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PREAMBLE

The Board of Education recognizes the Bill of Respect adopted by AEL as follows:

The Bill of Respect

The Association of Educational Leaders holds these tenets to be true and self-evident. We believe that:

7.

Our Negotiated Agreement is critical to the professional stature of our membership.

We should be adequately and equitably compensated for the duties and responsibilities to which
we are assigned in accordance with the salary guidelines and work schedules.

The membership shall have optimal options for fringe benefits.
The personal and professional leave time shall be respected according to individual needs.
Professional improvement is essential for continued excellence in leadership performance.

Fair, consistent, and equitable practices should be adhered to when dealing with promotions,
assignments, and discipline.

There should be mutual support when resolving school and community conflicts.

The Bill of Respect shall not be subject to grievance.



ARTICLE 1
GENERAL PROVISIONS OF THE AGREEMENT

Parties to the Agreement
This Agreement is made and entered into by and between the Board of Education of Anne Arundel County and
the Association of Educational Leaders.

Definition of "'ltems"’
The portions of this Agreement designated by capital letters shall be referred to as "items."

Definition of ""Board" and ""AEL"
The Board of Education of Anne Arundel County is hereinafter referred to as the "Board" and the Association of
Educational Leaders is hereinafter referred to as "AEL."

Definition of ""Unit Il Employee""
As used in the Unit Il Negotiated Agreement, the term "Unit Il Employee" refers to any professional employee of
the Board included in the Unit for which AEL is designated the representative.

The composition of Unit 11 shall be determined by the following criteria:

Certificated professional employee shall be represented in negotiations by Unit Il if they spend less than 50%
of their time in required working hours in any of the following:
- instructing pupils
- preparing, processing and distributing learning materials for pupils
- planning activities for pupils
- guiding and counseling pupils
- supervising the discipline of the student population or providing other assigned administrative tasks
- diagnosing and helping to solve adjustment and learning problems of pupils provided they also:
o have the responsibility for a segment or area of overall operation of the school system or its programs
or
o have the responsibility to plan, organize, direct, coordinate or control the work of other certificated
professional employees, and their relationships to other certificated professional employees is
characterized by one or more of the following:
= have responsibility for the development of instructional programs to be implemented by them
= have the responsibility to direct or supervise their work and to evaluate their performance
= have the authority to hire, transfer, suspend, promote, discharge, assign, or discipline them, or
effectively recommend such action.

As new positions are created involving certificated personnel who meet the above criteria these professional
employees will be included in Unit I1.

Existing positions as specified by the job groups in Article 4 or added thereto by agreement of both parties shall
be maintained as Unit Il employees during the length of this Agreement. The following exceptions shall be
made: The Superintendent, Executive Staff, Assistant Superintendents, Directors, and other positions assigned to
the Executive Salary scales, shall be excluded from representation in negotiations and are not subject to this
agreement.

Authority of the Board

AEL recognizes that the Board is the legally responsible agency charged with the successful operation of the
Anne Arundel County Public Schools (AACPS). The determination and administration of school policy, the
operation and management of the schools, and the direction of employees are vested exclusively in the Board,
subject only to its Negotiated Agreements and state and federal laws.

The Board recognizes that Unit Il employees are responsible to the Board for the administration of school policy,
the operation and management of schools, and the direction of subordinate employees subject to its Negotiated
Agreements, state and federal laws.



Nothing in this Agreement shall be construed as an abrogation of the legal responsibilities, powers and duties of the
Board.

Recognition of AEL

The Board recognizes AEL as the exclusive representative to serve as the negotiating agent for Unit Il employees
for salaries, hours and working conditions in accordance with the provisions of Maryland Law, Education Article
6-404.

Non-Discrimination by AEL
AEL agrees to continue its policy of admitting eligible Unit Il employees to membership without discrimination
and to represent all such persons without regard to membership.

Effect of Agreement on Other Policies

This Agreement shall affect existing and future policy of the Board only to the extent that the provisions hereof
are inconsistent with such policy in which case the provisions hereof shall take precedence to the extent of such
inconsistency.

Effective Dates of Items and Agreement: Renegotiations

Each item of this Agreement shall be valid and binding upon ratification of the Agreement by AEL and the Board.
Unless another effective date is indicated, each item shall become effective on July 1, 2021. The terms and
conditions of this Agreement shall remain in effect through June 30, 2024.

If categories which contain requests for funds to support the items of this Agreement are reduced by the County
Council, and the Board feels that it cannot implement the provisions of one or more of the items as negotiated,
further negotiations between the Board and AEL on such items shall be instituted within five (5) duty days after
enactment of the budget by the Council. Agreements reached shall be submitted promptly to the parties for
ratification, after which the Board shall take final action on the allocation of funds.

Renegotiations
If a fiscal item is not funded, preference of renegotiations shall be: salary scale adjustment, COLA, and then

performance pay reserve.

Reopeners
In FY2023, FY2024, and FY2025, each party shall be entitled to one (1) economic reopener (compensation /

healthcare) and two (2) wild cards per year. Either party may waive its reopener.

Severability
The Board and AEL agree that if any of the provisions of this Agreement or the application thereof to any person

or circumstance shall be held legally invalid such invalidity shall not affect the other provisions or any other
application of this Agreement which can be given effect without the invalid provision or application, and to that
end all provisions of the Agreement are hereby agreed and declared to be severable.

Printing and Distributing Agreement
The Board agrees to print and make available this Agreement to all current Unit Il employees promptly after its
ratification and to newly employed Unit Il employees as soon as practicable after their appointment.

Temporary Suspension of Agreement During Emergency

In circumstances resulting from civil disorder, national emergency, fire, flood, or other natural catastrophe
beyond the control of the Board, AEL and the Board agree that any provisions of this Agreement which restrict
the Board from taking emergency action for the safety and welfare of all citizens may be suspended for the duration
of the emergency.

ARTICLE 2
AEL RIGHTS, PRIVILEGES, AND RESPONSIBILITIES

Payroll Deduction
The Board agrees to make payroll deductions for AEL members who submits the appropriate AACPS form.




Tax deferred supplemental retirement programs shall be made available to Unit Il employees from a carrier(s)
mutually approved by the Board and AEL. Deduction taken will be submitted for processing on a bi-weekly basis
on or before a regularly scheduled pay day.

Leave for President

The president of AEL shall, upon request, be granted a leave of absence without pay but with experience credit
for service to AEL for the tenure of the presidency. This leave shall begin on July 1 and continue until June 30
for each president whose term of office shall have begun the preceding May. AEL shall reimburse the Board for
the total cost of continuing benefits to the President during this leave.

Exchange of Communications

The Board shall provide AEL designee with copies of all communications concerning salaries, wages, hours and
other working conditions of Unit Il employees which are given general distribution. Similarly, decisions made by
the Board affecting groups of Unit Il employees shall be provided to AEL. AEL shall provide the Board with copies
of each flyer, newsletter, or other communication which is given general distribution to its employees. Distribution
to the Board and AEL shall be made concurrently with other distribution.

When an AEL-Board joint study committee mutually engages a consultant, a copy of the consultant's report and
credentials shall be provided by the Board for each employee of the committee. Copies shall also be provided for
AEL.

Use of Mailboxes

AEL shall be granted the privilege of placing in the mailboxes of Unit Il employees at their worksites its official
publications and other materials bearing the signature of the Executive Director, Administrator or President of
AEL.

Payroll Deduction - Insurance Programs
The Board shall provide payroll deduction of premiums for Unit Il employees for their share of any partially
funded insurance programs mutually agreed upon in Article 5 of this Agreement.

Board Data
The Board shall provide AEL with reasonable data necessary for the formulation of its negotiations proposals,
except that no confidential information shall be released.

Use of School Facilities

Use of school facilities, school buildings, equipment, and other facilities shall be available to AEL in accordance
with Board policy. Officers of AEL and Unit Il employees shall not use school materials or duty time in the
transaction of AEL business.

Roster of Unit 11 Employees
By September 15, the Board shall provide AEL with the names and duty stations of all Unit Il employees.

Agenda and Minutes of Board Meetings
The agenda and Board minutes of all public meetings shall be posted on the Board’s website with full access to
AEL.

Recognition During Board Meetings

A representative for AEL, who may be the president or the president's designee, may attend any board meeting
to offer comments on items on the agenda which affect salaries, hours, and/or working conditions for Unit 11
employees.

AEL may present a proposal to the Board by requesting that the Superintendent include their presentation on
the agenda for a Board meeting.

. AEL's Obligation Regarding Performance of Duties
AEL recognizes the obligation of Unit Il employees to perform all duties required by the rules and regulations of
the State and the Board.




Non-Restraint of Employees’ Rights
AEL and the Board agree not to interfere with, restrain, or coerce Unit Il employees in their individual exercise
of any right granted them by this Agreement.

. Calendar Committee

Representatives shall be named by AEL to serve on the Board's annual school calendar committee. The
representatives shall participate in the deliberations of the committee, present the position of AEL on calendar items,
and assist in drafting the proposed calendar to be presented to the Board.

Advice of Unit I Employees on Facilities Planning
In the design of new structures and the renovation of old, the advice of appropriate Unit Il employees shall be
sought and acted upon.

Direct Deposit
The Board shall make payroll deduction of membership dues from those Unit |1 members who have completed a

membership contract. The Board shall transmit all such dues to AEL.

ARTICLE 3
PROFESSIONAL RIGHTS, PRIVILEGES, AND RESPONSIBILITIES

AEL Membership
No Unit Il employee shall be constrained from joining or coerced to join AEL by either the Board or AEL or
any of their representatives.

Non-Discrimination

The provisions of this Agreement shall not be applied in a manner arbitrary, capricious, or discriminatory in
regard to race, creed, religion, color, national origin, age, sex, marital status, sexual orientation, disability or
membership or non-membership in AEL.

Controversial Issues

Unit 1l employees shall have the freedom in classroom presentations and discussions to introduce fairly all sides of
reasonably controversial issues which are relevant to the basic content of the course. The basic content of a course
and provision for its implementation and supervision shall be the responsibility of the Board.

Personnel File

All items entered in the personnel files of Unit Il employees after March 5, 1969, except confidential references
pertaining to original employment or promotion, shall be open to employees by appointment and available to no
one else without the employee's written permission except their superiors and those responsible for keeping the
files. No unfavorable entry shall be made in Unit Il employees' files without their knowledge and Unit Il employees
shall have the right to attach a rebuttal to said entry. They shall affix their signatures to each entry to indicate only
that they are aware of the entry.

If Unit 11 employees refuse to sign an entry for their file, the writer shall have a witness sign the statement that the
employee was shown the item but refused to sign. If Unit Il employees are unavailable to sign an entry, a copy
shall be sent to the Unit Il employee by certified mail and the mail receipt shall be attached to the item in the
personnel file of the Unit Il employee.

If a Unit Il position is abolished an explanation shall be placed in the personnel file of any Unit Il employees
affected. If an agency requests references concerning a Unit Il employee, this explanation shall be included.

Removal of Counseling Letters

Unit II employees may submit a written request to the Superintendent’s designee requesting the removal of a
counseling letter from the Official Personnel File provided that no similar infractions have occurred and/or
subsequently resulted in additional counseling letters and/or disciplinary action within the past three (3)
consecutive years from the date the counseling letter issued.




F. AEL Representation on Study Committees
Any committee established to study and/or recommend changes in salary, hours and working conditions of Unit
Il employees shall have at least one (1) Unit Il employee appointed by the executive director, administrator or
the president of AEL.

G. Citizenship Rights
1. Political Rights
The Board and AEL recognize the right of Unit 1l employees to participate in political governmental affairs
in a manner afforded any other citizen, including the right of vote; the right to be an active employee of a
political party of their choice; the right to campaign for candidates for election to public office; and the right
to seek, campaign for, and serve in public office.

2. Prohibited Political Activities
Political activities of any Unit Il employee seeking or holding office or campaigning for a candidate shall be
conducted outside the duty premises and outside the working hours.

The following activities upon property under the jurisdiction of the Board are specifically prohibited:

a. Posting of political circulars or petitions on bulletin boards.

b. The distribution to employees, whether by placing in their school mailboxes or otherwise, of political
circulars or petitions, United States mail being excepted.

The collection of and/or solicitation for campaign funds.

Solicitation for campaign workers.

e. The use of pupils for writing or addressing political materials, or the distribution of such material to

pupils.

oo

Unit Il employees shall refrain from using the privilege of their professional position or title for political
purposes. Neither shall they exploit pupils in any way for political purposes for themselves or for any party or
candidate.

3. Protection Against Jeopardy of Position
The position of a Unit 11 employee will at no time be in jeopardy due to the employee's political activities as
long as the terms of this Agreement are adhered to.

4. Political Leave
Unit Il employees shall be granted leave of absence without pay for the purpose of running for or serving in a
public office if such participation interferes with the employee's assigned duties.

5. Use of School Facilities Denied
Unit Il employees engaged in political activities such as seeking or holding public office shall not use the
school's administrative help, duplication, website, email, mailing service, or telephones for this purpose.

Unit Il employees who are seeking or holding public office shall refrain from seeking advice, counsel, and
assistance from other employees during working hours.

6. Privileges Not Denied
Nothing in this Agreement shall prevent:
a. The dissemination of information concerning tax and/or school bonds.
b. The use of "bumper stickers" or other expressions of individual preferences upon automobiles which the
Unit Il employees normally park on school grounds.

H. Right to Other Gainful Employment
It shall be the right of Unit Il employees to engage in other gainful employment as long as it does not interfere
with the performance of the duties of their position.

I. Retirement Information
Upon request to the personnel department, Unit 11 employees eligible to retire shall be provided with literature




explaining the various options available to them upon retirement. A conference will be held for the Unit 11
employee who wishes it.

J. Personal Property Damages
Subject to a recommendation of the immediate superior and approval by the Superintendent's Council, the Board
shall pay an amount not to exceed $500.00 for damage to a Unit Il employee's personal property which may be
incurred by the employee as a result of a personal assault or student-initiated altercation while on duty. Payment by
the Board shall not be construed as an admission of responsibility or liability by the Board, its agents, servants or
employees.

K. Participation in Curriculum Development
Committees appointed to develop or revise curriculum guides and courses of study shall include Unit 11
employees.

L. Requests for Identical Data
Unit 1l employees who are requested by staff officials to provide data which are identical to data that has
previously been reported to the central office, may refer the staff employees to the source of data previously
reported to ascertain whether the previous report will satisfy the current request.

ARTICLE 4
SALARIES

A. Salary Plan
1. Salary Job Groups

Job Group |

Job Group 11
Administrative Trainee

Job Group I
Assistant Principal Level |

Job Group 1V
Assistant Principal Level Il —up to 750 students
Assistant Program Manager — Infant and Toddler Program Volunteer Services Administrator

Job Group V
Assistant Principal Il - 751-1,500 students

Job Group VI
Assistant Principal 11 - over 1,500 students
Special Assistant for Student Discipline

Job Group VII
Personnel Specialist
Principal - up to 350 students
Program Coordinator
Coordinator of Title I
Coordinator of Outdoor Education
Coordinator — Career and Continuing Education

Job Group VIII
Coordinator of Special Education: Pre-School, Elementary, Speech and Language
Coordinator of Psychological Services
Coordinator of Pupil Personnel Services
Coordinator of Special Education: Secondary, Intensity V, Vision and Hearing



Principal - 351-750 students
Special Education Legal Issues Officer

Job Group IX
Principal - 751-1,500 students

Job Group X
Principal - over 1,500 students

The Board and AEL recognize that the Board maintains exclusive authority in the area of job classification and
that exclusive action on job classification is within the sole province of the Board.

2. Salary Scale
The current salary scale as set forth herein shall remain in effect, however effective July 1, 2021, Unit Il

employees shall receive the following:

e One (1) full step increase to all eligible Unit Il employees.

e A 1% COLA will be granted to all Unit Il employees.

e One (1) Back Step/Catchup Step will be provided to eligible Unit Il employees who did not receive a step
in the 2011-2012 academic year as called for in their applicable Negotiated Agreement based on the
following criteria:

1. Back Step"/"Catchup Step" is defined as an employee who was an employee as of June 30, 2011 and
missed a step in FY2012 due to negotiated step freezes.

2. The employee is still with the District and has not changed units or has changed units without an
appropriate placement on the salary scale per a bargaining unit agreement.

3. Employees who have reached the top of the salary scale for their unit are not eligible for the "Back
Step"/"Catchup Step."

4. Employees who left employment during this time and came back at a later date are not eligible for
this "Back Step"/"Catchup Step."

e One (1) Back Step/Catchup Step will be provided to eligible Unit Il employees who did not receive a step
in the 2012-2013 academic year as called for in their applicable Negotiated Agreement based on the
following criteria:

1. Back Step"/"Catchup Step" is defined as an employee who was an employee as of June 30, 2012 and
missed a step in FY2013 due to negotiated step freezes.

2. The employee is still with the District and has not changed units or has changed units without an
appropriate placement on the salary scale per a bargaining unit agreement.

3. Employees who have reached the top of the salary scale for their unit are not eligible for the "Back
Step"/"Catchup Step."

4. Employees who left employment during this time and came back at a later date are not eligible for
this "Back Step"/""Catchup Step."

The Board and AEL will continue efforts to restructure the current salary scale.

Salary Scale Design/Criteria

The Board and AEL shall continue the work of the Workload and Compensation Committee. Priority items include
but are not limited to: (1) A comprehensive review of the existing Unit Il salary scale compensation practices and
comparisons with LEAs and a national survey of school administrator compensation packages and methodologies
and (2) whether to increase workshop presentation pay.

The Board and AEL also agree to review the design/structure of the current AEL salary scale in comparison to that
of other surrounding school systems to include the factors/criteria used for the placement of positions within those
school systems at the various levels within such salary scales.

Performance Pay

Create a performance pay reserve. Funds will be used to pay bonuses and incentive pay to administrators based on
their individual performance, school performance, and the achievements of AACPS instructional goals and
objectives.




Continue assignment/performance pay for challenged schools [as is currently provided for under ARTICLE 4, A.
2]. Assignment pay shall be given to $6000 annually for those principals assigned to designated “challenged”
schools. If the school makes Annual Measurable Objectives (AMO), an additional $9000 will be paid to the
principal. Increase assignment pay for Assistant Principals to $3000, and AMO pay to $5000.

Schools selected for participation in the challenged schools program will be determined at the sole discretion of the
Board and the Superintendent. Criteria to be used in the selection process may include AMO status, MSA/HSA
assessment data, FARMS, Title | status, staff and student turnover, and other cogent indicators.

If a fiscal item is not funded, preference of renegotiations shall be: salary scale adjustment, COLA, and then
performance pay reserve.

Doctoral Degree Stipend
A $1,000 stipend shall be given to AEL employees who receive a doctoral degree applicable to their area of
certification and/or related to their professional work assignment annually.

National Board Certification Stipend
Upon approval by the Executive Director of Human Resources, a $2,000 stipend shall be given to Unit Il employees
annually that hold a National Board Certification which directly relates to the employee’s current position.

Procedures

a. If an employee is appointed to a position for which certification is required and the employee does not obtain
the required certification, an advance of one (1) increment step shall be allowed, but further increment steps
shall be withheld until the required certification is obtained.

b. Certificated employees who fail to meet certification renewal requirements shall not be eligible to continue as
contractual employees. Should AACPS, at its sole discretion, choose to re-employ said employee on a
conditional certificate, said employee’s annual salary shall be reduced by $5000.00. These employees shall not
be eligible for any salary or pay increases so long as they remain in a conditional status.

c. Indetermining the placement on the salary scale for someone who is employed with previous experience in
another school system, credit shall be given in the appropriate job group for experience in another school
system at the same or comparable position.

d. During the period of time a school is on double sessions, a principal’s salary shall be determined by
increasing the current salary by 10%, and then placement on the step that is nearest to but exceeds the
computed amount. This action shall be taken even though it may exceed the maximum salary step indicated
in the salary plan. This exception shall be determined upon the discontinuance of double sessions.

e. During the period of time when a principal or assistant principal is responsible for two (2) or more separate
schools, their salary shall be determined by increasing the current salary by 10%, and then placement on the
step that is nearest to but exceeds the computed amount. This action shall be taken even though it may exceed
the maximum salary step indicated in the salary plan. This exception shall be terminated when the principal or
the assistant principal is no longer responsible for more than one school.

f.  Anannual increment shall be paid to each employee who has received an overall annual performance rating
of satisfactory for the previous year and has not reached maximum.

g. Upon promotion or reassignment, Unit Il employees shall be placed in the designated Job Group for the new
position, and on the commensurate step for the employees' years of creditable experience as determined by the
Executive Director of Human Resources.

h. The job group of a principal or an assistant principal, who is on the Unit Il salary scale shall be subject to
adjustment on October 1 based on pupil enrollment as of September 30. If the enrollment of a school as of
September 30 would place a principal or assistant principal in a lower job group than the one in which the
principal or assistant principal is currently placed, the salary rate in that position shall not be reduced for a
period of twelve (12) months.
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i. Enrollment in Special Education Schools, including orthopedically handicapped centers, diagnostic centers,
special education pre-school classes in a regular school, and Level V outreach programs and seriously
emotionally disturbed programs in a regular school shall be multiplied by a factor of three to determine the
enrollment factor for establishing the job group of principal and assistant principal.

j. The job group of principals of the vocational-technical centers and night high school shall be established by
the Superintendent and the Board.

Position Changes

A Unit Il employee with a satisfactory rating in the employee's present position who accepts a transfer to another
position to accommaodate the needs of the school system shall not do so at a reduction in salary if the employee did
not initiate the transfer.

If a job classification is abolished, the persons serving in the capacity or serving as administrative trainees for the job
shall be formally notified in writing at least thirty (30) days prior to the abolishment. Alternative jobs shall be formally
offered to them and there shall be no reduction in salary for a period of 12 months.

Involuntary Reassignment

Any Unit Il employee who is involuntarily reassigned shall be paid the salary for the position to which the employee
is reassigned, beginning with the effective date of reassignment, except that the salary shall not be reduced for a period
of twenty-four (24) months. This provision shall not apply to an assistant principal level I returned to a Unit | position
nor to other employees who have agreed in writing to accept a position on a temporary basis. It shall not apply to
reassignments that occur as a result of poor performance issues.

Rate of Deduction for Lost Time

For all absences without pay, the per diem rate of deduction for Unit Il employees shall be as follows:

— 1/190 of the annual salary for employees whose work year is the same as that of classroom teachers.
— 1/200 of the annual salary for employees whose work year is 200 duty days.

— 1/260 of the annual salary for employees whose work year is 12 months.

Bank Deposit of Payroll Checks
Unit 11 employees shall have their payroll checks deposited in their bank.

Report of Accumulated L eave
Unit Il employees shall have provided on their payroll stub each pay period the number of unused sick leave days
accumulated and the number of unused annual leave days accumulated through the end of the previous month.

. MActing™ Status
Any Unit Il employee appointed by the Board to a position in an acting capacity may hold the title "acting" for no

longer than one (1) year, after which the employee shall be given a regular appointment to the position if the
employee continues in it.

. Workshops
A Unit Il employee shall be paid $30.00 per hour for each hour of actual instructional time devoted to workshops

sponsored by the Board.

ARTICLES
EMPLOYEE BENEFITS

Healthcare

The employee premium share for Individual only coverage for the Low Option Blue Choice HMO Plan is 9.5% of
the employee’s box 1 W-2 income. There is no Board funding for dependent coverage. The Low Option Blue
Choice HMO Plan meets the minimum value and affordability requirements established by the Affordable Care Act
and includes an incorporated prescription plan with three tiers.

Further coverage information can be found in Appendix C.

11



B. Term Life Insurance
A term life insurance policy for $200,000, with full cost paid by the Board, shall be provided for each Unit I
employee.

Optional term life insurance in $5,000 increments up to $200,000 is available at employee cost. New employees
opting to purchase more than $100,000 will be required to submit Evidence of Insurability. During open enrollment
or thirty (30) days of a lifestyle change, employees may purchase optional life insurance in any amount and will be
required to submit Evidence of Insurability

All life insurance benefits and programs granted to Unit Il employees shall be no less than that which has been granted
to Unit I.

C. Severance Pay on Retirement
Effective July 1, 2013, a Unit Il employee who retires from service with the AACPS in accordance with the provisions
of the Maryland State Teachers Retirement System shall be paid $85.00 per day for all unused accumulated sick leave
earned in AACPS. In FY2015, Unit Il employees will be paid $90.00. This provision shall also be applicable to any
Unit Il employee who elects the vested retirement plan after having rendered fifteen (15) or more years of creditable
service as an employee of the retirement system. If a Unit Il employee dies while in service, the beneficiary designated
with the retirement system shall receive that employee’s severance pay.

D. Early Notice of Retirement
Eligible Unit 1l employees who submit an irrevocable retirement application no later than January 2 to take effect on
June 30 of the same year, shall receive a one (1) step increase on the salary scale or the equivalent of one (1) step on
the salary scale should no further steps be available during their last year of service subject to parameters established
by the Board.

The number of eligible employees in the following categories shall be determined by the Board:
High School Principals

Middle School Principals

Elementary School Principals

Coordinators/Special Assistants

High School Assistant Principals

Middle School Assistant Principals

Elementary School Assistant Principals

@rePoooTw

AEL will establish the selection criteria to identify eligible members to be selected by the Board.

E. Special Pay Plan
When a Unit Il member retires or resigns after 15 or more years of service to Anne Arundel County Public Schools,

the member’s separation pay becomes eligible for the Special Pay Plan, a qualified 403(b) Plan. Separation Pay shall
be issued as follows:

1. If the total dollar amount of the separation pay is less than $1,000, separation pay will be paid in a lump sum as
taxable income.

2. If the total dollar amount of the separation pay is $1,000 or more, the full amount of separation pay (qualifying
sick leave and annual leave) will be forwarded as an employer contribution to the Special Pay Plan, a qualified
retirement plan subject to IRS Annual limits. The employer contribution will become taxable income only upon
the Unit Il employee withdrawing it from the plan. Withdrawals from the Special Pay Plan are not subject to
Employment tax (Social Security or Medicare).

3. The Unit Il employee will then have the following options concerning their separation pay detailed in
number 2 above. They may:

a. Keep the funds in the Special Pay Plan and invest amongst the choices within the qualified retirement
program.

b. Directly roll all or a portion of the funds from the Special Pay Plan to an individual retirement account
(IRA) or other qualified retirement plan.
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c. Directly roll all or a portion of the funds from the Special Pay Plan to another AACPS approved
vendor’s qualified retirement plan.
d. Request a partial or full distribution in cash, taxed in accordance with IRS and state regulations.

Savings Bonds
At a Unit Il employee’s written request, the Board shall make payroll deductions for U.S. Savings Bonds.

Liability Insurance

The Board will provide liability insurance as required by Maryland law and per the Board’s self-insurance agreement
with Anne Arundel County, to protect Unit Il employee(s) from damages that they may become legally obligated to
pay arising out of their activities as employees of the Board.

The Board shall provide insurance coverage of $200,000 for accidental death and up to $200,000 for
dismemberment and/or injury for any Unit Il employee while on an authorized trip in the performance of the
employee’s duties as a Board employee. The Unit Il employee may designate his/her beneficiary of said policy.

ARTICLE 6
SICK LEAVE

Rate of Earning
Unit I employees shall be credited with .5 days of sick leave for each pay period they are employed, including the

time they are on annual leave or vacation.

Transfer of Sick Leave

For any Unit Il employee coming to AACPS from another local school system of Maryland, the Board will accept
by transfer all unused sick leave accumulated after September 1, 1966, in accordance with the provisions of Bylaw
13.06.03.02 B of the Maryland State Board of Education. The Board will be responsible for effecting the transfer
of this sick leave and will notify the Unit Il employee of the number of days credited to him/her.

Unlimited Accumulation
Unused sick leave shall be cumulative without limit.

Use for Illness in Immediate Family

During the year in which it is earned, annual sick leave may be used for illness of employees of the immediate family
(parent, parent-in-law, spouse, sibling, or child) or for illness of a person who is a permanent resident of the household.
Once this leave is exhausted, Family Medical Leave may be requested under the provisions of Article 9.K, The
Family Medical Leave Act (FMLA) and related Board policies and procedures.

Sick L eave Bank

1. All Unit Il employees on active duty are eligible to contribute to a sick leave bank. Contributors will be
permitted to apply for use of the bank for salary payment for personal illness during regularly scheduled duty
days after regular sick leave has been exhausted.

2. The contribution on the appropriate form will be authorized by the employee and continued from year to year
until canceled in writing by the employee. Cancellation, on the proper form, may be elected at any time and the
employee shall not be eligible to use the bank as of the effective cancellation date. Sick leave properly authorized
to the bank for contribution will not be returned if the employee effects cancellation.

3. Contributions shall be made between July 1 and September 30. Employees returning from extended leave will be
permitted to contribute to the bank on the approval of the committee. New Unit Il employees may contribute
within the first thirty (30) days after appointment to a Unit 11 position.

4. The annual rate of contribution may be one (1) day per year and must be in whole day increments.

5. The bank can be used on the first duty day after sick leave is exhausted for the employee who contributed. The
maximum number of sick leave days that can be granted in anyone (1) fiscal year will be the remaining number
of duty days an employee is scheduled to work. In no case will the granting of leave from the bank cause an
employee to receive more than the employee's annual salary.
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6. Employees must use all accumulated sick leave before applying for leave from the bank. Application for use of
the bank shall be made on the required form and submitted to the approval committee.

7. The three-employee approval committee, selected by AEL, shall have the responsibility of receiving requests,
verifying the validity of requests, approving or denying requests and communicating its decision to the employee
and the Executive Director of Human Resources. The committee shall have reasonable discretion in requiring a
doctor's certification of disability and in establishing special limits or provision for certain disabilities such as,
but not limited to, maternity, injury covered by worker's compensation and mental illness. The committee shall
develop its rules of procedure and general criteria for approval. Upon approval of the rules and criteria by the
Executive Board of AEL and the Superintendent's Council, the committee shall give them wide distribution.

8. The Executive Director of Human Resources shall authorize payment of approved bank grants.

9. All bank grants will end on the last scheduled duty day of the fiscal year for which the applicant is eligible to use
sick leave. A new application must be submitted to the approval committee for a succeeding fiscal year.

10. If an employee does not use all of the days granted from the bank, the unused sick leave bank days will be
returned to the bank.

11. Any unused days remaining in the sick leave bank on June 30 will be carried into the next fiscal year.
12. AEL and the Board shall agree on a feasible actuarial advised limit on the number of days to be carried in the
bank.
ARTICLE 7
SABBATICAL LEAVE
Full-Time Study Grant

Upon recommendation by the Superintendent, sabbatical leave will be granted to Unit Il employees for full-time
study subject to the following conditions.

Number Available
Sabbatical leave shall be available for three (3) employees.

Application and Notification

Request for sabbatical leave must be received by the Executive Director of Human Resources in writing no later than
October 1, and action shall be taken on all such requests no later than January 15" prior to the school year for which
sabbatical leave is requested.

Eligibility
The Unit Il employee must have completed at least five (5) full school years of service in AACPS prior to the leave
and have performance evaluations of least “Effective” in the two (2) years preceding the request.

Compensation
Unit 1l employees on sabbatical leave, for either a full year or a half year, shall be paid by the Board at fifty (50%)

percent of the rate of salary which they would have received had they remained on active duty. To ensure that
employees return to employment with AACPS, the Unit Il employee shall enter into a separate, written contract,
including a confessed judgment, whereby he/she agrees to return to service in AACPS for no less than two (2) times
the length of the sabbatical leave. If the employee fails to return and remain an employee for said time, he/shall refund
any monies paid (salary and the Board’s share for healthcare benefits) in accordance with a repayment plan paid to
the Board of Education.

Experience Credit
Upon return from sabbatical leave, the Unit Il employee shall be placed on the salary schedule at the level which
would have been achieved had the employee remained actively employed in the system during the period of absence.
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Benefits During Sabbatical Leave

Employees of Unit Il on sabbatical leave will continue to receive the full benefit of healthcare coverage, hospital
medical insurance, major medical insurance, and term life insurance for which they would have been eligible as full-
time employees of the Board.

Obligation of the Board

In granting a sabbatical leave the Board obligates itself to offer to the Unit Il employee, on the expiration of the leave,
employment in as near a comparable status as possible at the time without creating a new position or transferring
another employee.

ARTICLE 8
LEAVES OF ABSENCE

Obligation of the Board

In granting a leave of absence the Board obligates itself to offer to the Unit Il employee, on the expiration of leave,
employment of as near comparable status as possible at the time without creating a new position or transferring another
employee.

Obligation of Unit 11 Employee

The Unit Il employee is obligated to notify the Board immediately in writing of any change in the conditions upon
which the leave was granted and to make himself/herself available for reassignment at the Board's convenience.
Failure to accept reassignment to a position of comparable status, failure to notify the Board of a change in the
conditions upon which the leave was granted, or falsification of information in the request for leave will result in
cancellation of the leave and termination of the individual contract.

Types
A Unit Il employee who has achieved tenure shall normally be granted leave of absence without pay and

1. Without Experience Credit For

Personal illness*

Maternity**

Adoption of a child

Full-time study at a college or university

Severe illness of an employee of the employee's household*

PoooTe

2. With Experience Credit For

Military service (tenure not required)

Peace Corps

VISTA

National Teacher Corps

Exchange teaching

Overseas teaching

Full-time university program of study, approved by the superintendent, specifically designed to improve
proficiency in the employee's position

@mrPoooTw

*Recommended by a physician
**\erified by a physician

3. May qualify for FMLA under provisions of Article 9.K.
a. Personal illness
b. Maternity leave
c. Adoption of a child
d. Severe illness of an employee of the employee's household

Period of Leave

The leave shall be for the entire school year or for the remainder of the school year in which it becomes effective.
The Board shall consider a request for an extension of the leave for the second year by any Unit Il employee who
requests it in writing by June 1. The decision shall be given in writing.
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A Unit Il employee on leave may request reinstatement by giving written notification to the Executive Director of
Human Resources sixty (60) days prior to the date on which the employee wishes to return to service.

Termination

The contract of a Unit Il employee on leave of absence shall be terminated by the Board on September 1 following
the expiration date of the leave if the Unit Il employee has not returned to work or has not been granted an extension
of leave. In the event of an emergency such as an accident or illness the Unit Il employee may request that the
Superintendent grant an extension.

ARTICLE9
OTHER LEAVES

Annual L eave
Unit I employees shall earn annual leave at the rate of one (1) day per pay period of employment.

1. Normal Use, with Exceptions
A Unit Il employee on 12-month employment shall normally take annual leave during the summer following the
year in which it is earned, especially an employee who is school based or is otherwise closely connected with an
instructional program. Exceptions to this policy for any Unit 1l employee may be made by the immediate
supervisor who shall approve all leave dates, if the needs of the school system and/or the Unit Il employee can
best be served by distributing part of the leave throughout the following year.

Each Unit Il employee on 12-month duty shall be entitled to use one day of annual leave per year for personal
business. The leave shall normally be approved at least twenty—four (24) hours in advance by the immediate
superior, who shall not require the employee to state a reason for the leave. If, however, an unforeseen emergency
requires absence that could not have been approved twenty-four (24) hours in advance, the reason for the absence
shall be stated and at the discretion of the immediate superior may be approved as a day of personal business.

Personal business leave shall not be taken immediately before or immediately after a holiday or weekday when
school is closed, nor on an in-service day; nor at the beginning or the end of the school year.

The beginning of the school year shall mean the first five (5) duty days; the end of the school year shall mean the
last five (5) duty days. A holiday period may not be extended by taking personal business leave at the beginning
of the following week when a holiday falls on Friday or at the end of the preceding week when the holiday falls
on Monday.

Exceptions to the foregoing restrictions on days to be used for personal business may be made by the immediate
superior for emergencies that require the Unit 11 employee's absence on these days.

2. Use for Summer School
A Unit 1l employee may use annual leave to attend summer school with the approval of the immediate superior
provided that authorization of the Superintendent shall also be required for summer school attendance for the
second of two (2) consecutive summers. Two-thirds of a day shall be charged against annual leave for each day
in summer school, except that an employee who attends a six (6) week summer school shall have no less than
five (5) days of vacation with pay. Attendance at the Maryland Professional Development Academy shall not be
considered as summer school and shall not require use of annual leave.

3. Carry-Over of Unused Days

If at the end of any fiscal year (June 30), 12-month Unit Il employees have any unused annual leave from the
previous fiscal year they may carry over a maximum of twenty-four (24) days of such unused leave giving them
a maximum of fifty (50) days of annual leave at the beginning of any fiscal year. Not more than fifty (50)
consecutive days of annual leave may be taken during any 12-month period. Notwithstanding any provision to
the contrary, commencing July 1, 2013, annual leave days eligible for redemption and pay out shall be seventy-
five (75) days during the last year of service. Unused annual leave which would be lost because of this
limitation on carry-over shall be converted to accumulated sick leave.
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Exception: In the last year of employment prior to retirement, in accordance with the provisions of the Maryland
State Teachers Retirement System, Unit Il employees may carry over thirty-four (34) days of unused annual leave
giving them a maximum of sixty (60) days at the end of the last full fiscal year of employment.

Special Leave for Injury on the Job

A Unit Il employee who is injured in the line of duty and qualifies for disability under the Worker's Compensation
law shall be granted Special Leave with full pay, less salary payment made by Worker's Compensation, for a period
of time not to exceed sixty (60) duty days, provided the injury of the Unit Il employee is reported to the immediate
superior within three (3) days.

If the employee is unable to return to work at the end of sixty (60) duty days, the employee may elect to receive
only Worker's Compensation or be placed on sick leave and/or annual leave (if applicable) and continue to receive
full salary less Worker's Compensation for the period covered by these leaves. If the employee fails to make a leave
election the Board will provide the employee with his/her regular salary by using available accrued sick leave first,
less the amount paid by Workers' Compensation, followed by any annual leave (if applicable) until he/she returns to
work or until all available leave is exhausted. The employee may continue to receive the full benefits of hospital-
medical insurance, major medical insurance and term life insurance provided the Unit 11 employee pays the
employee’s share of these premiums.

In absences involving compensation under the State of Maryland Worker's Compensation Law, charges to sick
leave and/or annual leave allowances, are made only after the sixty (60) duty days of special leave are exhausted.

Religious Observances

Upon request, Unit 11 employees shall be granted up to two days per school year with pay for observance of
religious holy days where their religion prohibits working, and/or requires worship or observance that cannot be
performed other than during school hours, and observance is not otherwise provided in the school calendar and
verified by the proper religious authorities.

Jury Duty
While on jury duty, Unit Il employees shall continue to receive their regular salary and all applicable benefits.

Court Summons

A Unit Il employee may be absent without loss of salary and benefits when subpoenaed to appear in a state or federal
court, provided the subpoena or summons is not issued (1) in connection with an offense for which the employee
is found guilty or (2) in connection with a civil case in which the employee is a party to the action except a case in
which the employee was performing his/her assigned duties as an employee of the school system.

Bereavement

Each Unit Il employee shall be granted five (5) calendar days of absence without loss of salary on the death of a
child, parent, spouse, sibling, aunt, uncle, parent-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law,
niece, nephew, grandparent, grandchild, or one who has lived regularly in the household of the Unit Il employee.
Upon written request from the Unit Il employee stating the circumstances which make additional time necessary,
the Superintendent may authorize additional days. This leave shall not be charged against annual leave or sick
leave.

. Awarding of Degree

A Unit Il employee shall be granted one (1) day of leave with pay to receive an advanced degree awarded on a
school day.

Personal Business L eave

Each Unit Il employee on 10-month duty shall be entitled to one (1) day of personal business leave per year with pay.
The leave shall normally be approved at least twenty-four (24) hours in advance by the immediate superior, who shall
not require the employee to state a reason for the leave. If, however, an unforeseen emergency requires absence which
could not have been approved twenty-four (24) hours in advance, the reason for the absence shall be stated and at the
discretion of the immediate superior the absence may be approved as a day of personal business.

Personal business leave shall not be taken immediately before or immediately after a holiday or weekday when
school is closed, nor on an in-service day; nor at the beginning or the end of the school year.
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The beginning of the school year shall mean the first five (5) duty days; the end of the school year shall mean the last
five (5) duty days. A holiday period may not be extended by taking personal business leave at the beginning of the
following week when a holiday falls on Friday or at the end of the preceding week when the holiday falls on Monday.

Exceptions to the foregoing restrictions on days to be used for personal business may be made by the immediate
superior for emergencies which require the Unit Il employee's absence on these days.

Unused personal business leave shall be converted to cumulative sick leave at the end of the year.

I.  Assault Leave
A Unit Il employee who is absent due to physical disability/injury that results from an assault while in the scope of
Board employment shall be kept on full pay and benefits status instead of sick leave during such period of absence.

J. Adoption Leave
Upon request to the Executive Director of Human Resources, Unit |1 employees may take a temporary leave of absence

without pay for up to twelve (12) weeks for the adoption of a child by requesting FMLA Leave under the provisions
of Article 11, The FMLA and related Board policies and procedures. As soon as it has been determined that a Unit 11
employee wishes to use adoption leave, the Unit 1l employee must request this leave, in writing, to the Executive
Director of Human Resources normally within thirty (30) days in advance and provide appropriate documentation.
Unit Il employees may elect to have continued participation in health benefits by assuming full cost of the premium.
If, however, the employee uses FMLA leave, the Board will continue making its contribution to the appropriate health
benefits for the duration of the FMLA leave.

K. Family Medical Leave Act (FMLA) Leave
The Family Medical Leave Act is incorporated into the agreement by reference.

1. All Unit Il employees must meet the eligibility criteria set forth in the FMLA statute.

2. Eligible employees who are approved for FMLA leave, are entitled to use the leave within a 12-month period.
The method used to establish the twelve (12) month period shall be the “twelve-month period measured
forward” from the first date an employee takes FMLA leave, as defined by the U.S. Department of Labor.

3. FMLA shall run concurrently with other paid leave types.

4. FMLA leave may be used for serious health conditions of those persons covered by "illness in immediate
family" as long as the current year's available sick leave (15) has been used.

5. Continuation with employee healthcare benefits will be administered in accordance with the provisions of the
FMLA. An employee can elect to pay their share of healthcare premiums during the period of leave or defer
payments until FMLA has ended

6. Leave taken intermittently or on a reduced leave schedule is not permitted for care of/bonding with a newborn
child.

7. Employees who have accrued paid leave remaining at the conclusion of FMLA will be permitted to use that
leave in accordance with federal, state, and local law, and AACPS leave policies.

L. Leave (JPAL) Job Protected Alternative Leave
1. Unit Il employees whose FTE does not permit them to meet the hours of service requirement under FMLA, may
be eligible for Job Protected Alternative Leave (“JPAL”) if they work 87% of their total duty hours in the 12
months prior to the commencement of their leave.

2. Eligible employees who are approved for JPAL, are entitled to use 12 weeks of leave within a 12-month period.
The method used to establish the twelve (12) month period shall be the “twelve-month period measured
forward” from the first date an employee takes JPAL.

3. JPAL shall run concurrently with other leave types.
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4. JPAL may be used for serious health conditions of those persons covered by "illness in immediate family" as
defined by this agreement.

5. Continuation with employee healthcare benefits will occur while on JPAL. An employee can elect to pay their
share of healthcare premiums during the period of leave or defer payments until JPAL has ended.

6. Intermittent leave can only be taken for a medically necessary scheduled treatment regimen.

7. Except in unusual circumstances when JPAL is taken near the end of an academic term, the Board will not
mandate JPAL extensions.

8. Employees who have accrued paid leave remaining at the conclusion of JPAL will be permitted to use that leave
in accordance with federal, state, and local law and AACPS leave policies.
ARTICLE 10
RESIGNATION AND CONTRACT RENEWAL

Provisions for Resigning
1. Regular Certificate

a. Probationary
Unless otherwise provided for in COMAR, for a Unit 1| employee who is completing the first or second year
of continuous employment by the Board and holds a regular certificate, the deadline date for termination of
employment at the end of the year by either the Board or the Unit Il employee shall be May 1, except that for
a Unit 11 employee employed on or after February 1, this notification date shall be no later than July 1 of the
first year or July 1 of the second year.

b. Tenured
For a Unit I employee who has completed the third year of continuous employment by the Board and
holds a regular certificate, this notification date shall be no later than July 31.

2. Provisional Certificate
For a Unit Il employee employed on a provisional certificate, the deadline date for notification of termination of
employment at the end of the year, by either the Board or the Unit 11 employee, shall be June 30.

After the deadline date for termination provided above, the contract shall be binding upon both parties until the
end of the next school year except that an employee may resign by giving thirty (30) days’ notice in writing.

Supplying References

References shall not be supplied to prospective employers if a Unit |1 employee resigns on less than thirty (30) days’
notice in writing except for an emergency which shall be determined by the Executive Director of Human
Resources.

ARTICLE 11
WORK SCHEDULE

Duty Days
All weekdays when the central office is open shall be duty days for Unit Il employees employed on a 12-month

basis except for annual leave and the non-chargeable annual /personal business leave day.

Twelve-Month Employees

All principals, assistant principals and Unit Il Central Office personnel shall be on 12-month duty. Administrative
Interns shall have a work year of 200 duty days unless otherwise negotiated by AEL and the Board. All 210-day
assistant principals shall be converted to 12-month employees effective July 1, 2015.
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Except in case of emergency, Unit 11 employees will not be required to work on the following designated
government holidays, when the central office will be closed:

Independence Day Christmas Day

Labor Day New Year’s Eve

Primary Election Day New Year’s Day

General Election Day Martin Luther King, Jr., Day
Thanksgiving Day Good Friday

Friday after Thanksgiving Easter Monday

Christmas Eve Memorial Day

The Board may designate additional days as holidays when the school Calendar is adopted.
When Independence Day falls on Saturday, Unit 11 employees shall not be required to work on the preceding Friday;
when the holiday falls on Sunday, Unit Il employees shall not be required to work on the following Monday.

When Christmas Day falls on Sunday, Unit Il employees shall not be required to work on the following Monday.

Required Work Hours

Regular daily work hours totaling forty (40) hours per week, exclusive of time for lunch, shall be established for Unit
Il employees by their immediate superiors. It is recognized, however, that the job requirements of professionals are of
such a nature that they cannot be adequately met within a specified time frame.

The normal workload for professional personnel in Unit Il includes such activities as:

- Job-related late afternoon and evening meetings with other staff employees, students, parents, community
representatives and Board employees

- Supervision of student-oriented activities

- Independent planning and work sessions beyond regular work hours as required to promote efficient execution
of one's duties

- Emergencies

When the amount of time a Unit Il employee spends in the performance of the employee's duties is excessive, the
staff employee to whom the Unit Il employee reports may grant compensatory time during regular work hours. The
parties entered into a Memorandum of Understanding on November 18, 2015, regarding a pilot professional leave
and telecommuting program.

The amount of time a Unit Il employee spends in the performance of the employee's duties shall be considered
during the annual evaluation and rating process.

ARTICLE 12
PROFESSIONAL IMPROVEMENT

Reimbursement for College Credit
Unit Il employees shall be reimbursed for a maximum of twelve (12) semester hours of college credit per year
completed while employed by the Board. The following conditions shall apply to reimbursement:

1. Approval of Courses
Credits, subject to approval of the Executive Director of Human Resources, must be applicable to some clearly
defined objective, such as a planned program leading to an advanced degree or the enhancement of expertise in
the job.

2. Grade Requirement
The Unit Il employee must earn a grade of "B" or better, except that one (1) course with a grade of "C" in an
approved program of study may be reimbursed.

3. Limitations
The Unit Il employee shall be reimbursed for only one (1) course per semester during the academic year, except
by advance approval of the Superintendent.
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Schedule of Payments

Unit Il employees shall be reimbursed in the fall for courses completed while on active duty as employees of the
Board during the previous spring or summer, and in the spring for courses completed during the previous fall.
Employees failing to return to AACPS for the year following the one in which spring or summer courses were taken
shall not be eligible for payment; however, if such employees are reemployed within five (5) years they become
eligible for the full amount they would have received had they had uninterrupted service.

Duplication of Payment
Payment shall not be reduced because of funds the employee may receive from another source, except that
payment by the Board shall not duplicate tuition payment from other tax sources.

Rate of Payment
Tuition reimbursement for all Unit 11 employees as to credit hours permitted and the rate of reimbursement shall

be no less than the credit hours permitted, and the rate of reimbursement provided for Unit | employees of AACPS
and increase tuition reimbursement to match TAAAC. Additionally, employees who are enrolled in an approved
career-related doctoral program as approved by the Executive Director of Human Resources will be reimbursed
up to $2,450 per year.

B. Assistance in Planning

Unit 1l employees who have questions concerning certification requirements or who need advice regarding courses
they wish to take may get assistance from the Division of Human Resources by writing to the Personnel Specialist in
Certification or by making an appointment for a conference.

C. Evaluation and Rating of Unit |1

1.

Purpose
The primary purpose of the evaluation rating process for Unit II employees is the improvement of instruction and

the efficient operation of the school system. Evaluation is that phase of the process by which an administrator or
supervisor formally or informally appraises an employee's performance primarily for the purpose of providing
direction and bringing about improvement; rating is that phase of the process by which an administrator or
supervisor formally assesses, according to a pre-determined schedule and instrument, the extent to which the
employee has attained the goals or standards of the assignment.

The evaluation-rating process should:
a. Enable arater to establish performance goals for the ratee at least six (6) months prior to the formal rating.
b. Encourage self-appraisal by the ratee.

c. Provide supervisory assistance to the ratee in identifying strengths and weaknesses and in mutually
developing courses of action to bring about desired change.

d. Provide a measure of accountability by assessing the ratee's progress toward the accomplishment of goals.
e. Provide a criterion for validating and improving the method of selection and placement.

f.  Provide one (1) source of data for making administrative decisions regarding promotion, retention in
position, transfer, demotion, and release from employment.

The results of group standardized achievement tests of students shall not be used as the sole criterion for
evaluation or rating of administrators.

Procedures
Written procedures for the evaluation and annual rating of Unit Il employees shall include data concerning who
shall make the evaluation, the form of notice of results to the individual, the consequences of a particular rating,
the review of such ratings by a joint appeal committee, and the relationship between ratings and continued
employment. When administratively practicable, electronic signatures will be used for ratings for Unit Il
employees.
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3. Provision for Changes in Procedures
One-half of the membership of committees studying evaluation and rating procedures shall be Unit Il employees
appointed by AEL. Changes in procedures currently in effect shall not be made without the involvement of and
due consideration by a study committee so constituted.

ARTICLE 13
NOMINATION PROCEDURES FOR ADMINISTRATIVE
AND SUPERVISORY POSITIONS

Positions to be Covered
These procedures shall apply to all Unit 11 positions.

Advertising the Vacancy

Available positions will be advertised on the online application system including the minimum requirements needed
for the position and a job description including duties and responsibilities, qualifications and the applicable salary
scale.

Application
Employees wishing to be considered for vacancies in administrative or supervisory positions shall apply in writing
within the time limits established in the announcements.

Screening of Applicants

The applications shall be screened by The Division of Human Resources to ascertain the eligibility of each applicant
for consideration for the position, after which each applicant shall be notified of the time and place of the interview
or the reason for ineligibility.

References

Confidential references shall be requested from four persons of the applicant's choice who can evaluate the applicant's
professional background and competence for the position sought. The Executive Director of Human Resources shall
request any other references deemed appropriate. All such references shall be considered by the interview committee.
References which have been obtained for this purpose in the last three (3) years may be used at the applicant's request.

Interview Committee

An interview committee shall be comprised of a minimum of three (3) individuals, one of which shall be an AEL
representative. In the event the designated AEL representative is unavailable, the interview committee will proceed
with scheduled interviews with a minimum of three (3) committee members.

Evaluation of Applicants by Committee
All eligible applicants shall be interviewed by the committee. Each committee member shall make an evaluation of
the applicant's acceptability for the position based on:

— examination scores if applicable
— teaching and related experience
— oral and written interview

Each committee employee's evaluation shall be expressed as one of the following:
— recommended highly
— recommended

— not recommended

Notification of Applicants
Applicants not selected may select an explanation of the reasons shall upon request upon request.

Exception for Emergencies
Although under normal conditions these procedures shall be followed, under emergency conditions created by late
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resignations, illness, or death, vacancies shall be filled from a list of candidates previously interviewed by an interview
committee.

Selection of External Candidates
An applicant who is not an employee of the Board may be selected for a position covered by this policy only if:

1. The external candidate has met all other requirements of Article 13 of this Agreement.
2. Three (3) internal qualified candidates (provided there are three) are interviewed prior to offering the position to
an external candidate.

. Applicability of Other Policies to Unit 11 Employees

AEL recognizes that any other provisions of Board policy concerning selection procedures for administrative and
supervisory positions will be applicable to Unit Il employees.

ARTICLE 14
STUDENT CONTROL AND DISCIPLINE

Unit Il Employees' Authority and Responsibility

Unit Il employees shall have the authority and shall exercise the responsibility for the control of pupils throughout
the school while on regular duty and also during the supervision of school-sponsored activities. They shall take
reasonable action to deter acts of vandalism, willful waste of materials and utilities, and physical abuse of persons.

Use of Force

The Board will absolve a Unit Il employee for using reasonable force in self-defense or in the restraint of a student
to prevent harm to that student or to others. In case of legal claim brought by a student and/or the student's parents
related to the action above, the Board shall provide legal representation for the Unit Il employee and bear the cost
of this service.

ARTICLE 15
OTHER PERSONNEL POLICIES

Travel Allowance
The mileage allowances for reimbursable travel shall be based on the prevailing U.S. Government (IRS) standard
rate in effect at the time of travel.

Daily business travel for reimbursement purposes shall be the total miles traveled by private vehicle in the discharge
of official duties less commuting mileage, which is the distance from residence to the Unit Il employee's assigned
principal working location. Although all business travel shall be reported, the employee shall qualify for
reimbursement only when business mileage exceeds commuting mileage.

If the Unit Il employee's duty requires a return to the employee's principal work location a second time during the day,
the mileage of the second trip may be reported as business mileage for reimbursement. This provision shall not
apply, however, when the employee goes home for lunch or other personal convenience.

When duty requires an employee to return to the employee's principal work location on weekends and on holidays
which are not duty days, the trip may be reported as business mileage, with a zero deduction for commuting mileage.

Transporting Students
Unit Il employees shall not be required to transport students in their private automobiles.

Notification of Assignment

All Unit Il employees shall be notified of their assignments for the ensuing year by July 15. As a consequence of
budget reductions an assignment may be changed after this date following a conference with the Unit 1l employee
to explain the reasons; however, after July 15, an assignment may be changed only if the Unit Il employee receives
a promotion or if, following a conference in which the reasons are given, the employee agrees to a change.
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Authority for Assignment
The authority for determining assignments rests properly with the Superintendent.

Emergency Closing of Schools

AEL agrees that when the school is open with students in attendance, the primary responsibility of school
administrators is to operate the school as safely and effectively as possible. However, if mass teacher absenteeism,
student demonstration, or other emergency situations occur which have the potential for disorder, disruption, property
damage, or bodily injury, a prompt decision shall be made by the Superintendent or the Superintendent's designee
concerning the closing of the school for students. Any day on which school is closed for this reason shall be added to
the end of the regular school year.

Reduction In Force
A committee shall be established to develop procedures for Reduction in Force of Unit (RIF) Il employees. The
procedures for reduction in force shall be submitted to AEL and the Board no later than March 1, 2009.

This committee shall consist of five (5) employees appointed by AEL and five (5) employees appointed by the
Board.

Any committee employee shall have the right to submit a minority report to the receiving official and to the Board
of Education prior to the acceptance of any RIF plan.

ARTICLE 16
GRIEVANCE PROCEDURE

Definitions
The Board and AEL agree to the following definitions:

1. A grievance" is a claim by a Unit Il employee that the employee has been directly and adversely affected by a
violation, misinterpretation, or misapplication of provisions of the Negotiated Agreement concerning the salaries,
hours, or working conditions of Unit Il employees.

2. An "aggrieved employee" is the person or persons making the claim.

3. A'party in interest" is the person or persons making claim and any person or persons who may be required to
take action or against whom action may be taken in order to resolve the grievance.

Purpose
The purpose of this procedure is to secure, at the lowest possible administrative level, equitable solutions to the

problems which may from time to time arise regarding personnel policy. Both parties agree that these proceedings
will be kept as informal and confidential as may be appropriate at any level of the procedure.

Nothing contained herein will be construed as limiting the right of any Unit Il employee having a grievance to discuss
the matter informally with any appropriate employee of the administration, and having the grievance adjusted without
the involvement of AEL.

Procedure
The following procedures shall be used in processing grievances:

Informal Level
A Unit Il employee with a grievance shall first discuss the problem with the administrator who made the decision or
the interpretation of policy which is alleged to be in error.

The aggrieved employee shall state that the discussion is the Informal Level of the grievance procedure.

Level One
If the aggrieved employee is not satisfied with the disposition of the grievance at the Informal Level, or if no decision
has been rendered within five (5) duty days, the employee may file the grievance in writing with the same administrator
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within five (5) duty days after the decision at the Informal Level or ten (10) duty days after the grievance was presented,
whichever is sooner. The written statement shall identify the specific policy or policies which are alleged to have been
violated and the remedy sought.

The administrator shall render a written decision within five (5) duty days

Level Two

If the aggrieved employee is not satisfied with the decision rendered at Level One, or if no decision has been rendered
within the allotted time, the employee may within five (5) duty days file the grievance with the grievance committee
of AEL. If the grievance committee believes that the grievance is valid, the committee shall within five (5) additional
duty days request a hearing before the head of the Department in which the Level I grievance was filed.

Within ten duty days the hearing shall be held, and a decision rendered.

(If the decision which is alleged to be in error was made by the Superintendent or one who reports directly to the
Superintendent, Level Two shall be omitted and the grievance shall be presented to AEL for processing at Level
Three.)

Level Three

If the grievance committee is not satisfied with the decision at Level Two, it may refer the grievance to the
Superintendent within five (5) duty days. The Superintendent shall meet with the aggrieved person and the person's
representative(s) and render the decision within ten (10) duty days after the referral.

Level Four

If AEL finds the Superintendent's decision not acceptable, it shall within ten (10) duty days notify the Board whether
or not the grievance is to be submitted to advisory arbitration. If so, both parties shall promptly request the American
Avrbitration Association (AAA) to submit to each party a list of persons skilled in arbitration of educational matters.
Within seven (7) days each party shall cross off any names to which it objects, number the remaining names in order
of preference and return the list to the AAA. If a party does not return the list within the time specified, all persons
named therein shall be deemed acceptable.

From among the persons who have been approved on both lists, and in accordance with the designated order of mutual
preference, the AAA shall invite the acceptance of an arbitrator. If either of the parties fails to accept any of the persons
named, or if those named decline or are unable to act, or if for any other reason an appointment cannot be made from
such a list of names, a second list of seven (7) names shall be requested. The parties shall strike names alternately until
only one (1) name remains. That person shall be designated the arbitrator.

The arbitrator will meet with the Superintendent or the Superintendent's designee and the aggrieved party and the
party's representative(s) either separately or together. The format, dates and times of such meetings will be arranged
by the arbitrator and will be conducted in closed sessions.

The arbitrator will set forth the findings of fact, reasoning and conclusions on the issues submitted. The conclusions
of the arbitrator will be submitted to the Board as a recommendation.

The costs for the services of the arbitrator, including per diem expenses, if any, and actual and necessary travel
expenses shall be shared equally by the Board and AEL.

Separate Filing of Grievance Records
All written and printed matter dealing with the processing of a grievance will be filed separately from the central
office personnel files of the grievant.

Availability of Board Information
The Board agrees to make available to the aggrieved person and the person's representative(s) information in its
possession or control which is relevant to the issues raised by the grievance and which is not privileged.

Release Time for Hearing
When it is necessary for any employee of the Board to attend a meeting or hearing called by the Superintendent or
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the Superintendent's designee during the school day, the Superintendent's office shall so notify the principal of such
employee and the employee shall be released without loss of pay to attend such meeting or hearing.

. Time Limit for Initiating Grievance

No grievance shall be recognized by the Board or AEL unless it shall have been presented at the appropriate level
within fifteen (15) duty days after the aggrieved person knew, or should have known, of the act or condition on
which the grievance is based, and if not so presented, the grievance will be considered as waived.

. Time Limit for Processing Grievances

The time limit for either party's responding in writing shall have been met if the reply was hand-delivered or
postmarked by the last day of the period indicated.

The number of days indicated at each level should be considered as a maximum and every effort should be made
to expedite the process. The time limits specified may, however, be extended by mutual agreement.

In the event a grievance is filed at such time that it cannot be processed through all the steps in this grievance procedure
by the end of the school year, an attempt will be made to reduce the time limits set forth herein so that the grievance
procedure may be concluded prior to the end of the school year or as soon thereafter as is practicable.

AEL Advice
Nothing herein shall deny any aggrieved employee the right to seek advice of AEL representatives at any level of
these procedures.

Representation
Any aggrieved employee may be represented above Level One by not more than two (2) persons whom the

employee may choose. The aggrieved employee must, however, be present at all hearings.

The hearing shall be rescheduled within five (5) days in the event the aggrieved employee is prevented from attending
the scheduled hearing because of an emergency and has notified the person hearing the grievance no later than the
hour of the scheduled hearing.

. No Reprisals
Neither the Board nor any employee of the administration shall take reprisals affecting any party in interest by

reason of participation in the grievance procedure.

Evaluation Appeals

The Board shall pre-schedule four (4) evaluation appeal hearings on an annual basis. An independent note-taker
will be selected as a non-participating member of the Appeal Committee. The Board and AEL shall equally share
the cost of the note-taker.
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ARTICLE 17
DURATION OF THE AGREEMENT

The foregoing Agreement was reached by the undersigned and submitted for ratification to AEL and the Board in
accordance with procedures mutually agreed to by the Board and the Association of Educational Leaders and
adopted by the Board on December 1, 2021. )

FOR THE BOARD FOR THE ASSOCIATION

lisa

Ang edy-Auth = Edie Picken, AEL President

ebecca Blésingame-White

b S bl

Ryaﬂ Sackett

wles, Edq. Chief Negotiator Richard Kevelant, EsqgaExecutive Director

7

Theresa St. Hillaire

Lucarelli

Following mutual ratification, the parties hereunto set their hands and seals this 1st day of December 2021.

BOARD{OF EDUCAT{ON OF ANNE ARUNDEL COUNTY
J(tC M sor
I L L e %

Dr. Jefrge Arlotto~— Melissa Ellis
Superintendent of Schools ' Board President

ASSOCIATION OF EDUCATIONAL LEADERS

\_ .

Richard Keveiant, E’s“}\ Edie Picken \
Executive Director AEL President
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Anne Arundel County Public Schools

July 1, 2021 to June 30, 2022

Unit Il Salary Scale

Appendix A

Group 4 Group 5
Group 1 Group 2 Group 3 Asst. Principal Asst. Principal
Admin. Trainee Admin. Trainee Asst. Principal Level 2 Level 2
Step 200 Day 200 Day Level 1 Up to 750 Students | 751-1500 Students

1 60,038 64,607 84,172 85,763 87,385
2 61,145 65,808 85,763 87,385 89,043
3 62,278 67,032 87,385 89,043 90,730
4 63,431 68,281 89,043 90,730 92,455
5 64,607 69,553 90,730 92,455 94,213
6 65,808 70,854 92,455 94,213 96,005
7 67,032 72,180 94,213 96,005 97,831
8 68,281 73,533 96,005 97,831 99,699
9 69,553 74,909 97,831 99,699 101,599
10 70,854 76,317 99,699 101,599 103,539
11 71,516 77,034 100,649 102,568 104,527
12 72,187 77,758 101,608 103,549 105,529
13 72,863 78,489 102,576 104,537 106,535
14 73,545 79,227 103,558 105,538 107,555
15 74,166 79,902 104,452 106,448 108,486
16 74,861 80,656 105,450 107,466 109,524
17 75,565 81,417 106,459 108,495 110,575
18 76,276 82,183 107,478 109,535 111,633
19 76,992 82,959 108,504 110,585 112,704
20 77,481 83,488 109,207 111,300 113,432
21 78,208 84,277 110,252 112,366 114,520
22 78,945 85,073 111,308 113,442 115,621
23 79,688 85,878 112,378 114,530 116,730
24 80,439 86,691 113,455 115,633 117,852
25 80,792 87,073 113,960 116,149 118,380
26 82,064 88,447 115,784 118,007 120,276
27 83,354 89,846 117,639 119,899 122,204
28 84,106 90,660 118,716 120,998 123,326
29 84,901 91,522 119,858 122,163 124,514
30 85,703 92,390 121,012 123,337 125,714
31 86,516 93,268 122,174 124,524 126,925
32 86,756 93,529 122,522 124,877 127,284
33 87,576 94,418 123,699 126,082 128,512
34 88,406 95,316 124,890 127,296 129,751
35 89,221 96,197 126,058 128,487 130,967
36 90,066 97,113 127,273 129,726 132,229
37 90,920 98,037 128,501 130,977 133,505
38 91,808 98,994 129,762 132,265 134,817
39 92,725 99,985 131,059 133,587 136,167
40 93,651 100,984 132,371 134,922 137,528

NOTE: Unit 2 employees will be paid a salary increased by $1000 for holding a doctorate degree.




Anne Arundel County Public Schools

Unit Il Salary Scale

July 1, 2021 to June 30, 2022

Group 6
Asst. Principal Group 7
Level 2 Principal Group 8 Group 9 Group 10
Over 1500 Students | Up to 350 Students Principal Principal Principal
Step| Asst. Prog. Coord. | Program Coord. | 351 to 750 Students [751 to 1500 Students | Over 1500 Students

1 89,043 94,213 96,005 97,831 101,599
2 90,730 96,005 97,831 99,699 103,539
3 92,455 97,831 99,699 101,599 105,519
4 94,213 99,699 101,599 103,539 107,536
5 96,005 101,599 103,539 105,519 109,594
6 97,831 103,539 105,519 107,536 111,694
7 99,699 105,519 107,536 109,594 113,836
8 101,599 107,536 109,594 111,694 116,021
9 103,539 109,594 111,694 113,836 118,251
10 105,519 111,694 113,836 116,021 120,524
11 106,527 112,765 114,928 117,136 121,682
12 107,545 113,846 116,033 118,261 122,852
13 108,575 114,939 117,145 119,397 124,036
14 109,615 116,043 118,271 120,545 125,229
15 110,563 117,048 119,298 121,592 126,319
16 111,624 118,174 120,446 122,762 127,537
17 112,694 119,308 121,604 123,943 128,766
18 113,775 120,458 122,776 125,138 130,007
19 114,866 121,614 123,956 126,342 131,262
20 115,609 122,403 124,759 127,165 132,116
21 116,719 123,583 125,961 128,390 133,392
22 117,842 124,772 127,176 129,628 134,680
23 118,974 125,974 128,402 130,877 135,980
24 120,118 127,186 129,641 132,138 137,291
25 120,656 127,760 130,222 132,735 137,911
26 122,589 129,811 132,316 134,870 140,134
27 124,557 131,900 134,445 137,043 142,394
28 125,702 133,114 135,683 138,306 143,709
29 126,913 134,398 136,996 139,645 145,100
30 128,135 135,697 138,318 140,993 146,505
31 129,371 137,009 139,659 142,358 147,923
32 129,738 137,398 140,054 142,764 148,345
33 130,990 138,726 141,409 144,146 149,783
34 132,253 140,067 142,777 145,539 151,234
35 133,492 141,383 144,119 146,908 152,658
36 134,782 142,750 145,514 148,332 154,138
37 136,083 144,133 146,922 149,769 155,633
38 137,422 145,550 148,368 151,244 157,167
39 138,796 147,006 149,853 152,756 158,740
40 140,183 148,474 151,352 154,284 160,327

NOTE: Unit 2 employees will be paid a salary increased by $1000 for holding a doctorate degree.




A~ Appendix B
@ Anne Arundel County Public Schools

Division of Human Resources « Office of Benefits

2021

Medical Plans Comparison Chart
Active Employees

QOur goal...to educate all employees so they can make an informed healthcare decision.

Carehrst CVS
From the C:areﬁ rrrrrrrrrrrrrrrrrr Shield CAREMA%

family of health care plans .




BlueChoice (HMO) “Open Access” Plan

BlueChoice (HMO) Low Option

Acupuncture Services

$15 co-pay, 24 visits per calendar year

“Open Access” Plan

Not covered (except when approved or authorized by plan
when used for anesthesia)

Chiropractic Services

$15 co-pay, 20 visits per calendar year

Office Setting — Deductible, then $40/visit; 20 visits per
calendar year

Dental Services
as aresult of an accidental injury

No co-pay — Covered for accidental bodily injury or to correct
congenital anomalies

100% Allowed Benefit after deductible

Diagnostic, Lab Services, X-ray

Covered in full for x-rays and lab services (Lab Corp only)
Other diagnostic — $15 co-pay (eg., MRIs)

Non-routine, office setting; $40 co-pay/visit
(Lab Corp only for lab services)

Durable Medical Equipment

100% Allowed Benefit

50% Allowed Benefit after deductible

Emergency Room Visits

Medical Emergency — $85 co-pay, waived if admitted
Urgent Care Centers — $10 PCP co-pay/$15 Specialist co-pay

$300 co-pay after deductible (waived if admitted)
Urgent Care Centers — $100 co-pay after deductible

Family Planning/Fertility
(subject to state mandate)

Infertility Counseling & Testing — $10 co-pay Artificial
Insemination — covered at 50% of the plan allowance; IVF -
covered at 50% of the plan allowance (limited to 3 attempts
per live birth, lifetime maximum benefit $100,000)

50% Allowed Benefit after deductible; IVF — (limited
to 3 attempts per live birth, lifetime maximum benefit
$100,000)

Hearing Exams/Hearing Aids

Hearing exam — $10 co-pay. Aids — 100% Allowed Benefit for
each ear; member may be balance billed up to total charge.
Benefit once every 36 months.

Covered for minor children (up to age 18). 100% Allowed
Benefit for each ear (co-pays and deductible do not
apply); member may be balance billed up to total charge.

Hospitalization (Inpatient)/ Surgery

Covered in full

30% Allowed Benefit after deductible

Inpatient Nervous and Mental;
Alcohol/Substance Abuse

Contact CareFirst Assist for pre-authorization at
1-800-245-7013.

Contact CareFirst Assist for pre-authorization at 1-800-
245-7013. 30% Allowed Benefit after deductible

Outpatient Nervous and Mental;
Alcohol/Substance Abuse

No pre-authorization required. Contact CareFirst Assist for
provider network information at 1-800-245-7013. $10 co-pay
per visit.

Office Setting — $30 co-pay after deductible

Maternity Care

No co-pays required for prenatal services. Hospitalization
covered at 100% of Allowed Benefit.

No co-pays required for pre- and postnatal services. Delivery
and hospitalization — 30% Allowed Benefit after deductible

Outpatient Surgery

$10 co-pay PCP; $15 co-pay specialist

Office Setting — $30 PCP co-pay/$40 Specialist co-pay

Physical Therapy

$15 co-pay; 30 visits/per condition/per calendar year

Office Setting — $40 co-pay; limited to 30 days/condition/
benefit period; combined with speech & occupational
therapy

Prescription Drug
(CVS CAREMARK)

(includes diabetic supplies)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty*
Units 5 & 6: $75 specialty*

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:
$10 generic/$40 preferred brand/$70 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $150 specialty*
Units 5 &6: $150 specialty®

* Specialty may require pre-authorization

RETAIL: $500 deductible, then: $15 generic/$35 preferred
brand/$60 non-preferred brand; specialty* — 50%
coinsurance up to a max payment of $150 (30 days)

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:

$30 generic/$70 preferred brand/$120 non-preferred brand;
specialty* — 50% coinsurance up to a max payment of $300
(90 days)

* Specialty may require pre-authorization

Routine Physicals

No co-pay

No co-pay

Vision Care

$10 co-pay through Davis Vision Providers — Optometrists or
Opthamologists. Limited to one examination per calendar year.
Discounts on glasses and contact lenses from participating Davis
Vision Providers. You may also use your CareFirst Select Vision plan.

$10 co-pay through Davis Vision Providers. Routine eye
exam (limited to 1 visit/per year). Discounts on glasses and
contact lenses from participating Davis Vision Providers.

Well Child Care

No co-pay

No co-pay

Additional Program Benefits

Disease Management/Case Management « Discount program through Blue 365 « CareFirst Assist

Primary Care Office Visit Co-pays/
Specialist Office Visit Co-pays

Calendar Year Deductible
Co-insurance

Out-of-Pocket Maximum (Medical Only)
Out-of-Pocket Max. (Comb. Medical & Rx)
Calendar Year Maximum

Lifetime Maximum

$10 co-pay
$15 co-pay

N/A

100%

Individual — $2,000; family — $6,000
Individual - $6,350; family - $12,700
Unlimited

Unlimited, except for fertility services

$30 co-pay after deductible
$40 co-pay after deductible

Individual - $4,500 individual; family — $9,000
Plan pays 70%; employee pays 30%

Individual - $6,350; family — $12,700
Individual - $6,350; family - $12,700
Unlimited

Unlimited, except for fertility services

Dependents must be added within 31 days of becoming eligible or wait until the next open enrollment period. « Dependents are covered until end of the




BlueChoice Triple Option “Open Access” Plan

- leven | leel2 Level3

$10 co-pay, 24 visits per calendar year $15 co-pay 80% Allowed Benefit after deductible

$10 co-pay (limited to 20 visits per year) $15 co-pay (unlimited visits) 80% Allowed Benefit after deductible (unlimited visits)
] - . 0 .

No co-pay cove.red for aca.dental bodily injury or to 90 A) Allowed B'en.ef!t after deductible covere.d for . 80% Allowed Benefit after deductible

correct congenital anomalies accidental bodily injury or to correct congenital anomalies

Lab no co-pay (Lab Corp only) o .

Other diagnostic - $10 co-pay $15 co-pay 80% Allowed Benefit after deductible

100% Allowed Benefit 90% Allowed Benefit after deductible 80% Allowed Benefit after deductible

Considered under Level 1. If Benefits are not available under Level 1, benefits may be payable

385 co-pay (waived if admitted) under the appropriate level.

Urgent Care Centers — $10 co-pay

Urgent Care Centers — $15 co-pay 80% Allowed Benefit after deductible
Processed under Level 2 90% Allowed Benefit after deductible 80% Allowed Benefit after deductible
Hearing exam — $10 co-pay. Aids — 100% Allowed Hearing exam — $15 co-pay. 100% of Allowed Benefit | Hearing exam — 80% of Allowed Benefit, after deductible.
Benefit for each ear; member may be balance billed every 36 months per aid per ear; member may be 100% of Allowed Benefit every 36 months per aid per
up to total charge. Benefit once every 36 months. balance billed up to total charge. ear; member may be balance billed up to total charge.
No co-pay 90% Allowed Benefit after deductible 80% Allowed Benefit after deductible

Contact CareFirst Assist for pre-authorization at 1-800-245-7013.
No co-pay 100% Allowed Benefit, no deductible 80% Allowed Benefit after deductible

No pre-authorization required. Contact CareFirst Assist for provider network information at 1-800-245-7013.

$10 co-pay per visit $10 co-pay per visit Deductible and co-insurance apply

No co-pays required for prenatal services.
Hospitalization covered at 90% of Allowed Benefit
after deductible.

No co-pays required for prenatal services.
Hospitalization covered at 100% of Allowed Benefit.

Prenatal services and hospitalization covered at 80%
of Allowed Benefit after deductible.

$10 co-pay $15 co-pay 80% Allowed Benefit after deductible

$15 co-pay (limited to 100 visits per year combined 80% Allowed Benefit after deductible (limited to 100

210 co-pay (limited to 30 visits/per condition/per year) between Levels 2 and 3) visits per year combined between Levels 2 and 3)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty (may require pre-authorization)
Units 5 & 6: $75 specialty (may require pre-authorization)
MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:
$10 generic/$40 preferred brand/$70 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $150 specialty (may require pre-authorization)
Units 5 & 6: $150 specialty (may require pre-authorization)

No co-pay No co-pay 80% Allowed Benefit, no deductible

$10 co-pay through Davis Vision Providers —
Optometrists or Opthamologists. Limited to one
examination per calendar year. Discounts on glasses and Not Covered — refer to Level 1 benefits or the CareFirst Select Vision plan.
contact lenses from participating Davis Vision Providers.
You may also use your CareFirst Select Vision plan.

No co-pay No co-pay 80% Allowed Benefit, no deductible
Disease Management/Case Management - Discount program through Blue 365 - CareFirst Assist

glg Eg:gg)); :12 22:53 80% Allowed Benefit, after deductible

Individual/family — $0 Individual — $200; family — $400 Individual - $300; family — $600

100% 90% 80%

Individual - $2,000; family — $6,000 Individual - $2,000; family — $6,000 Individual - $2,000; family — $6,000

Individual - $6,350; family — $12,700 Individual - $6,350; family — $12,700 Individual - $6,350; family — $12,700

Unlimited Unlimited Unlimited

Unlimited, except for fertility services Unlimited, except for fertility services Unlimited, except for fertility services

month in which they turn 26. « This chart is for comparison purposes only. Please consult each plan benefit summary (available on-line) for full details.



Benefit

CareFirst/B(BS Preferred ProviderNetwork (PPN)

Acupuncture Services

$15 co-pay for preferred provider.

In-Network Out-of-Network

80% of Allowed Benefit, after deductible.

Chiropractic Services

$15 co-pay in-network. Unlimited visits.

Benefit paid at 80% of Allowed Benefit after
deductible

Dental Services as a result of an accidental injury

Restorative services for accidental injury to
natural teeth—-100% of Allowed Benefit

Restorative services for accidental injury to
natural teeth—100% of Allowed Benefit

Diagnostic, Lab Services, X-ray

100% of Allowed Benefit

80% of Allowed Benefit after deductible

Durable Medical Equipment

100% of Allowed Benefit

80% of Allowed Benefit after deductible

Emergency Room Visits

$25 co-pay or if admitted 100% of Allowed
Benefit. Urgent Care Centers — $15 co-pay

$25 co-pay or if admitted 100% of Allowed
Benefit. Urgent Care Centers — $15 co-pay

Family Planning/Fertility
(subject to state mandate)

Plan of treatment required

Artificial Insemination — 100% of allowed
mandate, some services may require co-pay;

IVF — 100% of Allowed Benefit, some services
may require co-pay (limited to 3 attempts per live
birth, lifetime maximum benefit $100,000)

Plan of treatment required

Artificial Insemination — 80% of allowed benefit
after deductible; IVF — 80% of Allowed Benefit
after deductible (limited to 3 attempts per live
birth, lifetime maximum benefit $100,000)

Hearing Exams/Hearing Aids

Hearing exam office setting — $15 co-pay. 100% of
Allowed Benefit every 36 months per aid per ear.

Hearing exam — 80% of Allowed Benefit, after
deductible. 100% of Allowed Benefit every 36
months per aid per ear.

Hospitalization (Inpatient)/ Surgery

100% up to 365 days

80% after deductible/365 days

Inpatient Nervous and Mental;
Alcohol/Substance Abuse

Contact CareFirst Assist for pre-authorization at 1-800-245-7013.

Outpatient Nervous and Mental;
Alcohol/Substance Abuse

No pre-authorization required.

Contact CareFirst Assist for provider network
information at 1-800-245-7013.

$15 co-pay per visit

No pre-authorization required. Contact CareFirst
Assist for provider network information at
1-800-245-7013.

80% of Allowed Benefit after deductible.

No co-pays required for prenatal services.

Prenatal services and hospitalization covered at

. LA 0
Maternity Care '}:ﬁ;wgléae:zg tcovered at100% of 80% of Allowed Benefit after deductible.
Outpatient Surgery 100% of Allowed Benefit 80% of Allowed Benefit after deductible

Physical Therapy

100 visits per year with $15 co-pay per office visit

Deductible, then 80% of Allowed Benefit for 100
visits per calendar year

Prescription Drug (CVS CAREMARK)
(includes diabetic supplies)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty* | Units 5 & 6: $75 specialty®

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:

$10 generic/$40 preferred brand/$70 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $150 specialty* | Units 5 &6: $150 specialty*

* Specialty may require pre-authorization

Routine Physicals

No co-pay

80% of Allowed Benefit, after deductible

Vision Care

Not included in medical benefit. See CareFirst
BCBS Summary Dental and Vision Plans.

Not included in medical benefit. See CareFirst
BCBS Summary Dental and Vision Plans.

Well Child Care

No co-pay

80% of Allowed Benefit, after deductible

Additional Program Benefits

Disease Management/Case Management - Discount program through Blue 365
CareFirst Assist

Primary Care Office Visit Co-pays/
Specialist Office Visits Co-pays

Calendar Year Deductible

Co-insurance

Out-of-Pocket Max. (Medical Only)
Out-of-Pocket Max. (Combined Medical & Rx)
Calendar Year Benefit Max.

Lifetime Maximum

100% of Allowed Benefit after $15
100% of Allowed Benefit after $15

N/A

100%

Individual - $1,200; family — $2,400
Individual - $6,350; family — $12,700

Unlimited

Unlimited, except for fertility services

80/20 after deductible

Individual — $200; family — $400
80/20

Individual - $1,200; family — $2,400
Individual - $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

AACPS - Division of Human Resources « HR/Benefits « DPS/JH 2095/2a (Rev. 10/20)
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Benefit

BlueChoice (HMO) “Open Access” Plan

BlueChoice (HMO) Low Option
“Open Access” Plan

Acupuncture Services

$15 co-pay, 24 visits per calendar year

Not covered (except when approved or authorized by plan
when used for anesthesia)

Chiropractic Services

$15 co-pay, 20 visits per calendar year

Office Setting — Deductible, then $40/visit; 20 visits per
calendar year

Dental Services
as aresult of an accidental injury

No co-pay — Covered for accidental bodily injury or to correct
congenital anomalies

100% Allowed Benefit after deductible

Diagnostic, Lab Services, X-ray

Covered in full for x-rays and lab services (Lab Corp only)
Other diagnostic — $15 co-pay (eg., MRIs)

Non-routine, office setting; $40 co-pay/visit
(Lab Corp only for lab services)

Durable Medical Equipment

100% Allowed Benefit

50% Allowed Benefit after deductible

Emergency Room Visits

Medical Emergency — $85 co-pay, waived if admitted
Urgent Care Centers — $10 PCP co-pay/$15 Specialist co-pay

$300 co-pay after deductible (waived if admitted)
Urgent Care Centers — $100 co-pay after deductible

Family Planning/Fertility
(subject to state mandate)

Infertility Counseling & Testing — $10 co-pay Artificial
Insemination — covered at 50% of the plan allowance; IVF -
covered at 50% of the plan allowance (limited to 3 attempts
per live birth, lifetime maximum benefit $100,000)

50% Allowed Benefit after deductible; IVF — (limited to 3
attempts per live birth, lifetime maximum benefit $100,000)

Hearing Exams/Hearing Aids

Hearing exam — $10 co-pay. Aids — 100% Allowed Benefit for
each ear; member may be balance billed up to total charge.
Benefit once every 36 months.

Covered for minor children (up to age 18). 100% Allowed
Benefit for each ear (co-pays and deductible do not apply);
member may be balance billed up to total charge.

Hospitalization (Inpatient)/ Surgery

Covered in full

30% Allowed Benefit after deductible

Inpatient Nervous and Mental;
Alcohol/Substance Abuse

Contact CareFirst Assist for pre-authorization at
1-800-245-7013.

Contact CareFirst Assist for pre-authorization at 1-800-245-
7013.30% Allowed Benefit after deductible

Outpatient Nervous and Mental;
Alcohol/Substance Abuse

No pre-authorization required. Contact CareFirst Assist for
provider network information at 1-800-245-7013. $10 co-pay
per visit.

Office Setting — $30 co-pay after deductible

No co-pays required for prenatal services. Hospitalization

No co-pays required for pre- and postnatal services.

. . LS

Maternity Care covered at 100% of Allowed Benefit. Dellver}/ and hospitalization — 30% Allowed Benefit after
deductible

Outpatient Surgery $10 co-pay PCP; $15 co-pay specialist Office Setting — $30 PCP co-pay/$40 Specialist co-pay

Physical Therapy

$15 co-pay; 30 visits/per condition/per calendar year

Office Setting — $40 co-pay; limited to 30 days/condition/
benefit period; combined with speech & occupational therapy

Prescription Drug
(CVS CAREMARK)

(includes diabetic supplies)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty*
Units 5 & 6: $75 specialty*

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:
$10 generic/$40 preferred brand/$70 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $150 specialty*
Units 5 & 6: $150 specialty*

* Specialty may require pre-authorization

RETAIL: $500 deductible, then: $15 generic/$35 preferred
brand/$60 non-preferred brand; specialty* — 50% coinsurance
up to a max payment of $150 (30 days)

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:

$30 generic/$70 preferred brand/$120 non-preferred brand;
specialty* — 50% coinsurance up to a max payment of $300
(90 days)

* Specialty may require pre-authorization

Routine Physicals

No co-pay

No co-pay

Vision Care

$10 co-pay through Davis Vision Providers — Optometrists or
Opthamologists. Limited to one examination per calendar year.
Discounts on glasses and contact lenses from participating
Davis Vision Providers. You may also use your CareFirst Select
Vision plan.

$10 co-pay through Davis Vision Providers. Routine eye
exam (limited to 1 visit/per year). Discounts on glasses and
contact lenses from participating Davis Vision Providers.

Well Child Care No co-pay No co-pay

Additional Program Benefits Disease Management/Case Management - Discount program through Blue 365 - CareFirst Assist
Primary Care Office Visit Co-pays/ $10 co-pay $30 co-pay after deductible

Spedialist Office Visit Co-pays $15 co-pay $40 co-pay after deductible

Calendar Year Deductible N/A Individual - $4,500 individual; family — $9,000
Co-insurance 100% Plan pays 70%; employee pays 30%

Out-of-Pocket Maximum (Medical Only)
Out-of-Pocket Max. (Comb. Medical & Rx)
Calendar Year Maximum

Lifetime Maximum

Individual - $2,000; family — $6,000
Individual - $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

Individual — $6,350; family — $12,700
Individual - $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

Dependents must be added within 31 days of becoming eligible or wait until the next open enrollment period. « Dependents are covered until end of the




BlueChoice Triple Option “Open Access” Plan

$10 co-pay, 24 visits per calendar year

$15 co-pay 80% Allowed Benefit after deductible

$10 co-pay (limited to 20 visits per year)

80% Allowed Benefit after deductible (unlimited

$15 co-pay (unlimited visits) visits)

No co-pay covered for accidental bodily injury or to correct
congenital anomalies

90% Allowed Benefit after deductible covered for

. S . . 80% Allowed Benefit after deductible
accidental bodily injury or to correct congenital anomalies

Lab no co-pay (Lab Corp only)
Other diagnostic — $10 co-pay

$15 co-pay 80% Allowed Benefit after deductible

100% Allowed Benefit

90% Allowed Benefit after deductible 80% Allowed Benefit after deductible

$85 co-pay (waived if admitted)
Urgent Care Centers — $10 co-pay

Considered under Level 1. If Benefits are not available under Level 1, benefits may be payable
under the appropriate level.

Urgent Care Centers — $15 co-pay 80% Allowed Benefit after deductible

Processed under Level 2

90% Allowed Benefit after deductible 80% Allowed Benefit after deductible

Hearing exam — $10 co-pay. Aids — 100% Allowed
Benefit for each ear; member may be balance billed up
to total charge. Benefit once every 36 months.

Hearing exam — 80% of Allowed Benefit, after
deductible. 100% of Allowed Benefit every 36
months per aid per ear; member may be balance
billed up to total charge.

Hearing exam - $15 co-pay. 100% of Allowed Benefit
every 36 months per aid per ear; member may be
balance billed up to total charge.

No co-pay

90% Allowed Benefit after deductible 80% Allowed Benefit after deductible

Contact CareFirst Assist for pre-authorization at 1-800-245-7013.

No co-pay

100% Allowed Benefit, no deductible 80% Allowed Benefit after deductible

No pre-authorization required. Contact CareFirst Assist for provider network information at 1-800-245-7013.

$10 co-pay per visit

$10 co-pay per visit Deductible and co-insurance apply

No co-pays required for prenatal services.
Hospitalization covered at 100% of Allowed Benefit.

No co-pays required for prenatal services.
Hospitalization covered at 90% of Allowed Benefit after
deductible.

Prenatal services and hospitalization covered at
80% of Allowed Benefit after deductible.

$10 co-pay

$15 co-pay 80% Allowed Benefit after deductible

$10 co-pay (limited to 30 visits/per condition/per year)

80% Allowed Benefit after deductible (limited to
100 visits per year combined between Levels 2
and 3)

$15 co-pay (limited to 100 visits per year combined
between Levels 2 and 3)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty (may require pre-authorization)

Units 5 &6: $75 specialty (may require pre-authorization)

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:
$10 generic/$40 preferred brand/$70 non-preferred brand

Units 1-4: 50% coinsurance up to a max of $150 specialty (may require pre-authorization)

Units 5 &6: $150 specialty (may require pre-authorization)

Individual — $2,000; family — $6,000
Individual - $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

No co-pay No co-pay 80% Allowed Benefit, no deductible
$10 co-pay through Davis Vision Providers —
Optometrists or Opthamologists. Limited to one
examination per calendar year. Discounts on glasses and Not Covered — refer to Level 1 benefits or the CareFirst Select Vision plan.
contact lenses from participating Davis Vision Providers.
You may also use your CareFirst Select Vision plan.
No co-pay No co-pay 80% Allowed Benefit, no deductible
Disease Management/Case Management - Discount program through Blue 365 - CareFirst Assist

10 co-pa 15 co-pa
;0 co-gaz 215 co-gaz 80% Allowed Benefit, after deductible
Individual/family - $0 Individual — $200; family — $400 Individual — $300; family — $600
100% 90% 80%

Individual — $2,000; family — $6,000
Individual - $6,350; family — $12,700
Unlimited

Individual — $2,000; family — $6,000
Individual - $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services Unlimited, except for fertility services

month in which they turn 26. « This chart is for comparison purposes only. Please consult each plan benefit summary (available on-line) for full details.




Benefit

CareFirst/B(BS Preferred ProviderNetwork (PPN)

In-Network

Out-of-Network

Acupuncture Services

$15 co-pay for preferred provider.

80% of Allowed Benefit, after deductible.

Chiropractic Services

$15 co-pay in-network. Unlimited visits.

Benefit paid at 80% of Allowed Benefit after
deductible

Dental Services as a result of an accidental injury

Restorative services for accidental injury to
natural teeth—100% of Allowed Benefit

Restorative services for accidental injury to
natural teeth—100% of Allowed Benefit

Diagnostic, Lab Services, X-ray

100% of Allowed Benefit

80% of Allowed Benefit after deductible

Durable Medical Equipment

100% of Allowed Benefit

80% of Allowed Benefit after deductible

Emergency Room Visits

$25 co-pay or if admitted 100% of Allowed
Benefit. Urgent Care Centers — $15 co-pay

$25 co-pay or if admitted 100% of Allowed
Benefit. Urgent Care Centers — $15 co-pay

Family Planning/Fertility
(subject to state mandate)

Plan of treatment required

Artificial Insemination — 100% of allowed
mandate, some services may require co-pay;

IVF — 100% of Allowed Benefit, some services
may require co-pay (limited to 3 attempts per live
birth, lifetime maximum benefit $100,000)

Plan of treatment required

Artificial Insemination — 80% of allowed benefit
after deductible; IVF — 80% of Allowed Benefit
after deductible (limited to 3 attempts per live
birth, lifetime maximum benefit $100,000)

Hearing Exams/Hearing Aids

Hearing exam office setting — $15 co-pay. 100% of
Allowed Benefit every 36 months per aid per ear.

Hearing exam - 80% of Allowed Benefit, after
deductible. 100% of Allowed Benefit every 36
months per aid per ear.

Hospitalization (Inpatient)/ Surgery

100% up to 365 days

80% after deductible/365 days

Inpatient Nervous and Mental;
Alcohol/Substance Abuse

Contact CareFirst Assist for pre-authorization at 1-800-245-7013.

Outpatient Nervous and Mental;
Alcohol/Substance Abuse

No pre-authorization required.

Contact CareFirst Assist for provider network
information at 1-800-245-7013.

$15 co-pay per visit

No pre-authorization required. Contact CareFirst
Assist for provider network information at
1-800-245-7013.

80% of Allowed Benefit after deductible.

No co-pays required for prenatal services.

Prenatal services and hospitalization covered at

. L 0
Maternity Care :ﬁ;&tez:j“;aeﬂzz tcovered at100% of 80% of Allowed Benefit after deductible.
Outpatient Surgery 100% of Allowed Benefit 80% of Allowed Benefit after deductible

i 0,
Physical Therapy 100 visits per year with $15 co-pay per office visit Deductible, then 80% of Allowed Benefit for 100

visits per calendar year

Prescription Drug (CVS CAREMARK)
(includes diabetic supplies)

RETAIL: $5 generic/$20 preferred brand/$35 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $75 specialty* | Units 5 & 6: $75 specialty*

MAIL ORDER or CVS RETAIL MAINTENANCE CHOICE:

$10 generic/$40 preferred brand/$70 non-preferred brand
Units 1-4: 50% coinsurance up to a max of $150 specialty* | Units 5 & 6: $150 specialty*

* Specialty may require pre-authorization

Routine Physicals

No co-pay

80% of Allowed Benefit, after deductible

Vision Care Not included in medical benefit. See CareFirst Not included in medical benefit. See CareFirst
BCBS Summary Dental and Vision Plans. BCBS Summary Dental and Vision Plans.
Well Child Care No co-pay 80% of Allowed Benefit, after deductible

Additional Program Benefits

Disease Management/Case Management - Discount program through Blue 365
CareFirst Assist

Primary Care Office Visit Co-pays/
Specialist Office Visits Co-pays

Calendar Year Deductible

Co-insurance

Out-of-Pocket Max. (Medical Only)
Out-of-Pocket Max. (Combined Medical & Rx)
Calendar Year Benefit Max.

Lifetime Maximum

100% of Allowed Benefit after $15
100% of Allowed Benefit after $15

N/A

100%

Individual — $1,200; family — $2,400
Individual — $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

80/20 after deductible

Individual — $200; family — $400
80/20

Individual — $1,200; family — $2,400
Individual — $6,350; family — $12,700
Unlimited

Unlimited, except for fertility services

AACPS - Division of Human Resources « HR/Benefits « DPS/JH 2095/2a (Rev. 10/21)
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Dental Options

Active Employees and Retirees

Concordia Plus

CareFirst PPO DHMO MD/

DC2060*
In-Network

CareFirst
Traditional

Benefits In-Nework Out-of-Network

Plan Pays Plan Pays Plan Pays Plan Pays
Oral Examination 100% of AB 100% of AB 80% of AB $5 copay
Routine Cleaning 100% of AB 100% of AB 80% of AB 100%
Sealants 100% of AB 100% of AB 80% of AB 100%
(limited to permanent molars-
until end of year in which a
member turns 19)
Bitewing X-ray 100% of AB 100% of AB 80% of AB 100%
Palliative Treatment 100% of AB 100% of AB 80% of AB 95%
Other X-rays as required 100% of AB 100% of AB 80% of AB 100%
Space Maintainers 100% of AB 100% of AB 80% of AB 95%
Fillings 100% of AB 80% of AB 60% of AB** 100%
Simple Extractions 100% of AB 80% of AB 60% of AB** 75%-85%
Pulpotomy 100% of AB 80% of AB 60% of AB** 75%-80%
Direct Pulp Caps 100% of AB 80% of AB 60% of AB** 75%-80%
Root Canals 100% of AB 80% of AB 60% of AB** 75%-80%
Apicoectomy 80% of AB** 80% of AB 60% of AB** 75%-80%
Oral Surgical Services 80% of AB** 80% of AB 60% of AB** 75%-85%
Surgical Extractions 80% of AB** 80% of AB 60% of AB** 75%-85%
Oral Surgery 80% of AB** 80% of AB 60% of AB** 75%-85%
General Anesthesia 80% of AB** 80% of AB 60% of AB** See note 1
Periodontics 50% of AB** 80% of AB 60% of AB** 50%-65%
Crown 80% of AB** 80% of AB 60% of AB** 60%-80%
Prosthetic Appliances 50% of AB 80% of AB 60% of AB** 60%-80%
(including implants) Implants not covered
Orthodontics 50% of AB 50% of AB 35% of AB See note 3
Children and Adults
Annual Deductible $25 Ind./$50 Family None $50 Ind./$150 Family | None
Annual Benefit Maximum $1,500 $1,500 None/See note 2
Ortho Lifetime Maximum $1,500 $1,500 See note 3

(AB Allowed Benefit)

Under the Concordia Plus DHMO (MD/DC 2060%) Plan, out-of-network services are reimbursed up to a maximum amount, based on the fee
schedule provided by United Concordia.

* The above DHMO Plan percentages are approximate and used for comparison purposes only. Please refer to the United Concordia (UCCI)
Schedule of Benefits for actual copayment amounts. All coverage is subject to the Plan’s exclusions and limitations.

* After Deductible
Note 1—General Anesthesia is considered integral to other procedures under this plan and is not covered separately.

Note 2—No annual maximum for in-network services. United Concordia will reimburse up to a maximum of $1,000 per family member per
contract year for out-of-network services.

Note 3—After $2,900 member copayment satisfied, benefits applicable to in-network services; provider should submit pre-treatment estimate.
United Concordia will not reimburse covered members for any orthodontic services performed out-of-network.

This is to be used as a guide. Actual benefits will be governed by the terms and conditions of the contract
between CareFirst BlueCross BlueShield and Anne Arundel County Public Schools.
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Vision Options

Active Employees and Retirees

Summary of Benefits: Select Vision/BlueVision Plus

Select Vision (includes

in- & out-of-network benefits) L e

Plan Pays Ll
Network Select Vision Davis Vision*
Routine Eye Exam 100% of Allowed Benefit No Copay
Frames $45.00 Plan pays up to $45 or up to $95 at
Visionworks (plus 20% discount on
balance with all Davis Vision Providers)
Single Vision Lenses $52.00 No Copay
Bifocal Lenses $82.00 No Copay for lined bifocals
Trifocal Lenses $101.00 No Copay for lined trifocals
Contact Lenses (Instead of Glasses—Cosmetic) $97.00 Plan pays up to $97
Contact Lenses (Medically Indicated™) $352.00 Plan pays up to $352
ADDITIONAL LENS OPTIONS®
Tinting of Plastic Lenses (Solid/Gradient) N/A $15
Scratch-Resistant Coating Polycarbonate Lenses | N/A Covered
(Children**/Adults) $0/$35
Ultraviolet Coating N/A $15
Blue Light Filtering N/A $15
Anti-Reflective Coating N/A $40/$55/$69/$85
(Standard/Premium/Ultra/ Ultimate)
Progressive Lenses N/A $65/$105/$140/$175
(Standard/Premium/Ultra/ Ultimate)
High-Index Lenses (1.67/1.74) N/A $60/$120
Polarized Lenses N/A $75
Plastic Photochromic Lenses N/A $70
Scratch Protection Plan N/A $201$40
(Single Vision, Multifocal Lenses)
Blended Segment Lenses N/A $20
Photochromic Lenses N/A $20
Oversized Lenses N/A Covered

* The Davis Vision Network has 94,000+ providers nationwide including Retailers (Walmart, Sam’s Club, Costco, Vision Works, Target, JC Penney,
My Eye Dr., Pearle Vision and America’s Best), 1-800-CONTACTS and glasses.com.

* Following cataract surgery or when visual acuity is correctable to at least 20/70 in the better eye only by use of contact lenses.
“*Polycarbonate lenses are covered for dependent children, monocular patients and patients with prescriptions +/- 6.00 diopters or greater.

" These services or supplies are not considered covered benefits under the Plan. This portion of the Plan is not an insurance product. As of
4/1/14, some providers in Maryland and Virginia may no longer provide these discounts.

BlueVision Plus Exclusions

The following services are excluded from coverage:

. Diagnostic services, except as listed in What's Covered under the Evidence of Coverage.

2. Medical care or surgery. Covered services related to medical conditions of the eye may be covered under the Evidence of Coverage.

3. Prescription drugs obtained and self-administered by the Member for outpatient use unless the prescription drug is specifically covered
under the Evidence of Coverage or a rider or endorsement purchased by your Group and attached to the Evidence of Coverage.

Services or supplies not specifically approved by the Vision Care Designee where required in What's Covered under the Evidence of Coverage.
Orthoptics, vision training and low vision aids.
Replacement, within the same benefit period of frames, lenses or contact lenses that were lost.

-

Non-prescription glasses, sunglasses or contact lenses.

© N o uok

Vision Care services for cosmetic use.

Anne Arundel County Public Schools—Dental and Vision Options = 3



Vision Options

Core Davis Vision

In addition to the CareFirst Vision plan, BlueChoice
members also have the core BlueVision benefit
through Davis Vision under the BlueChoice

HMO Open Access and BlueChoice Triple Option
Open Access medical plan. These benefits entitle
members to an annual eye exam and discounts
on glasses or contact lenses at participating

Davis Vision providers. Members are responsible
for a $10 copay for the eye exam. To locate

a participating Davis Vision provider, go to
carefirst.com/aacps and utilize the “Find a Doctor”
feature or call Davis Vision at 800-783-5602 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.

When seeing a Davis Vision provider, you may

also use the discounted benefit in conjunction
with your CareFirst Select Vision plan. The Davis
Vision discount will be applied and you will pay
the required Davis Vision copay and balance at the
point of sale. Then you can submit the balance to
CareFirst for any eligible reimbursement under the
CareFirst Select Vision plan. A completed CareFirst
vision claim form and itemized bill will be required
for processing.

Summary of Benefits

In-Network You Pay

EYE EXAMINATIONS

Routine Eye Examination with $10
dilation

FRAMES'

Priced up to $70 retail $40

Priced above $70 retail $40, plus 90% of the

amount over $70
SPECTACLE LENSES?

Single Vision $35

Bifocal $55

Trifocal $65

Lenticular $110

Standard Progressive Lenses $75

CONTACT LENSES’

Contact Lens Evaluation and 85% of retail price

Fitting
Conventional 80% of retail price
Disposable/Planned Replacement | 90% of retail price

DavisVisionContacts.com Mail Up to 40% off retail
Order Contact Lens Replacement | prices
Program

Up to 25% off allowed
amount or 95% off any
advertised special?

LASER VISION CORRECTION'

1 CareFirst BlueChoice does not underwrite lenses, frames and
contact lenses in this program. This portion of the Plan is not an
insurance product.

2 Please note that some providers have flat fees that are equivalent
to these discounts.

These benefits are issued under policies: 13.800 (6/98) « 13.801 (R. 10/99) « 13.802 (R. 10/99) « 13.803 (R. 10/99) « 13.804 (R. 10/99) * 13.805
(R. 10/99) » 13.806 (R. 10/99) * 13.810 (R. 10/99) 13.812 (R. 10/99) « BCBSMD-APPEAL (1/99) « Preferred Dental Amendment (10/00)

Please note: Not all services are covered by your benefits contract. This plan summary is for comparison
purposes only and does not create rights not given through the benefit plan. All benefits are subject to the
provisions stipulated in the CareFirst BlueCross BlueShield Vision contract. CareFirst BlueCross BlueShield
does not warrant the quality of vision services or materials.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

= Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

= Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). 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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Misiiime G@ftlongliscrimination and Availability of Language Assistance Services

Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

ATCE (Amharic) “100.9:- BV TINFOEP AN ao&7 147 ool HA: WP OO P1-180F (4T AL&CLFD- 01,10 1CT
A4 ANTL T RILUT 04 $6F ALH &FAAz: &Y avZ8 0a91TTH hG PATYII hEP NRTRP ATH 09175 av-(1 T hAP s
ANA WPk hoed@d NCeP NATECA AL OLTMPAD- PAAN ¢ TC DA S FAN: ANA NALPTE £19° ML hdh &TC

855-258-6518 L@mA®- 07 A3%+ hANLTICE &40 7919157 av NP AA NP A8 O aPAf LATP? PTLLATTFT £
LAO-¢E NH.LI® NHCATY. OC L1655 (s

Ede Yoribd (Yoruba) Itétiléko: Akiyési yii ni iwifun nipa is¢ addjutofo re. O le ni awon déeti pato o si le ni lati
gbé igbése ni awon 0j6 gbédéke kan. O ni ¢td lati gba iwifun yii ati iranlowo ni édé re 16fe¢. Awon omo-egbé
gbddo pe ndmba foonu té6 wa I¢yin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si duro nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so édé ti o £ a 6 si so 0 po mg ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thong bao nay chira thong tin vé pham vi bao hiém cia quy vi. Théng bao co thé
chira nhitng ngay quan trong va quy vi can hanh dong trudc mot sb thoi han nhat dinh. Quy vi co quyén nhan
duoc thong tin nay va hd tro bang ngdn ngit ctia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mit sau ciia thé nhan dang. T4t ca nhitng ngudi khac c6 thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi duoc nhic nhén phim 0. Khi mét tong dai vién tra 11, hily néu rd ngdn ngit quy vi can va quy vi sé duogc
két nbi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espaiiol (Spanish) Atencidon: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accidn antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningtin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Buumanue! HacTosiee yBeqoMICHHE COACPIKUT HH(OPMALHIO O BAILIEM CTPAXOBOM
obecreueHnd. B HeM MOTYT yKa3bIBaThCsl BXKHBIC JAThI, H OT BAC MOYKET MOTPEOOBATHCS BBIMOJIHUTE HEKOTOPHIC
JCWCTBHS 0 OMPEACICHHOrO CPOKa. BeI mMeere mpaBo OECIUIATHO MOJIYYUTh HACTOSIINC CBEACHUS U
CONYTCTBYIOLIYIO IIOMOIIb HAa YAOOHOM BaM SI3bIKE. Y YACTHUKAM CIIEAYET 00pamarscs mo Homepy TenedoHa,
YKa3aHHOMY Ha TBUIBHOH CTOPOHE HACHTH(UKALMOHHOHN KapThl. Bee mpoure abOHEHTHI MOTYT 3BOHUTH 1O
HOMepy 855-258-6518 u oxxuaaTh, HOKa B FOJIOCOBOM MEHIO He OyA€T npeIoxkeHo HaxkaTh mudpy «0». Ilpu
OTBETE arcHTa YKa)KUTE JKEIACMBbIH S3bIK OOIIEHHS, X BAC CBSDKYT C IEPEBOAYMKOM.
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Misiiime G@ftlongliscrimination and Availability of Language Assistance Services

18T (Hindi) €071 &: S8 FAAT 7 3TThT S1AT kot & IR H SATHNT &1 378 81 8 Weel & o SHH HEL
fafarat &1 Ieer@ 8l 31X 3muss farw Rt fad Ta-8AT 3 e 1 3T FTE 81| IR Tg ATHAFRNT
3R F T TETICT 39T 19T H T Qfoeh TTet 7 TR 8| FEE T 39 TgeTed 9 & N fow 70 wier
ST 9T hiel hieAT AT | 31T FHY 9T 855-258-6518 U hiel oY Tehd & 3R T dah 0 a1t & TolT o gl
ST, TS dh TG HT TAET HY | TS IS Tl 3cal & dl 3 T T §dTU 3R IMIhT SATEITHR H Halde
& e SeeT|

Bdsi>-wuqu (Bassa) To Duti Cao! B3 nia ke ba nyo b& ké t gbo kpa b6 ni fiia-flia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 m ké nyuee nyu hwe bé wé b&a ké zi. D md ni kpé bé m ké b3 nia ke ké gbo-
kpa-kpa th mjee dyé dé ni bidi-wudi mu b£ th ké se widi o pé&. Kpood nyo b& me d4 fiiin-ndba nia dé waa
.D. kdad dein nye. Nyo t33 séin me d4 ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b€ m ké
n363 mda 0 kee dyi padain hwe. D jii ké nys do dyi th g5 jiiin, po wudu th m3 poe dyie, ké ny> do mu bé niin
b€ o ké ni wudud mu za.

FRe] (Bengali) TS Fe: A% (IGCT ST [T FONFS o1& O TR AT TS 89 OIfTY ATH© A
A7% 48 SIS AT AP TS fofte © M| A1 ¥ fAET ST 98 07 TMINF 97 FIF© TSI
AP AT AR | THAE SIS ATCIAT PR AT THE F FI© [ | AT 855-258-6518 FFE
3 & 0 =1 1 31 AT ACTH FA© MEN | TN (AT A6 SBF (N O A=A (S S I Jef o
9T SN (ST NET Y 1 3|

CFan g o S 2 Rl S e ol - o Jaiia gy Sila gl Blate gy S Gula i) S Gl s ra s (Urdu) 52/
ra A o 3 SIS deala laglan gy uly S Glp 3305 0 S DS SIS S s B g Al pasada SIS o
B - la S SISy i O asm sy Caly (SIS ALl € ) jaaen 2 38 18 S duala aae (e ) ) S
Ob) msllae Gy s s S Gl € T SS a8 S a0 sl ow s S JS 1855-258-6518 Sl
S ofls sl e s aa gl gl il

@J\jug"_\u\ejy}AﬂL}GAG_AGLA@JU&}\AQ&:\W.M\Mwum)ga)\g)dk;m:%\6}1;4&.4)5\03\ e marsj)w.‘u[j
#S&Q)Ju&};uh)‘\.lu&é\)&)}mm\)@M\J}QL&M\w\uw‘)\d‘)};}&w\)\mgﬁe\ﬁ\@ahbu‘)‘)&n

) DJLAAEI.\JJJ‘JSGAJ“)S“):ILMJ.\‘)é?\.lwmuh:[@umﬂ)lsM&JJDJ:::C‘).JBJLAA::L\J&\JLAD\

58 Jha s ada s o pa jle 4 B S il | Sl o 50

Ma) ) lind o8y Aaga gl 58 o (g ging g iadlill et (i Cllaglea e JUadY) 138 (g giny: 4 (4rabic) Lusel il
Jeai¥) sliac ) e sy 4S5 6 Jaad () 50 Slialy o glaall g Baclicall 038 o J gaand) Gl oy Baana Ailgd 2o ) 5o Jsla e ya)
Al e Juai¥l o A (S, ag dualall Ay sell Cay e Ay jela 8 ) oS0l gl ) e

Lo Jeal 5il) ) zlind A Aall) S0 o318 5l aaf Ala) i 0, o) e Joraal) pgie by i Zialaal) S UsiiY) 5 855-258-6518
sl Cpen el sl Al 55 s

F1 X AL (Traditional Chinese) X7 : A GV B EAOOR Bea FHAHBIE AN, AERIA R RE L & 2 H 3
B ABAER E IR Z BT BRI TE), (AR B EREM EN, Nl R REERR AR 1 B AR
o @ BERRITHIES @ R mr s yes, HMpTA A LTS 855-258-6518, IS EE
HEERME TR 0, EHsHR/ERE R, FROEFEFEMANES, SRR DEABER,
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta 0zi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 0zo niile nwere
ike 1kpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu 1 choro, a ga-¢jiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Threr Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

ol of(Korean) T-2): o] SA| Aol = g Aol tigt A7} xghe o] gy 78 dat 2
ZAE Falof sl A 7] gho] E9kd 5= stk At A= AFE Qo] & sl G u ol xS S
AE7F AGFHLE sl o)l A9 1D 7h=2] o) s AstH g 2 Aga] FAA L. 3] o] ofy 2l -
855-258-6518 W1 0.2 A3}sl] 08 T2 vAI X 7 £ W 7hA] 7|ghe] A Al L. A A" Aol A
a3k o] E DEe A B9 Au| 2o dAs] =Py

Diné Bizaad (Navajo) Ge': Dii bee it hane’igii bii’ dahol$ bee éédahdzin béeso ach’aah naanil
nik’ist’i‘igii ba. Bii’ dahol@g doo iiyisii yoolkaaligii d66 t'aadoo le'é adadoolyjjligii da
yOkeedgo t’'aa doo bee e’e’aahi ajiil’jjh. Bee na ahoét’i’ dii bee it hane’ déé

nika’adoowot t'aa ninizaad bee t'aa jiik’'é. Atah danilinigii béésh bee hane’é bee woita’igii
nitfizgo bee nee hédolzinigii bikéédéé’ bikaa’ bich’j’ hodoonihji’. Aadéé naanata’ éi kojj’
dahddoolnih 855-258-6518 do0 yii diitts’jjt yatti’igii t'aa niléij{ 4addé6 éi bikéé’déo naasbaas

bit adidiilchit. Ak&’anidaalwd’igii neidiitdago, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
Ia nikd’adoolwot.
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Health benefits administered by:

Carehrst

Family of health care plans

CONNECT WITH US:
L flv]olin]

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst MedPlus is the business name
of First Care, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., The Dental Network, Inc., First Care, Inc., CareFirst BlueChoice, Inc., and CareFirst Advantage, Inc. are independent licensees of the Blue Cross and Blue Shield Association.
BLUE CROSS®, 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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Dental Options

Active Employees and Retirees

Concordia Plus

CareFirst PPO DHMO MD/

DC2260*
In-Network

CareFirst
Traditional

Benefits In-Nework Out-of-Network

Plan Pays Plan Pays Plan Pays Plan Pays
Oral Examination 100% of AB 100% of AB 80% of AB $5 copay
Routine Cleaning 100% of AB 100% of AB 80% of AB 100%
Sealants 100% of AB 100% of AB 80% of AB 100%
(limited to permanent molars-
until end of year in which a
member turns 19)
Bitewing X-ray 100% of AB 100% of AB 80% of AB 100%
Palliative Treatment 100% of AB 100% of AB 80% of AB 95%
Other X-rays as required 100% of AB 100% of AB 80% of AB 100%
Space Maintainers 100% of AB 100% of AB 80% of AB 95%
Fillings 100% of AB 80% of AB 60% of AB** 100%
Simple Extractions 100% of AB 80% of AB 60% of AB** 75%-85%
Pulpotomy 100% of AB 80% of AB 60% of AB** 75%-80%
Direct Pulp Caps 100% of AB 80% of AB 60% of AB** 75%-80%
Root Canals 100% of AB 80% of AB 60% of AB** 75%-80%
Apicoectomy 80% of AB** 80% of AB 60% of AB** 75%-80%
Oral Surgical Services 80% of AB** 80% of AB 60% of AB** 75%-85%
Surgical Extractions 80% of AB** 80% of AB 60% of AB** 75%-85%
Oral Surgery 80% of AB** 80% of AB 60% of AB** 75%-85%
General Anesthesia 80% of AB** 80% of AB 60% of AB** See note 1
Periodontics 50% of AB** 80% of AB 60% of AB** 50%-65%
Crown 80% of AB** 80% of AB 60% of AB** 60%-80%
Prosthetic Appliances 50% of AB 80% of AB 60% of AB** 60%-80%
(including implants) Implants not covered
Orthodontics 50% of AB 50% of AB 35% of AB See note 3
Children and Adults
Annual Deductible $25 Ind./$50 Family None $50 Ind./$150 Family | None
Annual Benefit Maximum $1,500 $1,500 None/See note 2
Ortho Lifetime Maximum $1,500 $1,500 See note 3

(AB Allowed Benefit)

Under the Concordia Plus DHMO (MD/DC 2260%) Plan, out-of-network services are reimbursed up to a maximum amount, based on the fee
schedule provided by United Concordia.

* The above DHMO Plan percentages are approximate and used for comparison purposes only. Please refer to the United Concordia (UCCI)
Schedule of Benefits for actual copayment amounts. All coverage is subject to the Plan’s exclusions and limitations.

** After Deductible
Note 1—General Anesthesia is considered integral to other procedures under this plan and is not covered separately.

Note 2—No annual maximum for in-network services. United Concordia will reimburse up to a maximum of $1,000 per family member per
contract year for out-of-network services.

Note 3—After $2,900 member copayment satisfied, benefits applicable to in-network services; provider should submit pre-treatment estimate.
United Concordia will not reimburse covered members for any orthodontic services performed out-of-network.

This is to be used as a guide. Actual benefits will be governed by the terms and conditions of the contract
between CareFirst BlueCross BlueShield and Anne Arundel County Public Schools. Some limitations

may apply.
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Vision Options
Active Employees and Retirees

Summary of Benefits: Select Vision/BlueVision Plus

Select Vision (includes BlueVision Plus

in- & out-of-network benefits)

Plan Pays Ll
Network Select Vision Davis Vision*®
Routine Eye Exam 100% of Allowed Benefit No Copay
Frames $45.00 Plan pays up to $45 or up to $95 at
Visionworks (plus 20% discount on
balance with all Davis Vision Providers)
Single Vision Lenses $52.00 No Copay
Bifocal Lenses $82.00 No Copay for lined bifocals
Trifocal Lenses $101.00 No Copay for lined trifocals
Contact Lenses (Instead of Glasses—Cosmetic) $97.00 Plan pays up to $97
Contact Lenses (Medically Indicated™) $352.00 Plan pays up to $352
ADDITIONAL LENS OPTIONS'
Tinting of Plastic Lenses (Solid/Gradient) N/A $15
Scratch-Resistant Coating Polycarbonate Lenses | N/A Covered
(Children**/Adults) $0/$35
Ultraviolet Coating N/A $15
Blue Light Filtering N/A $15
Anti-Reflective Coating N/A $40/$55/$69/$85
(Standard/Premium/Ultra/ Ultimate)
Progressive Lenses N/A $65/$105/$140/$175
(Standard/Premium/Ultra/ Ultimate)
High-Index Lenses (1.67/1.74) N/A $60/$120
Polarized Lenses N/A $75
Plastic Photochromic Lenses N/A $70
Scratch Protection Plan N/A $201$40
(Single Vision, Multifocal Lenses)
Blended Segment Lenses N/A $20
Photochromic Lenses N/A $20
Oversized Lenses N/A Covered

* The Davis Vision Network has 94,000+ providers nationwide including Retailers (Walmart, Sam’s Club, Costco, Vision Works, Target, JC Penney,
My Eye Dr., Pearle Vision and America’s Best), 1-800-CONTACTS and glasses.com.

** Following cataract surgery or when visual acuity is correctable to at least 20/70 in the better eye only by use of contact lenses.
“*Polycarbonate lenses are covered for dependent children, monocular patients and patients with prescriptions +/- 6.00 diopters or greater.

' These services or supplies are not considered covered benefits under the Plan. This portion of the Plan is not an insurance product. As of
4/1/14, some providers in Maryland and Virginia may no longer provide these discounts.

BlueVision Plus Exclusions

The following services are excluded from coverage:

. Diagnostic services, except as listed in What's Covered under the Evidence of Coverage.

2. Medical care or surgery. Covered services related to medical conditions of the eye may be covered under the Evidence of Coverage.

3. Prescription drugs obtained and self-administered by the Member for outpatient use unless the prescription drug is specifically covered
under the Evidence of Coverage or a rider or endorsement purchased by your Group and attached to the Evidence of Coverage.

Services or supplies not specifically approved by the Vision Care Designee where required in What's Covered under the Evidence of Coverage.

N

Orthoptics, vision training and low vision aids.
Replacement, within the same benefit period of frames, lenses or contact lenses that were lost.
Non-prescription glasses, sunglasses or contact lenses.

0 N o vk

Vision Care services for cosmetic use.
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Vision Options

Core Davis Vision

In addition to the CareFirst Vision plan, BlueChoice
members also have the core BlueVision benefit
through Davis Vision under the BlueChoice

HMO Open Access and BlueChoice Triple Option
Open Access medical plan. These benefits entitle
members to an annual eye exam and discounts
on glasses or contact lenses at participating

Davis Vision providers. Members are responsible
for a $10 copay for the eye exam. To locate

a participating Davis Vision provider, go to
carefirst.com/aacps and utilize the “Find a Doctor”
feature or call Davis Vision at 800-783-5602 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.

When seeing a Davis Vision provider, you may

also use the discounted benefit in conjunction
with your CareFirst Select Vision plan. The Davis
Vision discount will be applied and you will pay
the required Davis Vision copay and balance at the
point of sale. Then you can submit the balance to
CareFirst for any eligible reimbursement under the
CareFirst Select Vision plan. A completed CareFirst
vision claim form and itemized bill will be required
for processing.

Summary of Benefits

In-Network You Pay

EYE EXAMINATIONS

Routine Eye Examination with $10
dilation

FRAMES'

Priced up to $70 retail $40

Priced above $70 retail $40, plus 90% of the

amount over $70
SPECTACLE LENSES?

Single Vision $35

Bifocal $55

Trifocal $65

Lenticular $110

Standard Progressive Lenses $75

CONTACT LENSES'

Contact Lens Evaluation and 85% of retail price

Fitting
Conventional

80% of retail price

Disposable/Planned Replacement | 90% of retail price
DavisVisionContacts.com Mail Up to 40% off retail

Order Contact Lens Replacement | prices
Program

Up to 25% off allowed
amount or 95% off any
advertised special?

LASER VISION CORRECTION'

1 CareFirst BlueChoice does not underwrite lenses, frames and
contact lenses in this program. This portion of the Plan is not an
insurance product.

2 Please note that some providers have flat fees that are equivalent
to these discounts.

These benefits are issued under policies: 13.800 (6/98) « 13.801 (R. 10/99) « 13.802 (R. 10/99) « 13.803 (R. 10/99) » 13.804 (R. 10/99) * 13.805
(R. 10/99) » 13.806 (R. 10/99) * 13.810 (R. 10/99) 13.812 (R. 10/99) « BCBSMD-APPEAL (1/99) * Preferred Dental Amendment (10/00)

Please note: Not all services are covered by your benefits contract. This plan summary is for comparison
purposes only and does not create rights not given through the benefit plan. All benefits are subject to the
provisions stipulated in the CareFirst BlueCross BlueShield Vision contract. CareFirst BlueCross BlueShield
does not warrant the quality of vision services or materials.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them
differently because of race, color, national origin, age, disability or sex.

CareFirst:

Provides free aid and services to people with disabilities to communicate effectively with us, such as:
Qualified sign language interpreters
Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). 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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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

47905 (Amharic) T1000.9:- 2V TINFOEL (A 0987 147P ool HA= Nri@aF $1-120F 04T ALXTVFD- 01,10k 11
AF4 ATLTFe RILU? 04T $6F AN & TAA: &TT 0P8 99T G AT 0P (L IRP WM 99T 57t av(l't AAP T
AOA NP hav @& CeP NAHECO AL OL+mPAD- PhADN TC LA S AN AOA hAPF £99° ML AAh ¢TC

855-258-6518 LOA®- 07 A%’ hANTICS L0 1147 Pm1d AA1P: 178 O PAO ANTPT LTLNTTT 9%
Pam ¢t hHLI° hrtCaol, OC R155 (s

Edeé Yoriiba (Yoruba) Ttétiléko: Akiyesi yii ni iwifin nipa isé ad6jutofo re. O le ni awon dééti pato o si le ni lati
gbé igbés¢ ni awon 0j0 gbedcke kan. O ni ¢t lati gba iwifun yii ati iranldwo ni ede re 1ofeé. Awon omo-egbé
gbddo pe nomba foonu té6 wa I¢yin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si duré nipase ijiroro
titi a 0 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so ¢dé ti o f¢ a 6 si so 0 po m¢ ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thong bao nay chira thong tin v& pham vi bao hiém cta quy vi. Thong bao c6 thé
chira nhitng ngay quan trong va quy vi can hanh dong trudc mot sd thoi han nhit dinh. Quy vi ¢6 quyén nhan
dugc thong tin nay va hd trg bang ngbn ngir ciia quy vi hoan toan mién phi. Cac thanh vién nén goi sé dién thoai
& mit sau cua thé nhin dang. T4t ca nhitng ngudi khac c6 thé goi s6 855-258-6518 va cho hét cude dbi thoai cho
dén khi duoc nhic nhin phim 0. Khi mot tong dai vién tra 161, hily néu rd ngdn ngit quy vi can va quy vi s& duoc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atcnsyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espaiiol (Spanish) Atencidn: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accién antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningun costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar (. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pycckuii (Russian) Bunmanue! Hacrosimee yBeromneHue coaep ut HHGOPMALUIO O BAIIEM CTPAXOBOM
obecreueHHd. B HeM MOTYT yKa3bIBaThCsl BOXKHBIC ATHI, H OT BAC MOXKET MOTPEOOBATHCS BBIITOIHUTD HEKOTOPBIC
JCHCTBHS IO OMPEACICHHOrO CpOKa. BEI mMeeTe mpaBo GECILIATHO MONYIHTh HACTOSIINC CBCACHUS U
COITYTCTBYIOIIYIO IOMOILB HA YA0OHOM BaM sI3bIKE. Y HaCTHHKAM CJIEAYET 0OpalaTbes o HoMepy TeiaedoHa,
YKa3aHHOMY Ha TBIIbHOW CTOPOHC MACHTH(OUKALIMOHHON KapThl. Bec mpodnc abOHCHTBI MOTYT 3BOHHTB 110
HOMeEpY 855-258-6518 u 0xxuaaTh, MOKA B TOJIOCOBOM MEHIO HE OyAET MpemIokeHo HaxkaTh udpy «0». [Ipu
OTBCTC AI'CHTA YKAXKUTC JKC/IACMbIH SI3bIK 0611.[,61'11/1}1, U BAC CBSXKYT C ICPCBOAYUKOM.
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18721 (Hindi) €31 &: TH FRIAT H 3TTh! STAT Shekol o a1 H AT &1 915 & | 81 Tehell & foh S HET
fafarat &1 Seer@ 8 31 3mass farv fondlt g Taar-dieT o #ffaR STa ai3eTT ST 81| 3TTUeh! g TR
3R He T FETICAT AT $TST H o7 Qfoeh Tt T HTARR § | FEET hl 3T TgeleT I o IS [T 7T Hie
ST YT T T AT | 37T Tefl SaT 855-258-6518 UX hieT Y Hebdl & 3R TS I 0 SaTe & ToIT o gl
ST, I deh AT ST TAleTT | T IS Taic 3cal & dl 3 3T HTHT FaTd 3 3T SATEATHR & Faiae
& f&ar sreem|

Basgi-wuiq (Bassa) To Duti Cao! B3 nia ke ba nyo bé ké th gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B3 nia ke
bédé wé jéé bé bé m ké de wa m5 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé b& m ké b3 nia ke ke gbo-
kpa-kpa th miee dyé dé ni bidi-wiudu mu b€ th ké se widi o pé&. Kpood nyo b& me d4 fiiin-ndHa nia dé waa
.D. kdad dein nye. Nyo t33 séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
nd6a mda 0 kee dyi padain hw. D jii ké nyo do dyi th g3 jiiin, po wudu th m3 poe dyie, ké nyo do mu b6 niin
b€ 5 ké ni wudud mu za.

FRAT (Bengali) 553 FF: 9% (TGCT AN ] PSS TS ¥ TR@ | 97 Ny 39 ©If ¥ A&© M
32 fAfE SIfFEE JET A& e oo 3@ J1E| {97 43 [Fod 8 a8 9 T8TF 272 N6 T8IE

IEHFTF AHAE IR | TTTEWAE O ATCTT@T PR AT TG T FA(0 2@ | AEAT 855-258-6518 TG
3 FE 0 foriTe o1 FoI1 14T SACIHT FI00 MES | IVF (FIEAT A5 S o (W& S TN {A@d S A Feel
AT I (TSR o7 T FAT G|

OSan sl O TS 0 R U 6l e ) -y Jallie jy laglae Blate ) oS a5l Sl g axs (Urdu) 5
P A o 08 S8 deala laglan my puly S Glep 3y s 0 (S DS oS S G g Al pasada SIS o
B - e S JS g 5l g8 3m gy Cudy (SIS G ) S 0l e (33 1S S Jeala 23 (e () Y S
O msthe i)y Gl g S Gl S AT SG ila S & a0 sl ow S S JIS 1855-258-6518 L4
S0t ndasse s en e ) sl

G U sl a3 5 23l (age sl U sl ol (Sae sl Ladb day (i gy 0l 0 e Dl g gls 4aadle ) Gl s 55 (Farsi) 8
A il 5 G A Gl 42 ) S sea A ) laib] ) 5 e DUl ) U i 1) 53 0 G ) ) Led S ) (pald 02 ) e

o badi b il 3 (e 3 1 il i 580 (el LS lalis IS Cudy 3008 53 jladi L adly Liac

S sl 3 Sodau g KAl 3 aen diad LS () e s 4l g Ll 3B aiilay latie 5 1,80 (4i855-258-6518
b Jha s ada s 0 pa jle 43 B S il Sl o) 50

Ma) ) rliat N5 Aage gyl 58 e (o g 285 Ainaldl) cliphads iy il glas e U1 138 (5 siny 408 (4rabic) dusel 42l
Juai¥) elme ) Ao oo RS gf Joati ) s ks il slaall g aclivall 038 o J pmal) Al Gy B3an0 Al e g0 J gla Sle) 1)
0 o Jai¥) (3 AU (S s Fealll sl o By e (6 Sl gl B e

L2 doal 5l ) zlind Al Aalll Q30 (oS 5l aaf dla) wie 0, a8y o Jariall agie allay s @alaall JMA HUsEY) 5 855-258-6518
sl Cen yiall asly dlla 58 g 5

11 XEEE (Traditional Chinese) 1. AV & BINMERI IR FERRE R, AV FRETL & EE A )
BB R e BTR 2 BT iR BRI A TE), AR BESEMER, AAEB SRR AR H B AR
a’%o G EFEBITRTES 0B 55 m a0 EEEs, HMPTA A L r[#EFTHERE 855-258-6518, F S {5 E 2|

HIFERIE TIREE 0, EHMARER, FHRIEFEEMHNGES, SEEREE DA B,
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. QO nwere ike inwe ubochi ndi di
mkpa, 1 nwere ike ime ihe tupu ufodu ubochi njedebe. | nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azy nke kaadi njirimara ha. Ndi 0zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-¢jiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite lhrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

57 0)(Korean) 9): 0] BAM oI 1E A el o] it AR EF5o] gk 8 dat
242 Aslok shs 54 71%0] £ 5 ATk AL AL 1ol 2 s 4ns A9 S e
A7} Qgieh. 519014 A5 ID 7= 9 SHlel] 9 AShME R Aetal 74142 31 0] opj 2l A
855-258-6518 W © & z135}5}0 02 Foab= WA x| 7} =2 wj7hx] 7]the] A Al 0. A Ao A
0.9 Qo] Waak Al 5o Aul o] W2 s) =Yuie

Diné Bizaad (Navajo) Ge’: Dii bee it hane'igii bii’ dahold bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ daholdd doo iiyisii yoolkaaligii do6 t'aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi ajiil’jjh. Bee na ahdoét'i’ dii bee it hane’ do6o

nikad'adoowot t'aa ninizaad bee t'aa jiik'é. Atah danilinigii béésh bee hane’é bee wotta’igii
nittizgo bee nee hddolzinigii bikéédéé’ bikaa’ bich’j’ hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 do6 yii diitts’jjt yatti‘igii t'aa niléijj adddéé éi bikéé’ddd naasbaas

bit adidiilchit. Ak&’anidaalwd’igii neidiitddgo, saad bee yanitt'i'igii yii diikit d66 ata’ halne’é
Id nika’adoolwot.
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Health benefits administered by:

Carehtst

Family of health care plans

CONNECT WITH US:
flv]olinl@

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst MedPlus is the business name
of First Care, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical
Services, Inc., The Dental Network, Inc., First Care, Inc., CareFirst BlueChoice, Inc., and CareFirst Advantage, Inc. are independent licensees of the Blue Cross and Blue Shield Association.
BLUE CROSS®, 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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ANNE ARUNDEL
COUNTY PUBLIC SCHOOLS

Anne Arundel County Public Schools
Office of Employee Relations
Annapolis, Maryland

Anne Arundel County Public Schools prohibits discrimination in matters affecting employment or in providing access to programs on the basis of actual or
perceived race, color, religion, national origin, sex, age, marital status, sexual orientation, genetic information, gender identity, or disability.

For more information, contact:
Anne Arundel County Public Schools, Division of Human Resources
2644 Riva Road, Annapolis, MD 21401
410-222-5286 TDD 410-222-5000
WWW.aacps.org
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