnnﬁﬁ Sq.»agna_ﬁn.aQas_m?_:.__E&w:ﬂrﬁmism_ﬁ_ww.ai_r.m.d=§a§iﬁ=$&.§:»:n..p____;.q_ﬁnnmsun.__;=;-E__._n_:m__ni_agmqamgwh“lgﬂgwlt_,qmnaﬁ_mf%h?f:.

pischizt mam i amipaant can Be et by ene of mose persons, bt maist be met in fall befare it i considened satisfied for the family. Mo ane family sember moy comtribate more thes $9,100 ta the is-network fmily et -of-pocket meisem toal.

[1] Sebyject i maxisvem allowable change. The MAC i the mast a plan will pay for 2 covered servie. For noa-emesgent care from am ot-of-setwark provider who duarges more thas the MAC, you will pay the copay o cissurasce PLUS the differesce bevwees MAC and acosal charge, enless otherwise spedfied by state or federal law.

[2] The fulowing behavioral bealth serves ane treated as inpatieat” for the perpase of determining member cost-sharing: residential treatment, partial bospitalzation day treatm eat programs and infescive oefpatient thesapy. In addition 1o services eated as “ingatient” prios sethorization ) & requived for certain outpatient belaviaral health servicss indu disg,
bt st it to, applied Bshavioral analysis, transorasial magnetic stimulation, electrocomeulsive therapy, pychobogical testing, and ather behavioral health services as determined by the Comtractor's chinical staff.

[3] COMPlist of eligilibe medicarions, PPO kst of eligisle medication dases, and a list of pastiisating Recail-o0 pharmacies cam be faund 2t Witgs:/,www I gow, partmessiae alth/heal th- o prions/phansacy bl

[4] Prior sethadization squired, for non-emergent serices Whes using o -of-network providers, besedits for son-emengest medically secsciarny ssrioss will be reduocsd by Batf if P4 ts required et not stitained, sibject to the masmum all wiable darge. |fenvices ane not sediclly secescary, s benafits will be prvided

[5] Faor PP plasss, Ehe diedu ctibsbe DOES WOT apply to 1H-HETWORK nutpatient FT/ST/0T/ABA and ather PPO sefvices as nofed.

[6] Select Sebstance Use Treabment Fadlities are peefemed with an enbanced benefit - PPO mesbers won't have to pay a deductible of cissurasce foe facility-based sebstance use treatment; COHP members sest meet their deducti ble first, thes oainserance is wabved. Copays for PP and de dectible) cainserance for COHP will apply for standard vetpatient theatment
servioes. Call BSS-HeredTH far assistande.

[ In-setwark benefits apply te certain out-af-network profissiomal services af certain in-network faciities.



Employee Health Premiums

Monthly Payroll (Salaried Employees)

LOCAL NETWORKS
EMPLOYEE ONLY i:::;::; ||-:M|=|.u~m-: + SPOUSE Empﬂi::;ﬂu“ *
o3 HEALTH PLAN
3 E OPTIONS 2022 2023 2022 2023 2022 2023 2022 2023
[
E ® Premier PPO $58.12 | %54.55 | $346.04 | $225.20 | 5475.99 | $440.70 | %$594.21 | %$532.50
(=]
el
E pt Standard PPO S68.90 | $62.49 | 5468.28 | 5209.20 | 5609.92 | 5409.20 | 5811.12 | %494.70
e
w
QE’ Limited PPO £32.01 | %30.00 | 5241.56 | 5198.00 | $429.15 | $387.30 | $563.52 | 5468.30
Local COHP/HSA | $0.00 | $0.00 | <1036 | s172.60 | $38a.64 | $337.50 | $578.90 | s208.00
MICS HSA CONTRIBUTION | S50/M0O | S50/MO
BROAD NETWORKS
EMPLOYEE EMPLOYEE + SPOUSE
EMPLOYEE ONLY ¥ |EMPLOYEE + SPOUSE * *
. CHILD(REN]) CHILD{REM) *$130/ma
565/ mo surcharge *5130/mo surcharge
ol ﬂ HEALTH PLAN *565/mo surcharge surcharge
1]
i 9 OPTIONS 2022 2023 2022 2023 2022 2023 2022 2023
(™=
Eﬁ Premier PPO $177.54 | $177.23 | 5603.06 | $595.50 | $796.70 | $799.50 | 51,002.10 | %952.50
a
g 3‘ Standard PPO $135.72 | $129.42 | 5535.10 | $555.50 | $702.27 | $747.00 | %903.49 | 5889.50
wvi @
S 5 Limited PPO $66.72 | $71.22 | 5447.28 | $527.50 | 5683.47 | $710.50 | $897.21 | %$B845.50
]
Local CDHP/HSA £8.53 63.97
ocd / 5 > $307.18 | $464.00 | $518.28 | $627.50 | $775.96 | %$745.00
MCS HSA CONTRIBUTION | $0/MO 50/M0

Premiums are deducted once per month.




Employee Health Premiums

Biweekly Payroll (Hourly Employees)

LOCAL NETWORKS
EMPLOYEE | EMPLOVYEE + SPOUSE
EMPLOYEE ONLY CHILD[REN; EMPLOYEE + SPOUSE| {HILD:REM
of - HEALTH PLAN
o E OPTIONS 2022 | 2023 | 2022 2023 | 2022 | 2023 2022 2023
h —
g T Premier PPO $3a.87 | $32.73 | s207.62 | $135.12 | ¢28550 | s264.42 | ¢356.53 | s319.50
o
e |
2 o Standard PPO sa1.3a | $37.50 | $280.97 | $125.52 | $365.95 | s2a5.52 | ¢as6.67 | $296.82
v B
0S5 Limited PPO $19.22 | $18.00 | $144.94 | $118.80 | $257.49 | $232.38 | $338.11 | $280.98
@
Local COHP/HSA | $0.00 | $0.00 | ¢ 4,25 | s103.56 | s230.78 | s202.50 | $347.04 | s244.80
MCS HSA CONTRIBUTION 530/ck %30/ck
BROAD NETWORKS
EMPLOYEE EMPLOVYEE + SPOUSE
EMPLOYEE ONLY ¥ JEMPLOYEE + SPOUSE *
CHILD{REN) + CHILD(REN) *$130/mo
*565/mo surcharge *5130/mo surcharge
od “m'l HEALTH PLAN *365/mo surcharge surcharge
a
i 3 OPTIONS 2022 | 2023 | 2022 2023 | 202z | 2023 2022 2023
|
g ': Premier PPO $121.52 | $121.34 | $376.84 | $372.30 | $508.02 | $s09.70 | $631.26 | $e01.50
1]
el
a
2o Standard PPO $96.43 | $02.65 | $336.06 | $348.30 | s451.36 | sa7s20 | $572.00 | $s63.70
v g
@ 5 Limited PPO $55.03 | $57.73 | $283.37 | $331.50 | s440.08 | sas6.30 | ¢s68.33 | $537.30
m o
Local CDHP/HSA . .
ocd / 35012 | $53.38 | ¢ 19931 | $203.40 | $340.97 | $a0650 | $assss | saz7.00
MCS HSA CONTRIBUTION 20,/ck 40/ck

Premiums are deducted 20 times per year on the first two

paychecks of the month.




BlucCross BlucShicld
ol Tennesseo

Murifreesboro City Schools

Summary of Benefits DentalBlue Standard Plan

Dental Option: Basic
Effective Date: Januarv 1, 2023

Deductible Calendar Year Individual Family
Applies to Coverage B only 350 £150

Benefit Maximums
Applies to Coverage A, B, and C (per Calendar Year) 5750

Benefit Percentages apply to Any Dentist*

Covered Services Benefit Percentages
Coverage A

Exams, X-rays
Cleanings, Fluoride 100%
Sealants, Space Maintainers

Coverage B
Basic Restorative Services
Basic Endodontics
Basic Periodontics 80%
Basic Oral Surgery

Coverage C -
Major Restorative and Prosthodontics 0%
Major Endodontics
Major Periodontics
Major Oral Surgery

Coverage D -
Orthodontics Not Available
Choice Opti Network Dentists paid at PPO fee schedule; non-network dentists paid at
R 70th percentile of UCR
Natiomal Network Included
Discounts on health and wellness services including routine vision care,
Blue3ss

Lasik surgery, weight loss and fimess centers, and more




@ @ _ueClms BlueShield
of Tennessee

Murfreesboro City Schools

Summary of Benefits

DentalBlue Standard Plan

Dental Option: Enhanced
Effective Date: January 1, 2023

Deductible Calendar Year
Applics to Coverage B and C only

Individual Family
$50 3150

Benefit Maximums
Applies to Coverage A, B, and C (per Calendar Year)

Coverage D (per Lifetime)

$L.500
$1.250

Benefit Percentages apply to

Any Dentist*

Covered Services

Benefit Percentages

Coverage A
Exams, X-rays
Cleanings, Fluonide

Scalants, Space Maintainers

100%

Coverage B
Basic Restorative Services
Basic and Major Endodontics
Basic and Major Periodontics
Basic and Major Oral Surgery

R0%

Coverage C - 6 Month Waiting Period
Major Restorative and Prosthodontics

50%

Coverage D - 12 Month Waiting Period
Orthodontics-Child to age 19

50%

Choice Option

MNetwork Dentists paid at PPO fee schedule; non-network dentists paid at
Tith percentile of UCR

MNational Network

Included

Blue36s

Discounts on health and wellness services including routine vision care,
Lasik surgery, weight loss and fitness centers, and more




" Group Name: Murfreesboro City Schools
BlucCross BlueShield cm..ﬂ Number: 125200 '
, / ol Tennessee Effective Date: 01/01/2023
A brelepatdant Lacensae of the Bluel ross HlusShiskd Assineintion
VisionBlue
Qut-of-Network

Benefit In-Network Member Cost Reimbursement

VISION EXAMINATION

Comprehensive Eye Examination $10 Copayment Up to $35 One exam within a 12 month period for
each member covered under the plan,

Retinal Imaging Up to 39 NIA

Contact Lenses Fit and Follow-Up

Standard $55 Copayment N/A
Premium 10% off retail N/A

VISION MATERIALS

Standard Plastic Lenses One set of lenses within a 12 month
period for each member covered under
the plan.

Single Vision $20 Copayment Up to $30
Bifocal $20 Copayment Up to $45
Trifocal $20 Copayment Up to $80
Frames $0 Copayment up to $120 Up to $60 One pair of frames within a 12 month
allowance, 20% off period for each member covered under
balance over allowance the plan.

Contacts One set of lenses within a 12 month
period for each member covered under
the plan {In lieu of lenses + frames).

Conventional $0 copay up to $120  Out-of-network up to $96
allowance, 15% off
balance over allowance
Disposable $0 copay up to $120  OQut-of-network up to $96
allowance
Medically Mecessary Paid in Full Up to §200

Lens Options One set of lenses within a 12 month
period for each member covered under
the plan.

Standard Polycarbonate $40 Copayment Up to 30
Standard Polycarbonate (For coverad $0 Copayment Up to 5
dependent children under 19 years of
age)
UY Treatment $15 Copayment Up to 30
Tint $15 Copayment Up to 0
Standard Plastic Scratch Coating $15 Copayment Up to S0
StaBn:;ard”Progressive Lenses (add on $65 Additional Copayment $0 Additional *
to Bifocal
Premium Progressive Lenses (add on 365 Additional $0 Additional *
to Bifocal) Copayment, 20% off retail
price less $120 allowance
Standard Anti-Reflective Coating $45 Copayment Up to 50
Other Lens Options 20% off retail N/A
* $45 maximum reimbursement
Diabetic Eye Care Up to 2 services per year for each
(Care and testing for diabetic listed service.**
members)
Exam $0 Up to §77
Retinal Imaging $0 Up to $50
Extended Ophthalmoscopy $0 Up to $15
Gonioscopy 0 Up to $15
Scanning Laser 50 Up to $33

**Some or all of the diagnostic services described above will be provided as deemed appropriate, subject to provider determination
of service necessity and the benefit frequency limitations referenced above.

s This document serves as a summary of the benefits that are detailed in the Evidence of Coverage. These benefits are subject
to the Covered Services and Limitations on Covered Services, Exclusions from Covered Services, and Schedule of Benefits
sections of the Evidence of Coverage.

= When applicable benefits are paid after the Copayment listed above and to the allowance listed, members are responsible for

amounts above the allowance.

« Members may see any vision care provider. However, contracted providers in our network have agreed to limit certain
charges and provide additional discounts ance the allowance has been reached. Because we have no contract with non-
network providers, members are responsible for all charges that exceed the out-of-network reimbursemeant.



Employee Dental/Vision Premiums

Monthly Payroll (Salaried Employees)

DENTAL PREMIUMS

EMPLOYEE + Lot
" EMPLOYEE ONLY L DEPENDENT 2 OR MORE
“ DENTAL PLAN DEPENDENTS
2 OPTIONS 2022 | 2023 | 202z | 2023 | 2022 | 2023
Basic Dental $0.00 | $0.00 | $22.73 | $23.53 | $35.57 | $36.82
Enhanced Dental | $16.03 | $16.59 | $56.70 | $58.68 | $112.29| $116.22

VISION PREMIUMS

EMPLOVYEE + EMPLOYEE + SPOUSE +

w EMPLOYEE ONLY EMPLOYEE + SPOUSE

2 VISION PLAN CHILD(REN) CHILD(REN)

@ OPTION 2022 | 2023 | 2022 | 2023 | 2022 [ 2023 2022 2023
Vision $8.20 | $8.20 | $16.87 | s16.87 | $16.08 | $16.08 | $23.97 [ $23.97

Premiums are deducted once per month.

Biweekly Payroll (Hourly Employees)

DENTAL PREMIUMS

EMPLOYEE + ERIPLOVEE +
EMPLOYEE ONLY 2 OR MORE
‘:‘-'J DENTAL PLAN 1 DEPENDENT DEPENDENTS
'E‘ OPTIONS 2022 2023 2022 2023 2022 2023
Basic Dental $0.00 $0.00 | $13.64 | 31442 | $21.34 | $22.00
Enhanced Dental $9.62 $9.95 | s34.02 | s35.21 | 567.37 | 569.73

VISION PREMIUMS

EMPLOYEE + | EMPLOYEE + SPOUSE
EMPLOYEE ONLY EMPLOYEE + SPOUSE
a VISION PLAN CHILD(REN) ! + CHILD{REN)
B OPTION 2022 2023 2022 2023 2022 2023 2022 2023
Vision $4.92 | %492 | s1012 | s10a2 | %9.65 | s0.85 $14.38 | $14.38

Premiums are deducted 20 times per year on the first two
paychecks of the month.



Section 125 Benetfits

Offered through USAble Life and Trustmark Life

Every November, employees are offered certain eligible supplemental benefits which are

payroll deducted tax free. Employees can choose to participate in all, part, or none of the

available options. Elections cannot be changed outside of open enrollment or a qualifying
event.

Policies include, but are not limited to, the following:

FLEXIBLE SPENDING ACCOUNTS

FSA's are a great way to put money aside,

tax free, to cover eligible expenses.

Employees can choose between medical,

dental, vision, and dependent care

(daycare) Flexible Spending Accounts.

SHORT AND LONG TERIVI DISABILITY

In the event you are injured or sick and
cannot work, you still need a check to
cover your monthly obligations. For
covered disability claims, these plans

directly pay you a monthly amount.

~ VOLUNTARY GROUP TERM LIFE

Term life insurance is great If you need

additional life protection for you and your
eligible family members. You select the
benefit amounts to suit your specific

situation.




All full-time employees become members of TCRS at time of hire. If an
employee has previously worked under a TCRS contributor, the service
time/contributions will accumulate as long as the member has met certain
vesting requirements. For more information regarding retirement and
401k plan features, visit the links below.

Certified personnel hired prior to July 1, 2014
and all classified personnel

Click here for plan features

Certified personnel hired after July 1, 2014

Click here for plan features

Open to all certified and classified personnel

Click here for plan features

Ryan Marlin, Empower Plan Advisor
Ryan.Marlin@Empower-Retirement.com
615-564-7007

Questions?

Kathleen Hunsicker, Benefits Coordinator
Kathleen.Hunsicker@cityschools.net
615-225-2410



https://treasury.tn.gov/Portals/0/Documents/Retirement/Forms%20and%20Guides/Active%20Members/LegacyTeacherMemberGuide.pdf
https://treasury.tn.gov/Portals/0/Documents/Retirement/Forms%20and%20Guides/Active%20Members/HybridMemberGuide.pdf
https://docs.empower-retirement.com/EE/TennesseeWR/DOCS/Plan-Highlights-401k.pdf

Customer Service Contacts

Contact Phone Website/Email
Kathleen Hunsicker . .
Murfreesboro City Schools 615-225-2410 Kathleen.Hunsicker@cityschools.net
Benefits Coordinator
Benefits Administration
Health Insurance 615-741-3590 Partners4Health
State of TN Group Health
BlueCross BlueShield
Dental and Vision 615-523-1478 BCBST
Insurance
BlueCross BlueShield | g50.558-6213 BCBST
Medical Insurance
Cigna 800-244-6224 Cigna
Medical Insurance
USAble Life 800-370-5856 USAble Life
Supplemental Plans
Trustmark Life .
Life Insurance 800-918-8877 Trustmark Life
TASC 800-422-4606]1
Flexible Spending Accounts s TASL
. TCRS 800-922-7772 Tennessee Consolidated Retirement
Retirement System



https://www.tn.gov/partnersforhealth.html
https://www.bcbst.com/
https://www.bcbst.com/
https://www.cigna.com/?gclid=Cj0KCQiA-JacBhC0ARIsAIxybyM6fe2nrxgE0ZMbmHwJg7rlG_NdOne50qhBOUmIpF-I57ERHYcA1pcaAmRREALw_wcB&gclsrc=aw.ds
https://www.usablelife.com/
https://www.trustmarkbenefits.com/
https://www.tasconline.com/
https://mytcrs.tn.gov/DPAS.WebUI.Internet/Common/Pages/Login.aspx

