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* All employee benefits deductions are taken from 20 pay periods between September and June.

**  Domestic Partner benefits may be subject to imputed income. (See our Web site for the Domestic Partner - Bi-Weekly Imputed Income Chart located at 
www.bcps.org/offices/benefits/forms.)

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.

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.

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:

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

 ■ Acquiring a spouse through marriage; or

 ■  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:

 ■  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.

 ■  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 Employee Benefits and Retirement at 410-887-8943.


