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This Guide serves as a summary of the benefits offered; limitations and exceptions may apply.
Please refer to the Summary of Benefits and Coverage and other plan documents for more information.

Important Information
The City of Columbia provides a comprehensive
benefits package for you and eligible members
of your family. These benefits are an important
component of your total compensation package
and is a significant way that employees are
supported physically, financially, and
personally. As an employee of The City, you are
responsible for selecting the benefits which
best meet your needs and for actively managing
these benefits and your health throughout the
year. This guide is intended to help you
navigate in making selections for your benefit
plans. For more detailed information on the
benefit plans, including the Evidence of
Coverage, and other important documents, or if
you have any questions, please contact the
Human Resources Department. You can also
access information about the benefits through
the City’s website as well as the Ease
Enrollment Platform atcolumbiatn.ease.com.
Who is Eligible?
Employees: Full time employees working 40
hours per week (or those who fall under the
ACA requirements) are eligible for health
insurance and all other benefits beginning the
first day of the month after a waiting period.
Dependent Children: Can be covered through
the end of the month of which they turn age 26,
whether they are married or unmarried. They
must be the child of the employee – natural,
adopted, or step.

Spouses: Spousal carve-out is a plan provision
that restricts access to medical coverage for the
spouse of an employee who is eligible and is
offered medical coverage through the spouse’s
employer. Employees with a working spouse
who has access to his/her employer-sponsored
medical coverage will not be eligible to enroll
his/her spouse in The City’s medical coverage.
This does not restrict access to dental coverage
as the spouse can still be enrolled in dental
coverage.
When Changes to Benefits Can be Made: In
addition to the Open Enrollment period, you
may also make changes to your coverage (such
as adding or deleting a dependent) if there is a
Qualifying Life Event. Qualifying Life Events
include, but are not limited to, marriage,
divorce, death of a dependent, child birth,
adoption of a child, substantial change in your
family health coverage due to a change in your
spouse’s employer-sponsored health coverage,
and the gain or loss of a dependent’s coverage.
Qualifying Life Events must be made within 14
calendar days of the event. Contact the Office
of Human Resources to report a qualifying
event. You will need to provide documentation
of the qualifying event in order to add or
remove dependents from the plans.

Benefits Questions? Contact Melanie Maner at extension 1595, mmanerpayn@columbiatn.com.
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Medical & Vision
Eligible employees are entitled to medical and vision benefits on the first day of the month
following 60 days from hire date. Eligible employees wanting to enroll in the Blue Cross Blue
Shield Plan must do so within 30 days of eligibility. The City’s plan is a Preferred Provider
Organization, utilizing Network S.
Important Terms to Remember:
Deductible - The amount you pay for health care services
before your health insurance begins to pay.
Co-Insurance - Your share of the costs of a health care
service. It is figured as a percentage of the amount allowed
to be charged for services. You start paying coinsurance
after you've paid your plan's deductible.
Out-of-Pocket Limit – is the maximum amount of money you may pay for medical services in a
calendar year. Your plan’s deductible and coinsurance are applied to your out-of-pocket limit.
Spousal Carve Out:
Employees who have a working spouse that has access to their own employer-sponsored health plan
coverage will not be eligible to be covered on The City’s medical plan.
This does not restrict access to dental coverage as spouses can still be covered on dental.
Other Information:



Dependents can be covered through the end of the month in which they turn 26.
No Referral is needed from your Primary Care Physician (PCP) for a Specialist

Employees, covered on another group medical plan, that waive the health insurance
provided by the City, are entitled to a payment of $1,700 annually pro-rated to the
amount of months eligible, but waived the City’s health plan. This payment is treated as
taxable income.

To find an in-network provider in Tennessee go to https://www.bcbst.com/ and
click “Find a Doctor” in the right hand corner of the page.
Coverage Level
Employee
Employee + Child(ren)
Employee + Spouse
Employee + Family
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Medical Rates Per Pay Period
Employee’s Portion
$ 0.00
$ 60.06
$ 70.05
$100.03

City’s Contribution
$758.41
$1235.01
$1440.89
$2210.18
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Medical & Vision (Continued)
Coverage at a Glance
Medical Plan

PPO Network S
In-Network

Out-of-Network

Annual Deductible

$1,000 Individual
$2,000 Family

$2,000 Individual
$4,000 Family

Annual Out-ofPocket Maximum Medical

$3,000 Individual
$6,000 Family

$9,000 Individual
$18,000 Family

Primary Care Physician
Office for Illness or Injury

20% Coinsurance

40% Coinsurance

Specialist

20% Coinsurance

40% Coinsurance

Maury Regional Urgent Care
(Trotwood Location Only)

No Charge

N/A

Emergency Room Visits

20% Coinsurance

20% Coinsurance

Emergency Medical Transportation

20% Coinsurance

20% Coinsurance

Inpatient
(Facility fees, physician/surgeon fees,
etc)

20% Coinsurance

40% Coinsurance

Outpatient,
(Facility fees, physician/surgeon fees,
etc)

20% Coinsurance

40% Coinsurance

Diagnostic test
(X-ray and Laboratory)
Imaging
(CT/PET Scans & MRIs)

20% Coinsurance

40% Coinsurance

Mental/Behavioral Health

20% Coinsurance

40% Coinsurance

Vision is covered under the medical plan at no additional cost. Vision plan covers an annual $20
eye exam. Blue Cross Blue Shield also covers frames every other year up to $75 allowance,
lenses are covered annually up to an $85 allowance. Contact lenses are covered in lieu of
glasses up to $150 allowance.
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Prescription Drug Coverage
You are automatically enrolled in prescription drug coverage
through Blue Cross Blue Shield when you are enrolled.
The City’s prescription drug coverage categorizes prescription
drugs into four tiers on a drug formulary. The drug formulary is an
extensive list of Food and Drug Administration (FDA) approved
prescription drugs selected for their quality, safety, and
effectiveness. The formulary is reviewed by an independent
network of physicians and pharmacists and is designed to maintain
quality care while controlling drug costs.
Understanding how drugs are categorized can help you have discussions with your physician.
The four prescription drug tiers are: Generic, Preferred Brand, Non-Preferred Brand, and
Specialty.
Prescription Rates
In-Network
Generic – 30 Day Supply
$0 Copay
This includes Over the Counter (OTC) medications –
your provider must write a prescription for this.
Preferred Brand – 30 Day Supply
Preferred Brand – Home Delivery
Up to 90 Day Supply
Non-Preferred Brand – 30 Day Supply
Non-Preferred Brand – Home Delivery –
Up to 90 Day Supply
Self-Administered -Specialty*: Generic
Self-Administered – Specialty*: Preferred & NonPreferred

Out-of-Network
40% Co-Insurance

30%-copay
$100 maximum
30% copay
$200 maximum

40% Co-Insurance

30% + $30 copay
$150 maximum
30% + $60 copay
$300 maximum

40% Co-Insurance

$10 copay
$100 copay

NOT COVERED
NOT COVERED

40% Co-Insurance

40% Co-Insurance

Your cost share will increase by the difference between the cost of Brand Drug and Generic
Drug if a generic equivalent is available.
*For Self-Administered Specialty Medications, it is limited to a 30 day supply. Employees must
use a pharmacy in the Specialty Pharmacy Network. If home delivery is preferred, Blue Cross
Blue Shield partners with CVS/Caremark for mail order RX.

More information about the prescription drug coverage is available in the
Evidence of Coverage or at www.bcbst.com
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NEAR SITE CLINIC
1218 Trotwood Avenue, Building C
Columbia, TN 38401 931.380.4114

Hours
Sunday
8 A.M. - 4 P.M.
Monday-Saturday
8 A.M. - 6 P.M.
Employees and their dependents who are covered on the City of Columbia Group Medical Plan are eligible for
the services provided at the clinic with no out of pocket cost. However, some items are not covered under the
City’s contract with Maury Regional. If this occurs during a visit to the clinic, the group medical plan will be
billed for the services that are not covered. This could mean that the insurance carrier will apply the deductible
and co-insurance and you may have out of pocket expenses.
Maury Regional Urgent Care provides a convenient option for individuals unable to see their primary care
physician who have conditions that are not serious enough for an emergency department visit. This is not only
more convenient for the patient, but also much less expensive than visiting an emergency department.

Services available from Maury Regional Urgent Care include:








Treatment of minor injuries and illnesses
Laboratory tests
X-Ray
Diagnostic testing (EKG and hearing)
Drug screening and breath alcohol
Physical exams including DOT, worker's compensation and pre-employment
Note: Covid testing available but not paid through clinic contract – it will be billed to
your insurance.

In addition, employees will now be able to have return to work evaluations,
reasonable accommodation evaluations, IV hydration, nebulizer treatment, drug
screens, HepB, Titers, various vaccinations, preventative rabies, EKG and vision
and hearing tests. Annual biometrics will also be handled at the Urgent Care
clinic.
It is recommended employees become established with a primary care physician so
that they can more closely monitor the employee’s current health conditions.
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Wellness Program
The City of Columbia has a voluntary wellness program available to all employees. The City’s
Wellness program, “Well I’ll Be!” 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.

HRA & Biometric Screening
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 health-related
activities and behaviors and whether you have or had certain medical conditions (e.g. cancer,
diabetes, or heart disease). You will also be asked to complete a biometric screening which will
include a blood test for chemistries, glucose, uric acid, blood urea nitrogen (BUN), creatinine,
BUN/creatinine ratio, sodium, potassium, chloride, calcium, phosphorus, total protein, albumin,
globulin, A/G ratio, total bilirubin, alkaline phosphatase, LDH, AST(SGPT), ALT(SGPT, GGT, Iron,
lipids, total cholesterol, triglycerides, HDL Cholesterol, VLDL Cholesterol, LDL Cholesterol, Est.
CHD Risk. Maury Regional Urgent Care will complete this screening at no cost to you, if you are
on the City’s medical plan.
Employees who choose to participate in the wellness program will receive an incentive of NOT
incurring a $20 bi-weekly fee for doing their bloodwork and scheduling a follow up
appointment with their primary care physician or the clinic providers. Although you are not
required to complete the HRA or participate in the biometric screening, only employees who do
so will not pay the $20 per pay period.
You are not required to complete the HRA or participate in the blood test or other medical
examinations. Employees that waive the City’s medical plan, will not incur the surcharge.

Tobacco Cessation
Additional incentive of not being charged $25.00 per pay period will be available for employees
who participate in tobacco cessation classes or achieve being tobacco free for a consecutive 12
month period. HR will communicate when classes are being held. Once classes are completed,
the surcharge can be removed.

Reasonable Accommodation
If you are unable to participate in any of the health-related activities or achieve any of the
health outcomes required to earn an incentive, you may be entitled to a reasonable
accommodation or an alternative standard. You may request a reasonable accommodation or
an alternative standard by contacting Human Resources or by calling 931-560-1566 or 1595.
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Wellness Program (Continued)
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, and
may also be used to offer you services through the wellness program. The Wellness Program offers
events such as walking challenges, educational events, healthy eating information, etc. Prizes for
participation in the City’s wellness program and paid entry fees for races and other local events.
It is important that you establish an on-going relationship with your Primary Care Physician (PCP),
so together you can monitor your progress and work with your physician to develop a plan of action
to achieve your best health. You are encouraged to share your results of your HRA and biometric
screening with your physician and address any concerns you may have.

Protections from Disclosure of Medical Information
The City of Columbia is required by law to maintain the privacy and security of your personal
identifiable health information. Although the wellness program, Maury Regional Urgent Care, and
the City of Columbia may use aggregate information it collects to design a program based on
identified health risks in the workplace, the City’s wellness program will never disclose any of your
personal information either publically or to the employer, except as necessary to respond to a
request from you for a reasonable accommodation needed to participate in the wellness program,
or 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 program, and you
will not be asked or required to waive the confidentiality of your health information as a condition
of participating in the wellness program or receiving an incentive. Anyone who receives your
information for purposes of providing you services as part of the wellness program will abide by the
same confidentiality requirements. The only individual(s) who will receive your personal
identifiable health information is the Maury Regional Urgent Care staff in order to provide you with
services under the wellness program.
If you have questions or concerns regarding this notice, or about protections against discrimination
and retaliation, please contact Wanda McClain at wmcclain@columbiatn.com or 931-560-1574.

The City also provides access to the Muletown Recreation facilities. Employees are not charged a
membership fee, however under the IRS taxable fringe benefits, employees will pay tax on the
amount of membership ($60.00 monthly). Daily passes are $8.00 and family membership requires a
12 month commitment and is $60.00 per month.
Employees have access to all of the facilities and classes and the indoor and outdoor pools.
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Indoor Pools
Monday-Friday*: 6a-11a, 3p-8p
*6am-8am: MEMBERS ONLY (no day passes sold, front desk closed)
Saturday: 8a-5p
Sunday: 1p-5p
Outdoor Pool & Splash Pad – open summer months

Employee Assistance Program
The City of Columbia offers work/life benefits through Life
Services Employee Assistance Program (EAP).
The LifeServices EAP and Work/Life Program is available to
you and your family, which offers access to confidential
professional support 24 hours a day, 365 days a year. Life
Services national network includes more than 30,000
licensed counselors.

YOUR PRIVACY IS IMPORTANT!
The EAP is a free and confidential benefit.
All services are confidential and governed
by federal and state laws. Information
will not be shared without your consent,
or as mandated by law.

The Life Services program includes
access to:





EAP Counseling
Legal Services
Financial Services
Work Life Services

Call Life Services today, toll
free at 1-800-822-4847.

Speak with a LifeServices professional for guidance and support related to:
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General day-to-day issues
Stress
Depression or anxiety
Job performance difficulties
Alcohol/drug abuse
Legal/financial matters
Grief and Loss

The EAP is designed to help you and your
family members deal with problems that
become unmanageable.
No matter when, no matter where, you and
your family have access to professional
support.
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For additional support, log on to the web for
access to a wide range of articles, resources, and
interactive features.
Visit www.lifeserviceseap.com.
Company Username: columbia
Company Password: employee
You can also sign up for an account and become
more engaged. www.mylifeexpert.com
“Sign up” Use Company Code “columbia” to get
started

LifeServices EAP provides a host of selfservice information on everyday living
issues and concerns via:
 Articles, tip sheets, and other resources
 Webinars
 Financial Calculators

Dental Coverage
Good dental care is an important part of any health care
program. The City of Columbia offers coverage for you and your
family through Blue Cross and Blue Shield. There are two plans
are available for employees. Eligible employees are entitled to
dental benefits on the first day of the month following 60 days
from hire date.
Preferred Dental Care Coverage is designed to promote costeffective care and provide a simple method for filing claims. Two
important features include the network of participating Dentists
(Network Dentists) and the Predetermination of Benefits program.

2020-2021 Dental Plans
Plan 1
Annual Deductible
Diagnostic & Preventative
Services – Cleanings,
Exams, and X-rays
Basic Restorative, Basic
Endodontics, Basic Oral
Surgery, Major
Endodontics, Major
Periodontics, and Major
Oral Surgery
Major Restorative,
Prosthodontics, and
Implants
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Plan 2

$50 (maximum 3 per family) $250 (maximum 3 per family)
100% (No Deductible)
100% (No Deductible)

80% - After Deductible

70% - After Deductible

50% - After Deductible

70% - After Deductible
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Orthodontics – Includes
Adult Employees, Spouse
and Eligible Children
Annual Benefit Maximum
Biweekly Payroll
Deduction

50% benefit
Up to a lifetime maximum
of $1,000
$1,000
Employee Only - $0
Family Coverage - $ 20.31

50% benefit
Up to a lifetime maximum
of $1,000
$2,500
Employee Only - $0
Family Coverage - $ 18.28

To reduce out-of-pocket expense, employees should receive
services from a Network Dentist. When dental work performed
by a Network Dentist, simply present the Blue Cross Blue Shield
membership ID card. The Network Dentist will file the necessary
paperwork. Payments will be made directly to the Network
Dentist.

To find a Network Dentist, visit:
www.bcbst.com and click on
“Network Directories” or you may
call Customer Service on your
Membership ID Card.

Flexible Spending Account
Health-related expenses can come in many forms—
and not all of them are covered by your medical,
dental and vision plans, such as deductibles, coinsurance, and copays. Fortunately, The City’s
Flexible Spending Account, through AmeriFlex,
allows you to set aside pretax money each year for
such expenses, helping you budget for these costs and saving you money on taxes.
HOW FLEXIBLE SPENDNG WORKS:

Employees have the option to sign up for a Flexible Spending Account during Open Enrollment,
effective July 1st. Employees decide each year how much to contribute to the Flexible Spending
Account (FSA). The amount you specify is taken in bi-weekly installments from your paycheck.
Although your election will be taken out of each paycheck incrementally over the course of the
year, the total dollar amount you elect will be available in your FSA account on day one of the
plan year for medical reimbursement. If electing an FSA, employees have the ability to choose
from two plans available: FSA – Health and FSA – Dependent Care. Dependent Care requires
submitting a receipt of eligible payments for reimbursement.
Things to consider:
 FSAs are not portable. That means that if you leave your job, you will potentially forfeit
any funds remaining in your account.
 You have until June 30th of the following year to incur expenses for reimbursement in
your account and you may carry over up to $500 in unused funds from one year to the
next. If you don’t re-enroll, the carryover is limited to 30 days.
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What are eligible and ineligible
expenses?
For a detailed list of eligible and ineligible
expenses, please see the Ameriflex
website at www.myameriflex.com

How much can I contribute?
For 2021, the maximum amount to
contribute, per IRS regulations, is $2,750
*Remember only $500 of unused funds
can be carried over from year to year.
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Flexible Spending Made Easy!

1) When you sign up for the FSA, you will
receive the MyAmeriflex Debit card. This allows
you to pay for eligible expenses without the
hassle of filling out a reimbursement form.
2) Download the MyAmeriflex Mobile App to
easily access your account from anywhere.
Check your balance, file a claim, or check on the
status of a reimbursement, all from your mobile
phone.
3) Manage your account easily by logging into
www.myameriflex.com.
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Life Insurance
Basic Coverage
The City provides eligible employees with basic
term life insurance and accidental death and
dismemberment (AD&D) insurance. Employees
are entitled to life insurance and AD&D on the
first day of the month following 90 days from hire
date. In the event of death, this plan pays an
employee’s beneficiary one times their annual
salary to an established maximum, with the
exception of Department Heads who receive two
times their annual salary. AD&D coverage will
double this amount under certain circumstances.
Supplemental Life Insurance Plans
Employees have the option to purchase supplemental life insurance and AD&D for their spouse
through the City’s preferred rate. These supplemental life policies are employee paid. The City offers
Supplemental plans through Mutual of Omaha and Combined Worksite Solutions, Combined Worksite
Solutions elections is only available during Open Enrollment.
Mutual of Omaha
Employees can elect a supplemental plan for themselves or their spouse. Supplemental plans through
Mutual of Omaha need to be elected at the time of eligibility in order to avoid completing an Evidence
of Insurability form, which would include a medical exam. The guaranteed amount available to the
employee without having to answer medical questions is 5 times the employee’s annual salary or
$150,000, whichever is less. The guaranteed issue available to an employee’s spouse is 50% of the
amount the employee enrolls in or $50,000, whichever is less. For each $1,000 of life insurance for an
employee or spouse, the monthly premium is as follows:

Attained Age of Employee

Monthly
Premium
<25…………………………………... ……$0.09
25-29……………………………..… ……$0.09
30-34……………………………..… ……$0.12
35-39……………………………….. ……$0.15
40-44……………………………….. ……$0.23
45-49……………………………….. ……$0.39
50-54……………………………….. ……$0.66
55-59……………………………….. ……$1.03
60-64……………………………….. ……$1.25
65-69……………………………….. ……$2.35
70-100…………………………….. ……$3.75

Voluntary Life for Children (under age 26)
Employees have the option to elect a $10,000
policy, per child, for an additional $1.00 per
month, regardless of the number of children. To
add AD&D would be an additional $1.00 per
month.
Life Insurance benefit amount elected are subject to benefit
reductions due to your age. At age 70, the guaranteed
amount and the benefit elected decrease to 65% of the
original amount. At age 75, amounts decrease to 45%. At age
80, amounts decrease to 30%. At age 85, amounts decrease
to 20%. At age 90, amounts decrease to 15%. As your life
insurance benefit decreases, your premium amount will also
decrease.

AD&D – an additional .04 per $1,000
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Leaves of Absence
Family Medical Leave
Under the Family and Medical Leave Act (FMLA), employees who have been employed for at
least twelve (12) months and have worked1,250 hours in the 12 months preceding the date
leave commences are eligible for up to 12 weeks of leave within a 12 month period for the
following reasons:
 Incapacity due to pregnancy, prenatal care, or childbirth
 To care for a newborn or
newly adopted child
 To care for a spouse, child, or
parent with a serious health
condition
 To recover from serious health
conditions that prevents the
employee from performing
the essential function of their
job
 Qualifying exigency arising out
of the fact that the employee’s
child, parent, or spouse is an
active military member
 To care for a child, parent, or
spouse recovering from a serious illness or injury sustained in the line of military duty
Employees requesting FMLA are required to exhaust any and all available accumulated leave
with pay prior to taking any leave without pay during FMLA. For more information, please
refer to the Personnel Policies and Procedures Section 501 – Family Medical Leave Policy and
Section 402 – Sick Leave
Long Term Disability
The City of Columbia provides long term disability at
no cost to the employee through Mutual of Omaha.
Employees are entitled to long term disability on the
first day of the month following 90 days from hire
date.
This benefit begins after an elimination period of 180
from the date the employee is unable to work. Long
Term Disability provides up to 60% of the employee’s
base wages while unable to work. Benefits may be
reduced if collecting other forms of income such as
Social Security Disability.
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Supplemental Insurance
The City of Columbia offers Supplemental Insurance, also called Voluntary Benefits, through
Colonial Life. These benefits are paid by the Employee through post-tax payroll deduction. The
two plans that Colonial offers are Critical Illness and Short Term Disability. Each plan is
customizable to the needs of the employee. A Benefits Counselor at Colonial can assist in
determining what works best for you.

Critical Illness
Critical illness insurance can complement major medical coverage by providing a lump-sum
benefit for an employee diagnosed with a covered critical illness, such as heart attack, stroke,
coronary artery bypass surgery, end-stage renal failure or major organ transplant – among
others. Benefits are typically paid directly to the employee, so they can be used where they’re
most needed.

Accident Insurance
Accident insurance helps offset any out of pocket medical costs due to an accident. This
provides cash payments for covered accident expenses on or off the job. These benefits are
paid directly to you to pay bills as needed. There is also a special health screening benefit
which helps lower your premium.

Short Term Disability
Disability insurance replaces a percentage of an employee’s income if they become disabled as
a result of a covered accident or sickness, to help them continue to make ends meet while
they’re out of work.
Employees are offered Supplemental Insurance at Open
Enrollment, to be effective July 1st.
Employees must sign up within 365 of being hired for the
guaranteed issue, which means no medical exam is required to
be approved.

Enrollments and reinstatements for any of the supplemental life policies are limited to Open
Enrollment. If you cancel your plan mid-year, you cannot re-enroll until the following Open
Enrollment year.
15
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Long Term Care Insurance
The City of Columbia provides all regular full
time employees Long Term Care insurance
through Unum. This is effective the first of the
month after two years of service with The City.
There is no cost to employees for Long Term
Care insurance and employees have the option
to add Supplemental Long Term Care, as well as
add a policy for their spouse, at their expense.
Eligibility
You are eligible for Long Term Care benefits when you become chronically ill or disabled. Being
chronically ill or disabled means that you are unable to perform at least two Activities of Daily
Living (ADL) such as eating, bathing, dressing, and transferring without substantial assistance
from another person.

Elimination Period
There is an elimination period of 90 consecutive days before the benefit will take effect.
Monthly Benefit
Long Term Care Insurance provides a monthly benefit of $2,000 for 24 months once the
elimination period has been exhausted, a claim is filed and approved. Unum will send payment
each month for days employees were eligible to receive benefits during the prior month.
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Retirement Plans
401(a)
Employees hired July 1, 2012 or after participate in a 401 (a)
Retirement Plan in which they are required to contribute 4% of their
pay into a retirement account with the City matching the 4%
contribution. You must be employed with the City 5 years to be 100%
vested in the 401(a).
401(a) contributions begins immediately, use account number 106573. Your contributions will
begin immediately.
You will need to determine where your funds are to be allocated by choosing one of the
following three options:
1) Build Your Own – choose your individual funds and manage accordingly
2) Model Portfolio – this is based on your risk level
3) Milestone Fund – this is based on your approximate retirement fund
Your allocations can be changed at any time through the ICMA website. You can find more
information on www.icma-rc.org.

457 Plan
Employees also have the option to contribute to a 457 Retirement Plan with the City matching
an additional 2% of the employee’s contribution to the 401(a) with the employee contributing a
minimum of 2% to the 457. If you choose to make an elective contribution, the City

will match the first 2%; use account number 306911.
Employees can start and/or stop their 457 contributions at any time.

Beneficiary Designation
It is important to designate the individuals who will receive your retirement account assets
after you die. Designating beneficiaries overrides your will. If you choose beneficiaries:

 Your assets will be paid out according to your wishes and will not be
subject to the potential costs and delays of probate, as well as creditor
claims.
 Your beneficiaries may receive more tax advantages.
 You may choose a primary beneficiary, as well as a contingent. If more
than one primary and/or contingent, employees will need to designate
a percentage to each beneficiary.
 Employees may change their beneficiaries at any time.
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Vacation, Sick Leave, and Holidays
For complete information on holidays, vacation and sick leave, please refer to The City of
Columbia’s Policies and Procedures, Section 400 (401, 402, 403, and 405). Vacation and Sick
leave accruals are available to employees that are regular full time.
https://www.columbiatn.com/DocumentCenter/View/1392/Personnel-Policies-and-Procedures--City-of-Columbia

VACATION
Vacation leave is accrued bi-weekly depending on the years of
service. Accrual begins at the time of hire. Police and Fire
Suppression also accrue at a different rate. Please refer to
Section 401 of the Policies and Procedures for accrual rates.
Employees who accrue vacation leave may not carry over
from one calendar year to the next an accumulated balance of
unused vacation leave greater than 200 hours (206 for sworn
Police, 288 for Fire Suppression).
The use of vacation leave is to be scheduled as far in advance
as possible for planning purposes and may not be taken
unless authorized by the employee’s supervisor, or as part of Family Medical Leave.
SICK LEAVE
Sick leave is accrued bi-weekly of 3.692 hours for
80 hours of work (5.538 for Fire Suppression). This
totals 12 days (96 hours) per year (6 shifts – 144
hours for Fire Suppression). There are no accrual
limits and sick leave can be rolled over from year to
year. Please refer to Section 401 of the Policies
and Procedures for more information on sick leave.
SICK LEAVE POOL
The City of Columbia recognizes that there are
times when an employee is faced with a long term
health condition for themselves and can cause a
financial hardship on the employee. The sick leave pool can cover an absence of an employee
and help alleviate potential financial hardship up to 1000 (1350 for Fire Suppression) hours of
paid sick leave. The City of Columbia funds this sick leave pool. In order to be eligible for the
sick leave pool, employees must first become a member of the sick leave pool. In order to
become a member, employees are required to make a one-time donation of 8 hours (12 for
Fire Suppression) and have a minimum of 40 hours (60 for fire suppression) remaining, after
the donation. If an employee needs to utilize the sick leave pool, all accumulated paid time
must be exhausted, and the employee must have an approved FMLA situation.
HOLIDAYS
The City recognizes twelve (12) fixed holidays. In addition to the twelve fixed holidays, the
City grants to full-time regular employees two (2) floating holidays annually. Please refer to
Section 405 of the Policies and Procedures for more details on holidays.
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Important Dates to Remember
Retirement Paperwork Due:

Health, Prescription, Vision, and Dental Eligibility:
In order to receive your cards by the time you are eligible, please be sure to submit paperwork at
least 30 days prior to your eligibility date.

Life Insurance Eligibility:

Long Term Disability:

Wellness Visit and Follow up Due:

Long Term Care Eligibility:
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Enrolling in Benefits with EASE
In order to make your elections and enroll in the health, dental,
and flexible spending, you will need to make your elections
online.
1) You will be enrolled in the Online Enrollment Platform,
Ease upon your date of hire.
2) When you get closer to your eligibility date, you will be
emailed a username and temporary password for Ease.
3) Once you receive your Login credentials, please go to:
www.columbiatn.ease.com
4) Please review your personal information and if all is
correct, click the “Benefits” tab
5) If any of your personal information is not correct, you have the ability to make any
changes necessary directly on the site
6) Choose your medical, dental, and flexible spending options.
7) If you are adding any dependents, please be sure to include their information, such as
name, social security number, and date of birth.
8) After you have made all your elections, you will be required to electronically sign your
documents. Once you sign, you will need to print your forms and submit to HR.
9) You will need to complete the Life Insurance enrollment form manually and submit to
HR before your eligibility date.
10) If you have any questions, please contact HR at extension 1566 or 1595 or 931-560-1566
or 931-560-1595.
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Benefit Vendors
Human Resources is always available to help if you have any questions. The City of Columbia
Benefit Vendors are also available, should you have questions regarding a specific plan.
Blue Cross Blue Shield of Tennessee – Medical, Dental & Vision
Website:
www.bcbst.com
Phone Number:
1-800-565-9140
Group ID:
108895
Be sure to have your Member ID ready when you call – this can be found on your ID card.
Employee Assistance Program
Website:
Phone Number:
Log On Information:
Ameriflex – Flexible Spending Account
Website:

www.lifeserviceseap.com
1-800-822-4847
Username: columbia
Password: employee
www.myameriflex.com

Mutual of Omaha – Life Insurance, Supplemental Life Insurance, Long Term Disability
Website:
www.mutualofomaha.com
Phone Number:
1-800-775-1000
Colonial Life – Critical Illness Insurance, Short Term Disability
Website:
www.coloniallife.com
Phone Number:
1-800-325-4368
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Unum – Long Term Care
Website:
Phone Number:

www.unum.com
1-866-679-3054

ICMA RC – 401(a), 457 Retirement Plans
Website:
Phone Number:

www.icmarc.org
1-800-669-7400

This Guide serves as a summary of the benefits offered; limitations and exceptions may apply.
Please refer to the Summary of Benefits and Coverage and other plan documents for more information.

