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* CareFirst payments based on allowed benefits. Non-participating providers can bill any amount over the CareFirst BlueCross BlueShield allowed benefit. 
** Calendar Year means January 1 through December 31.
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All employees who have a full-time equivalency of .5 or 
greater are eligible for the vision care plan. The Board 
pays 100% of the cost for eligible employees. You have the 
option of covering your dependents.

Benefits are provided through Vision Service Plan’s  (VSP) 
national network of optometrists and opthalmologists. 
The plan is designed to protect your visual wellness. 
Consequently, you may have to pay extra if you 

choose certain cosmetic or elective eyewear options. 
Before selecting your eyewear, ask your doctor what is 
fully covered by your VSP plan. The following chart 
summarizes the main benefits of your plan:

1 Based on your last date of service.
2  Your plan provides a 20 percent discount on non-covered 

complete pairs of prescription glasses when provided by a 
VSP doctor.

3  Patients choosing contacts use their eligibility for a frame 
and lenses.

4  Your plan includes a 15 percent discount off the VSP doctor’s 
professional services when buying contact lenses. Materials 
are provided at the customary fees.

5  Your VSP doctor must get prior approval from VSP for 
medically necessary contact lenses.

6  Laser vision correction (PRK and LASIK surgery) is 
available through contracted laser centers. Must see VSP 
provider for referral. Call 888-354-4434 for information.

7  If your lens prescription changes before you are eligible for 
new lenses and that prescription meets at least one of the 
following criteria, lenses and frames will be replaced at a 
12 month frequency; a) a new prescription differs from the 
original by at least a .50 diopter sphere or cylinder; b) an 
axis change of 15 degrees or more; c) a .5 prism diopter 
change in at least one eye.

*  Claims must be submitted within twelve months of the date 
of service.
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Call VSP at (800) 877-7195 or visit VSP’s Web site at 
www.vsp.com to locate a participating optometrist or 
ophthalmologist.

When making an appointment, identify yourself as a 
VSP member and a Baltimore County Public Schools 
employee. (The participating doctor will also need the 
covered employee’s social security number to verify your 
eligibility with VSP.) 

Important Note: The BCPS vision plan is offered through 
Vision Service Plan. No identification card is necessary. 
Do not offer your medical health insurance identification 
card to a VSP provider.

At your appointment, the participating doctor will 
provide an eye examination and determine if eyewear 
is necessary. Simply pay your copayment(s) listed in the 
chart on page 29.

Select any licensed vision care provider of your choice. 

Pay for the services when they are rendered.

Submit a claim to VSP for reimbursement within 
12 months. The reimbursement schedule does not 
guarantee full payment when services are provided by a 
non-participating provider.

Your claim must include your name, address, 
identification number, group name (i.e., Baltimore 
County Public Schools), the name and relationship of 
the patient, the itemized bill and receipt. Please keep a 
copy of the information for your records and send the 
originals to the following address:

Vision Service Plan 
Attn: Out-of-Network Claims 
P.O. Box 997105 
Sacramento, CA 95899-7105

All active employees working for Baltimore County Public 
Schools are eligible to participate in the Flexible Spending 
Accounts (FSA).

Flexible Spending Accounts allow you to set aside dollars 
from your salary, before paying taxes, to pay for certain 
out-of-pocket health and dependent care expenses. Tax 
savings result because you do not have to pay income or 
FICA taxes on the amount withheld from your paycheck 
or the reimbursement amount. You choose the amount 
to be deducted from your gross pay by projecting your 
health care and dependent care expenses for the Plan Year. 
The Plan Year starts September 1st and ends August 31st. 
BCPS has pre-funded the elected amount for health care 
spending accounts, but not the dependent care accounts. 
Through automatic payroll deductions, the elected amount 
for health care and dependent care accounts is deposited 
into your flexible spending account. You can then either 
use your debit card (health care only) to pay for services or 
submit a claim to be reimbursed for your expenses.

You may enroll on the web or complete a paper enrollment 
form in the back of this guide. Mail or fax it to the Office 
of Employee Benefits and Retirement no later than June 
3, 2009. New enrollees will receive their debit cards on or 
before September 1. As long as you renew your flexible 
spending account on an annual basis, the benefit card is 
valid for three years from the date of issue. 

You may set aside $100 to $4000 annually in a Health 
Care Spending Account to pay for qualified medical, 
prescription and over-the-counter drugs (OTC), dental 
and vision care expenses. The health care expenses may 
be for you, your spouse, or your dependents (as long as 
you claim them as dependents on your tax return). Some 
examples of eligible medical expenses are: Orthodontia, 
Copayments, Deductibles, Acupuncture, Chiropractic 

Care, Hearing Aids and Batteries, Eyeglasses, Smoking 
Cessation Expenses, LASIK Eye Surgery, Prescription Drug 
Copayments, and certain OTC Medications.

For orthodontia reimbursement, send a copy of your 
orthodontia agreement (orthodontia contract) along with 
your completed claim form when treatment begins. The 
orthodontic agreement must state: 

 ■ The beginning date of service

 ■ The approximate length of service

 ■ Total cost of service

 ■ Record fee

 ■ Initial fee (down payment)

 ■ Subsequent monthly fees

 ■ Total insurance coverage (if applicable)

The fee for orthodontic records is eligible for reimbursement 
on the date of the x-rays, photos, and casts are taken. Proper 
documentation is a statement of services rendered from  an 
orthodontist. The initial fee (down payment) is eligible for 
reimbursement on the date of the first treatment. Again 
proper documentation is a statement of services rendered 
from an orthodontist.

Subsequent monthly fees are eligible for reimbursement 
as monthly orthodontic adjustments occur. Proper 
documentation is a statement of services rendered, a receipt 
from orthodontist showing date of payment (“orthodontic” 
clearly noted on receipt), or a copy of payment stub from an 
orthodontic payment booklet. 

Special payment schedules, which do not coincide with 
dates of service (such as full payment at banding) will be 
paid according to the payment schedule provided (i.e. if 
full payment is made up front, HFS will reimburse the full 
amount up front). If the participant requests that the fee 
be pro-rated over future plan years, HFS will require an 
itemized bill including the value of services. 

Employees enrolled in the health care FSA will receive a 
pre-funded health care benefit card which is similar to 
a debit card. The card can be used to pay for health care 
goods and services at the time of service or purchase. 
The card can be used at all medical providers who accept 
MasterCard, including physician offices, urgent care 
facilities, and hospitals. The card may also be used to 
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