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Refer to this list when you need to contact one of your benefit vendors.  For 
general information contact Human Resources 

HUMAN RESOURCES 

 MANDI  AMOS  

 T: 828-837-2130  ext   1816 

 E: mandi.amos@cherokeecounty-nc.gov 

 

INSURANCE SERVICE OF ASHEVILLE (ISA) 

 DESIREE  GREENE  - Benefit Advisor  

 T: 828-350-3938 

 E: dgreene@isa-avl.com 

 
  

AFLAC TEAM 

 

 JOSH FIELDS  - DISTRICT SALES COORDINATOR  

 T: 828-342-1993 

 E: josh_fields@us.aflac.com 

 

 SAMANTHA MCCRAINE  -  ADMINISTRATOR 

 T: 770-312-0896 

 E: Samantha_mccranie@us.aflac.com 

 F:  1-828-476-4825 
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BENEFIT INFORMATION  

YOUR BENEFITS PLAN 

Cherokee County offers a variety 
of benefits allowing you the oppor-
tunity  to customize a benefits 
package that meets your personal 
needs. 

 

In the following pages, you’ll learn 
more about the benefits offered.  
You’ll also see how choosing the 
right combination of benefits can 
help protect you and your family’s 
health and finances—and your 
family’s future.  

Benefit Who pays the cost? 

Medical 
Cherokee County pays 100% towards the  
employee coverage.  Employee is responsible  
for 100% of dependent coverage.  

EAN 
Cherokee County pays for all employees to have 
access to the Employee Assistance Network  
at no cost. 

Vision Cherokee County offers vision coverage on a  
voluntary basis.  

 Voluntary  
Disability 

Cherokee County offers disability coverage on  
a voluntary basis 

Voluntary  
Life 

Cherokee County offers life coverage on a 
voluntary basis 

Worksite 
Cherokee County offers AFLAC benefits on a  
voluntary basis 

Group 
Life 

Cherokee County pays 100% towards the  
employee coverage. 

Dental 
Cherokee County pays 100% towards the  
employee coverage.  Employee is responsible  
for 100% of dependent coverage. 

Ally Health 

Cherokee County pays for all benefit eligible  
employees to have access to the virtual health 
services for employees and everyone in their 

PRE-TAX BENEFITS 

CHOOSING YOUR BENEFITS 

The premium for elected coverages are 
taken from your paycheck automatically.  
There are two ways that the money can 
be taken  out, pre-tax or post-tax.  

WHY DO I PAY FOR BENEFITS  
WITH PRE-TAX MONEY? 
 
There is a definite advantage to paying for 
some benefits with pre-tax money.  Taking the 
money out before your taxes are calculated 
lowers the amount of your pay that is taxable.  
Therefore, you pay less in taxes.  
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ELIGIBILITY  

All Regular full-time employees are eligible to join Cherokee County Benefits once the wait-
ing period has been satisfied.  Coverage will begin on the first of the month following 30 days 
of your hire date.  “Regular Full-Time Employees” must be regularly scheduled and working 
at least 30 hours per week.  You may also enroll your dependents in the Benefits Plan when 
you enroll.  

WHO’S AN ELIGIBLE  

DEPENDENT? 

WHEN CAN YOU ENROLL?  
You can sign up for Benefits at any of the  

following times: 

 As a new hire, at your initial  

      eligibility date. 

 During the annual open enrollment period, 
effective July 1st of each year. 

 Within 30 days of a qualified life-event.  

MAKING CHANGES 
Generally, you can only change your benefit elections during the annual benefits enrollment 
period.  However, you may be able to change your benefit elections during the plan year if 
you have a change in the status including:  

 Your marriage or divorce 

 Birth or adoption of an eligible child 

 Death of your spouse or covered child 

 Change in your spouse’s work status 
that affects your benefits 

 Change in your work status that affects your 
benefits 

 Change in residence that affects your eligibility 
for coverage 

 Change in your child’s eligibility for benefits 

 Receiving Qualified Medical Child Support  

        Order (QMCSO) 

You must notify and provide Cherokee County with the necessary documentation within 30 days 
from the life event by providing it to the HR Administrator.  The IRS allows changes to be made 
within 60 days for those eligible for Medicaid or CHIP under HIPAA Special Enrollment Rights.  

 Your legal spouse 

 Your married or unmarried natural  
children, step-children living with 
you, legally adopted child(ren) and 
any other child(ren) for whom you 
have legal guardianship, up to age 
26 

WHEN DOES COVERAGE END? 
Medical, Dental , Vision, Group & Voluntary  Life Coverage will end the last day of the month in 
which you terminate employment with Cherokee County.  Short-Term and Long-Term  
Disability will end on date of termination.    
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MEDICAL INSURANCE 

Cherokee County offers a medical plan through 
MedCost.  The chart on the next page provides 
an overview  of the plan, please refer to your 
Summary of Benefits and Coverage for further 
detail .  You may request a copy at Human  
Resources or going to MedCost.com r  
calling 800-795-1023. 

 

 

To find a provider Go to 
www.medcost.com 

• Click on “Find a Doctor” 

• Choose Network from drop-down menu 

• To find 

North or South Carolina providers: 

- “MedCost and MedCost ULTRA” 

• To find  

Providers outside NC, SC or VA 

- Click to the right “Find a Doctor” and select 
the  First Health Logo  
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IN-NETWORK 

DEDUCTIBLE (EMBEDDED) / COINSURANCE / MAXIMUM OUT– OF– POCKET 

Individual / Family   $500 / $1,500  

Coinsurance 20% 

Maximum Out-Of-Pocket (Individual / Family) $3,500 /$10,500 

FACILITY VISITS  

Primary Care 

Specialist Visits 

Preventive Care 

 

Plan pays 100% (after $25 copay) 

Plan pays 100% (after $50 copay) 

Plan pays 100% up to $500 combined  
maximum per Plan Year, then 20%  

after deductible. 

Inpatient Hospital 

Outpatient Hospital 

Emergency Room 

Urgent Care 

20% Coinsurance (after deductible) 

20% Coinsurance (after deductible) 

20% Coinsurance (after $150 copay) 

Plan pays 100% (after $30 copay) 

DIAGNOSTIC SERVICES & IMAGING 

X-Ray 

Blood Work 

CT/PET scans 

MRI’s 

20% Coinsurance (after deductible) 

20% Coinsurance (after deductible) 

20% Coinsurance (after deductible) 

20% Coinsurance (after deductible) 

Generic 

 

Preferred Brand 

 

Non-Preferred Brand Drugs 

$10 Copay (30 day retail) 

$25 Copay (90 day retail) 

$30 Copay (30 day retail) 

$75 Copay (90 day retail) 

$60 Copay (30 day retail) 

$150 Copay (90 day retail) 

PRESCRIPTIONS—SONA PHARMACY 

Specialty 

 

**CVS Pharmacies are excluded from the net-
work.  Employees can fill prescriptions at in-
dependent and chain pharmacies across the 
nation (excluding CVS) 

Generic 

$10 Copay 

Formulary Brand 

$30 Copay 

Non-Formulary Brand 

$60 Copay 

** Please refer to Summary of Benefits and Coverage for Out-of-Network 
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Coinsurance  

TERMS TO KNOW 

The percentage of total costs that you pay out of pocket for covered expenses after 
you meet the deductible. 

Deductible 

The set fee you have to pay out of pocket for certain services, such as a doctor’s office visit 
or prescription drug.  

Copayment (Copay) 

The amount you pay out of pocket before the health plan will start to pay its share of covered 
expenses. 

Network 

The amount you pay out of pocket before the health plan will start to pay its share of covered 
expenses. 

Out-of-Pocket Maximum 

The most you pay each year out of pocket for covered expenses.  Once you’ve reached the 
out-of-pocket maximum, the health plan pays 100% for the covered expenses for the  
remainder of the plan year.  

Preventive Care Services 

You receive to help you stay healthy (rather than when you’re sick or injured).  Preventive 
care services include annual physicals, wellness, screenings, and well-baby care.  
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DEDUCTIBLE  

Individual 

Family  

$25 / person 

$75 / family 

ANNUAL MAXIMUM 

Per Covered Person $1,000 

DIAGNOSTIC & PREVENTIVE CARE                                 YOU PAY 

Oral Exams, Bite-wing X-Rays, Full mouth X-rays. 
Prophylaxis, Topical fluoride, Space maintainers, 
Emergency palliative treatment 

0% 

BASIC DENTAL SERVICES 

Periapical X-Rays. Extractions, Periodontics, Root 
canals, General anesthetics, Injectable antibiotics, 
Fillings or restorations, Recementing of inlays, 
crowns, and bridges, Consultations with a  
specialist. 

20% 

THERAPEUTIC AND RESTORATIVE SERVICES   

Relining of full or partial dentures, Gold restora-
tions, including inlays, onlay, & foil fillings.  Repair 
of crowns, bridgework, and removable dentures.  
Replacement of partial or full denture or fixed 
bridgework, Crowns & gold fillings, & Dental  
implant surgery. 

50% 

Treatment and services necessary to move and 
correct the position of maloccluded or  
malpositioned teeth.  

50% 

ORTHODONTIA BENEFITS* available for dependents up to age 19 

In addition to protecting your smile, dental insurance helps pay for dental care and usually 
includes regular checkups, cleanings and X-rays.  Several studies suggest that oral diseas-
es, such as periodontitis (gum disease), can affect other areas of your body—including your 
heart.  Receiving regular dental care can protect you and your family from the high cost of 
dental disease and surgery.  

DENTAL INSURANCE 

*Orthodontia benefits have a separate $25 per person deductible and a lifetime 
maximum benefit  of $1000 per person.    
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VISION INSURANCE 

THE BENEFIT 

 An eye exam once a year ($15 co-pay) 

 A $130 allowance for eyewear annually ($15 co-pay) 

 A contact lens fitting, re-fit, evaluation once a year ($15 co-pay) 

Driving to work, reading a news article and watching TV are all activities you likely perform  
every day.  Your ability to do all these activities, though, depends on your vision and eye 
health.  Vision insurance can help you maintain your vision as well as detect various health 
problems.    

PLAN FEATURES 

Your Allowance. Your Decision. 
Your eyewear allowance is com-
pletely flexible.  That means you can 
get frames, lenses, contact lenses, 
and/or special lens options.  You can 
even purchase non-prescription eye-
wear! 

Eyewear Discounts 
Members who exceed their al-
lowance are eligible for dis-
counts on the overage when 
seeing a network provider—a 
20% discount for glasses and 
a 10% discount for contact 
lenses.  

Member’s Portal 
CEC’s website, 
cecvision.com, gives you 
24/7 access to find a pro-
vider, view your benefit in-
formation, check your cur-
rent eligibility, print a tem-
porary ID card and more.  

OUT-OF-NETWORK BENEFIT 

Members who obtain exams and eyewear from a non-credentialed provider still receive their full cov-
ered benefit.  The member simply submits a claim o CEC and is reimbursed for the cost of their exam 
(minus the co-pay) and for the cost of their eyewear, up to the amount of their eyewear allowance 
(minus the co-pay). 
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GROUP LIFE / AD&D 

EMPLOYER PAID BENEFIT AMOUNT 

Personal Life Insurance 

AD&D Insurance Principal Sum 

Benefit Amount 

$15,000 

$15,000 

Personal Life Insurance Reduction 

Age 65: Reduce by 35% 

Age 70: Reduce by 60% 

Age 75: Reduce by 75% 

You may purchase on your spouse and/or  
dependents for $1.26. 
 
 
Dependent Life Insurance  

         Spouse 
         Dependent Child (age 14 days to 26 years) 
 

** Spouse Life will terminate when the Insured employee 
attains age 70 or retires, whichever occurs first.** 

 

Benefit Amount 

$5,000 

$5,000 
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VOLUNTARY LIFE / AD&D 

EMPLOYEE PAID BENEFIT AMOUNT 

Personal Life Insurance 

You may elect Life Insurance in any $10,000 increment: 
subject to maximum of Five times Basic Annual Earnings 
(rounded to the next higher $10,000).  Coverage is sub-
ject to a minimum of $10,000 and an overall maximum of 
$100,000.  If you initially become insured after attaining 

age 70 your benefit is subject to a maximum of $50,000 . 

 

Personal Life Insurance Reduction 

Age 65: Reduce by 35% 

Age 70: Reduce by 60% 

Age 75: Reduce by 75% 

Spouse Life Insurance 

 

You may elect Life Insurance in any $5,000 increment; 
subject to a maximum of 50% of your Life Insurance 

Benefit (rounded to the next higher $5,000).  Coverage is 
subject to a minimum of $5,000 and an overall maximum 

of $50,000 

Child Life Insurance 
Dependent Child (age 14 days to 6 months); $500 

Dependent Child (age 6 months to 26 years): $10,000 
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DISABILITY INSURANCE 

Cherokee County provides the opportunity to enroll into short and long-term disability income 
benefits.  Without disability coverage, you and your family may struggle to get by if you miss 
work due to an injury or illness.  This is an employee paid benefit. 

Benefit Percentage 60% 

Maximum Weekly Benefit $500 

Minimum Weekly Benefit 10% of your Weekly Total Disability Benefit 

Day Benefits Begin 
15th consecutive day of Disability due to Accidental Injury 

15th consecutive day of Disability due to Sickness 

Maximum Benefit Period 24 Weeks 

SHORT-TERM DISABILITY 

Benefit Percentage 60% 

Maximum Monthly Benefit $3,000 

Minimum Monthly Benefit $100 OR 10% of your Weekly Total Disability Benefit,  
whichever is greater. 

Day Benefits Begin 180 calendar days of Disability  

Maximum Benefit Period 
Less than 68:  2 years 

68-69:  To Age 70 
70 and Over:  (but not less than 1 year) - 1 year 

Own Occupation Period: A period beginning at the end of the Elimination Period and ending 
24 months later for Insured Employees 

LONG -TERM DISABILITY 
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Save up to 35% on Your Orlando Vacation!  Orlando Employee Discounts offers Exclusive Pricing on 
Hotels and Vacation Homes in or nearby Disney World and Universal Studios Orlando as well as Dis-
counts on Tickets for Disney World, Universal Studios Orlando as well as All Orlando Area Theme 
Parks and Attractions!  Visit orlandoemployeediscounts.com! 

 

Username for Cherokee County employees is cherokee101 

ADDITIONAL BENEFIT INFORMATION 

North Carolina Retirement Systems  

https://www.myncretirement.com/  
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PREMIUM RATES                        (24 pay periods) 

 

Coverage Type Rate 

Employee $0 

Employee + Spouse $250 

Employee + Children $150 

Employee + Family $350 

MEDICAL 

Coverage Type Rate 

Employee $0 

Employee + Spouse $15 

Employee + Children $16 

Employee + Family $31 

DENTAL 

Coverage Type Rate 

Employee $3.48 

Employee + One $6.50 

Employee + Family $10 

VISION 

** Short-Term Disability, Long-Term Disability, 
& Voluntary Life are age based rates.  Please 
see plan document or Employee Navigator for 
the exact rates based on your age.** 
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