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Medical Plans Summary

City of Suwanee Employee Benefits Guide

In-Network Benefits — Cigna OAP Network

Deductible (Individual / Family)
Coinsurance (Plan Pays)

Out-of-Pocket Maximum
(Individual / Family)

Annual Employer HSA Contribution

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

Preventive Care (Annual Physical,
Wellness Visit, etc.)

PCP Copay

Specialist Copay

Inpatient Hospital Copay

Outpatient Copay

$2,500/ $5,000
90%

$5,000/ $10,000

N/A

Covered 100%
$40

$60

Deductible, then
Coinsurance

Deductible, then
Coinsurance

$4,000/ $8,000
90%

$7,000/ $14,000

$1,000
$1,500
$1,500
$2,000

Covered 100%

Deductible, then
90% Coinsurance

Deductible, then
90% Coinsurance
Deductible, then
90% Coinsurance
Deductible, then
90% Coinsurance

Deductible, then

Open Access HMO HDHP Core m

$5,000/ $10,000
90%

$7,500/ $15,000

$1,000
$1,500
$1,500
$2,000

Covered 100%
$25 Copay after Ded

$50 Copay after Ded

Deductible, then
90% Coinsurance

Deductible, then
90% Coinsurance

Deductible, then

Urgent Care Copay $75 90% Coinsurance 90% Coinsurance
Deductible, then Deductible, then
Emergency Room Copay $350 90% Coinsurance 90% Coinsurance
Prescription Drug Coverage
Tier 1: Generic $15 Deductible, then $15 Deductible, then $15
Tier 2: Preferred Brand $30 Deductible, then $35 Deductible, then $35
Tier 3: Non-Preferred Brand $60 Deductible, then $60 Deductible, then $60
Specialty 25% up to $300 $15/7$35/$60 $15/$35/$60
Retail 90-Day Supply $45/$90 / $180 $45/$105/$180 $45/$105/$180

(Tier 1/ Tier 2/ Tier 3)

Employee Medical Bi-Weekly Deductions (26 / Year)

Coverage Level

Open Access HMO HDHP Core m

Employee Only $99.51 $66.70 $63.41
Employee + Spouse $189.06 $129.00 $122.64
Employee + Child(ren) $184.68 $126.06 $119.85
Employee + Family $298.12 $204.90 $194.81

cigna

healthcare~




Spending Account and Know Where to Go City of Suwanee Employee Benefits Guide

Health Savings Account (HSA)

Your Optum Health Savings Account is so much more than an account to pay for healthcare expenses. It’s
investment opportunities and a way to save for the future. Best of all, its 700% yours — even if you change jobs
orretire.

The City of Suwanee contributes to the Health Savings Accounts of employees who elect the HDHP Core or
HDHP-5K medical plan. The City contributions are prorated for new hires.

: S S Employee Additional

Employee Only $1,000 per Year $4,400 per Year $3,400 per Year
Employee + Spouse $1,500 per Year $8,750 per Year $7,250 per Year
Employee + Child(ren) $1,500 per Year $8,750 per Year $7,250 per Year
Employee + Family $2,000 per Year $8,750 per Year $6,750 per Year

Catch-Up Contribution: Employees age 55 or older may contribute an additional $1,000 per year.

Using your HSA
* Youwill receive a debit card once the plan becomes effective and your HSA is set up.
* You can contribute to your HSA with pre-tax funds through payroll deductions. Optum
* You can use the money in your HSA tax-free for qualified healthcare expenses.

* You can also use your HSA to pay for qualified expenses not covered through your medical plan,
such as dental and vision expenses.

Know Where to Go

When you are feeling sick or injured, there are several options you can choose for medical care. Where you go
can save you a considerable amount of money. Here’s a quick recommendation guide to help you decide
where to go based on the urgency of your ailment:

Walk-In Clinic Doctor’s Office Urgent Care Emergency Room

When you have a minor injury If you are suffering from a When you need care but can’t If you believe your symptoms
but can’t get to your Primary minor injury or illness, you get to your doctor’s office, are life threatening, call 911
Care Doctor, visit a Clinic: should see with your doctor: visit an Urgent Care: or go to the ER:

Cold and Flu General Health Issues Minor Burn or Injury Seizure

Rash or Skin Disorder Preventive Care Bumps and Cuts Stroke

Sore Throat or Earache Routine Check-up Sprain or Strain Heart Attack

Sinus Pain Immunizations Animal Bite Major Trauma
Minor Cut or Burn Health Screening Stitches Loss of Consciousness
Vaccines Virtual Care optional Chest Pain

If you believe your condition is life-threatening, call 911 or go to the nearest emergency room.



Have your

ID card handy?

With myCigna, the answer is always “yes.”

Big news: You never have to worry about misplacing your ID card. It’s always
right there on myCigna®, whenever and wherever you need it.*

Accessing your digital ID cards is easy.

Log in to myCigna.com or the myCigna® App

Ho

A= Click or tap “ID Cards”

Not registered on
myCigna yet?

View your card(s), as well as any dependents’ card(s)** 155 el erndcesy

Email cards directly to doctors or scan the QR code
to download the

myCigna® App and
register now.

§ Visit myCigna.com®

Save your digital ID cards in your Apple Wallet

\.'
«-\Ygo
L X K 2

cigna

healthcare

962513 b 04/23 Offered by Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company or their affiliates.
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Your pharmacy beneifits.

Get the most from your plan’s coverage.

Your Cigna Healthcare® pharmacy benefits provide you with access to many programs
and services that can help you manage your health and prescription medication needs

Manage your plan on myCigna 24/7 *  Quantity Limits
For some medications, your plan only covers up to a

H ®
As soon as your plan starts, download the myCigna® App certain amount over a certain length of time - for example,

and/or create an account on myCigna.com®. 30 mg a day for 30 days
« Access your Cigna Healthcare ID card online - be sure to . Step Therapy
use your new ID card as soon as your plan year starts Your plan will only cover certain high-cost medications if

you've already tried one or more lower-cost medications
(typically generics and/or preferred-brands) that can be
» Use the Price a Medication tool to find out how much used to treat the same condition

your medication costs and view lower-cost alternatives

(if available)

« See which medications your plan covers

Go generic and save

+ Find anin-network pharmac
P 4 When it comes to prescription medications, you and your

+ Order, manage, track and pay for your home doctor usually have a choice between a brand-name
delivery prescription orders medication and its generic version. Generics work in the
same way and provide the same clinical bene it as their
brand-name versions. They have the same active
« See your pharmacy claims and coverage details ingredients, strength, dosage, effectiveness, quality and
safety — and they typically cost 85% less.

« Ask a pharmacist a question

Your prescription drug list

The Cigna Healthcare Prescription Drug List is a list of generic
and brand-name prescription medications your plan covers.

All medlcotlons: 9n thg drug list are opproved' by .the U.S. Food Visit myCigna.com or log in to the myCigna App to learn how
and Drug Administration (FDA). Covered medications are your Plan covers preventive medications at no cost to you.
divided into tiers, or cost-share levels. Typically, the higher the

tier, the higher the cost of the medication. Log in to the

myCigna App or myCigna.com, or check your plan materials, Skip 1rips to the p|.||,:"rr“:”:.'.yr with home delivery
to learn more about the medications your plan covers.

$0 Preventive Medications

Home delivery with Express Scripts Pharmacy is a convenient option
when you're taking meds on a regular basis. It's simple and saves you
trips to the pharmacy — Visit Cigna.com/homedelivery.

Certain medications on your drug list may need approval
from Cigna Healthcare before they can be covered

 Prior Authorization
Your doctor’s office has to send Cigna Healthcare GoodRx
information to review to make sure your medication meets

. GoodRx is a free tool that helps you save money on prescriptions. It
coverage requirements

compares prices at different pharmacies and shows discounts and

. . . lower-cost alternatives. You can use GoodRx by visiting www.goodrx.com
50 Preventive Medications or downloading the mobile app.

Visit myCigna.com or login to the myCigna App to learn how your
Plan covers preventive medications at no cost to you.



HEALTH CARE THAT’S
THERE FOR YOU WHEN
AND WHERE YOU NEED IT

Head-to-toe virtual care' from MDLIVE.®

It’s not always easy to find time for the health care you need. After all, doctors’ appointments traditionally
involve time and travel. That can lead to putting off care until problems become more serious, and potentially
more expensive.

That’s why Cigna has partnered with MDLIVE to offer a comprehensive suite of convenient virtual care options
— available by phone or video whenever it works for you. MDLIVE board-certified doctors, dermatologists,
psychiatrists and licensed therapists have an average of over 10 years of experience, and provide personalized care
for hundreds of medical and behavioral health needs.

Now you don’t have to wait — or travel — for the care you need.

Connect with video or phone, whenever it’s convenient for you. Best of all, virtual care from MDLIVE
board-certified doctors is available to you and your eligible dependents as part of your health benefits.

MDLIVE

Primary Care Behavioral Care
Preventive care, routine care, and specialist referrals Talk therapy and psychiatry from the privacy
of home

*  Preventive care checkups/wellness screenings
available at no additional cost? to identify e Access to psychiatrists and therapists

conditions early e Schedule an appointment that works for you

¢ Routine care visits allow you to build a relationship

with the same primary care provider (PCP) to help
manage conditions e Care for issues such as anxiety, stress, life changes,

grief and depression

¢ Option to select the same provider for every session

e Prescriptions available through home delivery or
at local pharmacies, if appropriate

¢ Receive orders for biometrics, blood work and Dermatology

screenings at local facilities® . . .
Fast, customized care for skin, hair and

Urgent Care nail conditions — no appointment required

On-demand care for minor medical conditions ¢ Board-certified dermatologists review pictures and
. . . symptoms; prescriptions available, if appropriate
* On-demand 24/7/365, including holidays yme P P PProp

. . " ¢ Care for common skin, hair and nail conditions
¢ Care for hundreds of minor medical conditions

including acne, eczema, psoriasis, rosacea,
« A convenient and affordable alternative to urgent suspicious spots and more

care centers and the emergency room ¢ Diagnosis and customized treatment plan, usually

¢ Prescriptions available, if appropriate within 24 hours

N2,

3¢ Cigna.

961333 11/21 Offered by: Ciglga Health and Life Insurance Company or its affiliates.






DIRECT™

Active&Fit éigna

for just $28/mo.,
plus 20%-70% off premium exercise studios’

healthcare

—switch gyms or cancel with ease $2 8/mo.

to get 14,000+ at-home workout videos

— Eo.
LA|[FITNESS. FITNESS

Qe FiTamom &

@ pure barrer

™

https://discoverhealthyrewards.sites.cigna.com

" Plus applicable enroliment fees and taxes. Costs for premium exercise studios exceed $28/mo. plus applicable enroliment fees and taxes. Fees vary based on premium exercise studios selected.
2Members may purchase multiple standard and premium gym memberships with a $5 discount off the monthly fee for each membership purchased after their first.

M966-249V-CIG 5/25 © 2025 American Specialty Health Incorporated (ASH). All rights reserved. The Active&Fit Direct™ program is provided by American Specialty Health Fitness, Inc., a subsidiary
of ASH. Active&Fit Direct and the Active&Fit Direct logos are trademarks of ASH. Other names or logos may be trademarks of their respective owners. Standard fitness center and premium studio
participation varies by location and is subject to change. Other restrictions may apply based on the location of your selected fitness center. Some large chains may not offer access to multiple
locations with their brand. Some fitness centers do not participate in the Active&Fit Direct network for all Program Sponsors. On-demand workout videos are subject to change. ASH reserves the
right to modify any aspect of the Program (including, without limitation, the Enroliment Fee(s), the Monthly Fee(s), any future Annual Maintenance fees, and/or the Introductory Period) at any time
per the terms and conditions. If we modify a fee or make a material change to the Program, we will provide you with no less than 30 days’ notice prior to the effective date of the change. We may
discontinue the Program at any time upon advance written notice.
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Take the first step
to wellness.

4

Here’s how we make it fun and easy:

Take a digital coaching journey.

Choose a goal that’s meaningful to you. Journeys®
personalized digital coaching guides you to take
small, achievable steps, so that you can “try on” Let’s make

healthy choices,

and build lasting healthy habits.

Challenge yourself — and others. be well together
Add a friendly dose of competition to your .

well-being journey when you challenge friends and live better
and colleagues to create new healthy habits, like every dOY.
taking the most steps or burning the most calories.

Check out this video
and get a preview of

Integrate with your Apple Watch®, Fitbit® and what you can expect

many other fitness tracking apps and devices,
so you get credit for all your activity.

Spread the motivation.

Share in the fun — and offer free account access
to up to IO friends and family members — to
encourage and motivate each other.

Track your progress.
ad .

Get started with these simple steps:

0 Set up your profile today on myCigna.com® or by downloading the myCigna® app.

e Select the Wellness tab, then click “Get Started” to enroll.

Don't forget to turn on notifications for the app to enable helpful reminders and information about
upcoming opportunities — so you get the most out of your mobile experience.

App/online store terms and mobile phone carrier/data charges apply. Customers under age 13 (and/or their parent/guardian) will not be able to
register at myCigna.com.

All Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group.

964931b 2024 © (igna Healthcare. 11



Advice and
Support at

Your Fingertips.

Nurse advocates* are ready with answers on :
Cigna Healthcare’s Health Information Line. — :

Unsure about a fever? Have questions about a

medication? We're here to help. GignalHealthcares noteost

Cigna Healthcare’s no-cost Health Information Line puts you Health Information Line is
in touch with a personal nurse advocate* via chat or phone. always confidential.
They're here to answer your health questions and help you o

a

make the best choice for your needs. )
Monday-Friday

Nurse advocates are available for questions like: 9:00 am-8:00 pm ET,
excluding holidays via

I've had a fever for 2 days. Should | go to the emergency room?
myCigna.com or the

Is virtual care a good option for my needs?

myCigna App.
Is there a good orthopedic doctor in my area? :

Ca
| take a maintenance medication. How can | save on my 24/7/365

_ : . 5
prescription and get it delivered? e &bl e murilser e

back of your Cigna Healthcare
ID card.

RNVR
cigna

healthcare

Offered by: Cigna Health and Life Insurance Company, or their affiliates.

*Nurse advocates hold current nursing licensure in a minimum of one state, but are not practicing nursing or providing medical advice in any capacity as a health advocate.

All Cigna Healthcare products and services are provided exclusively by or through operating subsidiaries of The Cigna Group, including Cigna Health and Life Insurance Company (CHLIC),
Evernorth Behavioral Health, Inc,, Cigna Health Management, Inc., and HMO or service company subsidiaries of Cigna Health Corporation.

949501 a 08/24  © 2024 Cigna Healthcare. Some content provided under license.
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Dental and Vision Overview City of Suwanee Employee Benefits Guide

Dental Benefits Base Plan Buy-Up Plan

In-Network - Cigna Dental Preferred Provider Network (DPPO)

Deductible (Individual/ Family) $50/$150 $50/$150

Annual Maximum Benefit $1,500 $2,000

Preventive Services (Oral Exams, Cleanings (x2) , X-Rays) 100% 100% 4
E:ziocdii:;::i:)es (Fillings, Simple Extractions, Periodontics, 80% 90% ;
Major Services (Crowns, Dentures, Bridges) 50% 90%

Orthodontia Services (child up to age 19) 50% 50%

Orthodontia Lifetime Benefit $1,500 $2,000

Note: Be sure to
Employee Dental Bi-Weekly Deductions (26 / Year) get your two FREE

Coverage Level Base Plan AN EL W Dental Cleanings!

Employee Only $4.29 $6.24

Employee + Spouse $8.56 $12.45 s.\‘:'l.-
Employee + Child(ren) $9.39 $13.66 cigna
Employee + Family $15.29 $22.24 estheere

Vision Benefits

Base Plan Buy-Up Plan
In-Network - VSP Network
Eye Exams (every 12 months) $10 Copay $10 Copay
Lenses (single vision lenses)
(every 12 months) $30 Copay $30 Copay
Eyeglass Frames (every 24 months) $200 Retail $200 Retail
. Allowance,
Sunglasses and additional frames are Allowance, +$50 on Feature
Big on Access subject to different discounts. then 80% discount
Brands
VSP offers a huge
pr.owde.r network Elective Contact Lenses (every 12 months) $130 Retail $200 Retail
with private Allowance Allowance
practice and retail 15% discount off
locations, and an L c ionS Usual, Customary, 15% discount off
in-network, online aser Correction Surgery and Reasonable UCR Fees
shop offering (UCR) Fees
today’s trendiest Employee Vision Bi-Weekly Deductions (26 / Year)
eyewear.
Coverage Level Base Plan Buy-Up Plan
Employee Only $3.89 $4.14
vSPp. Employee + Spouse $6.23 $6.61
VisioOn care Employee + Child(ren) $6.36 $6.75

Employee + Family $10.25 $10.88




Life and AD&D Insurance City of Suwanee Employee Benefits Guide

Basic Life and AD&D

Basic Life and AD&D provides financial support to your designated beneficiaries in the event of an
untimely passing of a covered participant.
The City of Suwanee pays 100% of the cost of this benefit for all full-time employees.

Benefit Amount
Employee Life and AD&D 2x Annual Salary to a max of $250,000
Spouse Life* $10,000

Less than 14 days: $100
14 days and older:  $5,000

Benefit amount reduces to 65% at age 70; then 45% at
Reduction Schedule age 75; then 30% at age 80; then 20% at age 85.
Terminates at retirement.

Child(ren) Life*

*Basic spouse, child(ren), or family coverage is only available to employees enrolled in one of the City’s
Medical plans with corresponding Medical coverage.

Voluntary Life and AD&D

All full-time employees can purchase additional life insurance protection on top of the Basic Life and
AD&D provided by the City.

Benefit Amount

Employee $10,000 increments to a max of $250,000

$5,000 increments to a max of $100,000

Spouse Not to exceed 50% of employee amount.
Child(ren) - up to age 26 $10,000

Benefit amount reduces to 65% at age 70; then 45% at

Reduction Schedule age 75; then 30% at age 80; then 20% at age 85.

Guaranteed Issue Amount

Employee $150,000
Spouse $30,000
Child(ren) $10,000

Note: New Hires are allowed to enroll in Voluntary Life and AD&D Insurance up to the Guaranteed
Issue Amount without having to complete Medical Questions.

Important Note!

- There are options to continue your Life
- . and AD&D plans if you terminate
@ M“Tllillgcomilﬂﬂ employment—see HR if you’re interested
in more information about the portability

and conversion policy.




Voluntary Life and AD&D Insurance Rates City of Suwanee Employee Benefits Guide

Voluntary Life and AD&D Insurance Rates

The cost of your Voluntary Life and AD&D coverage depends on a number of factors, such as your age and
benefitamount.

If you buy coverage for your spouse, your monthly rate is shown in the table below. Use the same formula to
calculate the premium that you used for yourself but use your age* and your rate.

Use this formula to calculate your Voluntary Life premium payment:

+1000 = X =
Enter the amount of Enter your rate from Monthly premium
coverage you want the rate table estimate
to elect.
x12= +26=
Monthly premium Annual premium Bi-weekly premium
estimate estimate estimate

Voluntary Life and AD&D Monthly Rates per $1,000 of Covered Benefit

Employee Age Employee & Spouse Rate
17-29 $0.109
30-34 $0.120
35-39 $0.131
40-44 $0.180
45-49 $0.280
50-54 $0.510
55-59 $0.800
60-64 $0.960
65-69 $1.776
70-74 $4.165
75-79 $5.065

80-100 $9.582

*Note: Spouse rates are based on employee’s age.
Child(ren) Rate
$0.239

6} MutuarOmana



Disability Insurance City of Suwanee Employee Benefits Guide

Group Short-Term Disability

The City of Suwanee provides Group Short-Term Disability (STD) to all full-time (40 hours per week) employees.
This benefit is designed to pay you a portion of your income if you cannot work due to an illness or accident that
occurs outside of work.

The City of Suwanee pays 100% of the cost of this benefit for all Full-time employees working 40 or more
hours per week.

Benefit Amount 60% of Weekly Salary

Weekly Max Benefit $1,500

Waiting Period 14th Day of Accident/ 14th Day of Illness
Maximum Benefit Period 11 Weeks

Voluntary Buy-Up Short-Term Disability

Voluntary Buy-up STD is offered to all full-time (40 hours per week) employees. This benefit is designed to pay
you a portion of your income if you cannot work due to an illness or accident that occurs outside of work. This
benefit provides an additional 10% of weekly salary on to your Group STD, up to a maximum of 70% of your
weekly salary when combined with Group STD.

Benefit Amount 10% of Weekly Salary (maximum benefit of 70%)
Weekly Max Benefit $2,500

Waiting Period 14th Day of Accident/ 14th Day of Illness
Maximum Benefit Period 11 Weeks

To calculate your monthly premium payment:
1) Divide your annual salary by 52 (weekly salary)
2) Multiply the result by 0.1 (70% benefit)

)
3) Divide the result by 10 (rate per $10 of monthly benefit)
4) Multiply the result by $0.07 (your STD rate)

S— @ MutuarOmana

1) $45,000 /52 = $865.38

2) $865.38 x 0.1 = $86.54

3) $86.54 /10 =$8.65

4) $8.65 x $0.07= $0.61 (monthly premium)

Group Long-Term Disability

The City of Suwanee provides Group Long-Term Disability (LTD) to all full-time (40 hours per week) employees.
This benefit is designed to provide you with partial income protection if you must remain out of work due to an
extended illness orinjury.

The City of Suwanee pays 100% of the cost of this benefit for all Full-time employees working 40 or more
hours per week.

Benefit Amount 60% of Monthly Salary

Monthly Max Benefit $5,000

Elimination Period 90 Days

Maximum Benefit Duration Social Security Normal Retirement Age (SSNRA)



Employee Assistance Program City of Suwanee Employee Benefits Guide

Employee Assistance Program (EAP)

Life comes with challenges. Your Assistance Program is here to help.

Your Assistance Program can help you reduce stress, improve mental health, and make life easier by
connecting you to the right information, resources, and referrals.

All services are free, confidential, and available to you and your family members. This includes
access to short-term counseling and the wide range of services listed below:

Mental Health Sessions

Manage stress, anxiety, and depression, resolve
conflict, improve relationships, and address any
personal issues. Choose from in-person sessions,
video counseling, or telephonic counseling. Up to
six (6) sessions perissue per year.

Financial Consultation

Build financial wellness related to budgeting,
buying a home, paying off debt, resolving general
tax questions, preventing identity theft, and saving
for retirement or tuition.

Work-Life Resources and Referrals

Obtain information and referrals when seeking
childcare, adoption, special needs support,
eldercare, housing, transportation, education,
and pet care.

Medical Advocacy

Get help navigating insurance, obtaining doctor
referrals, securing medical equipment, and
planning for transitional care and discharge.

Life Coaching

Reach personal and professional goals, manage
life transitions, overcome obstacles, strengthen
relationships, and achieve greater balance. Up to
six (6) sessions per year.

Legal Referrals

Receive referrals for personal legal matters
including estate planning, wills, real estate,
bankruptcy, divorce, custody, and more.

Personal Assistant

Save time with referrals for travel and
entertainment, seeking professional services,
cleaning services, home food delivery, and
managing everyday tasks.

Member Portal

Access your benefits 24/7/365 through your
member portal with online requests and chat
options. Explore thousands of self-help tools and
resources including articles, assessments,
podcasts, and resource locators.

ALLﬁEALTH

Contact AllOne Health

Visit:
Code: suwanee



General Notices City of Suwanee Employee Benefits Guide

Introduction

This notice is being provided because you are offered coverage under a group health plan through the City of Suwanee. This
notice has important information about your right to COBRA continuation coverage, which is a temporary extension of coverage
under the Plan. This notice explains COBRA continuation coverage, when it may become available to you and your family,
and what you need to do to protect your right to get it. When you become eligible for COBRA, you may also become eligible for
other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of
1985 (COBRA). COBRA continuation coverage can become available to you and other members of your family when group health
coverage would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you
should review the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy
anindividual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify
for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally
doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified
beneficiaries who elect COBRA continuation must pay for COBRA continuation coverage.

If you’re an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:

* Your hours of employment are reduced, or

* Your employment ends for any reason other than your gross misconduct.

If you’re the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

* Your spouse dies;

* Your spouse’s hours of employment are reduced;

* Your spouse’s employment ends for any reason other than his or her gross misconduct;

* Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

* You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following
qualifying events:

* The parent-employee dies;

* The parent-employee’s hours of employment are reduced;

* The parent-employee’s employment ends for any reason other than his or her gross misconduct;

* The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

* The parents become divorced or legally separated; or

* The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?
The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that
a qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

* The end of employment or reduction of hours of employment;

* Death of the employee;

* The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility for
coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You must
provide this notice to: City of Suwanee, 330 Town Center Avenue, Suwanee, GA 30024




General Notices City of Suwanee Employee Benefits Guide

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered to
each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents may elect
COBRA continuation coverage on behalf of their children. COBRA continuation coverage is a temporary continuation of coverage
that generally lasts for 18 months due to employment termination or reduction of hours of work. Certain qualifying events, or a
second qualifying event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of
coverage. There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day
of COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences a second qualifying event during the initial 18 months of COBRA coverage, your spouse and dependent
children may receive up to an additional 18 months - for a maximum of 36 months - provided the Plan is properly notified. This
extension applies if the employee dies, becomes entitled to Medicare, divorces or legally separates, or if a dependent child loses
eligibility, and only if the second event would have caused a loss of coverage had the first event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through
the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan
coverage options (such as a spouse’s plan) through what is called a “special enrollment period.” Some of these options may cost
less than COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov.

Canl enrollin Medicare instead of COBRA continuation coverage after my group health plan coverage ends?
If you don’t enrollin Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial
enrollment period, you have an 8-month special enrollment period to sign up for Medicare Part A or B, beginning on the earlier of
* The month after your employment ends; or
* The month after group health plan coverage based on current employment ends.

If you don’t enrollin Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment
penalty and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and
later enrollin Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation
coverage. However, if Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be
discontinued on account of Medicare entitlement, even if you enrollin the other part of Medicare after the date of the election of
COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and
COBRA continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in
Medicare. For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or
visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s
website.) For more information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes
To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You
should also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information:

City of Suwanee

330 Town Center Avenue, Suwanee, GA 30024
Phone: (470) 350-1206
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Women’s Health and Cancer Rights Act Enrollment Notice

The Woman’s Health and Cancer Rights Act of 1998 (WHCRA) is a Federal law that provides rights regarding mastectomy and
other breast cancer related services. For individuals receiving mastectomy-related benefits, coverage will be provided for certain
services and supplies that relate to:

* Allstages of reconstruction of the breast on which the mastectomy was performed;

* Surgery and reconstruction of the other breast to produce a symmetrical appearance;
* Prostheses;

* Treatment of physical complications of the mastectomy, including lymphedema.

The benefits provided are subject to the health plan deductibles and coinsurance. Please review you contract and Summary of
Benefits and Coverage for further details regarding these benefits, cost and coverage.

Statement of Rights Under the Newborn and Mothers’ Health Protection Act

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 attending provider, after
consultation with the mother, from discharging the mother or her newborn earlier than 48 hours or 96 hours as applicable.

Under Federal law, plans and issuers may not require that a provider obtain authorization from the plan or the insurance issuer
for prescribing a length of stay not in excess of 48 hours (or 96 hours). However, for access to certain providers or facilities or to
reduce costs, you may be required to obtain pre-authorization by contacting your plan administrator.

Statement of HIPAA Portability Rights

Preexisting condition exclusions.

For plan years beginning on or after January 1, 2014, insurers will be prohibited from imposing pre-existing condition exclusions
under the Affordable Care Act (the prohibition on preexisting condition exclusions is already in effect for children under 19 years
of age). This prohibition will make certificates of creditable coverage unnecessary. Accordingly, the Departments of Health and
Human Services, Labor, and the Treasury have issued final rules eliminating the requirement to provide certificates of creditable
coverage beginning December 31, 2014.

Right to get special enrollment in another plan

Under HIPAA, if you lose your group health plan coverage, you may be able to get into another group health plan for which you are
eligible (such as a spouse’s plan), even if the plan generally does not accept late enrollees, if you request enrollment within 30
days. Additional special enrollment rights are triggered by marriage, birth, adoption, and placement for adoption.

Additionally, if an employee, spouse, or dependent loses or gains eligibility for assistance under CHIP, Medicare or Medicaid
coverage, the cafeteria plan may permit the employee to make a prospective election to commence or increase coverage of that
employee, spouse, or dependent under the accident or health plan. This is called a “special enrollment” opportunity and the
request for coverage must be made within 60 days of the change in eligibility status.

Prohibition against discrimination based on a health factor

Under HIPAA, a group health plan may not keep you (or your dependents) out of the plan based on anything related to your health.
Also, a group health plan may not charge you (or your dependents) more for coverage, based on health, than the amount charged
a similarly situated individual.

Additional Information

Please contact the Human Resources Department if you have further questions. If you have questions about your HIPAA rights,
you may contact your state insurance department or the U.S. Department of Labor, Employee Benefits Security Administration
(EBSA) toll-free at 1-866-444-3272 (for free HIPAA publications ask for publications concerning changes in health care laws). You
may also contact the CMS publication hotline at 1-800-633-4227 (ask for “Protecting Your Health Insurance Coverage”). These
publications and other useful information are also available on the Internet at: http://www.dol.gov/ebsa.

Your Rights and Protections Against Surprise Medical Bills
When you get emergency care or get treated by an out-of-network provider at an in-network hospital or ambulatory surgical
center, you are protected from surprise billing or balance billing.

What is “balance billing” (sometimes called “surprise billing”)?

When you see a doctor or other health care provider, you may owe certain out-of-pocket costs, such as a copayment,
coinsurance, and/or a deductible. You may have other costs or have to pay the entire bill if you see a provider or visit a health care
facility thatisn’t in your health plan’s network.

“Out-of-network” describes providers and facilities that haven’t signed a contract with your health plan. Out-of-network
providers may be permitted to bill you for the difference between what your plan agreed to pay and the full amount charged for a
service. This is called “balance billing.” This amount is likely more than in-network costs for the same service and might not
count toward your annual out-of-pocket limit.
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“Surprise billing” is an unexpected balance bill. This can happen when you can’t control who is involved in your care—like when
you have an emergency or when you schedule a visit at an in- network facility but are unexpectedly treated by an out-of-network
provider.

You are protected from balance billing for:

Emergency services

If you have an emergency medical condition and get emergency services from an out-of- network provider or facility, the most the
provider or facility may bill you is your plan’s in- network cost-sharing amount (such as copayments and coinsurance). You can’t
be balance billed for these emergency services. This includes services you may get after you’re in stable condition, unless you
give written consent and give up your protections not to be balanced billed for these post-stabilization services.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-network.
In these cases, the most those providers may bill you is your plan’s in-network cost-sharing amount. This applies to emergency
medicine, anesthesia, pathology, radiology, laboratory, neonatology, assistant surgeon, hospitalist, or intensivist services. These
providers can’t balance bill you and may not ask you to give up your protections not to be balance billed.

If you get other services at these in-network facilities, out-of-network providers can’t balance bill you, unless you give written
consent and give up your protections.

You’re never required to give up your protections from balance billing. You also aren’t required to get care out-of-network.
You can choose a provider or facility in your plan’s network.

When balance billing isn’t allowed, you also have the following protections:

*  You are only responsible for paying your share of the cost (like the copayments, coinsurance, and deductibles that you
would pay if the provider or facility was in-network). Your health plan will pay out-of-network providers and facilities
directly.

* Your health plan generally must:
o Coveremergency services without requiring you to get approval for services in advance (prior authorization).
o Coveremergency services by out-of-network providers.

o Base what you owe the provider or facility (cost-sharing) on what it would pay an in- network provider or facility and
show that amount in your explanation of benefits.

o Count any amount you pay for emergency services or out-of-network services toward your deductible and out-of-
pocket limit.

If you believe you’ve been wrongly billed, you may contact the Department of Health and Human Services at 1-800-985-3059.

Visit https://www.cms.gov/nosurprises/consumers for more information about your rights under federal law.

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).
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Shi'Randolph, CWCP — Benefits Administrator
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HSA
Optum Health bank
(666) 234-8913 (option 1)
optumbank.com
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Disability

Mutual off Omaha
(800) 877-5176

. mutualof _JLJer_m a.C

com

ter the login below:

MSI Benefits Group
245 TownPark Drive, Suite 100
Kennesaw, GA 30144

Tel: 770-425-1231/800-580-1629
Fax: 770-425-4722/800-580-2675

Email: helpme@msibg.com
Presented to you by MSI Benefits Group www.msibg.com
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