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The information in this material is intended to provide information only. It is not intended and should not be taken
as a statement of legal rights and responsibilities. While every effort has been made to ensure the accuracy of
information included herein, discrepancies or errors are possible. In the case of a discrepancy between this
document and the Summary Plan Documents, ordinances, and policies governing benefits adopted by the Mayor
and Commission, the official plan documents, ordinances and policies will prevail. The Summary Plan Documents,
ordinances, and policies on which the information in this document is based are subject to change or termination
at any time by action of the Mayor and Commission.
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ACCGov organization

The Unified Government of Athens-Clarke County
Organizational Chart Overview
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Benefits Overview
Effective January 1, 2020 — Dec 31, 2020
Benefits for You and Your Family
The Unified Government of Athens-Clarke County (ACCGOV) is pleased to introduce our benefits package,
which is designed to help you stay healthy, feel secure, and maintain a great work/life balance. Offering a
competitive benefits package is just one way we strive to provide our employees with a rewarding
workplace. Please read the information provided in your Benefit Guide for New Hires carefully. For full
details about the benefit plans, please refer to the Summary Plan Documents available from the Human
Resources Department and online at www.accgov.com.

You MUST Login and Complete your benefit enrollment even if you decline / waive all
of your ACCGOV benefits!!! This is MANDATORY for all benefit eligible employees.
Online Enrollment/Waiver must be completed prior to the end of your first thirty days of employment.
You may go online from any computer to http://unum_accgov.bswift.com to complete your enrollment
using the instructions which begin on the next page. If you would feel more comfortable with assistance,
please contact the ACCGOV Human Resources department at 706-613-3090 to make a Benefits
Enrollment appointment.
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Benefits summary
Effective July 1, 2019—Dec 31, 2019
Family Medical Leave Act
The Family Medical Leave Act of 1993 provides, upon approval, up to 12 weeks of unpaid,
job-protected leave in a rolling 12 month period for the birth or adoption of a child or
placement of a child in foster care; serious health condition of the employee; serious
health condition of the employee’s family member (spouse, child, parent); a qualifying
situation which has arisen out of the fact that the spouse, son, daughter or parent of the employee is
on or has been called to active duty in the Armed Forces in support of a contingency operation (war or
combat); or the serious condition of a service member for whom the employee is the primary care
giver for which up to 26 weeks of unpaid leave may be taken upon approval. For more information,
please refer to your Family Medical Leave Handbook.
Short Term Disability Self-Funded Insurance Program
ACCGOV provides you with Short Term Disability (STD) Insurance to offer you and your family financial
security should you be unable to perform the full essential functions of your job due to a non-work
related temporary total disability. This benefit is provided at no cost to you. Disability is defined as a
bodily malfunction, accidental injury, pregnancy complications, or mental illness. Eligibility for this
benefit begins on the first day of the month following a full month of regular, full-time employment.
There is a 30-day “elimination period,” therefore, Short Term Disability payments begin on the thirtyfirst (31st) workday following the onset of your illness or injury-causing disability. While you are still
under a doctor’s care, you will be paid at a rate of 60% of your base salary (not to exceed $1,000 per
biweekly pay period). Short Term Disability may continue for a maximum of twenty-six (26) weeks
from the initial onset of the disability. For more information, please refer to your Short Term Disability
Insurance Handbook.
Employee Emergency Assistance Fund
The Employee Emergency Assistance Fund may be available for those who find themselves
experiencing an unexpected financial emergency, such as sudden loss of income or unmanageable
medical bills. Contact a charity drive committee member or the HR office for more information.
Health Benefits
ACCGOV employees are eligible for health insurance benefits on the first day of the
month after a full month (30 days) of regular full-time employment (unless expressly
stated otherwise under the description of the benefit).
ACCGOV offers 2 consumer driven health plans which utilize a POS (Point of Service)
network of physicians and hospitals. They are called the Consumer Healthy Solutions-Select (or CHSSelect) and the Consumer Healthy Solutions-Value (or CHS-Value) Plans. There is a deductible for
individual coverage and family coverage, which must be satisfied before the plan begins to pay. Once
the deductible is met, the plan will pay 80% of approved medical costs. Once you have reached the
calendar year maximum out-of-pocket expense, the plan will pay 100% of approved medical expenses
for the remainder of the year.
The CHS plans are coupled with a Health Savings Account (HSA), which is a tax advantaged, interest
bearing account that can be used to pay out-of-pocket medical, prescription, dental and vision
expenses, and allows the member to better manage and budget health care expense. ACCGOV will
make annual contributions into your HSA in the amount of $250 for individual coverage or $500 for
employee + 1 or family coverage.
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Benefits summary
Effective July 1, 2019—Dec 31, 2019
Tobacco Affidavit & Surcharge: All employees who enroll in the ACCGOV health insurance plan are
required to sign a Tobacco Status Affidavit. Employees who certify that they use tobacco or nicotine
products will be charged a surcharge in addition to their health insurance premium. If an employee has
a change in tobacco status at any time, he or she must immediately complete a new affidavit to change
their status and be charged/not charged the Tobacco Surcharge accordingly. The Surcharge only applies
to the employee, and not covered dependents.
Current Tobacco Users: Employees who use tobacco or nicotine products may have the Tobacco
Surcharge removed if they successfully complete a tobacco cessation program, and remain tobacco/
nicotine free.
Falsifying or failing to report one's tobacco status will result in disciplinary action up to and including
termination of employment. In addition, an employee who willingly makes a false or fraudulent
statement may be subject to insurance fraud which carries a penalty of a $1,000 fine, 5-years
imprisonment, or both pursuant to O.C.G.A. Section 16-10-20.
Tobacco Cessation: If you are interested in quitting tobacco or nicotine use, please contact the ACCGOV
Wellness Team, at 706-613-3934 for cessation program options.
Spousal Surcharge: All employees who enroll in the ACCGOV health insurance plan are required to
sign a Spousal Affidavit/Waiver form. Employees who enroll their spouse or certified domestic partner in
an ACCGOV health plan, and waive their spouse’s employer sponsored health plan, will be charged a
surcharge in addition to their health insurance premium. If an employee’s spouse has a change in status
at any time, he or she must immediately complete a new affidavit to change their status and be charged/
not charged the Spousal/Domestic Partner Surcharge accordingly. (The Marketplace, Tricare, Medicare,
and Medicaid are not considered other employer sponsored health coverage.)
Retiree Health Benefits: Employees entering retirement who are electing dependent health insurance
coverage must have had their dependent covered on their health insurance for a minimum of one year
prior to retirement in order for the dependent to be eligible for health insurance in retirement.

Medical Flexible Spending (FSA)
The FSA is a pre-tax deduction, which can be used to reimburse oneself for eligible, out-of-pocket health
care expenses. The purpose of the FSA is to cover most out-of-pocket expenses not covered under your
medical, dental, or vision plan. Due to IRS regulations regarding Flexible Spending and Health Savings
Accounts, Flexible Spending benefits are only available to employees who opt out of ACCGOV health
insurance (CHS plan). Please contact the Benefits and Wellness Division of the Human Resources
Department for more information.
Dependent Care Flexible Spending
This FSA benefit lets you use pre-tax dollars to pay for eligible employment-related dependent care
expenses. It sets money aside from your paycheck before taxes are taken out. You can then use these
funds to pay for eligible dependent care expenses throughout the plan year. You save money on
expenses you’re already paying for like day care and preschool. Setting aside pre-tax dollars means you
pay fewer taxes from your payroll. Please contact the Benefits and Wellness Division of the Human
Resources Department for more information.
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Benefits summary
Effective July 1, 2019—Dec 31, 2019
Vision Benefits
ACCGOV provides group vision coverage as a voluntary benefit, paid 100% by the employee, for visionrelated expenses. Routine eye exams can detect visual defects and eye diseases, such as glaucoma,
cataracts, and macular degeneration. Furthermore, many employees and their family members wear
some sort of corrective lenses that require periodic lens replacement. ACCGOV offers employees the
means to obtain a group insurance rate for this vital service. The Blue Cross Blue Shield Blue View Vision
plan can provide discounted costs for routine exams, frames, and lenses through a wide network of
participating providers.
Dental Benefits
ACCGOV’s dental insurance is a voluntary benefit, paid 100% by the
employee and is designed to reduce the costs of regular dental care. The
plan pays 100% of approved costs for periodic exams and cleanings; and
50-80% of approved costs for other procedures, based on the type of procedure, after a $50 annual
deductible is met. There is a $1,200 calendar year maximum benefit for covered expenses.
Free Healthcare Advocate
ACCGOV has a healthcare advocate that will work for you to help you with cost
comparisons, finding a doctor, finding facilities, reviewing claims, and many
other benefits. This benefit is at no cost to you and is 100% employer paid.
Alight is your patient advocate for organizing care and facilitating communication so you can focus on
getting well. Contact Alight at 1-800-513-1667 or MyHealthPro@alight.com for more information.
Long Term Disability Insurance Program
ACCGOV is committed to providing you with additional income protection
beyond the short-term disability benefit should the duration of your medical
condition persist longer than six (6) months. If a medical condition prevents
you from returning to work for more than 6 months, you may qualify to receive
long-term disability income replacement. If your claim is approved, the
monthly benefit will pay 60% of your regular monthly earnings up to a maximum benefit of $7,000 per
month. You must have 2-years of full-time service with ACCGOV to be eligible to enroll in long term
disability insurance. You will have the opportunity to enroll during the annual Open Enrollment period
following completion of 2 years of service. This is a voluntary benefit and is paid 100% by the employee.
Basic Life Insurance & Accidental Death and Dismemberment
Basic Life Insurance is provided by ACCGOV, at no cost to you, in an amount equal to twice your annual
salary plus $5,000. Should you pass away due to illness, accident or natural causes, this benefit will be
paid to your designated beneficiary or estate. Accidental Death and Dismemberment (AD&D) Insurance
is provided to you as an added benefit to your Basic Life Insurance. The schedule of covered losses and
benefit amounts may vary depending on the loss. The amount for loss of life is payable to the
beneficiary. The amount for loss of limb(s), eyesight, hearing and/or paralysis is payable to the insured.
The loss must occur within 365 days after the date of the accident and be a direct result of bodily injury
sustained from that accident, independent of other causes. Certain exclusions and other details
regarding this benefit are listed in the Summary Plan Document.
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Benefits summary
Effective July 1, 2019—Dec 31, 2019
Additional Employee Life Insurance
You may choose to purchase Contributory Life Insurance at a minimal cost. Medical proof of insurability
is not required during your initial enrollment period for any total coverage amount under $250,000.
However, satisfactory medical evidence of insurability will be necessary for later enrollments, or if you
increase the amount of your Contributory Life Insurance at a future open enrollment period. You may
have a combined amount of Basic Life Insurance and Contributory Life Insurance coverage up to
$500,000. This is a voluntary benefit and is paid 100% by the employee.
Dependent Life Insurance
You may purchase Dependent Life Insurance in the amount of $5,000, $10,000 or $15,000 for each
eligible child and $15,000, $25,000 or $50,000 for your spouse for a minimal cost. Dependent Life
Insurance coverage for a child is for newborn to age 26. This is a voluntary benefit and is paid 100% by
the employee.
Whole Life Insurance
Whole Life Insurance offers living benefits you can use when you need them, as well as, a death benefit.
It features cash value, a living benefit rider, and long term care rider. You may also keep your Whole Life
coverage after you retire. Rates are age-based when you purchase, and do not increase as you get older.
This is a voluntary benefit and is paid 100% by the employee.
Group Accident Insurance
Group Accident Insurance is financial protection coverage that can provide benefits to you for covered
accidents while you are on the road to recovery. The benefit provides a lump sum payment directly to
you based on the type of injury (or covered incident) you, or your covered dependent, sustain or the
type of treatment you need. This is a voluntary benefit and is paid 100% by the employee.
Group Critical Illness Insurance
Critical Illness Insurance may pay a lump sum benefit directly to you at the diagnosis of a covered critical
illness. You can choose to purchase a $15,000 or $25,000 policy. You may use the benefit payment any
way you wish. If you receive a full benefit payout for a covered illness, your coverage can be continued
for other remaining covered conditions. This is a voluntary benefit and is paid 100% by the employee.
Employee Assistance Program
The ACCGOV Work-Life Balance Employee Assistance Program (EAP) is designed to help you and your
family deal with the problems associated with stress, marriage, family, children, anxiety, depression,
money, alcohol, drugs, grief, or any other personal problem. For more information, or to arrange an
appointment with a counselor to discuss these issues, please contact EAP at 1-800-854-1446, available
24 hours a day, 7 days a week, or visit www.unum.com/lifebalance.

Worldwide Emergency Travel Assistance
You must be enrolled in the Life Insurance benefit to utilize this benefit. If you, or your dependent
children, are at least 100 miles from home, Assist America’s medically certified personnel are ready to
help 24/7 by providing services including hospital admission assistance, emergency medical evacuation,
medical transportation home, emergency message service, transportation for a friend or family member
to join the hospitalized patient, care of minor children, emergency trauma counseling, prescription
assistance, and legal and interpreter referrals. To access services: Within the U.S. 800-872-1414,
Outside the U.S. +(U.S. Access Code) 609-986-1234, Reference Number 01-AA-UN-762490
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Continuation coverage
rights under COBRA
Introduction
This notice is for all employees enrolled in coverage under an ACCGOV group health plan (the Plan). This
notice has important information about your right to COBRA continuation coverage, which is a temporary
extension of coverage under the Plan. This notice explains COBRA continuation coverage, when it may
become available to you and your family, and what you need to do to protect your right to get it. When
you become eligible for COBRA, you may also become eligible for other coverage options that may cost
less than COBRA continuation coverage.
The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and
other members of your family when group health coverage would otherwise end. For more information
about your rights and obligations under the Plan and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.
You may have other options available to you when you lose group health coverage. For example, you
may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and lower outof-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for another group
health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept
late enrollees.
What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of
a life event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice.
After a qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified
beneficiary.” You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who
elect COBRA continuation coverage must pay for COBRA continuation coverage.
If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying events:
Your hours of employment are reduced, or
Your employment ends for any reason other than your gross misconduct.
If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under
the Plan because of the following qualifying events:
Your spouse dies;
Your spouse’s hours of employment are reduced;
Your spouse’s employment ends for any reason other than his or her gross misconduct; or
You become divorced or legally separated from your spouse.
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Continuation coverage
rights under COBRA
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because
of the following qualifying events:
The parent-employee dies;
The parent-employee’s hours of employment are reduced;
The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”
For retirees under this plan, filing a proceeding in bankruptcy under title 11 of the United States Code can
be a qualifying event. If a proceeding in bankruptcy is filed with respect to your employer and that bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired employee will become a qualified beneficiary. The retired employee’s spouse, surviving spouse, and dependent
children will also become qualified beneficiaries if bankruptcy results in the loss of their coverage under
the Plan.
When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:
 The end of employment or reduction of hours of employment;
 Death of the employee;
 Commencement of a proceeding in bankruptcy with respect to the employer
For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 30 days after the qualifying event occurs. You must provide this notice to the Benefits and Wellness
Division of the Human Resources Department.
How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation coverage. Covered employees may elect COBRA continuation
coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on behalf of
their children.
COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months
due to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36
months of coverage.
There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
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Continuation coverage
rights under COBRA
Disability extension of 18-month period of COBRA continuation coverage
If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and
you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up
to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability
would have to have started at some time before the 60th day of COBRA continuation coverage and must
last at least until the end of the 18-month period of COBRA continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage
If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting COBRA continuation coverage if the employee or former employee dies; gets divorced or legally separated; or if the
dependent child stops being eligible under the Plan as a dependent child. This extension is only available
if the second qualifying event would have caused the spouse or dependent child to lose coverage under
the Plan had the first qualifying event not occurred.
Are there other coverage options besides COBRA Continuation Coverage?
Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you
and your family through the Health Insurance Marketplace, Medicaid, or other group health plan coverage
options (such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can learn more about many of these options
at www.healthcare.gov.
If you have questions
Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
Benefits and Wellness Division of the Human Resources Department. For more information about your
rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) at 404302-3900 or visit www.dol.gov/ebsa. For more information about the Marketplace, visit
www.HealthCare.gov.
Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of
family members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.
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Premium assistance under Medicaid and the
Children’s health insuranCe program (Chip)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from ACCGOV, the state of Georgia has a premium assistance program that can help pay for coverage, using funds
from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you
won’t be eligible for the premium assistance programs, but you may be able to buy individual insurance
coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below,
contact your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office
or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask about a
program that might help you pay the premiums for an employer-sponsored plan.
If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible
under an ACCGOV plan, then you may enroll in an ACCGOV plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in your employer plan,
contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following list of states is current as of January 31, 2018. Contact your State for
more information on eligibility –
ALABAMA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

FLORIDA – Medicaid

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

ALASKA – Medicaid

GEORGIA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility: http://dhss.alaska.gov/dpa/Pages/
medicaid/default.aspx

Website: http://dch.georgia.gov/medicaid
Click on Health Insurance Premium
Payment (HIPP)
Phone: 404-656-4507

ARKANSAS – Medicaid

INDIANA – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO – Medicaid
Medicaid Website: http://www.colorado.gov/hcpf
Medicaid Customer Contact Center: 1-800-221-3943

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.hip.in.gov
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

IOWA – Medicaid
Website: http://www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562
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“the Well” Wellness reWards

Wellness Rewards
Program
WELLNESS PROGRAM OVERVIEW
The Unified Government of Athens-Clarke County (ACCGOV) has designed and implemented an aggressive
worksite wellness program to create, support, and promote activities that foster good physical health and
well-being for all employees and retirees. The incentive-based program, which began in April 2004, is
dedicated to enhancing the mind, body, and spirit of ACCGOV employees and designed to empower them
to take personal responsibility for their health and well-being. Participation in The Well is voluntary and
open to all full-time employees. As an incentive for active participation, employees who register in The
Well by completing their annual Health Risk Assessment and track their healthy activities have the
potential to earn up to $700 annually ($175.00 each quarter). PLUS receive $50.00 each month applied
toward their ACCGOV health insurance for completing their HRA. Please see the Benefit Guide for New
Hires for detailed information.

Activity & Rewards Tracking:
www.myaccwell.com
Information & Resources:
www.accgov.com/wellness
Contacts:
Kendra Houghton: Kendra.houghton@accgov.com or 706-613-3934

Randi Baker: Randi.baker@accgov.com or 706-613-3090
Wellness Team: wellnessteam@accgov.com
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Wellness eeoc notice
ACCess Wellness is a voluntary benefit available to all employees. The program is administered
according to federal rules permitting employer-sponsored wellness programs that seek to improve
employee 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 risk assessment or "HRA" that asks a series of questions about your healthrelated activities and behaviors and whether you have or had certain medical conditions (e.g., cancer,
diabetes, or heart disease). HRA completion requires you to have results from a biometric screening, which
are obtained via a blood test for total cholesterol, HDL, LDL, triglycerides, and glucose, as well as
measurements for weight, waist circumference, and blood pressure. The blood test and measurements
may be performed by a personal physician or through participation in the ACC Wellness annual blood
draw. You are not required to complete the HRA or to participate in the blood test or other medical
examinations.
However, employees who choose to participate in the wellness program will be eligible to earn an
incentive of up to $700 per year by using The Well activity tracking website. Although you are not required
to complete the HRA or participate in the biometric screening, only employees who do so will receive
access to and earn rewards via The Well. Additionally, employees who complete the HRA and elect health
insurance benefits with The Unified Government of Athens-Clarke County (ACCGOV) may earn the HRA
credit of $600 per year.
The information from your HRA and the results from your biometric screening will be used to provide
you with information to help you understand your current health and potential risks. You also are
encouraged to share your results or concerns with your own doctor.
Protections from Disclosure of Medical Information
We are required by law to maintain the privacy and security of your personally identifiable health
information. Although the wellness program and ACCGOV may use aggregate information it collects to
design a program based on identified health risks in the workplace, ACCess Wellness will never disclose
any of your personal information either publicly or to the employer, except as expressly permitted by law.
Medical information that personally identifies you that is provided in connection with the wellness
program will not be provided to your supervisors or managers and may never be used to make decisions
regarding your employment.
Your health information will not be sold, exchanged, transferred, or otherwise disclosed except to the
extent permitted by law to carry out specific activities related to the wellness benefits, and you will not be
asked or required to waive the confidentiality of your health information as a condition of participating in
the wellness benefits or receiving an incentive.
In addition, all medical information obtained through the wellness program will be maintained
separate from your personnel records, information stored electronically will be encrypted, and no
information you provide as part of the wellness program will be used in making any employment decision.
Appropriate precautions will be taken to avoid any data breach, and in the event a data breach occurs
involving information you provide in connection with the wellness program, we will notify you
immediately.
You may not be discriminated against in employment because of the medical information you provide
as part of participating in the wellness program, nor may you be subjected to retaliation if you choose not
to participate.
If you have questions or concerns regarding this notice, or about protections against discrimination
and retaliation, please contact your Benefits and Wellness Administrator at 706-613-3090.
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Health insurance portability and
accountability act (hippa)
Notice of privacy practices for protected health information
This notice describes how medical information about you may be used and disclosed and how you
can get access to this information. Please review it carefully.
This is your Notice of Privacy Practices for Protected Health Information from the Unified Government of Athens-Clarke County, as the Plan Sponsor of the employee health, dental, and vision plans, and the Short-Term and Long-Term Disability plans.

Please read it carefully.
You have received this notice because you are covered under one or more of Athens-Clarke County’s
health, dental, or vision plans that the Government maintains for its employees and their dependents (the
“Plans”). Athens-Clarke County strongly believes in protecting the confidentiality and security of employee information.
The Plans are required to provide this notice to you by the Health Insurance Portability and Accountability
Act (HIPAA). This notice refers to the Plans sponsored by the Unified Government of Athens-Clarke County by using the terms “us,” “we,” or “our.”
Request Information about HIPAA
For additional information or questions you may have about our HIPAA medical information privacy policy
as outlined in this notice, you should contact the Privacy Officer:
Traci Mason, Benefits and Wellness Administrator
Unified Government of Athens-Clarke County
Human Resources Department
PO Box 1868
Athens, GA 30603
Or, if you prefer, you may call 706-613-3090.
Additional Notices
You may also receive a separate HIPAA Privacy Notice from insurance companies that provide benefits
under one or more of the Plans. Those separate notices are being provided to you by the Plans, as required by law, because the insured Plans are being amended to restrict the ability of insurance companies
to share Protected Health Information with ACCGOV Human Resources Department employees for the
limited purposes described in this notice.
As a result of those amendments to the Plans, the insured Plans may disclose Protected Health Information only to specified employees of ACCGOV who are involved with the administration of those Plans.
This notice is to further assure you that the Plans, and the Unified Government of Athens-Clarke County
as the Plan Sponsor, are required to comply with the requirements of HIPAA regarding your Protected
Health Information.
Your Protected Health Information
This notice describes how we safeguard the Protected Health Information we have about you and your
covered dependents that relates to your coverage under one or more of the Plans, and how we may use
and disclose this information. Protected Health Information, or “personal health information,” includes
individually identifiable information that relates to your past, present or future health, treatment, or payment for health care services. This notice also describes your rights with respect to that Protected Health
Information and how you can exercise those rights.
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Notice of privacy practices for protected health information
We are required by law to:
 maintain the privacy of your Protected Health Information;
 provide you this notice of our legal duties and privacy practices with respect to your Protected
Health Information;
 and follow the terms of this notice.

As Allowed or Required by Law
We ensure the privacy of your Protected Health Information from inappropriate use or disclosure. Athens
-Clarke County employees, and those companies that help us service the Plans, such as insurance companies and third party administrators of our self-insured plans, are required to comply with the requirements that guarantee the confidentiality of Protected Health Information.
We are required to maintain written agreements that provide for privacy of your Protected Health Information with other organizations to which we may disclose your Protected Health Information in connection with the administration of the Plans. Employees who assist with the administration of the Plans and
those organizations that help service the Plans may look at, use and disclose your Protected Health Information only when there is an appropriate reason to do so in connection with the administration of the
Plans or for the other purposes permitted by HIPAA, as discussed below.
We will not use your Protected Health Information for marketing purposes, and we will not disclose your
Protected Health Information to any public or private entity for their use in marketing products to you.
However, as described below, we will use and disclose Protected Health Information about you for purposes relating to your health, dental, vision and/or disability coverage(s) under the Plans.
As your employer, the Unified Government of Athens-Clarke County may access or receive Protected
Health Information to enroll you and your eligible dependents in the Plans. The Unified Government of
Athens-Clarke County will never use or disclose the Protected Health Information for employment decision-making or other benefit or benefit plan determinations, except as required by law.
As a plan sponsor, the Unified Government of Athens-Clarke County may receive summary health information to use to obtain bids for health, dental, vision or disability insurance or to determine whether to
modify, amend or terminate any of its Plans. Summary health information is aggregated claims history,
claims expenses or types of claims experienced by Plan enrollees, from which the enrollee identifiers have
been removed.
Use of Your Protected Health Information
Certain Human Resources Department employees of the Unified Government of Athens-Clarke County
may receive Protected Health Information, in connection with the administration of the Plans, and may
use or disclose the Protected Health Information, without your consent or authorization in the following
instances:

for general plan administration to include eligibility and enrollment, reporting, auditing, premium payment, to assist in administration of a dispute or inquiry, and any other authorized
function related to plan administration;
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in the case of the Unified Government of Athens-Clarke County’s self-insured Plans, so you can
receive treatment from providers of health care services;
in the case of the Unified Government of Athens-Clarke County’s self-insured Plans, to get payment for your treatment. For example, we may use and disclose your Protected Health Information so that the Plan can make sure that your health care providers are paid correctly for
the health care services you received under the Plans.

In the case of the Unified Government of Athens-Clarke County’s self-insured Plans, to operate the business of the Plans. For example, we may use your Protected Health Information in order to review and improve the quality of health care services you receive. We may also provide Protected Health Information
to our accountants, attorneys, consultants and others to make sure we are in compliance with laws that
affect us. Before we share Protected Health Information with other organizations, they must agree in
writing to keep your Protected Health Information private:
 as required for computer programming, consulting or other work done in respect to the computer programs or systems utilized by the Plans;
 other uses relating to plan administration which are approved in writing by the Plan Administrator or Plan Privacy Officer;
 at the request of an individual, to assist in resolving claims the individual may have with respect to benefits under the Plans;
 for processing Short Term Disability claims;
 for processing Long Term Disability claims;
 for legal purposes as required by federal, state or local laws;
 to report public health activities such as births or deaths;
 for health oversight activities such as a government investigation or inspection of a health care
provider or organization;
 to avoid harm such as a serious threat to the health or safety of a person or the public when
the sharing of such information could lessen the threat;
 for specific government functions such as national security reasons;
 for Workers’ Compensation purposes;
 in response to a request as part of a regulatory or legal proceeding;
 to share information with you relating to your individual benefits; and
 review, coordinate, and negotiate with regards to the employee Wellness Program and relevant data from the Health Risk Assessment questionnaire and/or annual blood work required
for the program.

We will not share your Protected Health Information:
 with organizations that help find organs, eyes or tissue to be donated or transplanted;
 for research purposes;
 for marketing or fundraising purposes;
 as a part of any employment decision or decisions about other benefits or benefit plans; or
 for any other uses and disclosures (other than those described above which do not require
your consent or authorization) without your prior written authorization.
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If we are required to obtain your written authorization before we use or disclose your Protected Health
Information for a purpose not described above, and you later tell us in writing that you no longer want to
authorize that use or disclosure of your Protected Health Information, we will then stop using and disclosing your Protected Health Information as you request. However, if we have already used or disclosed
your Protected Health Information, and we had your authorization to use or disclose it when we used or
disclosed it, you cannot take back your authorization for those prior uses or disclosures of your Protected
Health Information.
Your Rights
Under HIPAA, you have the following rights regarding your Protected Health Information:
The right to inspect and copy your Protected Health Information. In most cases, you have the
right to inspect and obtain a copy of your Protected Health Information that we maintain. You must submit your request in writing to the Privacy Officer. However, in
very limited circumstances, certain types of Protected Health Information will not be available for inspection and copying. If we deny your request to inspect and copy your Protected Health Information, you
may request that the denial be reviewed. The review will be conducted by an individual chosen by us
who was not involved in the original decision to deny your request, and we will comply with the outcome
of that review.
The right to amend or supplement your Protected Health Information. We may deny your request if it is not in writing, if it does not include a reason supporting the request, or if you ask us to amend
Protected Health Information that:
 is accurate and complete;
 was not created by us, unless the person or entity that created the Protected Health Information is no longer available to make the amendment;
 is not part of the Protected Health Information kept by or for us; or
 is not part of the Protected Health Information which you would be permitted to inspect and
copy.
The right to a list of disclosures of your Protected Health Information made by us in the six years
prior to your request of such disclosures except for disclosures:
 to carry out treatment, payment, and healthcare operations;
 to you about yourself;
 incident to a use or disclosure otherwise permitted or required by HIPAA;
 made pursuant to authorization from you;
 to persons involved in your medical care;
 for national security or intelligence purposes;
 to correctional institutions or with respect to law enforcement custodial situations;
 which are part of a limited data set furnished under a limited use and disclosure agreement for
health care operations of the Plans or for public health purposes; or
 that occurred prior to April 14, 2003.

18

Health insurance portability and
accountability act (hippa)
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The right to request restrictions or limitations on Protected Health Information we use or disclose about you for treatment, payment or health care operations, or that we disclose to someone who
may be involved in your care or payment for your care, like a family member or friend. While we will
consider your request, we are not required to agree to it, and we will not in any case agree to restrictions
on Protected Health Information uses or disclosures that are legally required, or that are necessary to administer the Plans. Any request for restrictions must include:
 what information you want to restrict;
 whether you want to limit our use, disclosure or both; and
 to whom you want the limits to apply.


The right to request that communications with you about Protected Health Information be made in a certain way
or at a certain location to maintain confidentiality of that information. You must make your request in writing to the Government’s Privacy Officer, and we will accommodate all reasonable requests.

The right to file a complaint with us or with the Secretary of the Department of Health and Human Services if you believe your privacy rights have been violated. All complaints must be in writing. You will not
be penalized or retaliated against for filing a complaint.

The right to obtain a paper copy of this notice upon request.
Requests and Complaints
Requests and complaints regarding your rights as listed above should be addressed in writing to the Athens-Clarke County Unified Government Privacy Officer:
Traci Mason, Benefits and Wellness Administrator
Unified Government of Athens-Clarke County
Human Resources Department
PO Box 1868
Athens, GA 30603
Changes to HIPAA Notice
The Unified Government of Athens-Clarke County reserves the right to change the terms of this notice at
any time. We reserve the right to make the revised or changed notice effective for Protected Health Information we already have about you as well as any Protected Health Information we receive in the future. You will receive a copy of any revised notice from us by mail. You always have a right to have a paper copy of this notice, and any revised or changed notice.
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Tuition Reimbursement Program (TRP)
Eligibility:
All regular, full-time (40 hours per week), active employees who have been employed with ACCGOV for
at least two consecutive years at the time of application and are enrolled in a relevant educational
degree program that is job-related. Part-time, temporary, supplemental, and employees on leave of
absence are not eligible to participate in the TRP.
Factors for Consideration of Applicant:
Applicants will be considered for the program if the HR Department finds, based on the materials
submitted in the application and a review of all applicable factors, that approval will satisfy the purpose
of the program.
Prior to enrollment:
1. Fully completed applications will be reviewed in the order received. Submit the TRP
Application Form to Human Resources. Funding is limited each fiscal year. Completed TRP
application must be submitted to Human Resources by January 1st for spring semester, by
August 1st for fall semester, and two weeks prior to beginning of scheduled courses for
summer term.
2. Academic institution must be accredited through United States Department of Education and
a regional accrediting organization recognized by the United States Department of Education
(e.g., Southern Association of Colleges and Schools; Northwest Commission on Colleges and
Universities).
3. Employee must demonstrate capability of continued employment with the organization
(satisfactory PMP score from past year(s); good disciplinary record; supervisor and
Department Director Recommendation).
4. Employee must meet length of service requirement with the organization. Minimum of two
years of full-time creditable service is required by time of application. Probationary status
employees will not be eligible for this benefit.
5. Employee must complete written statement in the designated area of the TRP Application
(Form 1). This written statement will be reviewed for strength and relevancy regarding
purpose, intentions, personal commitment and professional objectives supporting
completion of the degree coursework.
6. Supervisor and Department Director must submit written statement supporting the
application of the employee. Areas for supervisor and Director statements are found within
the TRP application Form (Form 1).
7. The relevancy of the degree to the job will be reviewed. Degree needs to relate to functions
and responsibilities related to the employee’s position as outlined in job descriptions,
performance evaluation criteria, etc. Priority will be given to degree programs that address
organizational and succession planning needs.
8. Other financial assistance being received by the applicant, aside from student loans, must be
disclosed within TRP Application Form.
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Prior to enrollment cont.:
9. Classes should be scheduled so as to not interfere with normally scheduled working hours or
shift assignments. When this is not practical, employee must seek approval from their
Director for any potential schedule accommodations (approvals must be in writing).
10. Employees must meet the residency requirement for in-state tuition. Employees not meeting
in-state residency requirements will receive tuition equal to that of in-state tuition.
11. Previously approved employees who want to be considered for reimbursement for a
subsequent semester must submit TRP Continuing Applicant Form (Form 2) to Human
Resources. TRP Continuing Applicant Form must be submitted to Human Resources by
January 1st for spring semester, by August 1st for fall semester, and two weeks prior to
beginning of scheduled courses for summer term.
After end of course(s)/semester:
1. If an employee is dropped from a class or withdraws from a class, the class will not
be reimbursed by ACCGOV. Also, the employee may not be eligible for tuition
reimbursement for the subsequent semester- determinations will be made on a
case-by-case basis.
2. A final grade of “B-” or higher is required in order to be reimbursed for a course. This
grade should be reflected on an official transcript from the institution attended.
3. Official transcripts (indicating school, term, course(s) and grade(s)), invoice
(indicating school and tuition amount), and receipt from institution must be submitted
to Human Resources within 30 days from course completion date. These should be
submitted along with Request for Reimbursement Form (Form 3). Note that
Invoice and receipt might be reflected within the same document- employee should
check with school’s Student Accounts unit.
Reimbursement:
Up to 80% of tuition. Maximum allocation for the year is $5,000 per eligible employee. Selected
applicants will receive reimbursement within approximately 30 days after receipt of required documents
provided all requirements are met. Reimbursement will not be provided for the following: Books;
Supplies; Lab fees; Parking; or any other non-tuition expense.
Commitment of Service to ACCGOV and Exceptions:
All employees that have been approved and receive reimbursement dollars through the TRP are
expected to work for ACCGOV for a period of no less than two consecutive years from date of last
reimbursement. If this condition is not met, the employee will be required to pay ACCGOV 100% of the
assistance received during the two year period preceding the date of termination or retirement, in full,
by the employee’s termination date. Employee must sign affidavit acknowledging this condition after
completion of semester in order to be reimbursed. The Unified Government of Athens-Clarke County
reserves the right to pursue legal options to obtain repayment of the tuition assistance if necessary.
An employee who is terminated due to a reduction in force or elimination of the job, or who is
involuntarily transferred within the Unified Government (conceivably making the degree irrelevant),
will not be required to reimburse funds received under this program.
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Transfers will be evaluated on a case-by-case basis. If an employee is terminated due to a reduction in
force, elimination of the job, or is transferred within the Unified Government during the academic
semester (after pre-approval but prior to receiving reimbursement), the employee may still be eligible to
be reimbursed for amount of costs incurred up to the date of termination or involuntary transfer.
If an employee’s status changes to part-time during the academic semester, the employee will no longer
be eligible for reimbursement. If an employee’s status changes to part-time after being reimbursed, but
prior to meeting time requirement of two years of consecutive and full-time employment, the employee
must pay the Unified Government back the full reimbursement amount by effective date of status
change.
If an employee is pre-approved for reimbursement, but is subsequently approved for leave of absence,
the employee will no longer qualify for reimbursement that particular semester.
Ineligible Programs:
Employees will not be reimbursed for courses of study that are ineligible under the TRP. These ineligible
programs, or courses of study, include academic courses in the following professional schools: dental,
law, medical, pharmacy, veterinary, or comparable graduate school programs. Other ineligible
programs, or courses of study, include: PhD Programs, workshops, seminars, continuing education
courses, courses for certifications such as P.E. or C.P.A. certification, and related types of programs or
classes. Independent courses (not leading to a degree) will not be reimbursed.
Tuition Reimbursement Program Forms:
Form

Need to Submit…

Timeframe

TRP Application (Form 1)

…if applying for TRP for the first
time. Also, former applicants that
have been inactive for more than
one semester (not counting Summer term) need to resubmit Form
1.
…if already submitted a Tuition
Reimbursement Program Application (Form 1) and have been previously approved for reimbursement (applying for a subsequent
semester).
…after completion of semester for
which reimbursement was requested (if applicant was preapproved).

By January 1st for spring semester, by August 1st for fall
semester, and two weeks
prior to beginning of scheduled courses for summer
term
By January 1st for spring semester, by August 1st for fall
semester, and two weeks
prior to beginning of scheduled courses for summer
term.
Needs be submitted within
30 days of course completion, along with official transcripts, invoice, and receipt.

TRP Continuing Applicant
(Form 2)

TRP Post-Completion Reimbursement Request
(Form 3)
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Scenario 1
1. Jane is a full-time, active employee who has worked for more than 2 years in full-time capacity with
the Unified Government. She is interested in enrolling in a degree program -from an accredited
institution- that is relevant to her position within the Unified Government. In January 1, 2016, Jane
obtains a Tuition Reimbursement Application Form from Human Resources Department. She completes
the application, and receives approval from her direct supervisor and Department Director.
2. Jane submits the completed form to Human Resources in a timely manner (as outlined in this
document). Human Resources reviews Jane application and decides to either pre-approve her for
reimbursement, or not, based on a number of factors (outlined within this policy document) including
relevancy of degree to Jane’s job, the strength of Jane’s purpose statement on her application, length of
service, budgetary constraints, etc.
3. Jane receives a decision from HR prior to the beginning of the semester. Assuming HR pre-approves
Jane for reimbursement, Jane completes her course(s) with a “B-“ or above while remaining an active,
full-time employee with the Unified Government. She sends HR the required documentation (official
transcript, invoice, receipt of payment) within 30 days of completion along with TRP Form 3, sometime
in May or June of 2016.
4. Human Resources approves Jane. She is reimbursed with a check for $500 (requested through the
application and reflected in her invoice and receipt) sometime in May or June, and within 30 days
following submission of TRP Form 3 and required documents.
Scenario 2
1. Jane goes through Scenario 1. In July 2016, Jane submits TRP Form 2 (Continuing Applicant Form)
declaring courses she will take, to be considered for reimbursement for costs that will be incurred the
upcoming semester. Jane requests $400. The process occurs the same way as before, and sometime in
December of 2016 or January of 2017, she is reimbursed $400.
2. It is now July, 2018. Jane has decided to resign from her position with ACCGOV. In this case, Jane
would be required to pay back ACCGOV the $400 reimbursed to her on December 2016/January 2017,
since two years have not passed since Jane received this reimbursement. Jane would not be required to
pay back the $500 she received under this program in May/June 2016, since she had remained a fulltime employee with ACCGOV for the minimum required two years.
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Disclaimer:
The Tuition Reimbursement Program is intended to be a benefit for employees
interested in the program. It is not intended, and should not be taken, as a statement of
legal rights and responsibilities. While every effort has been made to ensure the
accuracy of information included herein, discrepancies or errors are possible. In the
case of a discrepancy between this program and the ordinances and policies governing
benefits adopted by the Mayor and Commission, the actual ordinances and policies will
prevail. The ordinances and policies from which the information in this document is
based are subject to change or termination at any time by action of the Mayor and
Commission.
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457(b) Deferred Compensation Plans
ACCGOV provides access to retirement investing opportunities through a variety of deferred
compensation plan providers. You are in control of your investment and retirement needs with this
option. ACCGOV will contribute $0.25 for every $1.00 you contribute, up to 1% of your salary. So, when
you contribute 4% of your salary to a 457(b) investment account, ACCGOV will contribute 1% to a 401(a)
match account (you must contact AIG to initiate the match account).

As a new employee you will be automatically enrolled in the 457(b) Deferred Compensation Plan.
Beginning with the first paycheck you are benefit eligible, an amount equal to 4% of your compensation
will be deducted from your paycheck and contributed as an elective deferral into your retirement
account. Your contributions will be 100% invested in the Fixed Interest Option, a fixed income fund. You
may opt out of making this 4% automatic contribution, or you may contribute a different percentage of
your compensation by completing the Enrollment and Salary Reduction forms and returning them to
your Human Resources Department prior to completion of 90 days of employment. Your updated
election will be effective for the first and all subsequent pay periods until superseded by a later election
on your part.

457 Roth Deferred Compensation Plan Option
AIG also offers a Roth 457 option! Like a Roth IRA, a Roth 457 plan offers a way to set aside after-tax
money. When you retire, you make tax-free withdrawals on principal, interest, and earnings if certain
conditions are met. You may find a Roth 457 plan appealing if you:
 Cannot contribute to a Roth IRA due to income limits
 Are young and in lower income brackets than you would be in retirement
 Are financially stable, but view tax hikes as inevitable
 Want tax diversity and flexibility in retirement

Planning to retire from ACCGOV? Here are some things to consider:


Employees considering electing ACCGOV health insurance in retirement must be enrolled in an
ACCGOV health insurance plan for a minimum of one year prior to retirement.
 Employees considering electing dependent health or dependent life insurance coverage in
retirement must have had their dependent(s) on their health or dependent life insurance coverage
for a minimum of one year prior to retirement for dependent(s) to be eligible for insurance in
retirement.
 Basic Life Insurance for retirees is in the amount of $10,000. All other Basic and Contributory Life
Insurance coverage amounts may be converted to an individual policy which are subject to individual
rates at the time of retirement. If you enroll in the Whole Life Insurance plan, you may build cash
value that may continue into retirement. Please see the Summary Plan Document for details.
 “Catch-up” contributions are available for the Deferred Compensation Plans and HSA. See Plan
Administrator for details.

See the Contacts List, located on the last page of this booklet, for the names of representatives
associated with each provider, or ask a Human Resources representative for more information.
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Pension Plan and Retirement Benefits
The purpose of the Unified Government of Athens-Clarke County Pension Plan is to provide additional
monthly income for you and your family to make financial security and independence more attainable.
The ACCGOV retirement plan was designed to supplement Social Security along with your personal
savings and retirement investments. You are eligible to participate in the plan after the completion of
one (1) year of continuous service. You are vested in the plan after completing ten (10) years of
continuous creditable service. There are provisions for early retirement (before age 62) in the plan.
Normal Retirement Guidelines
Must be retirement eligible, vested with 10 years of credited service, and be at least:
60 years of age for sworn public safety officers
62 years of age for all other employees
You may take early retirement at the age of 55 if vested with 10 years of creditable service. However,
there is a 4% benefit reduction factor (.333 per month) for each year prior to normal retirement age.
Rules of Conversion of Sick Leave
The program was approved for implementation on July 1, 2005.
One Month of credited service = 20 days, or 160 hours, of sick leave.
At the request, and in accordance with the election, of a participant in connection with his or her
application for retirement benefits, unused accrued sick leave, may be converted to credited service or
age (not both).
Unused sick leave accruals may not be used for increasing a participant’s credited service for purposes
of vesting in a benefit. (Ex: employee with 9 ½ years of service and 6 months of accrued sick leave is
not considered vested and would not be able to use the accrued sick leave to get to the required 10
year vesting period).
Conversion of Sick Leave – Credited towards Years of Service
Accrued sick leave can be converted into an equivalent number of months and added to the total years
of credited service.

Example: Employee is 55 ½ years old and has 25 years of credited service with 980 hours of
accrued sick leave. The 980 hours could be applied to credited service.
 Calculate 980 hours divided by 8 hours = 122 days.
 Divide 122 days by 20 days in a month = 6 additional months of credited service.
 The new years of credited service would equal 25 years and 6 months.
Note: All sick leave credited service is in one (1) month increments, there are no partial months.
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Conversion of Sick Leave – Credited towards Age
Accrued sick leave can be converted into an equivalent number of months and added to the age of a
participant:
Example: Employee is 55 ½ years old and has 25 years of credited service with 980 hours of
accrued sick leave. The 980 hours could be applied to age and add an additional 6 months to
age so this participate would retire with age factor of 56 with 25 years of service.
Note: This method will reduce the penalty for early retirement.
Pension Plan Death Benefit
The Athens-Clarke County Pension Plan includes provisions for pre-retirement death benefits for
vested employees:
If you pass away before your earliest retirement age, your surviving spouse will receive 50% of the
retirement benefit that would be payable if you:
 Separated from service at the earliest retirement date or the date of death;
 Survived to the earliest retirement date; or
 Retired with a life annuity at the earliest retirement age.
This benefit would begin at the first of the month following the deceased employee’s 55th birthday.
If you are a working, vested employee, who dies after your earliest retirement date, but before the
normal retirement date, then your surviving spouse would be entitled to 50% of your early retirement
benefit. This benefit would be based upon your years of service to the month in which the death
occurred. The benefit may be paid until the spouse’s remarriage or death.

If you are a working, vested employee who dies after your normal retirement date, then your surviving
spouse may receive the actuarial equivalent of your vested benefit based on service to the month in
which death occurred. This amount would be paid until the earlier of: 120 monthly payments (ten (10)
years); the spouse’s remarriage; or the death of the spouse.
Retiree Benefits
Pension Plan: The Athens-Clarke County Pension Plan is a benefit provided to eligible retirees from the
ACCGOV Government. An employee is “vested” and eligible for benefits from the Pension Plan after
completing 10 years of continuous creditable service with the ACCGOV Government. The Plan pays
lifelong retirement benefits to the employee. At retirement you may chose one of the three following
pension plan options: Normal Whole Life Annuity; 5, 10, 15 year term certain; Joint and Survivor.
Once a pension option is selected, that option cannot be changed. Likewise with options that include a
designated beneficiary, the designated beneficiary may not be changed.
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Retiree Benefits cont.
Health Care Plan: Upon retirement and provided that the retiree has health insurance coverage for at
least 12 months prior to the retirement commencement date, a retiree may be eligible to elect health
coverage. Retiree health insurance plans, for retirees under 65 years of age, are currently offered at
the same monthly rate as active-employee health plans. Premiums are subject to change each new
plan year by the Mayor and Commission. NOTE: Employees hired after 07/01/2002 must work fulltime with ACCGOV until actual retirement date to qualify for benefits.
Retirees may not add additional dependents to their health insurance plans after retirement. Dropping
dependents from the health insurance plan permanently ends their health insurance benefits with
ACCGOV. In the case of losses of coverage due to a retiree’s death, divorce or legal separation or a
dependent child ceasing to be a dependent under the terms of the plan, dependent coverage may be
continued for up to 36 months through COBRA.
Retirees are required to enroll in Medicare A and B at age sixty-five (65) and may elect health coverage
through the health insurance marketplace via a vendor selected by ACC. A Health Reimbursement
Account (HRA) may be established, through a vendor selected by ACC, on behalf of each eligible post65 retiree provided the retiree completes the enrollment requirements, through the vendor, and is
eligible based on the ACC Code of Ordinances.
Dental Plan: Retirees are eligible to enroll in dental coverage for themselves and their families. Contact the
Benefits and Wellness Division at 706-613-3090 for cost and additional information regarding dental
coverage.
Vision Plan: Retirees are eligible to enroll in vision coverage for themselves and their families. Contact the
Benefits and Wellness Division at 706-613-3090 for cost and additional information regarding dental
coverage.
Life Insurance: Currently each ACCGOV retiree is provided $10,000 of life insurance by the ACCGOV
Government. Spouses may be eligible for $2,000 in benefits if covered for one full year prior to the
employee’s retirement.

This document is intended to provide information only. It is not intended and should not be taken as a statement of legal
rights and responsibilities. The legal documents that govern employees are the Unified Government of Athens-Clarke County
Personnel System, and the policies, procedures, and the ordinances adopted by the Mayor and Commission.
The ordinances and policies from which this information is taken are subject to change at any time by the Unified Government
of Athens-Clarke County.
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PAYROLL INFORMATION
Direct Deposit
Direct deposit gives you convenient access to your money. Your paycheck is deposited directly into the
bank of your choice. If you have not done so, please submit a direct deposit form to the Payroll Section
of the Human Resources Department along with a blank deposit slip from your bank. You will then
receive a “real” check the next pay period following the submission of this form. This is done as a test
run to ensure accuracy in your direct deposit. All following paychecks will automatically be deposited
into your requested account, and you will have online access to a direct deposit stub as a record of
your earnings.
If you need to change your direct deposit from one account to another, please contact Payroll to
obtain a new form. Again once the new account information is submitted to Payroll, you will receive
an actual check on the following pay period. All checks after that will be directly deposited into the
new bank account.

DIRECT DEPOSIT IS A REQUIREMENT FOR ALL NEW EMPLOYEES
Tax Withholdings
If you need to make changes or have questions about your federal and/or state income tax
withholdings, please contact Human Resources at 706-613-3090.
Payroll Savings Plan
The Payroll Savings Plan assists you in building a viable savings account by automatically deducting an
amount specified by you from your paycheck and depositing it into your account at the bank of your
choice. For more information regarding the Payroll Savings Plan, please contact the Payroll Section of
the Human Resources Department at 706-613-3090.
Change of Name, Address, Telephone Number
If you have a change in your name, address, telephone number or emergency contact information,
please complete a change form and return it to the Human Resources Department. Forms may be
obtained from Human Resources or your department’s administrative assistant.

New Year’s Day
Martin Luther King Holiday
Memorial Day
Independence Day
Labor Day
Thanksgiving
Thanksgiving
Christmas
Christmas
New Year’s Day

Wednesday
Monday
Monday
Friday
Monday
Thursday
Friday
Thursday
Friday
Friday

January 1, 2020
January 20, 2020
May 25, 2020
July 4, 2020
September 7, 2020
November 26, 2020
November 27, 2020
December 24, 2020
December 25, 2020
January 1, 2021

Holiday Schedule for 2020
If you have any questions, please contact the
Human Resources Payroll Department at 706-613-3090.
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PAYROLL SCHEDULE
January 2019—January 2020

Pay #
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
01

PAYROLL
PAY PERIOD
Dec. 15 - Dec. 28
Dec. 29 - Jan. 11
Jan. 12 - Jan. 25
Jan. 26 - Feb. 08
Feb. 9 - Feb. 22
Feb. 23 - Mar. 07
Mar. 8 - Mar. 21
Mar. 22 - Apr. 04
Apr. 05 - Apr. 18
Apr. 19 - May 02
May 03 - May 16
May 17 - May 30
May 31 - June 13
June 14 - June 27
June 28 - July 11
July 12 - July 25
July 26 - Aug. 08
Aug. 09 - Aug. 22
Aug. 23 - Sep. 05
Sep. 06 - Sep. 19
Sep. 20 - Oct. 03
Oct. 04 - Oct. 17
Oct. 18 - Oct. 31
Nov. 01 - Nov. 14
Nov. 15 - Nov. 28
Nov. 29 - Dec. 12
Dec. 13 - Dec. 26
Dec. 27 - Jan. 09

SUBMIT CHANGES
DEADLINE DATE
December 23, 2019
January 09, 2020
January 23, 2020
February 6, 2020
February 20, 2020
March 5, 2020
March 19, 2020
April 2, 2020
April 16, 2020
April 30, 2020
May 14, 2020
May 28, 2020
June 11, 2020
June 25, 2020
July 9, 2020
July 23, 2020
August 6, 2020
August 20, 2020
September 2, 2020
September 17, 2020
October 1, 2020
October 15, 2020
October 29, 2020
November 12, 2020
November 24, 2020*
December 10, 2020
December 22, 2020
January 07, 2021

TIME SHEET DEADLINE DATE
December 27, 2019
January 13, 2020
January 27, 2020
February 10, 2020
February 24, 2020
March 9, 2020
March 23, 2020
April 6, 2020
April 20, 2020
May 4, 2020
May 18, 2020
June 1, 2020
June 15, 2020
June 29, 2020
July 13, 2020
July 27, 2020
August 10, 2020
August 24, 2020
September 4, 2020
September 21, 2020
October 5, 2020
October 19, 2020
November 2, 2020
November 16, 2020
November 30, 2020
December 14, 2020
December 28, 2020
January 11, 2021

DATE CHECKS
TO BE ISSUED
January 03, 2020
January 17, 2020
January 31, 2020
February 14, 2020
February 28, 2020
March 13, 2020
March 27, 2020
April 10, 2020
April 24, 2020
May 8, 2020
May 22, 2020
June 5, 2020
June 19, 2020
July 3, 2020
July 17, 2020
July 31, 2020
August 14, 2020
August 28, 2020
September 11, 2020
September 25, 2020
October 9, 2020
October 23, 2020
November 6, 2020
November 20, 2020
December 4, 2020
December 18, 2020
December 31, 2020
January 15, 2021

STATUS CHANGES MUST BE SUBMITTED BY NOON OF DEADLINE DATE
TIME SHEETS MUST BE SUBMITTED BY 10:00 A.M. OF DEADLINE DATE
SUBMIT CHANGES BY 9:00 A.M. DUE TO HOLIDAY(S) DURING PAY CYCLE
PLEASE SUBMIT ESTIMATED PAYROLL ON FRIDAY @ 12:00 NOON. ANY ADJUSTMENT TO WORK TIME WILL BE CHANGED ON THE FOLLOWING PAYROLL
PLEASE SUBMIT ESTIMATED PAYROLL ON THURSDAY @ 12:00 NOON. ANY ADJUSTMENT TO WORK TIME WILL BE CHANGED ON THE FOLLOWING PAYROLL
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Safety and Risk management
Americans with Disabilities Act (ADA)
The Athens-Clarke County Unified Government takes great pride in its efforts to comply
with Title II of the ADA. Each request for a reasonable accommodation should be made
through the departments and then forwarded to Safety & Risk for review.
Environmental Regulatory Compliance
Most of the departments within the Unified Government of Athens-Clarke County have
some form of environmental regulatory compliance requirement. Any questions or
concerns related to environmental compliance should be directed within your
department and then to either Safety & Risk or ACC Environmental Coordinator.
Vehicle Collision in Government Vehicle
If you are involved in a collision while driving a government vehicle:
 Check for injuries
 Call 911 & Notify your supervisor
 Notify the Safety and Risk Administration at 706-613-3101 during normal
business hours (8am—5pm Monday—Friday), or 706-202-5869 outside of
normal business hours
 DO NOT leave the scene of the accident prior to release by law enforcement
 DO pull your vehicle out of traffic to the adjacent road shoulder if safe to do so
 DO NOT make any statements that the collision is your fault or that the
Government will pay for damages.
 Complete a Post-Accident Drug and Alcohol Test as instructed by Safety & Risk
 The employee should complete a Loss Notice form and send it to the Safety and
Risk Administration, with a copy to Fleet Management, within 24 hours of the
collision.
 The supervisor should complete the Supervisor’s Investigative Report and
forward to the Safety and Risk Administration within 24 hours of the collision.
ACCGOV Property Damage
 If you are operating or using ACCGOV equipment or property and damage
incurs, please notify your supervisor and the Safety and Risk Administration
immediately.
 If you discover that ACCGOV property has been vandalized, destroyed, or
damaged please notify your supervisor and the Safety and Risk Administration
upon discovery.
 Complete a Loss Notice form, and submit to the Safety and Risk Administration.
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Safety and Risk management
Lawsuits
ACCGOV will indemnify you as an employee if legal action is brought against you as a
result of your employment with the government. Upon receipt of service of a lawsuit,
immediately:
 Notify your supervisor and Department Director.
 Hand-deliver the documents to Safety and Risk Management.
 Do not make any statements without first consulting the Safety and Risk
Management Administration.
Workers’ Compensation - Work Related Injury
The Unified Government of Athens-Clarke County cares about the safety and well-being
of its employees. The goals of the Human Resources Safety & Risk Administration are to
provide employees with safety training and tools to effectively perform their job duties
and to educate employees of their rights and responsibilities under the Georgia Workers’
Compensation Law.
If you are injured on the job:
 Notify your supervisor immediately of your injury even if you do not wish to
seek medical treatment at the time of the injury.
 Seek medical treatment by selecting an approved panel physician to treat your
injury.
 Complete a Post-Accident Drug and Alcohol Test.
 Complete the First Report of Injury form and submit to your supervisor within
24 hours of the injury.
 Follow all orders given to you by your doctor. Make an effort to attend every
appointment.
 Report all doctor visits and submit work status reports to your supervisor.
 The supervisor should: document injured employee’s name, accident location,
time, and what the employee was doing at the time of the accident. Ask the
questions: Who, What, When, and Where?
 The supervisor should sign the First Report of Injury form and submit to Safety
& Risk within 48 hours of the accident.
We are committed to returning employees back to meaningful work and their normal
activities. The Safety & Risk Administration will work with your supervisor and
authorized treating physician to find you suitable work through job modification and/or
transitional duties where possible, to meet your work restrictions after an on-the-job
injury.
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OFFICIAL NOTICE
This business operates under the Georgia Workers’ Compensation Law.
WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN
AGENT, REPRESENTATIVE, BOSS, SUPERVISOR OR FOREMAN.
If a worker is injured at work, the employer shall pay medical and rehabilitation expenses within the limits of the law. In
some cases the employer will also pay a part of the worker’s lost wages.
Work injuries and occupational diseases should be reported in writing whenever possible. The worker may lose the right to
receive compensation if an accident is not reported within 30 days.
The employer will supply free of charge, upon request, a form for reporting accidents and will also furnish, free of charge,
information about worker’ compensation. The employer will furnish to the employee, upon request, copies of board forms
on file with the employer pertaining to an employee’s claim.
A worker injured on the job must select a doctor from the list below. The minimum panel shall consist of at least six physicians, including an orthopedic surgeon with no more than two physicians from industrial clinics. Further, this panel shall include one minority physician, whenever feasible. (See Rule 201 for definition for minority physician) One change of doctor,
from the list, may be made without permission. Further changes require the permission of the employer of the State Board
of Workers’ Compensation

State Board of Workers’ Compensation
270 Peachtree Street, N. W., Atlanta, Georgia 30303-1299
404-656-3818 Or 1-800-533-0682
Ashford ENT Clinic
1000 Hawthorne Avenue, Suite T
Athens, GA 30606
(706) 247-6860

Jing Dong, MD
651 S. Milledge Avenue
Athens, GA 30605
(706) 546-9290

Athens Bone & Joint
1010 Prince Avenue, Ste 115 South
Athens, GA 30606
(706) 583-9000

Regional First Care
485 Highway 29 North
Athens, GA 30601
(706) 353-6000

Athens Orthopedic Clinic, P.A.
1735 Old West Broad St. Bldg. #2
Athens, GA 30606
(706) 549-1663

Resurgens Orthopedic
758 Old Norcross Road
Lawrenceville, GA 30240
(770) 962-4300

Georgia Neurological Surgery & Comprehensive Spine
2142 W. Broad Street
Athens, GA 30606
(706) 548-6881

St. Mary’s Industrial Clinic
Kelly Dixon-Martin, MD
4017 Atlanta Highway
Bogart, GA 30622
(706) 389-2222

The insurance company providing coverage for this business under Workers’ Compensation Law is:
Athens-Clarke County Government (Self-Insured)
P.O. Box 1868, Athens Georgia 30603 (706) 613-3101
Willfully making a false statement for the purpose of obtaining or denying benefits is a crime subject to
Penalties of up to $10,000 per violation (O.C.G.A. 34-9-19) (Revised 01 / 2016)
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Definitions
Definitions
ACCGOV: The Unified Government of Athens-Clarke
County.
Anthem: Parent company partnering with BCBS to
deliver FSA and CHS/HSA benefits.

feature which causes permanent impairment.
Domestic Partner: A person to whom you are not
married but are living together and have legally
registered your relationship with the Athens-Clarke
County Municipal Court.

Auto-Enrollment: A benefit which requires no action on
your part to become enrolled.
Election: When an employee chooses his/her type and
level of benefit coverage.
Basic Life Insurance: Life insurance provided by
ACCGOV at no cost to eligible employees, in the amount FSA: Flexible Spending Account. An FSA may be used to
of 2 times your annual salary + $5,000.
reimburse qualifying health-related expenses.
BCBS: Blue Cross Blue Shield (also BCBSGA)
Beneficiary (Primary): Person(s) named to receive a
survivor benefit upon your death.
Beneficiary (Secondary): Person(s) named to receive a
survivor benefit upon your death and the death of your
primary beneficiary(ies).

Group Accident Insurance: Accident insurance provides
added protection to cover out-of-pocket expenses for
accidents and accident related injuries.
Group Critical Illness Insurance: Coverage that pays a
lump sum cash payment if policy holder, or elected
dependent, is diagnosed with a named critical illness.

Hospice: A Provider which offers care for terminally ill
patients and their families, either directly or on a
consulting basis with the patient’s Physician. It must be
Copay: A specified amount of money POS members will licensed by the appropriate agency.
pay for doctor visits and prescriptions. There are no
HSA: Health savings account. A health savings account
copays in the CHS plan.
is available only with a Consumer Healthy Solutions plan,
Coinsurance: The portion of the billed medical services and can be used to pay for qualifying health-related
that the employee/plan pays, usually a percentage.
expenses.
CHS Plan: Consumer Healthy Solutions. A health
insurance plan option.

Contributory: A life insurance election that is optional
and supplements your basic life insurance coverage.

Health Insurance Identification Card: The most current
card given to you showing your identification and group
Deductible: The amount that you are responsible to pay numbers, the type of coverage you have, and the date
this coverage became effective.
before the insurance plan will pay any coinsurance.
Dependent (Eligible): An employee’s spouse, a qualified
(unmarried) domestic partner, or any biological or legally
adopted children from birth to 26 years. A dependent
adult child who is Totally Disabled, unmarried, and
primarily dependent on the employee for support and
maintenance will be eligible regardless of age.

In-Network: A group of physicians and facilities/
providers that agree to the insurance plan contract rates
and are subject to lower out-of-pocket rate schedules.

Dependent (Ineligible): Any dependent who does not
meet the Eligible Dependent description, including a
parent/parent-in-law who resides with you and who is
dependent upon you for your support and maintenance,
a legally separated or divorced spouse, children/
grandchildren for which the employee does not have
legal guardianship, or stepchildren who do not reside in
the employee’s household.

Medically Necessary: BCBS and Anthem reserve the
right to determine whether a service or supply is
Medically Necessary. The fact that a Physician has
prescribed, ordered, recommended or approved a
service or supply does not, in itself, make it Medically
Necessary.

Inpatient: A Member who is treated as a registered bed
patient in a Hospital and for whom a room and board
charge is made.

Member: Individuals, including the Subscriber and his/
her Dependents, who have satisfied the Plan’s eligibility

Dismemberment: The loss of a bodily limb or facial
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Definitions
requirements, applied for coverage, and are enrolled in
the Plan.
Mental Health Disorders: Includes (whether organic or
non-organic, whether of biological, non-biological,
genetic, chemical or non-chemical origin, and
irrespective of cause, basis or inducement) mental
disorders, mental illnesses, psychiatric illnesses, mental
conditions, psychiatric conditions and drug, alcohol or
chemical dependency. This includes, but is not limited
to, psychoses, neurotic disorders, schizophrenic
disorders, affective disorders, chemical dependency
disorders, personality disorders, and psychological or
behavioral abnormalities associated with transient or
permanent dysfunction of the brain or related neuro
hormonal systems.

Provider: A duly licensed professional or Facility that
provides health care services within the scope of an
applicable license and is approved by the Claims
Administrator. Covered Providers are described
throughout this Benefit Booklet. If you have a question
about a Provider not described in this Benefit Booklet,
please call the number on the back of your Identification
Card.
Qualifying Event: Life events that may allow a reason
for change in insurance coverage, such as marriage,
death, divorce, birth of a child, loss of coverage, etc.
Legally registering a domestic partner relationship does
not qualify.

Roth 457(b): A 457(b) account, available through your
voluntary workplace retirement plan that allows you to
Non-Covered Services: Services that are not benefits
designate some or all of your elective contributions as an
specifically provided under the Plan, are excluded by the AFTER-TAX contribution, exempting it from taxation
Plan, are provided by an Ineligible Provider, or are
during the retirement disbursement period. Subject to
otherwise not eligible to be Covered Services paid by the contribution maximums.
plan.
Summary Plan Document (SPD): Full document of plan
Open Access: A Member has direct access to primary
benefits. Available for all plans on the ACCGOV website,
and specialty care directly from any In-network
or by contacting Human Resources.
Physician.
Tax Dependent: A legally declared domestic partner,
Out-of-Network: Physicians and facilities/providers that spouse, or child (regardless of age) that can be claimed
do not agree to the plan contract rates and are subject
as a dependent on your tax return.
to an alternative out-of-pocket rate schedule.
Traditional 457(b): A 457(b) account, available through
Out-of-Pocket Calendar Year Maximum: These are
your voluntary workplace retirement plan, that allows
coinsurance costs typically not including copays or
you to designate some or all of your elective
deductibles, that the employee pays until reaching the
contributions as a PRE-TAX contribution, which will be
maximum, at which point the insurance will cover 100% subject to taxation during the retirement disbursement
of approved claims for the remainder of the calendar
period. Subject to contribution maximums.
year.
Urgent Care: A licensed health care Facility that is
POS Plan: Point of Service. A health insurance plan
organizationally separate from a Hospital and whose
option not available to newly hired employees.
primary purpose is the offering and provision of
immediate, short-term medical care, without
Preferred Generics: A program that allows you to save
appointment, for urgent care.
money on your prescriptions by choosing a generic
medication rather than a comparable brand name.
The Well: An ACCGOV Wellness benefit where
employees participate in, and log online, preapproved
Preventive Care: Program of health care designed for
wellness activities in exchange for rewards.
the prevention and/or reduction of illnesses by providing
such services as regular physical examinations. This care
is in opposition to curative care, which goes into effect
only after the occurrence of an illness. Preventive care
is covered by the POS and CHS plans at 100% of
approved charges.
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Contact Information
ACCGOV Fitness Center
Fitness Center ...................................... 706-613-1995

ACCGOV Human Resources
Website.......................................... www.accgov.com
Main Line ............................................. 706-613-3090
Benefits and Wellness ........................................... # 5
Employment .......................................................... # 3
Compensation and Payroll..................................... # 4
Safety and Risk....................................................... # 6
Wellness............................................... 762-400-6383

The ACC Well
Website.................................... www.myaccwell.com
Member Services ................................. 844-422-2935
Email ....................................... help@myaccwell.com

Anthem - Customer Service
For CHS/HSA Members Only ............... 844-858-1839
Website.........................................www.anthem.com
For POS Members Only ....................... 855-397-9269
Website.........................................www.anthem.com
24/7 NurseLine .................................... 888-724-2583
ConditionCare ...................................... 800-638-4754
Future Mom Program .......................... 866-664-5404
Mail Order Pharmacy........................... 833-267-2133

Voya, Tommy Lumpkin ........................ 706-543-5539
WEBSITE............................................. www.voya.com
Nationwide, Lewis Grace ..................... 404-550-6485
Website................................... www.nationwide.com
AIG, David Michaux ............................. 706-255-5939
AIG, Matthew Wilbur ........................... 706-201-5677
Website............................................... www.AIG.com

Flexible Spending Account
Website.......................................... www.bcbsga.com
(Use or setup login and password to your BCBS
account to access FSA account information)
Customer Service ................................. 866-747-0046

Group Accident
Website............................................ www.unum.com
Unum Customer Service ...................... 800-635-5597

HSA Administration
Website.........................................www.anthem.com
Benefit Wallet/BNY Mellon Bank ........ 844-858-1839

Life Insurance
Unum ................................................... 800-635-5597

Social Security Office
Athens .................................................. 866-964-3294

Alight Professional Health Services

Travel Assistance

Customer Service ................................. 800-513-1667
Email ................................. MyHealthPro@alight.com

Website................ www.unum.com/travelassistance
Within the U.S...................................... 800-872-1414
Outside the U.S. ...+(U.S. Access Code) 609-986-1234
Email ..................... medservices@assistamerica.com
Use Reference Number ................ 01-AA-UN-762490

Critical Illness
Website............................................ www.unum.com
Wellness Claim.................................. 1-800-635-5597
Unum Customer Service ...................... 800-635-5597

Dental
Website.............................. www.deltadentalins.com
Delta Dental Customer Service ............ 800-521-2651

Employee Assistance Program (EAP)
Website.........................www.unum.com/lifebalance
Work-Life Balance EAP ........................ 800-854-1446

Employee Services (Online Paycheck)
Website.......... http://employeeservices.athens.local

Vision
Website......................................... www.anthem.com
BCBS View Vision Customer Service .... 866-723-0515
Out-of-Network Claims Fax Line .......... 866-293-7373
Email ............ oonclaims@eyewearspecialoffers.com
Mail Blue View Vision
Attn: OON Claims
PO Box 8504
Mason, OH 45041-7111

Voluntary Long-Term Disability
Website............................................ www.unum.com

Financial Services/Deferred Comp (457 Plans)
Mass Mutual, John Baxter .................. 800-444-5646
Website....................................www.massmutal.com
ICMA/RC, Art Flattich ........................... 404-943-0062
WEBSITE ........................................... www.icmarc.org
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