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CENTRAL OFFICE 

Finance/Personnel Staff  - 870-4203

• Dr. Kevin Maddox – Assistant Superintendent for Business Operations

• Dr. Betty Winches - Assistant Superintendent for Instruction

• Lynn Buch - Chief School Financial Officer

• Vivian Lovorn – Assistant Director of Finance

• Laura Johnston– Payroll/Benefits Officer 

• Elaine Haithcock– Accounts Payable

• Ginger Collins– Personnel (Teacher Certification & Employee Records 
– Superintendent’s Secretary)

• Cindy Hutchinson– Teacher Certification 

• Noel Faciane– Personnel (INow & Attendance Reporting)



When does an employee receive their first  

paycheck, step increase, and 2.5% RAISE of the 

new contract year?

Employees are paid  1/12 of their annual contract salary at the 

end of each month starting:

� 187-189 Day/9 Month employees

- September 28, 2018 – Step Increase & 2.5% Raise

� 197-209 Day/10 Month employees

- September 28, 2018 – Step Increase & 2.5% Raise

� 240 Day/12 Month employees 

- July 31, 2018 – Step Increase & 2.5% Raise

There are NO Early payroll dates for 18/19.



HOW IS MY ATTENDANCE COUNTED AT THE 

LOCAL SCHOOL?

• Follow guidelines/procedures given to you from your 
Principal.

• Clock in on Kronos - Patriot Time clock software each day.

• If you forget to clock in, please add your missing punch by 
change request in the software.

• Report to Kelly Services/AESOP to record all absences. They 
will be imported into the Patriot Time clock system and you 
will NOT be prompted on your return as in the past.

• If you do not clock in OR call/contact Kelly Services/AESOP,  
Payroll will assume that you are absent and you will be docked 
at your daily rate.



HOW DO I REPORT STATUS CHANGES ?

ADDRESS

• Board Office and Teachers’ Retirement System/PEEHIP

NAME

• Copy of your new social security card given to the Board 
office and Teachers’ Retirement System/PEEHIP

BANK ACCOUNT

• Complete a new Direct Deposit Authorization for Payroll 
form.  Send the form, along with a voided check or a 
savings deposit slip, to Laura Johnston, Payroll Officer.



ACH Bank Deposits
• Automatic Direct Deposit is required for Payroll.

• Form required to sign up and must be accompanied by a 

voided check or letter of notification from your bank.

• Direct Deposit Statements are available for viewing and 

printing on the Homewood City Schools Employee Self 

Service (ESS) portal.



• access from any computer.

• view their earnings summary and check history from April 2006 to present.

• print past check information from August 2011 to present.

• print W2s from 2011 to present.

• view and print Form 1095-C.

• view and print the annual Truth in Salary letter.

Employees can…

Employee Self Service (ESS) Lite



A link to the Employee Self Service system and additional system information 

pertaining to the ESS system can be found by going to the Human Resources page on 

the Homewood City Schools website.

Where to find additional ESS information 



Registration and Forgot Password on Log In screen

Employee Self Service – Register

NOTE:  Internet Explorer version 9 and below are not supported in 
ESS.  The Internet Explorer browser must be version 10 or above.   

Everyone must register as a user 
for ESS using their social 
security number and employee 
number.  

Enter Web Address for ESS into your browser.Enter the Web Address https://ess.homewood.k12.al.us/employeeselfservice

Everyone must register as 
a user for ESS using their 
social security number and 
employee number.  



All employees must create an account in ESS.  

Employee Self Service - Register

Employee chooses their own User Name 
and Password.  User name should not 
contain any special characters or spaces.  

Social Security Number and Employee 
Number combination is validated in the 
payroll system. 

Email address will be used to send all 
notifications from ESS.  This does NOT 
have to be a school district assigned email 
address.  It may be an employee’s personal 
email address.

An email, with a confirmation link, will be sent to the email address the user provided when 
creating their account.  User MUST use the confirmation link in the email to be confirmed as 
an authorized user for ESS. Once the employee has been confirmed as a user, they can login 
into the ESS system with their name and password. 



Employee Self Service – Account Help (Forgot Password)



Employee Self Service – Account Help (Forgot Username)



The Home-Employee menu under the Personal/Payroll Inquiry tab contains the 

sub-menus for Earning Summary (YTD totals) and View Pay Checks which allow 

you to view and print your information.

Employee Self Service–Personal/Payroll Inquiry 



Employees can view and print their earnings summary by selecting the year they 

wish to view.   

Employee Self Service – Earnings Summary



The employee can view and print their W2 for the selected year.   

Employee Self Service-Earnings Summary (W2)



Employee can view and print check/statement summary for a specific check date 

range.  The employee can view check detail by clicking on a particular check.  

Employee Self Service – View Pay Checks



If an employee has extra pay, pay adjustments or substitute pay for a specific check, 

they can view detail information about the pay by clicking on Adjusts/Sub Details link. 
(Substitute detail information is available prior to Kelly Services being implemented.)   

Employee Self Service – View Pay Checks



Employee’s detail check information can be displayed and printed. 

Employee Self Service – View Pay Checks

Print button.



The check/statement detail will display as a copy of the original check/statement.   

The employee can also print a copy of the displayed check/statement.  

Employee Self Service – View Pay Checks



From the View Employee Documents selection, The employee can view their direct 

deposit statement (Checks), W-2 form, Truth in Salary Letter and their Form 1095-C.

Documents/View Employee Documents



From the Electronic Forms selection, The employee can consent 

to receive all tax forms electronically each year.

Documents/Electronic Forms Agreement



BENEFITS YOU RECEIVE FREE OF CHARGE

WHILE EMPLOYEED FOR THE HOMEWOOD CITY SCHOOLS

� Blue Cross Blue Shield Dental Insurance

- Single coverage is free

- $45.52 for family coverage

� Life Insurance – American United Life Insurance Company (AUL), a 
OneAmercia company

- Annual Base Salary rounded up to the nearest thousand



BENEFITS YOU RECEIVE FREE OF CHARGE

WHILE EMPLOYEED FOR THE HOMEWOOD CITY SCHOOLS

�Homewood Parks & Recreation Membership

- Free for Employee

- $25 per additional household member  
Includes: Homewood Community Center, Central Pool, West Pool, & Lee 
Community Center

*Membership is valid 1 year from the date of registration/purchase*

� Employee Assistance Program

- UAB EMPLOYEE ASSISTANCE and COUNSELING CENTER

Provides employees and their families with resources for resolving 
work-related and personal problems.

- link is on HCS website under Departments/Human Resources



Homewood Homewood Homewood Homewood 
City SchoolsCity SchoolsCity SchoolsCity Schools

EAPEAPEAPEAP



• An employee assistance program that offers support services for An employee assistance program that offers support services for An employee assistance program that offers support services for An employee assistance program that offers support services for 

full time employees and their immediate household membersfull time employees and their immediate household membersfull time employees and their immediate household membersfull time employees and their immediate household members

• A starting place for identifying, understanding, and resolving A starting place for identifying, understanding, and resolving A starting place for identifying, understanding, and resolving A starting place for identifying, understanding, and resolving 

workworkworkwork----related and personal issuesrelated and personal issuesrelated and personal issuesrelated and personal issues

• An avenue of assistance:  team of certified counselors + collection An avenue of assistance:  team of certified counselors + collection An avenue of assistance:  team of certified counselors + collection An avenue of assistance:  team of certified counselors + collection 

of onof onof onof on----line resources + schedule of  programs/eventsline resources + schedule of  programs/eventsline resources + schedule of  programs/eventsline resources + schedule of  programs/events

• Help for employees to achieve a successful work/life balanceHelp for employees to achieve a successful work/life balanceHelp for employees to achieve a successful work/life balanceHelp for employees to achieve a successful work/life balance

What is the What is the What is the What is the EAP?EAP?EAP?EAP?



• CostCostCostCost----free employee benefitfree employee benefitfree employee benefitfree employee benefit

• ConfidentialConfidentialConfidentialConfidential

• Convenient office location Convenient office location Convenient office location Convenient office location andandandand online/telehealthonline/telehealthonline/telehealthonline/telehealth

• Covers full time employee and immediate household Covers full time employee and immediate household Covers full time employee and immediate household Covers full time employee and immediate household 

membersmembersmembersmembers

• WellnessWellnessWellnessWellness

EAP EAP EAP EAP Benefits | Why?Benefits | Why?Benefits | Why?Benefits | Why?



Reasons to consider Reasons to consider Reasons to consider Reasons to consider 
calling the calling the calling the calling the EAP?EAP?EAP?EAP?

• Relationships & familyRelationships & familyRelationships & familyRelationships & family

• StressStressStressStress

• Depression & anxietyDepression & anxietyDepression & anxietyDepression & anxiety

• Financial consultationFinancial consultationFinancial consultationFinancial consultation

• Work/life balance Work/life balance Work/life balance Work/life balance ––––

personal growthpersonal growthpersonal growthpersonal growth

• Drug or alcohol issuesDrug or alcohol issuesDrug or alcohol issuesDrug or alcohol issues

• Grief, loss, lonelinessGrief, loss, lonelinessGrief, loss, lonelinessGrief, loss, loneliness

• LGBTQ issuesLGBTQ issuesLGBTQ issuesLGBTQ issues

• Eating disordersEating disordersEating disordersEating disorders

• Community referralsCommunity referralsCommunity referralsCommunity referrals

Wellness!Wellness!Wellness!Wellness!



EAP EAP EAP EAP ConfidentialityConfidentialityConfidentialityConfidentiality



How to access How to access How to access How to access 
the the the the EAP?EAP?EAP?EAP?

Call: (205) 934Call: (205) 934Call: (205) 934Call: (205) 934----2281228122812281

http://www.uab.edu/eacc/homewoodhttp://www.uab.edu/eacc/homewoodhttp://www.uab.edu/eacc/homewoodhttp://www.uab.edu/eacc/homewood



EAP EAP EAP EAP WebsiteWebsiteWebsiteWebsite



WellnessWellnessWellnessWellness

Life CoachingLife CoachingLife CoachingLife Coaching

EAP EAP EAP EAP Q & AQ & AQ & AQ & A



PEEHIP HEALTH PREMIUMS

� Blue Cross Blue Shield

- Basic major medical 

- No referrals

- $30 single coverage 

- $207 family coverage – dependents only

- $282 family coverage – spouse only

- $307 family coverage – spouse and dependents

- $50.00 Wellness premium if screening not complete

� Viva HMO

- Major medical, vision, and dental

- $30 single coverage

- $207 family coverage

- $100.00 fee for Spouse



PEEHIP PRESCRIPTION DRUG CHANGES 

Effective February 1, 2016 

Tier/Drug Type
Copay: 1-30 

Day Supply

Copay: 31-60 

Day Supply

Copay: 61-90 

Day Supply

Tier 1: Generic Drugs $6 $12 $12

Tier 2: Preferred Brand 

Drugs
$40 $80 $120

Tier 3: Non-Preferred

Brand Drugs
$60 $120 $180

Specialty Drugs – New 4th Tier:

A 4th tier copay was implemented for specialty drugs: 20% 
coinsurance with a minimum copay of $100 and a maximum copay of 
$150. The DAW (Dispense as Written) cost differential applies for 
multi-source brand drugs with a generic chemical equivalent.



PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective 

January 1, 2019January 1, 2019January 1, 2019January 1, 2019

Hospital Medical Plan Changes – Blue Cross Blue Shield

• Maximum Annual Out-of-Pocket Amounts

The combined medical and prescription drug in-network maximum annual 
out-of-pocket amounts will be increased to $7,350 per individual and $14,700 
for family coverage for calendar year 2018; and $7,900 per individual and 
$15,800 for family coverage for calendar year 2019.



PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective PEEHIP Benefit Policy Changes Effective 

October 1, 2018 October 1, 2018 October 1, 2018 October 1, 2018 –––– September 30, 2020September 30, 2020September 30, 2020September 30, 2020

Hospital Medical Plan Changes – VIVA

♦♦ The combined medical and prescription drug maximum annual out-of-
pocket amounts will be increased to $7,350 per member and $14,700 per 
family coverage for the 2018-2019 benefits; and $7,900 per member and 
$15,899 for family coverage for the 2019-2020 benefits.



COMPARISON OF BENEFITS

October 1, 2018 – September 30, 2019



PEEHIP HEALTH BENEFITS

Helpful Information about Open Enrollment

for Existing Members

• You do not need to do anything during Open Enrollment if 
you are satisfied with your current coverage. If you take no 
action, you and your covered dependents will remain on your 
current plan(s). 

• Exception: If you want to renew your Flexible Spending 
Accounts or Premium Assistance Program, you must       
re-enroll/reapply each year as these two programs do not 
automatically renew.

• Members enrolling in new insurance plans should receive a 
new ID card no later than the last week in September.



PEEHIP HEALTH BENEFITS
Important Open Enrollment Dates

• Open Enrollment begins July 1, 2018, and will end by the following 
deadlines:

• Online: Open Enrollment ends midnight September 10, 2018. After this 
time, online Open Enrollment changes will not be accepted and the Open 
Enrollment link will be closed. Online enrollment is the easiest, most 
efficient and preferred method of enrolling or making changes.

• Paper: Open Enrollment ends August 31, 2018. Any paper forms 
postmarked after August 31, 2018, will not be accepted.

• Flexible Spending Accounts: Paper or online Flexible Spending Account 
enrollment ends September 30, 2018.

Effective Date of Coverage: 

• All Open Enrollment elections approved by PEEHIP will have an effective 
date of October 1, 2018.



Flexible Spending Accounts

Effective October 1, 2018, Blue Cross Blue Shield and FSA partner, 

HealthEquity expands current benefits. ALL PEEHIP Health FSA members 

will be issued a Flex Debit Visa Card to pay for qualified medical, 

prescription drug, dental, and vision copays, and eligible healthcare 

expenses not covered by insurance. The Traditional “automatic bump” 

reimbursement WILL NOT BE AVAILABLE and the Manual 

Reimbursement method must be used if members do not wish to use their debit 

card.

• All full time employees are eligible

• Dependent Care expenses up to $5,000

• Pre-tax dollars set aside to pay qualifying out-of-pocket Health Care

expenses.

• The annual maximum healthcare contribution is indexed to $2,650 

(minimum of $120) beginning January 1, 2018 through December 31, 2018.



Teladoc
Effective January 1, 2018, PEEHIP introduced Teladoc, which provides 24/7 

access to a nation-wide network of U.S. board certified and state licensed 

primary care physicians, pediatricians and family medicine doctors through 

telephone or video conferencing visits.

• All PEEHIP Blue Cross Blue Shield Medical Plan Group #14000, VIVA 

Health Plan, or UnitedHealthcare Group Medicare Advantage (PPO)  plan 

members are eligible

• PEEHIP Blue Cross Blue Shield Group#14000 - There is NO member 

copay for using Teladoc

• This can be done 24 hours a day, 7 days a week, 365 days per year. 

� Simply visit www.Teladoc.com/Alabama, or

� Use the mobile app, or 

� Call toll-free 1-855-477-4549



Teladoc

• Viva Health Plan – there is a $45 copay for using 

Teladoc 

• This can be done 24 hours a day, 7 days a week, 365 days per year. 

� Simply visit www.Teladoc.com, or

� Call toll-free 1-800-TELADOC (835-2362)



Supplemental Hospital Medical Supplemental Hospital Medical Supplemental Hospital Medical Supplemental Hospital Medical PlanPlanPlanPlan

• Blue Cross and Blue Shield of Alabama administers the PEEHIP Supplemental 
Medical Plan. The PEEHIP Supplemental Medical Plan is designed to only be a 
supplemental plan to other eligible primary coverage. It does not cover the cost 
of services excluded by the member’s eligible primary group plan.

• Members who are enrolled in the PEEHIP Hospital Medical Plan (Group 
#14000), VIVA Health Plan (offered through PEEHIP), Marketplace 
(Exchange) Plans, State Employees Insurance Board (SEIB), Local Government 
Board (LGB), Medicare, Medicaid, ALL Kids, Tricare or Champus as their 
primary coverage cannot enroll in the PEEHIP Supplemental Medical Plan. 

• Members enrolled in plans with deductibles greater than $1,450 for individual 
or $2,700 for family are also not eligible for the PEEHIP Supplemental Medical 
Plan.

• Annual maximum amount paid for the Supplemental Plan will be indexed to 
match the Hospital Medical overall maximum out of pocket (MOOP). For 2018, 
the MOOP is $7,350 for single coverage, and $14,700 for family coverage; and 
$7,900 for individual coverage and $15,800 for family coverage for calendar 
year 2019.



Southland Insurance

Supplemental Coverage
� Cancer Program $ 38 per month*

� Dental Coverage $ 38 per month – Single

$ 50 per month – Family

� Hospital Indemnity $ 38 per month*

� Vision Coverage $ 38 per month*

Purchase supplements additional @ $38/$50ea. / month

OR

Refuse major medical coverage and apply allocation to the supplements for coverage at
no charge.

If health coverage is declined by employee, a waiver form must be signed.

*Single or Family Coverage



THE WELLNESS THE WELLNESS THE WELLNESS THE WELLNESS PROGRAMPROGRAMPROGRAMPROGRAM

PEEHIP has teamed up with the Alabama Department of Public Health (ADPH) 
and will soon team up with another strategic partner to launch a new and 
improved wellness program for PEEHIP members.  The goals of the program 
are to:

• Help members and their families achieve or maintain good health,

• Promote the early detection and identification of chronic disease,

• Change behavior that lowers the risk of chronic disease and illnesses, and

• Enhance wellness and productivity.

This program and its free services are designed to help PEEHIP members live 
happier, healthier and more satisfying lives.  Healthier members typically get 
sick less often and visit the doctor less frequently.  This leads to lower 
healthcare costs for members and the plan, which means being able to keep the 
same healthcare benefits coverage in place for a longer period of time. 



Who is required to participate in the PEEHIP Who is required to participate in the PEEHIP Who is required to participate in the PEEHIP Who is required to participate in the PEEHIP 

Wellness ProgramWellness ProgramWellness ProgramWellness Program?
The following members enrolled in the PEEHIP Hospital Medical Group #14000 
Plan administered by Blue Cross Blue Shield are required to complete the 
applicable wellness activities to earn a waiver of the $50 monthly wellness 
premium.

• Newly Enrolled PEEHIP Members (after October 1st) - The “My Required 
Activities” link at the www.MyActiveHealth.com/PEEHIP website.

• Members currently employed by a PEEHIP participating system and their covered 
spouse, regardless of Medicare eligibility

• A retired employee who is not Medicare eligible

• A non-Medicare-eligible spouse on a retiree contract

• Members on COBRA, Leave of Absence and surviving spouses who are non-
Medicare-eligible

All of the above must complete due applicable wellness components by the August 31, 
2018 deadline in order to receive the wellness premium discount. The program does not 
require meeting any conditions related to a health factor to obtain a discount.  The wellness 
premium discount will be determined by the PEEHIP Board. 



Wellness Screening

Health Questionnaire (HQ)

Required only if you and/or your covered spouse are 
identified as a candidate for these programs:

Wellness Coaching

Disease Management Coaching

Enhanced Disease Management Coaching 

The following is required to be completed in order 
to qualify for the wellness premium discount:



Wellness Screenings

The Wellness Screenings consist of the following measurements:

Blood pressure

Height, weight, waist, waist to height ratio, and body mass index (BMI)

Total cholesterol including HDL and LDL

Triglycerides

Blood glucose

The ADPH provides the screenings FREE for active employees and their covered 

spouses. They can obtain the screenings at any of the statewide ADPH county locations 

or through your personal healthcare provider. 

All screenings regardless of location must be completed by August 31, 2018, to 

receive the wellness premium discount effective October 1, 2018.



ADPH has a PEEHIP Wellness Calendar and Wellness County Contacts on their 
website (www.adph.org/worksitewellness) that will inform you when the screenings 
will take place in your area.

If you decide to use your personal healthcare provider to do your screening, the 
HEALTHCARE PROVIDER SCREENING FORM is located on the PEEHIP 
website at www.rsa-al.gov/index.php/members/peehip/pubs-forms/.  The form must be 
completed and faxed or mailed to ADPH by your healthcare provider.  Under the 
Affordable Care Act (ACA) as part of the federal healthcare reform laws, no copay is 
required for one annual preventive routine office visit obtained through your in-
network healthcare provider.

Also, no copay is required if an ADPH wellness coach gives you an OFFICE VISIT 
REFERRAL  FORM to take with you to a physician’s office to follow up with the 
abnormal results or risk factors identified during the screening process.  

The referral is only good for 60 days from the screening date



HEALTH BENEFITS

VOLUNTARY

American Fidelity Assurance Company

� Accident Only Insurance

� Cancer Insurance

� Disability Income Insurance

� Life Insurance

� FLEXIBLE SPENDING ACCOUNTS 

• Health Savings Accounts – Flex Debit Card available

• Dependent Day Care Accounts



HEALTH BENEFITS

VOLUNTARY

VSP SIGNATURE PLAN 

� VISION COVERAGE

• EMPLOYEE ONLY $  8.84

• EMPLOYEE + SPOUSE $17.70

• EMPLOYEE + CHILD(REN) $18.92

• EMPLOYEE + FAMILY $30.24

• Must use participating doctors



HEALTH BENEFITS

VOLUNTARY

American Family Life Assurance 
Company (AFLAC)

� Cancer Insurance

� Critical Care Insurance

� Accident Indemnity

� Short Term Disability Insurance

� Life Insurance

� Long Term Care

� Dental/Vision



Deferred Compensation

Plans

�403B Plans
• American Fidelity Assurance Company
• Valic
• ValuTeachers - LSW Life
• AXA/Equitable Life
• AEA Value Builder

�457 Plans
• RSA- 1 (Teachers Retirement)
• Valic



VOLUNTARY PAYROLL  DEDUCTIONS

�Homewood City Schools Foundation

� United Way



PEEHIP Insurance Allocations

Homewood City Schools pays the balance of your premium to 

PEEHIP  each month at a cost of $800 per month which 

equals $9,600 per year per employee.

• Single coverage: Employee pays $30/mo. = $360 per year - which 

would be $830/mo. without the Board’s $800 portion.

• Family coverage:(No spouse) Employee pays $207/mo. = $2,484  

- which would be $1,007/mo. without the Board’s $800 portion.

(spouse ONLY) Employee pays $282/mo. = $3,384

- which would be $1,082/mo. without the Board’s $800 portion.



PEEHIP Insurance Allocations

“3 – 1” Rule

An employee will earn one additional insurance 

allocation for every three months the employee has 

worked at least one half of the work days in the months 

worked.

• Work nine months and receive three summer allocations.

• Employees working less than nine months will not earn

all months and will owe an additional amount for

insurance.



UNPAID ABSENCES 

Absences taken without accrued sick leave or personal 
leave should be selected when choosing a leave type using 
Aesop and will be docked at the employee’s daily rate.

Example:

A teacher holding a Bachelor’s Degree with 0 years of 
experience has a daily rate of $217.16.

Three absences in a pay period without accrued leave would 

total a docking amount of $651.48.



UNPAID ABSENCES CAN AFFECT EARNING YOUR  

PEEHIP ALLOCATION  

Paid leave is considered as time worked. You must work at 
least HALF of the contract days in each month to earn your 
$800 allocation.

Example:

A teacher (B0) has used all of her sick and personal days. She 
gets the Flu in December and misses 6 days of work. Due to 
the Christmas Break, there are only 10 contract days in the 
month which only leaves 4 days as worked. Not only will they 
be docked $1,302.96, but they will have to pay the $800 
allocation. 



LEAVE
� Sick Leave

• One sick leave day earned per contract month

• Sick leave will not be advanced

� Personal Leave

• Three board paid days for every employee, Fourth day available docked 

at the price of a substitute

� Professional Leave

• May be granted for meetings and workshops to improve student 

achievement with prior Administrator Approval

� Vacation

• 12 month employees receive 1 vacation day each month

• A maximum of 30 days is allowed to accrue by each June 30th 

� Leave can be taken in ½ and whole day increments



STATE SICK LEAVE LAW 

Sick leave is defined in Title 16, Chapter 1, Section 16-1-18.1 of the Code 

of Alabama (last amended by Act No. 2001-671) as the absence from duty 

by an employee as a result of any of the following:

• Personal illness or doctor’s quarantine.

• Incapacitating personal injury.

• Attendance upon an ill member of the employee’s immediate family (parent, spouse, 

child, sibling); or an individual with a close personal tie.

• Death in the family of the employee (parent, spouse, child, sibling, parent-in-law, 

son-in-law, daughter-in-law, brother-in-law, sister-in-law, nephew, niece, grandchild, 

grandparent, uncle or aunt).

• Death, injury, or sickness of another person who has unusually strong personal ties 

to the employee, such as a person who stood in loco parentis.



SICK LEAVE BANK POLICY
� Dr. Kevin Maddox– Assistant Superintendent for Business 

Operations, Sick Leave Bank Administrator                          

• Any full time employee possessing two (2) days of accrued sick leave may 

join the sick leave bank during open enrollment each September 

becoming effective October 1.

• New Employees can join within the first month of being hired with a zero 

balance.

• First two (2) sick days earned for new hires and (2) accrued sick days for 

current staff will be deposited into the sick bank.

• No employee will be able to owe more than eight (8) days.

• Once you enroll you can end participation at any time by written 

notification and the days will revert back to your sick leave balance.

FORMS\Sick Leave bank Guidelines Enrollment & Loan Application 

Forms.pdf



Importance of Personal Days Rolling to Sick 

Leave Balance NOT Requesting Payment

Tier 1 plan members are employees who had service for which 
he or she received credit in the Employees’ Retirement System 
or the Teacher’s Retirement System prior to January 1, 2013.  

To retire, Tier I must have a minimum of 25 service credit years 
or be 60 years old with 10 years of service credit. The unused 
accumulated sick days in your leave balance may be converted 
to service credit to be used to attain minimum service 
requirements for retirement. If minimum service has been 
attained, the total converted service credits are added to earn 
additional years of service for retirement purposes. 

The TRS Sick Leave Conversion Table below displays the  
service credit earned by your sick leave balance. 



During the 2011 Regular Session, the Alabama Legislature enacted Act 2011-

676 resulting in changes to the employee contribution rates for all pay dates 

beginning on or after October 1, 2011, and October 1, 2012.

The employee contribution rates are summarized below.

Tier I Tier II

Current Rate Current Rate                  

as of October 1, 2012 as of January 1, 2013

7.50% 6.00%

Summary of Employee TRS Contribution Rates



Importance of Saving Your Sick Days

Be used to attain minimum service requirements for 

retirement.

Example:  

A Tier I employee has 24 service years in the Teacher’s 

Retirement System and is 46 years old which normally does not 

qualify to draw retirement benefits, BUT Tier I has an 

accumulated sick leave balance of 173 days. Tier I will earn an 

additional 12 months of service credit and qualify to retire 1 year 

early after working 24 years instead of the required 25 years. 

OR



Example:  

A Tier I employee has 26 service years in the Teacher’s Retirement 
System and has an accumulated sick leave balance of 263 days. Tier I
will earn an additional 18 months of service credit and increase their 
retirement benefit by $105.65 per month which equals $1,267.80 
annually (based on the Average Final Salary of $42,000 shown below.) 

Average Final Salary: $42,000 & Service Credit of  27.5 years equals:

$42,000  x  27.5 x  .020125(Benefit Factor) divided by 12 = 
$1,937.03 per month

Average Final Salary: $42,000 & Service Credit of  26 years equals:

$42,000  x  26 x  .020125(Benefit Factor) divided by 12 = 
$1,831.38 per month



TRS Sick Leave Conversion Table

The following chart is used by the TRS for both public education employees and state 
employees to convert accumulated sick leave days to months of service credit upon service 
retirement. 

Accumulated 

Sick Leave Days                     Months of Service 

0-7 0

8-22                                             1

23-37  2 

38-52 3

53-67 4

68-82 5 

83-97 6

98-112 7

113-127                                          8 

128-142                                          9 

143-157                                         10 

158-172                                         11 

173-187                                         12

188-202                                         13 

203-217                                         14 



Accumulated 
Sick Leave Days                     Months of Service 

218-232                                         15 

233-247                                         16

248-262                                         17 

263-277                                         18 

278-292                                         19 

293-307                                         20 

308-322                                         21 

323-337                                         22 

338-352                                         23 

353-367                                         24 

368-382                                         25 

383-397                                         26

398-412                                         27 

413-427                                         28

428-442                                         29

TRS Sick Leave Conversion Table - Continued



TIER 2 MEMBERS

Tier 2 plan members are employees who first began 
eligible employment with an Employees’ Retirement 
System or the Teacher’s Retirement System on or after 
January 1, 2013 and had no eligible prior service.

To retire, Tier 2 members must have a minimum of 10 
service credit years and be 62 years old.  A member is 
eligible to retire the first day of the month following 
attainment of age 62 with 10 years of service credit. 



TIER 2 MEMBERS

Computing Your Retirement Benefit
The factors used in calculating this benefit include:

1. Average Final Salary (Compensation): The average of the highest five years 
(July - June) out of the last 10 years the member made contributions. Partial years are 
included when calculating the average final salary if they benefit the member.

2. Years and Months of Creditable Service: The total amount of creditable service 
to include membership service, prior service, purchased service, and transfer service.

3. Retirement Benefit Factor: The current benefit factor, as established by the 
Alabama Legislature, is 1.65%.

Retirement Formula for Maximum Monthly Benefit

Average Final Salary x Years and Months of Service x Benefit Factor ÷ 12 = 
Maximum Monthly Benefit

Example: Average Final Salary: $42,000

Service Credit: 27 years and 6 months

Age 62

$42,000 x 27.5 x .0165 ÷ 12 = $1,588.13 per month



QUESTIONS


