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Dear City of Johns Creek Team, 

Our success is only possible with the dedication and skills of a winning team. At the City of Johns Creek, 
we value the contribution of our employees to our ongoing success. We are also committed to attracting 
and retaining high-quality employees that understand and support our vision and goals. To continue to 
provide high-quality and cost-effective benefit programs, we annually review all our benefit plans.  

As you undoubtedly know, healthcare insurance costs nationwide continue to rise, and the City of Johns 
Creek is not immune to these trends. We received an 11.4% increase to our medical plans due to 
significant and ongoing claims and were able to lower it to 9.4% by adding dental to the Aetna portfolio 
along with the medical and vision.  We will offer two dental plans with Aetna, a Low Plan, and a High 
Plan, with several enhancements to your current plans and minimal disruption to your provider choices.  

With the support of City management, Mayor and Council, we are pleased to let you know that we will 
absorb the increase to medical, without passing any increase along to you, ensuring no change 
in your paycheck amounts for benefits. As in the past, the City will continue to fund more than 80% 
of the cost of the health insurance premium. 

It is vital that you have access to a choice in medical plan selection so you can balance your financial goals 
with your healthcare needs. We will again offer two plan options: POS and HDHP with a Health Savings 
Account (HSA). There are no changes to the POS; however, the IRS has mandated a change to the 
individual deductible on the HDHP from $2,800 to $3,000.  

In addition to a traditional POS plan, the city will again offer the HDHP/HSA option. This plan works a 
little differently than traditional plans and is designed to give employees greater control over their costs 
while still providing access to extensive networks and free preventive care. Additionally, the Health 
Savings Account administered by Optum Bank serves as a savings vehicle allowing you to accumulate 
funds for health needs today and in the future. The City will match $1 for $1 up to $1,000, and 
participants can continue to use Paid Leave Pay-Out in their HSA accounts.  

Your ancillary benefits, including your 100% city-paid short-term and long-term disability and life 
insurance, will remain with Guardian with the same benefits package. The City pays 100% towards the 
Basic Life and Disability benefits. If you enter a new 5-year age bracket, you will see an increase in your 
voluntary life if enrolled in this benefit.  

The other change for 2023 is that we switched our provider for our worksite benefits from Unum to Aflac. 
We anticipate much better customer service and better coverage for everyone.    

We continue to partner with Relation Insurance to help design our benefits plans and, more importantly, 
to be a resource for benefits-related assistance. Please do not hesitate to contact Relation Insurance for 
help solving any benefits-related problems. Their contact information is included in the back of this 
booklet.  

Thank you for your dedication and the invaluable service you provide to the City of Johns Creek. 

With Gratitude, 

 
Elizabeth Awbrey 
Human Resources Director 
Elizabeth.Awbrey@johnscreekga.gov 
678.512.3185 
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Benefit Eligibility
All benefits, including Medical, Vision, City paid Basic Life, AD&D, STD, LTD, Dental, Voluntary Life, and Supplemental Benefits 
begin on the 1st day of the calendar month coinciding with or next following date of employment. For example; if an employee 
is hired on 5/1, their coverage begins 5/1. If an employee is hired 5/2, their coverage wouldn't be effective until 6/1.

You can enroll the following dependents in our group benefit plans:
•  Your legal spouse.
•  Children under age 26.
•  Unmarried children of any age if totally disabled and claimed as a dependent on your federal income tax return 

(documentation of handicapped status must be provided).
•  Dependents for which you have legal guardianship or custody. Legal documentation will be required.
•  Coverage for domestic partners.

Many employees have other dependents living with them who are not eligible for our benefit plan. Dependents NOT eligi-
ble to be added to your benefit plans include: 

•  Grandchildren, nieces, nephews or other children who do not meet specifications listed above.
•  Common law spouses (same or opposite sex).
•  Parents, step-parents, grandparents, aunts, uncles, or other relatives who are not qualified legal dependents (even if they 

live in your house). 

How to Enroll in Benefits:
Employees will be sent login credentials to Employee Self Service through Munis within the first week of starting with the City of 
Johns Creek.  There you can complete your open enrollment along with other new hire tasks.  The site is  https://selfservice.john-
screekga.gov/ess/login.aspx.  Please note that you must complete enrollment within 30 days of your eligibility or you will have to 
wait until the next open enrollment date or a qualifying event.  Also, any costs that accumulate before completing enrollment will 
be worked out with the payroll department to catch you up over several pay periods. 
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The Most Common Life Status Changes:
•  Marriage, divorce, legal separation
•  Birth or adoption
•  Change in your or your dependent’s work status that affects your 

benefits or an eligible dependent’s benefits
•  Change in health coverage due to your spouse’s annual Open 

Enrollment period
•  Change in eligibility for you or a dependent for Medicaid or 

Medicare 
•  Receipt of a Qualified Medical Child Support Order or other court 

order
•  Change in student status of a dependent child 

Benefit deductions are withheld from your paycheck on a pre-tax basis and your ability to make changes to these 
benefits is restricted by the IRS. Once enrolled, most pre-tax benefit elections cannot be changed until the next 
annual Open Enrollment period, unless you have a Qualifying Life Event.

To make benefit changes as a result of your Life Status Change as allowed under Section 125 of the IRS Code, you 
must:

•  Notify Human Resources within 30 days of the date of the qualifying event
•  Provide proof of your life status event

Making Changes to Your Benefits

Sometimes life happens and you need to move, stop working or 
change employers. While the City of Johns Creek hopes that you 
stay with us for a long time, circumstances are not always the way 
we hope. COBRA allows you and your dependents to continue 
medical, dental, and vision benefits that are in place at the time 
eligibility changes. The cost for health benefits is 100% of the 
benefit cost plus a 2% administrative fee. 

Your benefits will terminate on the end of the month of the last 
day worked.

If you are enrolled in basic or voluntary life benefits, you have 
conversion and portability options available within 31 days from 
your last day of employment. 

How does COBRA work?
Your COBRA notice is mailed to you from Medcom once your 
termination is processed. You should receive it at your home 
within 15-20 days after your termination. 

In order to select and continue COBRA benefits you must:
•  Submit an election to continue COBRA within 60 days from 

the date the notice is received, or 60 days from the date 
coverage is terminated, whichever is later.

•  Submit your COBRA payment within 45 days from the date 
that COBRA coverage is elected.  Upon receipt of payment, 
benefits are retroactive, thus effective on the date your 
benefits ended.  

•  Submit future payments on time or benefits will be 
cancelled. Once cancelled, COBRA benefits cannot be 
reinstated.  

COBRA benefits can generally be continued for the following 
timeframes:

•  18 months if your employment ends.
•  29 months if you are deemed disabled. You must apply 

for the additional 11 months when you first enroll in 
COBRA.

•  36 months if eligibility is lost as a result of divorce, 
death, loss of dependent child status or enrollment in 
Medicare.  

Keeping Your Benefits When Eligibility Changes



EMPLOYEE COST PER PAYCHECK BENEFIT COSTS

Employee Only Employee + Spouse Employee + Child(ren) Family

POS $67.65 $135.31 $128.54 $202.96

HDHP with HSA $21.16 $68.77 $65.33 $111.09

HSA Contribution  The City of Johns Creek matches $1 for $1 up to $1,000 of employee HSA contributions. 
Employee contributions are optional. 

Dental Low Plan $3.65 $8.08 $9.13 $11.65

Dental High Plan $4.15 $9.18 $10.39 $13.26

Vision $0.68 $1.30 $1.37 $2.01

Basic Life, AD&D, STD, 
and LTD The City pays 100% 

BENEFIT RATES

EMPLOYEE AND SPOUSE VOLUNTARY MONTHLY LIFE RATES PER $10,000

Voluntary Life 
 
(Spouse rates are 
based on Employee's 
Age. Spouse coverage 
ends at age 70) 

Under 30 $0.80

30-34 $0.90

35-39 $1.20

40-44 $1.80

45-49 $3.00

50-54 $5.80

55-59 $9.30

60-64 $11.30

65-69 $19.50

CHILD(REN) VOLUNTARY LIFE RATES PER $10,000

Voluntary Life (Infant coverage is limited for the first two 
weeks of infant's life) $2.00
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MEDICAL BENEFITS

For 2023, the City of Johns Creek will offer two health plan options through Aetna, a Point of Service (POS) and 
a High Deductible Health Plan (HDHP) with a Health Savings Account (HSA). 

POS 

The POS works like a traditional health plan. Employees 
pay a $30 copay for in-network visits to their Primary Care 
Physician (PCP) and a $45 copay to see an in-network 
specialist. You do not have to get a referral from your PCP to 
see a specialist. Additionally, in-network walk-in clinics are 
fully covered through this plan. For more details on coverage 
please see page 5. 

HDHP with HSA

The HDHP with HSA option is a high deductible health 
insurance plan ideal for employees who:

•  Prefer to pay lower premiums
•  Want to save money for future health care expenses and 

post-retirement medical costs
•  Like to control how their money is spent
•  Want all covered medical and prescription expenses to 

apply towards the deductible

Employees have the option of making pre-tax contributions 
to their HSA to use now or as savings towards future medical 
expenses. The City matches your employee contribution to 
your HSA dollar for dollar for up to $1,000. For more details 
on coverage, please see page 6.

Medical Benefits

Member Registration
You can register two different ways

Visit aetna.com to register for your member website. 

Get the Aetna HealthSM app by texting "AETNA" to 
90156 and click on the download link. Please note 
that message and data rates may apply. 

Once you register for an account you can easily do the 
following:

Understand and manage your benefits
•  Review benefits and coverage details specific to 

your plan.
•  See what your health care costs, how much is 

covered by your plan and where you are with your 
deductible  and out-of-pocket maximum.

•  View and pay claims for your whole family.
•  Access your ID card whenever you need it.

Connect to Care
•  Find in-network providers, including those 

offering  telemedicine services, as well as walk-in 
clinics and  urgent care centers near you.

•  Get cost estimates before you get care.
•  View ratings and reviews of providers.
•  Talk with a doctor anytime by phone or video 

chat.
•  Receive personalized reminders to help you 

improve  your health.

How to Find In-Network Providers!
1. Visit “Find a doctor” on Aetna.com, and under  “Guests,” 

choose “Plan from an employer.”
2. Enter your home location (ZIP, city, county or  state) to 

access providers specific to plan benefits.
3. Set range of miles around home location  (up to 100-mile 

radius).
4. You can enter the name of the plan and search or  you can 

scroll and pick the plan. Make sure your  employer's plan 
name matches the Aetna plan  name. If you do not know 
your potential plan  offering, select “Skip Plan Selection.”

5. 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, Pharmacies, Behavioral  Health, Dental Care, Vision, 
Labs & Testing, Alternative  Medicine, Durable Medical 
Equipment, Common  Procedures & Conditions, Institutes 
of Quality/Institutes  of Excellence.

6. Explore providers in list view or map view.
7. If you can’t find your provider, please call Member  Services 

for assistance.



22023  |  Employee Benefits Summary y          5

MEDICAL : POS   

*Deductible amounts satisfied in October, November and December will apply to the new calendar year deductible effective January 1, 2023.
This summary should not be considered a full explanation of benefits, see certificate for exact coverage and exclusions. 

In-Network Benefits Out-of-Network Benefits

Calendar Year Deductible (Q4 deductible carryover credit does apply*) $1,500 individual
$4,500 family

$1,500 individual
$4,500 family

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

$6,350 individual
$12,700 family

$6,350 individual
$15,875 family

Office Visits: Preventive  Care

Well Child and Immunizations Plan pays 100% Plan pays 70% after deductible 

Annual Health Examinations Plan pays 100% Plan pays 70% after deductible

Prostate Screening or Annual Gynecology Examination Plan pays 100% Plan pays 70% after deductible

Office Visits: Illness or Injury

Primary Care Physician $30 Copay Plan pays 70% after deductible 

Specialty Care Visit $45 Copay Plan pays 70% after deductible 

Surgery In Office Setting Plan pays 100% after deductible Plan pays 70% after deductible 

Virtual Visit $30 or variable pricing with Teledoc Plan pays 70% after deductible. 
Variable pricing with Teledoc.

Walk-in Clinic Plan pays 100% Plan pays 70% after deductible 

Emergency Services

Urgent Care $75 Copay Plan pays 70% after deductible 

Emergency Room (Not Covered for Non-Emergency) $150 Copay (waived if admitted)

Ambulance (when medically necessary) Plan pays 100% after deductible 

Inpatient Services

Hospital Stay (all inpatient stays including Maternity, Mental/Behavioral Health, and 
Substance Abuse)

Plan pays 100% after deductible Plan pays 70% after deductible 

Outpatient Services

Surgery in Hospital, Hospital Charges, Physician Services, Diagnostic X-ray, Lab Plan pays 100% after deductible Plan pays 70% after deductible 

Freestanding Surgical Center $150 Copay Plan pays 70% after deductible 

Therapy Services

Spinal Manipulation Therapy (40 visits max, combined in/out of network) $30 Copay Plan pays 70% after deductible 

Physical/Occupational Therapy (40 visits max combined/ combined in/out of network) $30 Copay Plan pays 70% after deductible 

Speech Therapy (40 visits max, combined in/out of network) $30 Copay Plan pays 70% after deductible 

Mental Health/Substance Abuse 

Inpatient / Outpatient Facility (fees and doctor services) Plan pays 100% after deductible Plan pays 70% after deductible 

Office Visit $30 Copay Plan pays 70% after deductible 

Virtual Visit
$30 Copay or variable pricing with 
Teledoc

Plan pays 70% after deductible.
            Variable pricing with Teledoc.

Other Services

Skilled Nursing Facility (60 days max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Home Health Care (100 visits max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Hospice Care Plan pays 100% after deductible Plan pays 70% after deductible 

Durable Medical Equipment Plan pays 100% after deductible Plan pays 70% after deductible 

Prescription Drugs

Rx Deductible $100 Individual / $300 Family 

Preferred Generic Drug (Deductible does not apply) $15 / $40 / $75 / 20% to $200 max

Preferred Brand-Name Drug $37.50 / $100 / $175 / 20% to $200 max

Non-Preferred Generic and Brand-Name Drug $90 copay after deductible, up to a 30 day supply

Specialty Preferred and Non-Preferred 25% up to $450, up to a 30 day supply

Home Delivery (up to a 90 day supply from CVS Caremark® Mail Service Pharmacy)
Value/Preferred Generic/Preferred Brand/Non-Preferred

Home Delivery (up to a 30 day supply through Aetna's preferred specialty Rx network)
Specialty Preferred and Non-Preferred

$37.50 / $100 / $175 / 20% to $200 max

25% up to $450
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You can use funds in your HSA towards the calendar year deductible, copays, prescription drug costs, and many other health-related expenses.

In-Network Benefits Out-of-Network Benefits

Calendar Year Deductible (Q4 deductible carryover credit does not apply*) $3,000 individual
$5,200 family

$15,000 individual
$30,000 family

Out-of-Pocket Maximum 
(includes deductible, coinsurance, and pharmacy costs) 

$6,350 individual
$12,700 family

$20,500 individual
$41,000 family

Office Visits: Preventive  Care

Well Child and Immunizations Plan pays 100% Plan pays 70% after deductible 

Annual Health Examinations Plan pays 100% Plan pays 70% after deductible

Prostate Screening or Annual Gynecology Examination Plan pays 100% Plan pays 70% after deductible

Office Visits: Illness or Injury

Primary Care Physician Plan pays 100% after deductible Plan pays 70% after deductible 

Specialty Care Visit Plan pays 100% after deductible Plan pays 70% after deductible 

Surgery In Office Setting Plan pays 100% after deductible Plan pays 70% after deductible 

Virtual Visit
Plan pays 100% after deductible. 
Variable pricing with Teledoc.

Plan pays 70% after deductible. 
Variable pricing with Teledoc.

Walk-in Clinic Plan pays 100% after deductible Plan pays 70% after deductible 

Emergency Services

Urgent Care Plan pays 100% after deductible Plan pays 70% after deductible 

Emergency Room (Not Covered for Non-Emergency) Plan pays 100% after deductible 

Ambulance (when medically necessary) Plan pays 100% after deductible 

Inpatient Services

Hospital Stay (all inpatient stays including Maternity, Mental/Behavioral Health, and 
Substance Abuse)

Plan pays 100% after deductible Plan pays 70% after deductible 

Outpatient Services

Surgery in Hospital, Hospital Charges, Physician Services, Diagnostic X-ray, Lab Plan pays 100% after deductible Plan pays 70% after deductible 

Freestanding Surgical Center Plan pays 100% after deductible Plan pays 70% after deductible 

Therapy Services

Spinal Manipulation Therapy (40 visits max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Physical/Occupational Therapy (40 visits max combined/ combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Speech Therapy (40 visits max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Mental Health/Substance Abuse 

Inpatient / Outpatient Facility (fees and doctor services) Plan pays 100% after deductible Plan pays 70% after deductible 

Office Visit Plan pays 100% after deductible Plan pays 70% after deductible 

Virtual Visit
Plan pays 100% after deductible. 
Variable pricing with Teledoc.

Plan pays 70% after deductible. 
Variable pricing with Teledoc. 

Other Services

Skilled Nursing Facility (60 days max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Home Health Care (100 visits max, combined in/out of network) Plan pays 100% after deductible Plan pays 70% after deductible 

Hospice Care Plan pays 100% after deductible Plan pays 70% after deductible 

Durable Medical Equipment Plan pays 100% after deductible Plan pays 70% after deductible 

Prescription Drugs

Rx Deductible Medical deductible applies

Preferred Generic Drug $15 copay after deductible, up to a 30 day supply

Preferred Brand-Name Drug $35 copay after deductible, up to a 30 day supply

Non-Preferred Generic and Brand-Name Drug $60 copay after deductible, up  to a 30 day supply

Specialty Preferred and Non-Preferred 25% up to $200, up to a 30 day supply

Home Delivery (up to a 90 day supply from CVS Caremark® Mail Service Pharmacy)
Preferred Generic/Preferred Brand/Non-Preferred

Home Delivery (up to a 30 day supply through Aetna's preferred specialty Rx network)
Specialty Preferred and Non-Preferred

$37.50 / $87.50 / $150 / 20% to $200

25% up to $200 max after deductible

*Deductible amounts satisfied in October, November and December will not apply to the new calendar year deductible starting January 1, 2023. 
This summary should not be considered a full explanation of benefits, see certificate for exact coverage and exclusions.
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How does an HSA work?
A Health Savings Account (HSA) paired with a High-deductible 
medical plan, helps employees save and pay for health care. 
Employees can access funds in their HSA using a convenient debit 
card at the point-of-purchase. For more information about HSA 
plans, consult a tax advisor and visit any of the following websites: 

•  www.ustreas.gov
•  www.irs.gov

Do doctors require payment at the time of service?
Most network physicians will bill Aetna first and then bill 
you for your adjusted costs.

What happens to my HSA if I never withdraw funds, change 
jobs, or retire?
Funds in your HSA are yours, even if you change employers 
or retire. The less you spend on current medical expenses, 
the more money stays in your account accumulating 
interest. Under IRS guidelines, HSAs are treated like IRAs. 
HSA funds are never taxed or penalized if they are used for 
qualified medical expenses. Funds can be withdrawn for 
any reason, without penalty once you reach age 65.

What expenses are counted towards my deductible?
Only medical expenses covered by your medical plan 
apply towards your deductible. However, HSA funds used 
for qualified medical expenses not covered under your 
medical plan (for example, orthodontia), will not count 
towards your health plan deductible.

Can I pay for services that cost more than my HSA balance?
No, your HSA balance must be sufficient to cover the 
expense before funds are withdrawn, or you must wait 
until you have enough money in the account and then 
submit the expense for reimbursement.

The City contributes $1 for $1 up to $1,000 to each participating 
employee's HSA acount.

Optum will mail new employees a welcome packet once their HSA registration is processed.

What will I receive once I have made my election?
If you are new to the HSA, OptumHealth Bank will send 
a welcome kit to your home 7-10 business days after 
notification of your enrollment. Only those employees 
who make changes or enroll for the first time will receive 
new ID cards from Aetna or HSA debit cards. Your debit 
card and your Aetna ID card will each be mailed to your 
home separately.  In addition, you will receive a Certificate 
of Coverage detailing your plan benefits. 

How do I make deposits to my account?
City deposits to your HSA are made through pre-tax payroll 
deductions. Employer prorated HSA deposits are made 
bi-weekly. Employee contributions are made bi-weekly. 
Employees are encouraged to contribute to the HSA as 
the City will match their contribution. Effective January 1st 
2023 combined Employer/ Employee contributions cannot 
exceed $3,850 for individuals and $7,750 for families. 
Anyone over age 55 can add an additional $1,000 for 
catch-up contributions. 

Who verifies that my HSA was used for qualified expenses?
Save your receipts — in the event of an IRS audit, you are 
responsible for providing documentation to the IRS.
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How do I know if I am eligible to have an HSA?
To open and contribute to an HSA, you must be covered 
by the Aetna HDHP plan. You cannot be covered by other 
non-HDHP insurance, nor be enrolled in Medicare Part A 
or Part B or Tricare. Additionally you cannot have received 
VA health benefits in the last 3 months, nor be claimed as a 
dependent on someone else’s tax return. Lastly you cannot 
be enrolled in a general-purpose medical FSA account 
under an employer or spouse. You can, however, enroll in a 
Dependent Care FSA.

What will I receive once I have made my election?
Your Optum Bank debit card and your Aetna medical ID 
card will each be mailed to your home separately. If you 
are new to the HSA, Optum Bank will send a welcome kit 
to your home 7-10 business days after notification of your 
enrollment. 

How do I make deposits to my account?
Deposits to your HSA can be made through pre-tax payroll 
deductions. Combined employee/employer contributions 
for the calendar year may not exceed the IRS maximums. 
Anyone over age 55 can contribute an additional $1,000 for 
catch-up contributions

For helpful videos and resources, go to https://www.optumbank.com/health-accounts/hsa.html

Frequently Asked Questions about HSAs: 

If you enroll in the HDHP HSA  medical plan, the City will set up the HSA Account for the employee. 
Employees will receive a welcome packet after the registration is processed.

Category URL

Which is better—comprehensive plan or high-
deductible plan with HSA? https://www.calcxml.com/calculators/ins11

Health Savings Checkup Tool https://www.optumbank.com/resources/library/healthsavingscheckup.html

The Complete HSA Guidebook by 
Stephen D. Neeleman, MD http://www.healthequity.com/ed/docs/HSA_guidebook.pdf

IRS Publication 969 – “Health Savings Accounts and 
Other Tax-Favored Health Plans” https://www.irs.gov/forms-pubs/about-publication-969

HSACenter.com http://www.hsacenter.com
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AETNA WELLNESS

Teladoc
Access quality care virtually!

Get Everyday Care for $47 or less per visit
•  Talk to a licensed doctor for non-emergency conditions 24/7 

Get Mental Health Care
•  Talk to a therapist 7 days a week (7am to 9pm) for $85 or less per visit
•  Talk to a psychiatrist for $190 or less for the initial visit and $95 or less for ongoing visits

Dermatology consult for $75 or less
•  Upload images of skin issues online and get a custom treatment plan within two days

Set up your account by going to Teladoc.com/Aetna or calling 1-855-835-2362

Aetna Health and Wellness Programs

MinuteClinic
Aetna-covered services available. 

MinuteClinic Walk-ins
•  Available at select CVS and Target locations
•  No appointments are needed
•  Open seven days a week, including evenings and weekends

Services Available 
• Wellness services, such as weight management or tests based on individual needs
• Monitoring Services, such as diabetes monitoring and high blood pressure evaluation

An Easy Process
• Sign in at a clinic kiosk
• Choose your service
• Show your Aetna ID Card

24/7 Nurseline
Reach a Registered Nurse by calling 800-556-1555.

If you need a quick answer to a health question and can't wait until you see your doctor, talk to registered nurses day or 
night on Aetna's Medicare Nurse Hotline to get help with: 
• Deciding whether to visit a doctor or urgent care center
• Understanding your symptoms
• Managing chronic conditions
• Learning about treatment options and medical procedures

Maternity Program
Everything for a Healthy Pregnancy

Support and Resources at no extra cost
•   What to expect before and after delivery
•   Newborn Care
•   Early Labor Symptoms
•   Coping with Postpartum Depression

Go to aetna.com to sign up or call 1-800-272-3531

Go to MinuteClinic.com to find the closest location, make appointments, or view wait times.
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AETNA WELLNESS

Behavioral Health AbleTo Support
Support when and where you need it

Consider AbleTo support if you have experienced a health condition or life change such as:
•  Infertility   
•  Diabetes   
•  Anxiety   
•  Military transitions
•  Heart Issues
•  Depression
•  Grief and loss
•  Postpartum Depression  

The AbleTo program can help you:
•  Work through these normal emotions
•  Understand and stick with your treatment plan
•  Feel like you are in control of your life

Real help that works
•  Meet face-to-face with a therapist and behavior coach using online video or talk on the phone
•  Choose the best time that works for you, whether it's during the day, the evening, or on weekends

You'll work with two AbleTo specialists for eight weeks
•   Once a week with a therapist to address emotional challenges
•   Once a week with a behavior coach to identify health goals and develop an action plan

Call 1-844-330-3648 for support

Aetna Health Connections
Disease Management Program

The Disease Management Program provides support for more than 35 conditions, including common chronic illness such 
as diabetes, heart disease, and asthma. Whether you've been working with your doctor or have just received a diagnosis, 
the Aetna Disease Management Program can help you follow your doctor's treatment plan in the way that works best for 
you. Get one-on-one coaching from a registered nurse by phone or webchat. You choose when and how often to speak with 
your coach, who provides tips, ideas, and support as you work to reach your health goals.

Sign up by calling 877-526-9372

Cancer Support Center
Complete resources for employees with cancer

A cancer diagnosis can be confusing and frightening. The Aetna Cancer Support Center is a free and convenient online 
resource that  helps members find answers for all 
aspects of their diagnosis.

Members get
•  Access to online resources for all aspects of care
•  Videos featuring members of our medical  team with cancer expertise
•  Educational content from cancer nonprofits
•  Member discounts and links to services
•  List of resources available locally
•  Access to support communities and survivor stories
•  How-to guides for patients and caregivers
•  Information on post-treatment options

Go to Aetna.com and look under "Helpful Resources" for our Cancer Support Center
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AETNA WELLNESS 

Aetna Discount Programs
Savings for You

Vision
•  Discounts on designer frames, prescription lenses, etc.
•  Savings on LASIK eye surgery
•  Replacement contact lenses delivered to your door

Wellness
•  Save on gym memberships, health coaching, fitness 

gear, and nutrition products
•  Discounts on natural products and services, like 

therapeutic massage, acupuncture, and chiropractic 
care

Dental
•  Discounts on teeth whitening, electronic toothbrushes, 

and various oral health kits

Hearing
•  Save on hearing aids, hearing exams, and hearing aid 

repairs

Log in to your member website at Aetna.com to find a 
vision, hearing or natural therapy professional, sign up for a 
weight-loss program, buy health products, and more. 

Attain
Personalized Health App

Designed in collaboration with Apple®, the Attain by AetnaSM 
app combines your health history with your Apple Watch® 
activity to offer personalized goals, achievable actions, and 
big rewards- like an Apple watch or gift cards. The Attain 
app empowers and rewards you for getting healthier in 
ways that work for you such as:

•  Reminders to get a flu shot and schedule an annual 
physical

•  Tips for healthier snacking, better sleep, and improving 
mindfulness

To enroll, you must
•  Be at least 18 years old
•  Be an Aetna medical member
•  Have an iPhone

Earn an Apple Watch and Gift cards!
If you do not already have an Apple watch, order one 
through Attain by Aetna and earn it over 24 months with 
points. You can also upgrade your current Apple Watch with 
a $7 activation fee + sales tax. Use any extra points to earn 
more than $75 in gift cards.

Text "ATTAINAPP" to 37046 for a link to download

Get Healthy, Get Rewarded
Earn $50 in rewards!

Would you like to be rewarded for being healthy? You and your spouse can each earn a $50 gift card by completing a health 
assessment and at least one online health coaching program. Gift cards may be redeemed at aetnarewards.com

To Register:
1. Login to your member website at aetna.com
2. Take your health assessment
3. Complete at least one online health coaching program
4. Once you have completed your health assessment, you will receive an email from Aetna rewards with instructions on how to 

redeem your $50 reward

MindCheck Online Tool
Manage your emotional health

Part of being healthy involves taking care of your feelings. Positive thinking is linked to many health benefits, such as better 
sleep, fewer colds, and a greater sense of happiness. The MindCheck online tool asks four simple questions so you can be 
aware of how you are feeling. 

•  You'll be matched to a color and level to provide insight into your emotional health
•  Get immediate feedback and resources to maintain a positive outlook
•  MindCheck provides tips, articles, and videos on topics such as Relationships, Stress, Depression, Substance Abuse, etc.
•  The MindCheck site tracks your history, so you can see how your  results change over time

Go to mindchecktoday.com to get started



Aetna Dental Plan

Steps to locating a doctor
You  can  locate a dentist through our 
provider search tool, which is updated six 
days aweek. Please keep in mind that the 
availability of any particular dentist cannot 
be guaranteed. Simply follow these steps:

1. Go to www.aetna.com
2. Select Find a Doctor at the top of the page
3. Under Guests click 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 PPO/PDN with PPO II and 
Extend” and click continue to search for a 
dentist.
6. Search by dentist name or select 
“Dental Care.” If selecting “Dental 
Care,” you can search by primary care,-
pediatric dentists,orthodontists,oral 
surgeons,and more.
7.Click or search for a specific provider 
type and your list will appear.

Good oral hygiene is part of a healthy 
lifestyle.  

Dental

Low Dental PPO High Dental PPO

Calendar Year Deductible $50 Individual/ $150 Family $50 Individual/ $150 Family

Plan Maximum $1,000 $2,000

Out of Network 90th UCR 95th UCR

Preventive Services 100% no Deductible 100% no Deductible

Oral Exam and Cleanings         1 per 6 months

Flouride 1 per 6 months, to age 19

Sealants 1 per 36 months, to age 16

Bitewing X-ray 1 per calendar year

Full Mouth X-ray 1 per 3 years 

Basic Services 100% after Deductible 90% After Deductible

Composite Filling (Ant and 
Post) Included

Endodontics Included

Oral Surgery Included

Perio Surgery Included

Major Services 60% after Deductible 60% after Deductible

Crowns Included

Bridges and Dentures Included

Implants Not Included

Orthodontia 50% after Deductible 50% after Deductible

Orthodontia - Child(ren) Not Included 1,500 Lifetime to age 26

Orthodontia - Adult Not Included Included

Rollover Not Included

The City offers two dental plans with Aetna, 
a High Plan and a Low Plan. Things to 
consider when choosing which plan is right 
for you:

• The High Plan is the more expensive 
option. Your cost per-paycheck is higher. 
• The High Plan provides an annual 
maximum of $2,000 per calendar year, The 
Low Plan provides an annual maximum of 
$1,000 per calendar year.
• The High Plan provides an Orthodontia 
benefit for children and adults. The Low Plan 
does not. 
• We recommend that you see a dentist in 
the Aetna network. However, if you choose 
to see a dentist that is NOT in Aetna’s 
network, – (the High Plan is a better choice 
as your out-of-pocket will be less)

Keeping your mouth healthy means keeping you healthy. So be sure to visit your dental 
professional regularly. If you don’t have an appointment, it’s easy to schedule one. We 
can help you find qualified and affordable dentists near you and help you manage your 
dental benefits.

You can find dentists and helpful tools to manage your dental health and benefits:

Online — visit your member website at Aetna.com to create an account and log in.
Mobile — text “DENTAL” to 90156 for a link to download the Aetna HealthSM app 
(message and data rates apply).**
Or call Member Services at the toll-free number on your digital ID card, located on 
your member website at Aetna.com.
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Vision Plan 

Access Aetna Vision Preferred
Visit www.aetnavision.com and click ‘Find a Provider’ at the top of the screen. Here you can: 

•  Find a New Provider
•  You can find more details by clicking "View Full Details" on the provider's 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 name and zip code
•  Order glasses and contacts online 
•  Find Lasik Providers 

Aetna Vision Preferred includes Lens Crafters, Target Optical, CVS Optical, Glasses.com, and contactsdirect.com  
For questions about your coverage, please call Aetna at 877-973-3238.

Taking care of your vision is important to your overall health. 

Many eye problems and diseases can be treated if caught early. 
Anthem members can take care of their vision and have routine eye 
exams, while saving money on all of their eye care needs.

Taking care of your vision can also 
mean early detection for symptoms 
of:

•  Diabetes
•  Hypertension
•  High cholesterol
•  Tumors
•  Thyroid disorders
•  Neurological disorders

A qualified vision care 
professional can help treat and 
manage:

•  Cataracts
•  Corneal diseases
•  Diabetic retinopathy
•  Eye infections
•  Glaucoma
•  Macular degeneration

Did You Know?

Aetna Vision Plan

Benefits In-Network

Exam (once every 12 months) $10 copay

Frames (once every 12 months) $150 allowance; 20% off balance

Lenses (once every 12 months)
Single / Bifocal / Trifocal $10 copay

Lens Options 
UV Coating and Tint (solid and gradient)
Standard Scratch Resistance
Standard Polycarbonate 
Standard Anti-Reflective Coating

$15 Copay
No extra charge
$40 Copay
Up to $45 after 20% discount

Contacts (once every 12 months) $150 allowance; 15% off balance                                           

Laser Vision Correction (LASIK) or PRD from U.S. Laser Network Up to 40% Discount 
This summary should not be considered a full explanation of benefits, see certificate for exact coverage and exclusions.
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FLEXIBLE SPENDING ACCOUNTS
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Flexible Spending 
Accounts
Use pre-tax money in an FSA to pay for health qualified 
expenses. HSA plan participants are NOT allowed to enroll in 
the Health FSA, only the Dependent Care FSA.

The rising cost of health and dependent care (or day care) is 
encouraging more employees to take advantage of FSAs. You 
can save anywhere from 10 – 30% by using pre-tax money 
in an FSA to pay for health or dependent care expenses 
incurred during the plan year. Determine how much you 
anticipate spending on qualified 
expenses throughout the year and 
fund your FSA for that amount 
through pre-tax payroll deductions. 
You can then use those funds to 
pay for eligible expenses using a 
debit card at the time of service or 
by submitting a receipt after-the-fact.

•  Annual maximum contribution is $3,050
•  Annual minimum contribution is $100
•  You have access to your full annual contribution at 

anytime during the plan year for qualified expenses 
incurred during the plan year

•  Claims submission deadline: January 31, 2024

FSA Eligible Expenses
Health Care FSA

• Medical plan copays and deductible
• Prescription drugs
• Dental and orthodontia expenses
• Vision care expenses including lasik, glasses  
 and contact lenses
• Tobacco cessation programs
• Infertility treatment 
• Psychology and psychoanalysis medical expenses
• Medically necessary massage therapy 
• Medically necessary weight-loss programs  
• Services not covered under your health plan  
 as long as medically necessary
• Medically necessary cosmetic surgery

Please refer to our plan document for a full list of  eligible expenses and exclusions.

Dependent Care FSA
• Care at a licensed nursery or day care facility
• Before and after school care for children 12 and under
• Day camps
• Nannies and Au Pairs

Important Rules Regarding FSAs
•  Accounts are separate and you cannot co-mingle 

funds
•  Accounts are subject to the USE IT OR LOSE IT provision; 

unused balances do not carry over and cannot be 
refunded

•  You cannot change your annual contribution amount 
during the plan year without a qualifying event (i.e. 
marriage, divorce, child birth),  so be conservative in 
determining the amount you decide to contribute 

Dependent Care FSA
A Dependent Care FSA is used to pay for qualified dependent 
child care or elder care expenses incurred during the plan 
year to allow you (and/or your spouse, if married) to work or 
go to school full-time. 

•  Annual maximum contribution is $5,000
•  Annual minimum contribution is $100
•  You ONLY have access to funds that have been withheld 

from your paycheck. If you submit receipts for a higher 
amount, you will be automatically reimbursed as future 
payroll deductions are deposited into your account 

•  Claims submission deadline: January 31, 2024

Dependent Care Ineligible Expenses:
•  Services provided by a family member
•  Overnight camp expenses
•  Babysitting expenses for time when you are not working 

or at school
•  Late payment fees
•  Tuition expenses for school



LIFE AND AD&D BENEFITS

Waiver of Premium
If it is determined that you are totally disabled prior to age 60, your life insurance benefit will continue without payment 
of premium to age 65, subject to certain conditions.
What is Evidence of Insurability?
Guardian requires EOI in order for new employees to purchase insurance above the guaranteed issue amount, or for 
any employee who wants to increase their coverage after new hire enrollment. If you or your dependents have medical 
conditions that make it difficult to purchase life insurance on your own, you should consider applying for life insurance when 
you are hired.  EOI involves completing a medical questionnaire, obtaining a physical (only if requested by the carrier), and 
receiving carrier approval before your insurance takes effect. Dependents are covered to age 26 (if a full time student).

Basic Life Insurance and Accidental Death & 
Dismemberment
The City of Johns Creek provides all eligible full time employees with a  life benefit of 3-times annual earnings to a maximum 
of $500,000 and an AD&D Benefit of 4-times annual earnings to a max of $500,000. The coverage is provided through 
Guardian and all employees are required to fill out a beneficiary designation form at initial enrollment.  You must be 
actively at work for your coverage to be effective.  You may also port or convert your group life insurance to an individual 
life insurance policy if your employment terminates while the group policy is in force.

Voluntary Life Insurance
The Voluntary Life Insurance program provides coverage above the 
amount contributed by the City. Voluntary Life Insurance is provided 
through Guardian. Employees can purchase $10,000 increments up to 
a maximum of $500,000, with a guarantee issue* amount of $150,000. 
Premiums for voluntary life insurance increase in 5-year increments. 
Please note; your rate will change based on your birthday and not the 
beginning of a new plan year. In addition, you can purchase 100% of 
the employee amount up to a maximum of $500,000 for your spouse, 
with a guarantee issue* amount of $30,000. Spouse life coverage ends 
on the day they reach age 70. You may also purchase $10,000 for your 
child(ren), with a guarantee issue* amount of $10,000.
* Guarantee Issue is the amount of coverage new hires are guaranteed without answering 
any medical questions.

Why buy Voluntary Life coverage?

Voluntary Life provides a lump sum cash benefit to surviving dependents to cover immediate costs such as funeral expenses 
or ongoing living expenses. Life insurance benefits often help survivors adjust to the loss of income related to the death of 
a wage earner, or provide funds for college or retirement for the survivors.

Voluntary Life

Employee Coverage Spouse Coverage Child Coverage (To age 26)

Increments $10,000 $5,000 $10,000

Maximum: $500,000 $500,000 $10,000

Guaranteed Issue Amount $150,000 $30,000 $10,000

Evidence of Insurability Required New Enrollments increasing current amount or electing amount over the GI Amount.

starts on the 1st day of the calendar month following date of employment.

22023  |  Employee Benefits Summary y          15



DISABILITY  BENEFITS

Disability
One third of all Americans between the ages of 35 and 65 will become disabled for more than 90 days, according to the 
American Council of Life Insurers.  The City of Johns Creek provides you the opportunity to participate in our Short and Long 
Term programs through Guardian. Disability provides income protection in the event of an accident or illness that limits 
you from performing the material and substantial duties of your regular occupation. To be eligible to receive payments, you 
must be under the regular care of a physician.

Short-Term Disability (STD)
If you suffer a qualified disability, including maternity leave, 
while employed at the City, your Short Term Disability waiting 
period begins on the 15th calendar day after the injury or 
illness (always keep two weeks of disability available to cover 
the waiting period). Your STD benefit provides 662/3% of your 
weekly earnings up to a maximum of $2,000 per week for up 
to 11 weeks. The remaining 331/3% can be paid to you through 
Sick Leave, Banked Holidays, or Vacation. After this period, if 
you are still disabled, LTD benefits would be paid under the 
below plan. 
Benefit is 100% paid for by the City of Johns Creek.

Long-Term Disability (LTD)
The Long Term Disability benefit provides 60% of monthly 
earnings up to $5,000 a month. The benefit begins on 
the 91st calendar day of accident or sickness. The benefit 
duration can last up to social security normal retirement 
age. 
Benefit is 100% paid for by the City of Johns Creek.
Note: Executive staff get a maximum benefit of $10,000 a month to age 70.

When to report a claim?
Always seek appropriate medical attention immediately. 
Notify Human Resources as soon as possible. 

If you were disabled and unable to work, how would you pay your bills?
Disability insurance provides income protection to insure that you have consistent flow of income if you are unable to 
work for an extended period of time due to a disabling illness or injury. If you suffer from an illness or injury and are unable 
to work, do you know how you will pay your rent or mortgage, car payments, utilities, and health insurance? The loss of 
income can be so devastating that the U.S. Department of Housing and Urban Development estimates that 46% of all 
home foreclosures are caused by disability. If you worry that you haven't set aside a big enough emergency fund, disability 
insurance can give you some peace of mind.  

starts on the 1st day of the calendar month following date of employment.
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EMPLOYEE ASSISTANCE PROGRAM

Employee Assistance Program (EAP) 
Welcome to your new and improved 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 new 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
• Navigate life transitions
• 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

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

How To Use Your EAP
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
Contact 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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AFLAC SUPPLEMENTAL INSURANCE POLICIES

The City provides employees with the opportunity to purchase supplemental insurance policies through Aflac, which can be 
paid through payroll deductions. The current policies are the Cancer Plan, the Accident Plan, the Hospital Plan and the Critical 
Care Plan. These polices pay a cash benefit directly to you. You can use these benefits to help pay out-of-pocket medical 
expenses, the rent, mortgage, groceries, or utility bills - the choice is yours!

The employee Guarantee issue can increase to 150,000 if 
your answer to the 1st two questions on the enrollment 
form is NO.
1) Have you been hospitalized in the past 6 months or 
missed 5 consecutive days of work due to illness. 
2) Have you been diagnosed or treated in the past 5 years 
for HIV/AIDS .

Cancer Plan ($100 Wellness)
Bracket Individual One Parent Employee / Spouse Two Parent Family

18-70 $24.61 $24.61 $43.80 $43.80

Accident Plan ($60 Wellness)
Bracket Individual One Parent Employee / Spouse Two Parent Family

18-70 $14.28 $22.14 $19.02 $27.90

Hospital Plan ($2,000 payout / HSA compatible)
Bracket Individual One Parent Employee / Spouse Two Parent Family
18-49 $26.10 $30.54 $39.36 $40.14
50-59 $26.34 $30.78 $43.98 $44.22
60-75 $30.18 $31.02 $51.06 $51.30

Critical Care Plus Rider ($5,000 payout / HSA compatible)
Bracket Individual One Parent Employee / Spouse Two Parent Family
18-29 $1.44 $2.88 $2.70 $3.48
30-39 $2.04 $3.12 $4.02 $4.50
40-49 $3.48 $4.20 $6.60 $6.78
50-70 $5.94 $6.12 $11.34 $11.40

TransElite Universal Permanent Life Insurance with Long Term Care Benefits*

Employee Face amount up to 5x salary or $500,000. Guarantee issue up to $100,000. Premium is based on age 

Spouse Face amount to $100,000. Guarantee issue up to $15,000. Premium is based on age.

Children 10,000 / 20,000 Term Life coverage available. $25,000 of Universal Life coverage available. Available to children 
up to age 26.
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AFLAC SUPPLEMENTAL INSURANCE POLICIES

MyAflac - Manage Your Claims
Accessing MyAflac
1. Go to Aflac.com/myaflac to access MyAflac.
2. If you are a first-time user, click Register Now using your policy number and follow the instructions to complete registration.
3. If you have already registered, login to verify or update your contact information in the My Personal Info section.
4. Claims Direct Deposit – Take advantage of the full speed of One Day PaySM by signing up for direct deposit.

What Can Be Done Online?
• My Policies – View or download policy information, view service history and access forms to make policy changes.
• My Claims – View all claims submitted and upload documentation on applicable claims.
• My Service History – View service request history by policy.
• My Personal Info – Update address, phone, or email. Request a name change form.
• Direct Deposit – Enroll or manage claims direct deposit.
• Aflac Always® – Prevent policy lapses by setting up continuing payments.

File a Claim
Claims can be submitted online through the Aflac SmartClaim® process or using the Aflac SmartClaim® mobile app. Aflac 
SmartClaim is available for claims on most Accident, Cancer, Hospital, Specified Health and Intensive Care policies.  Aflac 
will review the claim under all applicable policies, so there is no need to submit more than one claim. Claims submitted 
through Aflac SmartClaim with all required documentation uploaded by 3 p.m. ET will be reviewed within one business day.
 
1. Access the “Start a SmartClaim” link on the My Policies page on MyAflac.
2. Select the patient the claim is being filed for
3. Choose a claim type
4. Enter the date the claim is being filed for
5. Answer a series of questions to supply the claim details
6. Verify the claim details provided
7. Acknowledge
8. Finish and upload documentation

For step-by-step tutorials on filing an online claim, please 
see our how-to videos available in the MyAflac Resource 
Center on aflac.com.

Claim Documentation
Please see our claims checklists available in the MyAflac Resource Center on 
aflac.com.  

• Physician Visits (for follow-up or therapy) – Obtain a HCFA 1500 billing form from the doctor’s office, or an itemized statement 
showing treatment and diagnosis codes.
• Hospital – Obtain a UB04 billing form from the Billing Office. This shows all treatment/diagnosis billing codes.
• Emergency Room/Urgent Care Clinic – Obtain an “ER Report” from the Hospital.
• Obtain Radiology Reports for X-Rays, MRIs, EKGs, etc.
• Surgery – Obtain a UB04 from the hospital billing office or HCFA 1500 billing form from the doctor’s office, or an itemized 

statement showing treatment or procedure code, and diagnosis code.
• Operative Reports – Obtain a copy of this report for inpatient or outpatient surgeries performed, including biopsies.
• Cancer Claims – To initiate the claim, submit a copy of the pathology report to reflect the type of cancer.
• Motor Vehicle Accident – Obtain a police report from the Police Department.

Aflac Customer Service – 800.992.3522  Monday–Friday 8:00 a.m. – 8:00 p.m. ET
Aflac Claims Fax – 877.442.3522
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OTHER BENEFITS

Retirement Savings Plans
The City provides employees with a comprehensive retirement program consisting of a 401(a) plan and a 457(b) plan administered by 
The Principal.  
Effective 1/1/23, 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 $22,500 for 2023. 

• Employees age 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.
New 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. 

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 retire-
ment benefits and other financial priorities (e.g., budgeting, debt, credit. 
College savings) can rely on CAPTRUST’s participant advice program.  CAP-
TRUST 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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Tuition Reimbursement
The City offers tuition reimbursement of up to $3,000 for fiscal year 2022. Eligible courses must be pre-approved by your supervisor, 
department head, and HR director before the course begins.
• 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 course begins) by supervisor, department head, and HR director.
• City will reimburse tuition and/or books after completion of course with GPA 3.0 (or B) or better/certification received.
• Tuition Reimbursement program limited to budgeted amount available at time of submission.
• $3,000 limit does not include City-paid training.

Sick Leave and Vacation
Sick Leave and Vacation are gifts to let employees have time to take care of themselves and their families.
• Employees who have completed 0-5 years of service will accrue 10 vacation days a year, those with 5-16 years of service will accrue     
15 days a year, those with 17-24 years will accrue 20 days, and those with 25+ years will accrue 25 days.
• Maximum sick leave accrual is 480 hours (8-hour), 575 hours (PD-12 hour), 720 hours (Fire-24 hour)
• Vacation maximum accrual is 240 hours (Fire 2756 at 318 hours).
• Leave Pay-Outs permitted into Health Saving 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)

Gym Membership
•  $15/month
•  To receive, provide copy of gym agreement to HR
•  Reconfirm enrollment each year
•  Must notify HR right away if membership is terminated or expires without renewing
•  Discounted Life Time membership also available. Contact HR for details

OTHER BENEFITS
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NOTICES:  MODEL CREDITABLE COVERAGE

Important Notice from Company About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about our company’s group health plan 
prescription drug coverage, and prescription drug coverage available for people with Medicare. It also explains the options you have 
under Medicare prescription drug coverage and can help you decide whether or not you want to enroll. At the end of this notice is 
information about where you can get help to make decisions about your prescription drug coverage.

Our company’s group health plan is, on average for all plan participants, expected to pay as much as the standard Medicare prescription 
drug coverage will pay, and is considered “creditable coverage.”

Because our plan is considered creditable coverage, you can enroll and/or stay enrolled in our plan, and not pay a higher premium (a 
penalty) if you later decide to join a Medicare drug plan.

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. All Medicare prescription 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.

Individuals (employees and/or their dependents) may enroll in a Medicare prescription drug plan when they first become eligible for 
Medicare, and each year from October 15th through December 7th, the annual Medicare Open Enrollment Period, with coverage 
effective on January 1st. Individuals leaving a group health plan during other times of the year may be eligible for a special enrollment 
period to sign up for a Medicare prescription drug plan.

If you do decide to enroll in a Medicare prescription drug plan and drop your employer’s group health plan prescription drug coverage, 
be aware that you may not be able to get this coverage back. See below for more information about what happens to your coverage if 
you enroll in a Medicare prescription drug plan.

You should also know that if you drop or lose your coverage with your employer’s group health plan and do not enroll in Medicare 
prescription drug coverage within 63 days after your current coverage ends, you may pay a higher premium (a penalty) to enroll in 
Medicare prescription drug coverage later.

If you go 63 days or longer without prescription drug coverage that is at least as good as Medicare’s prescription drug coverage, your 
monthly premium may go up at least 1% per month for every month that you did not have that coverage. For example, if you go 
nineteen months without coverage, your premium may always be at least 19% higher than the regular premium. You will 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 Medicare Open Enrollment Period to enroll.
 
More detailed information about Medicare plans that offer prescription drug coverage is available in the “Medicare & You” handbook. 
You will receive a copy of the handbook in the mail from Medicare every year. You may also be contacted directly by Medicare 
prescription drug plans. You can also get more information about Medicare prescription drug plans from these places:
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see your copy of the “Medicare & You” handbook for their telephone number) 
for personalized help
• Call (800) 633-4227. TTY users should call (877) 486-2048
For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. Information about 
this extra help is available from the Social Security Administration (SSA). For more information about this extra help, visit SSA online at 
www.socialsecurity.gov, or call them at (800) 772-1213; TTY (800) 325-0778).

Remember: Keep this notice. If you enroll in one of the plans approved by Medicare that offer prescription drug coverage, you 
may be required to provide a copy of this notice when you join to show that you have maintained creditable coverage, and are not 
required to pay a higher premium amount (a penalty).

 
Date:   January 1, 2023
Name of Entity/Sender: Elizabeth Awbrey, SHRM-SCP, SPHR
Contact--Position/Office: Human Resources Director | City of Johns Creek
Address:   11360 Lakefield Drive, Johns Creek, GA 30097 
Phone Number:  Office: 678-512-3185 | Cell: 770-490-6665
email:   Elizabeth.Awbrey@johnscreekga.gov
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NOTICES: EEOC WELLNESS NOTICE

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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Premium Assistance under Medicaid and the
Children’s Health Insurance Program (CHIP)
If you or your children are eligible for Medicaid or CHIP and 
you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help 
pay for coverage, using funds from their Medicaid or CHIP 
programs.  If you or your children aren’t eligible for Medicaid 
or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace.  For 
more information, visit www.healthcare.gov.  
If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, contact your State 
Medicaid or CHIP office to find out if premium assistance is 
available.  
If you or your dependents are NOT currently enrolled 
in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, 
contact your State Medicaid or CHIP office or dial 1-877-KIDS 
NOW or www.insurekidsnow.gov to find out how to apply.  If 
you qualify, ask your state if it has a program that might help 
you pay the premiums for an employer-sponsored plan.  
If you or your dependents are eligible for premium assistance 
under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in 
your employer plan if you aren’t already enrolled.  This is 
called a “special enrollment” opportunity, and you must 
request coverage within 60 days of being determined eligible 
for premium assistance.  If you have questions about enrolling 
in your employer plan, contact the Department of Labor at 
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).
If you live in one of the following states, you may be eligible 
for assistance paying your employer health plan premiums.  
The following list of states is current as of July 31, 2021.  
Contact your State for more information on eligibility -

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

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

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

COLORADO—Health First Colorado (Colorado’s Medicaid Pro-
gram) & Child Health Plan Plus (CHP+)
Health First Colorado Website: https://www.healthfirstcolora-
do.com/
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 711
Health Insurance Buy-In Program (HIBI):  https://www.colo-
rado.gov/pacific/hcpf/health-insurance-buy-program 
HIBI Customer Service:  1-855-692-6442

CALIFORNIA—Medicaid 
Health Insurance Premium Payment (HIPP) Program
Website: http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Email: hipp@dhcs.ca.gov

FLORIDA—Medicaid
Website: https://www.flmedicaidtplrecovery.com/flmedic-
aidtplrecovery.com/hipp/index.html
Phone: 1-877-357-3268

GEORGIA—Medicaid
Website: https://medicaid.georgia.gov/health-insurance-pre-
mium-payment-program-hipp
Phone: 678-564-1162 ext 2131

INDIANA—Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479
All other Medicaid
Website: https://www.in.gov/medicaid/
Phone 1-800-457-4584

IOWA—Medicaid and CHIP (Hawki)
Medicaid Website: https://dhs.iowa.gov/ime/members
Medicaid Phone: 1-800-338-8366
Hawki Website: http://dhs.iowa.gov/Hawki
Hawki Phone: 1-800-257-8563
HIPP Website: https://dhs.iowa.gov/ime/members/medic-
aid-a-to-z/hipp
HIPP Phone: 1-888-346-9562

KANSAS—Medicaid
Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884

KENTUCKY—Medicaid 
Kentucky Integrated Health Insurance Premium Payment Pro-
gram (KI-HIPP) Website: https://chfs.ky.gov/agencies/dms/
member/Pages/kihipp.aspx
Phone: 1-855-459-6328
Email: KIHIPP.PROGRAM@ky.gov
KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx 
Phone: 1-877-524-4718
Kentucky Medicaid Website: https://chfs.ky.gov

LOUISIANA—Medicaid
Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or 1-855-618-
5488 (LaHIPP) 

MAINE—Medicaid
Enrollment Website: https://www.maine.gov/dhhs/ofi/appli-
cations-forms
Phone: 1-800-442-6003 TTY: Maine relay 711
Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: -800-977-6740 TTY: Maine relay 711

MASSACHUSETTS—Medicaid and CHIP 
Website: https://www.mass.gov/info-details/mass-
health-premium-assistance-pa
Phone: 1-800-862-4840

MINNESOTA—Medicaid
Website: https://mn.gov/dhs/people-we-serve/chil-
dren-and-families/health-care/health-care-programs/pro-
grams-and-services/other-insurance.jsp
Phone: 1-800-657-3739

MISSOURI—Medicaid
Website: http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm
Phone: 573-751-2005

MONTANA—Medicaid
Website: 
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

NEBRASKA—Medicaid
Website:  http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178 

NEVADA—Medicaid
Medicaid Website:  http://dhcfp.nv.gov
Medicaid Phone:  1-800-992-0900

NEW HAMPSHIRE—Medicaid
Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext 
5218

NEW JERSEY—Medicaid and CHIP
Medicaid Website: 
http://www.state.nj.us/humanservices/dmahs/clients/med-
icaid/      Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710
NEW YORK—Medicaid
Website: https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA—Medicaid 

Website:  https://medicaid.ncdhhs.gov/
Phone:  919-855-4100

NORTH DAKOTA—Medicaid
Website: http://www.nd.gov/dhs/services/medicalserv/
medicaid/
Phone: 1-844-854-4825

OKLAHOMA—Medicaid and CHIP
Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON—Medicaid
Website: http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA—Medicaid
Website: https://www.dhs.pa.gov/providers/Providers/Pag-
es/Medical/HIPP-Program.aspx
Phone: 1-800-692-7462

RHODE ISLAND—Medicaid 
Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or 401-462-0311 (Direct RIte Share 
Line)

SOUTH CAROLINA—Medicaid 
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA—Medicaid 
Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS—Medicaid
Website: http://gethipptexas.com/
Phone: 1-800-440-0493

UTAH—Medicaid and CHIP
Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

VERMONT—Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

VIRGINIA—Medicaid and CHIP
Website:  https://www.coverva.org/en/famis-select
https://www.coverva.org/en/hipp 
Medicaid Phone:  1-800-432-5924
CHIP Phone: 1-800-432-5924

WASHINGTON—Medicaid
Website: https://www.hca.wa.gov/  
Phone:  1-800-562-3022

WEST VIRGINIA—Medicaid
Website:  http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN—Medicaid
Website:https://www.dhs.wisconsin.gov/badger-
careplus/p-10095.htm
Phone: 1-800-362-3002

WYOMING—Medicaid
Website: https://health.wyo.gov/healthcarefin/medicaid/
programs-and-eligibility/
Phone: 1-800-251-1269

To see if any other states have added a premium assistance 
program since July 31, 2021, or for more information on 
special enrollment rights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S.  Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext.  61565

24       Employee Benefits Summary  | 2023

NOTICES: CHILDREN’S HEALTH INSURANCE



NOTICES:  ANNUAL FEDERAL NOTICES

COBRA Continuation Coverage
A federal law known as the Consolidated Omnibus Recon-
ciliation Act (COBRA) requires that most employers that 
sponsor group health plans offer employees and their fam-
ilies the opportunity for a temporary extension of health 
coverage (called continuation coverage) at group rates in 
certain instances where coverage from the terms of the 
plan would otherwise end. This notice is intended to inform 
you of your rights and obligations from the continuation 
coverage provisions of the law.

If you are an employee and are covered by the group health 
plan, you have a right to choose this continuation coverage 
if you lose your group health coverage from the terms of 
the plan because of reduction in your hours of employment 
or the termination of your employment (for reasons other 
than gross misconduct on your part). If you are the spouse 
of an employee and are covered by the group health plan, 
you have the right to choose this continuation coverage if 
you lose your group health coverage from the terms of the 
health plan for any of the following reasons:
• The death of your spouse
• A termination of your spouse’s employment (for 

reasons other than gross misconduct) or reduction of 
your spouse’s hours of employment

• Divorce or legal separation from your spouse
• Your spouse becomes entitled to Medicare

If an employee’s dependent child is covered by the group 
health plan, he or she has the right to continuation cover-
age if group health coverage from the terms of the health 
plan is lost for any of the following reasons:
• The death of a parent
• A termination of a parent’s employment (for reasons 

other than gross misconduct) or reduction in a par-
ent’s hours of employment

• Parents’ divorce or legal separation
• A parent becomes entitled to Medicare
• The dependent ceases to be a dependent child within 

the terms of the health plan

The individuals described above, who are entitled to COBRA 
continuation coverage, are called qualified beneficiaries. If 
a child is born to a covered employee or if a child younger 
than age 18 is adopted by or placed for adoption with a 
covered employee during a period of COBRA continuation 
coverage, the newborn or adopted child also is a qualified 
beneficiary. These new dependents can be added to COBRA 
upon timely notification to the plan administrator in accor-
dance with the terms of the group health plan.

Under the law, the employee or a family member has the 
responsibility to inform the plan administrator of a divorce, 
legal separation or a child losing dependent status within 
the terms of the health plan. This information must be 
provided within 60 days the event or the date on which 
coverage would end under the terms of the plan because of 
the event. If the information is not provided within 60 days, 
rights to continuation coverage through COBRA ends. The 
employer has the responsibility to notify the plan adminis-
trator of an employee’s death, termination of employment 
or reduction in hours or Medicare entitlement.

When the plan administrator is notified that one of these 
events has happened, the plan administrator will, in turn, 
notify you of your right to choose continuation coverage. 
According to the law, you have 60 days from the date you 
are notified of your rights, or the date you would lose 
coverage because of one of the events described above, to 
inform the plan administrator that you want continuation 
coverage.

If you do not choose continuation coverage in a timely man-
ner, your group health insurance coverage will end. COBRA 
continuation coverage is not available to any covered indi-
vidual if coverage is lost due to termination of employment 
for gross misconduct.

If you choose continuation coverage, the employer is re-
quired to give you coverage, which, as of the time coverage 
is being provided, is identical to the coverage provided with 
the plan to similarly situated employees or family members. 
Any changes made to the health plan for similarly situated 
employees or family members also will apply to the individ-
ual who chooses COBRA continuation coverage. The terms 
of the coverage are governed by the plan documentation, 
which is available upon request from the plan administrator 
in the event you have misplaced your documentation.

The law requires that you are given the opportunity to 
maintain continuation coverage for up to three years unless 
you lost group health coverage because of a termination 
of employment (except for gross misconduct) or reduction 

in hours. If such termination or reduction of hours is the 
reason for your loss of coverage, the required continuation 
coverage period is up to 18 months. These 18 months may 
be extended to 36 months if other events (such as death, 
divorce or the employee’s Medicare entitlement) occur 
during the 18-month period. If the covered employee 
became entitled to Medicare less than 18 months before 
a qualifying event that is termination of employment or 
reduction of hours, then qualified beneficiaries, other than 
the covered employee, may receive continuation coverage 
for up to 36 months measured from the covered employee’s 
Medicare entitlement.

The 18-month continuation coverage period applicable to 
termination (except for gross misconduct) or to reduction 
of hours may be extended to up to 29 months if a qualified 
beneficiary is determined by the Social Security Adminis-
tration to have been disabled at any time within the first 
60 days of continuation coverage. In order to extend the 
18-month period, a qualified beneficiary must notify the 
plan administrator within 60 days of the determination by 
the Social Security Administration and before the end of the 
18-month continuation period.

If the above requirements are satisfied, the continuation 
coverage for all qualified beneficiaries may continue for up 
to an additional 11 months beyond the end of the initial 
18-month period. A higher monthly premium (150 percent 
of the applicable premium used to determine regular 
COBRA rates) will be required. The plan administrator also 
must be notified within 30 days after the date of any final 
determination of the Social Security Administration that the 
disability no longer exists, if such a determination is made 
before the end of the 29-month continuation coverage 
period. Continuation coverage will be cut for any of the 
following reasons:
• The employer no longer provides group health cover-

age to any of its employees
• The premium for your continuation coverage is not 

made on time
• You become covered under another group health 

plan that does not contain any exclusion or limitation 
with respect to any preexisting condition you have

• You become entitled to Medicare
• In the case of the 29-month continuation of coverage 

period for the disabled, the disability ends

You do not have to show that you are insurable to choose 
continuation coverage. However, continuation coverage un-
der COBRA is provided subject to your eligibility for cover-
age; the plan administrator reserves the right to terminate 
your COBRA coverage retroactively if you are ineligible.

Under the law, you may have to pay all or part of the 
premium, plus a 2 percent administration fee, for your con-
tinuation coverage. As explained above, higher rates apply 
to the 11-month extension due to disability. There is a grace 
period of 30 days for payment of the regularly scheduled 
premium. In addition, upon the expiration of the 18-month 
or 36-month continuation coverage period, you are allowed 
to enroll in an individual conversion plan if conversion is 
provided from the terms of the health plan.

HIPAA Special Enrollment Right
Loss of Other Coverage: If you have declined or will be 
declining enrollment for yourself and/or your dependents 
because of other in-force health plan coverage, you may be 
able to enroll yourself and/or your dependents in this plan 
in the future. If you or your dependents lose eligibility for 
that other coverage, or if the employer stops contributing 
towards other group health plan coverage, it may trigger a 
special enrollment right.

You must request enrollment in this plan within 30 days 
after the other coverage ends. You will be required to sub-
mit proof of prior coverage, such as a coverage termination 
letter from an insurance company or employer.

New Dependent: 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/or your dependents. 
This triggers a special enrollment right. However, you must 
request enrollment within 30 days after the marriage, birth, 
adoption or placement for adoption. You will be required 
to submit proof of a newly eligible dependent, such as a 
marriage certificate or birth certificate.

Termination of Medicaid or CHIP Coverage: If you and/or 
your dependents are covered under a Medicaid plan or a 
state child health insurance plan (CHIP), and coverage under 
such a plan is terminated as a result of loss of eligibility, you 
may be able to enroll yourself and/or your dependents in 
this plan, as it may trigger a special enrollment right.

To be eligible for this special enrollment opportunity you 
must request coverage under the group health plan within 
60 days after the date Medicaid or state-sponsored CHIP 
coverage ends.

Eligibility for Premium Assistance Under Medicaid or CHIP: 
If you and/or your dependents become eligible for premium 
assistance under Medicaid or a state CHIP, including under 
any waiver or demonstration project conducted under or in 
relation to such a plan, you may be able to enroll yourself 
and/or your dependents in this plan, as it may trigger a 
special enrollment right. This is usually a program where the 
state provides employed individuals with premium payment 
assistance for their employer’s group health plan, rather 
than direct enrollment in a state Medicaid program.

To be eligible for this special enrollment opportunity you 
must request coverage under the group health plan within 
60 days after the date you and/or your dependents become 
eligible for premium assistance under Medicaid or a state 
CHIP.

Please keep this notice in a secure place with your other 
health plan materials.

Women’s Health and Cancer Rights Act
The Women’s Health and Cancer Rights Act requires all 
group health plans that provide medical and surgical 
benefits for a mastectomy must also provide certain other 
related benefits. A participant or beneficiary who is receiv-
ing benefits for a mastectomy that is covered by a health 
plan and elects breast reconstruction is entitled to receive 
coverage for:
• All stages of reconstruction of the breast on which 

the mastectomy was performed
• Surgery and reconstruction of the other breast to 

produce a symmetrical appearance
• Prostheses and treatment of physical complications at 

all stages of the mastectomy, including lymphedemas
The coverage will be provided in a manner determined in 
consultation with the attending doctor and the patient. The 
coverage will be subject to the same annual deductible, 
co-insurance, copay and other conditions and limitations 
otherwise applicable under the health plan. If you have any 
questions about coverage for these benefits, contact the 
health insurance carrier.

Newborns’ and Mothers’ Health 
Protection
Group health plans and health insurance issuers generally 
may not, under federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother 
or newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section.

However, federal law generally does not prohibit the moth-
er’s or newborn’s attending provider, after consulting with 
the mother, from discharging the mother or her newborn 
earlier than 48 hours (or 96 hours as applicable).

In any case, plans and insurers may not require that a 
provider obtain authorization from the plan or the insurer 
for prescribing a length of stay not more than 48 hours (or 
96 hours).

HIPPA Notice of Privacy Practices 
Reminder
The City of Johns Creek would like to communicate the 
availability of its Notice of Privacy Practices. At any time, 
a copy of the current Notice of Privacy Practices may be 
obtained by contacting Elizabeth Awbrey, Human Resources 
Director at 678-512-3185 or 
Elizabeth.Awbrey@johnscreekga.gov
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NNeeww  HHeeaalltthh  IInnssuurraannccee  MMaarrkkeettppllaaccee  CCoovveerraaggee  
OOppttiioonnss  aanndd  YYoouurr  HHeeaalltthh  CCoovveerraaggee

PPAARRTT  AA::  GGeenneerraall  IInnffoorrmmaattiioonn 
:

WWhhaatt  iiss  tthhee  HHeeaalltthh  IInnssuurraannccee  MMaarrkkeettppllaaccee??  

CCaann  II  SSaavvee  MMoonneeyy  oonn  mmyy  HHeeaalltthh  IInnssuurraannccee  PPrreemmiiuummss  iinn  tthhee  MMaarrkkeettppllaaccee??  

DDooeess  EEmmppllooyyeerr  HHeeaalltthh  CCoovveerraaggee  AAffffeecctt  EElliiggiibbiilliittyy  ffoorr  PPrreemmiiuumm  SSaavviinnggss  tthhrroouugghh  tthhee  MMaarrkkeettppllaaccee??  

HHooww  CCaann  II  GGeett  MMoorree  IInnffoorrmmaattiioonn??  

Form Approved
OMB No. 1210-0149
(expires 6-30-2023)

Elizabeth Awbrey, HR Director, 678-512-3185

NOTICES: ANNUAL FEDERAL NOTICES
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NOTICES: ANNUAL FEDERAL NOTICES

PPAARRTT  BB::  IInnffoorrmmaattiioonn  AAbboouutt  HHeeaalltthh  CCoovveerraaggee  OOffffeerreedd  bbyy  YYoouurr  EEmmppllooyyeerr  

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address

City of Johns Creek 11-3793525
11360 Lakefield Drive 678-512-3185

Johns Creek GA 30097

Human Resources Department

elizabeth.awbrey@johnscreekga.gov

■

All Full time Employees who work a minimum of 30 hours per week.

Legal Spouse, Domestic Partner, Legal Children (biological/step/court ordered) and totally disabled children of any
age, claimed as a dependent on your tax return.
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This booklet provides a summary of plan highlights. Please consult the carrier’s contract for complete information on covered charges, limitations, and exclusions. This is not a 
binding contract. The carrier’s contract will prevail. If you have further questions please contact the carrier or Relation Insurance Services.

Elizabeth Awbrey
City of Johns Creek
HR Director
678-512-3185
elizabeth.awbrey@johnscreekga.gov

Meena Bapu
City of Johns Creek
Sr. HR Generalist 
678-512-3353
meena.bapu@johnscreekga.gov

Mary Grace Vogel
City of Johns Creek
HR Generalist
678-512-3275
marygrace.vogel@johnscreekga.gov
Send HR-related issues to 
hr@johnscreekga.gov

Send Risk-related issues to:
Karen Negri
Risk Manager
risk@johnscreekga.gov

Send Payroll-related issues to:
Joni Vierra
Finance Manager
payroll@johnscreekga.gov

Michelle Ford
Relation Insurance Services
Senior Account Manager
678-740-0223
michelle.ford@relationinsurance.com

Todd Bryant
Relation Insurance Services
President
678-740-0220
todd.bryant@relationinsurance.com

Karen Bryant
Relation Insurance Services
Director of Administration
678-740-0247
karen.bryant@relationinsurance.com

Medical Plans
Aetna
1-800-244-6224
www.aetna.com
Group #: 175843

Dental Plan
Aetna
1-800-244-6224
www.aetna.com
Group # : 175843

Vision Plan
Aetna
1-800-877-7195
www.aetna.com
Group #: 175843

HSA
Optum Health Bank
www.optumhealthbank.com
1-866-234-8913 (option 1)

FSA
Medcom 
Member ID: SSN
medcom.net
1-800-523-7542 

Disability and Life Plan
Guardian
Disability: 1-800-877-5176
Life: 1-800-775-8805 
guardiananytime.com
Group # :461884

EAP
ESI
888-327-1060

Principal
1-800-547-7754
Open Mon. - Fri. 7 a.m. - 9 p.m. CT
401a: 804627    457: 804617

Captrust
800.967.9948
www.captrustadvice.com

Aflac
Wayne Brown
803-413-9229
Wayne@wbisolutions.org


