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Welcome to Your Queen Anne’s County Government Benefits
Queen Anne's County Government (QAC) takes pride in offering a comprehensive and competitive benefits package to our
employees. QAC, through all of our benefits partners, offers you a benefits program that allows choice and flexibility. Through
this guide, you can choose the benefits that are best for you and your family.

2021-2022 Plan Year
•

Benefit will be effective for the September 1, 2021–August 31, 2022 plan year.

•

QAC continues to evaluate ways to improve the quality of your healthcare and keep our health plans competitively
priced, while controlling costs for you and QAC. We encourage staff to become and remain engaged in these efforts
by being educated on the plans and using them wisely. Be sure to participate in Employee Wellness programs and
activities, and partner with your physician to get appropriate preventive screenings. Also, consider programs like mail
order pharmacy and generic prescriptions to lower your copays and overall plan costs.

•

When reviewing your benefits, please be aware of the difference between the following terms:
• Calendar Year—runs from January 1 to December 31 and resets each January 1.
• Plan Year—QAC benefit plan year, which runs from September 1 to August 31.
• Every 12 months—a rolling 12 months that begins on the date of your most recent service.

It is important to take time to review the plan options available to you prior to making your selections.
Consider each benefit and the associated costs carefully and choose the benefits package that will
meet your and your family’s needs throughout the year.
This benefit guide describes the highlights of our benefits in non-technical language. Our specific rights to benefits under the plan
are governed solely, and in every respect, by the official documents and not the information in this summary. If there is any
discrepancy between the descriptions of the programs as contained in this guide and the official plan
documents, the language of the official document shall prevail as accurate. Please refer to the plan-specific documents for detailed
plan information. Any plan benefits may be modified in the future to meet Internal Revenue Service rules as decided by QAC.

3 | QAC BENEFITS OVERVIEW GUIDE—2021-2022

Benefits Eligibility
Employee Eligibility
All County employees, as defined by QAC, are benefits eligible (full-time and percentage part-time).
Those employees hired on or after July 1, 2012 may elect the Blue Choice Advantage (BCA) plan for medical coverage.

Dependent Eligibility
You may enroll your eligible dependents in the same plans you choose for yourself. Eligible dependents include your legal
spouse, dependent children and disabled adult child. The Dependent Eligibility Documentation Requirements are outlined on
the PlanSource platform. See page 7 for additional details.

When to Enroll
NEW HIRE ELIGIBILITY*

QUALIFYING LIFE EVENTS

As a newly hired benefits-eligible employee, Certain events in your life (i.e., marriage,
you are offered an initial enrollment period divorce, gain or loss of coverage due to a job
to elect benefits.
change, etc.) allow you to make changes to
your benefit plan(s). If you experience a
Elections made as a new hire will stay in
qualifying life event during the plan year,
effect for the entire plan year and cannot be
you must make the changes online (HR is
changed until the next plan year during
able to assist you) within 30 calendar days
Open Enrollment or within 30 calendar days
following the qualifying life event date, even
following a qualifying life event.
if the supporting documentation is not yet
available.

EFFECTIVE DATE
First (1st) day of the month following your
hire date.

EFFECTIVE DATE

OPEN ENROLLMENT
You must log in to PlanSource during Open
Enrollment to make any coverage changes
for the following year. Open Enrollment is
offered annually to give you the
opportunity to change, elect or cancel
benefits. It is usually in the summer of each
year.

EFFECTIVE DATE

First (1st) day of the month following the
qualifying life event date. Some exceptions
apply—for example, when adding a
newborn within 30 calendar days of birth,
benefit changes are effective on the birth
date.

Open Enrollment elections will become
effective September 1 of the next plan year.

*We request that all benefits-eligible employees log in to PlanSource to elect or decline benefits.
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How & When to Enroll
This chart outlines how you enroll and the deadline for enrollment for each benefit.

HOW TO ENROLL

BENEFIT

Health (Medical, Rx,
Dental, Vision)
Identity Theft Protection

ONLINE

PAPER

DEADLINE TO ENROLL

AUTO
ENROLLED

WITHIN 14
CALENDAR DAYS
OF NEW HIRE
DATE OR WITHIN
30 DAYS OF A
QUALIFYING LIFE
EVENT

X

X

X

X

Healthcare Flexible
Spending Account (FSA)

X

X

Dependent Care Flexible
Spending Account (FSA)

X

X

Employee Assistance
Program (EAP) Work-Life
Services
Hospital Indemnity

X

X

Long-Term Disability*

X

X

Basic Life Insurance

X

N/A

X

X

Optional Life Insurance*

X

MD State Retirement
457

X

N/A

N/A

X

NO DEADLINE

N/A

N/A

N/A
X

AFLAC

X

X

Christmas Club

X

September

*Evidence of Insurability/medical underwriting is required for enrollment after new hire eligibility period.
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How to Enroll
QAC partners with Bolton to administer our Benefits
Enrollment System (PlanSource) and conduct our
Open Enrollment. You may self-enroll on PlanSource
by following the Online Enrollment Instructions
below. If you would like assistance with making your
elections and completing your enrollment on
PlanSource, you may reach out to a Decision
Support Specialist by following the instructions to
the right.

The Bolton Service team will be available over the phone to
assist you with your enrollment or answer any benefit questions.
They can be reached at 1-844-850-3380. The Service line is
open Monday through Friday 11AM to 8PM except for major
holidays.
If you don’t need enrollment assistance but have a question,
need your password reset, or are having technical issues, send an
email to service@boltonusa.com outlining your request.

Online Enrollment Instructions
PlanSource allows you to access your benefits information
and enroll online. Go to https://benefits.plansource.com
to enroll.
Step 1: Sign in to PlanSource
Username: Your username is the first initial of your first
name, up to the first six characters of your last name, and
the last four of your Social Security Number (SSN). For
example: If your name is Jane Anderson and the last four
digits of your SSN are1234, your username would be
janders1234.
Password: Your birthdate in YYYYMMDD format. For
example: If your birthdate is August 14, 1962, your
password would be 19620814. At your initial login, you
will be prompted to change your password.
Step 2: Get Started
Click on Get Started to begin. You will review your
profile and family information next. When complete,
select Next: Shop for Benefits.

Step 3 contd: Benefits requiring an election will be
marked as 'Shop Plans' or 'Review and Confirm.'
The total benefit cost, per pay period, will appear in the
upper right side of the enrollment screen in your
Shopping Cart. Click on 'Shop Plans' to review the options
for each benefit. Select 'Update Cart' after each election
has been made until you reach the final page called
'Current Benefit' elections.
Step 4: Confirm Enrollment Selections
You will be prompted to add beneficiaries for certain
plans. Once you have added your beneficiaries, click
'Review and Checkout' to proceed to the next page where
you will review your elections. Click 'Checkout' to
complete your enrollment. Changes will NOT be
submitted unless you click 'Checkout.' You will have the
option to generate a confirmation statement once your
enrollment is complete. Remember, you can return at any
time through the end of the enrollment period to review
or make additional changes.

Step 3: Enroll
On the benefits dashboard you will see available options
in the middle of your screen.

Enrollment Reminders
• Beneficiary designations for Life Insurance and certain Voluntary Plans will be stored in PlanSource. Make sure to
have this information as you go through enrollment.
• If you are adding a spouse and/or children onto your health insurance, you must upload or submit dependent
documentation to Human Resources. A marriage certificate is required for a spouse and a birth certificate for each
child being enrolled along with Social Security cards. A copy of the Social Security card will be required for any
new dependent.
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Making Changes To
Your Benefits
The choices you make when you are first eligible
are in effect for the remainder of the plan year
that ends on August 31. Once you enroll, you
must wait until the next Open Enrollment period
to change your benefits or add or remove
coverage for dependents, unless you have a
qualifying life event as defined by the IRS.
The following are examples of a qualifying life
event:
 Marriage, divorce, legal separation, annulment

or death of spouse
 Birth, adoption or placement for adoption
 Loss of health coverage
 Change in your dependent’s eligibility status

because of age, or any similar circumstance
Life event changes must be made within 30 days
of the qualifying event.

Lifestyle Change/Event
Marriage

Documentation Required
Marriage Certificate & Social
Security cards

Divorce

Divorce Decree

Legal separation

Separation Agreement where
the terms of the agreement permit a change in coverage

Birth or Adoption

Birth Certificate or Adoption
papers & Social Security cards

Change in employment status

No documentation required

from part-time or full-time or

— Human Resources will

vice versa

confirm

Your child loses eligibility for

No documentation required

dependent coverage
Your spouse gains or loses

Letter from spouse’s employer

coverage under another plan

verifying the change

You go on or return from leave

No documentation required—

of absence

Human Resources will confirm
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Your Cost for Health Coverage
Your PER PAYCHECK payroll deductions for medical, dental, vision and pharmacy coverages are shown in the tables below.
Premiums are deducted pretax from 24 paychecks, September 2021 through August 2022. Actual payroll amounts below are
for full-time employees only and may vary slightly. Part-time employees can view their rates by logging on to PlanSource (see
page 6 for instructions) or calling Human Resources.

Medical, Dental, Vision and Pharmacy Premiums
Blue Choice Advantage (BCA) 85/15

Coverage Level
Employee
Employee + Child
Employee + Spouse
Family

Full Time
Employee

County

$48.70
$87.70
$124.97
$132.04

$275.94
$496.99
$708.19
$748.21

Medical and Pharmacy Drug Coverage
QAC offers Blue Choice Advantage (BCA) which gives you access to a quality network of practitioners and hospitals in Maryland,
along with access to a national network. CareFirst does not require a referral, so you may receive services from any provider.
However, the benefit you receive will be based upon the network status of the provider. The BCA plan includes dental, vision
and prescription drug coverages at the same level of coverage elected for medical.
Blue Choice Advantage (BCA) provides out-of-network advantages. This plan does require the deductible to be met before
the plan contributes to most services. Preventive care is covered 100%, like other plans.
There is a $50 waiver credit per pay (24 deductions) for full-time employees who waive medical coverage due to
coverage through their spouse or other source.

Medical Coverage Features
Telemedicine: A Virtual Option for Patient Visits
Video Visit securely connects you with a doctor, day or night, through your smartphone, tablet or computer. Video Visit doctors
will provide you a consultation, diagnosis and even prescriptions (when available and appropriate). They are all U.S. boardcertified, licensed and credentialed medical professionals. It's a convenient and easy way to get the care you need, wherever
you are. You can get care for other needs such as:
• Behavioral Health support from a therapist or psychiatrist
• Guidance from a certified nutritionist
• Breastfeeding support from a lactation consultant
To schedule a video visit, go to carefirstvideovisit.com or download the CareFirst Video Visit app from your favorite app store.
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Note: Non-participating providers may bill you the difference between the CareFirst allowed benefit and the provider’s total charge.
*Plan has a separate maximum for medical and drug expenses, which accumulate independently;
*For Family coverage only: When one family member meets the individual out-of-pocket maximum, their services will be covered at 100% up to the Allowed Benefit. Each family
member cannot contribute more than the individual out-of-pocket maximum amount. The family out-of-pocket maximum must be met before the services for all remaining family
members will be covered at 100% up to the Allowed Benefit.
** Copay amount plus the difference if generic is available.
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Pharmacy Coverage
Some prescription drugs require prior authorization. This ensures you achieve the maximum clinical benefit from the use of
specific targeted drugs. Your physician or pharmacist must call to begin the prior authorization process. For the most up-todate prior authorization list, visit www.express-scripts.com.

Prescription Drug Copay: Brand Name vs. Generic Equivalent
The copay is the dollar amount the pharmacy will collect for your prescription. If you choose a brand name prescription drug
when a generic prescription drug is available, you will pay the appropriate copay plus the difference in cost between the
brand name and the generic drug. You will receive a 34-day supply for a single copay. Copays are determined by the type of
prescription drug purchased.

Mail Service Pharmacy Helps Save You Money
The Mail Service Pharmacy offers a convenient way to fill prescriptions with fast, accurate home delivery. Plus, it’s an easy
way to save on your maintenance medications. Once you register at www.express-scripts.com, you’ll have access to:
•
•
•
•

Convenient home or office delivery service
E-prescribing capabilities available to your physician
View claims, balances and prescription history
Manage account settings and payment methods

Members can sign up by calling Express Scripts Pharmacy Services at 855-778-1435 or by completing the Mail Service
Pharmacy Order Form.

Dental Coverage
Good dental hygiene is important for your overall health. Visit an in-network dentist for the best coverage so you save money on
dental services. Search for an in-network provider at www.CareFirst.com.

Calendar Year Maximum

Basic and Surgical Services
Major Restorative Services

$25 individual
$75 family

$25 individual
$75 family

$1,500 per member

$1,500 per member

100%

100%

80% after deductible

80% after deductible*

50% after deductible

50% after deductible*

50%

50%

$1,500 per member

$1,500 per member

*Non-participating providers may bill you the difference between the CareFirst allowed benefit and the provider’s total charge.
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Vision Coverage
BlueVision Plus includes routine eye examinations, eyeglasses and contact lenses offered by CareFirst BlueCross BlueShield,
through the Davis Vision, Inc. national network of providers.

You pay:

Plan reimburses you:

No cost

Up to $36

$20 copay*

Up to $30

$20 copay

Up to $42

$20 copay

Up to $67

$20 copay

Up to $90

Covered in full
Davis Vision Contacts: $40 copay

Up to $80

Single: $97 allowance

Single: up to $71

Bifocal: $127 allowance**

Bifocal: up to $97

*Davis Vision Collection Frames only; all other frames: $100 allowance, you pay balance plus $20 frame copay
**Davis Vision Collection Contacts: $40 copay

Finding an In-Network Provider
To find an in-network provider, search online at www.CareFirst.com and click Find a Doctor or call Davis Vision at
800-783-5602. Be sure to ask your provider if they participate in the Davis Vision network.

Mail Order Replacement Contact Lenses
DavisVisionContacts.com offers members the flexibility to shop for replacement contact lenses online after benefits are spent.
This website offers a wide array of contact lenses: easy, convenient purchasing online, and quick shipping direct to your door.

Hearing Aids Discount
Davis Vision members now have access to the largest hearing care provider network in the country and substantial savings on
top-tier manufacturer brand devices and related professional services through the EPIC Hearing Service Plan. The EPIC network
is comprised of professional audiologists and ENT physicians and represents the largest accredited network of its kind in the
nation, with provider locations in all 50 states.
Contact EPIC at 1-844-246-0544 or go to https://epichearing.com for more information.
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Passport to Wellness
•
•
•
•

One-on-One Health Coaching
As part of your health coverage, you have access to personal health coaching. To learn more about the coaching program, or to
join, call 877-260-3253 and press option 7. You may also receive a call inviting you to participate. We encourage you to take
advantage of this voluntary and confidential phone-based program that can help you achieve your best possible health. Not
only can you decide how involved you want to be, you also have the ability to leave the program at any time.

ShareCare
Ready to take charge of your health? CareFirst BlueCross BlueShield (CareFirst) has partnered with Sharecare, Inc. to bring you a
wellness experience that puts the power of health in your hands. The wellness program provides a wealth of tools and
resources, as well as easy-to-understand recommendations and insights that reflect your individual interests and needs—all
tailored to help you live your healthiest life.

Scale Back and Weight Management Lifestyle Change Programs
Scale Back is an interactive, telemedicine-based lifestyle change program offered at no cost through our wellness partner,
Sharecare, Inc. Using a science-based diabetes prevention program developed by the Centers for Disease Control and
Prevention (CDC). Scale Back helps participants lose 5–10% of their body weight and significantly reduce the risk of developing
type 2 diabetes and associated chronic diseases. Members who do not qualify for the prediabetes pathway will be redirected to
a weight management service platform feature of Scale Back.

Craving to Quit
The 21-day program is based on the practice of mindfulness—a state of heightened or complete awareness of one’s thoughts,
emotions and experiences—to teach participants how to recognize and avoid tobacco cravings and habits. Developed and
tested in conjunction with leading research universities, the program will help you master techniques to control your cravings
and change your smoking habits.

Financial Well-Being™, powered by Dave Ramsey
Financial expert Dave Ramsey will show you how to take small steps toward big improvements in your financial situation.
Whether you want to stop living paycheck to paycheck, get out of debt
or send a child to college, the Financial Well-Being program can help.

Wellness Discount Program
Sign up for Blue 365 at carefirst.com/wellnessdiscounts to receive
discounts from top national and local retailers on fitness gear,
gym memberships, healthy eating options and more.
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Prepare for the Unthinkable
Basic Term Life and Accidental Death & Dismemberment (AD&D) Insurance
QAC provides Lincoln Term Life Insurance and Accidental Death and Dismemberment (AD&D) Insurance to all full-time benefit
eligible employees. The coverage is automatic and the premiums are 100% employer paid.

Eligibility

Class 1

Class 2

Class 3

Less than
5 Yrs. of
Service

5 Yrs. to
Less than 10
Yrs. of
Service

10 Yrs. to
Less than 20
Yrs. of
Service

20+ Yrs. of
Service

Date of Hire

Coverage Effective Date
Benefit Schedule

Class 4

1x Annual
Earnings

1.25x Annual
Earnings

1.5x Annual
Earnings

Maximum Benefit

$150,000

Minimum Benefit

$10,000

AD&D Benefit

Matches Life Benefit

Age Reduction Schedule

50% at Age 70

Employer Contribution

100%

1.75x Annual
Earnings

Accelerated Benefit Provision: An active employee can elect a payment of up to 90% of his/her Basic Term Life Insurance if life
expectancy is 12 months or less.
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Whole Life Insurance with Long-Term Care
An innovative plan that provides Life Insurance with built-in Long-Term Care benefits.
Just starting out? Growing your family? Thinking about retirement? This policy can be an important part of your overall financial
wellness. It provides a life insurance benefit and could be used to pay for long-term care expenses. It eliminates the possibility of
paying for coverage you may never use. That’s why these hybrid policies have become so popular.
Did you know that:
•
•
•
•
•

Most people outlive their employer-paid life insurance and need coverage for retirement.
Qualification is easy; there are no exams, tests, or lengthy applications.
You can lock in rates that will not increase with age.
Coverage for yourself, your spouse, or both of you is affordable.
Inexpensive coverage for kids is available too!

Here's how it works:
• You can choose the benefit amount that you want: as little as $10,000, up to $200,000. This is referred to as the face
amount or death benefit.
• There is a second part of the policy, the cash value, that builds over time. It gives you many options that your group term
benefit does not provide.
• The cash value earns a minimum of 4½% interest annually.
• If you leave employment or retire, you can take the policy with you – the cost will not increase and the benefits will not
decrease, guaranteed.
• You can borrow from the policy once it has developed a cash value.

New Hires
• During your New Hire enrollment, you may elect employee Whole Life coverage on a Guaranteed Issue basis - no
medical questions to be completed.
• If you do not enroll during your new hire enrollment period you may enroll during future Open Enrollment periods,
but you may be required to answer medical questions.

Click here To see a video that explains the difference between this
policy and the QAC group term plan.
Please send an email to service@boltonusa.com if you have additional questions on the Whole Life Insurance plan or
need assistance enrolling.
Continue reading on the next page to learn about the Long-Term Care benefits.
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Educate yourself about the need for Long-Term Care
If you are like most people, you know a relative, neighbor or friend who needed Long-Term Care (LTC). LTC is for people who
are challenged to take care of themselves; eating, dressing, bathing… Studies show that seven in ten Americans over the age of
65 will need it at some point.1 That’s why the Unum plan automatically includes LTC benefits.
An Example:
Carol worked in the county school system for 30 years.
After several years of retirement her health declined – so
she entered an Assisted Living facility. It was not
inexpensive, $3,000 a month, but she had planned
ahead. The Unum policy would cover $1,800 of the cost
– not the entire expense, but a good portion. And after
the policy paid $30,000 of her LTC expenses, since she
had elected the Restoration Rider* at enrollment she still
had the initial benefit to cover final expenses, and a
little more.

$1,800 LTC Benefit paid for 16.67 months

$30,000

Face Amount of Life Insurance Remaining

$30,000

Total Value of Whole Life Policy Benefits

$60,000

Please note:
• LTC benefits are available with the loss of two or more “activities of daily living” (ADLs).
• The ADLs are bathing, dressing, eating, continence, toileting, transferring, and severe cognitive impairment.
• LTC benefits are payable after receiving 90 days of qualifying care.
• The monthly benefits:
o 4% for Home Health Care and Adult Day Care (25 months)
o 6% for LTC and Assisted Living facilities (16.67 months)
• *The Restoration Rider is an option available at the time of policy purchase only on the “Payments continue after
age 70” plan. The rider replaces up to 100% of the face amount if the policy is used for LTC benefits.
• If you take a loan against your policy, any debt will be deducted:
o From the Death Benefit otherwise payable at death
o Upon payment or application of the Surrender Value

The easiest way to learn more about this unique benefit is by sending an email to Service@BoltonUSA.com.

1 Long Term Care Planning - What is Long Term Care?, LTC Insurance Consultants (2021)
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Hospital Indemnity Insurance
A trip to the hospital can be costly.
Some trips to the hospital are planned, like having a baby or a scheduled procedure, but sometimes they are totally unexpected.
And hospital stays are expensive: The average cost of a 3-day hospital stay is around $30,0001. Hospital Indemnity coverage could
help to pay for expenses of a hospitalization as brief as 20 hours.

Plan Features
Daily In-Hospital Indemnity Benefit
Pays $100 each day an insured person is confined to a hospital (but not an emergency room, outpatient stay or
stay in an observation unit) as the result of a covered accident or sickness.
Hospital Confinement Indemnity Benefit Rider
Pays $1,500 for the first 24-hour period that an insured person is confined to a hospital (but not an emergency room,
outpatient stay or stay in an observation unit) as the result of a covered accident or sickness. This benefit is limited to
one payment per calendar year.
Critical Illness Indemnity Benefit Rider
Pays $5,000 to the insured employee (25% of employee benefit to dependents) if diagnosed with a critical illness
(invasive cancer, heart attack, stroke, end state renal failure or major organ failure). A subsequent benefit is payable
when the insured is diagnosed with a different critical illness 60 or more days after the first diagnosis.
Outpatient Surgical Indemnity Benefit Rider
Pays $100 if an insured person undergoes outpatient surgery as the result of a covered accident or sickness.
Skilled Nursing Indemnity Benefit Rider
Pays $100 each day an insured person is confined to a skilled nursing facility due to a covered accident or sickness.

Hospital Indemnity rates are not based on age or smoker status:
Coverage Level

Employee

Per Pay
Deduction

$13.06

1Protection

from high medical costs, healthcare.gov (2021)

Employee &
Spouse
$26.38

Employee &
Child(ren)
$18.71

Family
$29.87
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Flexible Spending Accounts (FSAs)
Flexible Spending Accounts allow you to set aside pre-tax dollars for healthcare and/or dependent care expenses. You must
enroll each year in order to participate in an FSA.

FSA Contributions
When you elect an FSA, you contribute a portion of your salary to pay for healthcare or dependent care expenses that you
will have to pay for “out-of-pocket.” The amount you defer to an FSA will automatically be deducted from your pre-tax
earnings in regular, biweekly payments. FSAs allow you to save money as your contributions reduce your taxable income.

Healthcare Flexible Spending Account (HC FSA
FSA funds may only be used to pay for “out-of-pocket” medical, dental, vision and prescription drug expenses at any time
without federal tax liability or penalty. For the 2021 plan year, you may contribute up to $2,750 to your HC FSA.

Dependent Care Flexible Spending Account (DC FSA)
The Dependent Care Flexible Spending Account can be used to pay daycare expenses for your eligible dependents. Your eligible
dependents are any individuals under age 13, and those not able to care for themselves because of a physical or mental disability
that you claim as dependents on your federal income tax return.
Dependent care expenses must be incurred to enable you (and your spouse if married) to work or look for work. Work may
include actively looking for work but does not include unpaid volunteer work, or volunteer work for a nominal salary. Your spouse
is considered to have worked if he or she is a full-time student for at least five calendar months during the tax year, or if he or she
is physically or mentally incapable of self-care.
Dependent Care FSAs cannot be used to pay for care provided by your spouse or anyone claimed by you as a dependent.
The maximum annual amount that you may contribute to the DC FSA is:
• $5,000 if single, or married, filing jointly
• $2,500 if married, filing separately

Important Rules:
You may not change your FSA election during the plan year unless you experience a qualifying life event.
• Rollover Provision—Participants in HC FSA plans with unused funds at year end may carry over up to $550 into the next
year without changing the amount they can contribute.
• You must submit all eligible expenses no later than 90 days after the end of the plan year.
• If your employment ends during the year, you will have 90 days from your date of termination in which to submit claims for
reimbursement for claims incurred prior to your date of termination.

Important FSA Dates

FSA—Get Connected!
Visit: https://www.mywealthcareonline.com/fba

•
•
•
•

Click new user
Create your account
Employee ID = SSN
Employer ID = your FSA card number
(FBAQACG )

• FSA Plan Year: 9/1/2021 to 8/31/2022
• Last Day to Incur Claims for Healthcare FSA: 8/31/2022
• Last Day to Incur Claims for the Dependent Care FSA:
11/15/2022
• Last day to Submit Claims for 2021/2022 election:
11/29/2022
• Up to $550 of unused HC FSA funds may roll forward into
the new plan year.
o Any unused HC FSA funds over this amount will be
forfeited.
o The roll-forward HC FSA funds may not be
reflected in your HC FSA account until November
30 of each year
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Protect Your Income!
Long-Term Disability
QAC recognizes an injury or illness could strike at any time and leave you unable to work. To protect you and your family
financially, we offer voluntary Long-Term Disability (LTD) insurance through The Standard. Please see the two LTD plan options
offered in the chart below.

Benefit Schedule
Maximum Monthly Benefit
Minimum Monthly Benefit
Benefit Waiting Period
Maximum Benefit Period
Guarantee Issue Amount
Employer Contribution
Taxability of Benefits
Own Occupation Period
Partial/Residual Disability
Pre-existing Condition Period
Mental & Nervous Limitation
Substance Abuse Limitation
Other Limited Conditions
Return to Work Incentive
Employee Assistance Program

Voluntary LTD 40% Benefit Voluntary LTD 60% Benefit
Pays 40% of regular
Pays 60% of regular
monthly income
monthly income

$6,000
$100
90 Days
To age 70
Full Benefit
0%
Non-taxable
24 Months
Included
3/12
24 Months
24 Months
24 Months
12 Months
Included: 3 Face-to-Face

$6,000
$100
90 Days
To age 70
Full Benefit
0%
Non-taxable
24 Months
Included
3/12
24 Months
24 Months
24 Months
12 Months
Included: 3 Face-to-Face

New Hires
• During your New Hire enrollment you may elect coverage on a Guaranteed Issue basis therefore not requiring any medical
questions to be completed.
• If you do not enroll during your new hire enrollment period you may enroll during future Open Enrollment periods but
you may be required to answer medical questions.

Identity Management Services
Cyber criminals are busier than ever – they can open accounts, file tax returns, and even get payday loans in your name with just
your birthdate and Social Security number. Do you have Identity Theft and Data Risk protection for yourself and your family?
CyberScout can help with comprehensive services that minimize risk, monitor threats, and manage fraud resolution.
The plan provides:
• Unlimited resolution support from dedicated agents who work on your
behalf to resolve issues.
• Advanced monitoring of your accounts, identity, and data
• 24/7/365 protection and access to support
• Lost wallet/travel assistance
• $1 million in expense reimbursement insurance
• Credit Bureau monitoring, report, and score
• A password generator and secure password storage

You Pay Per Paycheck:
Individual

Family

$4.01

$8.02

CyberScout consistently earns a 99% customer satisfaction rating. It supports over 45 million individuals and delivery services to
28 Fortune 100 companies.

To view a list of the Identity Management Services, see the PlanSource Document Library.
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Additional Benefits
AFLAC Benefits
Employees may participate in an array of voluntary benefits including Accident, Cancer, Critical Care and Short-term Disability
insurance. For more information contact AFLAC at 410-758-1310.

State Employees’ Credit Union (SECU)
SECU offers checking and savings accounts, share drafts, new and used car loans, home mortgage loans, and many other
services. For more information, please go to www.secumd.org.

Educational Assistance
Full-time employees have the option of seeking educational development. The County supports education by providing
reimbursement for courses related to the employee’s position, up to $3,500 annually for undergraduate courses and up to
$4,500 annually for graduate courses, for employees who successfully complete the probationary period. To find out more,
please contact Human Resources at 410-758-4406.

Blood Bank
Employees may participate in the group Blood Bank plan offered through the Blood Bank of Delmarva. If you are interested in
membership, please go to www.DelmarvaBlood.org, or call 800-548-4009.

Christmas Club
Employees have the option of participating in a Christmas Club program through Queenstown Bank. Payroll deductions begin in
October each year and funds are dispersed the following October. To find out more, please contact Human Resources at
410-758-4406. Enrollment forms are distributed with the annual Open Enrollment benefit packet.

Worker’s Compensation
All employees are covered by Worker's Compensation for injuries or illnesses occurring while performing normal work duties.
For more information refer to the Work-Related Injury or Illness Policy.

Vacation Leave
Full-time employees earn vacation time based on years of service as outlined below. Vacation leave is prorated for part-time
employees.
• the first five full years of service: 96 hours a year (8 per month)
• between 6 and 10 years of service: 120 hours a year (10 per month)
• between 11 and 20 years of service: 160 hours a year (13.36 per month)
• after 20 years of service: 200 hours a year (16.64 per month)
Employees accrue vacation time in accordance with this schedule from date of hire and may begin using this time following six
months of employment.

Sick Leave
Full-time employees earn 10 hours of sick leave for each full calendar month of employment. Sick leave is prorated for parttime employees. Sick leave can be accumulated toward employee's retirement in that every 22 days of sick leave is counted as
one month of service toward retirement. The County allows transfers of sick leave from other Maryland government agencies
with one year of full-time employment..

Personal Leave
Annually in January, full-time employees receive 40 hours of personal leave to use during the calendar year. For employees
hired mid-year, the personal hours are prorated. Personal leave is prorated for part-time employees.
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Additional Benefits continued
Holidays

Employee Assistance Program (EAP)
Helpful Work/Life Resources
We recognize you may experience issues that affect your quality of life at home and at work. The Employee Assistance
Program (EAP) is available to full-time employees and your household family members 24 hours a day, seven days a week by
calling Business Health Services at 800-327-2251, or going online at www.bhsonline.com (User ID is ESMEC).
The EAP Can Help with Many Issues Including:



Conflicts at work



Financial or legal problems



Program Benefits Include:



Up to 6 FREE counseling sessions with an EAP professional for
you and your household members

Depression, grief, stress or anxiety



FREE financial consultation & referrals



Marital or family concerns



FREE legal consultation & referrals



Eldercare



FREE childcare resources & referrals



Drug and alcohol dependency



FREE eldercare resources & referrals



And more!



FREE online Resource Library, with thousands of resources
tailored to your specific life needs

Benefits are free, voluntary and confidential. For more information about the EAP services, contact Business Health Services
or see your Human Resources Representative.

Retirement Plans—Planning Your Future
Pension Plan
QAC is a proud member of the Maryland State Employees’ Retirement and Pension System. Full-time and percentage
part-time employees are enrolled in the plan and contribute 7% of base salary on a pre-tax basis. Likewise, the County
makes a mandatory contribution. Employees are vested after 10 years with full retirement and benefits paid after the employee has a combination of years of service and age totaling 90. The Law Enforcement Officers Pension System (LEOPS) is
offered to sworn personnel working for the QAC Office of the Sheriff. The Correctional Officers Retirement System (CORS) is
offered to correctional officers working for the QAC Detention Center.

Deferred Compensation Plan
To enhance retirement savings, employees have the option of participating in a deferred compensation program, also called
a 457(b) plan. A 457(b) plan allows employees to set aside funds on a pre-tax basis for retirement. We are happy to offer
Voya Financial from which employees can select to invest.
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Questions?
Your Benefits Contacts

Benefit

Contact

Phone

Website or email

General Benefit Questions

Human Resources

410-758-4406

qachr@qac.org

PlanSource Online Enrollment

Bolton

844-850-3380

service@boltonusa.com

Medical

CareFirst

877-691-5856

www.carefirst.com

Prescription Claims Retail & Mail
Order

Express Scripts Pharmacy

855-778-1435

www.express-scripts.com

Dental

CareFirst

866-891-2802

www.carefirst.com

Vision

Davis Vision

800-783-5602

www.carefirst.com

Transamerica Hospital Indemnity

Bolton

844-850-3380

service@boltonusa.com

Unum Whole Life
Insurance with Long Term Care

Bolton

844-850-3380

service@boltonusa.com

Disability Insurance

The Standard

800-348-3226

www.standard.com/group-longterm-disability

Flexible Spending Account

Flexible Benefits Administrators

800-437-3539

www.mywealthcareonline.com/fba

Identity Management Services

Bolton

844-850-3380

service@boltonusa.com

AFLAC
Employee Assistance Program

Miles Insurance

410-758-1310

milesins@verizon.net

Business Health Services

800-327-2251

www.bhsonline.com

457(b)

Voya Financial

410-507-5273

robin.gibbons@voyafa.com

Pension Plan

Maryland State Employees’
Retirement System

800-492-5909

sra.maryland.gov
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Annual Notices
Medicare Part D - Creditable Coverage
Important Notice From QAC About Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage
with QAC 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 current coverage and Medicare’s prescription drug coverage:
1.

Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a
Medicare Prescription Drug Plan or join a Medicare Advantage Plan (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.

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

When Can You Join A Medicare Drug Plan?
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15-December 7.
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two (2)
month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide To Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current coverage will be affected. Your current coverage pays for other health expenses in
addition to prescription drugs. If you enroll in a Medicare prescription drug plan, you and your eligible dependents will not be eligible to
receive all of your current health and prescription drug benefits. If you drop your current coverage with QAC and enroll in Medicare
prescription drug coverage, you may enroll back into the QAC Health Plan during the open enrollment period or if you experience a qualifying
event. If you do decide to join a Medicare drug plan and drop your current QAC Health Plan coverage, be aware that you and your
dependents may not be able to get this coverage back.

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

For More Information About This Notice Or Your Current Prescription Drug Coverage…
For further information contact Human Resources Department at 410-758-4406. 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 QAC changes. You also may request a copy of this
notice at any time.
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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 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, therefore,
whether or not you are required to pay a higher premium (a penalty).

HIPAA Notice of Availability of Privacy Practices
The QAC Health Plan (Plan) maintains a Notice of Privacy Practices that provides information to individuals whose protected health
information (PHI) will be used or maintained by the Plan. The Notice describes the legal obligations of the QAC group health plan (the “Plan”)
and your legal rights regarding your protected health information held by the Plan under the Health Insurance Portability and Accountability
Act of 1996 (HIPAA). Among other things, the Notice describes how your protected health information may be used or disclosed to carry out
treatment, payment, or health care operations, or for any other purposes that are permitted or required by law. If you would like a copy of the
Plan's Notice of Privacy Practices, please contact Human Resources.
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HIPAA Notice of Special Enrollment
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group
health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility
for that other coverage (or if the employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after your or your dependents’ other coverage ends (or after the employer stops contributing
toward the other coverage).
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.
Also, you may be entitled to special enrollment rights pursuant to the Children’s Health Insurance Program Reauthorization Act of
2009 (the Act) if you or your dependents:

1.

Lose coverage under a Medicaid or State Plan; or

2.

Become eligible for group health premium assistance under a Medicaid plan or State Plan.

If a special enrollment right is provided pursuant to the Act, you may change your election consistent with such special enrollment
right within 60 days as long as the election is made consistent with the special enrollment.
Waiver of Coverage
If you elect to waive coverage for yourself or your dependents (including your spouse), you acknowledge that you and your spouse
and/or dependent child(ren) can only enroll later during an annual Open Enrollment period. An exception to this is if you and your
spouse and/or dependent child(ren) are entitled to enroll in accordance with the “Special Enrollment Rights” described above.
To request special enrollment or obtain more information, contact Human Resources.

Women’s Health & Cancer Rights Act (WHCRA)
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 Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner
determined in consultations 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;
• Prostheses; and
• Treatment of physical complications of the mastectomy, including lymphedemas.
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits
provided under this plan. Contact Human Resources for more information.
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New Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information
When key parts of the health care law took effect in 2014, there was a new way to buy health insurance: the Health Insurance
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about the
new Marketplace and employment based health coverage offered by your employer.
What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit
that lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in
October for coverage starting as early as January 1.
Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers
coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household
income.
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax
credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax
credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at
all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would cover you (and not
any other members of your family) is more than 9.5% of your household income for the year, or if the coverage your employer
provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit1.
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then
you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as
your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax
purposes. Your payments for coverage through the Marketplace are made on an after-tax basis.
How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact HR.
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and
contact information for a Health Insurance Marketplace in your area.

PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an application
for coverage in the Marketplace, you will be asked to provide this information. Please refer to the PlanSource Benefit Library for
this document.

1An

employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60 percent of such costs.
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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 are eligible for health coverage from your employer, your State
may have a premium assistance program that can help pay for coverage. These States use funds from their Medicaid or CHIP
programs to help people who are eligible for these programs, but also have access to health insurance through their employer. If
you or your children are not eligible for Medicaid or CHIP, you will not be eligible for these premium assistance programs.
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed on the Department of Labor
website, you can contact your State Medicaid or CHIP office to find out if premium assistance is available.
If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might
be eligible for either of these programs, you can contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, you can ask the State if it has a program that might help you
pay the premiums for an employer-sponsored plan.
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).

Coordination of Benefits (COB)
All QAC medical and dental plans contain a “non-duplication of benefits,” or Coordination of Benefits (COB), clause. Under the
COB provision, in order to determine which plan pays benefits first (the “primary” plan), the general rules below apply:
•

The plan under which the person is covered as an employee is primary.

•

CHAMPUS and Medicare are normally secondary.

•

Qualified children are covered first under the plan of the parent whose birthday (month and day) falls earlier in the
year (insurance companies call this “the Birthday Rule”).

•

If the parents are divorced or separated, the plan of the parent with custody pays first; the plan of the custodial
parent’s spouse pays second; the plan of the parent who does not have custody pays third.

•

The plan that covers an active employee and qualified children pays first; the plan that covers a laid-off or retired
employee and dependents pays second.

•

Contact your health plan’s Member Services department to confirm your plan’s specific COB rules.

Model Wellness Program Disclosure
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program are
available to all employees. If you think you might be unable to meet a standard for a reward under this wellness program, you
might qualify for an opportunity to earn the same reward by different means. Contact HR at 410-758-4406 and we will work
with you (and, if you wish, with your doctor) to find a wellness program with the same reward that is right for you in light of
your health status.
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General Glossary of Terms
AD&D

Accidental Death & Dismemberment (AD&D) Insurance pays a benefit if you suffer certain
types of injuries, such as the loss of a hand, foot, or eye as a result of an accident, or if you die
as a result of an accident. AD&D coverage is automatically provided as part of your Basic Life
Insurance.

Allowed Benefit

The fee an insurance company has negotiated with a provider to charge for covered services.
Payment for covered services is based on this negotiated amount.

Annual Benefits Election Period

A period during the year when your employer allows you to elect new benefits or make changes to
your current benefits. Also referred to as Open Enrollment.

Annual Maximum

The most the plan will pay in a calendar year for covered medical or dental expenses. Prescription
expenses are not included in the Annual Maximum.

Basic Life Insurance

The group term life insurance provided at no cost to full-time employees working at least 40 hours
per week.

Beneficiary

A person(s) or an entity (such as an association or organization) that you name to receive your life
and AD&D insurance benefits if you die while covered; or to receive your vested account balances
in your Retirement and Savings Program if you should die.

Brand-name Drug

A drug sold under a patented name by one company.

Calendar Year

The period spanning from January 1 to December 31 of each year.

Coordination of Benefits (COB)

A provision of the insurance industry which limits benefits if you are covered under multiple
insurance plans. Benefits are limited to 100% of covered expenses. The order in which insurance
companies are paid is also designated by this provision.

Coinsurance

A fixed percentage of medical or dental costs that you are required to pay for covered services under
your insurance policy. This applies if you use out-of-network providers, or if your plan specifies that
it will pay a fixed percentage of covered services. Coinsurance is not the same as, and does not include, copay.

Copayment (Copay)

The amount you pay when you use in-network providers or purchase prescription drugs.

Covered Expenses

Charges that are paid in part, or in full, by the plan.

Deductible

The amount you must pay in covered health care expenses before the plan begins to pay a
percentage of your costs.

Dependent

The definition of a “dependent” will vary according to each plan. Dependents under the medical,
dental, vision, or health flexible spending plan are: 1) an employee’s lawful spouse; or 2) an
employee’s child who a) has not yet reached age 26, b) in the case of a minor, is a member of the
employee’s household unless the employee has been court or administratively ordered to provide
insurance coverage. Dependent requirements are different for life insurance and the dependent
flexible spending plan. Please contact Human Resources for details.

Dependent Care Expenses

Monthly expenses charged by a daycare provider (maximum of $5,000 per calendar year) who is not
your spouse, or someone claimed by you as a dependent.
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Flexible Spending Account (FSA)

Flexible Spending Account (FSA) allows you to set aside pre-tax dollars for
unreimbursed medical, prescription, vision, and dental expenses, and dependent care costs.

Generic Drug
Guaranteed Issue

A drug that may be sold under more than one name, by more than one company.
A provision that allows you to purchase insurance coverage regardless of the health of you and/or
your spouse.

In-Network Benefits

Benefits that are paid at a higher level when you use network participating providers.

LTD

Long-Term Disability Insurance. This type of insurance provides a percentage of your income if you
become totally disabled.

Medical Evidence of Insurability

If you do not purchase life insurance, short-term disability insurance, long-term disability insurance,
or long-term care insurance when it is first offered, or within 30 days of your date of eligibility, you
must complete a health questionnaire in order to be approved for the plan, thus providing evidence
that you are insurable. The insurance company will review your health information and determine
whether or not they will provide coverage to you. The insurance company may take several months
to determine whether or not they will provide you with coverage.

Non-Preferred Provider

A provider who does not have any agreement with your insurance plan to accept copays or reduced
fees for services rendered.

Open Enrollment

See “Annual Benefits Election.”

Out-of-Network Benefits

Benefits that are paid at a lower level when you use out-of-network providers.

Plan Year

The period spanning from the beginning of the benefit plan year to the end of the benefit plan year.
Currently for QAC this is from September 1 to August 31 of the following year.

Pre-Existing Condition

Any condition for which the patient has already received medical advice or treatment prior to the
effective date of a new insurance plan. Benefits for this condition may not be paid for the first 12
months of coverage. See specific plan details of the benefit plan for more information.

Preferred Provider

A provider who has contracted with your insurance company to be paid directly for covered services,
and who will accept the allowed benefit as a payment in full. Also referred to as a participating
provider, or an in-network provider.

Prescription Drugs

Allergy serums, biologicals, prescription drugs and injectable insulin that are approved by your
Insurance company, or that by law must be dispensed with a prescription.

Qualifying Event

An occurrence that entitles a person to select or change benefits outside of a defined “Open
Enrollment” period. Events could include but are not limited to termination of employment, death of
a covered person, marriage, divorce, birth, adoption, Medicare eligibility, a dependent child’s loss of
dependent status, or commencement of or return from an unpaid leave of absence.
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