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The Anne Arundel County Public
Library provides a very generous benefits
package to eligible Employees and Retirees, with
awide rangeofbenefitoptions.Formore details
abouteach plan, review the sections in this book,

the summary plan documents on Eliza, or
refer to the Contact Information for phone
numbers and websites for each of the plans.
References to Anne Arundel County
Government also apply to AACPL
employees/retirees.

THIS BOOK IS NOT A
CONTRACT

This book is a summary of general
benefits available to Anne Arundel
County Public Library eligible
employees and retirees, and reflects
applicable Federal Health Reform
Regulations as of August 2018.
Wherever conflicts occur between the
contents of this book and the
contracts, rules, regulations, or laws
governing the administration of the
various programs, the terms set forth
inthe various program contracts, rules,
regulations, or laws shall prevail. Space
does not permit listing all limitations
and exclusions that apply to each
plan. If you have specific questions
about a particular plan before
enrolling in it, call Human
Resources or refer to the Contact
Information for phone numbers and
websites for each of the plans. After
you enroll, you will have access to a
copy of the Benefit Guide for the
health plan that you have selected.
Pleaseretain thisinformation for your
records. Benefits provided can be
changed at any time without consent
of the participants.
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October 1, 2021

MEMORANDUM

TO: All Employees & Non-Medicare Retirees Eligible for Health Care Benefits
FROM: Koven Roundtree, Chief of Human Resources ,éf(

SUBJECT: Benefits Open Enrollment for January 1, 2022 — December 31, 2022

Welcome to Anne Arundel County’s Public Library Open Enrollment. Open Enroliment is your annual
opportunity to review and make changes to your insurance benefit plans, your insurance coverage level, and/or
your enrolled dependents. The Open Enrollment period is October 1 — November 1, 2021,

We are excited to announce that open enrollment will be completed in the Employee Self-Service section of ADP
for our active staff. Retirees will be required to complete and submit an enrollment form. Detailed instructions
and training materials will be provided to ensure that all staff have the information needed to complete their
benefit enrcllments.

What's New for 20227
Medical Benefits
Our medical benefit provider is changing from CareFirst to Aetna. There will be two plans to choose from:

& Open Access Aetna Select HWIO-EPD
»  Aptna Open Choice PPO

There are no plan changes to CVS/Caremark Prescription, CIGNA Dental, or Eyehed Vision coverage.
Rate Changes

There is a slight increase in the rates for staff & non-Medicare eligible retirees currently enrolled in the CareFirst
HMO Plan who enroll in the comparable Aetna HMO-EPQ.

For retirees only — there will be a slight increase in vislon coverage and the dental HMO plans,
Life Insurance

There are no changes to the age-band costing model. Please be aware that your premium may increase effective
January 1, 2022 depending on your age. If you elect Dependent Spouse Coverage, your premium may increase
effective January 1, 2022 depending on your spouse’s age.

Life Insurance rates and the age-band chart can be found in this guide.

5 Harry 5. Truman Parkway, Annapolis, Maryland, 21401-7042 | 410.222.7371 | FAX: 410.222.7188 | aacpl.net




Eenefit Fairs

Open Enrollment Benefit Fairs will not be held In person. Information regarding digital guides, power point
presentations, and/or webinar promotions from our vendors are in this guide, on Eliza, or on our website for
retirees,

What You Need To Do
All employess must make a plan election by November 1 to continue medical coverage in Plan Year 2022,
Plan elections will be completed via ADF's Employee Self-Service.
These elections must be made before the Open Enrollment deadline on November 1, 2021,
The elections you make durlng this group enrolliment will remain in effect from January 1 - December 31, 2022.

All required supporting decumentation for changes that you make (i.e. birth certificates, adoption paperwork,
marriage certificate, etc.) must be uploaded to ADP.

Enrollment for Non-Medicare Eligible Retirees

An enrollment form must be completed and submitted along with any required supporting documents to
humanresources@aacpl.net or mailed to:

BACPL = Human Resources Department
S Harry 5. Truman Parkway
Annapolis, MD 21401

After Open Enrollment

Once Open Enrollment ends, benefit changes are only permitted within 31 days of a qualifying event. Qualifying
events are outlined on page 53 under Instructions for Benefit Enrollments and Mid-Year Changes,

Please call Human Resources (410-222-7107) or email humanresources@ aacpl.net with any questions.




VIRTUAL BENEFITS Fairs

Benefits Fairs will not be held in-person this year. There will be virtual meetings with our vendors to
discuss your various benefit plans. Please see the schedule below. Aetna sessions require registration.
You must register at http:/ /www.aetna.com/.

Please contact Human Resources at 410-222-7107 or humanresources@aacpl.net if you need assistance.

Log-in information regarding the virtual meetings will be sent one week prior to the event

October 4, 2021
CIGHNA will be presenting about our dental plans.
Time: 12:00 pm. to 1:00 p.m.

October 5, 2021
Caremark will be presenting about pharmacy plan.
Time: 12:00 pm. to 1:00 p.m.

Oxctober 6, 2021
Eyehied will be presenting about our vision plans.
Time: 12:00 p.m. to 1:00 p.m.

October 7, 2021
Actna will be presenting about our medical plans
Time: 12:00 pm. to 1:00 p.m.

Oxctober 12, 2021
Acetna will be presenting about our medical plans
Time: 12:00 p.m. to 1:00 p.m.

October 13, 2021
WEX will be presenting about our Flexible Spending Account (FSA) plans.
Time: 12:00 pm. to 1:00 p.m.

Oxctober 14, 2021
MetLife will be presenting about our life and disability plans.
Time: 12:00 pm. to 1:00 pm.

October 19, 2021
Aetna will be presenting about our medical plans
Time: 12:00 pm. to 1:00 p.m.

Oxctober 27, 2021
Actna will be presenting about our medical plans
Time: 12:00 pm. to 1:00 pm.

October 28, 2021
Aetna will be presenting about our medical plans
Time: 12:00 pm. to 1:00 p.m.
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YOUR BENEFIT Options At-a-Glance

This chart can help you make your enrollment decisions quickly - start with the brief descriptions here, then turn to the pages
indicated for more information.

TYPE OF BENEFIT YOUR BENEFIT OPTIONS FOR 2022 PAGE

Medical Care Aetna Aetna’s national network allows you to seek care within the state or outside 15
(includes Caremark [EREu: of Maryland within Aetna’s network of providers. No referrals required to see
Prescription Drug  BEIY(eN%e) a Primary Care Physician or any other doctor that is in the network. Low
coverage) Open Access deductible. Choose in-network providers and pay a copay (fixed amount).

You are responsible for entire cost if you receive care from out-of-network
providers, except in a health emergency.

Aetna Aetna’s national network allows you to seek care within the state or outside ~ 20
Open of Maryland within Aetna’s network of providers. See any doctor or specialist
Choice PPO - No Referrals Required. Low in-network deductible. Preventative care

covered 100%. You pay a copay (fixed amount) or a minimal coinsurance (a
percentage) when receiving care from in-network providers. You pay
coinsurance when you receive care from out-of- network providers.

Dental Care CIGNA Plan payments are based on a schedule of co-pays for dental services. All care 34
Dental HMO  must becoordinated by a CIGNA DHMO Network Dentist. No benefits are paid
(DHMO) forout- of-network care. CIGNA DHMO is a national network--contact Cigna
for alist of participating DHMO dentists.
CIGNA Plan pays a percentage of most dental services and supplies. $1,000 annual 38
Dental PPO benefit maximum plus separate $1,000 orthodontia benefit. Participants may
(CORE) use CIGNA PPO network or non-network dentists. Use of network dentists for
thelowestout- of-pocket cost.
CIGNA Plan pays a percentage of most dental services and supplies. $2,000 annual ~ 41
Dental PPO  benefit maximum forin-network benefitsand $1,500 for outof network benefits.
(Buy-Up) Separate orthodontia benefit of $2,000 for an in-network provider or $1,500
foranoutof network provider. Participants may use CIGNA PPO network or
non-network dentists. Use of network dentists for the lowest out-of-pocket
cost.
Vision Care EyeMed Plan payssetamount towardsannual eyeexams, eyeglasses or contactlenses. 46
Use EyeMed providers for the lowest out-of-pocket cost.
Flexible Spending Qs=tkial Setaside up to $2,750 to pay for eligible healthcare expenses with tax-free 50
Accounts Care FSA dollars.
(Employees Only) (Employees Only)
Dependent Setaside up to $5,000 ($2,500 if married, filing separately) to pay for eligible 50
Care FSA dependent day care expenses with tax-free dollars. 13 is the age limit for dependent

children. (Employees Only)




YOUR BENEFIT Options At-a-Glance (Cont.)

TYPE OF BENEFIT YOUR BENEFIT OPTIONS FOR 2022 PAGE

Life Insurance Basic Life Inthe eventof your death, pays your beneficiary a benefit based on your 52
with MetLife Insurance employment classification. (Employees only)

Supplemental ~ Elect additional life insurance coverage in amounts from $25,000 to 53

Life $400,000. Completion of the Evidence of Insurability form is not required

Insurance for increased coverage up to the Guaranteed Issue amount of $200,000
during Open Enrollment. Amounts greater than $200,000 require
Evidence of Insurability. (Employees Only; Retirees may not add or increase

coverage)
Spouse Life Elect to receive $5,000, $25,000 or $50,000 in the event of your spouse’s 53
Insurance death. Policy value may not exceed 50% of the Employee’s policy value.

Completion of the Evidence of Insurability form is required for increased coverage
outside of the Guaranteed Issue Amount requested during Open Enrollment and $50k
for new hires or newly benefit eligible employees.. (Employees Only)

Dependent Elect to receive $2,500, $5,000 or $10,000 in the event of your dependent 53
Life child(ren)’s death. Dependents up to age 26 are eligible. Policy value may not
Insurance exceed 50% ofthe Employee’s policy value. (Employees Only)

AD&D Paysyour beneficiary anadditional benefit if your death results froman 54
Insurance accident. Alsopaysabenefitforcertaininjuriesresultingfromanaccident.

(Employees Only)
Retiree Active employees who are enrolled in the Optional Life Insurance plan forat 55
Optional Life least 60 days prior to retirement may elect to continue Optional Life
Insurance Insurance coverage into retirement.
Other United Legal Benefits - A group legal insurance plan that provides 56
Benefits comprehensive legal protection. Open Enrollment for this plan is held

during the month of June.




2022 Employee Contributions

ANNE ARUNDEL COUNTY PUBLIC LIBRARY EMPLOYEE RATE SCHEDULE EFFECTIVE - 1/1/22 to 12/31/22
At Employee Cost Shareof: ~ 25% for Aetna Open Choice PPO
15% for Aetna Select HMO-EPO Open Access

Employee Biweekly Pre-tax Deduction (or Taxable additional To Pay) Bi-Weekly Rates

Individual Parent Employee Family
and Child and
Spouse

MEDICAL OPTIONS
Aetna Select HMO-EPO Open Access $45.55 $83.70 $99.68 $129.23

Aetna Open Choice PPO $99.16 $176.56 $212.13 $276.03

CIGNA DENTAL

CIGNA Dental Care DHMO $0.85 $0.85 $0.85 $0.85

CIGNA Dental Care PPO (Core) $1.85 $1.85 $1.85 $1.85

CIGNA Dental Care PPO (Buy-Up) $10.51 $17.22 $21.78 $24.00

VISION

EyeMed Vision $0.00 $0.00 $0.00 $0.00
I E——————————————————————————————————————————————=—8,

OPT OUT

No Coverage (Opt Out) ($21.00) ($21.00) ($21.00) ($21.00)

This Schedule is intended to provide a convenient cost comparison of various health plan options.
Bi-weekly means 26 times a year.

Amounts in (') indicate an addition to pay.

There is no charge for vision care



Anne Arundel County Public Library

EMPLOYEE Contribution Comparison Chart

Effective -1/1/22t0 12/31/22
This chart details the Library medical insurance cost (plans bundled with CIGNA PPO dental) and the cost to employees.

Medical Plans Total Rate Monthly Library Monthly Employee Biweekly
Contribution Contribution Employee

Contribution

(26 Pay Periods)

AETNA SELECT
HMO - EPO Individual
OPEN ACCESS

684.68 581.98

Parent & Child 1235.71 1050.35 185.36 85.55
Employee & Spouse 1466.57 1246.58 219.99 101.53

Family 1893.31 1609.31 284.00 131.08

AETNA
OPEN CHOICE Individual $875.39 $656.54 $218.85 $101.01
PPO

Parent & Child $1,546.22 $1,159.67 $386.56 $178.41
Employee & Spouse $1,854.49 $1,390.87 $463.62 $213.98

Family $2,408.29 $1,806.22 $602.07 $277.88
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Anne Arundel County Public Library

JOB SHARE Rate Schedule

Effective - 1/1/22 to 12/31/22 (for part-time employees eligible for medical insurance benefits). This chart details
the medical insurance cost to part-time employees (plans bundled with CIGNA PPO dental).

BI-WEEKLY DEDUCTION

AETNA OPEN CHOICE PPO 50% FTE
Individual $250.67
Parent & Child $444.17
Employee & Spouse $533.10
Family $692.85
AETNA SELECT HMO-EPO 50% FTE
OPEN ACCESS

Individual $179.85
Parent & Child $326.09
Employee & Spouse $387.35
Family $500.61

Dental and Vision coverage are included in the above rates. Bi-weekly means 26 times/year. All deductions are pre-tax.

CIGNA DENTAL

CIGNA Dental Care DHMO $0.85 $0.85 $0.85 $0.85
CIGNA Dental Care PPO (Core) $1.85 $1.85 $1.85 $1.85
CIGNA Dental Care PPO (Buy-Up) $10.51 $17.22 $21.78 $24.00

Buy-Up Premium is the same cost for all employees.

COBRA MONTHLY RATE SCHEDULE
January 1, 2022 - December 31, 2022 « (2% Surcharge)

AETNA OPEN CHOICE PPO Monthly Total AETNA SELECT HMO-EPO Monthly Total
OPEN ACCESS
Individual $892.90 Individual $698.37
Parent & Child $1,577.14 Parent & Child $1,260.42
Employee & Spouse $1,891.58 Employee & Spouse $1,495.90
Family $2,456.46 Family $1,931.18
AETNA MEDICARE ADVANTAGE $533.86 VISION PLAN (VSP) Monthly Total
PPO ESA
Individual $4.80
Parent & Child $9.59
Employee & Spouse $12.25
Family $13.91

11



Anne Arundel County Public Library

COBRA

COBRA MONTHLY RATE SCHEDULE
January 1, 2022 - December 31, 2022 « (2% Surcharge)

CIGNA DENTAL Dental DHMO Dental PPO (Core) PPO (Buy-Up)
Individual $19.53 $35.06 $54.19
Parent & Child $39.07 $62.18 $96.15
Employee & Spouse $49.62 $80.64 $124.67
Family $56.43 $89.62 $138.57

-

. l\;-l -

COBRA

The Consolidated Omnibus Budget and Reconciliation Act (COBRA) requires employers with 20 or more employees that
provide group health plan coverage to offer continuation of coverage. Theemployer must offerthe continuationof coverage to
qualified beneficiaries (QB) who have lost coverage as a result of certain qualifying events. This includes regulatory
requirements to provide notices with mandated content and specific timeframes.

General Notice/Initial Notice Requirements

The general notice describes general COBRA rights and employee obligations. This notice must be provided to each
covered employee and each covered spouse of an employee who becomes covered under the plan. The notice must be
provided within the first 90 days of coverage under the group health plan. The general notice will be sent to all new hires or
employees whobecomeeligibleforbenefitsfrom Human Resources.

Ifyouterminateemployment or experienceaqualifyingevent where a dependent isimpacted, you will also receive an election
notice. TheElection Noticedescribestherightstocontinuation coverage and explains how to make an election. Wehave a total
of 44 days in which to issue a COBRA election notice.

Questions regarding COBRA can be answered here: https:// www.cms.gov/CCIIO/Programs-and-Initiatives /Other-
Insur- ance-Protections/cobra_gna.html

12
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Anne Arundel County Public Library

RETIREE Rate Schedule

Effective — 1/1/22 to 12/31/22

Thisrate sheetreflectsa retiree cost share of 20% for medical; 100% for dental; 100% for vision. For retirees who werenot
eligible for an early or normal retirement as of January 1, 2017, in accordance with Section 6-1-308(i) of the County Code, the
employer subsidy rates vary and are based on years of service at the time of retirement. Please contact Human Resources
for specific subsidy rate information

Retirees and spouses must enroll in Medicare at age 65 (or when you first become eligible) to avoid Medicare’s late-enrollment

penalties and to receive the maximum coverage available.

Plan & Coverage Level Monthly Total Monthly Library Monthly Retiree
Cost Cost Cost

Aetna Select HMO - EPO Open Access

Individual 684.68 547.74 136.94
Retiree and Child 1235.71 988.57 247.14
Retiree and Spouse 1466.57 1173.26 293.31
Family 1893.31 1514.65 378.66

Aetna Open Choice PPO

Individual 875.39 700.31 175.08
Retiree and Child 1546.22 1236.98 309.24
Retiree and Spouse 1854.49 1483.59 370.90
Family 2408.29 1926.63 481.66

MEDICARE ADVANTAGE
(For retiree or spouse eligible for Medicare due to age or disability)

Aetna Medicare Advantage PPO ESA Total Cost County Cost Retiree Cost
Individual 523.39 418.71 104.68
Retiree and Spouse 1046.78 837.42 209.36
CIGNA Dental CIGNA CIGNA Vision
DHMO Dental Dental EyeMed
(DHMO-network PPO PPO
dentist required) (Core) (Buy-up)
Individual $19.15 $34.37 $53.13 $4.71
Retiree and Child $38.30 $60.96 $94.26 $9.40
Retiree and Spouse $48.65 $79.06 $122.23 $12.01
Family $55.32 $87.86 $135.85 $13.64
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Information on Retiree Rates for Vested Term
participants, who retire on or after July 1, 2014

Avestedtermparticipantisaformeremployeewhoiseligibleforafutureretirementbenefit. Theinformationonthispageapplies

to vested term participants only.

Bill 85-13 was passed by the County Council on January 6, 2014 and signed into law by the County Executive on January 15,
2014. Thelegislation applies to AACPL employees and provides, in part, that a former employee who was hired before January
1,2014 and is eligible for a future retirement benefit may be eligible for employer subsidized retiree medical insurance. For those
former vested employees who were hired before January 1, 2014 and who retired on or after July 1, 2014, the employer subsidy is
tied to the former employee’s years of credited service in the pension plan. The table below illustrates the years of credited
service and the applicable percentage of the employer subsidy. No employer subsidy for vested term participants hired

after January 1, 2014. You must retire directly from the Library.

At least 5 years but less than 10 years
At least 10 years but less than 15 years
At least 15 years but less than 20 years

At least 20 years but less than 25 years

At least 25 years but less than 30 years

14
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vaetna Anne Arundel County
Open Access Aetna Select HMO/EPO

Anne Arundel County
Effective Date: 01-01-2022
Aetna Open Access® Aetna Select™

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Benefit Limitations - For any service or supply that is subject to @ maximum visit, day. or dollar imitation on a per
year basis, the benefit year begins on January 15t unless otherwise mandated
Deductible (per calendar year) $100 Individual

$200 Family
Unless otherwise indicated. the deductibie must be met prior to benefits being payable
Member cost sharing for certain services, as indicated in the plan are excluded from charges to meet the Deductible
Pharmacy expenses do not apply towards the Deductible. Pharmacy benefits are offered through CVS Caremark.
The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amount
Member Coinsurance Covered 100%
Applies to all expenses unless otherwise stated.
Payment Limit (per calendar year) $1,100 Individual

33,600 Family
Certain member cost sharing elements may not apply toward the Payment Limit.
Pharmacy expenses do not apply towards the Payment Limit.
Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit
The family Payment Limit is a cumuiative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.
Lifetime Maximum
Uniimited except where othenwise indicated.
Primary Care Physician Selection  Optional

Referral Req uu'ement None

 PREVE ;"V' “A \ Y= IN '.""'\ 7;/.{‘ g
Routme Adult Physucal Exams/ Covered 100%. deductible waived
Immunizations
1 exam every calendar year
Routine Well Child Covered 100%. deductible waived
Exams/immunizations
7 exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter
to age 22
Routine Gynecological Care Covered 100%. deductible waived
Exams
1 exam and pap smear per year includes related fees
Routine Mammograms Covered 100%, deductible waived
Women's Health Covered 100%, deductible waived

Includes: Screening for gestational diabetes. HPV (Human- Papillomavirus) DNA testing. counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence. breastfeeding support, supplies and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply

Routine Digital Rectal Exam Covered 100%; deductible waived

Recommended: For covered males age 40 and over.

Prostate-specific Antigen Test Covered 100%; deductible waived

Recommended: For covered maies age 40 and over.

Colorectal Cancer Screening Covered 100%; deductible waived

Recommended: For all members age 45 and over.

81121 Page 1
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.aetna* Anne Arundel County
Open Access Aetna Select HMO/EPO

Anne Arundel County
Effective Date: 01-01-2022

Aetna Open Access® Astna Selects

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Routine Eye Exams Mot Covered

Routine Hearing Screening Covered 100%: deductible waived

PHY SICIAN SERVICES IN-NETWORK

Primary Care Physician Visits 315 office visit copay; deductible waived
Includes services of an internist, general physician, family practitioner or pediafrician.
Telemedicine Consultation with 315 office visit copay; deductible waived
Mon-Specialist

Specialist Office Visits 315 office visit copay; deductible waived
Telemedicine Consultation with 315 office visit copay; deductible waived
Specialist

Hearing Exams Mot Covered

Pre-Natal Maternity Covered 100%: deductible waived
Walk-in Clinics 315 copay; deductible waived

Designated Walk-in Clinics

Covered 100%; deduclible waived
Walk-in Clinics are free-standing health care facilities that (a) may be located in or with a pharmacy, drug store,
supermarket or ofher retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
baszis. Urgent care centers, emergency rooms, the outpatient department of a hospital, ambulatory surgical centers,
and physician offices are not considered to be Walk-in Clinics.

Telemedicine Consultations for Your cost sharing is based on the type of service and where it is performed
Mon-Emergency Services through
a Walk-in Clinic Designated Walk-in Clinics

Covered 100%; deductible waived
If telemedicine preventive screening and counseling services are provided through a walk-in clinic. these services are
paid under the preventive care benefit.

Allergy Testing 315 copay

Allergy Injections 315 copay

DIAGNOSTIC PROCEDURES IN-NETWORK

Diagnostic X-ray Covered 100%:; after deductible

If performed as a part of a physician office vigit and billed by the physician. expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%:; after deductible

If performed as a part of a physician office visit and billed by the physician. expenses are covered subject to the
applicable physician's office visit member cost sharing

Diagnostic Complex Imaging Covered 100%:; after deductible

If performed as a part of a physician office visit and billed by the physician. expenses are covered subject to the
applicable physician's office visit member cost sharing.

EMERGENCY MEDICAL CARE IN-NETWORK

Urgent Care Provider 335 office visit copay. deductible waived

Mon-Urgent Use of Urgent Care Mot Covered

Provider

Emergency Room 375 copay; deductible waived

Copay waived if admitted

Emergency Use of Ambulance Covered 100%: deductible waived

Mon-Emergency Use of Covered 100%; deductible waived

Ambulance

8.11.21 Page 2
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vaetna Anne Arundel County
Open Access Aetna Select HMO/EPO

Anne Arundel County
Effective Date: 01-01-2022

Aeina Open Access® Aetna Selects

PLAN DESIGN & BENEFIT 5
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

HOSPITAL CARE IN-NETWORK

Inpatient Coverage Covered 100%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Inpatient Maternity Coverage Covered 100%: after deductible

(includes delivery and posfparium

care)

Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Outpatient Hospital 325 copay; deductible waived

Cutpatient Professional Expenses 315 copay; deductible waived

Outpatient Surgery - Hospital 525 copay; deductible waived

Cutpatient Professional Expenses 315 copay; deductible waived

Outpatient Surgery - Freestanding 325 copay, deductible waived

Facility

Outpatient Professional Expenses 5315 copay; deductible waived

MENTAL HEALTH SERVICES IN-NETWORK

Inpatient Covered 100%: after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Mental Health Office Visits 315 copay; deductible waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Mental Health Telemedicine 315 office visit copay; deducfible waived
Consultations

Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Other Mental Health Services Covered 100%:; deductible waived
SUBSTANCE ABUSE IN-NETWORK

Inpatient Covered 100%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Residential Treatment Facility Covered 100%: after deductible
Substance Abusze Office Vizits 315 copay; deductible waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Substance Abusze Telemedicine 515 office visit copay; deducfible waived
Consultations

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Other Substance Abuze Services Covered 100%: deductible waived

OTHER SERVICES IN-NETWORK

Skilled Mursing Facility Covered 100%: after deductible

Limited to 120 days per year

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care Covered 100%, after deductible

Home health care services include outpatient private duty nursing

Limited to 3 intermittent visits per day by a parlicipating home health care agency; 1 visit equals a peried of 4 hrs or
less.

Hospice Care - Inpatient Covered 100%: deduclible waived
Hospice Care - Qutpatient Covered 100%: deduclible waived
Outpatient Short-Term 5315 copay; deductible waived
Rehabilitation

Limited to 150 visits per year

Includes gpeech, physical. cccupational therapy

Chiropractic Services - 515 copay; deductible waived

Spinal Manipulation Therapy

&.11.21 Page 3
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vaetna

Anne Arundel County

Open Access Aetna Select HMO/EPO

Anne Arundel County
Effective Date: 01-01-2022
Aetna Open Access® Aetna Select™

PLAN DESIGN & BENEFITS

ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Habilitative Physical Therapy
Habilitative Occupational Therapy
Habilitative Speech Therapy
Autizam Behavioral Therapy
Autizm Applied Behavior Analysis
Autizm Physical Therapy

Autizm Occupational Therapy
Autiam Speech Therapy

Durable Medical Equipment
Diabetic Supplies — {if not coverad
under Pharmacy benefit)
Affordable Care Act Mandated
Women's Contraceptives
Women's Contraceptive drugs
and devices not obtainable at a
pharmacy

Infugion Therapy

Adminisiered in the home,
physician's office, outpatient hospital
department or freestanding facility
Transplants

Bariatric Surgery
Hearing Aids

Covered 100%:; deductible waived
Covered 100%: deductible waived
Covered 100%:; deductible waived
315 copay; deductible waived
Covered 100%: deductible waived
Covered 100%: deductible waived
Covered 100%: deductible waived
Covered 100%: deductible waived
Covered 100%:; after deductible
Covered 100%; deductible waived

Covered 100%:; deductible waived

Covered 100%: deductible waived

Covered 100%; after deductible

Covered 100%: after deductible

Preferred coverage is provided at an Institutes of Excellence confracted facility
only.

Your cost sharing is based on the type of service and where it is performed.
Covered 100%: deductible waived

Limited to 2 hearing aids every 386 months, maximum of 51,400 per hearing aid

Acupuncture

Limited to 30 visits per year
Gender Reassignment
Services/surgery

Vigion Eyewear

FAMILY PLANNING
Infertility Treatment

315 copay; deductible waived
our cost sharing is based on the type of service and where it iz performed

Mot Covered

IN-NETWORK

Applicable cost sharing based on the type of service performed and place of
gervice where rendered

Comprehensive Infertility
Services

Your cost gharing is based on the type of semvice and where it iz performed

Coverage includes Arfificial Insemination, limited to six (&) attempts per live birih.

In-vitro fertilization

Your cost sharing is based on the type of service and where it is performed

Limited to three (3) attempts per live birth and 5100, 000 lifetime maximum.

Vasectomy
Tubal Ligation
GENERAL PROVISIONS

Covered 100%: deductible waived
Covered 100%: deductible waived

Dependents Eligibility - Spouse, children from birth to age 26 regardless of student stafus.

Plans are provided by Aetna Health Inc. While this malteral iz believed to be accurate as of the production date, it is

subject fo change.

8.11.21

Page 4
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¥vaetna Anne Arundel County
Open Access Aetna Select HMO/EPO

Anng Arundel County
Effective Date: 01-01-2022

Aeina Open Access?® Aetna Select

PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Health benefitz and health insurance plans contain excluzions and limitations. Mot all healih services are coverad.

Providers are independent contractors and are not our agents. Provider participation may change without notice. \We
do not provide care or guarantee access to health services.

The following is a list of 2ervices and supplies that are gansraily not coversed. Howewver, your plan documents may
contain exceptlions to this list based on state mandates or the plan design or rider(s} purchased by your employer.

» All medical and hospital services nof specifically covered in, or which are limited or excluded by your plan
documents.

» Cosmetic surgery, including breast reduction.

» Custodial care.

* Dental care and denial X-rays.

* Donor egg retrieval

» Experimental and investigational procedures, except for coverage for medically necessary routine pafient care costs
for members paricipating in a cancer clinical trial.

* Home hbirths

* Immunizations for travel or work, sxcept where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Inferility services, including arfificial inseminaticn and advanced repreductive technologies such as IVF, ZIFT, GIFT,
ICEl and other related zervices, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Mon-medically necessary services or supplies.

» Dutpatient prescripfion drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except a3 provided in 3 hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilizafion.

» Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

» Zpecial duty nursing.

» urgical removal of impacted teeth

* Therapy or rehabilitafion other than those listed as covered.

*Weight control services including medical treatments, weight confrol/loss programs, dietary regimens and
supplemeniz, appefite suppressaniz and other medications; food or food supplemenis, exercise programs, exercise or
other equipment; and other services and supplies that are primarily intended fo control weight or freat cbesity.
including Morkbid Obesity, or for the purpose of weight reduction. regardless of the existence of comorbid conditions.

In case of emergency, call 211 or your local emergency hotline, or go directly to an emergency care facility.
Translation of this material into another language may be available. Please call Member Services at the number on
the back of your ID card.

Puede estar disponible Iz traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al
1-888-982-3862.

For more information about Aetna plans. refer o www.aetna.com.

Aetna and MinuteClinic, LLC {which either operates or provides ceriain management support zervices to MinuteClinic-
branded walk-in clinics) are both within the CVS Health family.
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vaetna Anne Arundel County
Open Choice PPO

Anne Arundel County
Effective Date: 01-01-2022
Cpen Choice® PPO
PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

PLAN FEATURES IN-METWORK QUT-OF-HETWORK
Benefit Limitations - For any service or supply that is subject to a maximum visit. day, or dollar limitation on a per
year basis, the benefit year begins on January 1st unless otherwise mandated.
Deductible (per calendar year) 3125 Individual 2500 Individual

250 Family 51,000 Family
All covered expenses, accumulate toward the in-nefwork and cul-of-network Deductible.
Unless otherwise indicaled, the deduclible musi be met prior to benefits being payable.
Member cost sharing for cerfain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses do not apply towards the Deductible. Pharmacy benefits are offered through CWS Caremark.
The family Deductible is a cumulative Daductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amownt.

Member Coinsurance 3% 30%

Applies to all expenses unless othenwise stated.

Payment Limit {per calendar year) 500 Individual 51,500 Individual
1,000 Family 53,000 Family

All covered expenses accumulate toward the in-network and cut-of-network Payment Limit.

Certain member cost sharing elements may not apply foward the Payment Limit.

Pharmacy expenzes do not apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays. and deductibles
(except any penalty amouniz) may be used to salisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all familty members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum

Unlimited except where otherwise indicated.

Primary Care Physician Selection  Oplicnal Mot Applicable

Certification Requirements -

Cerification for certain types of Ouf-of-Metwork care must be obtained fo avoid a reduction in benefiis paid for thal
care. Cerification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care, Hospice Care and Private Duty Mursing is required.

Referral Requirement Mone HNone
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vaetna Anne Arundel County
Open Choice PPO

Anne Arundel County
Effective Date: 01-01-2022
Cpen Choice® PPO
PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

PREVENTIVE CARE IN-NETWORK OUT-OF-NETWORK

Routine Adult Physical Exams/ Covered 100%; deductible waived 30%; after deductible
Immunizations

1 exam per calendar year

Routine Well Child Covered 100%; deductible waived 30%; after deductible
Exams/immunizations

T exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter

to age 22

Routine Gynecological Care Covered 100%; deductible waived 30%:; after deductible
Exams

1 exam and pap smear per calendar year, includes related fees.

Routine Mammograms Covered 100%:; deductible waived 30%:; after deductible
Women's Health Covered 100%; deductible waived 20%; after deductible

Includes: Screening for gestational diabetes, HPWV (Human- Papillomaviruz) DMA testing, counzeling for sexually
transmitted infections, counseling and screening for human immunodeficiency virug, screening and counseling for
inferpersonal and domestic violence, breastfeeding support, supplies and counseling.

Contracepfive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam Covered 100%:; deductible waived 30%; after deductible

Recommended: For covered males age 40 and over.

Prostate-zpecific Antigen Test Covered 100%:; deductible waived 30%; after deductible

Recommended: For covered males age 40 and over.

Colorectal Cancer Screening Covered 100%:; deductible waived 30%; after deductible

Recommended: For all members age 45 and over.

Routine Eye Exams Mot Covered Mot Covered

Routine Hearing Screening Covered 100%:; deduciible waived 30%; after deductible

PHY SICIAN SERVICES IN-NETWORK OUT-OF-NETWORK

Office Visitz to Non-Specializt 315 office visit copay; deducfible 30%; after deductible
waived

Includes services of an internist, general physician, family practitioner or pediatrician.

Telemedicine Consultation with 515 office visit copay; deducfible 30%; after deductible

Mon-Specialist waived

Specialist Office Visits 335 office visil copay; deductible 30%; after deductible
waived

Telemedicine Consultation with 335 office visil copay; deductible 30%; after deductible

Specialist waived

Hearing Exams Mot Covered Mot Covered

Pre-Natal Maternity Covered 100%:; deductible waived 30%; after deductible

Walk-in Clinics Designated Walk-in Clinics 30%; after deductible

Covered 100%; deductible waived

All Other Network Providers

515 copay; deductible waived
Walk-in Clinics are free-standing health care facilities that (2) may be located in or with a pharmacy, drug store,
supermarket or other retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
basis. Urgent care centers, emergency rooms, the outpatient depariment of a hospital, ambulatory surgical centers,
and physician offices are not considered to be Walk-in Clinics.
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vaetna Anne Arundel County
Open Choice PPO

Anne Arundel County
Effective Date: 01-01-2022
Cpen Choice® PPO
PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Telemedicine Consultations for Your cost sharing is based on the type  20%; after deductible
Mon-Emergency Services through  of service and where it is performed
a Walk-in Clinic Designated Walk-in Clinics

Covered 100%; deducfible waived
If telemedicine preventive screening and counseling services are provided through a walk-in clinic, these services are
paid under the preventive care benefit.

Allergy Testing 5% after deductible 30%; after deductible
Allergy Injections 315 Mon-Specialist or 335 Specialist 30%; after deductible
DIAGNOSTIC PROCEDURES IN-NETWORK QOUT-OF-NETWORK
Diagnostic Laboratory 5% after deductible 5% after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory at Covered 100%; deductible waived Mot Covered
Independent Lak

Diagnostic X-ray 5% after deductible 5% after deductible
{other than Complex Imaging

Services)

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Freestanding Radiclogy Centers Covered 100%:; deductible waived M/A

Diagnostic Complex Imaging 5% after deductible 3% after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

EMERGENCY MEDICAL CARE IN-NETWORK QOUT-OF-NETWORK

Urgent Care Provider 335 office visit copay; deductible 335 office visit copay; deductible
waived wiaived

Mon-Urgent Use of Urgent Care Mot Covered Mot Covered

Provider

Emergency Room 375 copay; deductible waived 375 copay; deductible waived

Copay waived if admitied

Emergency Use of Ambulance Covered 100%:; deductible waived Covered 100%; deductible waived

Mon-Emergency Use of Covered 100%:; deductible waived Covered 100%; deductible waived

Ambulance

HOSPITAL CARE IN-NETWORK QOUT-OF-NETWORK

Inpatient Coverage 5% after deductible 20%:; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Inpatient Maternity Coverage 5% after deductible 30%:; after deductible

(includes delivery and posiparium

care)

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Outpatient Hospital Expenses 5% after deductible 30%:; after deductible

Outpatient Professional Expenses 315 PCP copay/335 specialist copay 30%:; after deductible

Outpatient Surgery - Hospital 0% after deductible 30%:; after deductible

Cutpatient Professional Expenses 315 PCP copay/335 specialist copay 30%; after deductible
Your cost sharing applies te all covered benefits incurred during your outpatient visit.
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Yvaetna Anne Arundel County
Open Choice PPO

Anne Arundel County
Effective Date: 01-01-2022
Open Choice® PPO
PLAN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Outpatient Surgery - Freestanding 5% after deductible 30%; after deductible

Facility

Cutpatient Professional Expenses 315 PCP copay/s35 specialist copay 30%:; after deductible

MENTAL HEALTH SERWICES IN-NETWORK QUT-OF-NETWORK

Inpatient 5% after deductible 30%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Mental Health Office Visitz 315 copay; deductible waived 30%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Mental Health Telemedicine 315 office visit copay: deductible 30%; after deductible

Consultations waived

Your cost sharing applies to all coverad benefits incurred during your outpatient visit.

Other Mental Health Services Covered 100%:; deductible waived 30%:; afier deductible

SUBSTANCE ABUSE IN-NETWORK OUT-OF-NETWORK

Inpatient 5% after deductible 30%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Residential Treatment Facility 5% after deductible 20%; afier deductible

Substance Abuze Office Vigits 515 copay; deductible waived 30%; after deductible

“our cost sharing applies to all covered benefits incurred during your outpatient visit.

Substance Abuse Telemedicine 515 office visit copay: deductible 30%:; after deductible

Congultations waived

“our cost sharing applies to all covered benefits incurred during your outpatient visit.

Other Substance Abuse Services Covered 100%:; deductible waived 30%:; afier deductible

OTHER SERVICES IN-NETWORK OUT-OF-NETWORK

Skilled Murzing Facility 5% after deductible 30%; afier deductible
Unlimiled days Limited fo 120 days per year

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care Covered 100%; deductible waived Covered 100%; deductible waived

Home health care services include outpafient private duty nursing
Limited to 3 intermittent visits per day by a home health care agency; 1 visit equals a period of 4 hours or less.

Hospice Care - Inpatient Covered 100%: deductible waived Covered 100%: deductible waived
Hospice Care - Outpatient Covered 100%:; deductible waived Coversd 100%: deductible waived
Chiropractic Services - 535 copay; deductible waived 30%; after deductible

Spinal Manipulation Therapy

Outpatient Short-Term 335 copay; deductible waived 30%; after deductible
Rehabilitation

Limited to 300 visits per year
Includes gpeech, physical, occupational therapy

Habilitative Physical Therapy Coversd 100%:; deductible waived 20%; afier deductible
Habilitative Occupational Therapy Covered 100%:; deductible waived 30%; after deductible
Habilitative Speech Therapy Covered 100%:; deductible waived 20%; afier deductible
Autizm Behavioral Therapy 515 copay; deductible waived 30%; after deductible
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Effective Date: 01-01-2022
Open Choice® PPO

ADMIMISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

Autizm Applied Eehavior Analysis
Autizm Physical Therapy

Autizsm Occupational Therapy
Autizsm Speech Therapy

Durable Medical Equipment
Diabetic Supplies — {if not coverad
under Pharmacy benefit)
Affordable Care Act Mandated
Women's Contraceptives
Women's Contraceptive drugs
and devices not obtainable at a
pharmacy

Infuzion Therapy

Administered in the home,
physician's office, outpatient hospital
or freestanding facility

Transplants

Bariatric Surgery

Hearing Aids

Covered 100%:; deductible waived
Covered 100%; deductible waived
Covered 100%; deductible waived
Covered 100%; deductible waived
5% after deductible

Covered 100%; deductible waived

Covered 100%; deductible waived

Covered 100%: deductible waived

2% after deductible

5% after deductible
5% after deductible
Covered 100%; deductible waived

Limited to 2 hearing aids every 36 months, 51 400 maximum per hearing aid

Acupuncture
Gender Reassignment
Services/Surgery

Vigion Eyewear
FAMILY PLANNING
Infertility Treatment

Comprehensive Infertility Services

Coverage includes Artificial Inseminafion, limited to six (&) altempis per live birth.

In-vitro fertilization

Vazectomy

Tubal Ligation
GEMERAL PROVISIONS
Dependents Eligibility

535 copay; deductible waived

30%: after deductible

30%:; after deductible

30%; after deductible

30%:; after deductible

5%: after deductible

Covered 100%; deductible waived

30%; after deductible

30%: after deductible

2% after deductible

30%; after deductible
30%; after deductible
Covered 100%; deducfible waived

30%: after deductible

Your cost sharing is based on the type of gervice and where it is performed

Mot Covered

IN-NETWORK

“Wour cest sharing is based on the type
of zervice and where it is performed

Mol Covered
OUT-OF-NETWORK

“Wour cost sharing is based on the
fype of service and where it is
performed

Your co=t sharing is based on the type of gervice and where it is performed

“Wour cost sharing is bazed on the type of 2ervice and where i is performed
Limited to three (3) attempts per live birth and 100,000 lifstime maximum.

100%; deductible waived

~ Covered 100%: deductible waived

100%; deductible waived
30%:; after deductible

Spouze. children from birth to age 26 regardless of student status.

You may choose 3 provider (doctor or hospital) in our network. You may choose fo visit an out-of-network provider. If
you choose a doctor who is out of network, your health plan may pay some of that doctor's bill. Most of the time, you
will pay a lot more money out of your own pocket if you choosze to use an out-of-network doctor or hospital.

When you choosze out-of-network care, we limit the amount it will pay. This limit iz called the "recognized” or "allowsd"

amaount.

* For dectors and other professionals the amount is based on what Medicare pays for these services. The government
selz the Medicare rate. Exactly how much we "recognize” depends on the plan you or your employer picks.

* For hospitals and other facilities, the amount is based on what Medicare pays for these services. The government
selz the Medicare rate. Exactly how much we "recognize” depends on the plan you or your employer picks.
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Your doctor 2eis his or her own rate fo charge you. It may be higher -- sometimes much higher -- than what your plan
“recognizes.” Your doctor may bill you for the dollar amount that we don't "recognize.” You must also pay any
copayments, coinsurance and deductibles under your plan. Mo dollar amount above the "recognized charge” counts
toward your deductible or out-of-pocket maximums. To leam more about how we pay oul-of-network benefits visit our
website.

Youw can aveid these exfra costs by getfing your care from Aeina’s broad network of health care providers, Go to
www.aetna.com and click on "Find a Doctor” on the left side of the page. If you are already a member, sign on fo your
Mavigator member site.

Thiz applies when you choose to get care out of network. When you have no choice {for example: emergency room
visit affer a car accident, or for other emergency services), we will pay the bill as if you received care in network. You
pay cost sharing and deductibles for your in-network level of benefitz. Contact us if your provider asks you fo pay
more. You are nof responsible for any outstanding balance billed by your providers for emergency services beyond
wour cost sharing and deductibles.

Plans are provided by Aetna Life Insurance Company. \While this material is believed to be accurate as of
the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Mot all health services are covered.
You may be responsible for the health care provider's full charges for any non-covered services, including
circumsiances where you have exceeded a bensfif limit contained in the plan. Providers are independent contractors

and are nof our agents. Provider participation may change without nofice. We do not provide care or guarantee access
te health services.
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Effective Date: 01-01-2022
Open Choice® PPO
PLAMN DESIGN & BENEFITS
ADMINISTERED BY AETNA HEALTH INSURANCE COMPANY - SELF-FUNDED

The following is a list of services and supplies that are gensrally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider{s) purchased by your employer.

* All medical and hospital services not specifically covered in, or which are limited or excluded by your plan
documents.

* Cosmetic surgery, including breast reduction.

* Custodial care.

* Dental care and dental X-rays.

* Denor egg retrieval

* Experimental and investigational procedures, except for coverage for medically necessary routine pafient care costs
for members participating in a cancer clinical trial.

* Home births

* Immunizations for fravel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Infertility services, including artificial insemination and advanced repreductive technolegies such as IVF, ZIFT, GIFT,
ICZl and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

» Dutpatient prescription drugs {except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilization.

» Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescriplion drugs.

» Special duty nursing.

» Zurgical removal of impacted teeth

* Therapy or rehabilitation other than those listed as coverad.

» Weight control services including medical treatments, weight confrolfloss programs, dietary regimens and
supplemenis. appefite suppressanis and other medications; food or food supplemenis, exercise programs, exercise or
other equipment; and other services and supplies that are primarily intended fo contrel weight or treat chesity.
including Morbid Obesity, or for the purpose of weight reduction. regardless of the exiztence of comorbid conditions.

In case of emergency, call 11 or your local emergency hotline, or go directly to an emergency care facility.
Translation of the material into ancther language may be available. Please call Member Services at 1-858-982-3862.
Puede estar disponible |a traduccion de este material en otro idioma. Por faver llame a Servicios al Miembro al
1-888-982-3862.

For more information about Aetna plans. refer to www.aetna.com.

Aetna and MinuteClinic, LLC {which either operates or provides cerfain management suppor zervices to MinuteClinic-
branded walk-in clinics) are both within the CWS Health family.
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CVS CAREMARK Prescription Benefit Program

The Anne Arundel County Public Library prescription plan is managed by CVS Caremark. A brief summary of the prescription
benefit plan is listed below and on the pages following. For additional plan details, contact CVS Caremark at 1-866-409-8521 or
www.caremark.com, or Human Resources.

CarePlus Retail
Pharmacy 2666 Riva CVS Caremark Retall Pharmacy Maintenance Choice®
When to use Road, Annapolis, MD | Network CVS Caremark Mail Service Pharmacy
4 3 or CVS/pharmacy
your benefit: For immediate and For short-term medications For long-term medications
mantenance medication | (Up to s 30day supply) (Up 10 a 90-day supply)
needs
Where 2666 Riva Hoad, Suste 110 The CVS Cavermark Retad Network includes You have the convenence of gettng your
Annapola, MD 21401 more than 64 000 participating pharmacies | fong-term medications at one of our 7,100
Phone: 4105731635 natiorwide, including independent CvS/pharmacy locations for your mall service
Fac 410-573-5012 pharmacies, chain pharmacies, and copay. Or simply mail your original
Hours of Operation CVS/pharmacy locations. To focate a VS prescription and the mad service order form to
7:30am « 5:30pm Caremark participating retad network CVS Caremark, Your medications will be sent
Manday - Friday pharmacy in yout area simply click on “Find | directly to your home, office o a location of
a Phammacy” at wwwcaremarkcomor call a | your choice.
Customeor Care repeesenative toll-free at
| -866-409-8521.
" Generic Medications
ASk your doctor or
m:’:mw“ “":‘ “ymhmp.ﬂwun $5 foc a generic prescription $10 for 2 gonaeic prescription
avadable, as these
_generally cost less.
Preferred
Brand-Name
Medications
If a generic is not
avadabie or $22 for a peeferred $25 for a prefecred brand-name
appropriate, ask your brand-name prescription prescription $30 for 2 prefarred brand-name prescription
doc1oe of healthcare
pronider to peescribe
fromn your plan’s
preferred deug st
Non-Preferred
Brand-Name
SledScutians $35 for a non-preferred baand-name $70 for a non-prelerred beand-name
You will pay the mast | $32 for a non-preferred prexcription
for medications not on | brand name prescription prescrigeion
your plan’s preferred
drug It
Refill Limit None One initial fill plus one refil for long-term No refill limit for mantenance medications for
megications up 1o a 30-day supply 2 90-day supply
Web Services Regrster at www.carernark.com 1o 2CCess tooks that can help you save maney and manage your prescription benefit, To
register, have your rescription Card ready.
Customer Care Vit wrw.catemark com o call 108-free st 1-866-403-8521.
Note:

1. Amaintenance medication is taken regularly for chronic conditions or long-term therapy. A few examples include medications for manag-

ing high blood pressure, asthma, diabetes, or high cholesterol.

2. Copayment, copay or coinsurance means the amount a plan participant is required to pay for a prescription in accordance with a Plan,

which may be a deductible, a percentage of the prescription price, a fixed amount or other charge, with the balance, if any, paid by a Plan.

3. When a generic is available, but the pharmacy dispenses the brand-name medication for any reason, you will pay the difference between

the brand-name medication and the generic plus the brand copayment. A brand penalty appeal form is available in Human Resources.
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http://www.caremark.com/

Y CVS caremark

Extra support
when you need it

Good news. If you're managing diabetes, extra support is on the way.

Transform Diabetes Care?® is a program that provides the right amount of guidance and supgort
based on your health needs. And it's covered by your prescription plan.

With this program, you may get timely notices about refills. Or reminders ta ask your provide-
about regular health checkups and screenings. Plus, nutition plans based an what you like and
need. With the CVS Health® Tracker app, you can monitor your glucese, calories and more. To
stay on track, you can message with a health coach and get personalized support from a Certified
Diabetes Care Nurse".

If you're managing diabetes, you're enrolled automatically. Sit tight — program details are on the
way.

Questions? To learn more about the Transform Diabetes Care program, contact CVS Caremark at
1-866-109-8521 or www.caremark.com.

‘Certitied DRbetes Care Nurses do nol diagnase of Lroal conditions. Their rale is to cannedt membiens 1 appreprials resowess and halp dantify

and close gape in care.

Yaour privacy 15 important to us Ow emplayees are trained regarding the approprzle way lo handle your prvate health insormation,
#2021 CVE Caremark, All ights mserved. 7337.54700F 082021
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Managing diabetes?
Extra support is here.

Transform Diabetes Care® is a program that provides the nght amount of guidance and support
based on your health needs. And it's covered by your prescription plan. You may get timely
notices about refills. Or reminders to ask your provider about regular health checkups and
screenings. Plus, nutrition plans based on what you like and need. With the CV5S Health®
Tracker app, you can monitor your glucose, calories and more. To stay on track, you can
message with a health coach and get personalized support from a Certified Diabetes Care
Nurse®. If you're managing diabetes, you're enrolled automatically. Program details are on the

way.

To learn more about the Transform Diabetes Care program, contact CV5S Caremark at 1-866-
409-8521 or www.caremark.com.

*Certified Diabetes Care Nurses do not diagnose or treat conditions. Their role is to connect
members to appropriate resources and help identify and close gaps in care.

Your privacy is important to us. Our employees are trained regarding the appropnate way to
handle your private health information.

@ 2021 CVS Caremark. All nghts reserved. 7337-547001 052021
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Important Things to Know about the

CVS CAREMARK Prescription Drug Program

Prescriptions filled at the retail pharmacy have
a Day Supply Limit & Refill Limit

Prescriptions written for up to a 30-day supply of a new,
non-maintenance medication may be filled twice at any retail
pharmacy (that'soneinitial fill plus onerefill). After the second
retail fillon medications, you must use the Caremark Mail Ser-
viceoraCVSretail pharmacy and requesta90-day supply.

Maintenance Choice Program

Maintenance Choice offers you choice and savings when itcomes

tofilling long-term* prescriptions. Youhave two waysto save:

Option 1

CVS Caremark Mail Service Pharmacy:

* Enjoy convenient homedelivery

* Receive a 90-day supply

* Receive your medications in private, tamper-resistantand
(whenneeded) temperature-controlled packaging

* Talk to a pharmacist by phone

Plus, you can easily order refills and manage your prescriptions

anytime at www.caremark.com.

Option 2

CVS/pharmacy:

* Pick up your medication ata time that is convenient for you

* Receivea90-day supply for the same mail order copayment

* Enjoy same-day prescription availability

* Talk with a pharmacistface-to-face

*A long-term medication is taken regularly for chronic conditions

or long-term therapy. A few examples include medications for

managing high blood pressure, asthma, or high cholesterol.

Mandatory Generic Requirement

When a generic drug is available, but the pharmacy dispenses
the brand name drug for any reason, you will pay the difference
between the brand name drug and the generic, plus the brand
co-payment. Memberswithamedical necessity forabrandname
medication may request an appeal by having their physician com-
pleteanappeal form and provide supporting documentation.

Plan Exclusions

Some drugs and medications are excluded from coverage,
including, but not limited to:

* Over the Counter Drugs

* Cosmetic Products
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* Nutritional Supplements

* Adult Multivitamins (except prenatal vitamins)

* Injectable Allergy Serums

* Injectable Androgens

* Topical Nail Fungal Treatment

* Blood Glucose Meters - AACGis enrolled in the diabetic me-
ter program, wheremembersareeligibletoreceiveafree, pre-
ferred meter. Inaddition, Diabetic Supplies are covered at $0
copay (Includes Syringes, Test Strips, Lancets, Lancet Devices)

* Nebulizers

* Peak Flow Meters

* Blood Plasma/Blood Transfusion Agents

* Weight-loss drugs

* Vitamins and minerals (except for prescription pre-natal)

* Drugsthatarelabeled by the FDA as “less than effective,” and

* Cosmetic products (not including acne medications)

The excluded drug list can change at any time. You can check
to seeif a particular drug is covered by visiting www.caremark.
com. Members with a medical necessity for a newly excluded
drug can submit an appeal to Caremark along with supporting
documentation from theirphysician.

Other Clinical Management Programs

* Formulary Management (3-tier copay design + select formu-
lary exclusions)

* Performance Generic Step Therapy (must use generic alterna-
tives before select brands are covered)

* Mandatory Generic Requirement (Dispense as Written -
DAW 1 and DAW 2 penalties)

* Compound Management Strategy Exclusions - includes bulk
powders and miscellaneous formulations, such as kits, select
topical analgesics, scar products, etc.

* Unapproved Product Strategy Exclusions

Prior Authorization (PA)

* Specialty Guideline Management (all Specialty drugs)
* Topical Acne Agents

* Core Compound Strategy (PA >$300 + exclusions)

* Diet/ Weight Loss Drugs

* Cialis to treat Prostate Cancer or BPH
* Oral/Intranasal Fentanyl PA (withlimits)
For more information call 1-866-5506. Fax your prior

authorization requests to 1-866-443-1172.


http://www.caremark.com/
http://www.caremark.com/

Prescription Drug Quantity Limits

Some drugs have limits on the quantities that are covered.
Drugs may have these limits due to warnings from the Food
and Drug Administration (FDA), serious or toxic effects, or a
high potential for misuse or abuse. Some drugs with quantity
limits include, but are not limited to:

* Migraine Drugs (e.g., Imitrex)

* ErectileDysfunction (e.g., Cialis); Post Limit PAon Cialis5mg
* Influenza Drugs (e.g., Tamiflu) - with post-limit PA

* Opioids - with post-limit PA

* Topical Lidocaine Limits - with post-limit PA (Core program)

When you go to the pharmacy for a prescription drug with
a quantity limitation, your co-pay will only cover the quantity
allowed by the plan. Youwill pay the full cost of any additional
quantities.

Preferred drugs are those medications that CVS Caremark
has onits primary/ preferred druglist. This list may change at
anytime,and is published on the Caremark websitein January,
April, July and October.

The CVS Caremark pharmacists evaluate each medication
approved by the Food and Drug Administration (FDA) be-
fore adding it to the primary/preferred drug list. Each drug
isreviewed for safety, side effects, efficacy (how well the drug
works), ease of dosage, and cost. The drugs thatarejudged the
best overall are selected as primary/preferred drugs. Your out-
of-pocket costs will be less if you choose primary/preferred
drugs.

Performance Drug List

CVS/Caremark has a performance drug list that is printed
and published in January, April, July and October of medications
that have demonstrated enhanced clinical efficacy and/or provide
more convenient dosage forms. They will remove products that
may require less convenient therapy dosing, have more side ef-
fectsorcostmorewhencompared toavailableoptionsonthelist.
The CVS/Caremark pharmacists evaluate each medication
approved by the Food and Drug Administration (FDA) be-
foreaddingit to the performance druglist. Your out-of-pocket
costs will belessif you choose a drug on the performance drug
list. These lists are updated quarterly. Youcan get a copy
from the Caremark website

Specialty Pharmacies for Highly Specialized Drugs
Many new drugs that are now being approved by the FDA are
for chronic or serious diseases and are highly specialized. CVS
Caremark provides a specialty pharmacy that helps members
who need these specialty drugs. These drugsinclude some an-
ti-cancer medication, growth hormones, infertility drugs, and
drugs for multiple sclerosis. The specialty pharmacy hasnurs-
es, pharmacists, and other health care professionals who can
answer questions you may have regarding specialty drugs and
schedule delivery of these drugs to your home.

Tofind outmoreaboutall thebenefitsthat CVSCaremarkSpecialty Pharmacy Serviceshastooffer —includingexpress
delivery, follow-up care calls, expert counseling, and more, contact CaremarkConnect® at 1-800-237-2767.
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DENTAL Options

Anne Arundel County Public Library offers eligible
employees and retirees the choice of the following dental
plan options: CIGNA Dental Care DHMO, and CIGNA
Dental PPO (Core) and Cigna Dental PPO (Buy-Up).

CIGNA Dental Care (DHMO)

CIGNA Dental Care —a Dental Plan that cares about your
health and well-being. Youand your covered family members
have convenient access to dental care through the CIGNA
DHMO nationwide network of quality dentists. CIGNA Dental
Care covers most preventive and restorative procedures. Ortho-
dontic care (even for adults) is covered, too! And, there are no
claimformstofile. See your dental DHMO benefitschedulefor
more information.

Follow these Easy Steps to use your CIGNA

Dental Care (DHMO) Plan:

1) Select a DHMO Network Dentist & Inform CIGNA of
your Selected Dentist

* Visit us online — Register on www.myCIGNA.com, a secure
on-line tool that makes it easier and faster for you to gain
access to your personalized dental benefits information
including your patient charge schedule, replacement ID
cards, provider look-up and much more.

* Callus—Ourdedicated teamof trained service profession-
als are ready to assist you with any questions about your
coverage, they can also help you find a network general
dentist near you.

For toll-free customer service nationwide, call the number

on your ID card or1-800-CIGNA24

* NOTE: Each covered family member can choose his or her
ownnetwork general dentist - near home, work or school.
A dental ID card will be mailed to you only after you have
informed CIGNA whichnetwork dentistyou’veselected.

* Youcanchange your dental office atany time by visiting
myCIGNA.com, using our automated Quick Transfer option
or by simply calling customer service at 1-800-CIGNA24. The
change will become effective the first of the following month.

2) Visit your Network Dentist
* Review the CIGNA DHMO Plan Patient Charge Schedule
(PCS) and other plan materials. The PCSlists all of the ser-
vicesyour dental plancovers, and your financial responsi-
bility for any dental treatment you receive.
* Coverage for most preventative services is covered and is
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provided at low or no charge.

* Youare responsible for paying the provider at the time of
services as shown on your PCS.

* If you seek covered services from a dentist who does not
participate in the CIGNA DHMO network, your benefits
may besignificantly reduced or may notapplyatall.

CIGNA Dental PPO Options

The CIGNA Dental PPO (DPPO) plan balances choice and
savings, giving you more reasons to smile! You have two options
with the Dental PPOplan.

CIGNA Dental (PPO Core)

The Cigna Dental PPO (Core) plan allows you both in and
outofnetwork options. Youand your covered family members
haveconvenientaccesstothe dental careyouneed throughour
nationwide network of dentists or you can see a dentist not in
thenetwork. Thereisa $1,000 maximum benefit per person per
calendar year (in or out of network) & a separate $1,000 maxi-
mum benefit for orthodontia for children underage 19.

CIGNA Dental PPO (Buy-Up)

Same benefits and options as the CORE plan, but you have
the greater benefit of a higher annual maximum. There is a
$2,000 maximum benefit per person per calendar year for the
Dental PPO (Buy-Up) plan. Thisincludes the $2,000 benefit for
orthodontia in-network. There is a $2,000 maximum benefit
per person per calendar year forin-network and a $1,500 max-
imum benefit for out of network.

CIGNA wants you to get the most out of your dental care
dollars. CIGNA DPPO network providers agree to accept dis-
counts when treating CIGNA Dental members and cannot
charge more than their contracted fees. Non-network dentists
are not obligated to charge discounted fees, which can raise
your out-of-pocket costs.

Referrals are not needed for specialty care. You can visit
aspecialist (or any dentist) whether in or out of the CIGNA
DPPO network at any time for care. Remember: you can save
by choosing an in-network provider.

Estimate and Plan your Dental Care Costs
Youcanfind out what treatment costs will be by asking your
dentist for a predetermination of benefits or logging on to my-
CIGNA.com to access the Dental Treatment Cost Estimator.
Thisuser friendly, comprehensive web-based tool on myCIG-


http://www.mycigna.com/
http://www.mycigna.com/

NA.com allows you to get dental estimates based on your
specific plan design with Anne Arundel County Public
Libraryandisadjusted by geographic location.

Oral Health Integration Program

The Cigna Dental Oral Health Integration Program is a program
thatreimburses out-of-pocket costs for specific dental services
used to treat gum disease and tooth decay. The program is for
peoplewithcertainmedical conditionsthathavebeenfound to
be associated with gum disease. There’s no additional cost for
the program - if you qualify, you get reimbursed.

If you have a Cigna dental plan, you're eligible for this pro-
gram. You must currently be under treatment by a doctor for
any of thefollowing conditions: heart disease, stroke, diabetes,
maternity, chronic kidney disease, organ transplants, head and
neck radiation.

Whenyou visit your dentist, you will pay your usual copay
or coinsurance amount. Next, your dentist will send Cigna the
claim. Cigna will review the claim and refund your copay and/
orcoinsuranceforeligible dental services. Once Cignareceives
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your claim, you can expect to be reimbursed in about 30 days.
Youmustenrollin this program to receive the benefits.
When you join the program, you get discounts on prescribed
mouthwashes, fluoride gels and toothpastes from your dentist
through Cigna Home Delivery Pharmacy who will help you get
these items sent right to your home.
Youcanaskusforinformationonissues thataffect your oral
health and your overall wellness - such as fear of going to the
dentist or the impact of stress or tobacco products. Cigna will
also give you guidance onhow to overcome these behaviors.

Contacting CIGNA

Visit us online — Register on www.myCIGNA.com, a secure on-
line tool that makes it easier and faster for you to gain access to
your personalized dental benefits information, replacement ID
cards, provider look-up and much more.

Call us —Our dedicated team of trained service profession-
alsareready toassist you withany questionsabout your cover-
age, they canalso help you find anetwork general dentist near
you. Fortoll-free customer servicenationwide, callthenumber

on your ID card or1-800-CIGNA24.

~
i L
. .



http://www.mycigna.com/
http://www.mycigna.com/
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Cigna Dental Care Plan' (DHMO)

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE BEMEFITS AND 15 A
SUMMARY OMLY. THE EVIDENCE OF COVERAGE AND HEALTH SERVICES AGREEMENT SHOULD BE
CONSULTED FOR A DETAILED DESCRIPTION OF COVERAGE BEMNEFITS AND LIMITATIONS.

Regular dental care Iz Important for a healthy smilla. And a haalthy body. With the Clgna Denital Carel plan, vou geat
comprahensive dental coverage that's easy to use. At a wallet-friendly price. Now that’s somathing to smile about.

This overview shows you a sampling of covered services. And what your plan pays. For a full listing of coveraed services, please
call Customer Service at 800.Cigna24 (800.244.6224).

Get the most value from your plan

With your Clgna Dental Care plan, some preventive services are covered at 100%. (See chart below.) Your plan also covers many
other dental services that help your mouth stay healthy.

Your Clgna Dental Care plan is a copayment plan. Hera's how it works, When you get a dental service, Cligna allows your
natwork dentist to charge a certain amount. Then you pay a fixed portion of that cost, in addition to any allowable charge for

CAD/CAM services, or complaex rahabilitation. And your plan pays the rest. Thers are no annual maximums and ne
deductibles!

Review your plan materials for more information about how your plan works. fyou have guestions before enroliment, call
800.Cigna24 (800.244.6224) and select the “Enrollment Information™ prompt.

WHAT YOU'LL PAY"

Sampling of covered procedures With Cigna Dental Care  Without dental coverage
Adult cleaning (two per calondar year — each at 30) (additional cleanings available ai 50 $66-5155 mach
$45.00) each)

Child cleaning (two per calendar year — each at $0) (zdditional cleanings available at 30 $53-5121 each
£30.00 gach)

Pariodic oral evaluation 30 $40-3090
Comprehensive oral evaluation 50 633143
Topical fluoride (two per calendar year — aach at 30) (addibonal togic fluoride 50 £78-363 each
available at $15.00 sach)

¥-rays — (bilewings) 2 films 50 $33-575
X-rays — panoramic film i0 $33-3180
Saalant - par tooth $12.00 41-304
Amalgam filling (siver colored) — 2 surfaces 50 $117-5766
Composite filling (footh — colored) — 1 surface, Anferior 50 $118-3270
Molar root canal (exchding final restoration) $335.00 $840-31.914
Comprehensive orihodontic treatment of the adolescent dendition — Banding 5515.00 396732 700
Periodontal (gum) scaling & rood planning — 1 quadrant $a3.00 S1E2-3414
Pericdontal (gum) maintenance 353.00 $107-5243
Removal/extraction of erupbed toath 31200 512431287
Removal/exdraction of impacted tooth — complebaly bony $115.00 S362-3825
Crown — porealain fused to high noble metal* 5450.00 3839-31.911
Implant supporied retziner for porcelin fused io medal foed pariial dentune* 575000 $1,070-52 458
Surgical placement of impland body within jawhane $1.025.00 $1.487-33.386
Occlusal appliance, by repor (for freaiment of ThJ) $330.00 $730-31.662

T coeunrih T Tomed and refvowalsio Paoralions (eowns, bridge, implary’atmenl supporied proathalis, complela and paial defuied) da nat indude adftional dhanges for CATYCAM sefviced, oF comgla
raablitatien, Ay atitoral albosabi chaiga o thise Upgrasi & Th paient's rasonibity i seclically cotfitviad in pour Patient Thargs Sohacfil (POS. P quitiong nagarding e charged i fdy cofta
Cussdesimeas Sorviva ot BO0 Cignadd B0 244 B304 Plisce raber 12 yeoiir POS for ull detals

Together, all the way: 4@ Ci gna.
Offered by: Clgna Health and Life Insurance Company of Its afMilates.
OFO.Copay. Template 1 B56792c O7HB
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amile. You e covered.

You can save monay on a wide range of services, Including:

Choosing a Dentist

= Praventive care - cleanings, fluoride, sealants, bitewing X-rays, full mouth X-rays b Youmust choose a network general

and mors dentist to manage your overall care. You
= Baslec care = tooth-colored filings (called resin or composita) and won't be coverad if you go to a dantist
silvar-colored flllings (called amalgarm) T
= Major services - crowns, bridges, dentures (including those placed over b Each family member canchoose
implants), root canals, oral surgery, exiractions, treaiment for periodontal {gum) their own dantist

disease, and maora

¢ Referrals are required for specialty care

- Orthodontic care - braces for children and adults sarvices, axcapt for pediatric dentists
- General anesthesia - when medically necessary for children under 7 and
orthodontics.”
= Teath whitaning = using take-home bleaching trays andgel
= Temporomandibular joint (TMJ) = diagnosls and treatment, Including coneg Finding a network dentist is
beam x-ray andappliance easy.
= Athletic mouth guard - Including creation and adjustments Visit Cigna.com to find a network general
- Dental implant surgery or services associaled with placement, repar, entist.
rermaval or restoration of a dental implant Call 800.Cigna24 (B00.244.6224) to

More about your coverage

spaak with a customar sarvice
represantative. You can ask for a

= Mo deductibles or waiting periods. You don't have lo reach an out- customized dental directory to be sent to
of-pocket cost bafore your insurance starts. you viaemai

= HNo dollar maximums. Your coverage izn't limited by a dollar amount.

= MNetwork dantists file claims for you. No paperwork for you. * Coverage for frealment by a pediainic denlist ends on

= Neo age limit on sealants. Halps prevent tooth decay. your chisd's 7in birfay. Effective on your child's 7i

birthitay, dental sendices generally must be oblalned

= GCancer detection. Your plan covers procedures such as blopsy and light from a nebwaork general dentis!.
detection to help find oral cancer in its early stages.

= 24T access to dental information line. Trained professionals can halp
answer your guastions about dental treatment and clinical symptoms.

- Cigna ldentity Theft Program." Help resalving critical identity theft lssues.

= Cigna Dental Oral Health Integration Program®. Enhanced dental coverage for
customers with certain medical conditions who enrall in this program.

Limitations

Oral evaluations

X-rays {non-routing)
Pericdontal root planing and
scaling

Pericdontal maintenance
Crowns and inlays

Bridges

Dentures and partials
Orthodontic treatment

Relines, rebases
Denture adjustments
Prosthesis over implant

Oral evaluations are limited to a combined fofal of 4 of the following evaluations
during a 12 consecutive month period: Perodic oral evaluations (D0120),
comprehensive oral evaluations (D0150), comprehensive pericdontal evaluations
{D0180), and oral evaluations for patients under 3 years of age {D0145)

Full mouth: 1 every 3 calendar years Panorex: 1 every 3 calendar years
Limit 4 guadranis per consecutive 12 months

Limited to 4 per year and {Only covered after aclive periodontal therapy)
Replacement 1 every 5 years
Replacement 1 every 5 years
Replacement 1 every 5 years

Maximum benefit of 24 months of interceplive and/or comprehensive treatment. Atypical
cases or cases beyond 24 months reqguire an additional payment by the patient

One every 36 months
Four within the first & months after installation
Replacement 1 every 5 years if unserviceabls and cannol be repaired
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Limitations

PROCEDURE
Surgical placement of implant

LiMIT

Surgical Placement of Implants (D6010, DE012, D040, and DB0S0) have a limit of 1

implant per calendar year with a replacement of 1 per 10 years

ThJ freatment
Afhletic mouth guard
General anesthesialV sedalion

One occlusal orthotic device per 24 months
One athletic mouth guard per 12 months
General anesthesia is covered when performed by an oral surgecn when medically

necessary for covered procedures listed on the PCS. IV sedation is coverad when
performed by a periodontist or oral surgeon when medically necessary for covered
procedures listed on the PCS. Plan limitation for this benefit is 1 hour per appoiniment.

Sarvices for or in connection with an injury arising out
af, ar in the goursa of, any emplayment f
wégﬂr or praﬁl Ay mg e er

Chargas which would not have baen made in any
facility, other than a hospital or a comectional
institution owned or operated by the United States
gowvarnment or by a state or municipal govamirmant if the
person had no insurance

Sarvices received to the extent that payment is
unlawful whara the person resides whan the
e pansas ara incurred or the sarvicas are recaned

Sarvices for the charges which the parson is ot
legally required to pay

Chargas which would not have bean mada if the
persan had no insuranca

Sarvices recaived dua to injunies which ara
intentionally self-inflicted

Sarvices not listed on the PCS

Services provided by a non-network dantist without
Cigna Dental's prior approval (excapt amargencias,
as described in yourplan documents)”

Services related to an injury or illness paid under
workers' compensation, occupational disease or
sirmilar laws

Services provided or paid by or through a federal or
state govemmental agency or authorty, paolitical
sul:u:hisci’un or a public program, other than

Medicai
Sarvices required while sarving in the armed forces of

Eil'l;l:‘.l:nw.lnlfr:,I orintarnational aulimrit;urrﬂati‘l
to & declared or undeclared war or acts of wa

Sarvices parformed primarily for cosmetic reasons
unless specifically listed on your PCS
Consultations and/or evaluations associated with

sarvices that arenot coverad

Endodontic treatment and/or pariodontal {gum tissue
and supporting bone) surgary of eath exhibiting a
poor or hopaless paricdontal prognoses

Listed below are the services or expenses which are NOT covered under your Dental plan.
will be responsible for these services at the dentist s usual fees. There 5 no coverage for:
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Ganearalanesthesia, sedation andnitrous oxide, unless
specifically listed on your PCS
General anasthesia or IV sedation when used for the

purpose of anxiety control or patient managament
Prescription medications

Procedures, appliances or restorations if the main
purpose is to! 4. change vartical dirmension (degres of
saparation of the jaw whean teath are in contact);

b. restore teath which have baen damaged by
attrition, abrasion, erosion and/or abfraction

Replacemant of fived andfor removable appliances
{including fixed and removable orthodontic appliances)
that have been lost, stolen, or damaged

due to patisnt abuse, misusa or neglect

Any services related to surgical implants, including

placermant, repair, maintenance, rermoval ,andimplant
abutmant(s) unlass specifically isted on your PCS
Senicas considerad unnecessary or expernmental in
nature or do not meat commaonly accapted deantal
standards

Procedures or appliancas for minor tooth guidancse
or te contral harmful habits

Sarvices and supplies recaived from a hospital

Services to the axtent you or your enrolled depandant are
compansatad under any group medical plan,

no-fault auts insuranca polcy, or uninsurad motorist
policy.”

The complation of crowns, bridges, dantures, or root
canal treatment already in progress on the effective data
of your Cigna Dental coverage’

The complation of implant supported prosthesis
{including crowns, bridges and dentures) already n
progress on the effective date of your Cigna Dental
coverage, unless specifically listed on your PGS’
Infection control andfor sterilization

The recameantation of any inlay, onlay, crown, post and

cora or fixed bridge within 180 days of initial
placermant



}  Bone grafting and/or guided tissue regeneration ¥  The recementation of any implant supported

when performed at the site of a tooth extraction prosthesis {including crowns, bridges and dentures)
unless specifically listed on your PCS within 180 days of initial placement

}  Bone grafting andfor guided tissue regeneration }  Sarvices to correct congenital malformations,
when performed in conjunction with an including the replacement of congenitally missing
apicoectomy or periradicular surgery teeth

»  Intenticnal roct canal treatment in the absence of ¥  The replacement of an occlusal guard (night guard)
injury or disease to solaly facilitate a restorative beyond one per any 24 consecutive month period,
procedure when this limitation is noted on the PCS

*  Services performed by a prosthodontist = Crowns, bridges and/orimplant supported prosthesis

}  Localized delivery of antimicrobial agents when used solely for 5p||-r|t|ng ) )
performed alone or in the absence of traditional *  Resin bonded retainers and associated pontics
periedontal therapy = As to orthodontic treatment: incremental costs

*  Any localized delivery of antimicrobial agent associated with optional/elective materials;
procedures when more than sight of these orthognathic surgery appliances to guide minor tooth
procedures are reported on the same date of movement or correct harmiful habits: and any services
- which are not typically included in orthodontic

treatment.

It amy kaw requiras coverage for any parficutar sandca(s) noled abova, the exclusion or imitation for ihat sanvice(s) does nol apply. h""'.i,

This secument owtiines the niohliohis of your plan. For a compiete list of bofn covered and Ron-coverad senvices, Inciading St C‘

benefiis required by your stafe, see vour oMclal plan documents he Group Comtract and Plan Booklet'Comibined Evidencs of )( |gnﬂ
Coveraoe and Disclosure Form/ Certiflicate of Cowerapel. If there are anv differences between the Information contalned here

and the plan decuments, the information In the plan documents fakes precedence.

1. *Cigra Dostal Gare™ Is #ee brand neme used bo rofer in product designs Sal may diffor by stain of residencs of enrolles, induding bul not imiied o, progald plans, menaged cane {inckading
Dotz HMO) plans, and plans with open acoess fostures. Cigna Dontal Cane plans are not availzble in the foliowing states: AK, HI, ME, T, NH, N6, KD, PR, R, 80, V1, ¥T, WV, and WY.
2. Costs Isind for $ Cigna Denial Care plen do nol vary. EsSmaied costs withowt denial coverage may very based on location and doniisis’ actual charges. These
estimabed costs are basad on charges submitind 1o Cigna in 20152096 and are infended fo reflect rational average charges as of July 2018 assuming an annual
oost imcreasa of three percent. Estimalns have been acjusied 1o reflect the 2018 Cigna Dental Care geographical membarship dstribusion. Office visil fea may also
apply.

3. This is HOT insurmce and dees not provide for reimbursamant of financial losses. The Cigna identity Theft Frogram s provided under 2 contract with Ganerell Siobal Assistanca, Full
torms condifions and exclusions e contained in the dient program desoripion.

4. Minnasata residents: fou must visi your seiecied nobwerk dentist in onder for $e charges on the PCE 40 apply. You may alss vishl other deniists that parfdpate in our network or you may
visit dontists cwtside the Cigea Dental Care network. if you do, the fees lisied on the PCS will nod apply. You will be responsible for the dentist's uswal fee. Wi will pay 50% of the velue of your
network benofit for those services. 0 course, you'll pay less i you visit your selecind Cigra Dental Care metwork dentist. Call Cusiomer Services for mone information.

Oklahoma residents: Cigna Dental Cam bs e Employer Growp Pro-Fald Dentel Plan. Youmey also visit dendists outside the Cigra Dental Gars mebwork. If you do, S foos lisid on the PCS will
nol apply. You will bo msponsible for e dentist's wsual fea. Wi pary non-noteork donlists the same amount we'd pay notwork donfsts for coversd sonvices. OF course, you'll pay less if you
visit a mebwork dantist in the Cigna Dentel Care network. Call Customer Senvices for moro informadion.

5. Okdahoma residents: This exchesion s roplaced by ta folowing: Wer o act of war (whether declaned or undediared) while serving In the millitary or an ausiliary weit atlached to S military
or working in an aroa of warwhethar volestarily or 25 requimd by an employor.

& Arfzona and Pannsylvania residents: This eoclusion does nol apphy. Kesbucky and Merth Caroling resldants: Servioos compensated under no-faull aulo insurance polides or uninsumd
malorist policies aro not excluded. Margland residents: Sonvices compensated under growp medical plans are not ecluded.

7. California and Texas residents: Treatment for concitions already in progress on the off date of your ¢ ge are not excluded [f otherwise

coverod uncer your PCE. Denlists who particizaie in Ggna’s nebwork are independent contractors solaly responsible for e breatmant provided io their

patenis. Thay are nol agents of Cigna.

Ml Gigra products and services are provided molusively by or through oparaling subsidaries of Cigra Coporsion. Cigna Dontal Carn plars 2o insured by Cigea Dontal Hoslth Flam of #utzona,

Inci., Gigna Dontel Hoall of Gallornia, Inc., Gigna Denial Health of Colorada, lno., Gigna Dental Hoalth of Dolrwess, inc., Cigna Dontal Health of Floride, inc., a Prapald Limited Health Sarvices

Organization licensed under Chaptor 536, Forida Sttutes, Cigna Dental Heal® of Kansas, Inc. (K5 & NE), Cigna Dontal Heelth of Kantucky, inc. (K & IL), Cigna Dental Health of Manyand, Inc.,

Cigna Dental Heaith of Misscurd, ing., Ggna Dental Heaith of New Jorsey, Inc., Cigra Dental Health of Korth Carcdina, Inc., Cigna Dentel Healsh of Oflo, Inc., Cigna Dontal Health of Pennsyhania,

Ingi., Clgna Dentel Health of Texas, Inc., and Ggna Dontal Healts of Virginia, lnc. In other staios, Cigna Denial Care plans are insured by Cigea Healh and Lide Inswrsnce Company or Cigra

HoakhGarn of Connocticut, Inc., and adminisiored by Cigna Dental Heal®, lno. Polioy forms: OK « HP-POL11S; TN = HP-POL134MC-CERTTV ol al. Tha Cigea naeme, logo, and other Cigna marks
am oene by Cigna Inlelectual Property, Inc.

BSETE2C O7HE € 2018 Cigna. Some confent provided under licanse.
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Cigna Dental Benefit Summary M,
Anne Arundel County Government Core __)(__ CIg na
Pilan Renewal Date: 01/01/2022

Adminiztered by: Cigna Health and Life Insursncs Conpamy

This material is for informational purposes coly and is designed to highlight some of the benef its available imder thiz plan Consalt the plan
doounents to determine specific tenms of coverage relating to your plan. Termes inchide covered procedures, applicable waiting periods, exchusions
and limitations. Your DPPO plan allows youo to see any licensed dentist, bu f using an in-network denfist may minimize your out-of-pocket
ETPemIEs.

Cigna Denial PPO

Netswwork Options In-Network: Non-Nemwork:

Total Cigna DFFO Network See Non-Network Reimbursement

Reimbursement Levels Based on Commacted Fees Mardmum B eimbursable Charge

Calendar Year Bengfits Maximum

Applies to: Class L IT f]]:[ eXpeTTas 31,000 31,000

Calendar Year Deduenble

Inidividnzl 510 10

Family 525 25

EBenefit Highlights Flan Fays You Pay Flan Pays You Pay

Class I Dnagnostic & Prevennive 100% Mo Charze 100% Mo Charge

Oral Evaluatons Mo Deductible Ho Deduactible

Prophylazds: routine cleanings

H-rays: rontine

-rays: non-routine

Fluoride Application

Sealants: per tooth

Space Maintainers: non-orthodomntic

Emergency Care to Relieve Pain

Class II- Basic Kestorative 1007 [ 1007 0%

Festorative: fllings After Daductible After Deductible After Deductibla After Deductible

Endodontics: minor and major

Periodontics: minor and major

Oral Surgery. minor and msjor

Anesthesia: general and IV sedaton

Fepairs: bridzes, crowns and inlays

Fepairs: dennares

Denture Belmes, Rsbases snd Adjustment s

Class IIT- Major Restorafive 80% 0% 30" 0%

Inlays and Onlays After Deductible After Deductible After Deductibla After Deductible

Prosthesis Onver Implant

Croams: prefsbricated stainless steel / resin

Cromms: pemmanent cast and porcelain

Bridges and Denhores

Class IT” Orthodontia 50% 507 0% 0%

Coverage for Dependent Children to age 26 After Deductibla After Deductible After Deductibls After Deductible

Lifetime Benefits Maxinmm: 51,000

Eenefit Plan Provisions:

In-Network Reimbursement For services provided by a Cigna Dentsl PPO network dentist, Cigna Dental will reimburse the
dentist according to 8 Fee Schedule or Discomt Schedule.

Non-Network Retmbursement For services provided by a non-network denfist, Cigna Dental will reimburse according to the
Maxinmun Peimburssble Charge The MEBC iz caloulated at the S0th percenfile of all provider
submitted amounts in the geographic area. The dentist may balance bill up o their uswal fees.

Cross Accummulafion All dednctibles, plan mexinmms, and serice specific maximume cross acounmilate beraeen o and
out of network. Benefit frequency limitations are based on the date of semice and cross acoummilate
betwesn in and out of nerwork.

Calendar Year Bemefits Maximunm The plan will enly pay for coverad charges up to the yearly Banafirs Mavinnwn, when applicable
Benafit-specific Mavinmme may also apply.

Calendar Year Deducnble This is the amount you nmst pay before the plan begins to pay for covered charges, whea
applicable Benefit-specific dednctbles may also apply.
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Carryover Provision

Dental Expenses incwred and spplied toward the Individus] or Family Dedoctible during the last 3
muomiths of the calendar year will be applied toward the mext year’s Deductibla.

Pretraartment Keview

Pretrestment review is available on a volmtary basis when dental work m excess of $200 is
propesad.

Alfernare BEenefir Provision

When more than one covered Dental Service could provide suitable reatmmen t based on conumon
dental standards, Cizna will determine the coverad Dental Service on which payment will be basaed
and the expenses that will be ncludsd as Covered Expenses.

Cral Health Integrafion Program®

The program offers enhanced dental coveraze for onstomers with the following: cardiowvasoular
conditions, cersbrovascular conditions (stroke), disbstes matermity, chronic kidney disease (CEIY),
orzan transplants, head and neck cancer radistion, rhenmatodd arthritis, Sjogren’s syndrome bapus,
Parkinson’s disesse, amyomophic lateml sclerosis (ALS), Homtington's disesse. sand opioid misuse
and addiction.

There is no additional charge for the program Those who qualify cam receive reimbursement of
their comsmrance for eligible deatal semdces. Eligble oostomers can also receive guidance on
behavioral issues related to oral health Feimbarsements mmder this program are not subject to the
anmaal deductible, at will be spplied to the plan anmea] maxirmom

For more mformaton on how o enroll in this program and & congplete list of temms and eligble
conditions, 2o 10 WA roveisna com oF call oastomer service 2407 at 1-B00-Cignald.

Timely Filing

Cht of network claimms sobmitted to Cigne after 385 days from date of service will be dended

Benefit Limitations:

Missing Tooth Limitation

Teeth missing prior to coverage effective date are not covered for 24 months

Oral Evaluations Exams

I per calendar yesr

H-rays (Toartine)

Bitewings: I per calendar year.

X-rays (Don-Tonihne])

Complete series of radiographic imapge: and panoramic radiographic images: Limited to a combined
total of 1 per 36 months

Driagnostic (Casts

Fayable only n comjumction with orthodontic workap.

Cleanings

I per calendar year, inchudins penodontal maintenances procedures following actve therapy.

Flooride Application

1 per calendar year for children under age 19.

Sealants (per tooth)

Limited to posterior tooth. 1 resmment per tooth every 36 months for children mmder age 14,

Space MMaintainers

Limited o non-orthedontic reatment for children umder age 19,

Inlays, Crowns, Brideses, Dentures and Partials

Fueplacement every §0 months if unserviceable and cammot be repaited BeneSt: are based oo the
amound payable for mon-preciouns metals. MNo porcelain or whitetooth-colored material on molar
crovms or bridges.

Dennme and Bridse Pepairs

Feviewed if more than omce

Dienfume Felines, Febases and Adjnsoment s

Convered if more than § mooths affier mstallagon

Prosthesis Ower Ingplant

Fueplacement every §0 months if unserviceable and canmot be repaited Benefits are based oo the
amount payable for mon-precicus metals. MNo porcelain or whitetooth-colored material on molar
crowms or bridges.

Bemefit Exclusions:

Covered Expencses will not inchade snd no peyment will ke made for the following:

# Procedurss and services not inclwded in the list of covered dental expenses;

» Drzmnostic: cone beam imagins;

» Preventive Services: instruction for plaque comrol, oral hygene and diet;

#* Festorative: veneers of porcelzin cetamic, resin, or acrylic materials on CTOWTES O ponics on of replacing the upper and or lower frst second

andfor third molars;
# Perodomtics: bite registrations; splinfing;

# Prosthodontic: precision ©of semi-precision attachrmemss:

» DImplants: implants or implant relsted sendces;

» Procedures, applisnces or restorations, except full dempores, whose main papose s to change vertical dmencsion, diagnose or meat condifons of
dysfimcion of the temporomsndibalar joins (TMT), stabilize periedontally imvolved teeth or restore cochision;

» Athlegc moash gusrds;

* Services performed primarily for cosmetic reasons;

# Persomalization o decoration of awy demsal device or dental work:
» Feplacement of an appliance per benefit suidslines;

# Services that are deemed to be medical in nahme;

39




* Sermvices and supplies received from a hospital;
* Dimgs: prescription drogs;
# Charzes in excess of the Maximmm Beimburzable Charge.

This document provides a sunmary only. It is not a contract. I there are amy differences betwresn this smomary and the offici al plan documenrs, the
terms of the official plan deonments will prevail.

Prodinct svailsbility may vary by lecaton and plan fype andis subject to change All zmoup denfal msurance policies and demfal benefit plans contain
exrhisions and limitations. For costs and detsils of coverage, review your plan documents or consact 3 Clzma repressntatve -

All Cizns prodocts and serqices are provided exclusively by or through operating subsidiaries of Cigna Corporaton, mcludime Cizna Health and Life
Insurance Company (CHLIC), Connecticont General Life Insurance Company, and Cipna Diental Health Inc.

O 2020 Crgma Sversion 070R2021
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Cigna Dental Benefit Summary
Anne Arundel County Government Buy Up
Plan Renewal Date: 01/01/2022
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Administered by: Cigna Health and Life Insurance Compamy

This material is for mfonmations] purposes ooly and is designed to highlight some of the benefits svailable undsr this plan. Consult the plan
donunents to deternine specific temms of coverage relafing to your plan. Terms inchade covered procedures, applicable waiting periods, exclusions
and limitatons. Yoor DEFPO plan allew: you to see any licensed dentist, but wsing an in-network dentist may minimize vour oot-of-pocket

ETpemses.

Cigna Dental PPO

Nevwork Options

In-Network:
Total Cigna DPPO Network

Non-Network:
See Non-Network Reimbursement

Reimbursement Levels

Baszad oo Coomacted Fess

Maxirmnm Feimbursable Charge

Calendar Year Bengfits Maximum
Applies to: Class L I & IO expenses

52,000

51,500

Calendar Year Dednecnble
Individnal
Family

323
50

=

330
100

EBenefit Highlights

Plan Pays You Pay

FPlan Pays Tou Pay

Class I Inagnostic & Prevennive
Oral Evaluatons

Prophylads: rowtine cleaninss

M-rays: routine

X-rays: non-Touting

Fhioride Application

Sealants: per tooth

Space Maintamears: non-orthodontic
Emergency Care 1o Felieve Pain

100%: Ko Charge
Mo Deductibla

90% 10%:
Mo Deductible Ho Deductible

Class IT: Basic Restoranve

Festoratve: fllings

Endodomtics: miner and major
Periodomtics: muiner and msjor

Oral Surgery. minor and major
Anesthesia: general and IV sedaton
Fepairs: bridgzes, coowms and imlays
Flepairs: denfures

Denmre Felines, Febases and Adjustmens

100 0%
After Deductible After Deductible

90% 108
After Deductible

E FEI'SE H] .Eﬂjﬂ?' RFEI’EI.I"EJIH'E’
Inlzys and Omlays
Prosthesis Orver Inplant
Croams: prefabricated stainless steel / resin
Crowms: permanent cast and porcelzin
Bridgss and Denmres

0% 0%
After Deductible After Deductible

T8 30%:
After Deductible

Class IV Orthodenha
Coverage for Dependent Childrsn to age 26

Lifetime Benefits Maxdnmm:
In-Metwork: 52,000
On-of-Metwork: §1.500

50% 50%
After Deductible After Deductble

0% 50%g
After Deductible

Benefit Plan Provisions:

In-Network Renmbursement

For services provided by a Cigna Dental PPO network dentist, Cigna Diental wall reimburse the
dentst according to & Fee Schedule or Discount Schedule.

Non-Network Retmbnrsement

For semvice: provided by 2 non-nefwork dentist, Cigma Dental will reimborzse according to the
Maximm Feimbnrsable Charge. The MEC iz caloulated at the 90th percentile of all provider
submnitted amounss in the geographic area. The dendst may balance bill up to their nsual fees,

Cross Accumulafion

All deductibles, plan maxinmums, and service specific mesonmms cross acommilate betwesn n and
out of network. Benefit frequency limitations are based oo the date of service and cross scoonmlste

between in and out of network.

Calendar Year Benefits Maimmm

The plan will only pay for coverad charges up to the yearly Benefits Maxinmm when applicable.

Bensfit-specific Maximums may also apply.
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Calendar Year Deductible

This is the amoum: yoummst pay before the plan begine to pay for coversd charges, when
applicable. Benefit-specific deductbles may also apply.

Carryover Frovision

Dental Expenses incumed and applied toward the Individwal or Family Deductble during the last 3
muonths of the calendar year will be applied toward the next year's Deductible.

| Pretreatment Review

Prewreament review is availsble on 2 volmeary basis when dental work in excess of §200 s
proposed.

Alternate Benefit Provision

When more than one coverad Dental Service could provide switable weamment based oo conumon
dental standards. Cigna will deternrine the covered Dental Service on which payment will be based
and the expenses that will be nchaded as Covered Expenses.

Ctrial Health Inregranon Frogram”

The program offers enhanced dental coverage for customers with the following: cardiovascular
conditions, cerebrovasoalar conditions (sooke), disbetes, maternity, chronic kidney disease (CELY),
organ Tansplants, head and neck cancer radiztion. rhenmatedd arthritic, Sjogren’s syndroms, lupas,
Parkinson's disense, snryotmophic lateral sclesosis (ALS), Hunbnston's disease, and opioid misuse
and addiction

There is no additonal charge for the program. Those whe qualify can receive reimbursement of
their coinsurance for elizible dental services. Eligible customers can al:o receive guidsnce on
behandoral izsues related to oral health Feimbursements under this program are not subject to the
anmnal dednctible, but will be applied to the plan aomial masdnmm.

For more information on how to enroll in this program and a conmplete list of terms and eligible
condifions, 2o to WA IIvoieFms comy or call customer service 2407 at 1-800-Ciznal4.

Immely Frimg

Crat of network claims saboitted fo Cigna after 365 days from date of serdce will be denied

Benefit Limitafions:

Mizzing Tooth Limitation

Testh missing pror to coverage effective date are not covered for 24 monfhs

Oral Evaluations/Exams

2 per calendar year

M-rays (Toutine)

Bitewings: I per calendar year

M-rays (nom-Toutine])

Conmplete series of radiographic images and panoramic mdiographic images: Limdted to a combined
total of 1 per 3§ months

Dnagnostic Casts

Payable caly in conjunction with crthodontic workup

Cleanings

2 per calendsr year, includine periodomts]l msintensnce procedures following active therapy.

Fluoride Application

1 per calendar year for children under age 19,

Sealants (per toot)

Limdted to posterior tooth 1 treatment per tooth every 36 months for children wmder ags 14.

Space Maintainers

Limited to non-orthedontic eatment for children wmder age 19.

Inlzys, Crowns, Bridges, Dennwes and Partials

Feplacement every &0 moaths if unserviceable and cammot be repaired Benefits are based on the
amount payable for non-precious metals. Mo porcelain or whitetooth~colored material on molar
crowns of bridzes.

Dennme and Bridze Fepairs

Faviewed if more than once.

Dennme Felines, Febases and Adjustments

Covered if more than § months afier installstion

Prosthesis Over Inplant

Feplacement every &0 months if imservicesble and cannot be repaired BeneSts are based on the
amount payable for non-precions metals. Mo porcelain or white'tooth-colored material oo molar
crowns of bridzes.

Benefit Exclusions:

Covered Expenses will not inchide, and no payment will be made fior the following:

» Procedures and services not mchided in the st of covered dental expenses;

» Dizgnostic: cone beam imaging,

» Preventive Services: mstmction for plaque conirol, oml bygiens and diet;
» Festorative: veneers of porcelsin ceramic, resing or scrylic materials on cromms of pontcs oo of replacing the upper and or lower first, second

andfor third molars;
# Peripdontics: bite registradons; splinting;

» Prosthodontic: precision or send-precision attachments:

# Drplants: mmplants or mplant related sendces;

# Procedures, appliances or restorations, except full denfumes, whose main purpase is to change vertical dimencsion diagnose or meat conditions of
dysfimction of the temporomandibular joins (TRT), stabilize pericdontally involved teeth or restore oochosion:

o Athletic mowh guards;

o Services performed primanly for cosmetic reasons;

» Personalizstion or decoration of any dental device or dental work;
» Feplacement of an sppliance per benefit suidelines;

# Services that are deemed to be medical in namme;
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« Semvces and supplies received from a hospitsl;

# Dmgs: prescription drgs;
¢ Charges in excess of the Maximom Peimbursasble Charge.

This document provides a smomary ooly. If is not a contract. If there are amy differences between this swnmary and the offfci al plan dooements, the
terms of the official plan decuments will prevail.

Product availability may vary by location and plan type andis subject to change All group dental insurance polices and den tal benefit plans confam
excrhisions and Lnvtations. For costs and details of coverage, review your plan docEments of contact 3 Cigna represeniamdve.

All Cigna products and semvices are provided exchusively by or through operafing subsidiaries of Cigna Corporstion, including Cigna Health and Life
Insurance Company (CHLIC), Connecticat General Life Insurance Company, and Cigna Dental Health, Inc.
o 2020 Cigna Mversion 07092021
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DENTAL CLEANINGS

Frequently Asked Questions

Dental cleanings are important for maintaining healthy teeth and gums.

But there are different types of cleanings, and each may require a different patient payment.* The information
below will help you understand the differences between types of cleanings and the role each can play in the
prevention and/or treatment of dental disease. Your dentist will recommend the right cleaning for you.

Q. What is a Prophylaxis - D1110?

A. A prophylaxis, sometimes called a “regular cleaning,” is considered a preventive procedure where the dentist
or dental hygienist removes plaque, calculus (tartar) and stains from the teeth. The dentist may recommend
this procedure at regular intervals, typically twice per year, for patients whose gum health is generally good
(healthy gum color and texture, minimal plaque and calculus, and shallow gum pockets around the teeth).

A regular cleaning may also be appropriate for a patient with a gum condition limited to mild gingivitis
(gum inflammation).

Q. What is Scaling in the Presence of Inflammation - D43467?

A.. Scaling in the presence of inflammation is considered to be a therapeutic procedure where the dentist or dental
hygienist removes plaque, calculus, and stains from the teeth. Unlike a prophylaxis (D1110) that may be recommended
when there is mild gingivitis (gum inflammation), scaling in the presence of inflammation may be recommended
when there is moderate to severe gum inflammation. This procedure is intended for patients who exhibit swollen,
inflamed gums and moderate to severe bleeding when the dentist or hygienist probes the gum pockets. These gum
pockets may be deeper than normal due to the swelling and inflammation of the gum tissue, but not due to any loss
of bone that supports the teeth.

g

The type of cleaning you need - regular cleaning,
cleaning in the presence of inflammation, debridement,
deep cleaning or periodontal maintenance - is
determined by your treating dentist based on:

> The clinical condition of your teeth and gums

> Your history of gum disease and treatment
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Q. What is Full Mouth Debridement - D43557

A.. On rare occasions when there has been significant buildup of plagque and calculus which makes it difficult to
complete a thorough examination, the dentist may recommend full mouth debridement. Full mouth debridement
is the removal of plague and calculus buildup from the teeth and gums. This procedure is generally performed
before an oral examination and diagnosis, and does not necessarily eliminate the need for additional scaling
and/or teeth cleaning procedures.

Q. What is Scaling and Root Planing - D4341/D4342?

A.. Periodontal scaling and root planing is often called a “deep cleaning.” A dentist will recommend scaling and root
planing when a patient shows signs of gum disease. These signs may include the finding of deeper gum pockets, loss
of the bone that supports the teeth bleeding gums, and/or accumulation of plague and calculus below the gumline.
Scaling and root planing procedures are generally completed by quadrant, or sections of the mouth, and may require
the dentist or dental hygienist to numb the treatment area so that the tooth and root surfaces of the teeth can be
thoroughly scaled and cleaned.

Q. What is Periodontal Maintenance - D49107?

A. Periodontal maintenance is a procedure that is performed after active periodontal treatment, such as scaling and
root planing or more extensive periodontal surgery. Periodontal maintenance includes removal of plaque and
calculus above and below the gumline, scaling and root planing of specific areas as needed, and polishing.
Ongoing maintenance is important because gum disease can recur without the appropriate follow-up.
Periodontal maintenance continues at varying intervals as recommended by your dentist.

f"

Do you have questions about the
type of cleaning recommended

for you? Take the time to discuss
them with your dentist.

* Please refier to your plan docurments to determine which procedures are covered by your specific dental plan and for more information, including costs and frequency limitations

3¢ Cigna.

This document is provided by Cigna solely for informational purposes to promote consumer health. It does not constitute medical advice and is not intended 1o be a substitute for proper dental
care pravided by a dentist. Cigna assumes no responsibility for any circumstances arising out of the use, misuse, interpretation or application of any information supplied in this document. Always
consult with your doctor for appropriate examinations, treatment, testing, and care recommendations.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance Company, Connecticut General Life
Insurance Company, Cigna HealthCare of Connecticut, Inc., and Cigna Dental Health, Inc. and its subsidiaries, The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property,
Inc. All models are used for illustrative purposes only.

860186 09/16  © 2016 Cigna. Some content provided under license.
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VISION Care

EYEMED®PLAN

The EyeMed vision plan will send all enrolled employees an ID card, with your name onit, ina welcome package. The package
willinclude two ID cards and a list of local doctors accepting your insurance near your home address. But, you don’tneed anID
card toreceivecare. EyeMed memberscanusean EyeMed network provider oranoutof network (non-participating) provider. If
you useanon-participating provider, you will getalesser benefit. If you usean EyeMed provider, the provider can confirm your
enrollment directly with EyeMed, and apply any benefits or discounts at the time of service.

Whenyou obtainservices fromanEyeMed doctor, you get the most valuefrom your vision benefit. And with thelargest network
of highly qualified private practice doctors, it'seasy to find a doctor near your home or work. Toverify your doctor is an EyeMed
doctor or to locate an EyeMed doctor:

* Visit www.EyeMed.com, or
¢+ Call Member Services at 1-866-804-0982.

And using your EyeMed benefit is simple

To access your benefits, simply:

* Make an appointment with an EyeMed doctor

* Tell the doctor you are a EyeMed member when making the appointment
* Provide the doctor with the covered member’s ID number.
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http://www.eyemed.com/
http://www.eyemed.com/

4 EGFF

additional complete pair

of prescription eyeglassas

20 &

non-coverad items,
including non-
prescription sunglasses

Find an eye doctor
(Insight Netwaork)

+« B66.804.0982
+ eyemed.com

+ ByeMed Members App

= [For LASIK, call
180089884221

Heads Up

You may have
additional benefits.

Log into
eyemed.com/member
to see all plans included
with your benefits.

Faas dhaol
undar tha

ayas or supporting

Exominotion. or ary cormac

glosms, or con

tbams not cowared by tha plan ot In-Ma
ral offars. In cartain stokas mambars meay

oy athar discounts or
partcipating prov

ovidad a5 o esult of any ‘Workars'
reaf; arthoptc orvision training subr
dar os o condition of amploymant:

frar reon caasas to ba cova

idars. Mlaosa saa onling provida !
niot ba applicabla to cartain monufacturars’ products Tha Plan resarvas tha rig

Anne Arundel County - MD

VISKIN CARE IN-NETWOREK OUT- OF-HETWORK

SERVICES MEMBER COST MEMBER REIMBURSEMENT

EXAM SERVICES

Exam 510 copay Up o 552

Retinal imaging Upwo 539 Mot covered

CONTALCT LEMS FITAND FOLLOW-UP

Fit and Foliow-up - Standard Up w0 540 Mot covered

Fit and Foliow-up - Premium 100K off retoil price Mot covered

FRAME

Frame ﬁﬁu&éﬁvﬁggmnm Up 10 570

LENSES

Single Vision 50 copay Up 0 S55

Bifooal 50 copay Up 0 575

Trifocal 50 copay Up &0 S85

Lenticular 50 copay Up o 572

Progre ssive - Stondard 530 copay Up 10 575

Progre ssive - Premium Tier 1- 3 550 - 75 copoy Up 10 575

Progre ssive - Premium Tier 4 530 copay; 20% off retail price Up w575
less 5120 allowanoe

LENS OPTIONS

At Reflectdve Coating - Swandard 545 Mot covered

At Refiectve Coatng - Premium Tier 1- 2 557 - BB Mot covered

Anti Refiective Coating - Premium Tier 3 20% off retail price Mot covered

PhioeaCchromic - Mon-Gioss 575 Mot oovered

Polycarbonate - Swandard 540 Mot covered

Polycarbonate - Swandard < 19 years of age 50 copay Up o 532

Scrawch Coaring - Standard Pastc 515 Mot coverad

Tint - Solid and Grodiens 515 Mot coverad

LW Treotmernt 515 Mot covered

All Other Lens Optons 20% off retail price Mot covered

CONTACT LEMSES

Coneacts - Comeentional 50 copay: 15% off balonce over Up wo 5105
$150 allowanos

Coneacts - Disposabe S0 ; 100% of balonce Up o 5105
over allowance

Coneacts - Medicolly Mecessary 50 copay Up 0 5210

COTHER

He:aring Care from Amplifon Metwork Ug?b_? B4 off hearing aids; call Mot covered
L 2030675

LASIE or PRE from U5, Loser Netwaork Mot oovered

FREQUENLCY

Exam

Lenses

Frame

Conwact Lenses

15% off rewail or 5% ::nFFE»mmu
prce; call LE00.8EE.4221

ALLOWED FREQUEMCY -
ADULTS

Once every 12 morths from the
date of service

Onoe every ].E mzirrths friom the
date of service

Onoe every 12 moirths from the
date of service

Onoe every 12 morths from the
date of serviee

ALLDWED FREQUEMCY - KIDS

onoe every 12 months from the
dare of Evie
Once every 12 months from the
dare of Eviee
onoe every 12 months from the
dare of EvieE

Once every 12 months from the
dace of Erviee

(Flan allow's the memiser 1o receive either conwacts and frame, or frame and ens s rvices)

by o Providar for sarvices cther than o covared banafit must ba paid in full by the Inswred Parson to tha Drovidar.
icy. Banafit allowonoas provida no remoining balonoa for ithi
connaciad with or chargas arising from: sarvies ormatarials
SUUTHUMGS; Sarv ioas
whathar Rdard, stoke or subdhvisions
ination, o tiva ayawsar requirad by a Policyha
lansas; twee pair of glozsas inlieu of Bifocnls; sarvicas mndared o
bafom covernge andad ame dalivared, and the sarvicas rendared to tha Insured Barson am within 31 d
lensas will et ba mploced aempt inthe manuFtqumn:E
twork loootions. Discount doas not of to Providar's profassional sarvioas, or contoct lensas. Blon discounts connot ba combinad with
raquirad to pay tha full ratol rate and nat tha negetioted discount rota with cartain
uﬂmdtn'lhﬂ discountad row. Discounts on vision motariols moy
= to tha products on eoch tiar ond the mamiar owt-of-pociat costs. Faad

ma LUsa within

tha data an Insurad

r loootor to datarming whidh ﬂ?;r;nputn providars hava

mmsaka T

priding is raflectwa of brands ot tha listed product laval. All providars am not required to ooy

changa at ony tma

idad cthar group barkfit plan prowid)
o EEmnpﬂﬂutmhw Drgnlcl:lngf

whean Vision Motari

on, ar mguined by oy

. Such feas or matarials am not covaned
tha soma Bana fit Freque ncy. Mo banafits will ba pod for sarvicas or matarialks
wision cara; ma-dicol and for surgical treatmant of the aya
govarmimantal ogancy or progrom
subnarmalvision aids and any assocoed supplemental tasting; Anisaikonic larsas; any Vison
by @y@waar; non-pescripbon sunglossas; plono (non-prascripton)
rad urdar tha Policy, 2vm ptwhan Vision Matariaks crdamd

from tha dote of sudh ordar: or lost or brokan Ensas, fromas,

would naxt bacoma awniabla. Mamba

rracaivas o 20% dscount on

| bronds ot all Bvals. Sarvim ond amounts lis@ed obova o subact o
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Ready to live
your best

EyeMed life?

There's so much more to your vision
benefits than copays and coverage. Get
ready to see the good stuff for yourself.

Your network is the place to start
See who you want, when you want. You have
thousands of providers to choose from—
independent eye doctors, your favorite retail
stores, even online options.

Keep your eyes open for extra discounts
Members already save an average 71% off retail

using their EyeMed benefits,” but our long list of
special offers takes benefits even further.

Remember, you're never alone

We're always here to help you use your benefits
like a pro. Stay in-the-know with text alerts or
healthy vision resources from the experts. If it
can make benefits easier foryou. we do it

'Bazed onweight=d averoge of somple transoctions: EyeMed insight
network/$10 exam copay/S10 materials copay/$S120 frame or contact
lenz allowance.

Create a member account
at eyemed.com

Everything is right there in one spot. Check claims and benefits, see
special offers and find an eye doctor—search for one with the hours,
location and brands you want. For maximum mobility, try the EyeMed

. Members App (Google Play or App Store).

PROVIDER + LensC =00= (@ OPTI
e - =0O= (OPTICAL
NETWORK ENSLRAFTERS Jision

POF-2004-M-377
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BRINGING IT ALL INTO FOCUS

Time for a little Q&A

A LOOK AT THE BENEFITS

What exactly do my EyeMed benefits cover?

If you're thinking about EyeMed, you'll want to connect with your
employer to learn about the benefit options. Already a member? The
easiest way to find your benefit information is to create a member
account on eyemed.com or grab the EyeMed Meh\bers App (App Store
or Google Play).

Does EyeMed offer any extra discounts?

We sure do. At participating in-network providers, members get 40%
off an extra pair of eyegiasses or 20% off a partial pair (lenses only
or frames only)." You also get 20% off non-prescription sunglasses
and accessories, and discounts on LASIK laser vision correction. Call
1.800.988.4221 to find a LASIK location near you.

Can | use EyeMed benefits online?

Instantly apply your in-network benefits at checkout, with free shipping.
free returns and no paperwork at these participating providers:
lenscrafters.com, targetoptical.com, ray-ban.com, glasses.com and
contactsdirect.com.

Can | get the same kind of care with a retail provider

as | can with an independent doctor?

Many optometrists share space with a retail optical store, but operate
a separate practice. All of them, wherever they practice, must

meet the same state licensing and credentialing requirements. One
advantage of using a vision carrier, like EyeMed, is that credentials of
every in-network eye doctor are thoroughly examined and verified, so
you can feel confident you're getting access to qualified eye doctors.

MEMBER HOW-TO TIPS

How do | use my benefits?

At EyeMed. we're all about easy. Just choose an in-network eye doctor
from our Enhanced Provider Search, schedule your visit and go in

for care or eyewear. You don't even need your ID card— just give them
your name and birthday. When you stay in-network, we'll handle all
the paperwork.

How do | find an eye doctor in my network?

The Enhanced Provider Search on Member Portal and the EyeMed
Members App has thousands of in-network eye doctors to choose
from. Filter your search to find ones near you with the brands, hours
and services you most want.
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FLEXIBLE Spending Accounts (FSA)

Flexible Spending Accountsallow youtosetaside dollarsfrom
yoursalary, before payingtaxes, to pay forcertainout-of-pock-
et health and/or dependent care expenses. Tax savings result
because youdonothaveto payincome or FICA taxesonthe
amount withheld from your paycheck or the reimbursement
amount. Youdonothave to participateinan Anne Arundel
County Public Library (AACPL) sponsored health plan to
participate in a Flexible Spending Account.

Discovery Benefits will manage the FSA plan for our
participants. You must enroll each year if you want to
participate in a Health Care or Dependent CareFSA, evenif
youare currently contributingtoareimbursement account.

Health Care Spending Account

You may set aside $120 to $2,750 annually in a Health Care
Spending Account to pay for qualified medical, prescription drug
co-payments and certain over-the-counter (OTC) medications,
dental and vision care expenses. The health care expenses may
be for you, your spouse, or your eligible dependents. Itisno

longer necessary that a FSA dependent qualify as a “tax
dependent” for purposes of income taxes in order for the
employee to claim reimbursements. By signing the FSA Claim
form you certify the eligibility of your dependent. The Health
CareFSA allowsthereimbursement of medical expenses of an
employee’s child up to age 26.

The Health Care FSA is used for tax-deductible health
care expenses not paid by insurance. Whether an expense
is eligible for reimbursement under the Health Care FSAis
determined under IRS rules. For information on whether
an expense is eligible visit Discovery Benefits website at
www.DiscoveryBenefits.com/eligibleexpenses. A prescription is
required for over-the-counter drugs in order to claim
reimbursement under a flexible spending account.

Dependent Care Spending Account
TheDependentCare Accounthelpsyoupaythecostofdaycare
for one or more “Qualifying Individuals” so you (or you and
your spouse, if you are married) can work.

A “Qualifying Individual” is defined as:
* your child (including a stepchild), brother, sister, step-
brother or stepsister (or a descendant of any of those, such
asyour grandchild or your niece or nephew) whoisunder
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the age of 13, who has the same principal residence as you
for atleast half of the tax year and who does not provide at
leasthalf of hisorher ownsupport for the current calendar
year.

* your spouse (for purposes of federal law) who is physically
or mentally incapable of taking care of himself or herself
andwhohasthesame principalresidenceasyouforatleast
half of the tax year;or

* any person who qualifies as your dependent for tax
purposes (using the same definition of dependent for tax
purpose that applies to medical benefits under the Benefits
Eligibility section of this Guide, except that the special rule
for children of divorced or separated parents does not
apply) who is physically or mentally incapable of taking
care of himself or herself and who has the same principal
residenceasyou for at least half of the tax year.

If you are single or are married and filing a joint tax return,
you may contribute up to $5,000 each calendar year. If you are
married and filing aseparate taxreturn, youmay contribute up
to $2,500 per year. However, your total contributions for the
year cannot exceed the lesser of your earned income or, if you
are married, your spouse’s earned income. For purpose of this
limit, if your spouse is either a full-time student orisincapable
of self-care, your spouse will be deemed tohave earned income
for each month that he or she is a full-time student or incapac-
itated. The amount of deemed earnings will be $250 a month,
if you provide care for one Qualifying Individual, or $500 a
month, if you provide care for more than one Qualifying
Individual.

The Dependent Care FSA is used for dependent care expens-
es that allow you (or you and your spouse, if married) to work
orlookforwork,orthatallow yourspousetoattend school full-
time. Expenses incurred for services outside your household
may bereimbursed onlyif incurred for the care of (i) a Qualify-
ingIndividual whoisaqualifyingchild under thirteenyears or
age or (ii) another Qualifying Individual who regularly spends
atleast eight hours each day in your household. In addition, if
theservicesare provided by a Dependent Care Center, the
Center must comply with applicable laws and regulations of a
State or local government. A “Dependent Care Center” is any
facility services for any of the individuals
Under the Internal Revenue Code, you also may reduce
your taxes by taking a dependent care tax credit. However, any
amounts which you exclude from income under the Dependent


http://www.discoverybenefits.com/eligibleexpenses

CareFSA willreduce, dollar for dollar, the tax creditavailable.
Consult your tax advisor to determine whether the FSA or
the tax credit gives the greater taxadvantage for you.
Youmay participate in one or both of the Flexible Spending
Accounts, but the Health Care and Dependent Care spending
accounts are separate. Money cannot be transferred from one
account to the other.

Receiving Your Reimbursement

Discovery Benefits processes reimbursement claims daily. You
candownload their mobileappand take photos of yourreceipt
and upload it to your account or you can submit paper claims
via fax or on the computer. If you sign up for direct deposit re-
imbursement your claims will process and pay to your bank
within 3 days. If you submit paper claims there is a $25 mini-
mum reimbursement amount before payments will be released.
If your claim is for less than $25, your reimbursement will be
held until you fileadditional claims to hit the $25 amount or
itwill automatically pay at the end of each monthifitisless
than $25. Youmay be reimbursed from the Health Care FSA
atany time throughout the year for expenses up to the annual
amountyou elected to contribute. Forthe Dependent Day Care
FSA, however, youmay only be reimbursed up to your current
balance.Ifyoufileareimbursementrequestformorethanyour
Dependent Day Care FSA current balance, it will be held until
additional contributions have been added to your account. In
addition, day care expenses are not reimbursed until the end
of the time period incurred. For example, expenses for sum-
mer camp from June 1-15would not be reimbursed until after
June 15th. Sign up for Direct Deposit for faster access to your
FSA reimbursement dollars. Visit the Discovery Benefits FSA
websitewww.discoverybenefits.com to authorize direct deposit
for FSA funds.

FSA Deadlines

There are two types of deadlines to be aware of with the FSA
program: a deadline to incur claims and a deadline to submit
claims.

All FSA claims must be submitted to Discovery Benefits by
the next March 31 following the end of the Plan Year. For the
2022 Plan Year, all FSA claims must be submitted by March 31,
2023.

Thereisa2'2month“GracePeriod” following theend of the
Plan Year in which you can continue to incur expenses for that
Plan Year for both the Health Care and Dependent Care FSA.
So, you actually have until March 15, 2023 to incur eligible
expenses for reimbursement.
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Because of the FSA tax advantages, the IRS places strict
limits on them, including a “Use-It-or-Lose-It” rule that means
that if you have unused dollars in your account and you have
not incurred eligible expenses by the end of the year or by the
end of the Grace Period (described in the next answer) that
follows the plan year, you cannot roll the leftover amount
over to the next planyear,and unused dollars cannot be paid
outtoyou.So plan carefully when deciding how much you want
to contribute to the FSA.

Special FSA Distributions for Reservists

The Heroes Earning Assistance and Relief Tax Act of 2008
(HEART Act) permits qualified reservist distributions of un-
used amountsin health flexible spending accounts toreservist
ordered or called toactive duty foratleast 180 days or onan
indefinite basis. Contact Human Resources for additional
information.

Terminating or Retiring in 20227

If you retire or end Library employment during the plan year,
only expenses incurred while you were still an Active
Employee will be considered for reimbursement (except if
you are eligible and elect to continue Health Care FSA
coverage under COBRA).


http://www.discoverybenefits.com/

GROUP LifeInsurance

Group Life Insurance Program Overview

The Library group life insurance benefit is insured by
MetLife. Library employees are offered group term life and
accidental death and dismemberment insurance based on
their employment classification. Life insurance benefits are pro-
rated for eligible part-time employees.

Voluntary optional term life insurance for yourself, your
spouse and/or your children (up to age 26) is also available.
Cost is based on the amount of coverage you elect, and your
age as of January 1t of each year. Spouse’s coverage is based
on their age as of January 1st of each year. Refer to the chart
below for details.

Additional details on group life and AD&D benefits can
be found in your group insurance certificate (MetLife plan
booklet). The controlling provision will be in the group
policy issued by MetLife. Neither the certificate nor the
information presented in this document modify the group
policy or the insurance coverage in any way.

Life Insurance Plan Description

Anne Arundel County Public Library’s Life Insurance plans
are term insurance. Term insurance policies provide
protection while you are employed with Anne Arundel
County Public Library. The policy does not earn interest or pay
dividends to policyholders. Basic group life coverage from the
Library does not continue into retirement. Benefits are pro-
rated for part-time employees eligible for life insurance. Basic
and Optional Life Insurance policy values reduce by 35% the
next pay period following your 65th birthday.

Life Insurance Beneficiary Designation

All eligible new employees are required to identify a beneficiary
whowillreceive thelifeinsurance benefitin the eventof the
employee’sdeath. Itisimportant to review your beneficiaries -
especially following major life events such as marriage, divorce,
birth or adoptionof a child or a death in your family. Beneficia-
rydesignationsmaybeupdatedatanytime. Tochange yourlife
insurance beneficiary, fill out a beneficiary change form. Bene-
ficiary change forms are available in Human Resources.

AACPL Employees

Basic Term Life (paid by Library)

Optional Term Supplemental Life
($200,000 is Guaranteed Issue Amount)
*For New Hires*

Optional Spouse Life
($25,000 is the Guaranteed Issue Amount)
*For New Hires or Newly Married Employees*

Optional Child Life (up to age 26)

$10,000

$25,000 to $400,000

$5,000, $25,000 or
$50,000

$2,500, $5,000 or
$10,000

Note: Coverage for spouse and children cannot exceed 50% of the Employee’s combined Basic & Optional Life Insurance policy value. Basic
and Optional Life. Basic and Optional Life insurance policy values reduce by 35% on the first pay period following age 65.
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Note: Coverage for spouse and dependent children cannot exceed 50% of the Employee’s combined Basic & Optional Life Insurance policy value.
*to enroll multiple children in Optional Child Life coverage, the total coverage amount must be selected.

(example: coverage of $2500 for 3 children will total $7500 in total coverage)

2022 Optional Life Rates for Active Employees 2022 Optional Life Rates for Dependents

AGE BAND MONTHLY COST AGE BAND MONTHLY
per $1,000 COST per
$1,000
<30 $.06
< .

30-34 $.07 25 $.07
25-29 $.08

35-39 $.08
30-34 $.10

40-44 $.09
35-39 $.11

45-49 $.12
40-44 $.12

50-54 $.18
45-49 $.17

55-59 $.31
50-54 $.25

60-64 47
d 55-59 $.45
0569 5.89 60-64 $.68
s L 65-69 $1.29
70+ $208
Child(ren) * $.11

Use the table below to calculate your premium based on the amount of life insurance youw will nesd.
Example; 5100,000 Supplemental Life Covarage
1. Enter the rate from the table Example:
(example sge 28) $0.08 5
Z. Enter the amount of the
insurance in thousands of

dollars (Example for 100
F100,000 of coverage enter
3100)
3. Monthly premium (1) = (2} $E.00 k]
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What is the “Excess Ins” deduction on my paycheck?

If you receive more than $50,000 in Basic Life Insurance bene- fits, the IRS requires that you be taxed on the value of employer-
provided group term life insurance over $50,000. The taxable value of this life insurance coverage is called “imputed income” and
reflected on your paycheck stub as “Excess Ins.” Even though you don'treceive cash, you are taxed asif youreceived cashin
an amount equal to the value of this coverage. You pay taxes onthe amount of term life coverage over $50,000. Toavoid the
Imputed Income Tax on Basic Life Insurance, you may elect to freeze your basic life policy at $50,000 instead of a policy value
equal to two times your salary to a maximum of $100,000. Contact the Benefits Office for more information.

No Duplication of Benefits or Enrollment

You cannot have duplicate coverage under the Library life insurance program. If you and your spouse are both Library
employees eligible for Library life insurance, neither of you may enrollin Spouse Life insurance. (Thisalsoappliesto
Libraryretireesenrolled inthe life insurance program.) Also, children of Library employees cannot have duplicate coverage
under both parents, orcoverageasachildandasanemployee. MetLife will only pay benefits for one policy. Dependent
eligibility requirementsforgroup lifeinsurance arethe sameasthe requirements for all other Library benefits.

Accidental Death & Dismemberment (AD&D) TheLibrary planincludes AD&D coverage foremployees that
pays a benefit for loss of life or other injuries resulting from a covered accident. Injuries covered may includeloss of sight or
speech, paralysisand dismemberment of hands or feet.

Accelerated Benefit Option

Ifyouare determined to be terminally ill (havealife expectancy of less than 12 months and meet other eligibility requirements), you
may be eligible to receive up to 75 percent, or a maximum of $500,000, of your group term life insurance benefit. This benefit allows
you to use the proceeds as you de- sire — whethertocovermedical expenses or tomaintain your quality of life. Inthe eventof your
death, yourbeneficiary will receive a benefit payout which has been reduced by the amountyoureceive.

Continuation of Coverage
Active employees enrolled in Optional Life Insurance for atleast 60 days prior to retirement may elect to continue Optional Life
insurance coverage into retirement under the Library group policy.

If any of your Life insurance from MetLife ends or reduces for any reason other than failure to pay premiums, the Rightto
Convert provisionallowsyouto convert your coverage to certain types of individual life insurance policies without having to
provide evidence of insurability. You must apply for conversion and pay the required premium to MetLife within 31 days after
group coverage ends or reduces. AD&D coverage may not be converted under this provision.

If your insurance ends because your employment terminates, you may be eligible to buy group life insurance from MetLife
through the Portability provision, assuming you meet the eligibility requirements.

MetLife has arranged for financial professionals with Massachusetts

Mutual Life Insurance Company (Mass Mutual) to help explain your options, since MetLife cannot provide you with individual

guidance. To begin this process, you can arrange a meeting with alocal Mass- Mutual financial professional by calling 877-275-
6387.

Premium Waiver

Ifyouareenrolled in Optional Life Insurance coverage, and have not worked for a period of 180 days, and are completely
disabled, you may be eligible for a waiver (no payment) of your Optional Life Insurance premium. You, the Library, and your
physician must complete the required forms. Please contact Human Resources for an application form.
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Retiree Life Insurance

Retirees are not eligible for Basic Life insurance, Spouse Life insurance or Child Life insurance.

Activeemployees whoare enrolled inthe Optional Life Insurance planforatleast 60 days prior to retirement may elect to continue
Optional Life Insurance coverage into retirement. The election must be made prior to your retirement date and may notbemade
after retirement commences. Retirees who are enrolled in Optional Life Insurance may not increase their policy value at any time.
Optional Life Insurance policy valuesreduce by 35% thefirst pay period following your 65th Birthday.

2022 Optional Life Rates for Individuals Retired before 2/1/2000

POLICY VALUE ($4.54 per $1000) MONTHLY RATE

$6,500 $29.51
POLICY VALUE Mo EQ o M%'(\)'IS"A',LY MOQETPLY
($0.15 per $1000) ($0.45 per $1000) ($1.76 per $1000)
$25,000 $3.75 $11.25 $44.00
$50,000 $7.50 $22.50 $88.00
$75,000 $11.25 $33.75 $132.00
$100,000 $15.00 $45.00 $176.00
$125,000 $18.75 $56.25 $220.00
$150,000 $22.50 $67.50 $264.00
$175,000 $26.25 $78.75 $308.00
$200,000 $30.00 $90.00 $352.00
$225,000 $33.75 $101.25 $396.00
$250,000 $37.50 $112.50 $440.00
$275,000 $41.25 $123.75 $484.00
$300,000 $45.00 $135.00 $528.00
$325,000 $48.75 $146.25 $572.00
$350,000 $52.50 $157.50 $616.00
$375,000 $56.25 $168.75 $660.00
$400,000 $60.00 $180.00 $704.00
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OTHER Benefits

The United Legal Benefits Plan (ULB)
The ULB Plan is a group legal insurance plan that
provides comprehensive legal protection for you and
your family for only $17.50 per month. (12-month
enrollmentisrequired.) Alllegal matters are covered
by the Plan. Many, such as preparation of wills,
review of legal documents, unlimited advice and
consultation, and legal representation are included
for no additional charge. All other legal needs are
provided at discounts of atleast 25%. Youselectalocal
law firm and all contactis private and confidential
between you and your chosen attorney.
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Anne Arundel County Public Library (AACPL)
BENEFITS Eligibility

Who is Eligible for Benefits

Individuals eligible for benefits include:

* Full-time or part-time permanent budgeted employees (working
50% or more of the workweek) Anne Arundel County Public
Library (AACPL) employees are eligible for all benefitsin this
guide.

* Retirees who are currently receiving a monthly Library retire-
ment pension who have not waived coverage. Retirees are eli-
gible only if they were eligible for health insurance as an active
employee.

* Surviving Spouses of deceased AACPL retirement system
retirees who were previously covered by their spouse’s insurance
plan, and who will receive a surviving spouse pension benefit.

Eligible dependents include:

* Your legal spouse, as recognized in the State of Maryland (not
including common lawspouses).

* Your child, including a stepchild, adopted child, or biological
child, is eligible until the end of the month in which the child
turns 26.

* Your dependent child of any age who is physically/mentally
incapable of self-support (as specified through IRS guidelines)
and whose disability began before age 26 and while the child
was covered under thePlan.

* Your dependent child for whom you are the legal guardian.
Guardianship ends with the courts at age 18 so does your cov-
erage for the child unless you adopt them.

Note: It is your responsibility to notify Human Resources

each time you have a change in your eligible dependents

and to notify Human Resources within 31 days of qualifying
events such as marriage, a newborn’s birth or loss of other
insurance coverage.

Dependent Documentation
Dependent documentation is required with new employee
benefit enrollments and new retiree benefit enroliments.

Documentation isalso required for dependents added to your plan
during open enrollment and following a mid-year qualifying
event. Dependent documentation includes copies of your marriage
certificate, dependent’s birth certificates and dependent’s social
security cards. Birthregistration notices are not accepted asproof
of birth. Refer to the Making Mid-year Changes section for
additionalinformation ondependentdocumentation.

Dependent Type and Documentation Needed

Spouse

* Copy ofofficial state marriage certificate dated and signed by
the appropriate State or County official.

* A copy of your spouse’s social security card.

* A copy of Medicare card if your spouseis enrolled in Medicare.

* Any qualifying life event throughout the year that has you
adding your spouse (excluding marriage) will require proof
of joint ownership. In addition to an official state marriage
certificate dated and signed by the appropriate State or
County official, you must provide one of the following
documents to confirm joint ownership. Please redact all

social security numbers and financial data.
Standard proof of joint ownership includes:

m Mortgage statement m Property tax

m Bank statement (bank accountm Current-year state tax return
verification letter showing listing spouse/partner
active status) m Current-year mortgage

m Active lease agreement interest/mortgage

m Homeowners Insurance insurance

m Renters Insurance m Warranty deed

m State Tax Return (within 1 = Auto loans
year) m Current-year federal tax

m Credit card statement return listing the spouse/
(includes:department dependent as a dependent

stores; and care credit)

Child

+ Copy of child’s official state birth certificate dated and signed by the
appropriate State. Note: Maryland Birth Registration Noticesare
notacceptedasdependentdocumentation.

* For stepchildren, provide a copy of the child’s official state birth
certificate and a copy of your official state marriage
certificate.

* Foradopted children, provide a copy of the court order
placing the child pending final adoption or a copy of the final
adoption decree signed by a judge.

* For court appointed guardianships of grandchildren, in cases where
the guardianshipisfor 12 months or longer, provide a copy of court
document signed by a judge.

+ A copy of the child’s social security card.

+ Acopy of Medicare card if the child isenrolled in Medicare. Note:

Temporary custody and guardianshipsunder 12 months are not

eligible for Libraryinsurance enrollment.

Enrolling During Open Enrollment &
Throughout the Year

Anne Arundel County Public Library’s benefits fall into two
different enrollment categories. Most benefits are limited-
enrollment, allowing you to enroll only as a new hire, during the
annual openenrollment period, or if you qualify to make amid- year
change in coverage that is permitted under the Plan (and under IRS
rules).
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Other benefits, suchas voluntary benefits, allow you to enroll atany
time during the year (subject to any administrative procedures that
may be imposed by the Plan or an insurance carrier). You may not
change your elections mid-year for limited-enrollment benefits
except under limited conditions as described in the Making Mid-
Year Changes section below.

Making Mid-Year Changes

Ifyouwishtomakeamid-yearchangetoyourbenefitelections, you
mustcontactHuman Resourceswithin31daysafter the qualifying
event, and provide a benefits change form with supporting
documentation. Your change request must be consistent with the
qualifying event. Proof of other coverage is required for mid-year
requeststo cancel dependent coverage.

Examples of

Qualifying Status Change

Events:

Change in dependents due to birth, adoption, marriage,

divorce, death, orreaching the maximumagelimit for the
plan.
Involuntary loss of other medical insurance coverage for your-
self or your dependents.
Youor your dependent child’senrollment in orloss of SCHIP,
Medicaid, Medicare or Medical Assistance coverage.
Employeeor Retireemovingoutof the Blue Choice HMO
service area.
Significant mid-year change in cost or plan coverage inthe
Anne Arundel County Public Library sponsored plans.

Consistent Coverage Level for Employees

Four coveragelevel optionsareavailable: Individual, Parent &
Child, Employee/Retiree & Spouse, or Family. Employees must
haveaconsistent coverage level for the medical, dental and

vision plans. Retirees may elect a different coverage level for

each insurance plan.

Duplicate Coverage

Ahusband and wife who are both active AACPLemployeesand/
or retirees may nothave duplicate coverage under any plan by
covering each other under separate enrollments. Also, children
of two employees and/or retirees may not be covered twice
under both parents’ plans. This rule includes life insurance,
medical, dental and visioncoverage. Itis yourresponsibility to
make sure that you or your dependents do not have duplicate
Library coverage. Duplicate benefits will not be paid. In the
eventbenefits are paid, you will be responsible for reimbursing
the library.

Special Enrollment Periods for Employees

and Dependents
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If you decline enrollment in the Plan’s health coverage options
for yourself or your dependents (including your spouse) be-
cause of other health insurance or group health plancoverage,
you may be able to enroll yourself and your dependents in
the Plan’s health coverage features if you or your
dependents lose eligibility for that other coverage (or if an
employer stops contributing towards your or your
dependents’ other coverage). However, you must request
enrollment within 31 days after your or your dependents’
other coverage ends (or after the employer stops
contributing toward the other coverage).

You (or your dependent) will be treated as losing eligibility
for other coverage if the coverage is no longer available because
you (or your dependent) have reached a lifetime limit forall
benefitsunderthatcoverage. Inthatcase, youmustrequest
enrollment within 31 days of the date thata claimis denied,
in wholeorin part, because of reaching thatlifetimelimit, or, if
the other coverage is COBRA continuation coverage, within 31
days after a claim that would exceed the lifetime limit is
incurred.

Inaddition, if you have anew dependent as a result of
marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However,
you must request enrollment within 31 days after the
marriage, birth, adoption, or placement for adoption.

To request special enrollment or obtain more information,
contact Human Resources at 410-222-7107 or at the address
provided in this booklet.



Enrollment Deadline

Open
Enrollment

Change

Marriage

Newborn

Retirement

Loss of Coverage
Elsewhere

Cancel
Dependent
Coverage
Mid-Year

Divorce

Action Required

Complete all benefit enrollments via Employee
Self- Service in ADP prior to the enrollment
deadline.

1. Enter and save your election & your
spouse’s name, social security number &
birth date via ADP’s Employee Self Service.
2. Upload all required dependent
documentation via ADP’s ESS before the
enrollment deadline.

Enter and save your election & your
child’s name and birth date via ADP’s ESS
or contact the Human Resources.
Newborns will be temporarily enrolled
for 31 days pending receipt of official
birth certificate and social security card.

Send completed enrollment form all
required dependent documentation to
Human Resources before the enrollment
deadline.

1. Enter and save your election via ADP’s
ESS

2. Upload a Certificate of Prior Coverage or
employer letter listing the insurance end
date, and all required dependent
documentation to ADP’s ESS before the
enrollment deadline.

1. Enter and save your election via ADP’s
ESS.

2. Upload proof of other coverage for the
dependent such as a letter from their
employer or copy of insurance card.

1. Enter and save your election via ADP’s
ESS.

2. Send a copy of your divorce decree
signed by a judge or court official to the
Benefits Team.

November 1, 2021

31 days after
marriage

31 days after birth

31 days after
retirement date

31 days after
coverage end date

31 days after other
coverage began

31 days following
divorce

Coverage Effective Date

January 1, 2022

1stof themonth following the
marriage

Child’s date of birth

Retirement date

1stof monthaftercoverage
end date

1st of month following
notice of change to Human
Resources. Retroactive
adjustments are not allowed.

Coverage ends at the end of
the month of the divorce.
Employees & retirees will be
responsible for insurance
claims incurred by ex-
spouses who are not removed
from the insurance plan
within 31 days after the
divorce.
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IMPORTANT Legal Notices and Information

The Newborns’ and Mothers’ Health Protection Act of 1996
(NMHPA)

The Newborns” and Mothers” Health Protection Act of 1996 (NMHPA) affects the
amountof time youand yournewbornchild arecovered forahospital stay following
childbirth. In general, group health plans and health insurance issuers that are subject
toNMHPA may NOTTrestrictbenefitsforahospital stayinconnectionwithchildbirth
toless than48 hoursfollowing a vaginal delivery or 96 hours following a delivery by
Cesareansection. If you deliverinthe hospital, the 48-hour (or 96-hour) period starts
atthe time of delivery. If you deliver outside the hospital and you are later admitted
to the hospital in connection with childbirth, the period begins at the time of the
admission. Although the NMHPA prohibits group health plans and health insurance
issuers fromrestricting thelength of ahospital stay inconnection with childbirth, the
planorhealthinsuranceissuer does not have to cover the full 48-hours (or 96-hours)
inall cases.If theattending provider,inconsultation with themother, determinesthat
either the mother or the newborn child can be discharged before the 48-hour (or 96-
hour) period, the group health planand health insurance issuers donot have to con-
tinue covering the stay for whichever one of them is ready for discharge. Important: In
order to have yournewbornadded toa policy, you must enroll the newborn through
Human Resources within 31 days of birth.

The Women’s Health and Cancer Rights Act of 1998 (WHCRA)

The Women's Health and Cancer Rights Act of 1998 (WHCRA) is a federal law that

provides protections to patients who choose tohavebreastreconstructioninconnec-

tionwithamastectomy. Asrequired by the WSCRA this plan provides coverage for:

* All stages of reconstruction of the breast on which the mastectomy has been per-
formed;

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

* Prostheses and physical complications of all stages of mastectomy, including lymph-
edema.

Such coverage may be subject to annual deductibles and coinsurance
provisions asmay be deemed appropriateand are consistent with those established
for other benefits under the plan or coverage. Written notice of the avail ability of
such coverage shall be delivered to the participant upon enrollment and annually
thereafter.

Non-Assignment of Benefits
No participant or beneficiary may transfer, assign or pledge any Plan benefits.
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Benefits Appeal Process
The County Benefit vendors are com-
mitted to processing claims in accor-
dance with the County contract. If
you have questions regarding how a
claim was processed, first contact the
plan Member Services department. If
the matter is not resolved by con-
tacting Member Services, telephone
Human Resources staff on 410-222-
7107. The next step is to submit an
appeal for review by an independent
party. Your appeal request should

details about the claim

including the date of service, physician

include

or facility where the service was

received, patient’s name, and
membership ID number. Also include
the reasons why you believe the claim
was improperly processed. Please
refer to the plan member handbook for

deadlines for submitting anappeal.

Address your appeal to:
CareFirst Blue Choice

Central Appeals & Analysis Unit
PO Box 14114
Lexington KY 40512-4114

CVS Caremark

Prescription Claim Appeals MC109
P.O. Box 52084

Phoenix, AZ 85072-2084

Fax: 866-443-1172




General Notice of COBRA Continuation Coverage Rights

This COBRA Notice section applies to employees, retirees and
covered spouses and dependents who have health coverage un- derthe
Plan. For purposes of this notice, “Plan” refers only to the medical,
prescription drug, dental, vision and health care flexible spending
account benefits described in this Summary and this notice is not
intended to apply to any other type of benefit.

Introduction

This notice contains important information about your right to
COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice generally explains COBRA
continuation coverage, when it may become available to you and
your family,andwhatyouneedtodoto protectthe right to receive
it.

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 when you would otherwise lose your group health
coverage. It can also become available to other members of your
family who are covered under the Plan when they would otherwise
lose their group health coverage. For additional 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.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan
coverage when coverage would otherwise end because of a life event
known as 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 coverage must pay for
COBRA continuation coverage.

Ifyou are an employee, you will become a qualified
beneficiary if you lose your coverage under the Plan because either
one of the following qualifying events happens:

* Your hours of employment are reduced, or

* Youremployment ends for any reason other than your gross

misconduct.

If you are the spouse of an employee, you will become a qualified
beneficiary if you lose your coverage under the Plan because any of
the following qualifying events happens:
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** Continuation Coverage Rights Under COBRA**

* Your spouse dies;

* Your spouse’s hours of employment are reduced,

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

* Yourspouse becomesentitled to Medicare benefits (under Part
A, Part B, or both); or

* Youbecomedivorcedorlegally separated fromyourspouse.

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

* The parent-employee dies;

* The parent-employee’s hours of employmentare 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.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the
United States Code can be a qualifying event. If a proceeding in
bankruptcy is filed with respect to Anne Arundel County
Government and/or Anne Arundel County Public Library, and that
bankruptcy results in the loss of coverage of any retired employee
covered under the Plan, the retired employee will become a qualified
beneficiary with respect to bankruptcy. The retired employee’s spouse,
surviving spouse, and dependent children will also become qualified
beneficiaries if bankruptcy
results in the loss of their coverage under the plan.

When is COBRA 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. When the qualifying
event is the end of employment or reduction of hours of
employment, death of the employee, commencement of a proceeding
in bankruptcy with respect to the employer, or the employee’s
becoming entitled to Medicare benefits (under Part A, Part B, or
both), the employer must notify the Plan Administrator of the
qualifying event.

You Must Give Notice of Some Qualifying Events
For the 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



providethisnotice to: Anne Arundel County Public Library, Human
Resources, 5 Harry S. Truman Parkway, Annapolis, MD 21401. If the
qualifying event is divorce, please provide a copy of your divorce decree
showing the divorce date and signature of court official.

How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying
event has occurred, COBRA continuation coverage will be offered
toeach 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 mayelect COBRA continuation
coverageonbehalfof their children.

COBRA continuation coverage is a temporary continuation of
coverage. When the qualifying event is the death of the employ- ee, the
employee’shecomingentitled to Medicare benefits (under Part A, Part
B, or both), your divorce or legal separation, or a dependent child’s
losing eligibility as a dependent child, COBRA continuation coverage
lasts for up to a total of 36 months. When the qualifying event is the
end of employment or reduction of the employee’s hours of
employment, and the employee became entitled to Medicare benefits
lessthan 18 months before the qualifying event, COBRA continuation
coverage for qualified beneficiaries other than the employee lasts until
36 months after the date of Medicare entitlement. For example, if a
covered employee becomes entitled to Medicare 8 months before the
date on which his employment terminates, COBRA continuation
coverage for his spouse and children can last up to 36 months after the
date of Medicare entitlement, which is equal to 28 months after the date
of the qualifying event (36 months minus 8 months). Otherwise, when
the qualifying event is the end of employment or reduction of the
employee’s hours of employment, COBRA continuation coverage
generally lasts for only up toatotal of 18 months. There aretwowaysin
whichthis 18-monthperiod of COBRA continuation coverage can be
extended.

Disability extension of 18-month period of continuation
coverage

Ifyouoranyoneinyour family covered underthe Planisdeter- mined
by the Social Security Administration to be disabled and you notify
the Plan Administrator inatimely fashion, youand yourentire family
may be entitled to receive uptoanadditional 11 months of COBRA
continuation coverage, for a total maxi- mum of 29 months. The
disabilitywouldhavetohavestartedat some time before the 60th day
of COBRA continuation cover- age and must last at least until the
end of the 18-month period

of continuation coverage. Your notice must include documentation of
the Social Security Administration’sdecisionand itmust be provided
within 60 days after the date of that decision, or, if later, within 60
days after the later of (1) the date the original qualifying event
occurred or (2) the date that coverage would otherwise end because
of the original qualifying event.

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

If your family experiences another qualifying event while receiving 18
months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional monthsof COBRA
continuation coverage, for a maximum of 36 months, if notice of the
second qualifying eventis properly given to the Plan. This extension
may be available to the spouse and any dependent children receiving
continuation coverage if the employee or former employee dies,
becomes entitled to Medicare benefits (under Part A, Part B, or both), or
getsdivorcedor legally separated, or if the dependent child stops being
eligible under the Plan as a dependent child, but only if the event would
have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

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 un- der
ERISA, including COBRA, the Health Insurance Portability and
Accountability Act (HIPAA), and other laws affecting group health
plans, contactthe nearestRegional or District Office of the

U.S. Department of Labor’s Employee Benefits Security Adminis-
tration (EBSA) in your area or visit the EBSA website at www.dol.
gov/ebsa. (Addresses and phone numbers of Regional and District
EBSA Officesareavailablethrough EBSA’swebsite.)

Keep Your Plan Informed of Address Changes

To protect your family’s rights, you should keep the Plan
Administrator informed of 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
Anne Arundel County Public Library
Human Resources

5 Harry S. Truman Parkway ¢ Annapolis, MD 21401
410-222-7107
humanresources@aacpl.net
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NOTICE OF HEALTH INFORMATION PRIVACY PRACTICES

To: Participants in health plans sponsored by Anne
Arundel County Government

Thehealthplansoroptionssponsoredby Anne Arundel

County Government (referred to in this Notice as the “Health Plans™)
may use or disclose health information about participants and their
covered dependents as required for purposes of administering the
Health Plans. Some of these functionsare handled directly by County
employees who are responsible for overseeing the operation of the
Health Plans, while other functions may be performed by other
companies under contract with the Health Plans (those companies are
generally referred to as “service providers”). Regardless of who
handles health information for the Health Plans, the Health Plans have
established policies that are designed to prevent the misuse or
unnecessary disclosure of protected health information.

Please note that the rest of this Notice uses the capitalized word,
“Plan” to refer to each Health Plan sponsored by Anne Arundel
County Government, including any County employees who are
responsible for handling healthinformation maintained by the Health
Plans as well as any service providers who handle health
information under contract with the Health Plans. This Notice
applies to each Health Plan maintained by Anne Arundel County
Government, including plans or pro- grams that provide medical,
vision, prescription drug, dental and health care flexible spending
account benefits. However, if any of the Plan’s health benefits are
provided through insurance contracts, you will receive a separate
notice, similarto thisone, from the insurer and only that notice will
apply tothe insurer’s use of your healthinformation.

ThePlanisrequiredbylawtomaintainthe privacy of certain health
information about you and to provide you this Notice of the Plan’s
legal dutiesand privacy practices with respecttothat protected health
information. This Notice also provides details regarding certain rights
you may have under federal law regarding medical information about
you that is maintained by the Plan.

You should review this Notice carefully and keep it with other
records relating to your health coverage. The Plan is required by lawto
abide by the termsofthis Notice whileitisin effect. This Notice is
effective beginning July 1, 2013 and will remain in effect until it is
revised.

If the Plan’s health information privacy policies and procedures
are changed sothatany partofthis Notice isnolonger accurate, the
Plan will revise this Privacy Notice. A copy of any revised Privacy
Notice will be available upon request to the Privacy Contact Office
indicated later in this Notice. Also, if re-
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quired under applicable law, the Plan will automatically provide a copy
of any revised notice to employees who participate in the Plan. The
Plan reserves the right to apply any changes in its health
information policies retroactively to all health information
maintained by the Plan, including information that the Plan received
or created before those policies were revised.

Protected Health Information

This Notice applies to health information possessed by the Plan that
includes identifying information about an individual. Such
information, regardless of the form in which it is kept, is referred to in
this Notice as Protected Health Information or “PHI”. For example,
any health record that includes details such as your name, street
address, date of birth or Social Security number would be covered.
However, information taken from a document thatdoes notincludesuch
obvious identifying details is also Protected Health Information if that
information, under the circumstances, could reasonably be expected to
allowapersonwhoreceives or accesses that information to identify you
as the subject of the information. Information that the Plan possesses
thatisnot Protected Health Information is not covered by this Notice
and may be used for any purpose that is consistentwith applicable law and
with the Plan’s policies and requirements.

How the Plan Uses or Discloses Health

Information

Protected Health Information may be used or disclosed by the Plan as
necessary for the operation of the Plan. Forexample, PHI may be
used or disclosed for the following Plan purposes:

Treatment.If a provider who is treating you requests any partof
your health care records that the Plan possesses, the Plan generally
will provide the requested information. (There is an exception for
psychotherapy notes. If the Plan possesses any psychotherapy
notes, those documents, with rare exceptions, will be used or
disclosed onlyaccordingtoyourspecificauthorization.)

For example, if your current physician asks the Plan for PHI in
connection with a treatment plan the physician has for you, the Plan
generallywill providethatPHItothe physician.

Payment. The Plan’s agents or representatives may use or
disclose PHI about you to determine eligibility for plan bene- fits,
facilitatepaymentforservicesyoureceive fromhealthcare providers,
to review claims and to coordinate benefits. This includes, if
appropriate, disclosing informationtothe Plan Sponsor, as needed to
facilitate the Plan’s payment function.

For example, if the Plan needs to process a payment to your



current physician, but requires additional PHI to process that
payment, it may request that PHI from the physician.

Other health care operations. The Plan also may use or
disclose PHI as needed for various purposes that are related tothe
operation of the Plan. These purposes include utilization review
programs, quality assurance reviews, contacting providers
regarding treatment alternatives, insurance or reinsurance contract
renewals and other functions that are appropriate for purposes of
administering the Plan. This includes, if appropriate, disclosing
information to the Plan Sponsor, as needed to facilitate the
Plan’s health care operations function.

Forexample, ifthe Plan wishes to undertake areview of
utilization patterns under the Plan, it may request necessary PHI
from your physician.

In addition to the typical Plan purposes described above, PHI
also may be used or disclosed as permitted or required un- der
applicable law for the following purposes:

Use or disclosure required by law. If the Plan is legally
required to provide PHI to a government agency or anyone else, it
will do so. However, the Plan will not use or disclose more
information thanitdeterminesis required by applicable law.

Disclosure for public health activities. The Plan may
disclose PHI to a public health authority that is authorized to
collectsuchinformation (ortoaforeigngovernmentagency, at the
direction of a public health authority) for purposes of pre-
venting or controlling injury, disease or disability.

The Plan also may disclose PHI to a public health authority or
other government agency that is responsible for receiving re- ports
of child abuse or neglect.

In addition, certain information may be provided to phar-
maceutical companies or other businesses that are regulated by
the Food and Drug Administration (FDA), as appropriate for
purposes relating to the quality, safety and effectiveness of FDA-
regulated products.

Also, to the extent permitted by applicable law, the Plan may
disclose PHI, as part of a public health investigation or inter-
vention, to an individual who may have been exposed to a com-
municable disease or may otherwise be at risk of contracting or
spreading a disease or condition.

Disclosures about victims of abuse, neglect or do-
mestic violence. (The following does not apply to disclosures
regarding child abuse or neglect, which may be made only as
provided under Disclosure for public health activities.)

If required by law, the Plan may disclose PHI relating to a
victim of abuse, neglect or domestic violence, to an appropriate
government agency. Disclosure will be limited to the relevant
required information. The Plan will inform the individual if any
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PHI is disclosed as provided in this paragraph or the next
one.

If disclosure is not required by law, the Plan may disclose
relevant PHI relating to a victim of abuse, neglect or domes- tic
violence to an authorized government agency, to the extent
permitted by applicable law, if the Plan determines that the dis-
closure is necessary to prevent serious harm to the individual or to
other potential victims. Also, to the extent permitted by law, the
Plan may release PHI relating to an individual to a law en-
forcement official, if the individual is incapacitated and unable to
agree to the disclosure of PHI and the law enforcement

official indicates that the information is necessary for an immediate
enforcement activity and is not intended to be used against the
individual.

Health oversight activities. The Plan may disclose pro-
tected health information to a health oversight agency (this
includes federal, state or local agencies that are responsible for
overseeing the health care system or a particular government
program for which health information is needed) for oversight
activities authorized by law. This type of disclosure applies to
oversight relating to the health care system and various govern-
ment programs as well as civil rights laws. This disclosure would not
apply to any action by the government in investigating a
participant in the Plan, unless the investigation relates to the
receipt of health benefits by that individual.

Disclosures for judicial and administrative proceed-
ings. The Plan may disclose protected health informationin the
course of any judicial or administrative proceeding in response
to an order from a court or an administrative tribunal. Also, if
certain restrictive conditions are met, the Plan may dis- close PHI
in response to a subpoena, discovery request or other lawful
process. In either case, the Plan will not disclose PHI that has not
been expressly requested or authorized by the order or other
process.

Disclosures for law enforcement purposes. The Plan may
disclose protected health information for a law enforcement
purpose to a law enforcement official if certain detailed
restrictive conditions are met.

Disclosures to medical examiners, coroners and fu-
neral directors following death. The Plan may disclose
protected health information to acoroner or medical examiner for
the purpose of identifying adeceased person, determining a cause
of death, or other duties authorized by law. The Plan also may
disclose PHI to a funeral director as needed to carry out the
funeral director’s duties. PHI may also be disclosed to a funeral
director, if appropriate, in reasonable anticipation of an
individual’s death.



Disclosures for organ, eye or tissue donation pur-
poses. The Planmay disclose protected health information to
organ procurement organizations or other entities engaged in
the procurement, banking, or transplantation of cadaveric or-
gans, eyes, or tissue for the purpose of facilitating organ, eye or
tissue donation and transplantation.

Disclosures for research purposes. If certain detailed
restrictions are met, the Plan may disclose protected healthin-
formation for research purposes.

Disclosures to avert a serious threat to health or
safety. The Plan may, consistent with applicablelaw and stan-
dards of ethical conduct, use or disclose protected health in-
formation, (1) if it believes the use or disclosure is necessary to
prevent or lessen a serious and imminent threat to the health
or safety of a person or the public; and the disclosure is made
to a person or persons reasonably able to prevent or lessen the
threat, including the target of the threat; or (2) if it believes the
disclosure is necessary for law enforcement authorities to iden-
tify or apprehend an individual because of a statement by an
individual admitting participation in a violent crime that the
Planreasonably believes may have caused serious physical harm
to the victim or where it appears that the individual has escaped
froma correctional institution or from lawful custody.

Disclosuresforspecialized governmentfunctions.If
certain conditions are met, the Plan may use and disclose the
protected health information of individuals who are Armed
Forces personnel for activities deemed necessary by appropriate
military command authorities to assure the proper execution
of themilitary mission. Also, the Planmay useand disclose the
PHI of individuals who are foreign military personnel to their
appropriate foreign military authority undersimilar conditions.

The Planmay also use or disclose PHI to authorized federal
officials for the conduct of lawful intelligence, counter-intelli-
gence, and other national security activities or for the provision
of protective services to the President or other persons as autho-
rized by federal law relating to those protective services.

Disclosures for workers’ compensation purposes.
The Plan may disclose protected health information as autho-
rized by and to the extent necessary to comply with lawsrelat-
ingtoworkers’ compensation or other similar programs.

Uses and Disclosures That Are Not Permitted Without
Your Authorization. The Plan will not use or disclose
Protected Health Information for any purpose that is not
mentioned in this notice, exceptas specifically authorized by
you.Ifthe Planneedstouseordisclose PHIforareasonnot
listed above, it will request your permission for that specific
use and will not use PHI for that purpose except according to
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the specific terms of your authorization.
Anyauthorizationyou provide will belimited tospecified
information, and theintended use or disclosureaswellasany
personororganizationthatis permitted touse, discloseor
receive the information must be specified in the Authorization
Form. Also, an authorization is limited to a specific limited
timeperiodanditexpiresattheend of thatperiod.Finally,
youalwayshavetherighttorevokeapreviousauthorization
by making a writtenrequest to the Plan. The Plan will honor
your request to revoke an authorization but the revocation
will notapply to any action that the Plan took in accord with
theauthorization before youinformed the Planthat youwere
revoking the authorization.
No Use or Disclosure of Genetic Information for
Underwriting. Underapplicablelaw, the Plan generally
may not use or disclose geneticinformation, including

information about genetic testing and family medical history,

forunderwriting purposes. The Planmay use or disclose PHI
for underwriting purposes, assuming the use or disclosureis
permitted based on the above rules, but any PHI thatis used
or disclosed for underwriting purposes will not include genetic
information.

“Underwriting purposes” is defined under federal law and
generally includes any Plan rules relating to (1) eligibility for
benefits under the Plan (including changes in deductiblesor
other cost-sharing requirementsin return for activities such as
completing a health risk assessment or participating ina well-
ness program); (2) the computation of premium orcontribution
amounts under the Plan (including discounts or payments or
differences in premiums based on activities such as completing
a health risk assessment or participating in a wellness program);
(3) the application of any preexisting condition exclusion under
thePlan;and (4) otheractivitiesrelated tothecreation, renewal,
orreplacement of a contract for healthinsurance or health ben-
efits. However, “underwriting purposes” does not include rules
relating to the determination of whether a particular expense or
claim is medically appropriate.

Your Health Information Rights

Under federal law, you have the following rights:

You may request restrictions with regard to certain types of uses
and disclosures. This includes the uses and disclosures described
abovefortreatment, paymentand otherhealth care operations
purposes. If the Plan agrees to the restrictions you request, it
will abide by the terms of those restrictions. However, under
thelaw, the Planis not required to accept any restriction. If the
Plan determines thata requested restriction will interfere with



theefficientadministrationof the Planorisotherwise inappro-
priate, it may decline the restriction. If you want to request a
restriction, youshould submita written request describing the
restriction to the Privacy Contact Office listed in this Notice.
Youmay request that certain information be provided to you
in a confidential manner. This right applies only if youinform
the Planin writing (submitted to the Privacy Contact Office list-
ed in this Notice) that the ordinary disclosure of part or all of
theinformationmightendanger you. Forexample,anindividual
may not wantinformationabout certain types of treatment to be
sent to his or her home address because someone else who lives
there might haveaccesstoit. Insucha case, the individual could
request that the information be sent to an alternate address. The
Planwill honor such arequestifitis reasonable, butreserves the
right torejectarequest that would impose toomuchof anad-
ministrative burden or financial risk on the Plan
* Youmay requestaccessto certainmedical records possessed
by the Planand youmay inspect or copy those records. This
right applies to all enrollment, claims processing, medical
management and payment records maintained by the Plan
andalsotoany otherinformation possessed by the Plan that
isused tomake decisionsaboutyouoryourhealthcoverage.
However, there are certain limited exceptions. Specifically,
the Planmay deny access to psychotherapy notes and to in-
formation prepared in anticipation of litigation.

If you want to request access to any medical records, you should
contact the Privacy Contact Office listed in this Notice. If you
request copies of any records, the Plan may charge reasonable
fees to cover the costs of providing those copies to you, includ-
ing, forexample, copyingchargesand the costof postageif you
request that copies be mailed to you. You will be informed of
any fees that apply before you are charged.

* Youmay request that protected health information main-
tained by the Plan be amended. If you feel that certain in-
formation maintained by the Plan is inaccurate or incom-
plete, you may request that the information be amended.
The Plan may reject your request if it finds that the infor-
mation is accurate and complete. Also, if the information
you are challenging was created by some other person or
organization, the Plan ordinarily would not be responsible
for amending that information unless you provide infor-
mation to the Plan to establish that the originator of the
information is notin a position toamend it. If you want to
request thatany medical record maintained by the Plan be
amended, you should provide your request in writing to the
Privacy Contact Office listed in this Notice. Your request
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should describe the records that you want to be changed,
each change you are requesting and your reasons for believ-
ing thateachrequested change should be made.

The Plan normally will respond to a request for an amend-
ment within 60 days after it receives your request. Incertain
cases, the Plan may take up to 30 additional days to respond to
your request.

If the Plan denies your request, you will have the opportunity
to prepare a statement to be included with your health records
to explain why you believe that certain information is incom-
pleteorinaccurate. If youdopreparesuchastatement, the Plan
will provide that statement to any person who uses or receives
the information that you challenged. The Plan may also prepare
aresponse to your statement and that response will be placed
with your records and provided to anyone who receives your
statement. A copy will also be provided to you.

* Youhavetherighttoreceive detailsabout certainnon-rou-
tine disclosures of health information made by thePlan.
Youmay request anaccounting of all disclosures or health
information, with certain exceptions. Thisaccounting
would not include disclosures that are made for Treatment,
Payment and other health plan operations, disclosures
made pursuant to an individual authorization from you,
disclosures made to you and certain other types of disclo-
sures. Also, your request will not apply to any disclosures
made more than six years before the date your request is
properly submitted to the Plan. Youmay receive an ac-
counting of disclosures onceevery 12monthsatnocharge.
ThePlanmay chargeareasonablefeeforanyadditional re-
quests during a 12- month period.

You have the right to request and receive a paper copy of
this Privacy Notice. If the Plan provides this Notice to you
in an electronic form, you may request a paper copy and
the Plan will provide one. You should contact the Privacy
Contact Officeidentified at the end of this Notice if you
want a paper copy.

You have the right to be notified of a breach of unsecured
PHI. If unsecured PHIis used or disclosed inamanner that
isnot permitted under applicable federal law, you will re-
ceivea notice about the breach of unsecured PHI, if such a
noticeisrequired by applicablelaw. Unsecured PHIis PHI
that is either in paper form or is in an electronic form that
is not considered secure.

Privacy Contact Office and Complaint Procedures

After reading this Notice, if you have questions or complaints



about the Plan’s health information privacy policies or you be-
lieve your health information privacy rights have been violat-
ed, you should contact Anne Arundel County Public Library
Human Resources, 5 Harry S. Truman Parkway, Annapolis,
MD 21401, (410) 222-7107.

In addition to your right to file a complaint with the Plan,
youmay fileacomplaint with the U.S. Department of Health &
Human Services. (Details are available on the Internet at http://
www.hhs.gov/ocr/privacy) Youwill never be retaliated against
inany way as a result of any complaint that you file.

Important Notice from Anne Arundel County
Public Library About Your Prescription Drug
Coverage and Medicare

Pleaseread thisnotice carefully and keep it where you canfind
it. Thisnotice hasinformation about your current prescription
drug coverage with Anne Arundel County Public Library and
about your options under Medicare’s prescription drug
coverage. This information can help you decide whether or
not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current
coverage, including which drugs are covered at what cost,
with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about
where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are two important things you need to know about your

currentcoverageand Medicare’s prescription drugcoverage:

1. Medicare prescription drug coverage became available
in 2006 to everyone with Medicare. Youcan get this
coverage if you join a Medicare Prescription Drug Plan
orjoinaMedicare Advantage Plan (likean HMO or
PPO) that offers prescription drug coverage. All Medi-
caredrugplansprovideatleastastandardlevel of cov-
eragesetby Medicare. Some plansmayalso offermore
coverage for a higher monthly premium.

1. Anne Arundel
determined that the prescription drug coverage
offered by the Anne Arundel County Public
Library is, on average for all plan participants,

County Public Library has

expected to pay out as much as standard Medicare
prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your ex-
isting coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a penalty)
if youlater decide tojoina Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become el-
igible for Medicare and each year from October 15th through
December 7th.

However, if you lose your current creditable prescription
drug coverage, through no fault of your own, you will also be
eligible for atwo (2) month Special Enrollment Period (SEP) to
join a Medicare drugplan

What Happens To Your Current Coverage If You Decide

to Join A Medicare Drug Plan?
If you decide tojoin a Medicare drug plan, your current Anne
Arundel County Public Library coverage will beaffected. If
you elect Part D coverage, coverage under Anne Arundel
County Public Library’s plan will end for you and all covered
dependents. If you do decide tojoinaMedicare drug planand
dropyour current Anne Arundel County Public Library
coverage, be aware that youand your dependents will be able
to get this coverage back at the next open enrollment
period.

When Will You Pay A Higher Premium (Penalty) To Join
A Medicare Drug Plan?

You should also know that if you drop or lose your current
coverage with Anne Arundel County Public Library and don’t
joinaMedicaredrug planwithin 63 continuous daysafter your
current coverage ends, you may pay a higher premium (a penal-
ty) tojoin a Medicare drug plan later.

If you go 63 continuous days or longer without creditable
prescription drug coverage, your monthly premium may goup
by at least 1% of the Medicare base beneficiary premium per
month for every month that you did not have thatcoverage.
Forexample, if you go 19 months without creditable coverage,
your premiummay consistently beatleast19% higher thanthe
Medicare base beneficiary premium. Youmay have to pay this
higher premium (a penalty) aslong as you have Medicare pre-
scription drug coverage. In addition, you may have to wait until
the following October tojoin.

For More Information About This Notice Or Your
Current Prescription Drug Coverage:

Contact the office listed on the next page for further informa-
tion.

NOTE: You'll get this notice each year. You will also get it before
the next period you can join a Medicare drug plan, and if this
coverage through AACG changes. You also may request a copy of
this notice at any time.
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http://www.hhs.gov/ocr/privacy)

For More Information About Your Options Under
Medicare Prescription Drug Coverage:

More detailed information about Medicare plans that offer pre-
scription drugcoverageisinthe “Medicare & You” handbook.
You'll get a copy of the handbook in the mail every year from
Medicare. You may also be contacted directly by Medicare drug
plans.

For more information about Medicare prescription drug

coverage:

* Visit www.medicare.gov

* CallyourState Health Insurance Assistance Program (see the
insideback coverof yourcopy of the“Medicare & You” hand-
book for their telephone number) for help

* Call 1-800-MEDICARE (1-800-633-4227). TTY users should call

1-877-486-2048.
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If you have limited income and resources, extra help
paying for Medicare prescription drug coverageisavail-
able. Forinformationabout this extrahelp, visitSocial Se-
curity on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If
you decide tojoin one of the Medicare drug plans, you

may berequiredto provideacopy ofthisnoticewhenyou

join to show whether or not you have maintained credit-
able coverage and, therefore, whether or not you are re-
quired to pay a higher premium (a penalty).

Anne Arundel County Public

Library Human Resources

5 Harry S. Truman Parkway

Annapolis, MD 21401

410-222-7107 or humanresources@aacpl.net



http://www.medicare.gov/
http://www.socialsecurity.gov/
http://www.socialsecurity.gov/

Premium Assistance Under Medicaid and the
Children's Health Insurance Program (CHIP)

It you or your chaldren are chigible for Medicard or CHIP and you're chigble for health coverage from your employer,
your state may have a prenuum asssstance program that can help pay for coverage, using turids from ther Medicasd or
CHIP programs. [t vou or your children aren't chigable tor Medicasd or CHIP, you won't be chigable for these
premmium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance
Marketplace, For more mtormation, visit www.healthcare gov,

If you or your dependents are already enrolled in Medicaxd or CHIP and you live i a State Iisted below, contact your
State Medicad or CHIP office 1o find out if prenuom assistance 15 avarlable,

If you or your dependents are NOT currently enrolled i Medicaid or CHIP, and you think you or any of your
dependents maght be cligible for cither of these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurckidsnow,gov to find out how 1o apply. If yvou qualify, ask your state of 1t has a program
that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are cligble tor premium assistance under Mediciard or CHIP, as well as elynble under your
cimployer plan, your employer must allow you to enroll in your employer plan if vou aren't already enrolled. This is
called a “specal enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questons 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, 2020. Contact your State for more
information on eligibility -

ALABAMA - Medicaid CALIFORNIA - Medicaid
Webnite: htp/myalhapp comy/ Websate
Phone: 1.855.0692.5447 B Avoww dhios oo povieracey Papa TPLRD CALL
onLaspx
! l"lnﬁr Q164405676

ALASKA - Medicaid COLORADO ~ Health First Colorado

{(Colorado’s Medicaid Program) & Child
Health Plan Plus (CHP+)

I he AK Health Insurance Premeum Pavment Program Health Farst Codorado Website:

Website: hrep/myakhipp cony hupswww healthfiestcolorado cony

Phone: 1-866-251-4861 Health First Colorado Member Contact Center

Email: CustomerService@ MyAKHIPP com 1-800-221-394 8 Stare Relay 711

Maodicad Eligability: CHP 4+ hapsZhaww colorado govpacibchopt/child -

hepe//dhys alaska govidpaTagey medscand/detauliaspx health.plan.plus
CHP ¢ Customer Servace: 1-800-359-1991/ State Relay
711

Health Insurance Buy-In Program (HIBI
brepeetvaww coloradogov/ pacifigbopt/health-msurance
buy-program

HIBI Customer Service: 18556926442

S = Medicaid FLORIDA - Medicaid

Website: httpmvarhgpp cony Websate
Phone: 1855 MvARHIPP (855.692.7447) hetpawvwew. flmadicaideplrecoverv.comythimedicad tpleee

Phone: 1-877-357-3268
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To see if any other states have added a premium assistance program sinee July 31, 2020, or for more mformation on
spectal enrollment nghts, contact exther:

US. Department of Labor U.S. Department of Health and Human Services

Employee Benefits Sccunity Admmnistranon  Centers for Medicare & Mediead Services

www.dol.gov/agenciesebsa www.cms. hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565
Paperwork Reduction Act Statement

Acconding o the Paperwork Reduction Act of 1995 (Fubs 1. 104-13) (PRA), no persons are requared 10 respond o a collection of
mformanion unless such collection displiys a valid Office of Management and Budget (OMB) control number. The

notes that a Federal agency cannot conduct or spoasor a collection of information unless it i approved by OMB under the PRA,
and displays 2 currently valid OMB control number, and the peblic s not required to respond o 4 collection of mformanon
inless it displays a currently valid OMB control number. See 44 US.CL 3507 Also, notwithstanding any other provassons of
Liw, no person shall be subyect to penalty for Ealing to comply wath a colloction of informution of the collection of information
does not display a currently vahd OMB control number. See 44 US.C. 3512

The pubbic reporting burden for thus collection of mformation o estmuted w0 average approxmately seven mmutes per
respondent. Interested partics are encosraged 1o send comments regarding the burden estumate of any other aspect of this
collection of information, including suggestions for redacing this burden, to the US. Department of Labor, Employee Benefits
Secunity Adminstration, Office of Pobicy and Research, Anention: PRA Clearance Officer, 200 Constitution Avenue, NW,,
Room N-5718, Washington, DC 20210 or email b opritdal gov and reference the OMB Control Number 1210.0137.

O\ | \ Y 1/ y
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APPENDIX

CONTACT Information

Aetna Select HMO - EPO Open Access WEX - Flexible Spending Accounts

Aetna Open Choice PPO

1-855-222-2774
www.aetha.com

Informed Health Line 24 /7 1-800-556-1555

Caremark Prescription Plan
1-866-409-8521

www.caremark.com

CarePlus Pharmacy
2666 Riva Road Annapolis,
MD 410-573-1635

CIGNA Dental PPO or DHMO
1-800-CIGNA-24 (800) 244-6224
www.cigna.com

EYEMED Vision Plan
1-866-804-0982
www.EyeMed.com
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1-866-451-3399
customerservice@discoverybenefits.com

www.wexinc.com/solutions/benefits

Select Benefits Communications
(Voluntary Benefits)
1-888-711-4478

MetLife (Life Insurance)
1-800-638-6420

MetLife Short Term Disability Voluntary Benefit
1-888-982-7972 (general questions)
1-866-300-4296 (claim intake)

AACPL Human Resources

410-222-7107

Email address: humanresources@aacpl.net
Mailing Address:

5 Harry S. Truman Parkway

Annapolis MD 21401



http://www.aetna.com/
http://www.caremark.com/
http://www.cigna.com/
http://www.eyemed.com/
mailto:customerservice@discoverybenefits.com
mailto:humanresources@aacpl.net
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