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Baltimore County
Public Schools  
CIGNA Medicare Surround

At CIGNA, we aim to keep you healthy by emphasizing prevention, healthy living, early detection and early treatment. 
That’s one of the main advantages of having CIGNA coverage. We work with you to help prevent illness and we encourage 
you to seek care when it is needed.

As a member of CIGNA Medicare Surround Plan, you are covered for services in Maryland, in the United States, and even 
outside the U.S. – so you can visit a doctor who accepts Medicare assignment where you live, where you work or anywhere 
in between. 

Designed for today’s health conscious and busy families, your CIGNA plan will offer one less thing to worry about during 
your busy day.

CIGNA Medicare Surround

So smile. Its good for you!

Did you know that smiling has been  
proven to reduce stress?

It can also boost your immune system. And lower your blood 

pressure. If that’s not enough, smiling releases endorphins  

which make you feel better.

Well at CIGNA, we give you even more reasons to smile: 

■   More choices

■   More experience

■   More doctors

So smile. Its good for you!

Baltimore County Public Schools expects to continue the benefit plans described in this brochure, but reserves the right to modify, amend, 
suspend or terminate any plan at any time and for any reason. If there is a conflict between this summary and the plan document, the 
plan document will always govern.
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Medicare Supplemental Plan

The CIGNA Medicare Surround Plan offered through 
Baltimore County Public Schools is health care coverage 
which will pay after Medicare. This plan requires you to 
have Medicare Part A & B in order to receive supplemental 
benefits. When treated in a doctor’s office or a hospital, 
always present your Medicare card and your CIGNA card.

When seeking medical care, you will have the least 
out-of-pocket costs when you are seen by a physician 
who accepts Medicare assignment. Please note that 
all physicians must submit your claims to Medicare; 
however, not all physicians have to accept assignment. 
In other words, the physician who does not accept 
Medicare assignment may charge you up to 15% above 
the Medicare allowed amount for services, also defined 
as the limiting amount. You may be asked to pay the bill 
in full at the time of service.

Once you have been seen by the physician, the claim will 
be submitted to Medicare. After the claim is paid, you 
will receive a Medicare explanation of benefits. Since 
CIGNA is your supplemental or secondary insurance 
plan, the claim is then filed with us. CIGNA also sends 
an Explanation of Health Care Benefits (EOHB) which 
states the amount the provider may bill if he accepts 
assignment. (See “How to file claims” that follows for 
more details.) The benefit chart within this booklet 
will show you the type of service, and how it is paid by 
Medicare and CIGNA.

As a member of CIGNA Medicare Surround Plan, you 
are covered for services in Maryland, in the United 
States, and even outside the U.S. You are also eligible 
to seek alternative therapies and wellness services 
at a discount rate through the CIGNA Healthy 
Rewards Program. For more information about 
the providers and services, you may call CIGNA's 
Member Services toll free number (800) 896-0948 or 
by visiting the online directory on CIGNA's Website  
www.mycigna.com.

Baltimore County Public Schools also offers a 
prescription plan through Express Scripts, Inc. (ESI). 
You will be enrolled in the prescription plan once you 
enroll in the CIGNA Medicare Surround Plan.

The Baltimore County Public Schools 
Medicare Surround Plan
Administered by CIGNA

Note: When seeking medical care, please show both  
your Medicare card and your CIGNA card.
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Prescription drug coverage is administered through 

Express Scripts (ESI). A separate identification card 

from ESI will be mailed directly to your home for use 

at participating pharmacies throughout the country.

The prescription plan allows you to use either a local 

pharmacy or the mail order program. The plan also 

has an unlimited drug benefit.  Please note:  Some 

drugs require prior authorization or are subject to “step 

therapy”.  The physician can contact ESI for details.

Medicare Part D
You do not need to enroll in Medicare Part D for 

prescription benefits. The Baltimore County Public 

Schools plan has been deemed creditable and is equal 

to or better than the Medicare Part D Plan.

Local Pharmacy
■	 20% coinsurance per prescription

Mail Order Pharmacy
■	� $15 co-payment for generic drugs; $40 

co-payment for any brand name drug

■	� Purchasing drugs through mail order is NOT 

mandatory. You may purchase maintenance 

drugs through mail order or at your local 

pharmacy. Be sure to compare your cost when 

making your purchase.

■	� To obtain information about the mail order 

program, call (866) 344-2922 or go to  

www.express-scripts.com for details.

Applies to both Local or Mail Order Pharmacy
■	� There is no deductible or “donut hole coverage 

gap” that applies to this prescription plan.

■	� Days supply limited to 90 days for maintenance 

medications.

■	� Generic drugs are mandatory.

■	� You do not need to look at any formulary listing 

since your brand co-payment is 20% at retail or 

$40 at mail order. Note: If you choose a lower cost 

brand drug, the Board cost will be lower and your 

rate increases each year will be lower.

■	� Prior Authorization or Step Therapy applies in 

some cases.

Details About the Prescription Drug Plan
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What is Prior Authorization?
There are specific medications that require prior 

authorization from ESI. The prescription will only be 

covered with submission of the appropriate diagnosis 

by your physician. Examples of medications that 

currently require prior authorization include:  Lupron, 

Retin-A, Dexadrine, Acutane, genetically engineered 

drugs, injectable drugs, and growth hormone therapy.  

Note: This list is not all inclusive.

What is Step Therapy? 
Step therapy is a program which encourages the 

use of lower cost generic medications for treatment 

of medical conditions which require regular use of 

medications. Some examples of medical conditions 

that Step Therapy focuses on are High Blood 

Pressure, High Cholesterol, and Gastrointestinal 

conditions. It helps you get an effective medication 

to treat your condition while keeping your costs as 

low as possible. 

In Step Therapy, drugs are grouped in categories 

based on cost:

■	� Front-line drugs—the first step—are generic 

drugs proven to be safe, effective and affordable. 

These drugs should be tried first because they can 

provide the same health benefit as more expensive 

drugs, at a lower cost.

■	� Back-up drugs—Step 2 and Step 3 drugs—are 

brand-name drugs like those that you see 

advertised on TV. There are lower-cost brand 

drugs (Step 2) and higher-cost brand drugs (Step 

3).  Back-up drugs typically cost more than front-

line drugs.

Details About the Prescription Drug Plan
(continued)
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How does Step Therapy work?
The next time your doctor writes a prescription for 

you, ask your doctor if a generic medication listed 

by your plan as a front-line drug is right for you. It 

makes good sense to ask for these drugs because, 

for most everyone, they work as well as brand-name 

drugs — and they almost always cost less.  

If you’ve already tried a front-line drug, or your 

doctor decides one of these drugs isn’t appropriate for 

you, then your doctor can prescribe a back-up drug. 

Ask your doctor if one of the lower-cost brands (Step 

2 drugs) listed by your plan is appropriate. In some 

cases, you may be required to try more than one first 

line drug. Remember, you can always get a higher-cost 

brand-name drug at a higher co-payment if the front-

line or Step 2 back-up drugs aren’t right for you. 

For a “Step Therapy Criteria Chart”, go to 

http://www.bcps.org/offices/benefits/pdf/Express-

Scripts_Front-Line-Drugs.pdf. Examples of step 

therapy drugs include ACE inhibitors (High Blood 

Pressure), NSAID (Pain/inflammation), Calcium 

Channel Blockers (High Blood Pressure), COX2 

(Pain/inflammation), HMG Enhanced (Cholesterol), 

Antidepressant, and PPI Enhanced (GI/Ulcers).

Any questions about these programs, contact ESI at 

(866)344-2922.
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Health Benefits Summary Medicare Pays: Baltimore County Public Schools CIGNA Medicare Surround Plan Pays:

Inpatient Hospital/Facility Services
Room & Board 
(ICU/CCU (other special care units), and Ancillary Services (incl. nursery 
charges)

100% of the Medicare approved amount after inpatient deductible 100% of inpatient deductible day 1-60; The benefit will reduce to 80% after day 61 unless a new benefit period begins

Extended Care Facility/Skilled Nursing Care Days 1–20: 100% of the Medicare approved amount;  
Days 21–100: 100% of the Medicare approved amount after per day 
deductible

Day 1-20: Medicare covers at 100% - no CIGNA payment is necessary;  
Day 21 – 100: 100% of the per day deductible;  

Days 101-120: 100% of the allowed benefit 

Inpatient Professional/Practitioner Services
Physician Surgical Services 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Anesthesia, Assistant Surgeon 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Consultation (including follow-visits) & Physician Visits (Includes ECF) 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Radiation Therapy, Chemotherapy, and Renal Dialysis 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Outpatient Hospital/Facility Services  

Minor/All Surgery (includes hospital based and freestanding surgical centers) 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Preadmission Testing 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Radiation Therapy, Chemotherapy, and Renal Dialysis 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Physical & Speech Therapy 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Occupational Therapy 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Diagnostic Tests 80% of the Medicare approved amount after annual deductible.  
Note: Medicare pays 100% of the Medicare approved amount for  
clinical laboratory services.

100% of the balance due after Medicare including the Medicare deductible

Outpatient/Office Professional Services   

Minor/All Surgery 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Anesthesia, Assistant Surgeon 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Diagnostic Tests 80% of the Medicare approved amount after annual deductible.  
Note: Medicare pays 100% of the Medicare approved amount for  
clinical laboratory services.

100% of the balance due after Medicare including the Medicare deductible

Office Visit for Illness, Injury or consultation 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Allergy Tests 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Allergy and Other Covered Injections – administration of injections 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Physical therapy & Acupuncture 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Speech & Occupational Therapy Speech therapy: 80% of the Medicare approved amount after  
annual deductible. Note: Occupational therapy limited to $1,860  
per year. Speech & physical therapy limited to $1,860 per year.

80% of the balance due after Medicare including the Medicare deductible

Preventive/Well Care (Routine)
Annual Adult Physicals, Immunizations and Diagnostic Tests: age 18 & older 100% of the Medicare approved amount. One "Welcome" visit  

within 12 months of becoming elegible for Medicare – A & B  
deductibles and coinsurance apply.

100% of the balance due after Medicare including the Medicare deductible

Annual GYN Services (includes pap smear) rendered in the office 100% of the Medicare approved amount after annual deductible.  
Note: Limited to one every two years and pap smear is not subject  
to annual deductible. 

100% of the balance due after Medicare including the Medicare deductible

Mammography Screening (provider must be American College of Radiology 
[ACR] approved)

100% of the Medicare approved amount. Note: Limited to one  
screening annually after age 40.

100% of the balance due after Medicare including the Medicare deductible

Prostate Cancer Screening (including PSA test) 80% of the Medicare approved amount after annual deductible. 
Note: Limited to one exam annually after age 50 and PSA is not  
subjectto coinsurance or deductible.

100% of the balance due after Medicare including the Medicare deductible
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Note: This benefit matrix is intended for comparison/informational purposes and is not meant to be a binding contract. 	 Note: CIGNA will pay up to the Medicare approved amount if the provider accepts Medicare assignment.  
Specific benefit inquiries or quotes for benefits should be directed to the appropriate customer service department. 	 CIGNA will not pay above the limiting amount if the doctor does not accept Medicare assignment.

Health Benefits Summary Medicare Pays: Baltimore County Public Schools CIGNA Medicare Surround Plan Pays:

Emergency Care
Accidental Injury/First Aid Medical Emergency or Life Threatening Event 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Follow-Up Visits to an Accidental Injury or Medical Emergency 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Ambulance
Ground (public or private) 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Mental Health
Inpatient Hospital/Facility and Professional Services 100% of the Medicare approved amount after inpatient deductible 

Note: Coverage limited to 190 lifetime days.
100% of the balance due after Medicare including the Medicare deductible

Outpatient Facility, Professional Services 55% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Prosthetic Devices & Orthopedic Braces
Purchase, repair or replacement 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Durable Medical Equipment 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Medical Supplies 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Hearing Aids Not covered 100% up to $2800 every three years 

Home Health Care 
Facility/Agency 100% of the Medicare approved amount Medicare covers 100% of the Medicare allowed amount - no CIGNA payment necessary

Outpatient Private Duty Nursing  
(Non-custodial; pre-authorization required)

100% of the Medicare approved amount Medicare covers 100% of the Medicare allowed amount - no CIGNA payment necessary

Hospice Care (Inpatient or At Home) 100% of the Medicare approved amount Medicare covers 100% of the Medicare allowed amount - no CIGNA payment necessary

Cardiac Rehabilitation 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Organ Transplants
Kidney, Cornea, Bone Marrow 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Heart, Heart-Lung, Single or Double Lung, Pancreas, and Liver 80% of the Medicare approved amount after annual deductible 100% of the balance due after Medicare including the Medicare deductible

Prescription Drugs
Outpatient Prescription Drugs Not covered Coverage through Express Scripts (ESI)

Drugs dispensed by medical provider in office 80% of the Medicare approved amount after annual deductible 80% of the balance due after Medicare including the Medicare deductible

Routine Vision Not covered Not covered

Dental Not covered Not covered

Additional Information 
Deductible (Part A, Part B) Verify with Medicare. Deductibles change yearly. Not applicable

Out-of-Pocket Maximum Not applicable $650

Lifetime Maximum Not applicable $300,000 (applies to Part B expenses)
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■	 If the provider accepts Medicare assignment, 

Medicare and CIGNA payments are sent directly  

to the provider.

■	 If provider does NOT accept Medicare assignment, 

the Medicare and CIGNA payments are sent  

directly to you.

■	 You will receive:

1) Medicare Explanation of Benefits 

2) CIGNA Explanation of Health Care Benefits

To find doctors who accept Medicare, or to learn 
more about Medicare benefits and services, visit  
www.medicare.gov or call 1-800-MEDICARE 
(1-800-633-4227) 24 hours a day, 7 days a week.  
TTY/TDD users call 1-877-486-2048.

How to File Medical Claims

 
Provider will file claim  
to Medicare Part A or B  

for processing

Claim is automatically  
forwarded to CIGNA for eligible  

supplemental payments

Care Rendered in or outside of Maryland
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Understanding Your Medicare 
Explanation of Benefits

This is an Explanation of Benefits 

for a resident of Maryland.

Medicare Approved:  
The amount medicare approves for a certain 

service or supply. A provider who accepts 

Medicare assignment will accept this amount 

as payment in full. A provider who does  

not accept Medicare assignment can bill an 

additional 15% over this amount.

Medicare Paid Provider:  
The amount of the payment made by 

Medicare directly to the provider of care.

You May Be Billed:  
This amount represents your 

deductible or coinsurance 

under Medicare. Do not pay 

this amount to the provider 

at the time you receive this 

notice. When you receive 

care in Maryland the claim  

will automatically be filed  

to CIGNA for review and  

payment of eligible  

supplemental plan benefits.

You
May Be
Billed

Medicare
Paid

Provider

Medicare
Approved
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What is Medicare Hospital Insurance?
This is what is known as Medicare Part A. It helps pay 

for medically necessary inpatient care in a hospital, 

skilled nursing facility or psychiatric hospital and for 

hospice and home health care.

What is Medicare Medical Insurance?
This is Part B of Medicare. Part B helps pay for medi-

cally necessary physician services and many other 

medical services and supplies not covered by Part A.

I’ve heard the term “Accepting Assignment.”  
What does this mean?
When a doctor accepts Medicare assignment, this 

means he agrees to accept the Medicare-approved 

amount as full payment on all Medicare claims. Some 

physicians accept assignment on a case-by-case basis 

while others sign full participation agreements with 

Medicare. To avoid having to pay excess charges for 

services, always ask your physicians and medical sup-

pliers whether or not they accept assignment.

Are there other advantages of using physicians 
and suppliers who accept assignment?
Yes. Medicare will pay their percentage of the benefit 

directly to the provider. Those who do not accept 

assignment may collect the full amount of the bill 

from you. Medicare then reimburses you its share 

of the approved amount for the services or sup-

plies received. Regardless of whether your physicians 

and suppliers accept assignment, they must file your 

Medicare claim for you. However, if your provider has 

elected to opt out of Medicare, they cannot submit a 

claim to Medicare. Those providers who wish to do so 

must provide their patients with notice of this change.

How much more should I expect to pay if my  
physician does not accept assignment?
While physicians who do not accept assignment of 

Medicare claims can charge more than physicians who do, 

there is a limit to the amount they can charge for services 

covered by Medicare. They can charge you only 15% more 

than the Medicare-approved amount and you must pay 

this additional charge. This is called the “limiting charge” 

and you do not have to pay more than this amount.

How do I determine the limiting charge for a service?
Contact the Medicare carrier for your area at the customer 

service number which is located on your Explanation of 

Medicare Benefits (EOMB). Limiting charge informa-

tion also appears on the Explanation of Medicare Benefits 

(EOMB) generally sent to you by your Medicare carrier 

after you receive a Medicare-covered service. If your physi-

cian has exceeded the charge limit, contact the physician 

and ask for a reduction in the charge, or a refund if you 

have paid the bill. If you cannot resolve the issue with the 

physician, call your Medicare carrier.

Will I have health care coverage if I travel outside 
of the United States?
Medicare does not provide a benefit for care rendered  
outside of the United States, but your CIGNA Surround 
Plan will. You will need to submit an itemized bill (in 
English) to CIGNA for reimbursement.

How much will the CIGNA Surround Plan cost me?
When you become eligible for Medicare, you are 
required to enroll in Medicare Part A & B. The  
premium for Medicare Part B is determined by the 
Centers for Medicare and Medicaid Services and is 
deducted from your monthly social security check. 
The cost of your health insurance is paid by you and 
the Board of Education. The Board contributes a 
specified percentage of the total cost of your health 
insurance as shown in the following table:

Years of Service	 Current Board Contribution  

	 to the Medicare Supplemental Plan

Less than 10 years	 0%

10–19 years	 36%

20–29 years	 66%

30+ years	 84%

Frequently Asked Questions
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Contact Listing for Benefits Information
Office of Employee Benefits:	 Phone: (410) 887-8943
	 Fax: (410) 887-8950
	 E-mail: benefits@bcps.org
For many of the forms we use, please visit our Website: www.bcps.org/offices/benefits

Medical Option Medicare Surround	 CIGNA
Member Services (ID cards/claims)	 (800) 896-0948

Express Scripts—for CIGNA members only
Rx Bin #	 003858
Rx PCN	 A4
Rx Grp	 BTEA
Member Services	 (866) 344-2922
TDD Line	 (800) 899-2114
Mail Order	 (866) 344-2922

Medical Option HMO’s	 Kaiser Permanente
BCPS Service Area	 MD residents only
Group Number	 7434-16	
Website/Provider Listing	 www.kp.org	
Member Services (ID cards/claims)	 (800) 777-7902	
Hospital Pre-Cert/Health Consult Service	 (800) 777-7904	
TDD Line	 (800) 777-7902	
Network Mental Health Providers	 (866) 530-8778 
Mental Health TDD Line	 (800) 828-1140

Dental Options	 CareFirst 		  CareFirst		  CIGNA	
Managed Dental Plan Name	 Preferred		  Traditional		  DHMO
Network Provider	 Preferred		  Participating		  Participating	
Group Number	 7J91			   7J91			   3216080
Website	 www.carefirst.com	 www.carefirst.com	 www.CIGNA.com
Provider Listing	 www.carefirst.com	 (410) 581-3675		  (800) 896-0948
Member Services (ID cards/claims)	 (410) 581-3675		 (410) 581-3675		  (800) 896-0948

BCPS Office of Retirement	 Phone: (410) 887-8949; Fax: (410) 887-8950
	 E-mail: benefits@bcps.org
	 Website: www.bcps.org/offices/benefits/retiree_ben/

Maryland State Retirement Agency (SRA)	 Phone: (410) 625-5555 or (800) 492-5909; Fax: (410) 468-1707
	 E-mail: sra@sra.state.md.us
	 Website: www.sra.state.md.us

Baltimore County Employees’ Retirement System (ERS)
	 BCG Retirement Office Phone: (410) 887-8246; Fax: (410) 887-5788
	 E-mail: ers@baltimorecountymd.gov
	 Website: www.baltimorecountymd.gov/Agencies/budfin/retirementfaq.html

Social Security Administration (SSA)	 Phone: (800) 772-1213
	 Website: www.socialsecurity.gov

Medicare Help Line	 Phone: (800) MEDICARE (633-4227)
	 Website: www.medicare.gov
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