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Thisisa summary of benefits drafted in plain language to assistan employee’s understanding of what benefits are offered
and does not constitute a policy. Detailed provisions are contained in each provider's plan document. lfthereisa
discrepancy between what is presented here and the official plan documents, the plan documents will govern.



Welcome

WELCOME TO YOUR BENEFITS

City of Johns Creek is pleased to offer our
employees a variety of benefit programs to meet
the needs of you and your family members. We
offer Medical, Dental, Vision, Basic Life and AD&D,
Short-Term and Long-Term Disability, and
Telemedicine benefits for all employees. Employees
have the option of electing one of two medical
plans, contribute to an FSA or HSA, Voluntary Life
and AD&D insurance, as well as other Voluntary
Benefits. Your benefits will be effective the 15t of
the month after your date of hire unless you are

hired on the 1st of the month.

NFP
We are here to help you enroll and make 888-477-8722

benefit selecti that ight f .
enetit selections that are right for you NFPseCustomerService@nfp.com



Welcome

HOW TO GET ENROLLED

1. Go to: www.johnscreek.bswift.com
¢ Your username will be your first initial + last name + last 4 of SSN
¢ Your password will be the last 4 of SSN
2. From the Home Page, click on the “Start Your Enroliment” button to begin the election process.

3. You will be asked to verify your demographic information, and then you will be asked to verify your
dependent information. If you wish to add dependents to coverage, please add them on the Family Information

page.

4. Under the benefit selection section, you are able to View Plan Options, choose the dependents you wish to
cover, compare plans and make a plan selection. If you wish to waive coverage, simply click the “I don’t want
this benefit (waive)” button. Your cost per pay period will begin to calculate based on the plans and/or amounts

you select.

5. Select your beneficiaries for Basic Life and Voluntary Life (if applicable).

6. Once you have reviewed and completed your enroliment, click on “l agree and | am finished with my
enrollment”, then click on “Save My Enroliment”.

7. You will then be taken to the enrollment complete page where you can either view, print or email your
confirmation statement.


https://secure.bswift.com/default.aspx?abbrev=johnscreek

Medical

Your Medical Plan Options - POS & HDHP

City of Johns Creek offers two medical plan options through Cigna: a high-deductible

health plan (HDHP) and a point of service (POS) plan. The main difference between the two

plans is how and when you pay for your health care.

DID YOU KNOW?

If you enroll in the POS, and you contribute
to a health care FSA, your full election
amount for the plan year is available for use
on qualified expenses on the day your plan

starts.

You must submit claims to your health
savings FSA for your qualifying 2024
expenses by March 15th, 2025, or you'll
forfeit any unused funds.

The best way to find providers is by using the
Cigna Health app or logging into the Cigna
member portal.

How to Find In-Network Providers as a Guest:

* Visit “Find a doctor” on Cigna.com,
choose “Plan from an employer.”

» Enter your home location (ZIP, city, county
or state) to access providers specific to
plan benefits

» Search by provider name or provider
type. You'll also have the option to search
by category: Medical Doctors &
Specialists, Hospitals & Facilities, Urgent
Care, Walk-In Clinics, and more

» You can enter the name of the plan and
search, or you can scroll and choose the
Open Access (OAP) Plus Network.

Cigna is a virtual only carrier and will not send
out physical ID cards unless requested through

the Cigna portal!

Scan the QR
Code to get
registered!

POINT OF SERVICE (POS) PLAN

e Higher employee cost per month

e Lower deductible, copays for doctor’s visits

e You can budget for your out-of-pocket expenses by
funding a health care flex spending account (FSA)

High Deductible Health (HDHP) PLAN

» Lower employee cost per month

» High deductible, coinsurance for doctor’s visits

e You can budget for your out-of-pocket expenses by
funding a health savings account (HSA)

Numbers To Know

DEDUCTIBLE

POS in-network deductible:

e Individual - $1,500; Family - $3,000
HDHP in-network deductible:

* Individual - $3,300; Family - $5,200

OUT-OF-POCKET MAXIMUM

POS in-network out-of-pocket maximum:
 Individual $5,000 & Family $10,000

HDHP in-network out-of-pocket maximum:
* Individual $6,350 & Family $12,700

COINSURANCE

POS in-network coinsurance:

» Cigna pays 80%, You pay 20%

HDHP in-network coinsurance:

« Cigna pays 100% after you meet the deductible

CONTRIBUTION LIMITS

Healthcare FSA contribution limits:

e Upto $3,300 annually

Health Savings Account contribution limits:
e Up to $4,300 for single and $8,550 for family




Medical

Provider Search Network:
Open Access (OAP)

Plan Deductible (per calendar year)
Embedded: (no single individual on a family plan will

have to pay a deductible higher than the
individual deductible amount)

Coinsurance

Out-of-Pocket Maximum
(includes coinsurance, deductible and
medical copays)

Preventive Services

Office Visits
Primary Care Physician
Specialist

Emergency Services
Urgent Care Clinic
Hospital Emergency Room

Hospital
Outpatient Facility
Inpatient Facility
Prescriptions
Preferred Generic
Preferred Brand-Name
Non-preferred Generic/Brand-Name
Preferred Specialty
Non-preferred Specialty
Mail Order Copays (90 Day Supply)

In-Network Single / Family

$1,500 / $3,000

You pay 20%
$5,000 / $10,000

Covered 100%

$25 copay
$50 copay

$50 copay
$500 copay

You pay 20% after deductible
You pay 20% after deductible

$15 copay

$35 copay

$65 copay

$250 copay

$500 copay
$37.50/$87.50/$162.50

SOd - Ue|d |e2IpalN eusi)

Out-of-Network Single / Family

$5,000 / $10,000

You pay 30%-40%
$10,000 / $20,000

You pay 30% after deductible

You pay 30% after deductible
You pay 30% after deductible

You pay 30% after deductible
$500 copay

You pay 40% after deductible
You pay 40% after deductible

MEDICAL COST PER PAY PERIOD
Employee $97.92
$220.32
$197.70
$330.48

Employee + Spouse
Employee + Child(ren)
Family



Medical

Provider Search Network:
Open Access (OAP)

Plan Deductible (per calendar year)
Embedded: (no single individual on a family plan
will have to pay a deductible higher than the
individual deductible amount)

Coinsurance
Out-of-Pocket Maximum
(includes coinsurance, deductible and
medical copays)
Preventive Services
Office Visits
Primary Care Physician
Specialist
Emergency Services
Urgent Care Clinic
Hospital Emergency Room
Hospital
Outpatient Facility
Inpatient Facility
Prescriptions
Preferred Generic
Preferred Brand-Name
Non-preferred Generic/Brand-Name
Preferred Specialty
Non-Preferred Specialty
Mail Order Copays (90 Day Supply)

High Deductible Health Plan
Reminder:

To help offset the higher deductible,
City of Johns Creek will contribute to
your Health Savings Account based on
your election. We will match dollar for
dollar up to $1,000.

This contribution will be made quarterly
(up to $250 per quarter) and will be
based on your completion of the
required wellness activities.

2025 Health Savings Account
Maximumes:
Single: $4,300

dHQH - ueld [eDIP3N eus|)

Family: $8,550

If you are 55 or older, the IRS allows you
to contribute an additional $1,000.

In-Network Single / Family

$3,300 / $5,200

You pay 0% (after deductible)
$6,350 / $12,700

Covered 100%

Covered 100% after deductible
Covered 100% after deductible

Covered 100% after deductible
Covered 100% after deductible

Covered 100% after deductible
Covered 100% after deductible

$15 copay
$35 copay
$60 copay
Covered 20% up to $200
Covered 20% up to $200
$37.50/$87.50/$150

Out-of-Network Single / Family

$5,000 / $10,000

You pay 30% (after deductible)
$10,000 / $20,000

You pay 30% after deductible

You pay 30% after deductible
You pay 30% after deductible

You pay 30% after deductible
Covered 100% after deductible

You pay 30% after deductible
You pay 30% after deductible

MEDICAL COST PER PAY PERIOD
Employee $36.35
Employee + Spouse $114.25

Employee + Child(ren) $98.67
Family $186.95




Dental

Low Plan

Deductible $50 individual/$150 family
Annual Maximum $1,000
Coinsurance Levels

Preventive Expenses 100%

Basic Expenses 100%

Major Expenses 60%

Orthodontia Not Covered
Lifetime Orthodontia Max Not Covered
Out-of-Network Negotiated Fee

Reimbursement

eusid) - suondQ ueld [_auaQ

High Plan

$50 individual/$150 family
$2,000

100%
90%
60%
50%

$1,500

Negotiated Fee

For dental treatments (greater than $250) you should request a Pre-Determination of Benefits Statement from
your dentist so that you will have an estimate of the out-of-pocket costs prior to beginning dental treatment.

The best way to search for in-network dentists
is by using your Cigna app or logging into your
Cigna member portal.

To search as a guest:

1. Go to www.Cigna.com

2. Select Find a Doctor at the top of the page
3. Select Plan from an Employer

4, Enter your ZIP code or city/state and click
search. This will allow you to search the entire
directory or search for a specific dentist

5. Select "Dental DPPO” and click continue to
search for a dentist

LOW PLAN COST PER PAY PERIOD
Employee $3.12
Employee + Spouse  $6.91

Employee + Child(ren) $7.81
Family $9.96

HIGH PLAN COST PER PAY PERIOD
Employee $3.55

Employee + Spouse  $7.86
Employee + Child(ren) $8.89
Family $11.34




Vision

eusid - ue|d UOISIA

City of Johns Creek provides you and eligible family members the opportunity to save on vision care services and products by

purchasing vision coverage through Cigna. You can obtain eye care and supplies from any of the network’s independent
optometrists, ophthalmologists, opticians or at participating optical retailers. Limited benefits are also available if you choose

non-network eye care professionals.

Benefit Frequency
Exams, Lenses, Contacts, Frames
Once Every 12 months

In-Network Out-of-Network
Vision Exams $10 copay Up to $38
Frames No copay; $150 allowance, 20% off Up to $75
remaining balance

Lenses

;Ii?;g(l:;\/ls'on All lenses covered in full after $10 BB Eg iii

. copay (does not include

Trlfo.cal progressives) Up to $72

Lenticular Up to $72
Contact Lenses

Elective $150 allowance Up to $120

Medically Paid in Full Up to $200

Necessary

Visit www.Cigna.com and click ‘Find a Provider’ at the top of the screen.

Here you can:

For questions about your coverage, please call Cigna at 877-973-3238

Access Cigna Vision Preferred Network:

Find a New Provider

You can find more details by clicking "View Full Details" on the provider's V|S|ON COST PER PAY PER'OD

link. Some providers also provide links to schedule an appointment

Check if your Current Provider is in network

Click on the "Search by Name and Zip" tab and enter your provider's Em g:g;gg + Spouse g?.;g
name and zip code - .
Order glasses and contacts online Employee +C |Id(ren) $1.43

Find Lasik Providers Fami Iy $2.09




Cigna Additional Benefits & Resources

MDLive

Access quality care virtually!

« Primary Care - Preventive care checkups, wellness screenings, and more
« Urgent Care - On-demand care for minor medical conditions

« Dermatology - Fast, customized care for skin, hair, and nails

« Behavioral Health - Talk therapy and psychiatry from the privacy of your

home

Cigna Pathwell Bone & Health
Help with your joint pain!

« Dedicated Support - Work one-on-one with a Cigna care advocate who has

clinical expertise in low back pain and osteoarthritis of the hip and knee.

« Intuitive Digital Experience - Enjoy access to our user-friendly digital tools
that put personalized activities and exercises, expert content, care

navigation, and progress trackers right at your fingertips.

« Guidance to the care you need - Choose from a network of chiropractors,
physical therapists and mental health professionals available in person or

virtually.

« Surgery benefit - When surgery is the optimal option, you can choose from
a selection of in-network orthopedic surgeons and facilities that meet

Cigna’s rigorous quality criteria, with low or zero cost for surgery.

Scan the QR code to access these
programs on your Cigna app!
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(Sponsored by EHG)

The City is excited to introduce our comprehensive wellness plan for 2025, which furthers our
commitment to fostering a healthy and thriving workplace. This initiative is designed to
support the well-being of our employees and create a positive work environment.

Wellness Program FAQs

How is risk level determined and what are the risk categories?
Through annual health screenings and health assessments, risk level will be determined as follows:
High Risk - any 1 of the following is true:
* Blood Pressure >= 140/90; A1C >= 6.5%; LDL Cholesterol >=130
Moderate Risk - 3 or more of the following are true:
* Blood Pressure >= 130/85; Waist > 35 (female), > 40 (male); HDL Cholesterol < 50 (female), < 40 (male);
Triglycerides >= 150; Fasting Glucose >= 100 or A1c >=5.7%
Low Risk - those not identified as High or Moderate risk as defined above.

Is it six coaching sessions for all participants irrespective of risk level?
If you are identified as High or Moderate Risk, EHG will reach out to schedule your Results Review session, and
will work with you to schedule ongoing follow-up coaching sessions. Participants identified as Low Risk will not
engage in Results Review or follow-up Behavioral Health Coaching but will have access to the portal to review
their results.

Do | have to complete 6 sessions to be eligible for the credit?
Participants identified as High or Moderate Risk will need to complete a Results Review Session followed by 6
follow-up Behavioral Health Coaching sessions to be eligible for credit.

Do | have to meet the objectives set in the coaching sessions to receive credit?
No specific objectives must be met in coaching sessions to earn credit, rather attendance in all scheduled
coaching sessions is criteria toward wellness credit eligibility.

14



Wellness Credits & Incentives

Employees may receive a $25 per paycheck credit toward their premium as a Health Coaching Credit if
they complete a biometric screening and the required number of coaching sessions discussed in their
results review meeting with an EHG consultant.

Eligibility:

Employees must be enrolled in one of the City’s medical plans.

Must complete a biometric screening.

Attend all coaching sessions as recommended by EHG.

The credit will be received on the first payroll starting after the reporting is received from EHG.

EHG will advise the HR department on employee attendance. No personal health information or other
confidential details will be shared.

Employees are eligible to receive an Employee Preventative Care Credit of $15 per paycheck if they

co

mplete any two of the following qualifying screenings considered preventative care:
Annual Physical

Biometric Screening (will be offered onsite, or you can get a form to complete through a
lab)

Colonoscopy

Dental Cleaning

Immunization Vaccines (Flu, COVID-19, Tetanus, RSV, Shingles, Pneumonia, Hepatitis B,
HPV, Tdap)

Mammogram

Routine Eye Exam

Skin Cancer Screening

Well Adult (includes Well Adult visits, Routine Hearing Exam, and Routine X-ray)

Well Women's Exam (includes Routine OB/GYN, Routine Pap/Radiologist/Pathologist, and Lab)

gibility:

Employees must be enrolled in one of the City’s medical plans.

You must submit the Explanation of Benefits Statements (EOBs) from your preventative visits.

The credit will be received on the first payroll after HR receives the second EOB.

The eligibility period is a rolling 12-month period. Employees currently receiving credit in 2024 must submit a
new EOB one year from the first service date to continue receiving credit (as seen in the example below).
Employees who did not participate in 2024 but wish to participate in 2025 must submit EOBs from
preventative service dates on or after July 1, 2024.

EOBs should be emailed to hr@johnscreekga.gov (Email is preferred, but paper copies are acceptable.
Please do not send us any confidential health information with your EOB).

15
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Wellness Credits & Incentives (Cont'd)

Spouse Preventative Care Credit ($10)
Employees are eligible to receive a Spouse Preventative Care Credit of $10 per paycheck if their
spouse/domestic partner completes any one of the following screenings considered preventative care:

Annual Physical

Biometric Screening (will be offered onsite, or you can get a form to complete through a
lab)

Colonoscopy

Dental Cleaning

Immunization Vaccines (Flu, COVID-19, Tetanus, RSV, Shingles, Pneumonia, Hepatitis B,
HPV, Tdap)

Mammogram

Routine Eye Exam

Skin Cancer Screening

Well Adult (includes Well Adult visits, Routine Hearing Exam, and Routine X-ray)

Well Women'’s Exam (includes Routine OB/GYN, Routine Pap/Radiologist/Pathologist, and Lab)

Eligibility:

Spouse/domestic partner must be enrolled in one of the City’s medical plans.

The employee must submit the Explanation of Benefits Statement (EOB) from their spouse’s preventative visit.
The employee must send documentation to receive credit.

The service date of the preventative visit must be on or after July 1, 2024.

The credit will be received on the first payroll after receiving the EOB.

EOBs should be emailed to hr@johnscreekga.gov (Email is preferred, but paper copies are acceptable.
Please do not send us any confidential health information with your EOB).

The eligibility period is a rolling 12-month period. To continue receiving credit, a new EOB must be
submitted one year from the first service date (as explained in the Preventative Care Credit section).

Frequently Asked Questions (FAQSs)

What is the maximum payroll credit | can receive?

If you are enrolled in Employee + Family coverage or Employee + Spouse coverage and participate in Health Coaching by
EHG, you may receive up to $50 credit per paycheck. If you are enrolled in Employee + Children or Employee only
coverage and participate in Health Coaching by EHG, you may receive up to $40 credit per paycheck. The credit amount
may not exceed your medical plan premium cost per paycheck.

Can I receive credit if my children complete preventative care screenings?

Unfortunately, no. We do not offer credit for dependents other than spouses/domestic partners.

If | submit the two Explanation of Benefits (EOBs) separately at different times, when does the rolling 12-month
timeline begin?

The rolling timeline begins on the service date of the first EOB submitted.

When does the rolling 12-month timeline end if | submit the two EOBs separately at different times?

The rolling timeline ends on the service date of the first EOB submitted. You must submit a new EOB to continue
receiving credit.

Should | always have two current EOBs to receive credit?

Yes, you must have two active EOBs on file to continue receiving credit.

Will HR remind me of the expiration date of my or my spouse's /domestic partner’'s EOBs?

No, you are responsible for keeping up with your eligibility and expiration dates.

Am | eligible to receive the Spouse Preventative Care Credit ($10) without receiving preventative care credit for
myself ($15)?

Yes

Can my spouse directly send HR their EOB?

No. Documentation must be received from you, the employee, to receive credit.

When should | send my EOBs?

You may send your EOBs to HR as soon as you receive them. The credit will be processed on the first payroll after HR
receives the second EOB. However, if you fail to submit EOBs in a timely manner, you will not receive retroactive credit.
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HSA & FSA

Health Savings Account (HSA)

If you enroll in the high-deductible health plan (HDHP), you may be eligible to open and fund an HSA.

An HSA is a personal health care savings account that you can use to pay out-of-pocket health care
expenses with pre-tax dollars. Your contributions are tax free, and the money remains in the account for

you to spend on eligible expenses no matter where you work or how long it stays in the account.

2025 IRS HSA CONTRIBUTION MAXIMUMS:

. Individual coverage: $4,300 ($3,300 with employer contribution)

. All other tiers: $8,550 ($7,550 with employer contribution)

. Catch-up contribution (if age 55+) $1,000

* You may change your annual election during the year or make one-time contributions throughout the
year.

» Contributions to a health savings account (including City of Johns Creek’s contributions) cannot exceed

the annual IRS contribution maximums.

The City of Johns Creek will match your HSA contribution dollar for dollar up
to $1,000 upon completing the required wellness activities.

In 2025, you can earn a quarterly match of $250 by completing four (4) wellness activities listed below,
provided you've contributed this amount per quarter. You can complete these activities any time
throughout the year, but the $250 match will be distributed quarterly. For example, by completing four
activities in the first quarter, you will receive $250 in January, April, July, and October. If you complete two
activities by June and contribute $500, you'll receive the $250 match for the first and second quarters.

You can choose any four of the following activities:
» Complete the Health Assessment on Cigna’'s website.
In your Cigna portal, click on the “Wellness” tab, navigate to the “Health” section and click on Surveys.
» Participate in the Biometric Screening and Coaching Program by EHG (starting December 2024).

» Attend a meeting with CAPTRUST Financial Wellness (via online, phone, or in person).

You can do this by calling them at 800-967-9948, scheduling an appointment at www.captrustadvice.com, or meeting with
them when they come onsite (advanced notice will be provided for onsite appointments). Please do not send us your
financial details. CAPTRUST will send us a report stating you have completed it without confidential information.

» Complete a City of Johns Creek Challenge from start to finish (e.g., a step challenge).

e Participate in all 8 weeks of the EHG Coaching Program (attendance at all sessions is required; virtual sessions
available); More information will be provided in early 2025.

» Attend a lunch-and-learn offered by Human Resources or view it on LinkedIn Learning and watch the entire

offering: https://www.linkedin.com/learning/

*Additional details will be provided for each of the activities shown above.

For more information, please contact us at HR@johnscreekga.gov
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HSA & FSA

HEALTH CARE FSA
If you enroll in the health care FSA, you can contribute up to a maximum of $3,300 in 2025. You will be

able to rollover $660 of unused funds into the 2026 plan year.

An advantage of enrolling in the health care FSA is that your full election is available for use on
qualified expenses on the day your plan starts, even though your contributions are spread out over
the calendar year. The Health Care FSA is only available for employees enrolled in the POS plan. If you
are enrolled in the HDHP plan, you may only elect a Limited Purpose FSA that can be used only for

Dental and Vision expenses.

Please note: You must use it or lose it! If you choose to use a health care FSA, remember to plan your
contributions carefully. You can submit claims for your qualifying 2024 expenses through January 31st,
2025. Due to IRS rules, you'll forfeit any unused funds over $640 from the 2024 plan year.

The following list provides examples of expenses eligible for reimbursement under IRS guidelines:

* Non-covered medical expenses that qualify
under Section 217 of the IRS code

» Deductibles
» Office visit copays

* Prescription medication
e Over the counter medications

» Vision and dental expenses

Examples of non-eligible expenses include:
Cosmetic surgery

Electrolysis
Toiletries
Vitamins

Health club dues

With a flexible spending
account (FSA), you can set
aside money on a pre-tax
basis from your paycheck to
cover health care (medical,

dental and vision) and

(WSH) 2uno2dy Sulpuads 9|gixa

dependent care. —
Limited Purpose FSA
City of Johns Creek offers
these flexible spending
accounts through Medcom,

whose services include:

If you enroll in the High Deductible Health Plan (HDHP)
and contribute to a Health Savings Account (HSA), you will
have the option to elect a Limited Purpose FSA which you

e Medcom provides a way
to immediately access
the funds in your FSA via
Visa debit card

. Expenses are limited to
our elected annual
maximum

*  Automatic direct deposit
in your bank or savings

account

can use for dental and vision expenses. The limited
Purpose FSA cannot be used for medical expenses or
prescriptions since you will be filing those expenses under
your HSA.

The maximum contribution is $3,300 and you are able to
roll over $660 of unused funds into the 2026 plan year.

For a complete list of eligible medical and dependent care expenses, you may access
publications #502 (healthcare) and #503 (dependent care) on the web at www.irs.gov.
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HSA & FSA

(WSH) 2uno2dy Sulpuads 9|gixa

DEPENDENT CARE FSA

If you have child or elder care expenses, consider taking advantage of the dependent care FSA. You can use the
dependent care FSA to set aside up to $5,000 per year pre-tax dollars for child / elder care expenses while you
work. Examples of eligible dependent care expenses include:

e Adult and Child Day care

e Nursery school

» Before- and after-school programs

e Summer day camps

The dependent care FSA is subject to the same reimbursement rules as the health care FSA, including the “use it
or lose it” rule. Important tax rules also apply to the dependent care FSA. You can't be reimbursed from your FSA
for any expense that is also covered by a tax credit on your federal tax return. However, unlike the health care
FSA, your full election for the plan year is not available on the day your plan starts. For the dependent care FSA,
you can only be reimbursed for qualified expenses up to the amount you have contributed to your FSA up to that
point in time. As your contributions accrue, claims for reimbursement can be processed.
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Life & Disability

BASIC LIFE AND AD&D - The Standard (New Carrier)
City of Johns Creek provides basic life insurance to
all full-time employees with a payout benefit equal
to 3x your annual earnings up to $500,000.

Accidental Death and Dismemberment (AD&D)
provides benefits in the event of death or serious
injury as a result of a covered accident. City of
Johns Creek provides you with AD&D insurance in
the amount equal to 4x your annual salary up to
$500,000.

You are automatically enrolled in these policies at
no cost to you. When making your plan selections
for Open Enrollment, be sure to designate a
beneficiary for this benefit.

SHORT-TERM DISABILITY - THE STANDARD

For Short Term Disability, in the event you are unable
to work due to an illness, injury, accident or
pregnancy, you will receive 60% of weekly earnings to
a maximum of $2,000 per week. Benefits begin on the
15th day after an accident or for a sickness. Benefits
are payable up to 11 weeks.

Life & Disability

LONG-TERM DISABILITY - THE STANDARD

City of Johns Creek provides full-time employees long-
term disability income benefits and pays the full cost
of this coverage. In the event you become disabled
from a non-work-related injury or sickness, disability
income benefits are provided as a source of income.
After 90 days of being disabled, employees are
eligible for this benefit. It will pay 60% of monthly
earnings to a maximum of $5,000 per month.
Executives will receive up to $10,000 per month.
Benefits are payable as long as you remain disabled
and unable to perform the duties of your own
occupation for a two-year period. After the two-year
period, you may be eligible to continue to receive
benefits until your Social Security Normal Retirement
age as long as you are unable to perform the duties of
any occupation.
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Life & Disability

VOLUNTARY TERM LIFE - THE STANDARD

Employees are given the opportunity to purchase

additional term life insurance coverage for

themselves, their spouse and / or their child(ren). The
cost of the coverage is based on the age of the
employee or spouse and the amount of coverage
elected. The cost of coverage for dependent children
is based on the amount of coverage elected.

« Employee: Employees may purchase voluntary life
coverage in $10,000 increments, up to a maximum
of $500,000. Proof of good health is required for
any amounts above the $150,000 guarantee issue
amount.

e Spouse: Employees may purchase voluntary life
coverage on their spouse in $5,000 increments up
to a maximum of $250,000 (not to exceed the
employee life election). Proof of good health is
required for any amounts above the $30,000
guarantee issue amount.

e Child(ren): Employees may purchase voluntary life
coverage on their child(ren) in the amount of
$10,000.

Note: Employees must participate in the Voluntary
Term Life Plan in order to elect spouse or dependent
life insurance coverage.

Voluntary Life Benefits

Monthly Cost to Employee Per

$1,000

Age Per $1,000
less than 30 $0.080
30-34 $0.090
35-39 $0.120
40-44 $0.180
45-49 $0.300
50-54 $0.580
55-59 $0.930
60-64 $1.130
65-69 $1.950
70-74 $2.800
75 + $4.898

Voluntary Child Life ~ $2.40 per month for
$10,000 benefit

To calculate your biweekly deduction, please use the formula below:

Bi-Weekly: Coverage Amount + 1,000 x Age Bracket Rate x 12
(months in the year) + 26 (payroll deductions in the year) =
Total Deduction Per Pay Period

Example: John is 45 and elects $100,000 of Employee
Voluntary Life

100,000 + 1,000 = 100 x $0.300 =30 x 12 =360 +26 =
$13.85 Total Deduction

Please note the costs in the enrollment portal will be based on a bi-weekly
pay schedule (26 pay periods).
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Dental HSA & FSA Medical Welcome

Vision

Life & Disability

Voluntary & Additional

Contact

Notices

AFLAC Accident Insurance

Employee $6.68

Employee & Spouse $11.80
Employee & Dependent Children $14.56
Family $19.68




Voluntary & Additional

AFLAC Critical lliness Insurance

It can help with the freatment costs of covered critical illnesses, such as a heart attack or stroke.

More importantly, the plan helps you focus on recuperation instead of the distraction of out-of-pocket costs. With
the Critical liness plan, you receive cash benefits directly (unless otherwise assigned)—giving you the flexibility to

help pay bills related to treatment or to help with everyday living expenses.

Your cost will be calculated based on age, tobacco status, and coverage amount.
You may view your rate in the enroliment portal when enrolling.
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Dental HSA & FSA Medical Welcome

Vision

Life & Disability

Voluntary & Additional

Notices

Contact

AFLAC Hospital Indemnity Insurance

Employee $13.09

Employee & Spouse $26.56
Employee & Dependent Children $20.82
Family $34.28




Employee Assistance Program (EAP)

Welcome to your Employee Assistance Program (EAP). By accessing its information, resources and
referrals, you can find the support you need to become your best—in all facets of life.

*Your member portal and app provide access to information and resources, including many expanded
services, such as health and lifestyle assessments, personal development training, and unlimited peak
performance coaching. Services are free, confidential and available to you and your family members.
When you use your EAP, everyone benefits. We have stronger employees, families, workplaces and

communities.

+EAP Benefits:

*Short-term Counseling- Up to 5 sessions per year:

Alleviate emotional stress

Enhance interpersonal relationships
Tackle family/parenting challenges
Deal with substance misuse
Manage strong feelings

Build on personal strengths

e Navigate life transitions

e Work through grief and loss

*Legal Benefit- One session per issue:
Bankruptcy, foreclosure

Home sale/purchase or lease agreement
Separation or divorce

Adoption

Child custody/child support

Free simple will

Traffic, civil or criminal matters
Elder law

Legal document review

Simple dispute resolution

How To Use Your EAP

*Financial Benefit- Unlimited consultations:
Manage expenses and debt

Prepare a realistic budget

Deal with tax-related questions

Plan for retirement

Identity theft solutions

Invest in a college education

Student loan coaching

Home purchase education

Credit report review

*Work-Life Benefit- Unlimited consultations and
referrals:

Life Coaching

Childcare

Adoption

Elder care

Dependent care

K -12 & higher education resources

Medical Advocacy

Personal Assistant

Your assistance program offers a wide range of benefits to help improve mental health, reduce stress and
make life easier— all easily accessible through your member portal and app.
» Video, Chat and Telephonic Access: 24/7/365 access to request mental health sessions and life management

referrals.

» Thousands of Self-Care Articles and Resources: explore videos, provider resource locators, personal

assessments, calculators and tools.

» Events Calendar and Free Webinars: Sign up for the latest webinars and online

training sessions.

» Exclusive Discounts: Save money on entertainment, gifts, travel and consumer

goods.

*Getting Started is Easy

eContact the EAP toll-free at the number below. All calls are CONFIDENTIAL and answered by a Masters or Ph.D. level counselor;
your counselor will work with you on a plan beginning with the first call.

*Public Safety Employees
1.888.327.1060

Or go to www.PublicSafetyEAP.com and
create a username and password. Scan
the QR code to explore your benefits.

*All Other Employees

1.800.252.4555

Or go to www.theEAP.com and create
a username and password. Scan the QR
code below to explore your benefits.
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Retirement Savings Plan

The City provides employees with a comprehensive retirement program consisting of a 401(a) plan and a

457(b) plan administered by The Principal.

« An employee is eligible to enter the plan on the 1st day of the calendar month coinciding with or following the
employee’s start date. For example; if an employee is hired on 5/1, contributions begin 5/1. If an employee is
hired 5/2, their contributions wouldn't be effective until 6/1.

« The City contributes 12% into the 401(a) and matches employee deferrals $1:$1 up to 5%. Funds from the City
vest 20% per year (5-year vesting schedule) based upon the employees' date of hire for those hired after
1/01/2017. You may change your deferral percentage, update your beneficiaries, and manage your investments.

401(a) The City will contribute 12% of your gross base pay each pay period to your 401(a) plan. You decide how to invest
these funds.

457(b) The 457(b) plan allows employees to defer part of their pay on

a tax-deferred basis into the investment of their choice.

» Salary Deferral Contributions: You may contribute from 1% to 100%
of your pay each pay period. The city will match your deferral for up
to 5% of your earnings. Your taxable income is reduced by the
amount you contribute through salary deferral. Your total salary
deferral excluding employer contributions may not exceed $23,500
for 2025.

» 457 Roth (post-tax) contribution option is available if you are eligible
for 457 elections. Match will continue $1 for $1 up to 5% in pre-tax
portion of the 457. Pre-tax and post-tax elections can be combined
for the total match in the pre-tax option.

» Employees aged 50 or older may contribute up to an additional
$7,500.

» Vesting: City contributions for employees hired after 01/01/2017
vest 20% per year.

Need Financial Advice?

» Call CAPTRUST, our Financial Adviser, directly at 800.967.9948
or schedule it online at www.captrustadvice.com.
Appointments can be scheduled Monday-Thursday from
8:30am to 8pm EST and Friday from 8:30am to 6pm EST.
Appointments are scheduled in 30-minute intervals. Please
have your Principal login information, a recent account
statement, a current paycheck, and any other financial
records you would like them to review or reference during
your appointment.

¢ CAPTRUST is an independent investment advisory firm that
provides investment advice to the City of Johns Creek
retirement plan committee and plan participants. Employees
who need help navigating their retirement benefits and other
financial priorities (e.g., budgeting, debt, credit. College
savings) can rely on CAPTRUST's participant advice program.
CAPTRUST has been helping individual participants like you
for over 25 years, by providing personalized advice. They
know about all of our Principal investment line-ups and
provide professional, unbiased advice. CAPTRUST will not sell
you any products- their services are made available to you as
part of the City of Johns Creek’s retirement package. They do
not have any of our specific personal information, but you can
screen share with them to show them accounts and current
investments. They do not hold any of your record information
after they call.

*Principal Financial Group remains the plan record-keeper.
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Other Perks & Benefits

Sick Leave and Vacation

Sick Leave and Vacation are gifts to let employees have time to take care of themselves and their families.

- Leave Pay-Outs permitted into Health Savings Account if enrolled in City's HDHP.

- HSA Paid Leave Pay-Out Continues (no City match on leave payouts)

- Sick Leave (50% of pay rate) above 80 hours (108 hours for Firefighters)

- Vacation (100% of pay rate) above 40 hours (54 hours for Firefighters)

*Employees who separate from City employment because of retirement (age 55 or older for non-sworn positions/age 50 or
older for sworn public safety employees) will be eligible for a Sick Leave Payout if they provide a minimum two-weeks’
notice to the City and have a minimum of five years of service with the City.

Service 8-hr Bi- # Hours PD 12- # Hours Fire 24- # Hours Dept #Hours
Work BW Accrual Annual Max Accrual (in weekly Accrued Hr Bi- accrued Hr Bi- accrued Head Bi- Accrued
Schedule Accrued months) Accrual Annually weekly Annually weekly annually weekly Annual

#Hours Accrual Accrual Accrual

0-59 3.51 91.26 3.69 95.94 4.91 127.66 5.27 137.02
8-hour 4.21 109.46 548

60-203 5.27 137.02 5.53 143.78 7.38 191.88 5.27 137.02
PD 12-hour 4.42 114.92 575 204-299 7.03 182.78 7.38 191.88 9.84 255.84 7.03 182.78

300-999 8.77 228.02 9.21 239.46 12.28 319.28 8.77 228.02
Fire 24-hour 5.89 153.14 767

Max 274 288 384 365

Accrual

Housing Stipend Program

The Housing Stipend Program is available to sworn police officers who are employed full-time with the City of Johns Creek.
To qualify for the program, officers must either lease an apartment for a minimum of one year within the city limits or
own/purchase a primary residence in Johns Creek. Participants will receive $800 per month, paid on the first paycheck of
each month. Only sworn police officers are eligible for this program, and must complete the Housing Stipend Form, provide
supporting documentation, and submit the form for approval through the chain of command to the Police Chief and Human
Resources. Recipients are also required to notify Human Resources promptly if their lease ends or if they move outside the
city limits of Johns Creek. Human Resources will audit program recipients on a regular basis. Contact Human Resources for
more information.

Tuition Reimbursement

The City offers tuition reimbursement of up to $5,000 for sworn and $4,000 for non-sworn employees for fiscal year 2025.
Eligible courses must be pre-approved by your supervisor,

department head, and HR director before the course begins. A maximum of 9 credit hours per semester and one form per
semester.

- Only accredited undergraduate, graduate, or certification courses are permitted.

- Each course must be job-related or part of a current/future job-related degree program.

- The new form must be pre-approved (before the course begins) by a supervisor, department head, and HR director.

- City will reimburse 100% of tuition and/or books after completing the course with a GPA of 3.0 (or B) or better/certification
received; 75% of reimbursement with a C.

- The tuition reimbursement program is limited to the budgeted amount available at the time of submission.

- Limit does not include City-paid training.

G M | hip Reiml
$15/month
* To receive, provide a copy of the gym agreement to HR
* Reconfirm enrollment each year
* Must notify HR right away if membership is terminated or expires without renewing
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Contact Information

If you have any questions regarding your benefits, feel free to contact any of our providers directly.

BENEFITS BROKER
NFP

NFPsecustomerservice@nfp.com
888-477-8722

MEDICAL, DENTAL, VISION, Rx
Cigna

www.Cigna.com
866-494-2111
Group/Policy #: 656062

LIFE & DISABILITY
The Standard

www.standard.com
800-628-8600
Group/Policy #: 26409

ACCIDENT, CRITICAL ILLNESS, HOSPITAL
Aflac

www.aflacgroupinsurance.com
800-433-3036
Group #: AGC0001995654

HEALTH SAVINGS ACCOUNT
Optum Bank

www.optumbank.com
customercare@optum.com
866-234-8913

FLEXIBLE SPENDING ACCOUNT
Medcom

www.medcombenefits.com
800-523-7542

www.theeap.com

EAP

ES| 888-327-1060 (Public Safety)
800-252-4555 (All Other Employees)

Retirement www.principal.com

Principal Financial

800-547-7754

CITY OF JOHNS CREEK
Human Resources

hr@johnscreekga.gov
678-512-3347




Why Would | Contact the NFP Service Center?

Order ID Cards: We can contact the insurance carrier directly and have your replacement card in ten to
fifteen business days.

Claim Resolution and Research: We can help you understand your Explanation of Benefits (EOB) as well
as contact the insurance carriers on your behalf. We can assist in appealing a denied claim or help you
request a Prior Authorization (PA) from your physician as may be required by your medical carrier. We
can also help you file out-of-network claims and assist with reimbursement if you require medical
assistance while traveling outside of the United States.

Locate In-Network Providers: Staying in network saves everyone money. Our service center can help
you locate in-network providers for medical, dental and vision coverage whether you are at home or
away.

Request Copies of Any Necessary Forms: Medical claim forms, out-of-network claim forms, evidence of
insurability forms, short and long term disability claim forms and any other applicable forms are always
available if the need should arise.

Understanding Your Benefits: We can assist you with questions regarding deductibles, copayments and
coinsurance. We can explain waiting periods, elimination periods and eligibility rules.

Explain Qualifying Events: Most benefit plans require that you have a Qualifying Event (like marriage,
birth of a child or other life event) to make a change in your election anytime other than during open
enrollment. We work with your employer to ensure that your change follows the rules of the plan, that
your request is allowed within the appropriate timeframes, and that you give proper documentation of
the event.

Annual Enroliment Information: We can provide details about when open enrollment begins and ends
and if your plan designs or payroll deductions are changing.

Enrollment Assistance: The service center representative can walk you through every step of the
enrollment process. Whether it’s an online enrollment or paper enrollment form, your service center
representative is available to help.

Confirmation Statements: We can provide copies of your online enrollment confirmation statement or a
copy of your paper enrollment form at any time.

The service center is available from 8:30 a.m. to 5:00 p.m. Monday through Friday to assist you. We have
an after-hours voice mailbox and your call will be returned the next business day.

1-888-477-8722
NFPsecustomerservice@NFP.com
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Notices

MEDICARE PART D NOTICE

There are two important things you need to know

about your current coverage and Medicare's

prescription drug coverage:

1. Medicare prescription drug coverage became
available in 2006 to everyone with Medicare. You
can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare
Advantage Plan that offers prescription drug
coverage. All Medicare drug plans provide at least
a standard level of coverage set by Medicare.
Some plans may also offer more coverage for a
higher monthly premium.

2. City of Johns Creek has determined that the
prescription drug coverage offered by Cigna is, on
average for all plan participants, expected to pay
out as much as standard Medicare prescription
drug coverage pays and is therefore considered
Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this
coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare drug
plan.

You can join a Medicare drug plan when you first
become eligible for Medicare and each year from
October 15th through December 7th. However, if you
lose your current creditable prescription drug
coverage, through no fault of your own, you will also
be eligible for a two-month Special Enrollment Period
to join a Medicare drug plan.

If you decide to join a Medicare drug plan, your
current City of Johns Creek coverage will not be
affected. See Annual Creditable Coverage Notice,
which outlines the prescription drug plan provisions /
options that Medicare eligible individuals may have
available to them when they become eligible for
Medicare Part D. If you do decide to join a Medicare
drug plan and drop your current City of Johns Creek
coverage, be aware that you and your dependents
may not be able to get this coverage back.

You should also know that if you drop or lose your

Important Notices

current coverage with City of Johns Creek and don't
join a Medicare drug plan within 63 continuous days
after your current coverage ends, you may pay a
higher premium (a penalty) to join a Medicare drug
plan later.

If you go 63 continuous days or longer without
creditable prescription drug coverage, your monthly
premium may go up by at least 1% of the Medicare
base beneficiary premium per month for every month
that you did not have that coverage. For example, if
you go nineteen months without creditable coverage,
your premium may consistently be at least 19% higher
than the Medicare base beneficiary premium. You may
have to pay this higher premium (a penalty) as long as
you have Medicare prescription drug coverage. In
addition, you may have to wait until the following
October to join.

More detailed information about Medicare plans that
offer prescription drug coverage is in the “Medicare &
You” handbook. You'll get a copy of the handbook in
the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans. For more
information about Medicare Prescription Drug
coverage, log onto www.medicare.gov, call
1.800.MEDICARE (1.800.633.4227), or call your State
Health Insurance Assistance Program (see the inside
back cover of your copy of the “Medicare & You”
handbook for their telephone number).

If you have limited income and resources, extra help
paying for Medicare prescription drug coverage is
available. For more information, visit
socialsecurity.gov, or call 1.800.772.1213.

Remember: Keep this Creditable Coverage notice. If
you decide to join one of the Medicare drug plans, you
may be required to provide a copy of this notice when
you join to show whether or not you have maintained
creditable coverage and, therefore whether or not you
are required to pay a higher premium (a penalty).



Notices

CHILDREN'S HEALTH INSURANCE PROGRAM

If you are eligible for health coverage from your
employer, but are unable to afford the premiums,
some States have premium assistance programs that
can help pay for coverage. These States use funds
from their Medicaid or CHIP programs to help people
who are eligible for employer-sponsored health
coverage but need assistance in paying their health
premiums. If you or your dependents are already
enrolled in Medicaid or CHIP, you can 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, you can contact your State Medicaid or
CHIP office or dial 1.877.KIDS.NOW or
insurekidsnow.gov to find out how to apply. If you
qualify, you can ask the State if it has a program that
might help you pay the premiums for an employer-
sponsored plan.

Once it is determined that you or your dependents are
eligible for premium assistance under Medicaid or
CHIP, your employer’s health plan is required to
permit you and your dependents to enroll in the plan

Important Notices

- as long as you and your dependents are eligible, but
not already enrolled in the employer’s plan. This is
called a “special enroliment” opportunity, and you
must request coverage within 60 days of being
determined eligible for premium assistance.

WOMEN'S HEALTH AND CANCER RIGHTS

Under the Women's Health and Cancer Rights, any

plan participant who elects breast reconstruction in

connection with a covered mastectomy is also entitled

to the following:

 All states of reconstruction of the breast on which
the mastectomy was performed.

e Surgery and reconstruction of the other breast to
produce a symmetrical appearance.

» Prostheses and treatment of physical complications
of the mastectomy, including lymphedemas.

Health plans must provide coverage of mastectomy-

related benefits in a manner determined in

consultation with the attending physician and the

patient. Coverage for breast reconstruction and

related services are subject to deductibles and

coinsurance amounts that are consistent with those of

other benefits under the plan.
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HIPAA Notice of Special Enrollment Rights

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or
your dependents lose eligibility for that other coverage (or if the employer stops contributing towards your or your
dependents' other coverage). However, you must request enrollment within 30 days after your or your dependents'
other coverage ends (or after the employer stops contributing toward the other coverage).

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to
enroll yourself and your dependents. However, you must request enroliment within 30 days after the marriage, birth,
adoption, or placement for adoption.

If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coverage or
coverage under a state children's health insurance program is in effect, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage. However, you must request
enrollment within 60 days after your or your dependents' coverage ends under Medicaid or a state children's health
insurance program.

If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy from
Medicaid or through a state children's health insurance program with respect to coverage under this plan, you may be
able to enroll yourself and your dependents in this plan. However, you must request enroliment within 60 days after
your or your dependents' determination of eligibility for such assistance.

To request special enrollment or obtain more information, contact NFP at 1-888-477-8722.
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City of Johns Creek | 11-3793525

11360 Lakefield Dr 678-512-3347

Johns Creek | GA | 30097

Human Resources
hr@johnscreekga.gov

X|

Full-time benefit eligible employees

Legal spouses, domestic partners, biological children,
legally adopted children
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Important Notices
NOTICE REGARDING WELLNESS PROGRAM

The City of Johns Creek’s wellness program is a voluntary wellness program 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. As part of the wellness program, you may
be asked to complete a voluntary health assessment 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 may also be offered the chance to complete a biometric screening, which
will include a blood test for cholesterol and glucose, height, weight, body mass index (BMI), blood
pressure and waist circumference. You are not required to complete wellness activities, participate in the
biometric screening or other medical screenings offered by the City of Johns Creek.

The information and the results from your biometric screening, or other type of medical examination
or 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, such as
health coaching and lifestyle management programs. 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 City of Johns Creek's wellness program may use aggregate information it
collects to design a program based on identified health risks in the workplace, the City of Johns Creek will
never disclose any of your personal information either publicly 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.

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.
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