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Letter From
 the Superintendent

October 2011

Re:  Open Enrollment

Dear fellow employees,

Our annual open enrollment period for 2012 begins on October 17, 2011 and ends on November 18, 2011.  This year’s 
open enrollment provides the opportunity for employees to save premium and out-of-pocket costs by choosing an 
alternative health care plan. Please remember that the CareFirst Triple Option Maryland Point of Service ( MPOS) 
will only be available until December 31, 2012.   We strive to offer an attractive package of benefits to meet your 
needs and to support the vision of the Blueprint for Progress.  

This Benefits Enrollment Guide provides details on your 2012 plan options.  Taking time to review these materials 
carefully will help you make informed choices about your benefits. 

Just a Few Reminders

■■ Employee Self Serve (ESS) will be available this year for viewing your current benefit choices and employees will 
be able to enroll on line for medical, dental, vision and Long Term Disability (LTD).

■■ Enrollment changes may be completed using the paper enrollment form as well.
■■ CareFirst Triple Option MPOS Plan remains available as a medical plan option for 2012.  CareFirst Triple Option 
MPOS will end on December 31, 2012.

■■ Medical plans from CIGNA are being offered for 2012.  Plans include a HMO type plan – Open Access Plus – in 
network and a Preferred Provider Organization (PPO) type plan - Open Access Plus – in/out of network.  Please 
review the details and cost of these plans.

■■ CareFirst – Davis Vision remains our Vision provider. No action is required if you wish to maintain your Vision 
coverage.

■■ You must make a NEW election to participate in the Flexible Spending Accounts (FSA).  IRS rules have changed 
concerning these accounts. Please review the information contained in the benefit guide.

■■ An open enrollment confirmation statement will be sent to you in December confirming your elections for January 
1, 2012.  Review this document carefully and compare the information to your copy of the worksheet.  If there is an 
error, please contact the Office of Benefits, Leaves and Retirements immediately so that changes can be made in a 
timely manner.

If you have any questions, please refer to the contact listings in the front of this Enrollment Guide, call the Office 
of Benefits, Leaves and Retirements at (410) 887-8943, or email at benefits@bcps.org. We hope you continue to be 
pleased with these programs as we endeavor to maintain a competitive benefits package for you and your family.

Sincerely,

Dr. Joe A. Hairston 
Superintendent
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At-a-Glance …
All Open Enrollment information is available from the 
BCPS web site at http://www.bcps.org/offices/benefits/ 
by clicking on the Open Enrollment link.

Here is a Look at What’s New for 2012
n	 �CIGNA Open Access Plus In-Network (OAPIN) is 

available for 2012. This plan includes an Open Access 
Plan that requires an in network use of doctors. 
This is similar to a HMO but the use of a Primary 
Care Physician is not required and referrals are not 
required. CIGNA maintains a world wide network.

n	 CIGNA Open Access Plus (OAP) is available for 
2012. This plan allows for in network or out of 
network use of doctors. This plan is similar to a PPO 
plan. A Primary Care Physician is not required and 
referrals are not required. 

n	 Dependents may be covered until the end of the 
month they turn age 26 for all benefit programs. 
Dependents are eligible as long as they do not have 
coverage available from their employer.

n	 Student certification for dependents is no longer 
required.

n	 Flexible Spending Accounts can no longer be used 
for Over-the-counter drugs unless a prescription is 
provided. Please review pages 77-78 for details.

n	 CareFirst Davis will be the carrier for our vision 
benefits. 

n	 Whole Life Insurance with Long Term Care and 
Critical Illness Insurance are available for all 
employees. Please see pages 54-55 for more details.

n	 �Employees hired on or after January 1, 2011 are not 
eligible to join CareFirst Triple Choice MPOS.

n	 Premium costs have changed for 2012.

Here’s What’s Not Changing
n	 �CareFirst Blue Cross Blue Shield Triple Choice MPOS 

is still available for 2012. 
n	 �For all active full-time employees BCPS pays 90% of 

the cost for medical coverage and 65% of the lowest 
cost dental plan. These cost “splits” remain unchanged.

n	 �Employees who wish to maintain their current 
benefit choices do not need to complete a benefit 
enrollment form. Your selections will be established 
for 2012. 

n	� If you are participating in the Flexible Spending 
Account (FSA), you must fill out an FSA election form 
for 2012.

Life, Optional Life, Dependent Life and Personal 
Accident Insurance
Several changes have been made to the employee life 
insurance and personal accident insurance (PAI) benefits. 
Effective September 1, 2009, the basic life insurance and 
optional life insurance carrier changed from MetLife to The 
Prudential Insurance Company of America (Prudential). 
Prudential is the carrier for the PAI plan.

Prudential will also provide a new travel assistance 
program to all employees covered by basic life insurance. 
This program, offered through AXA, is a travel assistance 
service provided to all employees and dependents while 
traveling internationally or domestically over 100 miles 
from home. The program provides medical, travel, legal and 
financial assistance 24 hours a day, 365 days a year. It assists 
travelers with: (1) general information about visa, passport, 
inoculation requirements and local customs; (2) legal 
referrals; (3) pet boarding facilities, travel homes for pets 
and pet friendly hotel accommodations; (4) lost document 
and luggage assistance; (5) emergency cash/bail assistance; 
(6) 24-hour pre-departure information (weather, currency, 
holidays); (7) urgent message transmission; and (8) political 
evacuation.

The return of remains (repatriation) benefit is included for 
employees who elect the optional PAI coverage. If the loss 
of life occurs outside a 100 mile radius from your home, 
the plan pays whichever is less: the cost to return your 
remains or $5,000. The return of remains benefits can 
include embalming, cremation, coffin, and transportation 
of remains.
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New Voluntary Benefits
	 n	 �ING Employee Benefits, Reliastar Life Insurance 

Company — Whole Life Insurance with long term 
care rider.

	 n	 �Transamerica Life Insurance Company — 
Critical Illness Insurance. 

Over the years BCPS employees have expressed an 
interest in long-term care benefits as well as portable 
life insurance coverage. Additionally, there was a 
need to provide a more broad cancer insurance type 
benefit. After a complete review of an array of voluntary 
products available in today’s marketplace, BCPS 
identified these two programs as the voluntary benefit 
offerings that will be made available this year for BCPS 
employees. 

If you have questions about these programs, please visit 
our Website at www.bcps.org/offices/benefits.

Background on Flexible Spending Accounts
A Flexible Spending Account (FSA) allows you to pay for 
certain medical and/or dependent care expenses with 
pre‑tax dollars. Because you will not pay any Federal, 
State*, Local*, FICA or Medicare taxes on this income, you 
can save about $30 for every $100 you elect to defer.

There are two types of FSAs. The Medical Care FSA helps 
you pay for medically necessary expenses not covered or 
only partially covered by your health, dental and/or vision 
insurance. The Dependent Care FSA helps you pay for 
certain dependent care expenses, such as day care for a 
child or elderly adult.

If you spend your own money on:
	 n	 Copays
	 n	 Deductibles
	 n	 Coinsurance
	 n	 Prescription drugs
	 n	 Over-the-counter bandages
	 n	 Dental care and orthodontic expenses
	 n	 Vision care, eyeglasses and contact lenses
	 n	 Day care (for children or elderly adult)
	 n	 Before and/or after school care
	 n	 Summer day camp

You can save 30% on these and other costs by enrolling in 
a Flexible Spending Account.

How Flexible Spending Accounts Will Save 
You Money
Most of us have expenses for medical services and supplies 
that are not fully covered by insurance or reimbursed by 
any other sources. Also, some of us have childcare or 
eldercare expenses that we incur so that we can work. 
If you anticipate expenses in either of these categories, 
enrolling in a FSA can save you money.

When you participate in an FSA, you elect to have a specific 
amount of dollars deducted from your gross earnings (before 
tax) each pay period. Participating in both accounts will 
result in two separate payroll deductions. By contributing 
pre-tax dollars, you lower your taxable income and 
increase your spendable income! In fact, by participating 
you are actually using dollars you would have paid in taxes 
to help pay for your medical and/or dependent care costs. 

Sample Health Care Expenses Your Cost 
Without a FSA

Your Cost 
With a FSA

Your Estimated 
Out-of-Pocket Savings*

Doctor Copay $20.00 $14.00 $6.00

Specialist Copay $30.00 $21.00 $9.00

PPN Generic Retail Rx Copay $10.00 $7.00 $3.00

HMO Brand Retail Rx Copay $25.00 $17.50 $7.50

Over-the-Counter Bandages $10.00 $7.00 $3.00

Monthly Diabetic Supplies $100.00 $70.00 $30.00

Monthly Orthodontic Payment $125.00 $87.50 $37.50

Eyeglasses $300.00 $210.00 $90.00

Laser Eye Surgery $2,500.00 $1,750.00 $750.00

* Assumes a 15% tax bracket
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Below are some examples of how much YOU can save on 
your everyday expenses.

Planning Your Election
Here are just a few strategies you can use to be sure that 
you are making every penny count in your FSA:

	 n	 �Plan ahead when enrolling. Base your contribution 
on your anticipated expenses for the plan year which 
are not covered by other insurance or benefit plans.

	 n	 �Look back to last year. One way to estimate those 
expenses is to look back at the health care and 
dependent care expense you paid out of your own 
pocket during the past year. This can be the starting 
point for your annual contribution, adjusted of 
course for any past or future extraordinary expenses.

	 n	 �Use the attached worksheet. For an online 
worksheet, visit www.hfsbenefits.com.

	 n	 �Look outside your health plan. Many health care 
plans offer some, but not full, coverage for certain 
expenses such as laser eye surgery, orthodontia, 
some over-the-counter medical supplies.

	 n	 �Evaluate your home pharmacy. Throw away all 
expired over-the-counter (OTC) medications and 
the next time you visit your health care provider, 
ask for a prescription for the OTC medicines 
that you use on a regular basis including aspirin, 
allergy medication, antacids, etc. Bandaids, 
contact lens solution and other OTC items that 
are not medications can be reimbursed without a 
prescription.

	 n	 �Be Conservative. Any unused funds cannot carry 
forward to the next plan year and are forfeited.

Enrolling in The Plan
	 n	 �Make your election during open enrollment (or 

when you first become eligible).
	 n	 �Determine your election amount(s) by using the 

FSA worksheet.
	 n	 �Elect up to the plan maximums.
	 n	 �Remember you do not have to participate in the 

health plan to be eligible for the FSA.
	 n	 �Annual election(s) will be deducted equally pre‑tax 

over the course of your plan year.

FSA Debit Card
Participating in a FSA with a Debit Card has many 
advantages! Look at what the card can do for you.

	 n	 �Eliminates the need of filling out claims forms and 
waiting for a reimbursement check.

	 n	 �Most transactions will not require supporting 
documentation.

	 n	 �HFS Benefits will send you a monthly statement if 
you have to remit documentation.

	 n	 �If you choose not to use the card or if your provider 
does not accept MasterCard, you can pay out-of-
pocket and submit for reimbursement.

Participation in a FSA is not automatic.
You must re-enroll annually during open 
enrollment. Monies remaining in the account 
90 days after the end of the plan year cannot be 
returned. The last day for filing claims is March 31st.

Sample Dependent Care Expenses Your Cost 
Without a FSA

Your Cost 
With a FSA

Your Estimated 
Out-of-Pocket Savings*

Daycare for child under age 13 $5,000.00 $3,500.00 $1,500.00

Before/After School Care $4,000.00 $2,800.00 $1,200.00

Summer Camp $2,400.00 $1,680.00 $720.00

Disabled/Elder Adult Daycare $5,000.00 $3,500.00 $1,500.00
*Assuming 15% Federal Tax Bracket
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It’s Easy To Participate in an FSA
	 1.	 �Use the worksheet(s) to determine the amount of 

money you will spend for medical and/or dependent 
care for you and your dependents in the upcoming 
plan year.

	 2.	 �Once you determine the amount, complete the 
enrollment process with your employer.

Dependent Care FSA 
Use this worksheet to estimate your eligible child and 
dependent care expenses. Eligible dependents include your 
dependent children through age 12, your spouse or other 
dependent who is physically or mentally disabled and 
spends at least 8 hours a day in your home. The annual pre-
tax contribution limit is the lesser of $5,000, the employee’s 
earned income for the year or the spouse’s earned income. 

Medical FSA
Use this worksheet to estimate eligible medical expenses 
that you, your spouse and your qualified dependents 
may incur during the plan year. The worksheet below 
contains some of the most common expenses. For a more 
comprehensive list of eligible expenses, please see the FSA 
Expense Guide.

Sample Medical FSA Expenses Estimated 
Annual Amount

Medical Insurance Deductibles $

Office Visit Copays $

Prescription Drugs/Copays $

Emergency Room or Urgent Care Copays $

Physical Therapy/Chiropractic Care $

Well Baby Care $

GYN Exams $

Physicals $

Immunizations $

Hearing Exams $

Hearing Aids/Batteries $

Prescription (OTC) Medications $

Special Education Tuition $

Dental Insurance Deductibles $

Exams $

Fillings $

Root Canals $

Crowns $

Bridges $

Dental Implants $

Dentures $

Orthodontic Payments/Braces $

Vision Exams $

Eyeglasses $

Contact Lenses/Supplies $

Prescription Sunglasses $

Laser Eye Surgery $

Total – Use this amount as a guideline 
for your upcoming election

$

Sample Dependent Care 
FSA Expenses

Estimated 
Annual Amount

Dependent Care Center Fees 
(qualifying child or adult day care)

$

Nursery/Preschool Fees 
(excluding Kindergarten)

$

Before and/or After School Care $

Private Sitter 
(in your own or someone else’s home)

$

Summer Day Camp $

Caregiver’s Wages and 
Employer Taxes

$

Total – Use this amount as a guideline 
for your upcoming election

$
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Medical Flexible Spending 
Account Expenses Guide
Only health care expenses not 
reimbursed by insurance or any 
other source can be claimed.

A
Acne treatment (non-cosmetic) † 
Acupuncture (excluding remedies and 

treatments prescribed by acupuncturist)
Air purifier †
Alcoholism treatment
Alternative healer †
Ambulance
Artificial limbs/teeth

B
Birthing classes (portion related to birthing)
Blood pressure monitor
Blood sugar test kit
Body scan
Braille books and magazines
Breast pump †
Breast reconstruction surgery following a 

mastectomy

C
Chemotherapy
Chiropractor 
Christian Science practitioner services
Copayments
Coinsurance 
Computer storage of medical records
Contact lenses and solutions
Counseling
Crutches

D
Deductibles
Dental services (non-cosmetic)
Dentures/artificial teeth
Diagnostic fees and services
Drug addiction/overdose treatment
Drug and medical supplies**

E
Ear plugs (for medical condition) †
Equipment for the handicapped
Eye drops**
Eye examination
Eye surgery (i.e. cataracts, LASIK, etc.)
Eyeglasses (prescribed)

F
Fluoridation device
Flu shots

G
Gambling addiction treatment
Genetic testing (to determine medical defects) †
Glucose monitor

H
Hearing devices and batteries
Hearing tests
Holistic and natural healer services †
Home care nursing services
Hormone therapy treatment for menopause †
Hospital expenses (non-cosmetic)

I
Immunizations
Insulin

L
Laboratory fees
Lactation consultant services †
Lamaze classes (portion related to birthing)
Language training (for disabled individual) †
Laser eye surgery
Learning disability expenses (fees to school 

or specially trained tutor) †

M
Massage therapy †
Medical conference (admission and 

transportation)
Medical expenses in excess of usual, 

customary and reasonable (UCR)
Medical record charges

N
Nasal sprays**
Norplant (insertion or removal of device)
Nutritionist expenses †

O
Obstetrical expenses
Occlusal guard (to prevent teeth grinding)
Occupational therapy 
Oral surgery 
Orthodontic expenses
Orthopedic devices
Over-the-counter** medications (not to include 

nutritional supplements, cosmetic care items 
or items primarily used for general health) 

Oxygen

P
Pap smears
Physical exams (not employment related)
Physical therapy (for specific medical condition) 
Prescription medicines (non-cosmetic)
Prescription sunglasses
Prenatal vitamins (prescription)
Prosthesis
Psychiatric/Psychological care

R
Radial keratotomy
Routine physicals

S
Safety glasses (prescription only)
Schools and education (special) †
Screening test for medical diagnosis

Seeing-eye dog (purchase, training & care)
Sleep deprivation treatments †
Smoking cessation program
Sunglasses (prescription)
Supplies to treat a medical condition
Surgical fee (non-cosmetic)

T
Taxes on medical services and products
Therapy, for medical care only
Transplant expenses (surgical, hospital, 

laboratory and transportation expenses 
for organ donor)

Transportation and travel expenses for 
person receiving medical care

U
Umbilical cord (collection, freezing and 

storage for imminent use to treat a 
specific medical condition)

V
Varicose vein treatment (non-cosmetic)
Vaccines
Vision correction procedures
Vitamins (prescription)

W
Weight loss drugs/programs (associated 

with a certain disease) †

X
X-rays

† Physician’s note must indicate the specific 
medical condition, the medical item/treatment 
recommended to treat the medical condition, the 
expected duration of the condition and that the 
medical item is not for cosmetic purposes.

Dependent Care Flexible Spending 
Account Expenses Guide
Only dependent care expenses provided 
for an eligible IRS tax dependent can be 
claimed.

Adult daycare facility
After-school programs
Before-school programs
Caregiver’s wages and employer taxes
Dependent care in someone else’s home

In-home dependent care
Licensed childcare facility
Montessori school (prior to kindergarten age)
Nursery school
Pre-school

Private school (prior to kindergarten age)
Summer day camp
Toddler programs
Transportation provided by dependent care 

provider to/from dependent care location

** Important: Effective January 1, 2011, all purchases for over-the-counter (OTC) drugs and medications will require a prescription for reimbursement. 
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The Options Discount Program opens the door to discounts on a broad range 
of alternative therapies and wellness services.

Options is a free program for CareFirst BlueCross BlueShield members. 
Because it is a discount program, not a benefit under your medical plan, there 
are no claim forms, referrals or paperwork to fill out. 

To save, just show your health plan ID card and pay the provider’s fee at the 
time of service or visit the special members’ Web site for online programs. 
New services are continually added to the Options program. 

Visit www.carefirst.com/options for the latest provider list and more 
information on each provider’s discount or service. 

This program is not offered as an inducement to purchase a policy of insurance 
from CareFirst BlueCross BlueShield. CareFirst BlueCross BlueShield does not 
underwrite this program because this program is not an insurance product. 
No benefits are paid by CareFirst BlueCross BlueShield under this program.

Health Information on the Internet
Visit our own online, interactive guide for health related topics, called 
My  Care  First. This site offers information on nutrition, fitness, chronic 
illnesses, stress, mental health and much more. You’ll also find support if you’re 
trying to lose weight, quit smoking or manage your chronic illness. Check it 
out at www.carefirst.com to learn how you can maintain a healthier lifestyle.

E-Health Newsletter
CareFirst members have access to an online health newsletter called 
Health News. Information includes: ‘Find a Doctor’, Options discount program, 
My Care First health, wellness articles, and a link to the eHealthy Cooking video 
of the month.

Options
When You Choose the CareFirst Triple Choice Plan

In addition to the Options 
program, the Blue Cross 
and Blue Shield Association 
gives you access to even more 
discounts through Blue365. 
Blue365 also provides tools 
and guides to help you learn 
more about wellness services 
that go beyond your covered 
services. There are four key 
areas of Blue365: 

	 n	Health and Wellness

	 n	Family Care

	 n	 �Health-Focused 
Financial Services 

	 n	Travel Information

Want to know more about 
what Blue365 has to offer? 
Look for the list of Blue365 
vendors  a nd resou rces 
on a  spec ia l  Web site 
designed just for CareFirst 
members. It’s all available at 
www.carefirst.com/options.  
You can also call Member 
Services for more information 
on Blue365. 
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Options Program Directory

Alternative Health  
& Wellness Services

Discounts up to 30% on acupuncture, chiropractic care, guided imagery, 
massage therapy, yoga, nutritional counseling, personal training and 
more. Discounts also available on fitness center memberships, spa services 
and magazines. 

Healthways WholeHealth Networks, Inc. (800) 514-6502 
 http://options.wholehealthmd.com

Eldercare Information  
& Referrals

Referrals for services for elders and their families (home health care, home 
support, assisted living, adult day care, long term care, nursing home 
options, etc.) 

ElderCarelink (866) 451-5577 
www.eldercarelink.com/carefirst

Fitness Centers 

Discounts on gym memberships

GlobalFit (800) 294-1500  
www.globalfit.com

National Fitness Network (800) 811-5454 
www.nationalfitnessnetwork.com

Hearing Care 

Free screenings, discounts on equipment and more

Beltone (800) 235-8663  
www.beltone.com 

TruHearing (877) 587-3937  
www.truhearing.com

Laser Vision Correction  
& Contact Lenses*

Discounts on laser vision correction and 100% patient financing with 
approved credit

QualSight LASIK (877) 285-2010 
www.qualsight.com/-carefirst 

TruVision (800) 398-7075  
www.truvision.com/carefirst/LASIK.htm
*Also offers discounts on mail-order contact lenses

Medical IDs
22% discount on personalized medical ID bracelets and necklaces 

American Medical ID (800) 363-5985 
www.americanmedical-id.com/extras/carefirst.php

Weight Loss  
& Management

Discounts on nationally recognized weight loss plans

Weight Watchers Online®  
www.weightwatchers.com/cs/cfbcbs

Jenny Craig® (800) 96-JENNY  
www.jennycraig.com/corporatechannel/carefirst.aspx
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CareEssentials
Disease Management Program 

It touches your family, your job and your life in many ways. 
That’s why your employee benefits package now includes 
the CareEssentials Disease Management program. This 
valuable program can make life easier and more fulfilling 
– all at no additional cost.

The CareEssentials Disease Management program is a 
personalized, confidential and voluntary program that 
helps people with conditions like diabetes or asthma 
manage their overall health. Highly trained nurses provide 
one-on-one telephone support and health information.

The Benefits of an Experienced Team
The CareEssentials Disease Management team is available 
to support your relationship with your physician, not 
replace it. They will keep your doctor informed of your 
progress in the program and ensure coordination of care. 
Your team will educate and support you as you learn to 
better manage your health.

How it Works

After you have registered for the CareEssentials Disease 
Management Program, services will include:

	 n	 �Periodic calls from the CareEssentials Disease 
Management team to support your self-care efforts.

	 n	 �Educational materials.
	 n	 �Reminders to schedule important appointments.
	 n	 �Direct access to assigned nurse case manager.

�Your CareEssentials Disease Management Program is 
Available for These Conditions:

	 n	 Diabetes
	 n	 Asthma
	 n	 Congestive Heart Failure
	 n	 Coronary Artery Disease
	 n	 �Chronic Obstructive Pulmonary Disease (COPD)

CareFirst National Dental 
Provider Network
CareFirst BlueCross BlueShield offers a national network 
of dental providers. This dental solution accesses the 
regional CareFirst provider networks across the country 
and is an upgrade to your CareFirst dental benefits at no 
additional cost. Some of the benefits include:

	 n	 �A national network of dental providers for groups 
that have employees throughout the country.

	 n	 �More than 100,000 participating dentist locations 
nationwide.

	 n	 �Access to the same experienced, dedicated dental 
claims and service unit.

	 n	 �No claim forms to file when you receive in-network care.

The CareFirst Triple Choice plan MPOS and Kaiser 
Permanente HMO’s are “experience-rated”, which means 
that rate increases are calculated based upon the usage 
and cost trends of the claims paid for all employees and 
dependents covered in each plan. A large rate increase 
is indicative of a higher incidence and/or higher dollar 
amount of the claims submitted for the experience period. 
Also keep in mind that you pay premiums on a pre-tax basis, 
so the actual dollar increases will have less of an impact on 
your final take-home salary than you may expect.

To enroll in one of these programs, or to 
get additional information, please call 
1-888-264-8648 or 410-605-2623.
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Know what’s important to you

Programs and services that help you make the most of your CIGNA health plan and support your well-being.

Mycigna.com – your secure portal for benefit information and resources

Nothing is more important than understanding your benefits and your good health.   That’s why there’s www.myCIGNA.
com – your online home for assessment tools, provider search engine, explanation of benefits paid, medical updates and 
much more.

So get ready to click with a site that clicks with you.  

How to register: 

■■ Step 1 – Enter www.myCIGNA.com in the web address line on your browser.

■■ Step 2 – Click on the Register button.

■■ Step 3 – Enter personal details.

■■ Your Member ID number is printed on your ID card.  Upon entering personal information a Confirmation Page 
should then appear. Click “Accept” if all information is accurate.

■■ Step 4 – Complete your Demographic and Security Information data. Click “Continue”.

■■ Step 5 – Confirm your identity.

■■ Step 6 – Review and submit.

24 Health Information Line – 24-hour guidance on medical treatment

Dial the toll-free number on your CIGNA ID card and you’ll be connected directly to a nurse who is ready to help answer 
your health questions.  Nurses can offer detailed answers to your health questions, and help you decide where and when 
to seek  medical attention.  You can also listen to hundreds of our latest podcasts in English and Spanish to help you stay 
informed.

Healthy Rewards – complimentary discounts 

If you have CIGNA coverage, the choice to use Healthy Rewards is entirely yours. The program is separate from your 
coverage, so the services don’t apply to your plan’s copays or coinsurance. No doctor’s referral is required – and no claim 
forms, either. Set the appointments yourself, show your ID card when you pay for services and enjoy the savings. 

Health Assessment – personalized report about your health 

The health assessment can give you an idea of the current state of your health. Based on your responses, you’ll also learn if 
you are at any risk for certain conditions like diabetes or high blood pressure.  It will also help you understand what you can 
do to maintain and improve your health. 

To start.  Go to www.myCIGNA.com and select Take my health assessment and follow the registration instructions 
until you reach my health & wellness center. Select Take my health assessment now and follow the steps through the 
questionnaire. 

When taking the health assessment, know the following: your blood pressure, total cholesterol, HDL cholesterol, height, 
weight, and waist circumference. If you don’t know these, you can answer, “I’m not sure”, but answering all questions 
produces the best results.
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 for This Plan Year

CIGNA Well Aware – special care for chronic conditions

We all have days filled with responsibilities. But if you’re also coping with a chronic health condition, you may have even more 
of a challenge. That’s why we’re offering CIGNA Well Aware for Better Health®, a confidential, free resource to help you. Well 
Aware gives you personalized support from health advocates trained as nurses who specialize in your condition. 

Participating in Well Aware can help you:

■■ Understand your condition and medications.

■■ Get answers to your questions and concerns.

■■ Develop a personal plan to better manage your condition.

Support is available for the following conditions:

■■ Asthma

■■ Chronic obstructive pulmonary disease (COPD)

■■ Diabetes

■■ Heart disease

■■ Low back pain

To participate in this free program:

Simply pick up the phone when the Well Aware health advocate calls you. If you have caller ID, it will read “Your Health Plan.” 
Or call the Well Aware team toll-free at 1.866.797.5833, if you have a chronic health condition, but have not received a call.
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 9/1 to 12/31/2011           
Your bi-weekly 

Deduction 

 1/1 to 12/31/2012           
Your bi-weekly 

Deduction* 

 $ Change in       
Your bi-weekly 

Deduction 

Medical Insurance**
CareFirst BlueCross BlueShield Triple Choice/MPOS
Individual  $35.37  $37.41  $2.04 
Parent/Child  70.09  74.12  4.03 
Two Adults  84.42  89.28  4.86 
Family  95.12  100.66  5.54 

CIGNA OAPIN (In Network)
Individual  $29.60  $28.27  $(1.33)
Parent/Child  58.65  56.02  (2.63)
Two Adults  70.65  67.47  (3.18)
Family  79.65  76.07  (3.58)

CIGNA OAP (In/Out Network)
Individual  $31.44  $31.92  $0.48 
Parent/Child  62.30  63.24  0.94 
Two Adults  75.04  76.17  1.13 
Family  84.61  85.88  1.27 

Kaiser Permanente HMO (Maryland only) 
Individual  $29.70  $32.85  $3.15 
Parent/Child(ren)  56.43  65.08  8.65 
Two Adults  69.80  78.38  8.58 
Family  89.11  88.38  (0.73)

Dental Insurance**
CareFirst Regional Dental PPO 
Individual  $4.85  $4.99  $0.14 
Parent/Child or Two Adults  10.51  10.81  0.30 
Family  15.94  16.39  0.45 

CareFirst Regional Dental Traditional 
Individual  $6.70  $6.89  $0.19 
Parent/Child or Two Adults  13.41  13.80  0.39 
Family  25.73  26.47  0.74 

CIGNA Dental DHMO 

Individual  $10.19  $9.93  $(0.26)
Parent/Child(ren) or Two Adults  17.28  16.72  (0.56)
Family  25.73  24.88  (0.85)

Vision Insurance
CareFirst Davis Vision
Family (includes Parent/Child and Two Adults)  $4.85  $4.85  $- 

Medical and Dental Contribution Changes

* All employee benefits deductions are based upon 20 pay periods.		  ** Domestic Partner benefits may be subject to imputed income 
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Basic Benefits
With the exception of the defined benefit pension plans, 
the costs for the basic benefits for all regular part-time and 
full-time employees are paid in full by Baltimore County 
Public Schools. Basic benefits include:

	 n	 Paid Holidays*
	 n	 Paid Vacation & Compensable Non-Duty Work Days*
	 n	 Paid Sick Leave*
	 n	 Paid and Unpaid Leaves of Absence*
	 n	 Tuition Reimbursement*
	 n	 Employee Assistance Program
	 n	 Employee Wellness Program
	 n	 $15,000 of Basic Term Life Insurance
	 n	 Employee Vision Coverage*
	 n	 �First Financial Federal Credit Union – 

membership available
	 n	 Defined Benefit Pension Plan

*Refer to your supervisor or the Office of Personnel for more 
information regarding your eligibility for these benefits.

Membership in the Maryland State Teacher’s Pension 
System is mandatory and requires a contribution based on 
your annual compensation.

Membership in the Baltimore County Employees’ 
Retirement System (ERS) is voluntary and the employee 
contribution percentage is based on a flat percentage of 
compensation.

Optional Benefits
In general, full and part-time employees may choose to 
enroll in any combination of the benefits listed below. BCPS 
contributes a large portion toward the purchase of health 
and welfare benefits. This allows you the flexibility to choose 
the benefit plans that best meet your needs. 

The Flexible Benefits Program for BCPS is a cafeteria plan 
as defined by Section 125 of the Internal Revenue Code. 
A cafeteria plan allows you to pay for certain employee 
benefits with pre-tax deductions from your paycheck. You 
pay for most benefits on a before-tax basis, which lowers 
the taxes taken out of each paycheck. Your before-tax 
benefits include: 

	 n	 Medical
	 n	 Dental
	 n	 Vision (Must be .5 FTE to be eligible)
	 n	 �Cancer & Intensive Care Insurance 

(not offered to new hires after 7/1/2007)
	 n	 Optional Life Insurance – amounts up to $35,000
	 n	 Flexible Spending Accounts
	 n	 403(b) / 457(b) Plans 

Your after-tax benefits include:

	 n	 Personal Accident Insurance
	 n	 �Long Term Disability Insurance 

(Must be .5 FTE to be eligible) 
	 n	 �Whole Life Insurance with Long Term Care
	 n	 �Critical Illness Insurance

Benefits and Eligibility n 2012
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Eligibility
Employees
You are eligible to participate in the BCPS Flexible 
Benefits Program if you are a:
	 n	 Regular full-time employee
	 n	 Part-time employee working .5 FTE or more

Dependents
Eligible family members include your:
	 n	 Legal spouse
	 n	 Domestic partner
		  Domestic Partner, which is defined as:
		  l	 Same or opposite gender
		  l	 Both 18 years or older and
		  l	 Not related by blood
		  l	 Who share financial obligations
		  l	 �Reside together continuously for at least 12 

months
		  l	 �Have agreed to be jointly responsible for each 

other’s welfare
		  l	 �Not legally married to anyone else or in a 

registered domestic partnership with anyone 
else

�You can cover your domestic partner if your partnership 
is registered with BCPS. You can find more information 
about domestic partner registration on the benefits Web 
site at: www.bcps.org/offices/benefits.

	 n	 Dependent children
		  Children include the employee’s:
			●    Natural children
			●    Stepchildren
			●    Legally adopted children
			●    �A child for whom you have legal guardianship, 

including grandchildren
			●    �Children of your Registered Domestic 

Partner who depend on you for financial 
support

Dependent children are covered through the end of 
the month that they turn 26 years of age. Dependent 
children who are married are eligible. Dependents are 
not eligible if they have medical benefits offered at their 
place of employment. Dependents are eligible for benefits 
if the employee is required to provide benefits through a 
divorce decree, court order, or Qualified Medical Child 
Support Order (QMCSO).

Dependents who reach age 26 will be eligible for COBRA 
benefits.

Important Domestic Partner Tax Note:
The Internal Revenue Service regulations require 
different tax treatment for group insurance costs 
associated with same-sex domestic partner coverage 
in cases where the partner does not qualify as a tax 
dependent under the IRS Code. (In determining the tax 
effect of same-sex domestic partner coverage, Baltimore 
County Public Schools require a completed Declaration 
of Tax Status Form.)

The Federal and State tax consequences of benefits 
coverage are different for a same-sex domestic 
partnership than for a husband and wife. Under Federal 
law, Baltimore County Public School’s contribution 
toward the cost of health care coverage for a domestic 
partner and his or her dependent(s) is considered 
taxable income to the employee. The employee should 
consult with a tax advisor for a full understanding of the 
tax consequences.

My Spouse or Domestic Partner is also an employee 
of BCPS. Can we cover each other for benefits?
If you and your spouse (or domestic partner) are both 
employees of BCPS, you may each enroll as an individual 
or one of you can elect two-person or family health 
care coverage. If you elect coverage separately, you 
cannot claim each other as a dependent. Your eligible 
dependent child(ren) may only be covered by one of you.

Benefits and Eligibility (continued)
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Benefits and Eligibility

When Your Dependent Loses Eligibility for Coverage
Any ineligible dependents should be removed from your 
coverage as soon as they become ineligible. You must 
notify the Office of Benefits, Leaves and Retirements at 
410-887-8943 or email benefits@bcps.org within 30 days 
of any qualifying event (e.g. marriage, birth of a child, 
divorce, etc.) affecting your eligibility or the eligibility of 
your dependents. You should contact the Benefits Office, 
in advance, so that the dependent can be removed from 
coverage at the appropriate time. There are no refunds of 
monthly deductions or quarterly payments taken during 
the period of ineligibility. When coverage ends for a 
dependent, he or she may choose to continue coverage 
under COBRA for a maximum of 36 months, as long 
as you have notified the Office of Benefits, Leaves and 
Retirements within 60 days of the loss of eligibility.

BCPS shall have the right of determining eligibility of a 
spouse and dependents consistent with the provisions of 
the Plan.

A few examples of ineligible dependents are:

	 n	 �Anyone who is not your legal spouse  
(e.g. ex-spouse)

	 n	 Dependents no longer covered by a court order
	 n	 �Children of live-in partners, if the domestic 

partner is not covered
	 n	 Stepchildren following divorce from natural parent
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IPA

AHealth Insurance Portability Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act 
(HIPAA) places limitations on a group health plan’s ability 
to impose pre-existing condition exclusions, provides special 
enrollment rights for certain individuals, and prohibits 
discrimination in group health plans based on health status.

BCPS electronically transmits data to the vendors 
for eligibility purposes. The vendors and BCPS are in 
compliance with the HIPAA requirements. No personally 
identifiable information may be released to a third party. 
For more detailed information, please go to our Web site, 
http:/www.bcps.org/offices/benefits/hipaa.

Special Enrollment Rights
If you decline enrollment for yourself or your dependents 
(including your spouse) because of other health insurance 
coverage, you may in the future be able to enroll yourself 
or your dependents in this plan.

An enrollment request must be made within 30 days of 
your other coverage ending. In addition, if you have a 
new dependent (as a result of marriage, birth, adoption, 
or placement for adoption), you may be able to enroll 
yourself and your dependents provided that you request 
enrollment within 30 days of the qualifying event.

New Special Enrollment Rights
This notice is being provided so that you understand your 
right to apply for group health insurance coverage outside of 
Baltimore County Public School’s open enrollment period. 
You should read this notice regardless of whether or not you 
are currently covered under the Baltimore County Public 
School’s Group Health Plan.

The Health Insurance Portability and Accountability Act 
requires that employees be allowed to enroll themselves and/
or their dependent(s) in an employer’s Group Health Plan 
under certain circumstances, provided that the employee 

notified the employer within 30 days of the occurrence of 
any following events:

	 n	 �Loss of health coverage under another employer 
plan (including exhaustion of COBRA coverage); or

	 n	 Acquiring a spouse through marriage; or
	 n	 �Acquiring a dependent child through birth, adoption, 

placement for adoption or foster care placement.

Effective April 1, 2009, the Children’s Health Insurance 
Program Reauthorization Act of 2009 creates two new special 
enrollment rights for employees and their dependents. In 
addition to the special enrollment rights set forth above, 
all group health plans must also permit eligible employees 
and their dependent(s) to enroll in an employer plan if the 
employee requests enrollment under the group health plan 
within 60 days of the occurrence of following events:

	 n	 �Loss of coverage under Medicaid or a state child health 
plan: If you or your dependent(s) lose coverage under 
Medicaid or a state child health plan, you may request to 
enroll yourself and/or dependent(s) in our group health 
plan not later than 60 days after the date coverage ends 
under Medicaid or the state child health plan.

	 n	 �Gaining eligibility for coverage under Medicaid or a 
state child health plan: If you and/or your dependent(s) 
become eligible for financial assistance from Medicaid 
or a state child health plan, you may request to enroll 
yourself and/or your child(ren) under our group 
health plan, provided that your request is made no 
later than 60 days after the date that Medicaid or the 
state child health plan determines that you and/or your 
dependent(s) are eligible for such financial assistance. 
If you and/or your dependent(s) are currently enrolled 
in our group health plan, you have the option of 
terminating your and/or your child(ren)’s enrollment 
in our group health plan and enroll in Medicaid or 
a state child health plan. Please note that once you 
terminate your enrollment in our group health plan, 
your children’s enrollment will be also terminated.

Failure to notify us of your loss or gain of eligibility for 
coverage under Medicaid or a state children’s health 
plan within 60 days, will prevent you from enrolling in 
our plans and/or making any changes to your coverage 
elections until our next open enrollment period.

To request special enrollment, or if you have questions 
regarding special enrollment rights, please contact the Office 
of Benefits, Leaves and Retirements at 410-887-8943.

For more information about your rights, 
including COBRA, the Health Insurance 
Portability and Accountability Act (HIPAA), 
and other laws affecting group health 
plans, contact the nearest Regional or 
District Office of the U.S. Department 
of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit 
the EBSA Web site at www.dol.gov/ebsa.
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Medical, Dental, and Vision Deductions for 
Full-Time Annual Employees 1/1/2012 – 12/31/2012

* All employee benefits deductions are based upon 20 pay periods.		  ** Domestic Partner benefits may be subject to imputed income. 

Total Premium 
or Equivalent

Board 
Annual Share

Your 
Annual Share

Your Bi-Weekly 
Deduction*

Medical Insurance**
 CareFirst BlueCross BlueShield Triple Choice/MPOS 
 Individual  $7,482.60  $6,734.40  $748.20  $37.41 
 Parent/Child  14,824.92  13,342.52  1,482.40  74.12 
 Two Adults  17,856.00  16,070.40  1,785.60  89.28 
 Family  20,132.04  18,118.84  2,013.20  100.66 
 CIGNA OAPIN (In Network) 
 Individual  $5,655.00  $5,089.60  $565.40  $28.27 
 Parent/Child  11,204.04  10,083.64  1,120.40  56.02 
 Two Adults  13,494.72  12,145.32  1,349.40  67.47 
 Family  15,214.92  13,693.52  1,521.40  76.07 
 CIGNA OAP (In/Out Network) 
 Individual  $6,384.00  $5,745.60  $638.40  $31.92 
 Parent/Child  12,648.48  11,383.68  1,264.80  63.24 
 Two Adults  15,234.36  13,710.96  1,523.40  76.17 
 Family  17,176.20  15,458.60  1,717.60  85.88 
 Kaiser Permanente HMO 
 Individual  $6,570.00  $5,913.00  $657.00  $32.85 
 Parent/Child(ren)  13,016.40  11,714.80  1,301.60  65.08 
 Two Adults  15,677.88  14,110.28  1,567.60  78.38 
 Family  17,676.48  15,908.88  1,767.60  88.38 

Dental Insurance**
 CareFirst Regional Dental PPO 
 Individual  $285.36  $185.56  $99.80  $4.99 
 Parent/Child or Two Adults  618.12  401.92  216.20  10.81 

 Family  937.08  609.28  327.80  16.39 
 CareFirst Regional Dental Traditional 
 Individual  $323.28  $185.48  $137.80  $6.89 
 Parent/Child or Two Adults  677.88  401.88  276.00  13.80 
 Family  1,138.56  609.16  529.40  26.47 
 CIGNA Dental DHMO 
 Individual  $384.12  $185.52  $198.60  $9.93 
 Parent/Child(ren) or Two Adults  736.20  401.80  334.40  16.72 
 Family  1,106.88  609.28  497.60  24.88 

Vision Insurance
 CareFirst Davis Vision 
 Individual (Free if FTE is .5 or greater)  $34.20  $34.20  $-  $- 
 Family (includes Parent/Child and Two Adults)  131.28  34.28  97.00  4.85 



19

Baltimore County Public Schools	 Benefits Enrollment & Reference Guide

Part-Time Employee Bi-Weekly Deduction*                   
Your Full-Time Equivalency (FTE)

Medical Insurance**
CareFirst BlueCross BlueShield Triple Choice/MPOS .900 .800 .700 .600 .500
Individual  $71.08  $104.75  $138.43  $172.10  $205.77 
Parent/Child  140.83  207.55  274.26  340.97  407.68 
Two Adults  169.63  249.98  330.34  410.69  491.04 
Family  191.25  281.85  372.44  463.04  553.63 
CIGNA OAPIN (In Network)
Individual  $53.72  $79.17  $104.61  $130.06  $155.51 
Parent/Child  106.44  156.86  207.27  257.69  308.11 
Two Adults  128.20  188.92  249.65  310.38  371.10 
Family  144.54  213.01  281.47  349.94  418.41 
CIGNA OAP (In/Out Network)
Individual  $60.65  $89.38  $118.10  $146.83  $175.56 
Parent/Child  120.16  177.08  234.00  290.91  347.83 
Two Adults  144.72  213.28  281.83  350.39  418.94 
Family  163.17  240.47  317.76  395.05  472.35 
Kaiser Permanente HMO
Individual  $62.42  $91.98  $121.55  $151.11  $180.68 
Parent/Child(ren)  123.65  182.23  240.80  299.38  357.95 
Two Adults  148.93  219.48  290.03  360.59  431.14 
Family  167.92  247.47  327.01  406.56  486.10 

Dental Insurance**
CareFirst Regional Dental PPO .900 .800 .700 .600 .500
Individual  $5.92  $6.85  $7.77  $8.70  $9.63 
Parent/Child or Two Adults  12.82  14.83  16.84  18.85  20.86 
Family  19.44  22.48  25.53  28.58  31.62 
CareFirst Regional Dental Traditional 
Individual  $7.82  $8.74  $9.67  $10.60  $11.53 
Parent/Child or Two Adults  15.81  17.82  19.83  21.84  23.85 
Family  29.52  32.56  35.61  38.65  41.70 
CIGNA Dental DHMO
Individual  $10.86  $11.79  $12.71  $13.64  $14.57 
Parent/Child(ren) or Two Adults  18.73  20.74  22.75  24.76  26.77 
Family  27.93  30.97  34.02  37.07  40.11 

Vision Insurance
CareFirst Davis Vision .900 .800 .700 .600 .500
Individual (Free if FTE is .5 or greater)  $-  $-  $-  $-  $- 
Family (includes Parent/Child and Two Adults)  4.85  4.85  4.85  4.85  4.85 

R
ates/D

eductions: Part-Tim
e

Medical, Dental, and Vision Deductions for Part-Time 
Employees 1/1/2012 – 12/31/2012 

Cost of Coverage for Part-Time Employees
The cost of medical and dental coverage varies according to your full-time equivalency (FTE). All employees are assigned an 
FTE based on the hours worked as a percentage of the number of hours a full-time employee in that same position would work. 
For example, an employee who works 20 hours during a week in a position which defines full-time employment as working 
40 hours each week would have an FTE of .5.
 * All employee benefits deductions are based upon 20 pay periods		  ** Domestic Partner benefits may be subject to imputed income
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Your Medical Options – Highlights

BCPS offers eligible employees the choice of the following 
medical plan options:

	 n	 CIGNA Open Access Plus – OAP
	 n	 CIGNA Open Access Plus In-Network – OAPIN
	 n	 �CareFirst BlueCross BlueShield MPOS 

(Triple Choice)
	 n	 Kaiser Permanente HMO 
None of these plans contain a pre-existing condition 
limitation. This means that each plan will not exclude 
benefits for illnesses you had when you joined BCPS.

About Our Medical Plan Options
The medical plans offered through BCPS’ flexible benefits 
program have different ways of delivering health care. 
BCPS gives you the choice of one Point-of-Service plan 
(POS), one Health Maintenance Organization (HMO) 
plan, one Open Access In-Network plan (OAPIN), and 
one Open Access in- or out- of- network plan (OAP). The 
differences between the POS plan, the HMO plan and 
the Open Access plans are the levels of coverage and the 
selection of providers. The POS plan offers three different 
levels of coverage depending on whether you use in- or 
out –of- network providers. An HMO and Open Access 
Plus In-Network plan (OAPIN) offers one level of 
coverage and you must use the network of participating 
providers. The Open Access Plus (OAP) allows for both 
in- and out-of – network providers. The flexibility to seek 
care outside the network translates into a higher price 
tag from your paycheck. You decide which plan works 
best for you.

On the following pages you will find a comparison of the 
benefits provided under each medical option. 

Important Note: This enrollment guide is neither a 
contract nor a summary description of your health plan 
choices. If you have specific questions about a particular 
plan before enrolling in it, call the Office of Benefits, 
Leaves and Retirements to obtain enrollment brochures 
and a copy of the applicable Benefit Guide or Certificate 
of Coverage. After you enroll, you will receive a copy of 
the Benefit Guide or Certificate of Coverage for the health 
plan that you have selected. Please retain this information 
for your records.

What is a “Primary Care Physician (PCP)”?
The CareFirst POS and Kaiser Permanente HMO options 
require the selection of a Primary Care Physician (PCP) to 
obtain the highest level of coverage. A PCP is typically a 
general practitioner, a family practitioner, an internist, or a 
pediatrician. You and each covered member of your family 
must choose a PCP from the plan’s provider directory. The 
most current provider directory information is available 
from each plan’s Web site, from Member Services, or you 
may call the Office of Benefits, Leaves and Retirements 
to obtain a paper copy of the directory. The Open Access 
Plus In–Network (OAPIN) and the Open Access Plus 
(OAP) plans do not require a PCP but it is recommended 
that a PCP be used to coordinate care.

Your PCP provides your medical care or refers you to a  
specialist, as necessary. Your PCP will get to know your 
medical history and your individual health care needs.

Primary Care Physicians make sure that you are not 
receiving unnecessary medical treatment and that the 
medications that you are taking are safe and effective. 
There are generally no claim forms to complete or 
submit. Call the Member Services number on your 
medical plan identification card for information on 
changing your PCP.
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Your Medical Options – Highlights (continued)

CIGNA Open Access Plus 
CIGNA’s Open Access Plus plan gives you important 
choices. Each time you need care, you can choose the 
doctors and other health professionals and facilities that 
work best for you.

Enroll in the Open Access Plus plan and  
you’ll get:
Options for accessing quality health care. 

n	 Primary Care Physician (PCP).	  
You decide if you want to choose a PCP as your personal 
doctor to help coordinate care and act as a personal 
health advocate. It’s recommended but not required.

n	 In-network.  
Choose to see doctors or other health professionals 
who participate in the CIGNA network to keep your 
costs lower and eliminate paperwork. 

n	 Visit www.CIGNA.com to access our directory.

n	 No-referral specialist care.  
If you need to see a specialist, you do not need a 
referral to see a doctor who participates in the CIGNA 
network – just make the appointment and go! Pre-
certification may be necessary for hospitalizations 
and some types of outpatient care, but there is no 
paperwork for you.

n	 Out-of-network.  
You also have the freedom to visit doctors or use 
facilities that are not part of the CIGNA network, but 
your costs will be higher and you may need to file a 
claim.

n	 Emergency and urgent care.  
When you need care, you’re covered, 24 hours a day, 
worldwide.

24/7 service. 
Whenever you need us, customer service representatives 
are available to take your calls. You can also speak with a 
health care professional over the phone, any time, day or 
night.

Health and wellness discounts. 
Enjoy discounts on a variety of health-related products  
and services.

Access to myCIGNA.com. 
Use a personalized website to:

n	 Learn more about your plan and the coverage 
andwprograms available to you. 

n	 View claim history and account transactions; print 
claim forms when you need them. 

n	 Find information and estimate costs for medical 
procedures and treatments. 

n	 Learn how hospitals rank by number of procedures 
performed, patients’ average length of stay and cost. 

n	 Manage and track your health care finances with the 
user-friendly Quicken HealthSM Expense Tracker.

Questions and Answers
Do I have to choose a Primary Care Physician (PCP)?
No. However, a PCP gives you and your covered family 
members a valuable resource and can be a personal health 
advocate. 

What if my doctor isn’t on your list? 
That means your PCP does not participate in the CIGNA 
network. To receive your maximum coverage, you should 
select a doctor from the CIGNA list of participating 
doctors and other health care professionals. You can 
continue seeing your current doctor, even if he or she is 
not in CIGNA’s network. However, in that case, you will 
pay higher out-of-pocket costs, and your care will be 
covered at the out-of-network coverage level.
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Your Medical Options – Highlights (continued)

Do I need a referral to see a specialist? 
Though you may want your personal doctor’s advice 
and assistance in arranging care with a specialist in the 
network, you do not need a referral to see a participating 
specialist. If you choose an out-of-network specialist, your 
care will be covered at the out-of-network coverage level.

What is the difference between in-network coverage 
and out-of-network coverage? 
Each time you seek medical care, you can choose your 
doctor – either a doctor who participates in the CIGNA 
network or someone who does not participate. When 
you visit a participating doctor, you receive “in-network 
coverage” and will have lower out-of-pocket costs. That’s 
because our participating health care professionals have 
agreed to charge lower fees, and your plan covers a larger 
share of the charges. If you choose to visit a doctor outside 
of the network, your out-of-pocket costs will be higher.

What if I need to be admitted to the hospital? 
In an emergency, your care is covered. Requests for  
non-emergency hospital stays other than maternity stays 
must be approved in advance or “pre-certified.” This 
enables CIGNA HealthCare to determine if the services 
are covered. 

Pre-certification is not required for maternity stays of 
48 hours for vaginal deliveries or 96 hours for cesarean 
sections. Depending on your plan, you may be eligible for 
additional coverage. Any hospital stay beyond the initial 48 
or 96 hours must be approved. 

Who is responsible for obtaining pre-certification? 
Your doctor will help you decide which procedures require 
hospital care and which can be handled on an outpatient  
basis. If your doctor participates in the CIGNA network,  
he or she will arrange for pre-certification. If you use an  
out-of-network doctor, you are responsible for making  
the arrangements. Your plan materials will identify which 
procedures require pre-certification.

What is Case Management? 
Case management is a program that assists customers with 
the hardships of an illness. A nurse Case Manager will help 
to coordinate the most appropriate care and works with 
you, your family and your physicians for the best results.  

How do I find out if my doctor is in the CIGNA network 
before I enroll?
Our dedicated Enrollment Information Line is available 
24/7 to help you learn about the benefits and advantages 
of CIGNA. 

Call today and a knowledgeable Enrollment Specialist will 
provide you with assistance in identifying participating 
physicians and related service providers.

Call us at 1.800.896.0948

Or go to the online provider directory found on www.
cigna.com 

■■ Click on “Find a Doctor” located on the top menu bar
■■ Select “Advanced Search”
■■ Select provider type, city/zip location and distance
■■ �Select the Open Access Plus, OAP Plus, Choice Fund 

OA Plus plan
■■ Choose the specific provider specialty

Print and email options are available to save your results.  

After the plan effective date use www.mycigna.com, which 
recognizes the plan you are in, and what health care 
professionals are in your plan or simply call Customer 
Support for assistance.  

What if I go to an out-of-network physician who sends 
me to a network hospital? Will I pay in-network or out-
of-network charges for my hospitalization?
CIGNA HealthCare will cover authorized medical services 
provided by an Open Access Plus participating hospital 
at your in-network benefits level – whether you were sent 
there by an in- or out-of-network doctor.

What is Transition of Care?
Transition of care coverage allows you to continue to receive 
services for specified medical and behavioral conditions 
for a defined period of time with health care professionals 
who do not participate in the CIGNA network until the 
safe transfer of care to a participating doctor or facility 
can be arranged. You must apply for Transition of Care at 
enrollment, or change in CIGNA medical plan, but no later 
than 30 days after the effective date of your coverage.

For behavioral health related services please contact 
CIGNA Behavioral Health by calling the Customer 
Services phone number on the back of your ID card.
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Your Medical Options – Highlights (continued)

CIGNA Open Access Plus In-Network  
CIGNA’s Open Access Plus In-Network plan gives you 
important choices. Each time you need care, you can 
choose the doctors and other health professionals and 
facilities that work best for you.

Enroll in the Open Access Plus In-Network plan 
and you’ll get:
Options for accessing quality health care. 

n	 Primary Care Physician (PCP).	  
You decide if you want to choose a PCP as your personal 
doctor to help coordinate care and act as a personal 
health advocate. It’s recommended but not required.

n	 In-network.  
For your health care to be covered by the plan, you must 
choose a health care professional who is part of the 
CIGNA® network. 

n	 Visit www.CIGNA.com to access our directory.

n	 No-referral specialist care.  
If you need to see a specialist, you do not need a referral 
to see a doctor who participates in the CIGNA network 
– just make the appointment and go! Pre-certification 
may be necessary for hospitalizations and some types of 
outpatient care, but there is no paperwork for you.

n	 Out-of-network.  
If you choose to see a doctor who is not in the network, 
your care will not be covered except in emergencies. 

n	 Emergency and urgent care.  
When you need care, you’re covered, 24 hours a day, 
worldwide.

24/7 service. 
Whenever you need us, customer service representatives are 
available to take your calls. You can also speak with a health 
care professional over the phone, any time, day or night.

Health and wellness discounts. 
Enjoy discounts on a variety of health-related products 
and services.

Access to myCIGNA.com. 
Use a personalized website to:

n	 Learn more about your plan and the coverage and 
programs available to you. 

n	 View claim history and account transactions; print claim 
forms when you need them. 

n	 Find information and estimate costs for medical 
procedures and treatments. 

n	 Learn how hospitals rank by number of procedures 
performed, patients’ average length of stay and cost. 

n	 Manage and track your health care finances with the 
user-friendly Quicken HealthSM Expense Tracker.

Questions and Answers
Do I have to choose a Primary Care Physician (PCP)?
No. However, a PCP gives you and your covered family 
members a valuable resource and can be a personal health 
advocate.

What if my doctor isn’t on your list? 
That means your PCP does not participate in the CIGNA 
network. To receive coverage from your health plan, you 
must select a doctor from the CIGNA list of participating 
doctors and other health care professionals. If you decide to 
continue seeing your current doctor, your care will not be 
covered by your plan.
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THIS FORM CAN BE USED TO SUBSTANTIATE OTC MEDICINES AND/OR AS A LETTER OF MEDICAL 
RECOMMENDATION. PLEASE HAVE YOUR HEALTH CARE PROVIDER COMPLETE THE PART OF THE 
FORM THAT IS APPLICBALE TO YOUR CLAIM. All fields in the appropriate section must be completed.  Use 
additional sheets if necessary.
 ------------------------------------------------------------------------------------------------------------------------------------------
Please provide the following information (please print clearly) 

Employee Name:  ___________________________ Employee ID:  _____________________________ 

Employer Name:   

Over the Counter Medicine Prescription (The IRS requires that all OTC Medicine be prescribed to be
 reimbursed tax free.)

List the specific prescribed over the counter medications: 

Health Care Provider Signature:    Date:   

Print Name:    Phone:   

License Number: __________________________________  DEA No: ________________________________ 

Address:   

The Health Care Provider acknowledges that this is a Prescription lawfully issued according to the state law in 
which it was written. Please do not provide the DEA Number unless required on all prescriptions by state law. 

LETTER OF MEDICAL RECOMMENDATION (e.g. Massage Therapy, Weight Loss Programs, Nutritionist
 Expenses) Unless otherwise noted by your physician, this form will expire after 1 year.

Describe the diagnosed condition being treated: 

Describe the specific recommended treatment: If vitamins/supplements are being recommended, your physician 
must specify each individual supplement needed to treat the medical condition listed.

Indicate the duration of treatment: 

This treatment is recommended to treat the medical condition referenced above.  This treatment is not for general health 
purposes, to improve the appearance or for cosmetic services. 

Physician Signature:    Date:   

Print Name:    Phone:   

Address:   

 

Please include this form for OTC medications purchased after 1/1/2012 or any dual purpose 
item that requires a letter of medical recommendation 

This form should be completed by your physician.  All fields in the appropriate section must be completed.  Use additional 
sheets if necessary.  Unless otherwise noted by your physician, this form will expire after 1 year. 
------------------------------------------------------------------------------------------------------------------------------------------  
Please provide the following information (please print clearly) 

Employee Name:   

Employee ID:

Employer Name:   

------------------------------------------------------------------------------------------------------------------------------------------  

Prescribed Over the Counter Medications 
 

List the specific prescribed over the counter medications: 

Physician Signature:    Date:   

Print Name:    Phone:   

Address:   

Dual Purpose Items (e.g. Massage Therapy, Weight Loss Programs, Nutritionist Expenses) 
 

Describe the diagnosed condition being treated: 

Describe the specific recommended treatment: If vitamins/supplements are being recommended, your physician 
must specify each individual supplement needed to treat the medical condition listed. 

Indicate the duration of treatment: 

This treatment is recommended to treat the medical condition referenced above.  This treatment is not for general health 
purposes, to improve the appearance or for cosmetic services. 

Physician Signature:    Date:   

Print Name:    Phone:   

Address:   
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81BALTIMORE COUNTY PUBLIC SCHOOLS • FLEXIBLE BENEFITS ENROLLMENT/CHANGE APPLICATION  
JANUARY 1, 2012 — December 31, 2012

ACTIVE EMPLOYEES (Please print)*

If you have any questions concerning the benefits and services that are provided by or excluded under the agreement, please contact the applicable plan’s membership services representative before signing the application form. 
I hereby apply for myself and any dependents listed on this application for the coverage indicated and authorize my employer to deduct from my earnings the amount required to participate in the elected plans. I 
understand that the elections that I make on this form will remain in effect for the entire Plan Year, unless I am permitted to change them during the Plan Year under special rules contained in the plan that apply only 
in very limited situations. If I do not complete and file a new enrollment form during the next annual enrollment period, the elections I make on this form will continue in effect indefinitely until changed by me during an 
annual enrollment period or in connection with the special rules discussed above. I also understand that the elections I make on this form are subject to modification by the Employer to insure that the Plan complies with 
applicable laws or to reflect increases in the cost of the elected coverage(s) that occur during the Plan Year. I hereby consent, for myself and for all individuals covered by the Plan through me, to any investigations or 
inquiries into medical condition that are deemed necessary or appropriate by the Plan Administrator and to any disclosures of medical records by anyone deemed necessary or appropriate by the Plan Administrator. I 
have carefully read this application and agree to its terms. The statements are true and complete and are representations made to induce the issuance of the subscription agreement(s) for which I have applied. 

EMPLOYEE’S SIGNATURE		  DATE                
		                       

* If you are retiring on or before 9/1 do not complete this form to make enrollment changes. Contact the Office of Benefits, Leaves & Retirements.

retain a copy for your records

	  
	
	
	  
	
	
	
	
	
	

Add Dependent(s)**:	 Date of event: 
Marriage	 ___/___/___
Birth of child	 ___/___/___
Adoption of child	 ___/___/___
Other (explain) ________________________   ___/___/___

	

New hire (Effective ___/___/___)	 Open Enrollment	 Change in status (Check below) (Effective ___/___/___)

Remove dependent(s)*:	 Reason for termination:	 Date of event:
Spouse	 Death	 ___/___/___	
Child/children	 Divorce	 ___/___/___

Child reached age limit	 ___/___/___
Other (explain) _______________	 ___/___/___

**Must submit request within 30 days of event and attach supporting documentation

2. SUBSCRIBER INFORMATION

1. TYPE OF REQUEST- This application is for one of the following:

Please list all members to be covered. If you are adding or removing coverage for a dependent, please check the appropriate box below and 
complete all of the information. 	If Triple Choice/MPOS indicate primary care physician or medical center and I.D. #.

LAST NAME         FIRST         M.I.	

	 EMPLOYEE/
	 APPLICANT

	  
SPOUSE/

	  PARTNER

	  CHILD

	  CHILD

	  CHILD

	  CHILD

RELATIONSHIP
S
E
X

DATE
OF

BIRTH
PRIMARY CARE 
PHYSICIAN INFO

SOCIAL SECURITY 
NUMBER

CIGNA  
DHMO 

Facility Number
NAME:

NAME:

NAME:

NAME:

NAME:

NAME:

ADD REMOVE

ADD REMOVE

ADD REMOVE

ADD REMOVE

ADD REMOVE

EXISTING
PATIENT
OF PCP?

Y 
N

Y 
N

Y 
N

Y 
N

Y 
N

Y 
N

4. COVERED EMPLOYEE AND DEPENDENT(S) INFORMATION

Medical Plan options:
Check a plan and a level of coverage

CareFirst BlueCross BlueShield 
    Triple Choice/MPOS (not available new hires)

Kaiser Permanente HMO (MD only)
CIGNA OAPIN

 CIGNA OAP
Individual
Parent & Child (children for Kaiser only)
Two Adults
Family
I cancel/waive medical coverage

personal accident insurance:
Employee Benefit Amount      $_____,000
Spouse (circle one):  50%  or 100% 
Children:  10%  
I cancel/waive PAI insurance

Vision Insurance: 
CareFirst Davis Plan - Employee coverage is 
free if your FTE is .500 or greater

Individual
Family 
I cancel/waive family vision insurance

Long Term Disability:
I elect LTD coverage
I cancel/waive LTD insurance

Cancer & Intensive Care Insurance
I cancel cancer insurance

Dental Plan options:
Check a plan and level of coverage

CareFirst BlueCross BlueShield Regional 
Dental PPO
CareFirst BlueCross BlueShield Regional 
Dental Traditional
CIGNA Dental DHMO

You must select a CIGNA dentist in section 4 below.

 Optional life insurance:
I cancel/waive optional life insurance

3. ELECTION OF BENEFITS - Refer to the Benefits Enrollment and Reference Guide for Details.

If you have experienced a change in status outside of Open Enrollment, complete this section

�Baltimore County Public Schools, Office of Employee Benefits, Leaves and Retirements 
1946 Greenspring Drive, Suite N, Timonium, MD 21093 • Phone: (410) 887-8943 • Fax: (410) 887-8950

Individual Parent & Child (children for CIGNA 
only) Two Adults Family	    

I cancel/waive dental coverage	

Return completed 
form to:

(If Applicable)LAST NAME	 FIRST NAME	 M.I.	 MAIDEN/FORMER NAME	 SOCIAL SECURITY NUMBER

STREET ADDRESS	 APT. NO.	 DATE OF HIRE (New Hire Only)

CITY	 STATE	 ZIP

SEX	 DATE OF BIRTH	 PHONE NO.	 MARITAL STATUS	 Date of Event

M	 F	 Single	 Married	 Partner ___ ___ /___ ___ / ___ ___

___ ___ ___ / ___ ___ /___ ___ ___ ___

___ ___ /___ ___ /___ ___
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                                           GROUP LIFE 
 ENROLLMENT/CHANGE CARD

The Prudential Insurance Company of America 
751 Broad Street, Newark, New Jersey 07102

Please refer to the description of your plan for coverage options and amounts available to you.  
Employee’s Last Name First Name    MI 

                           
Name of Employer 
Baltimore County Public Schools 

Group Contract No. 
49143 

 Claim Branch 

Employee’s Address Occupation Employee’s Annual Salary 
$

Employee’s Telephone Number Employee’s E-mail 

Social Security No. 
-            - 

Date of Birth 
/          / 

Date Employed 
/           / 

� Married� Widowed 
� Single   � Divorced 

� Male
� Female 

Please mark the appropriate box according to your plan.
Type of Coverage Amount Effective Date Type of Coverage Amount Effective 

Date
�Basic Term Life (Non Contrib.) $15,000 � Personal Accident 

(Optional AD&D) – Employee 
� Optional Term Life –  Employee  � Personal Accident 

(Optional AD&D) – Spouse 
� Optional Term Life – Spouse  � Personal Accident  

(Optional AD&D) – Children  
10% of 
employee 
amount 

� Optional Term Life – Children $10,000    ] 

EMPLOYEE’S DEPENDENT INFORMATION – add additional dependents on page 3
Dependent’s Last Name First Name                   MI Date of Birth Relationship to Employee 
  /               /  
  /               /  
  /               /  

Note:  Dependent child is eligible through the end of the calendar year until age 19 or 25 if a full-time student.  However, 
dependent child coverage eligibility may vary by state - refer to the Booklet-Certificate issued by Prudential.

FLORIDA RESIDENTS – Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of 
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

NEW YORK RESIDENTS - Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a 
civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.  This notice ONLY applies 
to accident and disability income coverage.

EMPLOYEE’S SIGNATURE 
� I am enrolling for coverage and I authorize my employer to deduct from my earnings until further notice my contributions for 

insurance under a contract issued by The Prudential Insurance Company of America. I understand that if I desire to increase the
amount of my insurance or add dependent coverage] hereafter, I may be required to furnish evidence of insurability for myself 
and/or my dependents. I declare the statement above is true and understand it is the basis for determining the monthly 
contribution for coverage. 

� I do not wish to enroll for any of the above optional coverages. I certify that I have been given the opportunity by my above  
         named employer to enroll for coverage. I understand that if I desire to enroll hereafter, I may be required to furnish evidence of 

insurability for myself and/or my dependents. 
I have read and understand the terms and requirements of the fraud warnings included as part of this form.   

Employee Signature __________________________________________  Date (Month/Day/Year)________ / ________  / _______
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Return the enrollment/change form to: 

Baltimore County Public Schools 
Office of Benefits, Leaves and Retirements 
1946 Greenspring Drive Suite N 
Timonium, MD 21093 

Fax:  410-887-8950 
  
For residents of all states except District of Columbia, Florida, Kentucky, New Jersey, New York, Pennsylvania, Utah, 
Vermont, Virginia and Washington; WARNING:  Any person who knowingly and with intent to injure, defraud, or deceive any 
insurance company or other person, or knowing that he is facilitating commission of a fraud, submits incomplete, false, fraudulent,
deceptive or misleading facts or information when filing an insurance application or a statement of claim for payment of a loss or 
benefit commits a fraudulent insurance act, is/may be guilty of a crime and may be prosecuted and punished under state law.  Penalties 
may include fines, civil damages and criminal penalties, including confinement in prison.  In addition, an insurer may deny insurance 
benefits if false information materially related to a claim was provided by the applicant or if the applicant conceals, for the purpose of 
misleading, information concerning any fact material thereto. 
DISTRICT OF COLUMBIA RESIDENTS - Any person who knowingly presents a false or fraudulent claim for payment of a loss or 
benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 

KENTUCKY RESIDENTS - Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 

NEW JERSEY RESIDENTS - Any person who includes any false or misleading information on an application for an insurance 
policy is subject to criminal and civil penalties. 

PENNSYLVANIA and UTAH RESIDENTS - Any person who knowingly and with intent to defraud any insurance company or 
other person files an application for insurance or statement of claim containing any materially false information or conceals for the 
purpose of misleading, information concerning any material fact thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. 

VERMONT RESIDENTS – Any person who knowingly presents a false or fraudulent claim for payment of a loss or knowingly 
makes a false statement in an application for insurance may be guilty of a criminal offense under state law.   

VIRGINIA RESIDENTS - Any person who knowingly and with intent to injure, defraud, or deceive any insurance company or other 
person, or knowing that he is facilitating commission of a fraud, submits incomplete, false, fraudulent, deceptive or misleading facts or 
information when filing a statement of claim for payment of a loss or benefit may have violated state law, is guilty of a crime and may 
be prosecuted and punished under state law.  Penalties may include fines, civil damages and criminal penalties, including confinement 
in prison.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the 
applicant or if the applicant conceals, for the purpose of misleading, information concerning any fact material thereto. 

WASHINGTON RESIDENTS - Any person who knowingly provides false, incomplete, or misleading information to an insurance 
company for the purpose of defrauding the company commits a crime.  Penalties include imprisonment, fines, and denial of insurance
benefits.

Receipt of accelerated death benefits may affect eligibility for public assistance programs and may be taxable. There is no 
administrative fee to accelerate death benefits. The accelerated amount is not discounted. 

Employee Signature   _____________________________________  Date (Month, Day, Year)  ___________________________

MICHIGAN RESIDENTS: DEPENDENT CONSENT FOR COVERAGE 
If you wish to enroll your spouse and/or eligible child 18 years of age or older for $10,000 or more of Dependent Term Life 
Insurance coverage, your spouse and/or each eligible child age 18 years or older must acknowledge consent for such coverage 
below. 

Spouse Signature:_____________________________   Date (Month, Day, Year): ________________________________ 
Child Signature:_______________________________ Date (Month, Day, Year): ________________________________ 
Child Signature:_______________________________ Date (Month, Day, Year): ________________________________] 
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FOR EMPLOYER’S USE ONLY 
CHANGED AMOUNT OF INSURANCE 

COVERAGE CHANGE  1 CHANGE 2 CHANGE 3 CHANGE 4 
 Eff. Date Amount Eff. Date Amount Eff. Date Amount Eff. Date Amount 
Basic Term Life (Non Contrib.)
Optional Term Life – Employee
Optional Term Life – Spouse
Optional Term Life – Children
Personal Accident  
(Optional AD&D) – Employee
Personal Accident  
(Optional AD&D) – Spouse
Personal Accident  
(Optional AD&D) – Children 
10% of employee amount 

       ] 

        
ADDITIONAL EMPLOYEE’S DEPENDENT INFORMATION
Dependent’s Last Name First Name                   MI Date of Birth Relationship to Employee 
  /               /  
  /               /  
  /               /  
  /               /  
  /               /  
  /               /  
  /               /  

Group Term Life, Accidental Death and Dismemberment and Disability coverages are issued by The Prudential Insurance Company of 
America, 751 Broad Street, Newark, NJ 07102]. Prudential and the Rock logo are registered service marks of The Prudential Insurance
Company of America and its affiliates. Life Claims: 800-524-0542 and Disability Support: 800-290-5903. Please refer to the Booklet-
Certificate for all plan details, including any exclusions, limitations and restrictions which may apply. If there is a discrepancy between 
this document and the Booklet-Certificate/Group Contract issued by Prudential, the terms of the Group Contract will govern. Contract 
provisions may vary by state. California COA #1179, NAIC #68241. Contract Series: 83500. 
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Important Resources

Office of Benefits, Leaves and Retirements
Phone: 410-887-8943 
Fax: 410-887-8950 
Email: benefits@bcps.org

Web site: www.bcps.org/offices/benefits 
(Visit our Web site for many of the forms we use) 
Office Hours: Monday through Friday, 8:30 a.m. – 4:45 p.m.

Medical Option POS Plan CareFirst BCBS Triple Choice/MPOS

BCPS Service Area All employees eligible – National PPO network

Internet Web site/Provider Listing www.carefirst.com

My Account Web site www.carefirst.com; click on Members & Visitors;
click on My Account

Member Services (ID card, claims, changing PCP) 877.691.5856

Hospital Precert/Medical Management Service 410-581-3552 or 866-773-2884

PPO/Participating Provider outside of MD 800-810-2583 or www.bluecares.com

Network Mental Health Provider ComPsych 877-595-5283 (under 65 only) or 
www.guidanceresources.com (password: baltimore)

Other Numbers

Flexible Spending Accounts 410-771-1331   HFS Benefits - www.hfsbenefits.com 
410-771-1331 or 888-460-8005 

CareFirst Davis 888-336-7125

Express Scripts (for CareFirst BCBS Members only)

Group Number RM61D

Sponsor Number 1639

Internet Web site www.express-scripts.com. See Web site for registration.

Member Services 877-852-4061

TDD Line (Member Services) 800-899-2114

Mail Order 800-233-7139

Medical Options HMOs Kaiser Permanente CIGNA

BCPS Service Area MD residents only National

Group Number 7434-6 3216080

Internet Web site my.kp.org/mida/bcps or www.kp.org www.mycigna.com

Provider Listing my.kp.org/mida/bcps or www.kp.org www.mycigna.com

Member Services (ID cards, verify 
provider participation, claims)

800-777-7902 800-896-0948

Hospital Precert/Health Consult Service 800-777-7904 800-896-0948

Healthy Pregnancy Program 800-444-6696 800-896-0948

TDD Line 410-339-5545 800-896-0948

Network Mental Health Providers 866-530-8778 800-896-0948

Mental Health TDD Line 800-828-1140 800-896-0948

Dental Options CareFirst CareFirst CIGNA-DHMO

Managed Dental Plan Name Regional Dental PPO Regional Dental Traditional DHMO

Network Provider Preferred Participating In-Network Only

Group Number 7 91 7 91 3216080

Internet Web site www.carefirst.com www.carefirst.com www.cigna.com/dental

Provider Listing www.carefirst.com www.carefirst.com www.cigna.com/dental

Member Services 
(ID cards, claims)

866-891-2802 866-891-2802 800-896-0948

Provider Services 866-891-2804 866-891-2804 800-342-5234
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BCPS Pension, 403(b), and 457(b) plans 
BCPS offers employees one of two pension plans depending upon your job classification.

Maryland State Retirement Agency (SRA) – Mandatory Enrollment 
(Includes Superintendent, Principals, Asst. Principals, Teachers, Paraeducators, Bus Attendants, Clericals, Occupational Therapists, Physical 
Therapists, Speech Pathologists, Psychiatrists, Psychologists, Registered Nurses, Social Workers, Supervisors)

Office of Retirement 	 Phone:	 410-887-8943; Fax: 410-887-8950 
	 E-mail:	 benefits@bcps.org 
	 Web site:	 http://www.bcps.org/offices/benefits/retiree_ben/ 
Maryland State Retirement Agency 
	 Phone:	 410-625-5555 or 800-492-5909; Fax: 410-468-1707 
	 E-mail:	 sra@sra.state.md.us 
	 Web site:	 www.sra.state.md.us

Baltimore County Employees’ Retirement System (BCERS) – Voluntary Enrollment within 2 years 
(Includes Tradesmen, Grounds Men, Custodians, Bus Drivers, Building Service Workers, Cafeteria Workers and those not eligible for SRA)

BCG Retirement Office	 Phone:	 410-887-8246; Fax: 410-887-5788 
	 E-mail:	 ers@baltimorecountymd.gov 
	 Web site:	 www.baltimorecountymd.gov

403(b) and 457(b) Plan Information and Enrollment

Office of Benefits, Leaves 	 Phone:	 410-887-8943; Fax: 410-887-8950 
and Retirements	 Web site:	 http://www.bcps.org/offices/benefits

Vision – CareFirst Davis		  888-336-7125 

First Financial Federal Credit Union (www.firstfinancial.org)	 410-321-6060 

EAP – ComPsych (www.guidanceresources.com – password: baltimore	 877-595-5283		   

EAP Internal Coordinator – Janice Zimmerman	 410-887-5414 

Sick Bank – Enrollment – TABCO employees	 410-828-6403 

Sick Bank – Enrollment – All other employees	 410-887-4240 

Long Term Disability – Workforce Tactix 	 410-561-8900 Ext. 4 or 888-943-8447	  

Cancer – Conseco – (Washington National Insurance Co) 	 800-541-2254

COBRA Administration		  410-887-8943
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New Employee Orientation Meetings are typically held in Greenwood or Timonium. Days 
and hours vary; Confirm with the Office of Personnel at 410-887-4191 for teacher personnel 
or 410-887-7869 for support service personnel.

For your convenience, directions to each of these office locations from I-695 are provided below.

Greenwood Campus (ESS Building), 6901 North Charles Street, Baltimore, Maryland, 21204
• �From I-695, take Exit 25 to Charles St. which exits onto Seminary Avenue-turn left at stop sign and proceed 

completely around circle to Charles St.
• �Continue on Charles St. approximately 1 mile to Greenwood Rd.
• �Turn left on Greenwood Rd.
• �Proceed approximately .2 mile to entrance drive to large parking lot on right
• �ESS building is directly opposite the entrance drive
• �The New Hire Orientation meeting is typically held in Room 114

The Office of Benefits, Leaves and Retirements, 1946 Greenspring Drive, Suite N, Timonium,  
Maryland, 21093
• �From I-695, take Exit 24 I-83 Baltimore/Harrisburg Expressway toward Harrisburg (North)
• �Go 1.3 miles to the 1st Exit off I-83, Exit 16A, Timonium Rd. East
• �Stay in the extreme right lane on Timonium Rd.
• �Take the 1st right onto Greenspring Drive. Go .4 miles and turn right into Timonium Business Park
• �Turn left after stop sign at building #2 and follow signs to 1946, Suite N.




