
CLARK COUNTY
500 S. Grand Central Pkwy

Las Vegas, NV 89106

Contact Us:
The Office of Risk Management

Phone: (702) 455-4544
CCRMHealthBenefits@ClarkCountyNV.gov
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Clark County Exclusive Provider 
Organization (EPO)

Helpful Phone Numbers:

24/7 Telephone Advice Nurse (CCSF & EPO)
(877) 259-9349

EyeMed Vision Benefits (CCSF & EPO)
(866) 800-5457

Website: www.eyemed.com

Dispatch Health Mobile Urgent Care
(702) 637-1664

Mental Health/Substance Abuse Help
(800) 873-2246

Navitus Health Solutions (CCSF & EPO RX)
(855) 673-6504

Website: www.navitus.com

Sun Life Financial 
(Basic & Voluntary Life Insurance)

(800) 247-6875
Website: www.sunlife.com/us

Teladoc (CCSF & EPO)
(800) 835-2362

Website: www.teladoc.com

UMR (CCSF & EPO Third Party Administrator)
(800) 395-7069

Website: www.umr.com

Clark County Self-Funded (PPO)



Both Clark County Employer 
Sponsored Plans Offer:

Clark County Self-Funded (PPO) Clark County Exclusive Provider 
Organization (PPO)

Medical – No referral required for Specialist.
Mental Health
Pharmacy
Dental
Vision
Group Basic Life

Medical Provider Network - Sierra 
Healthcare Options

United Healthcare National Access
(Must be prior approved)

Employee Cost Share =
20% coinsurance and/or copays
$250 deductible per person
$750 deductible per family
* Deductible does not apply to most services.

Out of state coverage for full-time college 
student = Yes, form required

Spouse or child, NOT full-time college 
student, OUT of State Coverage = Yes, form 
required

Out of Network Coverage = Yes, member is
subject to $1,500 deductible, 40% 
coinsurance, no network discount(s)

Annual Wellness Benefit = Yes, $200 per
covered member

Lower Employee Premium
Larger Dental Network
Greater Vision Benefits

Medical Provider Network - Sierra 
Healthcare Options

No National Access

Employee Cost Share = Copay’s Only

Out of state coverage for full-time college 
student = Yes, form required

Spouse or child, NOT full-time college 
student, OUT of State Coverage = No

Out of Network Coverage = No

Annual Wellness Benefit = No

Higher Employee Premium
Smaller Dental Network
Smaller Vision Benefits

Services:

Allow Both Telemedicine & In Person 
Physician Visits
Urgent Care
Emergent Care
Hospital - In & Outpatient

Dependent Coverage

Spouse (via marriage)
Child(ren) Biological, Adopted, 
Stepchild(ren) - Until 26th Birthday, 
Child(ren) under permanent Legal 
Guardianship - Until 18th Birthday
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