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Welcome! 

In the following pages, you will learn more about the valuable benefits offered by  

Allegany College of Maryland . You will also see how choosing the right combination of 

benefits can help protect you and your family’s health and finances – and your family’s 

future. 

Table of Contents 

For Your Guide 
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Your Health and Welfare Benefits Plan 

ACM offers a wide variety of benefits and gives you the opportunity to 

customize a benefits package that meets your personal needs. 

Benefit Who pays the cost? 

Medical Coverage which includes 

Rx and Vision 
You & ACM 

Flexible Spending Account You 

Dental Coverage You & ACM 

Long Term Disability  ACM 

Voluntary Life Insurance You 

Voluntary Critical Illness & Accident 

Coverage (AFLAC) 
You 

Who is Eligible?  

You are eligible to join Allegany College of Maryland’s  plan if you are 

a regular, full-time Employee, who is scheduled at least 30 hours Per 

Pay Period.  

You may also enroll your dependents in Allegany College of 

Maryland’s Plan when you enroll.  Eligible dependents include: 

 Your spouse, to whom you are legally married (who is neither 

divorced nor legally separated; common-law and domestic 

partners are excluded); 

 You or your Spouse's child who is under age 26, including a 

natural child, stepchild, a legally adopted child, a child placed 

for adoption or a child for whom you or your Spouse are the 

legal guardian; or 

 An unmarried child  age 26 or over who is or becomes disabled 

and dependent upon you; or 

 A full-time student up to age 26. 

To be eligible for coverage under the Plan, a dependent must reside 

within the United States. 

When Benefits Begin 

Your benefits begin on the first day of the month following your initial 

date of hire if you are full-time employee. 

About Your Choices 

Please read this booklet carefully before making any decisions. Once 

you’ve read the booklet, review each area, one at a time, and consider 

your options.  

Once you have made your decisions complete your enrollment forms 

and return to the Human Resource Department. 

We sincerely value your commitment and contributions to the company 

and hope you are able to make to most of your benefit opportunities. 

 

 

Benefit Information 

About Your Choices 
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When Can I Enroll? 

You can sign up for benefits at any of the following times: 

 When you are first eligible to participate; 

 During the annual enrollment period; 

 Within 31 days of a qualified family status change. 

If you do not enroll at the above times, you must wait for the next 

annual enrollment period. Pre-existing condition exclusions may apply 

to certain benefits. 

Choosing Your Benefits 

Some benefits – like Long Term Disability– are automatic.  You do not 

need to choose them because Allegany College of Maryland pays the 

entire cost.  You must, however, actively choose any benefit for which 

you pay. 

Your part of the cost is automatically taken out of your paycheck 

before your taxes are calculated (Medical, Dental, Voluntary Life). 

There is a definite advantage to paying for benefits with before-tax 

money.  Taking the money out before your taxes are calculated lowers 

the amount of your pay that is taxable.  Therefore, you pay less in 

taxes. 

When Coverage Ends 

Coverage will end if you reduce hours to under 30 hours Per Pay 

Period or you terminate employment.  Benefit coverage will cease for:  

 Voluntary Life/AD&D, on the last day of the month of your status 

change. 

 Medical and Dental - on the last day of the month in which your 

status changes unless you elect COBRA continuation coverage.  

 

Making Changes 

Generally, you can only change your benefit choices during the annual 

benefits enrollment period.  However, you may be able to change your 

coverage at any time throughout the year if you have what the IRS 

considers a Family Status Change.  Examples of such a status 

change would include: 

 Your marriage, divorce, legal separation or annulment; 

 The birth, adoption, placement for adoption or legal 

guardianship of a child; 

 A change in your Spouse's employment or involuntary loss of 

health coverage (other than coverage under the Medicare or 

Medicaid programs) under another employer's plan; 

 Loss of coverage due to the exhaustion of another employer's 

COBRA benefits, provided you were paying for premiums on a 

timely basis; 

 The death of a Dependent; 

 Your Dependent child no longer qualifying as an eligible 

Dependent; 

 A change in your or your Spouse's position or work schedule 

that impacts eligibility for health coverage; 

 Benefits are no longer offered by the Plan to a class of 

individuals that include you or your eligible Dependent; 

 Termination of you or your Dependent's Medicaid or Children's 

Health Insurance Program (CHIP) coverage as a result of loss 

of eligibility (you must contact the Human Resource Department 

within 60 days of termination); 

 You or your Dependent become eligible for a premium 

assistance subsidy under Medicaid or CHIP (you must contact 

the Human Resource Department within 60 days of 

determination of subsidy eligibility);  

 A strike or lockout involving you or your Spouse; or 

 A court or administrative order. 

If you have a status change, and you wish to change your benefit 

elections, contact the Human Resource Department within 31 days of 

the change event.  

If you do not complete the change within 31 days of a family 

status change, you will have to wait until the next annual 

enrollment period to change your benefit elections. 

Benefit Information 

About Your Choices 



5 

Medical Coverage 

Allegany College of Maryland’s medical plans are administered by Care First Administrators, one of the most widely-recognized carriers in the 

country.  In this section, you’ll be able to review the many benefits of the plans, including a variety of tips and resources for members of our plan.  We 

encourage you to review this information carefully to be sure that you take full advantage of the benefits of these plans which can help you take 

control of your health and well-being. 

You pay a portion of the cost, which varies according to the number of dependents you wish to cover and the plan you chose.  Contributions are 

deducted on a pre-tax basis based on 26 pay periods.  You may elect not to enroll in either plan. 

A summary is provided on the following pages. 

Medical Insurance 

To Fit Your Needs 

PLAN 
Employee 

Annual Cost 
Employer 

Annual Cost 

Cost to 

Employee           

(24 pays) 

Cost to 

Employee       

(23 pays) 

Cost to 

Employee      

(22 pays) 

Cost to 

Employee    

(20 pays) 

Cost to 

Employee           

Per month 

CareFirst Administrators - 

GOLD Plan               

Employee $2,181.60 $6,859.68 $90.90 $94.85  $99.16  $109.08  $181.80 

Employee + Child $3,340.32 $10,223.04 $139.18 $145.23  $151.83  $167.02  $278.36 

Employee + Spouse $4,498.08 $13,584.48 $187.42 $195.57  $204.46  $224.90  $374.84 

Family $6,374.64 $17,717.52 $265.61 $277.16  $289.76  $318.73  $531.22 

                

CareFirst Administrators - 

SILVER Plan 
              

Employee $1,179.60 $6,859.68 $49.15 $51.29  $53.62  $58.98  $98.30 

Employee + Child $1,836.96 $10,223.04 $76.54 $79.87  $83.50  $91.85  $153.08 

Employee + Spouse $2,493.84 $13,584.48 $103.91 $108.43  $113.36  $124.69  $207.82 

Family $3,704.40 $17,717.52 $154.35 $161.06  $168.38  $185.22  $308.70 

                

CareFirst Administrators - 

BRONZE Plan 
              

Employee $674.64 $6,859.68 $28.11 $29.33  $30.67  $33.73  $56.22 

Employee + Child $1,079.52 $10,223.04 $44.98 $46.94  $49.07  $53.98  $89.96 

Employee + Spouse $1,484.16 $13,584.48 $61.84 $64.53  $67.46  $74.21  $123.68 

Family $2,359.20 $17,717.52 $98.30 $102.57  $107.24  $117.96  $196.60 
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Note: When you use Non-Network providers, you must also pay any charges between the Allowed Price and the providers charges.  

Charges over the Allowed Price are not applied to the Out-of-Pocket Maximum. 

This summary is intended as a guide to the coverage provided, for a complete description of the coverage terms and limitations please refer to 

the Summary Plan Description.  In case of a discrepancy, the Summary Plan Description will govern. 

Medical Insurance – GOLD PLAN 

 PPO Plan Summary 

MEDICAL 

SERVICES 

Gold Plan 

In-Network Out of Network 

Annual Deductible 
$250 per Individual 

$500 per Family 

$1,000 per Individual 

$2,000 per Family 

Coinsurance 10% of Allowed Benefit 40% + Balancing Billing 

Out-Of-Pocket  
$3,000 Individual/ $6,000 

Family 

$4,000 Individual/ $8,000 

Family 

Preventative Care Covered in Full 

40% of Allowed Benefit,  

Subject to Deductible 

  

Physician Visit 
Physician Office: $25 Copay 

Specialist: $50 Copay  

 40% of Allowed Benefit,  

Subject to Deductible 

Emergency Room 

(True Emergency) 

$200 Copay (waived if 

admitted) 

Covered as In-Network 

  

Hospitalization 
10% of Allowed Benefit,  

Subject to Deductible 

40% of Allowed Benefit,  

Subject to Deductible 

Vision 

Eye Exam 
$15 Copay Reimbursed up to $50 

Rx 

$50/$150 Deductible, then 

$10/$20/$35 

$20/$40/$70 for 90 day 

supply 

$50/$150 Deductible, then 

$10/$20/$35 

$20/$40/$70 for 90 day 

supply 
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Note:  When you use Non-Network providers, you must also pay any charges between the Allowed Price and the providers charges.  

Charges over the Allowed Price are not applied to the Out-of-Pocket Maximum. 

This summary is intended as a guide to the coverage provided, for a complete description of the coverage terms and limitations please refer to the 

Summary Plan Description.  In case of a discrepancy, the Summary Plan Description will govern. 

Medical Insurance – 

HSA Plan Summary 

Medical Insurance – SILVER PLAN 

PPO Plan Summary 

MEDICAL 

SERVICES 

Silver Plan 

In-Network Out of Network 

Annual Deductible 
$1,500 per Individual 

$3,000 per Family 

$5,000 per Individual 

$10,000 per Family 

Coinsurance 20% of Allowed Benefit 50% + Balancing Billing 

Out-Of-Pocket  
$4,800 Individual / $9,600 

Family 
$10,000 Individual/ $20,000 Family 

Preventative Care Covered in Full 

50% of Allowed Benefit,  

Subject to Deductible 

  

Physician Visit 

Physician Office: $35 

Copay 

Specialist: $60 Copay 

 50% of Allowed Benefit,  

Subject to Deductible 

Emergency Room 

(True Emergency) 

$200 Copay (waived if 

admitted) 

Covered as In-Network 

  

Hospitalization 
20% of Allowed Benefit,  

Subject to Deductible 

50% of Allowed Benefit,  

Subject to Deductible 

Vision 

Eye Exam 
$15 Copay Reimbursed up to $50 

Rx 

$50/$150 Deductible, then 

$15/$25/$40 

$30/$50/$80 for 90 day 

supply 

$50/$150 Deductible, then 

$15/$25/$40 

$30/$50/$80 for 90 day supply 
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Note:  When you use Non-Network providers, you must also pay any charges between the Allowed Price and the providers charges.  

Charges over the Allowed Price are not applied to the Out-of-Pocket Maximum. 

This summary is intended as a guide to the coverage provided, for a complete description of the coverage terms and limitations please refer to the 

Summary Plan Description.  In case of a discrepancy, the Summary Plan Description will govern. 

Medical Insurance – 

HSA Plan Summary 

Medical Insurance – BRONZE PLAN 

PPO Plan Summary 

MEDICAL 

SERVICES 

Bronze Plan 

In-Network Out of Network 

Annual Deductible 
$2,500 per Individual 

$5,000 per Family 

$5,000 per Individual 

$10,000 per Family 

Coinsurance 20% of Allowed Benefit 50% + Balancing Billing 

Out-Of-Pocket  
$6,600 per Individual 

$13,200 per Family 

$10,000 per Individual 

$20,000 per Family 

Preventative Care Covered in Full 
50% of Allowed Benefit,  

Subject to Deductible 

Physician Visit 
Physician Office: $45 Copay 

Specialist: $70 Copay 

 50% of Allowed Benefit,  

Subject to Deductible 

Emergency Room (True  

Emergency) 

$200 Copay (waived if 

admitted) 

Covered as In-Network 

  

Hospitalization 
20% of Allowed Benefit, 

Subject to Deductible 

50% of Allowed Benefit,  

Subject to Deductible 

Vision 

Eye Exam 
$15 Copay 

50% of Allowed Benefit,  

Subject to Deductible 

Rx 

$50/$150 Deductible, then 

$15/$25/$40 

$30/$50/$80 for 90 day supply 

$50/$150 Deductible, then 

$15/$25/$45 

$30/$50/$80 for 90 day supply 



Special Medical Plan Features  

Nurse Care Manager– Available 24/7, care coordinators can provide 

information to help you make more informed health care decisions. 

Call any time when you want to learn more about a recent diagnosis, 

a minor sickness or injury, men's, women's, and children's wellness, 

how to take Prescription Drugs safely, self-care tips and treatment 

options, healthy living habits, or any other health related topic.  

NurseLine is available to you at no cost. 

Call: 1-800-459-2110 ext 2132 
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Key Benefit Terms 

COBRA  

A Federal law that allows workers and dependents who lose their 

medical, dental or medical flexible-spending account coverage to 

continue any of these benefits for a specified length of time by electing 

and paying for continuation benefits. 

Coinsurance  

Coinsurance is the percentage of Eligible Expenses that you are 

responsible for paying. Coinsurance is a fixed percentage that applies 

to certain Covered Health Services after you meet the Annual 

Deductible. 

Copayment (Copay) 

A Copayment (Copay) is the amount you pay each time you receive 

certain Covered Health Services. The Copay is a flat dollar amount 

and is paid at the time of service or when billed by the provider. 

Copays do not count toward the Annual Deductible. If the Eligible 

Expense is less than the Copay, you are only responsible for paying 

the Eligible Expense and not the Copay. 

Annual Deductible  

The Annual Deductible is the amount of eligible expenses you must 

pay each calendar year for Covered Health Services before you are 

eligible to begin receiving Benefits. The amounts you pay toward your 

Annual Deductible accumulate over the course of the calendar year. 

Amounts paid toward the Annual Deductible for Covered Health 

Services that are subject to a visit or day limit will also be calculated 

against that maximum benefit limit. As a result, the limited benefit will 

be reduced by the number of days or visits you used toward meeting 

the Annual Deductible. 

Out-of-Pocket Maximum  

The annual Out-of-Pocket Maximum is the most you pay each 

calendar year for Covered Health Services.  If your eligible out-of-

pocket expenses in a calendar year exceed the annual maximum, the 

Plan pays 100% of Eligible Expenses for Covered Health Services 

through the end of the calendar year. 

 

Expenses incurred for the following are not be applied toward the  

Out-of-Pocket Maximum:   

     - Premiums;  

     - Any charges that exceed eligible expenses;   

     - Any charges for non-covered health services. 

Medical Insurance 

To Fit Your Needs 
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Network and Non-Network Providers 

As a participant in this plan, you have the freedom to choose the 

doctor you prefer each time you need to receive care. The choices 

you make affect the amounts you pay, as well as the level of benefits 

you receive and any benefit limitations that may apply. 

You are eligible for the network level of benefits under this plan when 

you receive health services from doctors and other health care 

professionals who have contracted with Care First Administrators to 

provide those services. For facility services, these are benefits for 

covered health services that are provided at a network facility under 

the direction of either a network or non-network physician or other 

provider. Network benefits include physician services provided in a 

network facility by a network or a non-network anesthesiologist, 

emergency room physician, pathologist and radiologist. Emergency 

health services are always paid as network benefits. 

Generally, when you receive covered health services from a network 

provider, you pay less than you would if you receive the same care 

from a non-network provider. Therefore, in most instances, your out-

of-pocket expenses will be less if you use a network provider. 

If you choose to seek care outside the network, the plan generally 

pays benefits at a lower level. You are required to pay the amount 

that exceeds the eligible expense. The amount in excess of the 

eligible expense could be significant, and this amount does not apply 

to the out-of-pocket maximum. You may want to ask the non-network 

provider about their billed charges before you receive care. 

Emergency services received at a non-network hospital are covered 

at the network level. 

 

 

Network 

Network providers have entered into a service agreement with 

Care First Administrators. 

Any particular CFA”s provider’s status may change as providers 

enroll or terminate their agreements.  Therefore, it is important that 

you confirm the provider's status before you receive services.  

Contact Care First Administrators at 1-866-945-9839 or use the 

website, www.cfavblue.com to find doctors or hospitals 

nationwide. 

You can go to any doctor, specialist or hospital that is in your 

network for care without a referral.  That’s because the plan is an 

“open access”  PPO plan.  By seeing an in-network provider, you’ll 

receive the highest level of benefit at the least amount. 

Non-Network 

Non-Network Providers - these providers have not entered into a 

service agreement with Care First Administrators.  When you 

choose these providers, you may have substantial out-of-pocket 

expense.  Benefits are paid to you directly and you are responsible 

for paying the provider.  

Deductibles for Non-Network Providers are combined with 

deductibles for Network providers.  The out of pocket 

maximums are also combined.  For benefit information on any of 

these providers, refer to the Summary Plan Description. 

Who is in My Network? 

Medical Insurance 

To Fit Your Needs 

Visit:  www.cfablue.com 

Call:   1-866-945-9839  

http://www.bluecrossmn.com/
http://www.cfablue.com/
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About Your Dental Coverage 

Allegany College of Maryland offers a dental plan through Delta 

Dental.  You pay a portion of the cost, which varies according to 

the number of dependents you wish to cover.  Contributions are 

deducted on a pre-tax basis.  You may elect not to enroll in the 

plan. 

The dental plan offer you a network of providers but also allows 

you to receive treatment from a provider of your choice.  However, 

if you use a network provider you will pay lower out of pocket costs. 

This chart shows how much the plan pays for certain dental 

services.  

If you receive services by an out-of-network provider, you will have 

to pay the difference between your dentist’s charges and Delta 

Dental’s allowable fee in addition to your normal percentage of 

cost. 

Dental Insurance 

To Fit Your Needs 

Visit:  www.deltadentalins.com 

Call: 1-800-932-0783 

Please note that non-participating provider prices may be higher as they are not contracted with Delta Dental.  Refer to the Dental Benefits Plan 

Summary for a complete list of covered services and limitations/exclusions. 

Covered Dental Services 

Delta Dental  
Employee 

Annual Cost 
Employer 

Annual Cost 

Cost to 

Employee           

(24 pays) 

Cost to 

Employee       

(23 pays) 

Cost to 

Employee      

(22 pays) 

Cost to 

Employee    

(20 pays) 

Cost to 

Employee           

per month 

Employee $142.32 $142.32 $5.93 $6.19  $6.47  $7.12  $11.86 

Employee  + Children $232.32 $232.32 $9.68 $10.10  $10.56  $11.62  $19.36 

Employee + Spouse $267.12 $267.12 $11.13 $11.61  $12.14  $13.36  $22.26 

Family $354.96 $354.96 $14.79 $15.43  $16.13  $17.75  $29.58 

  Dental Benefits  
Description 

Delta Dental 

PPO dentists 

Premier and 

non-Delta 

dentists 

Benefit Maximum $1,200 $1,000 

Deductible $50/$150 $50/$150 

Diagnostic & Preventive (exams, cleanings, x-rays & sealants) 100% 100% 

Basic Services (filings) 70% 70% 

Endodontics (root canals) 70% 70% 

Periodontics (gum treatment) 70% 70% 

Oral Surgery 70% 70% 

Major Services  (crowns, inlays, onlays and cast restorations) 50% 50% 

Prosthodontics (bridges and dentures) 50% 50% 

http://www.deltadentalins.com/
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About Your Vision Coverage 

 
Allegany College of Maryland vision coverage is also 

included as part of the medical insurance and cannot 

be selected on its own. Coverage is provided by Davis 

Vision. Participants can receive an examination, 

lenses and frames every 24 months. Participants have 

the option of receiving care from a network or out-of-

network provider.  

 

 

 
Covered Vision Services 

 

 

Vision benefits are just as important as medical and dental coverage.  

Eye exams can identify both vision and major medical conditions such as 

diabetes and hypertension.  Early detection for glaucoma, cataracts and 

astigmatism is also important. 

Vision Insurance 

To Fit Your Needs 

Vision Benefits 

Description 

(Once every 24 

months) 

In-Network & Out-of-

Network 

Examination Covered %100 up to $50 max 

benefit payable after $15 

copay 

Lenses   

   Single Vision $50 max benefit payable 

   Bifocal $70 max benefit payable 

   Trifocal $90 max benefit payable 

   Double Bifocal $100 max benefit payable 

   Cataract $160 max benefit payable 

Frames $30 max benefit payable 

Contact Lenses   

   Medically Necessary Covered in full with prior 

approval 

   Bifocal Cosmetic (in place 

of frames & lenses) 

$100 max benefit payable 
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What is a Flexible Spending Account? 

A Flexible Spending Account (FSA), also known as a reimbursement 

account, allows you to pay for a variety of out-of-pocket health care 

expenses with pre-tax dollars.  CBIZ Flex administers Allegany 

College of Maryland's Flexible Spending Accounts.   

 Medical Flexible Spending Account allows you to set aside 

pre-tax dollars from your paycheck to cover eligible health care 

expenses that are incurred and not reimbursed by your and 

your dependents’ medical or dental insurance. 

 Dependent Care Flex Spending Account  allows you to set 

aside pre-tax dollars from your paycheck to cover eligible 

expenses that you incur to work to take care of your eligible 

dependents. Eligible expenses include payments to day care 

centers, preschool costs, before and after school care and 

elderly care.  

 

Obtain a complete list of eligible and ineligible expenses for both 

accounts by accessing www.irs.gov.  Under “Search Forms and 

Publications,” enter “502” for the health care plan . 

How Does a Flexible Spending Account 

Work? 

When you sign up for the FSA, you elect an amount that will cover 

your expected out-of-pocket health care expenses for the Plan Year.  

The Plan Year is from July 1, 2017 to June 30, 2018.  The total 

amount you elect will be divided by the number of paychecks for your 

contract length (24, 23, 22, 20). Your contribution is withheld from your 

paycheck before taxes and will begin the first pay period after the Plan 

Year begins or initial eligibility. 

If you are hired mid-year, the deductions will be based on the 

remaining pay periods left in the plan year after your eligibility date. 

 

Who is Covered? 

Expenses for yourself and your eligible dependents can be reimbursed 

through a FSA.  Eligible dependents for the health care FSA include 

your spouse, children, and any other person who is a qualified IRS 

dependent.  

How Much Can & Should You 

Contribute? 

There are limits on the amount you can contribute to your Flexible 

Spending Accounts: 

 Medical Flexible Spending Limits - a maximum of $2,600 per 

benefit plan year 

 Dependent Care Flex Spending Limits – a maximum of $5,000 

per household per benefit plan year 

 

The trick to using Flexible Spending Accounts is deciding how much to 

contribute each pay period.  If you contribute less than the amount of 

your actual eligible expenses, you miss out on tax savings.  If you 

contribute more than the amount of your actual eligible expense, you 

give up the extra money. FSA medical plans allows for up to $500 that 

can be rolled over to the next plan year.  

 

You have up to thirty days after the plan year ends to submit qualified 

expenses for reimbursement incurred during the prior year.  

 

Tax Savings Example With FSA Without FSA 

Annual Gross Income $30,000 $30,000 

Employee Contributions -$2,000 None 

Taxable Income $28,000 $30,000 

Federal, State & FICA Taxes -$5,040 -$5,400 

Eligible Expenses Paid After-Tax None -$2,000 

Remaining Disposable Income $22,960 $22,600 

Tax Savings $360 None 

Flexible Spending Accounts 

Employees can access their accounts on-line: https://myplans.cbiz.com/ or 

(866)-815-3023.  

  

https://myplans.cbiz.com/
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Life Insurance 

To Fit Your Needs 

  

  

Life insurance upon Initial 

Employment 

 

Employees may receive life and 

AD&D insurance coverage for 

themselves noted above without going 

through the underwriting process. The 

insurance becomes effective on the 

first day of the month following your 

initial hire date. Life insurance elected 

after initial employment will require a 

physician statement and must be 

approved by Sun Life. Coverage and 

deductions in payroll for coverage will 

not be effective until coverage 

approval by Sun Life. 
  

Basic Life and Accidental Death & Dismemberment (AD&D) Insurance 

All full-time position control/budgeted 

employees may elect to purchase Basic 

Term Life Insurance and AD&D in an 

amount that equals either one times the 

amount of base salary or one-half the 

amount of base salary, with maximum 

coverage up to $100,000. This 

coverage is provided by Sun Life. 

Basic Life and AD&D monthly rate per $1000 

of coverage is $0.224.  

 

Example: Base salary $25,554 

 Election: ½ base salary 

 Coverage: $13,000 

 Monthly premium: $2.91  

 

($13,000 divided by $1000 times $0.224) 
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Other Insurance 

To Fit Your Needs 

Disability  
Allegany College of Maryland provides Long-Term Disability Benefits to all full-time position control/budgeted 

employees at no cost to the employee. This coverage is provided by Sun Life. 

  

Long-Term Disability (LTD): Your LTD benefit equals 60% of your monthly base earnings to a maximum 

benefit of $2,500 per month. These benefits begin after 120 days of absence from work due to your illness or 

injury. 

 

Workers Compensation 
All Employees 

Workers’ compensation covers documented on-the-job injuries for all individuals on the College’s payroll. The 

benefit covers all approved medical costs and also provides compensation while the employee is absent from 

work (provided the claim is approved). No reimbursement is received for the first three days after the injury 

unless the employee is out of work for more than 14 days. An employee who is involved in an accident while on 

college premises must contact his/her supervisor and the Office of Human Resources immediately. Any reports 

of an accident/illness need to be processed through the Office of Human Resources within three days of the 

incident.  
 

  

Unemployment Insurance 
All Employees  

Unemployment compensation may be available upon termination of employment with the college as determined 

by the rules and regulations set forth by the State of Maryland, Office of Unemployment Insurance. 
 

  

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) 
Employees and their family members may be eligible to continue existing health coverage for a limited period of 

time under certain circumstances through a program known as COBRA. This program allows health/dental 

benefits to be continued without interruption and requires that the individual pays the cost of the premium in full, 

plus a 2% administrative charge. Full details are available at the employee's exit interview and in the initial 

COBRA Notification letter sent to new employees and their covered dependents (if they elect health insurance). 
  

Retiree Health Benefits 
Certain full-time employees may be eligible to continue coverage with the college after retirement by paying the 

cost of the premium if they were enrolled in health and/or dental immediately preceding retirement. For more 

details, see Policy 07.005. 
 

AFLAC 
Allegany College of Maryland realizes you make benefit choices based on what is important to you and the 

needs of your changing lifestyle. That’s why we make voluntary benefits available as a part of our benefit 

package to help you supplement your existing benefits plan. You can now customize your own benefits package 

to protect your family.  

  

Aflac offers a wide variety of benefit options. It is important to know that all of these products are individually 

owned and portable. If you change careers or retire from the company, you may continue the programs at no 

additional cost.  
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Allegany College of Maryland wants to cultivate growth and enhance the life of its staff and their families. Knowing that no 

one gets through adult life without problems, Allegany College of Maryland provides an Employee Assistance Program 

through the Western Maryland Health Systems Behavioral Health Services or the on-site counseling services offered at 

ACM. 

  

The Employee Assistance Program is intended to help employees deal with personal problems that might adversely 

impact their job performance, health, and well-being. Allegany College of Maryland’s goal is to provide avenues of 

support and assistance to their employees and their families in coping with personal and work-related problems. 

  

The Employee Assistance Program addresses issues, such as life changes, life challenges, job stress and burnout, and 

coping with difficult situations or difficult people. 

  

All Allegany College of Maryland full-time employees and their families are eligible for this program. There is no charge 

for the first five counseling sessions. If extended counseling is needed, the charges will become the responsibility of the 

employee and employee benefit plan. 

  

If anyone would like to find out more information about what the Employee Assistance Program is and what it offers, you 

can contact Allegany College of Maryland’s Human Resource Department at 301-784-5230 or 301-784-5231. 

 

 EAP Includes: 

• Five (5) face-to face counseling sessions per issue, per year 

• Your entire household is eligible to use the program 

• Single point of contact for all life management needs 

• Always confidential and free of charge 

 

You can talk to your EAP counselor confidentially about: 

• Anxiety and depression 

• Emotional/personal conflicts 

• Grief and loss 

• Managing stress and change 

• Marital conflicts 

• Parenting 

• Questions about alcohol/drug use/gambling addictions 

Employee Assistance 

Program 

Call 1-240-964-8585 
 

24 hours a day to receive 

assistance 
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Continuing Your Coverage 

Under certain circumstances, you may continue your health coverage 

when they would otherwise end.  This is called COBRA coverage.  

COBRA stands for the Consolidated Omnibus Budget Reconciliation 

Act of 1985.  COBRA applies to these plans: 

 Medical Insurance 

 Dental Insurance 

When Can I Continue Under COBRA? 

You and/or your dependents are eligible to continue health care 

coverage under COBRA if: 

 You leave Allegany College of Maryland for any reason other 

than gross misconduct; 

 Your work hours are reduced, and you are no longer eligible for 

benefits; 

 You die; 

 You become entitled to and enroll in Medicare prior to losing 

coverage; 

 You divorce or legally separate from your spouse; 

 Your dependent loses dependent status. 

If you lose coverage because… 
Then you can continue 

coverage for… 

You are no longer eligible 18 months 

You are no longer eligible and either 

you or your dependent is disabled 

(according to Social Security definition) 

within 60 days of your loss of eligibility. 

29 months 

The following chart shows how long you can continue your COBRA 

coverage. 

If your dependent loses coverage 

because… 

Then you can continue 

coverage for… 

Of your death 36 months 

You become eligible for Medicare after 

your COBRA election begins 
36 months 

You and your spouse divorce 36 months 

He or she is no longer a dependent 

(because of age or divorce) 
36 months 

When COBRA Ends 

COBRA coverage will end before the end of the continuation period 

(see chart above) if: 

 You become covered under another group health plan after 

your coverage with Allegany College of Maryland ends (unless 

the plan had Pre-Existing Condition limitations that affect you or 

your dependents); 

 You become eligible for Medicare after your COBRA election 

begins; 

 You do not make premium payments on time; 

 Allegany College of Maryland's group benefit plans are 

discontinued. 

COBRA Coverage 

To Fit Your Needs 



18 

Leave 

ACM provides many types of leave for employees. They are designed to provide income for 

days away from work due to illness, to provide days for leisure and enjoyment, and to provide 

time to take  care of personal business during the year. Different classes of  employees are 

eligible for different types of leave and, for this reason, each type of leave description will 

specify who is eligible. For more detailed information about the requirements regarding these 

leaves, call the Human Resources Office or see the procedures online. 

 

Professional Staff , 12 

month Faculty, and 

Administrators 

 

Associate 

Support Staff 

 

Faculty with contracts 

less than 12 month 

Year One 20 days 5 days Built into Academic 

Calendar 

Year 2, 3 and 4 

 

20 days  10 days 

Years 5 – 9 20 days  

 

15 days 

Year 10 and 

after 

20 days  20 days 

Annual Leave (Vacation Time) 

Full-time administrators and professional staff earn annual leave up to 20 days per year, or 

1.67 days per month. Support Staff earn up to 5 days in their first year of employment, 10 

days in their 2nd, 3rd, and 4th year employment, 15 days for years 5 – 9, and 20 days after 10 

full years of employment. Days are pro-rated for contracts less than 12 months per fiscal 

year. 

To Fit Your Needs 
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Leave 

Contract 

Length 

Days per Fiscal Year 

 

Hours per Fiscal 

Year 

12 month 18  144 

11 month 16.50 132 

10 month 15 120 

9 month 13.50 108 

Sick Leave 

Full-time employees earn sick leave at a rate of up to 18 days per year or one and one-

half days per month. Days are pro-rated for contracts less than 12 months per fiscal year. 

In the event that an employee becomes ill and is unable to work, sick leave is 

provided for full-time employees. Since it may be accumulated indefinitely, it can 

become a substantial benefit in the event of extended disability or illness.  

Employees have no vested ownership in sick leave; the leave may be used only for 

stated purposes in Policy 03.001. Sick leave is not payable to employees upon 

retirement, resignation or termination, except that sick leave is credited to service time 

at time of retirement from Allegany College of Maryland through eligible retirement with 

Maryland State Retirement and Pension System. 

Sick Leave Bank 

An employee can elect to join the sick leave bank upon hire, or open enrollment. The 

sick leave bank allows members 60 additional sick leave days after they have 

exhausted all sick and vacation leave. Must meet the qualifications of the Sick Leave 

Bank Policy, 03.003. 

To Fit Your Needs 
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Leave 

Holidays 

 

 Independence Day 

 Labor Day 

 Memorial Day 

 Thanksgiving Day and the Friday after Thanksgiving Day 

 Winter recess – 10 business days, to include Christmas Day and New Year’s Day 

 Good Friday, and the Thursday prior to Good Friday 

Allegany College of Maryland observes the following occasions: 

Bereavement Leave 

Full-time employees are entitled to three work days of bereavement leave to attend the 

funeral and/or attend to the affairs of the deceased in the event of the death of an 

immediate family member. Immediate family members are defined as an employee’s 

spouse, parents, stepparents, sibling, child, step-child, grandchild, grandparent, father-in-

law, mother-in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law, stepbrother, 

stepsister, foster child, or any member of the employee’s household. In special 

circumstances the supervisor may approve bereavement leave for others not defined 

above. All regular, full-time employees may take up to one (1) day off with pay to attend the 

funeral of a close, non-family member. This time off will be considered by the employee’s 

supervisor on a case-by-case basis. 

A full-time employee who is called to serve on a jury or is subpoenaed as a court 

witness to testify in a proceeding to which the employee or a related party is not 

personally involved is granted special leave with pay for the period that he or she is 

required to be in court, plus any necessary time for travel.  

Military 

Full- and part-time employees who are in the uniformed services can take accrued 

annual, or leave without pay, to serve in the uniformed services.  

Court Duty 

To Fit Your Needs 
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Family and Medical Leave Act of 1993 

FMLA entitles eligible employees to take up to 12 weeks of unpaid, 

job-protected leave in a rolling 12-month period measured backward 

from the date an employee uses any FMLA leave for specified family 

and medical reasons. 

Employer Coverage – FMLA applies to all private-sector employers 

who employed 50 or more employees in 20 or more workweeks in the 

current or preceding calendar year and who engaged in commerce or 

in any industry or activity affecting commerce – including joint 

employers and successors of covered employers. 

Employee Eligibility – To be eligible for FMLA benefits an employee 

must: 

1. Work for a covered employer; 

2. Have worked for the employer for a total of at least 12 months; 

3. Have worked at least 1,250 hours over the 12 months preceding 

the leave; and, 

4. Work at a location where at least 50 employees are employed 

by the employer within 75 miles or take work direction from 

corporate headquarters. 

Leave Entitlement 

1. For the birth or placement of a child for adoption, or foster care 

2. To care for an immediate family member (spouse, child, or 

biological parent) with a serious health condition or 

3. To take medical leave when the employee is unable to work 

because of a serious health condition 

4. Caregiver Leave – Up to 26 weeks of unpaid leave to care for a 

parent, child spouse or next of kin (nearest blood relative) who 

has incurred a serious injury or illness while on active military 

duty. 

FMLA leave may be taken intermittently whenever medically 

necessary to care for a seriously ill family member, or because the 

employee is seriously ill and unable to work. 

Employees must use all accrued paid leave (such as  sick leave,  

vacation, and compensatory time) before a leave will be classified as 

unpaid. 

 

“Serious health condition” means an illness, injury, impairment, or 

physical or mental condition that involves: 

 Any period of incapacity or treatment connected with inpatient 

care (i.e. an overnight stay) in a hospital, hospice, or residential 

medical-care facility; 

 Any period of incapacity requiring absence of more than three 

calendar days from work, school, or other regular daily activities 

that also involves continuing treatment by, or under the 

supervision of, a health care provider; or 

 Continuing treatment by, or under the supervision of, a health 

care provider for a chronic or long-term health condition that is 

incurable or so serious that, if not treated, would likely result in a 

period of incapacity of more than three calendar days, and for 

prenatal care. 

“Health care provider” means: 

1. Doctors of medicine or osteopathy authorized to practice 

medicine or surgery by the state in which the doctor practices; or 

2. Podiatrists, dentists, clinical psychologists, optometrists and 

chiropractors (limited to manual manipulation of the spine to 

correct a subluxation as demonstrated by x-ray to exist) 

authorized to practice, and performing within the scope of their 

practice, under state law; or 

3. Nurse practitioners and nurse-midwives authorized to practice, 

and performing within the scope of their practice, as defined 

under state law; or 

4. Christian Science practitioners listed with the First Church of 

Christ, Scientist in Boston, Massachusetts. 

Family & Medical Leave Act 

FMLA to Fit Your Needs 
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Maintenance of Health Benefits – A  covered employer is required to 

maintain group health insurance coverage for an employee on FMLA 

leave whenever such insurance was provided before the leave was 

taken and on the same terms as if the employee has continued to 

work.  If applicable, arrangements will need to be made for employees 

to pay their share of health insurance premiums while on leave. 

In some instances, the employer may recover premiums it paid to 

maintain health coverage for an employee who fails to return to work 

from FMLA leave. 

Job Restoration – Upon return from FMLA leave, an employee must 

be restored to his or her original job, or to an equivalent job with 

equivalent pay, benefits, and other employment terms and conditions. 

In addition, an employee’s use of FMLA leave cannot result in the loss 

of any employment benefit that the employee earned or was entitled to 

before using FMLA leave. 

Under specified and limited circumstances where restoration to 

employment will cause substantial and grievous economic injury to its 

operations, an employer may refuse to reinstate certain highly paid 

“key” employees after using FMLA leave during which health coverage 

was maintained.  In order to do so, the employer must: 

 Notify the employee of his/her status as a “key” employee in 

response to the employee’s notice of intent to take FMLA leave; 

 Notify the employee as soon as the employer decides it will 

deny job restoration and explain the reasons for this decision; 

 Offer the employee a reasonable opportunity to return to work 

from FMLA leave after giving this notice; and 

 Make a final determination as to whether reinstatement will be 

denied at the end of the leave period of the employee that 

requests restoration. 

 A “key” employee is a salaried “eligible” employee who is 

among the highest paid ten percent of employees within 75 

miles of the worksite. 

 

Notice and Certification – employees seeking to use FMLA leave 

may be required to provide: 

 Thirty days advance notice of the need to take FMLA leave 

when the need is foreseeable; 

 Medical certifications supporting the need to leave due to a 

serious health condition affecting the employee or an immediate 

family member; 

 Second or third medical opinions and periodic recertification (at 

the employer’s expense); and 

 employee’s status and intent to return to work. 

When leave is needed to care for an immediate family member or the 

employee’s own illness, and is for planned medical treatment, the 

employee must try to schedule treatment so as not to unduly disrupt 

the employer’s operation. 

Unlawful Acts – It is unlawful for any employer to interfere with, 

refrain, or deny the exercise of any right provided by FMLA.  It is also 

unlawful for an employer to discharge or discriminate against any 

individual for opposing any practice, or because of involvement in any 

proceeding, related to FMLA. 

Enforcement – FMLA is enforced, including investigation of 

complaints, by the U.S. Labor Department’s Employment Standards 

Administration, Wage and Hour Division.  If violations cannot be 

satisfactorily resolved, the Department may bring action in court to 

compel compliance.  An eligible employee may also bring a private 

civil action against an employer for violations. 

Check your employee handbook for additional information on FMLA.  

California state CFRA, PDA may also apply.  Please contact the 

Human Resource Department for more information. 

Family & Medical Leave Act 

FMLA to Fit Your Needs 
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Retirement & Savings 

Programs 

Retirement Plans 

As an educational institution of the State of Maryland, AMC has access to state-funded retirement 

programs which are offered to employees. 

 

Tax Deferred Annuity Plans (Supplemental Retirement Plans) 

Allegany County Teachers Federal Credit Union 

Employees classified as faculty, administrators and professional staff whose position requires a 

baccalaureate degree or higher may choose to participate in either the Maryland State Pension 

System or Optional Retirement Plan (ORP). Employees classified as support staff must 

participate in the Maryland State Pension System. 

 

• Maryland State Pension System  

Includes both the Teachers’ and Employees’ Pension Systems; vested after 10 years of service; 

mandatory 7-percent employee contribution. 

 

• Optional Retirement Plan  

A defined contribution plan with immediate vesting with one of two carriers: TIAA-CREF or 

Fidelity; the state contributes 7.25 percent of your base salary to your account. 

As an educational institution, it is possible for AMC employees to shelter a portion of their 

salary. There are several companies from which to choose: TIAA-CREF and Fidelity. Tax laws 

govern enrollment and administration of the plans. Calendar year 2017 annual limits are 

$18,000 for under age 50 and $24,000 for age 50+. 

Employees of ACM are eligible to join the Allegany County Teachers Federal Credit Union. The 

credit union can be reached at 301-729-8015. 

To Fit Your Needs 
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Professional Development & 

Education 

 

Tuition Reimbursement 

The college values our employees and believes that it is their right and responsibility to take an active role in personal and professional 

development. Throughout the year, many opportunities are provided in a variety of ways – on-campus, webinars, or seminars and events off-

campus. In addition, ACM provides opportunities to further post-secondary education for you and your eligible family members. 

Tuition Waiver for ACM Courses 

Within the available budget, full-time budgeted employees are eligible for reimbursement of tuition for courses taken at accredited colleges 

other than Allegany College of Maryland. Such reimbursement is limited to 18 credits per fiscal year and reimbursement is only granted if the 

course(s) are approved in advance and completed successfully.  Reimbursement is provided within budgetary provisions. Complete policy 

and procedures can be found in Policy 06.004. 

ACM Faculty and Staff are eligible for waived tuition at the time of enrollment for courses at Allegany College of Maryland. 

 

Full-time Employees spouses and eligible children may also enroll for any ACM credit course for no tuition charge.  An eligible child is 

defined as a biological, step-child or legally adopted child, single and under the age of 26. Verification of eligibility may be requested by the 

Human Resource Office. Policy 06.001. 

 

Candidates for tuition waiver must file the “Verification of Full-Time Employee and Dependents Tuition Waiver” and submit with Registration 

forms to the Business Office. The “Verification of Full-Time Employee and Dependents Tuition Waiver” is available at the Human Resources 

Office.  

 

Part-time Support and Professional Staff are eligible for waived tuition for any job-related or curriculum-goal-related Allegany College of 

Maryland credit course after completing 750 hours of service to the College. Restrictions and procedures can be found at Policy 06.001. 

 

Part-time employees for tuition waiver must file a “Request to Enroll for Tuition Waiver for ACM Credit Courses-Part-Time Employees”, 

available from the Human Resource Office. The form must be signed by the Supervisor, Dean/Vice-President and President and presented 

to the Business Office with Registration Forms.  

Fee Reimbursement 

Any applicable registration fee, laboratory fees, books, supplies, or other associated costs are the financial responsibility of the enrolled.  

Wellbeing at ACM  

Wellness programs are offered to employees to foster wellbeing in our lives. Exercise and education classes are offered at no cost to 

employees at varying times of the workday throughout the year.  Flex time for Wellness and Education is also provided to employees for 

participation during the normal workday. Employees may extend their lunch time to attend classes for education or wellness. The Flextime 

for Wellness and Education Form must be completed by the employee and supervisor prior to enrollment. Restrictions and procedures can 

be found in Policy 06.005. 

To Fit Your Needs 
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Facilities and Services 

 

Athletic and Fitness Center 

Library 

Allegany College of Maryland’s facilities include, the Fitness Center, which includes treadmills, bikes, ellipticals, rowing machines, hand 

weights, big weights, nautilus equipment, swimming pool, gymnasium, and outside tracks, which include the mile track and the quarter mile 

track. Allegany College of Maryland’s students and staff have full access to these facilities. The fitness centers hours of operation vary. 

Please visit the website for available hours each semester. 

 

Imagine a library that welcomes you. At Allegany College of Maryland, our librarians and staff encourage your questions and help guide you 

in the right direction - whether it's a book from our traditional stacks and special collections at the Donald L. Alexander Library in 

Cumberland, including our renowned Appalachian Collection, or information from an online database. We can also help you order books 

from other libraries in Maryland through the interlibrary loan system, and show you how to access online databases off-campus so you can 

conduct research at home. Hours of operation can be found on our website. 

Bookstore 

The Bookstore offers a variety of products, office supplies and gifts.  Hours of operation can be found on our website. 

Campus Cafe  

Allegany College of Maryland Dining Services are provided by Metz Culinary Management. Located in the College Center, our restaurant 

atmosphere with a special flare of home offers a variety of tastes for all guests. Quality, nutritious menus are available. Hours of operation 

can be found on our website. 

To Fit Your Needs 
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The Newborns’ and Mothers’ Health 

Protection Act of 1996 

The Newborns’ and Mothers’ Health Protection Act of 1996 prohibits 

group and individual health insurance policies from restricting benefits 

for any hospital length of stay for the mother or newborn child in 

connection with childbirth; (1)  following a normal vaginal delivery, to 

less than 48 hours, and (2) following a cesarean section, to less then 

96 hours.  Health insurance policies may not require that a provider 

obtain authorization from the health insurance plan or the issuer for 

prescribing any such length of stay.  Regardless of these standards an 

attending health care provider may, in consultation with the mother, 

discharge the mother or newborn child prior to the expiration of such 

minimum length of stay. 

Further, a health insurer or health maintenance organization may not: 

1. Deny to the mother or newborn child eligibility, or continued 

eligibility, to enroll or to renew coverage under the terms of the 

plan, solely to avoid providing such length of stay coverage; 

2. Provide monetary payments or rebates to mothers to encourage 

such mothers to accept less than the minimum coverage; 

3. Provide monetary incentives to an attending medical provider to 

induce such provider to provide care inconsistent with such 

length of stay coverage; 

4. Require a mother to give birth in a hospital; or 

5. Restrict benefits for any portion of a period within a hospital 

length of stay described in this notice. 

These benefits are subject to the plan’s regular deductible and co-pay.  

For further details, refer to your SPD.  Keep this notice for your 

records and call the Human Resource Department for more 

information.   

Women’s Health and Cancer Rights                        

Act of 1998 

The Women’s Health and Cancer Rights Act of 1998 requires Allegany 

College of Maryland to notify you, as a participant or beneficiary of  

Allegany College of Maryland's Health and Welfare Plan, of your rights 

related to benefits provided through the plan in connection with a 

mastectomy.  You, as a participant or beneficiary, have rights to 

coverage to be provided in a manner determined in consultation with 

your attending physician for: 

1. All stages of reconstruction of the breast on which the 

mastectomy was performed; 

2. Surgery and reconstruction of the other breast to produce a 

symmetrical appearance; and 

3. Prostheses and treatment of physical complications of the 

mastectomy, including lymph edema. 

These benefits are subject to the plan’s regular deductible and co-pay.  

For further details, refer to your SPD.  Keep this notice for your 

records and call the Human Resource Department for more 

information. 

Additional Information 

Important Notices 
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HIPAA Special Enrollment Rights 

If you are declining enrollment for yourself or your dependents 

(including your spouse) because of other health insurance or group 

health plan coverage, you may be able to enroll yourself or your 

dependents in this plan if you or your dependents lose eligibility for 

that other coverage (or if the employer stops contributing towards your 

or your dependents’ other coverage).  However, you must request 

enrollment within 31 days after your or your dependents’ other 

coverage ends (or after the employer stops contributing toward the 

other coverage).  

If you have a new dependent as result of marriage, birth, adoption, or 

placement for adoption, you may be able to enroll yourself and your 

dependents. However, you must enroll within 31 days (or any longer 

period that applies under the plan) after the marriage, birth, adoption, 

or placement for adoption.  

Effective April 1, 2009 special enrollment rights also may exist in the 

following circumstances: 

 

 

 

 

 

 

 

Note: The 60-day period for requesting enrollment applies only in 

these last two listed circumstances relating to Medicaid and SCHIP. 

As described above, a 30-day or any longer period that applies under 

the plan period applies to most special enrollments.  

To request special enrollment or obtain more information, contact the 

Human Resource Department. 

 

 

Additional Information 

Important Notices 

 If you or your dependents experience a loss of eligibility for 

Medicaid or a State Children’s Health Insurance Program (SCHIP) 

coverage and you request enrollment within 60 days after that 

coverage ends; or 

 If you or your dependents become eligible for a state premium 

assistance subsidy through Medicaid or a SCHIP program with 

respect to coverage under this plan and you request enrollment 

within 60 days after the determination of eligibility for such 

assistance. 
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This chart provides a list of our benefit partners, the plans they administer and their contact information. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Carrier Plan 
Group 

Number 
Phone Number Website 

Human 

Resources 

Department 

HR Department 
 

 
301-784-5159 www.allegany.edu/hr 

Care First 

Administrators 
Medical Plans ALB 1-800-531-6676 www.bluecrossmn.com  

Delta Dental Dental Plan 07142 1-800-932-0783 www.deltadentalins.com 

Davis Vision Vision Plan www.davisvision.com 

CVS Caremark Prescription ALB 1-800-386-7951 www.caremark.com 

AFLAC Voluntary 1-800-433-3036 www.aflacgroupinsurance.com 

CBIZ Flex FSA 1-866-815-3023 
https://myplans.cbiz.com 

  

Contact Information 

Who to Call 

http://www.allegany.edu/hr
http://www.bluecrossmn.com/
http://www.deltadentalins.com/
http://www.davisvision.com/
http://www.caremark.com/
http://www.aflacgroupinsurance.com/
https://myplans.cbiz.com/
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This benefit guide describes most of the benefit plans available to you as an employee of Allegany College of Maryland. The 

details of these plans are contained in the official plan documents, including some insurance contracts.  This guide is meant 

only to cover the major points of each plan.  It does not contain all of the details that are included in your summary plan 

description(s).  If there is ever a question about one of these plans, or if there is a conflict between the information in this guide 

and the formal language of the plan document(s), the plan document(s) will govern.  Please note that the benefits described in 

this guide, including type and plan design, may be changed at any time at the discretion of Allegany College of Maryland. 


