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EMPLOYEE BENEFITS 
OPEN ENROLLMENT GUIDE

The annual benefit Open Enrollment period is October 25–November 9, 2021, for plan year 2022.  
You MUST go on-line to www.aacps.org/benefitsenrollment if:

• Your spouse is covered by AACPS HMO or TOP and you are eligible for an exemption of the Spouse 
surcharge. (certification required annually–see page page 5).

• You want to change or waive your current coverage(s).
• You want to enroll for coverage you do not currently have.
• You want to add or drop a dependent.
• You want to participate in a flexible spending account (FSA) for 2022.  

Note: You must enroll (or re-enroll) to annually participate. 

Ready for Enrollment
Anne Arundel County Public School (AACPS) continues to 
provide employees with quality benefit options to meet 
your needs and the needs of your family. Available benefits 
include access to:

• Medical, prescription, dental, and vision coverage

• Life insurance

• Flexible spending accounts

• Supplemental retirement plan options

• Voluntary benefit coverages

During the annual benefits Open Enrollment period  
(October 25–November 9) be sure to review your coverage 
options and make choices that best meet your family’s 
needs. Review this guide for helpful benefits information,  
including reminders and updates on what you can  
expect for the upcoming year.

2022 Healthcare Plan Funding Highlights
The Board of Education works collaboratively with employee 
bargaining units to negotiate agreements. The Board has 
continued to make clear its commitment to maintain high-
quality affordable healthcare options for employees. 

Funding of Healthcare Benefits remains the same for 2022:

Plan 2022 Board 
Funding

BlueChoice HMO Units III, IV – 90%
Units I, II, V, VI – 88%

BlueChoice Low Option 90.5% for  
individuals only

BlueChoice Triple Option Units III, IV – 85%
Units I, II, V, VI – 85%

PPN All Units – 70%

Dental All Units – 75%

Vision All Units – 80%

PLAN YEAR 2022

P2  What’s New for 2022

P3  What’s Staying the Same for 2022

P4  Enroll for Benefits On-line

P5  Annual Spousal Surcharge Certification

P6  Who’s Eligible

P7  Wellness Fair/Flu Clinics

P8  Benefits Highlights

P9  Voluntary Life Insurance

P10   Prescription Information

P14  AACPS Healthcare Costs for 2022

P18  CareFirst Medical Plans  
         Comparison Chart

P20  Important Notices

INSIDE:



2

What’s New for 2022
The following chart highlights what you can expect related to your benefits for the upcoming year. 

CHANGE WHAT IT MEANS FOR YOU

CareFirst Medical  
Premium Increase

There will be a 1.5% premium rate increase to all medical plans in 2022. Dental and Vision 
rates will remain the same.

Flu Shot Clinic/ 
Wellness Fair

Flu shot clinics are back! Flu shots, seated massage, and reflexology will be provided at 
the Board of Education, Annapolis HS, and Severna Park MS.  See schedule on page 7.

Biometric Screening Biometric screening will be offered at the Severna Park MS location only. Space is limited, 
so register soon.  See page 7 for more information

New Medical Cards New CareFirst Medical Cards will be issued to enrolled employees in 2022.  The new 
cards will include out-of-pocket limits, deductible, and a phone number and internet 
address to seek consumer assistance information.

New WEX Branding Effective July 17, 2021 branding updates (new logo and color schemes) have been made 
to the FSA and COBRA mobile apps and participants’ online accounts.

What’s Staying the Same for 2022
While some things are changing in the new plan year, many of AACPS’ great benefit programs are staying exactly the 
same. Here are some highlights of what is staying the same in 2022.

BENEFIT/FEATURE WHAT IT MEANS FOR YOU

Open Enrollment Toolkit  Open enrollment will be virtual again this year.  All open enrollment vendor 
information and other resources can be found on the Open Enrollment Toolkit at 
www.aacps.org/benefitsenrollment.  

Plans and board funding will 
remain the same for 2022

There will be no changes to the healthcare plans or board funding for 2022. 

Prescription co-pays will remain 
the same

The co-pay for generic medications will remain the same: $5 retail and $10 
maintenance choice/mail order (90 day supply).

Vision Plan Employees enrolled in Select Vision will enjoy an expanded vision network to 
include more Davis Vision providers—94,000+ providers across the country!  
Simply identify yourself as a CareFirst Vision member when you are seeing a Davis 
provider.  You will also receive additional discounts through Davis providers to 
reduce your out-of-pocket costs at the time of service (see page 3 of the CareFirst 
Dental and Vision Options Booklet). 

To find a provider, go to carefirst.com/aacps and utilize the Find a Doctor feature 
or call Davis Vision at 888-343-3462 for a list of network providers closest to you. 
Be sure to ask your provider if he or she participates with the Davis Vision network 
before you receive care.
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WEX FSA Cards New Cards will be issued when:
1. You are a new participant who has never been issued a debit card
 Note: Anyone with an account and active debit card may continue to use their 

current card.
2. A debit card is expiring
 Note: Our system will notify any participant if their card is expiring or has been 

mailed within three months of their card’s expiration.
3. A debit card is reported lost/stolen
4. A participant requests an additional debit card for their spouse/dependent 

Long-term care available during 
Open Enrollment

Employees may enroll in long-term care insurance subject to Evidence of Insurability. 
Download the application package at http://w3.unum.com/enroll/aacps. Submit 
directly to Unum by November 30. 

Note: Current participants see page 9

Wellness visits are covered in full In accordance with the Patient Protection and Affordable Care Act (PPACA), 
wellness visits, including annual physicals and well childcare visits, remain at zero 
co-payment.

Dependents up to age 26 may 
be covered through your AACPS 
healthcare plan

Children up to age 26 may be covered through your AACPS healthcare program. 
Disabled children covered prior to age 26, may continue coverage per carrier 
approval.

Dependent documentation is 
required for Open Enrollment 
changes by December 3, 2021

You are required to provide proof of your relationship to any dependents added to 
your AACPS benefits coverage during the annual Open Enrollment period before the 
coverage is approved. Documentation for newly added dependents must be submitted 
by December 3, 2021 online through Benelogic at www.aacps.benelogic.com to the 
“File Cabinet” (under “Tools”) or HR/Benefits. Failure to provide documentation on a 
timely basis may result in termination of coverage for your dependents.

The Employee Assistance Plan 
(EAP) through BHS

The EAP administered through BHS continues to be available to all employees and 
their household members for up to six free sessions per episode. Financial, legal, 
and dependent/elder assistance is available, as well as wellness coaching and video 
counseling.

Summaries of Benefits and 
Coverage are available on-line 

National healthcare laws require that all plan participants have documents called 
Summaries of Benefits and Coverage (SBCs). You can access SBCs on-line at  
www.aacps.org/CareFirst.

www.aacps.org/CareFirst


The annual Open Enrollment period is your opportunity to 
make changes to your benefits coverage for the upcoming 
plan year. After Open Enrollment ends, you cannot make 
changes in your healthcare coverage until the next year’s 
Open Enrollment period unless you have a qualifying 
change in your family status (such as marriage, divorce, birth 
of a child, etc.). For lifestyle changes, contact HR/Benefits.

If you are satisfied with your 2021 benefit elections, you do 
not have to take any action for 2022 UNLESS your spouse is 
covered by your AACPS medical plan and you believe you are 
eligible for an exemption to the spouse surcharge, or you wish 
to enroll in a Flexible Spending Account (FSA) for 2022. If you 
do not take action during the Open Enrollment period, all of 
your 2021 elections will roll over to 2022 except FSAs and the 
spousal surcharge exemption. You must actively enroll in FSAs 
each year if you want to participate.

To complete the spouse coverage exemption certification, 
enroll in a 2022 FSA, or to make any changes to your other 
2021 benefit elections for 2022, you must enroll on-line.

To enroll on-line, go to: www.aacps.org/benefitsenrollment. 
Actions that you can take during Open Enrollment include:

• Enrolling in or changing your medical, dental,  
and/or vision coverage

• Enrolling in a 2022 FSA

• Adding dependents up to age 26 for healthcare  
coverage (or drop dependents from coverage)

NOTE: Any new eligible dependents added to your 
healthcare coverage require proof of eligibility such  
as a birth certificate for your dependent child or a marriage 
license and a second supporting document for your spouse 
(tax document, lease, or deed)  documentation can be 
submitted on-line through Benelogic.

If you would like to enroll in Voluntary Life Insurance  
or increase your coverage amount, complete the  
MetLife Enrollment form and Statement of Health form.

You may also obtain the enrollment form through the on-
line Benefits Enrollment site or www.aacps.org/hrforms. 
You will need this form to enroll in or change your current 
level of voluntary life insurance coverage. Evidence of 
Insurability is required for any new enrollments or for any 
changes in coverage. Applications are due to the Benefits 
Office by November 9, 2021.

The annual Open Enrollment period is also a good time to 
check your coverage — even if you do not plan on making 
any changes. Go on-line to:

• Verify your current elections and dependents
• Review your 2022 premiums
• Review information about FSAs  

(click the link to WEX)
• Review information about long-term care insurance 

(click the link to Unum; note: applications for long-term 
care insurance are due to Unum by November 30)

You can also review other enrollment information including:

• 2022 Benefits Guide
• 2022 Healthcare Rates
• CareFirst Options booklet (including medical, dental, 

prescription, and vision information)
• CareFirst Dental and Vision options
• Summaries of Benefits and Coverage (SBCs)
• WEX (FSA) Information
• Voluntary Term Life Insurance Application
• Long-term Care Insurance Information
• Preventive Guidelines

NOTE: To enroll on-line, you will need your user ID and 
password. Your user ID matches your AACPS e-mail 
name. For instance, “Maureen Durant” is “mdurant.” 
If you forget your password, click the “Forgot User ID/
Password” and enter your user ID and social security 
number. If you answer two security questions correctly, 
you will be prompted to reset your password. If you have 
problems signing on, call HR/Benefits (410-222-5219/21). 

Enroll for Benefits On-line 

QUESTIONS? Contact the HR/Benefits 
Office at 410-222-5221, 410-222-5219,  
or 410-222-5206; or email us at  
benefits@aacps.org.

GO TO: www.aacps.org/benefitsenrollment.
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GO TO: www.aacps.org/benefitsenrollment.

ANNUAL SPOUSAL SURCHARGE CERTIFICATION
Employees must go on-line during Open Enrollment to 
certify that their spouse qualifies for an exemption from 
the spousal surcharge. Employees who do not complete 
the certification, and who cover a spouse under the AACPS 
BlueChoice HMO (HMO) or Triple Option plan (TOP), 
will incur the surcharge by default. The on-line Spouse 
Coverage Certification must be completed every year.

If an employee does not go on-line and complete the 
certification, and the spouse is eligible for exemption, 
the surcharge will cease upon submission of a paper 
certification to HR/Benefits. There will be no refund of 
any surcharge deductions taken prior to receipt of the 
certification.

These charges are in addition to the regular medical 
premium for employees who cover a spouse under the 
AACPS medical plan. If an employee’s spouse is working 
at an employer that offers group medical insurance and 
the employee elects to cover the spouse in the AACPS 
BlueChoice HMO or Triple Option plan (family or  
employee/spouse coverage), the employee will  
pay a surcharge.

There are five situations where an employee may cover a 
spouse in an AACPS medical plan (HMO or TOP) ,and the 
surcharge will not apply:

• Spouse is unemployed

• Spouse is self-employed as a sole proprietor

• Spouse is also a current AACPS employee, or is an 
AACPS retiree

• Spouse is not eligible for healthcare coverage at his/her 
employer, or his/her employer does not offer healthcare 
coverage

• Employee and spouse are enrolled in the AACPS PPN 
or HMO Low Option plan

Documentation will not be required; however, falsifying 
information regarding a spouse’s eligibility for an exemption 
from the spousal surcharge  may result in the retroactive 
application of a spousal surcharge (in addition to any 
healthcare premium costs), a reduction or loss of benefit 
or reversal of claim payments, and/or disciplinary action 
including termination of employment.

FAQs are posted on the Intranet.  See monthly and biweekly 
rates below:

UNIT PER MONTH 22 PAY 26 PAY

I, II, V, VI $80 $43.64 $36.93

III, IV $70 $38.19 $32.31
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Who’s Eligible?
You are eligible to participate in the AACPS benefits 
program described in this guide if you are a:

• Permanent active employee working the required  
minimum hours*:

– Units I, II, V, and VI – 0.5 FTE

– Unit III – 4 hours/day (i.e. 20 hours/week)

– Unit IV – 15 hours/week

• Employee on a leave of absence, on Family  
Medical Leave, or on a sabbatical

• Temporary employee working an average 30 hours  
or more/week

• Former employee or dependent enrolled in COBRA

* Employees with a hire date of November 30, 2017, or 
before, are grandfathered and not subject to required 
minimum hours.

You may also cover your eligible dependents through 
AACPS healthcare benefits. 

WHO IS AN ELIGIBLE DEPENDENT
• Your legally married spouse

• Your children, up to age 26 (“Children” include your 
natural children, legally adopted children, foster 
children, stepchildren, any children who live with you 
and for whom you are the legal guardian, and any 
children you are responsible for as a result of a  
court-ordered custody arrangement)

• Your disabled children of any age  
(proof of disability required) approved prior to age 26

WHO IS NOT AN ELIGIBLE DEPENDENT
• Your live-in/domestic partner

• Children of your live-in/domestic partner

• Your parents

• Your grandchildren (unless you are their legal guardian)

• Your children over age 26 (unless medically disabled)

• Your spouse after you’ve divorced

• Your stepchildren after you and your spouse  
(children’s parent) divorce

If you have questions about eligibility and coverage, 
contact HR/Benefits at 410-222-5221 or 410-222-5219.

PROVIDE THE PROOF
If you cover dependents, you must provide proof of your 
relationship. Examples of valid proof may include:

• Marriage license and secondary supporting document,  
such as:
  – Page 1 of federal tax return showing married,  

filing either jointly or separately*
  – Mortgage statement or rental/lease agreement*
  – Property tax bill* 
  – Joint checking or saving account statement*
*Financial information may be blacked out

• Birth certificate
• Adoption papers
• Court decree for legal guardianship/custody
• Documentation from a doctor of disability

Use the File Cabinet feature on the Open Enrollment portal 
to scan and upload dependent documentation. The File 
Cabinet is located under the Tools tab.
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Attend an Open Enrollment Wellness Fair and/or Flu Clinics
Representatives from various AACPS benefit plans will be on hand to answer questions and provide giveaway items 
(Severna Park Middle School location only).

Scheduled benefit vendors include:

• AIG – Supplemental Retirement

• CareFirst BlueCross BlueShield – Medical, Dental, 
Vision, Prescription

• MetLife – Voluntary Life Insurance

• WEX – Flexible Spending Accounts

DATE TIME LOCATION

Wednesday, October 27 3:30 – 6:30 p.m. Annapolis High School, Cafeteria

Thursday, November 4 2:00 – 5:00 p.m. Board of Education, Board Room

Saturday, November 6 9:00 a.m. – 12:00 p.m. Severna Park Middle School, Cafeteria

FAIRS OFFER THE FOLLOWING FREE ACTIVITIES:
• Flu shots are provided at no cost to employees and dependents covered on the AACPS medical plans (must be 18 or 

older). Registration is required. Please sign up at www.aapcs.org/benefitsenrollment..  
• Biometric Screening (Severna Park Middle School only) are provided at no cost to employees and dependents 

covered on the AACPS medical plans.

  On-site health screening is a quick way to find out your blood pressure, cholesterol, glucose level, triglycerides, waist 
circumference, and BMI. Each screening takes about 10 minutes and results are provided to a few minutes after your 
last station. Space is limited, so register soon at www.aapcs.org/benefitsenrollment.

• Ten-minute seated massages on a walk-in basis.

• Reflexology on walk-in basis.

Note: Face masks are required
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Benefit Highlights
Your AACPS benefits package includes:

• Medical coverage Benefits continue through the 
CareFirst BlueChoice “Open Access” HMO Plan and 
the CareFirst BlueChoice “Open Access” Triple Option 
Plan. If you were enrolled before December 31, 2011 in 
the CareFirst PPN plan, your coverage is grandfathered 
into that plan if you have not changed your medical 
coverage. If you change from the PPN Plan to the 
BlueChoice HMO or Triple Option plans, you may not 
re-enroll in the PPN at a later time. 

 The BlueChoice Low Option HMO plan is available 
to permanent employees and eligible temporary 
employees, as a result of PPACA requirements. This 
is a high deductible/co-insurance plan. The individual 
premium is 9.5% of Box 1 of W-2 pay and AACPS does 
not contribute toward the cost of dependent coverage.

 Fully covered, in-network preventive care for services 
such as annual physicals, immunizations and age/
gender appropriate cancer screenings are some of 
the medical benefits available through an AACPS-
sponsored medical plan. You also have access to a 
vision discount program and prescription drug benefits 
when you enroll in these medical options. 

 “Open Access” means no referrals are required.

• Prescription drug benefits through CVS Caremark 
offers you prescription medications for low  
co-payments. This benefit is included with your medical 
coverage.

• Dental coverage through CareFirst BlueCross BlueShield 
(BCBS) or United Concordia (UCCI). You may enroll 
yourself and your eligible dependents – even if you are 
not enrolled in other AACPS benefits such as medical 
coverage. Dental plan benefits include coverage for 
routine exams and cleanings, as well as coverage for 
major services such as fillings, root canals, dentures, and 
orthodontia. There is a separate card for the AACPS 
dental benefit (see page 2 of the Carefirst Dental and 
Vision Booklet).

• Core vision benefits through Davis Vision are included 
in your medical coverage if you are enrolled in either 
the CareFirst BlueChoice HMO Plan or the CareFirst 
BlueChoice Triple Option Plan. If you want additional 
coverage at low cost, you also have the option of 
purchasing coverage through CareFirst Select Vision. 
Present your CareFirst medical card to the provider at 
time of service (see page 4 of the CareFirst Dental and 
Vision Options Booklet).

• Flexible Spending Accounts If you want to enroll in 
an FSA, you are required to make an election every 
year. FSAs permit you to set aside money from your 
paycheck — before taxes are deducted (Medical FSA: 
$50–$2,750/year; Dependent Care FSA: $50–$5,000 
maximum).You may use those funds for eligible 
healthcare and/or dependent care expenses. If you 
previously received a Discovery debit card, continue to 
use this card for your healthcare and dependent care 
spending account expenses for 2022. This card will be 
pre-funded with your annual healthcare spending account 
election for 2022. Your dependent care (day care) election 
(only gets posted each pay). WEX processes claims 
reimbursements for participants on a daily basis. If you do 
not enroll in an FSA for 2022 and do not have a rollover 
of healthcare funds from 2021, your debit card will expire 
December 31, 2021. Remember, that FSA enrollment is 
required each year.

    2021 Rollover and Runout 
Runout from 2021:  You have until March 31, 2022 to 
submit claims for expenses incurred through December 
31, 2021. Go to www.wexinc.com for forms and further 
information.

   Rollover from 2021:  Once the runout period 
is complete (March 31, 2022), WEX will post any 
healthcare rollover (unused 2021 Medical FSA funds 
between $50 and $550) to your 2022 FSA account. 
Employees who do not enroll in a healthcare FSA for 
2021, but have a rollover from 2020, will have access 
to their rollover in April. Enrollment will be backdated 
to January 1, 2022 (for claims purposes). Unused 2021 
Medical FSA balances up to $50 are forfeited.

 Please go to the WEX website at www.wexinc.com for 
AACPS flexible spending account information about 
account balances, eligible expenses, claim submission, 
and appropriate forms.

• Life insurance through MetLife (and other voluntary 
vendors) provides you and your family with financial 
protection in the event of your death. See page 4 for 
more information regarding Voluntary Life enrollment  
during Open Enrollment.

See Page 18 for Medical Plan Comparisons
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• Free, confidential counseling services through the 
Employee Assistance Program (EAP). This program  
is available to all permanent employees; no AACPS 
medical coverage is required. If you and your family 
members need help with issues ranging from financial 
concerns to parenting problems, the EAP is available to 
help. You and each family member in your household  
can receive up to six in-person, telephonic or video 
sessions with a counselor per episode. Best of all, there is 
no cost for you to use the EAP; no co-pays are required. 
BHS administers the EAP for AACPS. See page 13 of this  
guide for more information.

 For extended mental health services, CareFirst 
Behavioral Health (inpatient and outpatient services). 
Please call 1-800-245-7013 or go to www.carefirst.com.

• Long-term care (LTC) insurance through Unum that 
provides some financial protection for assisted living, 
nursing home care and professional home healthcare 
for you and covered family members. There will be 
a rate increase for 2022. Participants will receive 
notification directly from Unum.

You can enroll in these benefit options or make changes to 
your current coverage options during the annual benefits 
Open Enrollment period. AACPS also offers benefit options 
such as supplemental retirement benefits and voluntary 
benefit options that you can enroll in at any time during 
the year, not just during Open Enrollment. Visit the on-
line enrollment site for additional information about the 
benefits, coverage options and costs available to you.

Voluntary Life Insurance
METLIFE ADVANTAGES
If you enroll in MetLife voluntary life insurance, you will have 
access to MetLife Advantages, a comprehensive suite of 
valuable free services for support, planning and protection.  
Services include:

• Accelerated Death Benefit  
(in the event of terminal illness)

• Conversion to Individual Whole Life  
(when coverage terminates)

• Waiver of Premiums for Total Disability

• Will Preparation

• Estate Resolution

• MetLife Infinity  
(digital legacy of documents, photos, etc)

• Funeral Assistance

• Grief Counseling

• Total Control Account  
(management of life insurance proceeds)

• Delivering the Promise (assistance with  
claims and financial needs after a death)

• Transition Solutions 

• Portability (opportunity to continue your Group  
Life insurance coverage after leaving AACPS;  
higher rates apply)

For more information, visit Metlife at  
www.metlife.com/aacps or call 1-877-275-6387.
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Prescription Information 
PRESCRIPTIONS AND HEALTHCARE REFORM 

Prescriptions and Healthcare Reform require employers 
and healthcare vendors to manage maximum annual 
combined medical and prescription out-of-pocket limits 
for employees and their families. The collaborative efforts 
of CareFirst and CVS Caremark assist AACPS in managing 
these annual out-of-pocket limits. AACPS medical and 
prescription maximum annual out-of-pocket limits for 
employees and their families will continue at $6,350 
(individual) and $12,700 (family) for 2022. If these limits are 
reached during a plan year, the plan will be responsible for 
100% of coverage for the remainder of the year. Further 
information may be obtained from the 2022 medical plans 
comparison charts, which are available on-line at www.
aacps.org/healthcare.

CAREFIRST & CVS CAREMARK
CareFirst and CVS Caremark collaborate to provide 
AACPS participants prescription benefits. That means 
your CareFirst medical card has your AACPS medical and 
prescription benefits on it. One card is all you will need. 
Please be sure to show your pharmacy your CareFirst 
medical card for any prescriptions.

If you have questions about CVS Caremark prescription 
benefits, you may call the pharmacy telephone number on 
the back of your CareFirst card (800-241-3371). 

Highlights of your prescription plan include utilizing:

• The extensive CVS Caremark retail network;

• Your local CVS and Target pharmacies for your 
prescription benefits including the popular 
“Maintenance Choice” for your long-term  
prescription needs;

• Your CVS Caremark 20% discount card for CVS brand 
OTC products; 

• Your current mail-order benefit program through  
CVS Caremark; and

• Your Caremark specialty pharmacy for special needs 
medications.

Specialty drugs treat complex disease states, require close 
monitoring, and special handling. Most of these medications 
are distributed through Caremark’s Speciality Pharmacy. 
These medications require pre-authorization before the plan 
permits a fill (through your provider and CVS Caremark). In 
2022, all employees will continue to pay a 4th tier co-pay for 
specialty drugs, excluding insulin.

Prescription Co-Payments for 2022
In 2022, the retail and maintenance medication  
co-payments will remain the same: 

 
Tier 

Medication  
Type

Retail  
(30 day 
supply)

Maintenance 
Choice/

Mail-order 
benefits  

(90 day supply)

1 Generic $5 $10

2 Preferred Brand $20 $40

3 Non-Preferred Brand $35 $70

4 Specialty 
Units I, II, III, IV* 
Units V, VI

 
$75 
$75

 
$150 
$150 

* The dollar amounts listed as copays for specialty drugs are subject to 
caps. The actual amount due from the employee shall be either the dollar 
amount listed or 50% of the actual cost at the counter, whichever is less.

Please note these co-payments DO NOT apply to the  
BlueChoice Low Option Plan. Refer to page 19 for  
prescription co-payment information for that plan.

Accessing My Prescription History
To access prescription information, including your drug 
claims, forms, and resources, go to www.carefirst.com/
aacps, click on “My Account” and log in. Go to “Manage 
My Health,” and click on “Drug and Pharmacy Resources.” 
Here you may review your personal pharmacy information, 
such as claims, coverage, order and refill information, drug 
forms, and pharmacy information.
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Other CareFirst Information 
CAREFIRST DISEASE MANAGEMENT— 
HEALTH + WELLNESS
Personal support for chronic health conditions
Your health affects more than just the way you feel — it 
touches your family, your work and the way you live your 
life. That’s why CareFirst offers a Disease Management 
program, to enrolled medical plan members, with the 
support and information you need to help manage your 
condition and live the best life possible.

Manage your health
You have many things to consider when you have a chronic 
condition, which is why your employee benefits package 
includes this CareFirst Disease Management program. 
This confidential and voluntary program offers support and 
health information from highly trained nurses to help you 
manage your overall health.

Care Managers are only a phone call away to help you with 
the following conditions:

• Asthma

• Diabetes

• Heart Failure

• Coronary Heart Disease

• Chronic Obstructive Pulmonary Disease (COPD)

How it works
1. Enroll by calling 1-800-783-4582.

2. You’ll receive a welcome letter and phone call  
from your CareFirst Care Manager, who’ll keep your 
doctor informed of your progress in the program.

3. Throughout the program, you’ll receive:

• Toll-free access to your support team  
24 hours a day.

• Periodic calls from the Care Manager to  
support your self-care efforts.

• Reminders to schedule important appointments.

• Newsletters and educational materials.

HEALTH COACHING – TAKE THE CALL
As part of the CareFirst wellness program, you may receive 
a call from a certified health coach or disease management 
registered nurse inviting you to participate in one-on-one, 
confidential health coaching. Health coaching is a voluntary 
phone-based program that helps identify opportunities to 
improve your health and well-being in your daily life. Visit 
www.carefirst.com/takethecall to learn more.

HOW TO LOCATE A PARTICIPATING PROVIDER
1. Go to www.carefirst.com/aacps

2. Under “Find a Doctor,” click “Search Now” 
Then click “Continue as Guest or Log In”

3. Select a Plan

• For a BlueChoice HMO or Triple Option  
Level I Provider: plan type is BlueChoice  
HMO Open Access

• For Triple Option Level II Provider:  
plan is BluePreferred

4. To modify search area type in zip code or city and 
state and click “Selected area”.

5. To find a physician/specialist, browse by category, 
enter the name of the provider/specialist, or select 
from common searches.

WHAT IS PATIENT-CENTERED MEDICAL HOME (PCMH)?
CareFirst provides services to support AACPS employees’ 
health. PCMH focuses on the relationship between you 
and your primary care provider. It is designed to give your 
primary care provider a more complete view of your health 
needs in order to better manage your care. It involves:

• Coordinating your care with all of your health  
care providers

• Creating a care plan for members with  
chronic conditions

• Accessing a care coordinator (Registered nurse) 
so you have the support you need and providing 
answers to your questions and information about 
your care.

PCMH is a voluntary program. When you participate, 
you pay no additional premium. To learn more about the 
program, go to www.carefirst.com/memberpcmh and click 
on “PCMH and You”.
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CAREFIRST “MY ACCOUNT”
Go to www.carefirst.com/aacps and click “Log In” then 
click “Register Now” to establish yourself as a new user. 
You can review your medical, prescription, dental, and 
vision claims and order online Explanation of Benefits 
(EOBs). You can also request an ID card if you lose or 
misplace your current cards.

Look for Blue365, a CareFirst program with exclusive 
health and wellness discounts, fitness information, gym 
membership, and more.

CAREFIRST WELLNESS PROGRAM – SHARECARE

CareFirst has partnered with Sharecare, Inc. to bring a  
new wellness experience that caters to your unique  
health and wellness goals. Signing up is easy—go to  
www.carefirst.com/sharecare, click on “Log In.”  
Sign in with your CareFirst “My Account” username  
and password. 

Here are some of the highlights of the Sharecare Program:

• RealAge test

• Connect your wearable devices to monitor  
you daily habits

• Challenges to help you stay motivated

• Health coaching

• Weight Management program

• Tobacco cessation program

CAREFIRST MOBILE APP 
With CareFirst’s app and mobile website, you can:

• Access claims information 

• Find a doctor or urgent care center

• View, print or email your ID card

• Manage your health plan, and more!

Download the free app to your Apple® or Android® mobile 
device by searching for “CareFirst” in your favorite app 
store. Or, type www.carefirst.com into your mobile web 
browser, and you will be directed to CareFirst’s mobile site.

To view your personal information, register for My Account 
at www.carefirst.com from your computer or mobile device. 
If you haven’t registered, you can still look for regional 
healthcare providers and nearby urgent care centers, or to 
contact a CareFirst customer service representative.

For more information, visit www.carefirst.com/mobile.

CAREFIRST VIDEO VISIT
CareFirst offers the ability to connect with a board-certified 
doctor 24/7 from your desktop, tablet or smartphone without 
an appointment. A CareFirst Video Visit costs the same 
as your copay for a sick office visit with your primary care 
provider. It’s convenient, easy to use, private and secure.

CareFirst Video Visit is intended for the treatment of 
uncomplicated, non-emergency health concerns including, 
but not limited to:  bronchitis, cough/sore throat, sinus 
infection, diarrhea, fever, pinkeye, cold/flu, and respiratory 
infection. Video Visit doctors are U.S. board-certified, 
licensed and credentialed, and have profiles so you can see 
their education and experience. They provide consultation, 
diagnosis and prescriptions.

Use Video Visit when:  your doctor’s office is closed, you are 
on vacation, you have children at home and cannot bring 
them to the doctor’s office, or you feel too sick to drive.

It is recommended that you register now so you will be 
ready when you need to visit. There are two easy ways:

1. Go to www.carefirst.com/videovisit and click on any 
of the Video Visit links, or

2. Download the CareFirst Video Visit app.

Sign up soon! 
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Employee Assistance Program

AACPS has partnered with BHS to offer you free confidential 
counseling and other services. The Employee Assistance 
Program (EAP) offers short-term counseling services for you 
and family members in your household, as well as referrals to 
various providers and services.

Counselors are available by phone or by video counseling, 
24 hours a day, seven days a week. You may also talk to a 
counselor face to face, up to six times per unique issue. All 
EAP calls and visits are confidential and are provided at no 
cost to you.

The EAP offers counseling and resources for: 

• Family concerns, including marriage, divorce, and 
parenting problems

• Emotional and psychological issues, including anxiety, 
grief, and depression

• Workplace concerns, including stress and conflict 
management

• Time management concerns

• Substance abuse issues

• Childcare and eldercare issues

• Financial concerns, including budgeting and financial 
planning

• Legal issues, such as wills, traffic violations, IRS 
disputes, child support collections, and estate planning.

How Does It Work
The program is free to you — contact the EAP whenever 
you need assistance. To reach the EAP, call the BHS toll-
free number at 1-800-327-2251.

A Care Coordinator will confidentially assess your problem, 
assist with any emergencies and connect you to the 
appropriate resources. The Care Coordinator then becomes 
your personal point of contact and will keep in touch with 
you to ensure you are satisfied with all services provided.

EAP calls and counseling sessions are free and completely 
confidential; no one will report back to your manager or 
AACPS about your call or visit. You and anyone who lives in 
your household can access the EAP’s services.

You can also visit the EAP on-line at www.bhsonline.com 
for program information, wellness resources and health 
tips. The password is aacps.

Wellness 
SELF-CARE HABITS DURING AND AFTER A PANDEMIC
Many of our lifestyles, plans, and daily routines were 
affected by the Coronavirus Pandemic.  Managing stress, 
getting enough sleep, keeping up with physical activity, 
and eating well is more important now then ever before.  

Below are 10 self-care habits to help you take care of you.

1. Prioritize Sleep. Your mood and immune system are 
counting on it. Sleep is one of the top ways to help 
keep stress in check.

2. Know Your Personal Signs of Stress.  Self-care is 
about knowing when you’re getting overloaded or 
overwhelmed.

3. Downward Dog Like You Mean It.  Yoga offers a 
laundry list of health benefits, from busting stress to 
stretching out inactive muscles.

4. Avoid Mindless Snacking; Eat Intuitively Instead. 
Intuitive Eating is not a diet, but it’s a way of eating 
that’s all about giving your body what it needs.

5. Keep Stress-Busting Foods on Hand.  Warm foods like 
soup or tea are soothing, and the omega-3s in fatty fish 
may improve mood.  Avocados are packed with vitamins 
C and B6, which are known to help reduce stress.

6. Practice Kindness and Gratitude. Practice being kind 
to others and being grateful for what’s going right in 
your life.

7. Give Yourself a Meditation Break. You can do it 
anytime or anywhere. Meditation can help reduce 
stress, ease symptoms of depression and anxiety, and 
regulate negative thinking.

8. Try Chilling Out With Music. Turn off the TV in favor of 
some mood-boosting tunes.  Music therapy employs 
music to help people cope with physical or emotional 
needs.

9. Relax with an Audiobook. Audiobooks can transport you 
somewhere else just like paper books can - and they may 
have additional benefits.  Try turning on an audiobook, 
then laying down and closing your eyes to listen.

10.Call a Friend or Family Member.  Social connection 
can do wonders for your mental well-being. Make 
it a priority for yourself, and perhaps even create a 
schedule for catching up.

Remember your Employee Assistance Program, BHS, 
provides free short-term counseling and well-being 
coaching to employees and household members.

(Adapted from “Taking Care of You During the Coronavirus Pandemic, 

Sarah DiGiulio and Elizabeth Millard) 
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AACPS Healthcare Costs for 2022: Units I, II, V, and VI (full-time) – Tier 1

Coverage Options
Total Monthly 

Premium*
Board’s Monthly 

Share

Your Bi-Weekly  
Payroll Deduction 

26 Pays 22 Pays

MEDICAL OPTIONS

CareFirst BlueChoice HMO  
“Open Access”

Individual $540.21 $475.38 $29.92 $35.36

Parent & Child $844.26 $742.95 $46.76 $55.26

Employee & Spouse $1,301.01 $1,144.89 $72.06 $85.16

Family $1,560.42 $1,373.17 $86.42 $102.14

BlueChoice Low-Option HMO Individual $390.24 90.5% 9.5% of W2 pay 9.5% of W2 pay

Plus additional cost for dependents paid on monthly basis directly to WEX
One Child $312.18** $0

N/ASpouse $429.26** $0 N/A

Family $677.05** $0

CareFirst BlueChoice Triple Option 
“Open Access”

Individual $669.51 $569.08 $46.35 $54.78

Parent & Child $1,227.49 $1,043.37 $84.98 $100.43

Employee & Spouse $1,598.74 $1,358.93 $110.68 $130.81

Family $1,917.71 $1,630.05 $132.77 $156.91

CareFirst BlueCross Blue Shield 
PPN***

Individual $742.72 $519.90 $102.84 $121.54

Parent & Child $1,366.23 $956.36 $189.17 $223.57

Employee & Spouse $1,778.57 $1,245.00 $246.26 $291.04

Family $2,127.42 $1,489.19 $294.57 $348.13

DENTAL OPTIONS

United Concordia Dental POS Individual $16.99 $12.74 $1.96 $2.32

Parent & Child $28.32 $21.24 $3.27 $3.86

Employee & Spouse $33.98 $25.49 $3.92 $4.63

Family $45.31 $33.98 $5.23 $6.18

CareFirst BlueChoice PPO Dental Individual $32.45 $24.34 $3.74 $4.42

Parent & Child $53.20 $39.90 $6.14 $7.25

Employee & Spouse $67.14 $50.36 $7.74 $9.15

Family $101.55 $76.16 $11.72 $13.85

CareFirst BlueCross BlueShield 
Traditional Dental

Individual $34.71 $26.03 $4.01 $4.73

Parent & Child $56.92 $42.69 $6.57 $7.76

Employee & Spouse $71.86 $53.90 $8.29 $9.80

Family $108.67 $81.50 $12.54 $14.82

VISION OPTION

CareFirst Select Vision Individual $3.11 $2.49 $0.29 $0.34

Parent & Child $4.36 $3.49 $0.40 $0.47

Employee & Spouse $6.25 $5.00 $0.58 $0.68

Family $7.46 $5.97 $0.69 $0.81

* Total monthly premium for medical includes prescriptions. 
** Individual premium deducted from each pay; dependent premium paid monthly to WEX
*** Grandfathered plan, no new enrollments accepted. 
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AACPS Healthcare Costs for 2022: Units I, II, V, and VI (part-time) – Tiers 2 & 3

 
Coverage Options

Tier 2 (0.46-0.749 FTE) Tier 3 (0.1-0.459 FTE)
Total Monthly 

Premium*
Board’s 

Monthly Share*
26 Pays 22 Pays Board’s  

Monthly Share
26 Pays 22 Pays

MEDICAL OPTIONS

CareFirst 
BlueChoice 
HMO “Open 
Access”

Individual $540.21 $399.32 $65.03 $76.85 $237.69 $139.62 $165.01

Parent & Child $844.26 $624.08 $101.62 $120.10 $371.48 $218.21 $257.88

Employee & Spouse $1,301.01 $961.71 $156.60 $185.07 $572.45 $336.26 $397.40

Family $1,560.42 $1,153.46 $187.83 $221.98 $686.59 $403.31 $476.63

BlueChoice 
Low-Option 
HMO

Individual $390.24 90.5% 9.5% of W2 pay 9.5% of W2 pay 90.5% 9.5% of W2 pay 9.5% of W2 pay

Plus additional cost for dependents paid on monthly basis directly to WEX
One Child $312.18** $0

N/A

$0

N/ASpouse $429.26** $0 N/A $0 N/A

Family $677.05** $0 $0

CareFirst 
BlueChoice 
Triple Option 
“Open 
Access”

Individual $669.51 $478.03 $88.38 $104.44 $284.54 $177.68 $209.98

Parent & Child $1,227.49 $876.43 $162.03 $191.49 $521.69 $325.75 $384.98

Employee & Spouse $1,598.74 $1,141.50 $211.03 $249.40 $679.47 $424.28 $501.42

Family $1,917.71 $1,369.24 $253.14 $299.17 $815.03 $508.93 $601.46

CareFirst 
BlueCross 
Blue Shield 
PPN***

Individual $742.72 $436.72 $141.23 $166.91 $259.95 $222.82 $263.33

Parent & Child $1,366.23 $803.34 $259.80 $307.03 $478.18 $409.87 $484.39

Employee & Spouse $1,778.57 $1,045.80 $338.20 $399.69 $622.50 $533.57 $630.58

Family $2,127.42 $1,250.92 $404.54 $478.09 $744.60 $638.22 $754.27

DENTAL OPTIONS

United 
Concordia 
Dental POS

Individual $16.99 $10.70 $2.90 $3.43 $6.37 $4.90 $5.79

Parent & Child $28.32 $17.84 $4.84 $5.72 $10.62 $8.17 $9.65

Employee & Spouse $33.98 $21.41 $5.80 $6.86 $12.75 $9.80 $11.58

Family $45.31 $28.54 $7.74 $9.15 $16.99 $13.07 $15.45

CareFirst 
BlueChoice 
PPO Dental

Individual $32.45 $20.45 $5.54 $6.55 $12.17 $9.36 $11.06

Parent & Child $53.20 $33.52 $9.08 $10.73 $19.95 $15.35 $18.14

Employee & Spouse $67.14 $42.30 $11.46 $13.55 $25.18 $19.37 $22.89

Family $101.55 $63.97 $17.34 $20.50 $38.08 $29.29 $34.62

CareFirst 
BlueCross 
BlueShield 
Traditional 
Dental

Individual $34.71 $21.87 $5.93 $7.00 $13.02 $10.01 $11.83

Parent & Child $56.92 $35.86 $9.72 $11.49 $21.35 $16.42 $19.40

Employee & Spouse $71.86 $45.28 $12.27 $14.50 $26.95 $20.73 $24.50

Family $108.67 $68.46 $18.56 $21.93 $40.75 $31.35 $37.05

VISION OPTION

CareFirst 
Select Vision

Individual $3.11 $2.09 $0.47 $0.56 $1.25 $0.86 $1.01

Parent & Child $4.36 $2.93 $0.66 $0.78 $1.75 $1.20 $1.42

Employee & Spouse $6.25 $4.20 $0.95 $1.12 $2.50 $1.73 $2.05

Family $7.46 $5.01 $1.13 $1.34 $2.99 $2.06 $2.44

* Total monthly premium for medical includes prescriptions. 
** Individual premium deducted from each pay; dependent premium paid monthly to WEX 
*** Grandfathered plan, no new enrollments accepted. 

Permanent active employees working the required minimum hours are eligible for AACPS healthcare benefits.  
Please see page 6 for details.
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AACPS Healthcare Costs for 2022: Units III & IV (full-time) – Tier 1

 
Coverage Options

Total Monthly 
Premium*

Board’s 
Monthly Share

Your Bi-Weekly  
Payroll Deduction 

26 Pays 22 Pays

MEDICAL OPTIONS
CareFirst BlueChoice HMO  
“Open Access”

Individual $540.21 $486.19 $24.93 $29.47

Parent & Child $844.26 $759.83 $38.97 $46.05

Employee & Spouse $1,301.01 $1,170.91 $60.05 $70.96

Family $1,560.42 $1,404.38 $72.02 $85.11

BlueChoice Low-Option HMO Individual $390.24 90.5% 9.5% of W2 pay 9.5% of W2 pay

Plus additional cost for dependents paid on monthly basis directly to WEX
One Child $312.18** $0

N/ASpouse $429.26** $0 N/A

Family $677.05** $0

CareFirst BlueChoice Triple Option 
“Open Access”

Individual $669.51 $569.08 $46.35 $54.78

Parent & Child $1,227.49 $1,043.37 $84.98 $100.43

Employee & Spouse $1,598.74 $1,358.93 $110.68 $130.81

Family $1,917.71 $1,630.05 $132.77 $156.91

CareFirst BlueCross Blue Shield 
PPN***

Individual $742.72 $519.90 $102.84 $121.54

Parent & Child $1,366.23 $956.36 $189.17 $223.57

Employee & Spouse $1,778.57 $1,245.00 $246.26 $291.04

Family $2,127.42 $1,489.19 $294.57 $348.13

DENTAL OPTIONS

United Concordia Dental POS Individual $16.99 $12.74 $1.96 $2.32

Parent & Child $28.32 $21.24 $3.27 $3.86

Employee & Spouse $33.98 $25.49 $3.92 $4.63

Family $45.31 $33.98 $5.23 $6.18

CareFirst BlueChoice PPO Dental Individual $32.45 $24.34 $3.74 $4.42

Parent & Child $53.20 $39.90 $6.14 $7.25

Employee & Spouse $67.14 $50.36 $7.74 $9.15

Family $101.55 $76.16 $11.72 $13.85

CareFirst BlueCross BlueShield 
Traditional Dental

Individual $34.71 $26.03 $4.01 $4.73

Parent & Child $56.92 $42.69 $6.57 $7.76

Employee & Spouse $71.86 $53.90 $8.29 $9.80

Family $108.67 $81.50 $12.54 $14.82

VISION OPTION

CareFirst Select Vision Individual $3.11 $2.49 $0.29 $0.34

Parent & Child $4.36 $3.49 $0.40 $0.47

Employee & Spouse $6.25 $5.00 $0.58 $0.68

Family $7.46 $5.97 $0.69 $0.81

* Total monthly premium for medical includes prescriptions. 
** Individual premium deducted from each pay; dependent premium paid monthly to WEX 
*** Grandfathered plan, no new enrollments accepted. 
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AACPS Healthcare Costs for 2022: Units III & IV (part-time) – Tiers 2 & 3

 
Coverage Options

Tier 2 (0.46-0.749 FTE) Tier 3 (0.1-0.459 FTE)
Total Monthly 

Premium*
Board’s 

Monthly Share*
26 Pays 22 Pays Board’s  

Monthly Share
26 Pays 22 Pays

MEDICAL OPTIONS

CareFirst 
BlueChoice 
HMO “Open 
Access”

Individual $540.21 $408.40 $60.84 $71.90 $243.10 $137.13 $162.06

Parent & Child $844.26 $638.26 $95.08 $112.36 $379.92 $214.31 $253.28

Employee & Spouse $1,301.01 $983.56 $146.52 $173.15 $585.46 $330.25 $390.30

Family $1,560.42 $1,179.68 $175.73 $207.68 $702.19 $396.11 $468.13

BlueChoice 
Low-Option 
HMO

Individual $390.24 90.5% 9.5% of W2 pay 9.5% of W2 pay 90.5% 9.5% of W2 pay 9.5% of W2 pay

Plus additional cost for dependents paid on monthly basis directly to WEX
One Child $312.18** $0

N/A

$0

N/ASpouse $429.26** $0 N/A $0 N/A

Family $677.05** $0 $0
CareFirst 
BlueChoice 
Triple Option 
“Open 
Access”

Individual $669.51 $478.03 $88.38 $104.44 $284.54 $177.68 $209.98

Parent & Child $1,227.49 $876.43 $162.03 $191.49 $521.69 $325.75 $384.98

Employee & Spouse $1,598.74 $1,141.50 $211.03 $249.40 $679.47 $424.28 $501.42

Family $1,917.71 $1,369.24 $253.14 $299.17 $815.03 $508.93 $601.46

CareFirst 
BlueCross 
Blue Shield 
PPN***

Individual $742.72 $436.72 $141.23 $166.91 $259.95 $222.82 $263.33

Parent & Child $1,366.23 $803.34 $259.80 $307.03 $478.18 $409.87 $484.39

Employee & Spouse $1,778.57 $1,045.80 $338.20 $399.69 $622.50 $533.57 $630.58

Family $2,127.42 $1,250.92 $404.54 $478.09 $744.60 $638.22 $754.27

DENTAL OPTIONS

United 
Concordia 
Dental POS

Individual $16.99 $10.70 $2.90 $3.43 $6.37 $4.90 $5.79

Parent & Child $28.32 $17.84 $4.84 $5.72 $10.62 $8.17 $9.65

Employee & Spouse $33.98 $21.41 $5.80 $6.86 $12.75 $9.80 $11.58

Family $45.31 $28.54 $7.74 $9.15 $16.99 $13.07 $15.45

CareFirst 
BlueChoice 
PPO Dental

Individual $32.45 $20.45 $5.54 $6.55 $12.17 $9.36 $11.06

Parent & Child $53.20 $33.52 $9.08 $10.73 $19.95 $15.35 $18.14

Employee & Spouse $67.14 $42.30 $11.46 $13.55 $25.18 $19.37 $22.89

Family $101.55 $63.97 $17.34 $20.50 $38.08 $29.29 $34.62

CareFirst 
BlueCross 
BlueShield 
Traditional 
Dental

Individual $34.71 $21.87 $5.93 $7.00 $13.02 $10.01 $11.83

Parent & Child $56.92 $35.86 $9.72 $11.49 $21.35 $16.42 $19.40

Employee & Spouse $71.86 $45.28 $12.27 $14.50 $26.95 $20.73 $24.50

Family $108.67 $68.46 $18.56 $21.93 $40.75 $31.35 $37.05

VISION OPTION

CareFirst 
Select Vision

Individual $3.11 $2.09 $0.47 $0.56 $1.25 $0.86 $1.01

Parent & Child $4.36 $2.93 $0.66 $0.78 $1.75 $1.20 $1.42

Employee & Spouse $6.25 $4.20 $0.95 $1.12 $2.50 $1.73 $2.05

Family $7.46 $5.01 $1.13 $1.34 $2.99 $2.06 $2.44

* Total monthly premium for medical includes prescriptions. 
** Individual premium deducted from each pay; dependent premium paid monthly to WEX 
*** Grandfathered plan, no new enrollments accepted. 

Permanent active employees working the required minimum hours are eligible for AACPS healthcare benefits.  
Please see page 6 for details.
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2022 BlueChoice HMO & BlueChoice Triple Option

BlueChoice HMO Open Access vs.  
BlueChoice Triple Option Open Access
Anne Arundel County Public Schools

BlueChoice HMO BlueChoice Triple Option

Networks BlueChoice BlueChoice for Level 1 
PPO for Level 2 
All others for Level 3

PCP Required Yes Yes for Level 1
Referrals Required No No
Medical Copays $10 PCP/$15 Specialist $10 PCP/Specialist for Level 1 

$15 PCP/Specialist for Level 2 
80% for Level 3

Prescription Drug Copays 
(Units 1–4)

Retail: $5 Generic; $20 Preferred Brand; $35 Non-preferred Brand; 50% up to a max of $75 
Preferred Specialty; 50% up to a max of $75 Non-preferred Specialty. 
Mail Order or CVS Retail Maintenance Choice: $10 Generic; $40 Preferred Brand;  
$70 Non-preferred Brand; 50% up to a max of $150 Preferred Specialty; 50% up to a max of $150 
Non-preferred Specialty

Prescription Drug Copays  
(Units 5 & 6)

Retail: $5 Generic; $20 Preferred Brand; ; $35 Non-preferred Brand; $75 Preferred Specialty; 
$75 Non-preferred Specialty.  
Mail Order or CVS Retail Maintenance Choice: $10 Generic; $40 Preferred Brand;  
$70 Non-preferred Brand; $150 Preferred Specialty; $150 Non-preferred Specialty

Deductibles N/A N/A for Level 1 
$200 Individual/$400 Family for Level 2 
$300 Individual/$600 Family for Level 3

Medical Out-of-Pocket 
Maximum

$2,000 Individual 
$6,000 Family

$2,000 Individual/$6,000 Family for Level 1 
$2,000 Individual/$6,000 Family for Level 2 
$2,000 Individual/$6,000 Family for Level 3

Combined Medical and 
Prescription Out-of-Pocket 
Maximum

$6,350 Individual 
$12,700 Family

$6,350 Individual 
$12,700 Family

Coinsurance 100% coverage with the exception of AI/IVF 
services which are covered at 50% AB*

100% for Level 1 
90% for Level 2 
80% for Level 3

Independent Labs LabCorp LabCorp for Level 1 
All other Labs for Level 2 & 3

Emergency Room $85 copay; waived if admitted $85 copay; waived if admitted, Levels 1, 2 & 3
Inpatient Hospital No charge when approved 100% AB* for Level 1 

90% AB* after deductible for Level 2 
80% AB* after deductible for Level 3

Occupational, Physical,  
Speech Therapy

Limited to a combined 30 visits per condition 
per year

Limited to a combined 30 visits per condition 
per year for Level 1 
Limited to 100 visits combined for  
Levels 2 & 3 combined

Chiropractic Care Limited to 20 visits per year Limited to 20 visits per year for Level 1 
Unlimited visits for Levels 2 & 3

Acupuncture Limited to 24 visits per year Limited to 24 visits per year for Level 1 
Unlimited visits for Levels 2 & 3

The main differences between the BlueChoice HMO Open Access plan and the BlueChoice Triple Option 
Open Access plan are:

1. With the BlueChoice plan you must stay within the BlueChoice network of providers.

2.  The BlueChoice Triple Option plan gives you the freedom to move between the BlueChoice network 
(Level 1), the PPO network (Level 2) and the Par/Non-par providers (Level 3).

* AB =Allowed Benefit

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. The Blue Cross® and Blue Shield® and the Cross and Shield 
Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible 
for health coverage from your employer, your state may have a premium 
assistance program that can help pay for coverage, using funds from 
their Medicaid or CHIP programs. If you or your children aren’t eligible 
for Medicaid or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance coverage 
through the Health Insurance Marketplace. For more information, visit 
www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and 
you live in a State listed below, contact your State Medicaid or CHIP office 
to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, 
and you think you or any of your dependents might be eligible for either 
of these programs, contact your State Medicaid or CHIP office or dial 
1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If 
you qualify, ask your state if it has a program that might help you pay the 
premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under 
Medicaid or CHIP, as well as eligible under your employer plan, your 
employer must allow you to enroll in your employer plan if you aren’t 
already enrolled. This is called a “special enrollment” opportunity, and 
you must request coverage within 60 days of being determined eligible 
for premium assistance. If you have questions about enrolling in your 
employer plan, contact the Department of Labor at  
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

ON-LINE PHONE

DELAWARE – Medicaid

www.dhss.delaware.gov/dhss/dss/medast.html 1-800-464-4357

MARYLAND – Medicaid 

https://mmcp.dhmh.maryland.gov/chp/
SitePages/Home.aspx

1-800-284-4510

PENNSYLVANIA – Medicaid

www.dhs.pa.gov/citizens/
healthcaremedicalassistance

1-800-692-7462

VIRGINIA – Medicaid and CHIP

www.coverva.org/hipp 1-855-242-8282

WASHINGTON D.C. – Medicaid

http://dhcf.dc.gov/node/151012 1-877-685-6391

 
To see if any more States have added a premium assistance program since 
July 31, 2019, or for more information on special enrollment rights, you can 
contact either:

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

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

Notice of Privacy Practices
Responsible Office for Administration:

 Office of HR Operations – Benefits 
410-222-5221  

Contact Information
 Anne Arundel County Public Schools 

Office of Human Resources Operations 
Attn: Benefits Manager 
2644 Riva Road 
Annapolis, Md. 21401

This notice describes how medical information about you may be used 
and disclosed, and how you may gain access to this information. Pleased 
review this notice carefully. 

This notice applies to the privacy practices of all Anne Arundel County 
Public Schools (AACPS) health plans. Please be advised since these 
plans are affiliated (related) entities, we might share your protected 
health information and the protected health information of others on 
your insurance policy as needed for payment or Healthcare operations in 
regards to the plans listed below: 

CareFirst Medical, Dental, and Vision Plans, CVS Caremark 
Prescription Plan, UCCI Dental Plan, and the AACPS Flexible 
Spending Account Program. 

Our Legal Duty
AACPS is required by law to maintain the privacy of your protected health 
information (PHI). We are obligated to provide you with a copy of this Notice 
of our legal duties and of our privacy practices with respect to PHI, and we 
must abide by the terms of this Notice. We reserve the right to change the 
provisions of our Notice and make the new provisions effective for all PHI 
that we maintain. If we make a material change to our Notice, we will mail a 
revised Notice to the address that we have on record for the policyholder. 

Effective Date
This Notice of Privacy Practice became effective on April 14, 2003, and was 
revised effective September 23, 2013. 

Uses and Disclosure of Medical Information
Payment: We may use or disclose your PHI to pay claims for services 
provided to you, and to fulfill our responsibilities for plan coverage and 
providing plan benefits. For example, we may disclose your PHI to pay 
claims for services provided to you by doctors, hospitals, pharmacies 
and others for services delivered to you that are covered by your health 
plan. We might also use this information to determine your eligibility 
for benefits, coordination of benefits, to obtain premiums, to determine 
medical necessity, and to issue explanations of benefits. 

Healthcare Operations: We might use and disclose your PHI for all 
activities as defined by the HIPAA Federal Regulations. For example, we 
might use and disclose your protected health information to determine 
premiums for the health plans, for underwriting, to conduct quality 
assessment, to engage in care and case management, and to manage 
our business. However, we will not use your genetic information for 
underwriting purposes. 

Business Associates: We contract with individuals and entities (Business 
Associates) to perform certain types of services. To perform these 
functions or services, our Business Associates will receive, create, maintain, 
use or disclose PHI, but only after we require the Business Associates to 
agree in writing to contract terms designed to appropriately safeguard 
your information. For example, we may disclose your PHI to a Business 
Associate to administer claims or to provide service support, utilization 
management, coordination of benefits, or pharmacy benefit management. 

Other Covered Entities: We may use or disclose your PHI to assist 
other covered entities in connection with payment activities and certain 
healthcare operations. For example, we may disclose or share your PHI 
with other insurance carriers in order to coordinate benefits. 

Important Notices Required by Law
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Other Possible Uses/Disclosures of Protected Health Information
In addition to uses and disclosures for payment and healthcare operations, 
we may use/or disclose your PHI for the following purposes (this list is not 
completely inclusive): 

Personal Representatives: We may disclose PHI to the patient or patient’s 
personal representative. That could be a legal guardian, or a person 
designated by you to act on your behalf in making decisions related to 
your healthcare. 

Required by Law: We may use or disclose your PHI when we are required 
to do so by law. For example, such information may be disclosed to 
the U.S. Department of Health & Human Services upon request for 
determining whether we are in compliance with federal privacy laws 
as well as for requests pursuant to workers’ compensation or similar 
programs. This could also include releasing information to a medical 
examiner as authorized by law and law enforcement officials in compliance 
with a legal order. 

To You or with your Authorization: We must disclose your PHI as 
described in the Individual Rights section of this notice. You may give 
us written authorization to use your protected health information or to 
disclose it to anyone for any purpose not listed in this notice. We will not 
use or disclose your health information for any other reason without your 
authorization. For example, in general and subject to specific conditions, 
we will not use or disclose your psychiatric notes; we will not use or 
disclose your PHI for marketing; and we will not sell your PHI, unless you 
give us a written authorization. If you provide such authorization, you may 
revoke it in writing at any time. 

Public Health & Safety/Military and National Security: We might use or 
disclose your protected health information when we are required to do so by 
law. For example, we must disclose your protected health information to the 
U.S. Department of Health & Human Services upon their request for purposes 
of determining whether we are in compliance with federal privacy laws. We 
may disclose your PHI to authorities if we reasonably believe that you are a 
possible victim of abuse, neglect, domestic violence or other crimes. 

We might disclose to military authorities the protected information of 
Armed Forces personnel under certain circumstances. We might disclose 
to federal officials protected health information required for lawful 
intelligence, counterintelligence, and other national security activities. 

Your Rights
Right to Inspect and Copy: You have the right to inspect and copy your 
PHI that is contained in a “designated record set.”  This information 
contains your medical and billing records, as well as other records that 
are used to make decisions about your health care benefits. However, you 
may not inspect or copy psychotherapy notes or certain other information 
that may be contained in a designated record set. You may request 
access to your health records in an electronic format if they are available 
electronically. You may request that your electronic health records be 
transmitted directly to you or someone you designate. You may be 
charged a fee for access to electronic health records, but this amount must 
be limited to the cost of labor involved in responding to your request. To 
inspect and copy your PHI, in paper or electronic form, you must make 
your request in writing to the Privacy Officer, through the HR Department.

Restriction Requests: You have the right to request a restriction on the PHI 
we use or disclose about you for treatment, claim payment, or healthcare 
operations. In addition, you have the right to restrict disclosure of PHI to 
the health plan for payment or health care operations (but not for carrying 
out treatment) in situations where you have paid the health care provider 
out-of-pocket in full. To request a restriction, you must make your request, 
in writing, to the Privacy Officer through the HR Department. We are not 
required to agree to any restriction that you may request, unless it involves 
a situation described above where you paid a provider out-of-pocket in 
full. If we do agree to the restriction, we will comply with the restriction 
unless the information is needed to provide emergency treatment to you. 

Right to Request Confidential Communications:  If you believe a 
disclosure of your PHI may endanger you, you may request that we 
communicate with you regarding your information in an alternative 
manner or at an alternative location. For example, you may ask that we 
only contact you at your work address or via your work e-mail. 

Right of an Accounting: You have a right to an accounting of certain 
disclosures of your PHI that are made for reasons other than treatment, 
claim payment, or healthcare operations. This includes an accounting of 
disclosures of electronic health records, even those used for treatment, 
payment, and health care operations. No accounting is required for 
disclosures you authorized. You should know that most disclosures of 
your PHI will be for purposes of treatment, claim payment or healthcare 
operations, and therefore, will not be subject to accounting. You may 
request an accounting of disclosures for the previous six years (previous 
three years, if it was a disclosure of electronic health records). For these 
requests, you must submit your request, in writing, to the Privacy Officer 
through the HR Department.

Right to Amend: You may request us to amend your information if you 
believe that PHI is incorrect or incomplete. This office may deny your 
request if the information you want to amend is not maintained by us, but 
by another entity. 

Breach of Unsecured PHI
You must be notified in the event of a breach of unsecured PHI. A 
“breach” is the acquisition, access, use, or disclosure of PHI in a manner 
that compromises the security or privacy of the PHI. PHI is considered 
compromised when the breach poses a significant risk of financial harm, 
damage to the individual’s reputation, or other harm to you. This does not 
include good faith or inadvertent disclosures or when there is no reasonable 
way to retain the information. You must receive a notice of the breach as 
soon as possible and no later than 60 days after the discovery of the breach. 

Questions and Complaints
If you have questions in regards to your PHI, you may contact: 

Contact Office: AACPS HR Office of Operations 

Telephone: 410-222-5221, 410-222-5219 or 1-800-909-4882

Fax: 410-222-5610

Address: 2644 Riva Road, Annapolis, MD 21401

You may notify our office if you believe your PHI privacy rights have been 
violated. You may file a written complaint with the above address or 
contact us at the designated phone numbers. 

You may also file a written complaint with the Office for Civil Rights of 
the U.S. Department of Health & Human Services. This complaint may be 
submitted to: 

 Office for Civil Rights 
Department of Health & Human Services 
Suite 372, Public Ledger Building 
150 S. Independence Mall West 
Philadelphia, PA  19106-9111

Please be advised we will not penalize you in any way if you choose to file 
a complaint with us or the U.S. Department of Health & Human Services.
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Your Share Of Prescription Cost — For The 2022 Plan Year

Medical Option Deductible Retail Mail Order Maximum You Could 
Pay Per Benefit Year

AACPS Plans CareFirst BlueChoice Triple 
Option “Open Access” Plan

CareFirst BlueChoice HMO 
“Open Access” Plan

None You pay:

$5 (generic) or 
$20 (brand-name) or 
$35 (non-preferred brand)
50% or $75 (specialty)

You pay:

$10 (generic) or  
$40 (brand name) 
$70 (non-preferred brand)
50% or $150 (specialty)

Unlimited

Medicare Standard Medicare Part D 
Prescription Drug Benefits

$480 You pay: 5% or 25%1 of the prescription cost (depending on where 
you are in accumulating drug  
costs during the year)

Unlimited

You pay first $7,050 
in out-of-pocket 
spending, then 5% 
thereafter

Remember, the insurance companies who offer Medicare Part D plans may have benefit structures that are different from the Standard  
Medicare Part D structure shown above.

1 For 2022, Medicare Part D participants will receive a 70% discount from pharmaceutical manufacturers on the total cost of Medicare Part D-covered 
brand-name drugs purchased while in the coverage gap. The full retail cost of the brand-name drugs, minus the Medicare Part D plan payment equal 
to 5% of the brand-name drug cost, will still apply to satisfying your $7,050 in out-of-pocket spending before reaching the 5% catastrophic coverage 
level, even though the 70% was paid by pharmaceutical manufacturers. In addition, Medicare Part D participants will pay 25% of the cost of Medicare 
Part D-covered generic drugs purchased while in the coverage gap.

Important Notice From Anne Arundel County Public Schools About Your Prescription Drug 
Coverage And Medicare
NOTICE OF CREDITABLE COVERAGE
Please read this notice carefully and keep it where you can find it. This 
notice has information about your current prescription drug coverage with 
Anne Arundel County Public Schools (AACPS) 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. 
Information about where you can get help to make decisions about your 
prescription drug coverage is at the end of this notice.

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

2. AACPS has determined that the prescription drug coverage offered 
by the AACPS Prescription Plan CVS Caremark is, on average for all 
plan participants, expected to pay out as much as standard Medicare 
prescription drug coverage pays and is considered Creditable Coverage. 

 Note:  Medicare eligible retiree members will be group enrolled into a 
Medicare Part D plan through CVS Caremark SilverScript that is expected 
to pay out as much as standard Medicare prescription drug coverage.

Because your existing coverage is, on average, at least as good as 
standard Medicare prescription drug coverage, you can keep this 
coverage and not pay a higher premium (a penalty) if you later decide to 
join a Medicare drug plan.

You can join a Medicare drug plan when you first become eligible for 
Medicare and each year from October 15th through December 7th. 
This may mean that you may have to wait to join a Medicare drug plan 
and that you may pay a higher premium (a penalty) if you join later. You 
may pay that higher premium (a penalty) as long as you have Medicare 
prescription drug coverage. However, if you lose creditable prescription 
drug coverage, through no fault of your own, you will be eligible for a 
two (2)month Special Enrollment Period (SEP) because you lost creditable 
coverage to join a Part D plan. 

In addition, if you lose or decide to leave employer/union sponsored 
coverage, you will be eligible to join a Part D plan at that time using an 
Employer Group Special Enrollment Period. 

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. 

Please note if you drop your AACPS prescription coverages, you may have 
to wait until the following October to join for the upcoming January.

If you decide to join a Medicare drug plan, your AACPS coverage will 
be affected. Read on for more information about what happens to your 
current coverage if you join a Medicare drug plan.

If you do decide to join a Medicare drug plan and drop your AACPS 
prescription drug coverage, be aware that you and your dependents 
may not be able to get this coverage back.

You should also know that if you drop or lose your coverage with AACPS 
and don’t join a Medicare drug plan within 63 continuous days after your 
current coverage ends, you may pay a higher premium (incur a penalty) to 
join a Medicare drug plan later. 
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If you go 63 continuous days or longer without prescription drug coverage 
that’s at least as good as Medicare’s prescription drug coverage, your 
monthly premium may go up by at least 1% of the base beneficiary 
premium per month for every month that you did not have that coverage. 
For example, if you go nineteen months without coverage, your premium 
may consistently be at least 19% higher than the base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as 
you have Medicare prescription drug coverage. In addition, you may have 
to wait until the following November to join. 

For more information about this notice or your current prescription drug 
coverage…

Contact the Human Resources Retirement Office at 410-222-5224 for more 
information. NOTE: You will receive this notice each year. You will also 
receive it before the next period you can join a Medicare drug plan, and if 
this coverage through AACPS changes. You also may request a copy. 

For more information about your options under Medicare prescription 
drug coverage…

More detailed information about Medicare plans that offer prescription 
drug coverage is in the “Medicare & You” handbook. You’ll get a copy 
of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage:
• Visit www.medicare.gov 

• Call your State Health Insurance Assistance Program (see the inside 
back cover of your copy of the “Medicare & You” handbook for their 
telephone number) for personalized help,

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call  
1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare 
prescription drug coverage is available. For information about this extra 
help, visit Social Security 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 to join 
one of the Medicare drug plans, you may be required to provide a copy 
of this notice when you join to show whether or not you have maintained 
creditable coverage and whether or not you are required to pay a higher 
premium (a penalty). 

COBRA Continuation Coverage
If you leave AACPS, or your covered dependents lose eligibility for 
healthcare coverage, you and/or your dependents may elect to continue 
coverage through COBRA (Consolidated Omnibus Reconciliation Act). 
COBRA allows you to continue coverage when that coverage would 
otherwise end because of a life event known as a “qualifying event.” 

COBRA must be offered to each person who is a “qualified beneficiary.” 
Depending on the type of qualifying event, employees, spouses of 
employees, and dependent children of employees may be qualified 
beneficiaries. Qualified beneficiaries who elect COBRA continuation 
coverage must pay 102% of the full premium. 

If you are an employee, you are a qualified beneficiary if you lose your 
coverage because: 

• Your employment ends for any reason other than your gross misconduct
• Your hours of employment are reduced 

If you are the spouse of an employee, you are a qualified beneficiary if you 
lose your coverage because the employee: 

• Dies 
• Employment ends for any reason other than his or her gross misconduct
• The spouse-employee’s hours of employment are reduced  
• Becomes enrolled in Medicare (Part A, Part B, or Part D) or 
• Becomes divorced 

Your dependent children become qualified beneficiaries if they lose 
coverage under the plan because: 

• The parent-employee dies 
• The parent-employee’s hours of employment are reduced 
• The parent-employee’s employment ends for any reason other than 

his or her gross misconduct 
• The parent-employee becomes enrolled in Medicare (Part A, Part B, 

or Part D) 
• The parents become divorced or 
• The child stops being eligible for coverage under the plan as a 

“dependent child” 

HOW COBRA CONTINUATION COVERAGE WORKS 
AACPS’ COBRA administrator is Discovery Benefits. Discovery Benefits will 
send out COBRA notifications to eligible participants based on the criteria 
listed earlier. Notice must be provided within certain timeframes, and 
documentation may be required. COBRA continuation coverage will begin 
on the date that Plan coverage would otherwise have been lost. 

Keep in mind that COBRA is a temporary continuation of coverage. 
When the qualifying event is the death of the employee, enrollment 
of the employee in Medicare (Part A, Part B, Part D), your divorce, 
or a dependent child losing eligibility as a dependent child, COBRA 
continuation coverage generally lasts for up to 36 months. 

When the qualifying event is the end of employment or reduction of the 
employee’s hours of employment, COBRA continuation coverage lasts 
for up to 18 months. There are two ways in which this 18-month period of 
COBRA continuation coverage can be extended: in the case of disability 
and a second qualifying event. 

Please Note: This section is a summary of COBRA continuation coverage.

For additional information about specifics of COBRA coverage, COBRA 
rights, and COBRA costs, please 

contact Discovery Benefits, our COBRA administrator, at 1-866-451-3399. 
For additional information, you may visit Discovery’s website at  
www.discoverybenefits.com.

Maternity and Newborn Length of Stay 
Under federal law, group health plans and health coverage issuers offering 
group coverage generally may not restrict benefits for any hospital length 
of stay in connection with childbirth for the mother or newborn child to: 

• Less than 48 hours following a normal vaginal delivery. 

• Less than 96 hours following a cesarean section. 

They may also not require that a provider obtain authorization from the plan 
or coverage issuer for prescribing a length of stay not in excess of those 
periods. The law generally does not prohibit an attending provider of the 
mother or newborn (in consultation with the mother) from discharging the 
mother or newborn earlier than 48 hours or 96 hours, as applicable. 

Right to choose a Primary Care Provider
The AACPS HMO and Triple Option Plans generally allow the designation 
of a primary care provider. You have the right to designate any primary 
care provider who participates in our network and who is available to 
accept you or your family members. Until you make this designation 
the AACPS HMO and Triple Option Plans designate one for you. For 
information on how to select a primary care provider, and for a list of the 
participating primary care providers, see page 11 of this Guide. 

For children, you may designate a pediatrician as the primary care provider. 

You do not need prior authorization from any AACPS medical plan or from 
any other person (including a primary care provider) in order to obtain 
access to obstetrical or gynecological care from a health care professional 
in our network who specializes in obstetrics or gynecology. 



The health care professional, however, may be required to comply with 
certain procedures, including obtaining prior authorization for certain 
services, following a pre-approved treatment plan, or procedures for 
making referrals. For information on how to find participating health care 
professionals who specialize in obstetrics or gynecology, see page 11 of 
this Guide. 

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

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

To request special enrollment or obtain more information, contact  
Benefits Manager, AACPS Office of HR Operations—Benefits, 410-222-5221.

Women’s Health and Cancer Rights Act Notice
If you have had or are going to have a mastectomy, you may be entitled 
to certain benefits under the Women’s Health and Cancer Rights Acts of 
1998. For individuals receiving mastectomy-related benefits, coverage will 
be provided in a manner determined in consultation with the attending 
physician and the patient, for:

• All stages of reconstruction of the breast on which the mastectomy 
was performed;

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

• Prosthesis and;

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

Some Final Words
AACPS is proud to provide a very comprehensive and affordable benefits 
package to its dedicated employees. This guide contains highlights of the 
benefit plans available to Anne Arundel County Public Schools eligible 

employees. It does not include every detail about the plans. Each benefit 
is governed by an official plan document or insurance contract. If there 
is a conflict between this guide and the wording of corresponding plan 
documents, the plan documents will prevail. 
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