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

 ■  CareFirst BlueCross BlueShield MPOS 
(Triple Choice)

 ■ Kaiser Permanente HMO 

 ■  Keystone Health Plan Central HMO (for 
Pennsylvania residents only)

None of these plans contain a pre-exisiting condition 
limitation. This means that each plan will not exclude 
benefits for illnesses you had when you joined BCPS.

The medical plans offered through BCPS’ f lexible 
benefits program have different ways of delivering 
health care. BCPS  gives you the choice of one Point-
of-Service plan (POS) and two Health Maintenance 
Organization (HMO) options. The differences between 
the POS plan and an HMO 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. A HMO offers only 
one level of coverage and you must use the network 
of participating 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 Employee 
Benefits and Retirement 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.

All of the 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 
Employee Benefits and Retirement to obtain a paper copy 
of the directory.

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.

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.
*   For the purpose of computing your benefits cost, if your FTE is not already an even tenth, your FTE will be rounded up to the next highest tenth. For example, an FTE of 

.625 results in a “benefits FTE” of .700. Any employee whose FTE is less than .5 should contact the Office of Employee Benefits and Retirement for information regarding 
eligibility and cost for benefits. Benefit deductions are taken from 20 pay periods between September and June.

**  Domestic Partner benefits may be subject to imputed income.
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CareFirst members have access to an online health 
newsletter called Health News. Information includes: 
‘Find a Doctor’, Options discount program, My Care First 
health and wellness articles, and a link to the eHealthy 
Cooking video of the month.

Prescription drug coverage is provided through Express 
Scripts (ESI). A separate identification card will be 
mailed directly to your home for use at participating 
pharmacies throughout the country. To obtain the name 
of a pharmacy that is conveniently located in your area, 
visit their Web site at www.express-scripts.com or call 
Member Services.

 ■  See the prescription drug services section on the 
Medical Options At-a-Glance chart on pages 24-25 
for details.

 ■  The use of generic drugs, if available, is mandatory. 
If you obtain a brand name drug when a generic 
is available, regardless of the circumstances, you 
will pay more.

 ■  The following drugs or drug classifications will 
only be covered with submission of the appropriate 
diagnosis by your physician: Lupron, Retin-A after 
age 25, Dexadrine after age 25, Accutane after age 
25, genetically engineered drugs, injectable drugs, 
and growth hormone therapy. Note: This list is 
subject to modification.

Yes. The ESI mail order program provides you with the 
convenience of receiving up to a 90-day supply of prescription 
maintenance medications at your home. You can order 
refills using ESI’s automated touch-tone refill system or 
by using their Web site at www.cfipharmacy.com. Your 
medications will be delivered by the U.S. Postal Service or 
UPS within seven business days of receipt at ESI. To obtain 
further information about the mail order program, call ESI 
at (800) 233-7139. Order forms are available from the Office 
of Employee Benefits and Retirement.

Note: If you change your address, contact the Office of 
Payroll at BCPS. BCPS will update all address information 
with each vendor with the exception of CFI mail order. 
You must contact the mail order number directly to 
change your mailing address.

The plans offered by Kaiser Permanente and Keystone 
Health Plan Central are HMOs. HMOs provide 
comprehensive medical care (including extensive 
preventive care and wellness benefits) through a network 
of participating hospitals, physicians, and other health 
care providers. You must use the network of providers 
and follow the Plan’s referral requirements to receive 
benefits. When you need care, contact your primary 
care physician to schedule an appointment or to receive 
a referral for specialty care. Your primary care physician 
will also arrange for any hospitalization you may need at 
an affiliated hospital best suited to treat your condition.

The CareFirst Plan offers three levels of coverage in one 
health plan. When you need to see a doctor, you have the 
flexibility to see the physician of your choice. Your choice 
determines whether benefits will be paid at the Level 1, 2, or 3 
amounts each time you seek medical services.

To receive the highest level of benefits, you will need to 
choose a Primary Care Physician (PCP) to coordinate all 
of your health care needs. To find a PCP who is part of the 
CareFirst network, consult the MPOS Provider Directory 
by visiting CareFirst’s Web site at www.carefirst.com or 
contact Member Services at (410) 581-3625.

Benefit levels are determined each time you need a medical 
service. This level also determines the out-of-pocket 
expenses you will have to pay. It’s your choice.

Level 1 Benefits: provide the highest level of plan coverage 
when you use network providers (from the MPOS directory) 
and have your PCP coordinate all your medical care.

Level 2 Benefits: provide the second highest level of plan 
coverage when you seek medical care from any provider 
in the national Preferred Provider Organization (PPO) 
without the coordination of your PCP.

Level 3 Benefits: provide a lower level of benefits coverage 
in exchange for the freedom to seek care from any 
provider you choose. If you receive care from a doctor 
or hospital not in the MPOS or Preferred Provider 
networks, your care will be covered under this option.

 ■ Deductibles

 ■ Copayments for all covered services

 ■ Coinsurance for all covered services

 ■  Portion of any provider charge that is in excess of 
the Allowed Benefit.

 ■  Charges for any service which are not covered 
under the coverage or which exceed the maximum 
number of covered visits/days.

 ■  Amounts incurred for failure to comply with the 
Utilization Management Program requirements.

As a member of CareFirst, you have access to the BlueCard 
program. If you or your dependents are traveling for work, 
school or vacation, your CareFirst benefits travel with you. 
BlueCard allows you and your dependents to access any 
Blue Cross and Blue Shield Preferred Provider throughout 
the United States. 

To find out if a provider or hospital participates with 
BlueCard, simply call (800) 810-BLUE, or visit the 
BlueCross BlueShield Web site at www.bluecares.com.

CareFirst is pleased to offer My Account, a web site that 
allows you to directly access your health benefit information 
online. You can obtain answers to many questions regarding 
your health insurance coverage and costs, including your 
date of eligibility, who is included on your policy and the 
status of your current and previous claims, as well as your 
current deductible and maximums – all conveniently 
online. Visit www.carefirst.com/myaccount to register.

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 a chronic illness. 
Check it out at www.carefirst.com to learn how you can 
maintain a healthier lifestyle.

Level 1
- MPOS PCP Providers 
of Referred Specialists

- PCP renders care or 
provides referral to 
Specialists

Level 2
- PPN Providers

- No referrals
 required

- Access to the
 nationwide PPO
 BlueCard network

Level 3
- Participating and
 Non-Participating
 Providers

- No referrals required

- Access to the BlueCard 
 network for BCBS
 Participating Providers
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*No copay required for accidents treated within 72 hours and medical emergencies paid at 100% of the Allowed Benefit.
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Under all the medical plans, coverage is provided for 
a person receiving benefits for a medically necessary 
mastectomy who elects breast reconstruction after the 
mastectomy, for:

 ■  Reconstruction of the breast on which the 
mastectomy has been performed.

 ■  Surgery and reconstruction of the other breast to 
produce a symmetrical appearance.

 ■ Prostheses.

 ■  Treatment of physical complications for all stages 
of a mastectomy, including lymphedemas (swelling 
associated with the removal of lymph nodes.)

This coverage is provided in consultation with the 
attending physician and patient. These benefits are subject 
to the same deductibles and coinsurance amounts that 
apply to other benefits provided under your medical plan.

Under federal law, group health plans and health insurance 
issuers offering group insurance coverage generally may 
not restrict benefits for any hospital length of stay in 
connection with childbirth for the mother or newborn 
child to:

 ■  Less than 48 hours following a normal vaginal 
delivery or

 ■ Less than 96 hours following a cesarean section

However, the plan or health insurance issuer may pay for a 
shorter stay if the attending provider (e.g., your physician, 
nurse midwife, or physician assistant), after consultation with 
the mother, discharges the mother or the newborn earlier.

In addition, under federal law, plans and issuers may not 
set the level of benefits or out-of-pocket costs so that any 
later portion of the 48-hour (or 96-hour) stay is treated in 
a manner less favorable to the mother or the newborn than 
any earlier portion of the stay.

In addition, a plan or issuer may not, under federal law, 
require that a physician or other health care provider 
obtain authorization for prescribing a length of stay up to 
48 hours (or 96 hours). However, to use certain providers 
or facilities, or to reduce your out-of-pocket costs, you may 
be required to obtain precertification. Please contact your 
health plan’s member services unit.

The program is a confidential service designed to help you 
and your family resolve personal problems that may affect 
your health, family life, or job performance. 

Up to 10 EAP visits are provided by ComPsych. The EAP is 
available 24 hours a day, 7 days a week. Program counselors 
are available for consultations during business hours and are 
on call for emergencies. To speak to a counselor or make an 
appointment, call (877) 595-5283 or visit their Web site at: 
www.guidanceresources.com (password: Baltimore).
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 ■  CareFirst BlueCross BlueShield Regional Dental PPO

 ■  CareFirst BlueCross BlueShield Regional  
Dental Traditional

 ■ CIGNA Dental Care DHMO (DHMO)

The CareFirst Dental PPO Program offers two levels of 
benefits in one plan. When you need dental care, you 
may see the dentist of your choice. Benefit levels and 
out-of-pocket expenses are determined based upon 
whether you receive dental care from a preferred dentist.

 When you use a Preferred Provider, you receive the highest 
level of coverage with the least amount of out-of-pocket 
expense. In order to choose a preferred dentist, please refer to 
the Preferred Dental Provider directory or contact Member 
Services at (866) 891-2802.

 You may choose to use dentists outside of the network, but 
your costs may be higher. There are two types of out-of-
network dentists:

 ■  Participating dentists are not preferred dentists, 
but they have agreed to bill only up to the allowed 
benefit amount by CareFirst BlueCross BlueShield, 
thus limiting your out-of-pocket expense.

 ■  Non-participating dentists have no agreement 
with CareFirst BlueCross BlueShield and may bill 
you up to their charges, which may increase your 
out-of-pocket expense. Members who receive care 
from non-participating dentists must pay for their 
services at the time the services are rendered and 
must file a claim for reimbursement directly from 
CareFirst BlueCross BlueShield.

 ■  Each enrolled family member receives up to $1,000 
in paid benefits per calendar year

 ■ Flexibility to choose any dentist

 ■  CareFirst Preferred and Participating Providers 
will file claims for you and cannot balance bill you

 ■  Preventive care is available with no out-of-pocket 
expense if a CareFirst Preferred Provider is used

The CareFirst Traditional Dental Program allows you 
the freedom to choose any dentist. If you seek care from a 
CareFirst participating provider, the dentist cannot bill you 
the difference between their charge and the allowed amount. 
You are only responsible for deductibles and coinsurance. 
A non-participating provider will bill for any amount over 
CareFirst’s allowed benefit.

 ■  Each enrolled family member receives up to $750 in 
paid benefits per calendar year.

 ■ Flexibility to choose any dentist.

 ■  CareFirst’s Participating Providers will file claims 
for you and cannot balance bill.

CIGNA Dental Care is a dental health maintenance 
organization (DHMO). You must select and seek services 
from your DHMO facility. No benefits are available if 
non-participating dentists are used. For the most current 
information regarding participating dentists in your area, 
you may obtain a personalized provider directory by calling 
CIGNA’s automated dental office locator at (800) 367-1037. You 
may also visit CIGNA’s Web site at www.cigna.com/dental. 
Both resources are available 24 hours a day. You may change 
your primary dentist selection by calling Member Services. In 
most cases, the change will take effect on the first day of the 
following month.

 ■ There is no deductible.

 ■ There are no annual dollar maximums.

 ■ There are no claim forms for you to file.

 ■  All preventive care and some restorative care is 
available with zero copayments from you.

 ■  Complex procedures are available for low, pre-set 
patient charges that are published in the Patient 
Charge Schedule.

 ■  If you are covered by CIGNA Dental for at least 
one year prior to retirement, you may convert 
your coverage to an individual policy as a retiree 
following the 18 month COBRA period.

An informational package is available from the Office of 
Employee Benefits and Retirement which contains the 
CIGNA provider directory and the patient schedule of 
copayments for all covered dental services.
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