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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.


