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October 2023

Dear Baltimore County Public Schools’ Employees,

| am pleased to share the 2024 Benefits Enrollment Guide. Ensuring the health and well-being of
our staff is essential to our success and we are pleased to be able to continue to offer a
competitive benefits package for you and your family.

The Guide provides details of your 2024 benefit plan options as well as information about how
to enroll in coverage or make changes to existing coverage. Every effort has been made to
ensure that the information presented in this Guide is accurate; however, if there are any
discrepancies, the summary plan documents and actual contract for each plan will govern.
Copies of these and other plan materials are available electronically on the Web page for the
Office of Benefits and Retirement, or from the insurance carriers.

Our employer-sponsored health plans meet or exceed the Minimum Essential Coverage and
the Affordable and Minimum Value requirements under the Affordable Care Act. Employees
are encouraged to assess their own circumstances when making benefit election decisions.
Employees currently not eligible to enroll in one of our medical plans may view their options
for enrolling in medical plans offered through the Health Care Exchange by visiting
www.healthcare.gov.

Open Enrollment will begin on Monday, October 16, 2023, through Friday, November 10,
2023. You can find additional information about Open Enroliment in the Guide.

Thank you for your dedication and continued investment in our nearly 111,000 students.
Working together, we will raise the bar, close gaps, and prepare students for their future.

Sincerely,

C”%W‘“ ~

Dr. Myriam Yarbro
Superintendent
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The purpose of the Active Guide is to provide information about your options and how to enroll for
coverage or make changes to existing coverage. This Guide is only a summary of your choices and does
not fully describe each option. Please refer to the Summary Plan Description for more detailed
information about the plans.

Every effort has been made to ensure that the information presented in this Guide is accurate; however, if
there are any discrepancies, the summary plan documents and actual contract for each plan will govern.
Copies of the Guide, plan documents, and other plan materials are available from the insurance carriers.
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IMPORTANT CONTACTS

Medical - Cigna

(800) 896-0948

myCigna.com

Mental Health — Cigna

(800) 896-0948

myCigna.com

Medical — Kaiser Permanente

(800) 777-7902

Healthy.kaiserpermanente.org

Mental Health — Kaiser Permanente

(800) 777-7904

Healthy.kaiserpermanente.org

Dental — CareFirst

(866) 891-2802

Member.CareFirst.com

Dental — Cigna

(800) 896-0948

myCigna.com

Vision - National Vision Administrators (NVA)

(800) 672-7723

WWwWWw.e-nva.com

Life & AD&D — Metlife

(866) 492-6983

Metlife.com/mybenefits

Flexible Spending Accounts — Voya

(888) 401-3539

www.Voya.com

Employee Assistance Program (External) — Cigna

(888) 431-4334

myCigna.com Employer ID: baltimore

Employee Wellness — BCPS

N/A

empwellness@bcps.org

Long Term Disability — Sun Life Financial

(800) 247-6875

www.sunlife.com

COBRA Billing —Voya

(888) 401-3539

www.Voya.com

Credit Union — First Financial Credit Union

(410) 321-6060

Firstfinancial.org

EMPLOYEE
AND RETIREE
Ellstﬂmer!iewice Cenlae:l

W ¥ rd

& [B1Eae:

Phone: (443) 809-1000
Email: cschelp@bcps.org

The Employee and Retiree Customer Service Center

provides BCPS employees and retirees with

assistance and solutions to questions regarding
benefits.
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ELIGIBILITY & ENROLLMENT

Who is Eligible for Benefits?

All full-time and part-time employees working a minimum of 0.5 FTE may choose to enroll in any
combination of benefits. New hires will have 60 days from their date of hire to enroll in benefits. Benefits
will become effective on the first of the month following their completed enrollment in the Employee Self-
Serve (ESS) Wizard and dependent verification.

Dependents

In addition to enrolling yourself, you may also enroll any eligible dependents under the
Medical/Prescription, Dental, Vision, Supplemental Life, and Accidental Death and Dismemberment (AD&D)
Plans upon proof of relationship documents. Eligible dependents are defined below:

e Spouse: a person to whom you are legally married by ceremony.

e Dependent Children: You or your spouse’s biological, adopted, legal dependents (including
grandchildren for whom you have legal custody) up to age 26 regardless of financial, residential, or
marital status. Dependent coverage terminates at the end of the month in which the dependent
turns age 26.

e Acceptable dependent verification includes a marriage certificate, birth certificate, signed federal tax
return, court orders, and adoption papers.

Qualifying Life Events (QLE) include:
e Loss or gain of coverage due to marriage or divorce.
e Birth, adoption, or gain of legal custody of a child.
e Loss or gain of non-BCPS coverage by your spouse or dependent children.
e Loss or gain of coverage due to a change in employment status.
e Increase to 0.5 or greater, or reduction below 0.5 in FTE status.
e Loss of dependent child status (dependent has reached age 26).
e  Eligibility for Medicare.
e Loss or gain of eligibility for coverage under Medicaid or Children’s Health Insurance Plan.

*The Employee must enroll within 30 days of the date of the QLE, including supporting
documentation, in order to make a change to your benefits.

Employees who submit falsified information intended to obtain benefit coverage for alleged
dependents who are not eligible for such coverage may be subject to discipline up to and including
termination of employment. Such employees will also be required to reimburse the Board of
Education for any payments made on behalf of or for the benefits of an ineligible person claimed as a
dependent.

COBRA Coverage

Eligibility

Once you are enrolled in medical/prescription, dental, and/or vision plans you and your eligible
dependents have the right to continue these coverages under COBRA following the loss of coverage for any
reason other than gross misconduct.

_ , ENGAGE. EMPOWER. EXCEL. 3



ELIGIBILITY & ENROLLMENT

COBRA Coverage
Enroliment
Individuals will have 60 days following the loss of coverage in which to elect to continue their coverage.
The effective date of coverage will be retroactive to the date immediately following the loss of coverage
and will continue for:
e 18 consecutive months following a loss of coverage due to termination of employment, or a
reduction in hours resulting in loss of eligibility; or
e 36 consecutive months following a loss of coverage due to death, divorce, or loss of dependent
eligibility.

Flexible Spending Accounts (FSA) — Action Required
Employees who would like to participate in one or both of the FSA programs MUST make new
elections during Open Enrollment through the ESS portal every year.

New Enrollment for Optional Life
Employees may elect Optional Life for the first time for themselves and/or their spouse by:
e Completing the MetLife Enrollment/Change Form and submitting to the Office of Benefits; and
e Completing a Health Statement form and returning it to MetLife (return address is on the form).
EOIl is required regardless of the amount of coverage elected. If you are electing coverage for a
spouse, your spouse must also complete a Health Statement.

Now is a good time to review or make changes to your beneficiaries through MetLife. You can find the
form by going to bcps.org, under Office of Benefits and Retirement, Forms Repository, MetLife Beneficiary

Designation form (this form is included in the Appendix of this guide).

Visit the Income Protection section of this guide for more information.
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MEDICAL INSURANCE

Plan Name

Cigna Open
Access Plus In-

Cigna Open Access Plus In
and Out-of-Network

Kaiser Permanente HMO Select

Network (OAPIN)

(OAP)

Preventative Care Services

In-Network Only

Group Number 3216080 3216080 7434-6
Network Nationwide Nationwide Regional (MD/DC/NoVA)
Plan Features In-Network Only In-Network  Out-of- In-Network Only
Network
Calendar Year Deductible - Individual:
Individual: None Individual: $300
S $200 Family: } Individual: None Family: None
Family: None $400 Family:
S600
Calendar Year Out-of-Pocket Individual: Individual:
Maximum (Medical Individual: $1,100 $1,000 $1,500 . ) .
Services) Family: $3,600 Family: Family: Individual: 53,500 Family: 59,400
$2,000 $3,000
Coinsurance 100% (after 0 0 o .
applicable Copay) 85% 75% 100% (after applicable Copay)
PCP Required? No No Yes
Referra.Is Required for No No Yes
Specialist?
Deductible/OOP Max Embedded Embedded Embedded
Accrual

In-Network Only

Adult Physicals & Well Child

In-Network it
Network

Tests
Office Visits, Labs & Testing

In-Network Only

In-Network o
Network

Visits No Charge No Charge 25% (AD)? No Charge
Immunizations No Charge No Charge 25% (AD) No Charge
Mammogram, PAP, & PSA No Charge No Charge No Charge No Charge

In-Network Only

Office Visits PCP: $15 Copay PEZ: 220
Specialist: $25 Spec?al?gt- 25% (AD) PCP: $5 Copay Specialist: $5 Copay

Copay $30 Copay
Laboratory Tests & X-Rays No Charge 2 No Charge 25% (AD) No Charge
A | i T, MRI
PS_\r/;’anced maging (CT, ’ No Charge? No Charge 25% (AD) No Charge
Physical/Speech/Occupatio . .
nal Therapy $25 Copay $30 Copay 25% (AD) S5 Copay

Emergency Care, Urgent Care, & Hospital Services ‘

Urgent Care Center $25 Copay $30 Copay S5 Copay
Emergency room
(Waived if Admitted) $100 Copay $100 Copay $35 Copay
Inpatient Facility Services $100 Copay 15% (AD) 25% (AD) No charge
Outpatient Facility 0 0
Services No charge 15% (AD) 25% (AD) S5 Copay

1 (AD) refers to After Deductible

2 Subject to PCP or Specialist Copay if performed at the physician’s office
3 Number of approved visits per plan year may very
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PRESCRIPTION DRUG INSURANCE

Cigna Open Access

Plus In-Network Cigna Open Access Plus In and Out-

Plan Name of-Network (OAP)

Prescription Drug

(OAPIN)

In-Network Only

In-Network

Out-of-

Kaiser Permanente
HMO Select

In-Network Only

Coverage
Calendar Year
Deductible (RX)

Individual: None

Individual: None

Network

Individual:

None

Calendar Year
Deductible (RX)

Calendar Year Out-of-
Pocket Maximum (RX)

Individual: $5,500
Family: $9,600

Individual: $5,600
Family: $11,200

Combined with

Medical

Calendar Year Out-of-
Pocket Maximum (RX)

OOP Max Accrual

Embedded

In-Network Only

Embedded

In-Network

Embedded

Out-of-

OOP Max Accrual

In-Network Only

Retail 30 Day Supply

Network

Generic (Tier 1) $10 Copay $10 Copay $12 Copay*
PreferredzB)rand (Tier $20 Copay $20 Copay $30 Copay®
Non-Pr(e_:ie;rrr(;():I CIE $35 Copay $35 Copay $45 Copay®

Retail 90 Day Supply

In-Network Only

In-Network

In-Network Only

Generic (Tier 1) $30 Copay $30 Copay S5 Copay®
Preferred Brand (Tier 5
2) $60 Copay $60 Copay $60 Copay
Non-Preferred Brand $105 Copay $105 Copay $90 Copay®
(Tier 3)
Mail-Order 90 Day In-Network Only In-Network Out-of- In-Network Only
Supply Network
Generic (Tier 1) $20 Copay $20 Copay $24 Copay®
PreferredzB)rand (Tier $40 Copay $40 Copay $60 Copay®
Non-Pr(e_::arrr?):l Brand $70 Copay $70 Copay $90 Copay®

4 Copay applies to prescriptions at a Kaiser Permanente Medical Center. Copays will be higher when visiting a participating community pharmacy; $15 for generic,

$45 for brand drugs, and $60 for brand-name, non-formulary 30-day supply.
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CIGNA RESOURCES

Cigna One Guide myCIgna

The myCigna app includes a Cigna One Guide® service upgrade with even more
tools and support. With One Guide you can get tips and reminders to help you stay
on track with appointments and preventive care, sign up for messages that can
guide you to savings, and access support including click-to-chat functionality. Go to
the myCigna.com website or launch the myCigna App and select “Register Now.”
e Understand your plan
o Learn how your coverage works
o Get answers to your health care or plan questions
e Getcare
o Find an in-network health care provider, lab or
urgent care center
o Connect with health coaches, pharmacists and
more
o Connect with dedicated, one-on-one support for
complex health situations
e Saveandearn
o Earn Incentives (if provided by your employer)
o Get cost estimates to avoid surprises

Cigna Virtual Care
With virtual care, you get the care and attention you’d expect from an in-office visit, wherever and
whenever is most convenient for you. Virtual care is designed to handle:

e Minor nonemergency medical care

e Primary care for routine care, plus preventive care with a virtual wellness screening

e Dermatology, convenient treatment for more than 3,000 skin, hair, and nail conditions

e Behavioral support - allows you to talk privately with a licensed counselor, psychiatrists or board-

certified doctor via video or phone

Cigna Behavioral Health provides access to virtual counseling through its own network of providers. To find a
Cigna Behavioral Health network provider: visit myCigna.com, go to “Find Care & Costs” and enter “Virtual
counselor” under Doctor by Type. To schedule an appointment online, go to myCigna.com or call MDLIVE
directly at (888) 726-3171.

Nurse Line
e The Health Information Line has trained nurses available to provide health and medical
information and direction to the most appropriate resource. You can also call and listen to
hundreds of topics contained in the audio library or listen via live stream at myCigna.com. Call
(866) 494-2111.
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CIGNA RESOURCES

Open Access Plus In-Network (OAPIN)
With the Open Access Plus In-Network plan (OAPIN), you get choice. So, each time you need care, you choose
the in-network doctor or facility that works best for you.

Options for Care

e  Primary Care Physician (PCP) —
You can decide 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.

e In-network — Choose to see
doctors or other health
professionals who are in the
Cigna network to keep your costs
lower and eliminate paperwork.

e No-referral specialist care — I
you need to see a specialist, you
don’t need a referral.

e You may need precertification for
hospital stays and some types of
outpatient care. Use in-network
health care professionals, and
there’s no paperwork for you to
fill out.

e Cigna Care Designation — Cigna evaluates in-network providers in the most common specialties. Only
those who meet Cigna standards for both quality and cost efficiency receive the Cigna Care
Designation.

e Cigna Centers of Excellence — Cigna identifies hospitals as Centers of Excellence when they achieve
the highest performance in both health outcomes and savings.

e  Out-of-network — Services will only be covered in emergencies.

e Emergency and urgent care— When you need care, you have coverage.

e 24/7/365 service — Whenever you need us, customer service representatives are available to take
your call: 1-800-896-0948.

Once you reach your out-of-pocket maximum, the health plan pays your covered health care costs at 100%.
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CIGNA RESOURCES

CIGNA MEDICAL & PRESCRIPTION DRUG PLANS

Prescription Drug Programs

With Cigna’s pharmacy benefit, you’ll be able to receive phone and online support.

The prescription program covers most medications which require a prescription by either State or Federal
law and are prescribed by a licensed practitioner.

Prescription Drug List
Cigna’s Prescription Drug List (PDL) is an extensive listing of generic and brand name prescription
medications. Your pharmacy plan covers the cost of medications on the PDL - all you have to pay is your
plan’s copays - see page 11 of this guide.
Medications are grouped into three tiers:
e 1st Tier, Generic Medications: Generics have similar strength and active ingredients as their brand
name counterparts. You will usually pay less for generic medications.
e 2nd Tier, Preferred Brand Medications: These medications will usually cost more than a generic, but
may cost less than a non-preferred brand.
e 3rd Tier, Non-Preferred Brand Medications: Non-preferred brands generally have generic
alternatives and/or one or more preferred brand options within the same drug class. You will usually
pay more for non-preferred medications.

Acute Medications

For prescription drugs needed for shorter-term needs such as antibiotics, the plan allows for a 34-day supply
per copay up to a maximum 102-day supply with refills based on your physician’s instructions. Prescriptions
filled at a retail Pharmacy require one copay per monthly supply.

Maintenance Medications

For prescription drugs needed on an on-going (sometimes daily basis), the plan allows for a 102-day supply of
maintenance medication with refills based on your physician’s instructions. Prescriptions filled at a retail
Pharmacy require one copay per monthly supply. Mail order prescriptions require two copays for up to 102-

day supply.

Home Delivery Service is for prescription drugs needed on a daily basis, like high blood pressure or
cholesterol medications. These are delivered directly to your home
mail box. This also saves you money; for a 3 month supply you will pay a 2-month copay.

Express Scripts Pharmacy is Cigna’s home delivery pharmacy. As part of the first fill of a prescription through
Express Scripts Pharmacy, members will need to provide payment information by phone with a Cigna
representative or via the myCigna app or website. For assistance call 1-800-896-0948.

Prior Authorization

Some prescription medications require a Prior Authorization review in certain situations before being
covered. Prior Authorization verifies that a medication is appropriate for the diagnosis, dosage, frequency
and duration of therapy. To initiate a request, have your doctor contact Cigna Pharmacy at 1=877-530-4437.
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CIGNA RESOURCES

CIGNA MEDICAL & PRESCRIPTION DRUG PLANS

Prescription Drug Programs

Specialty Pharmacy

Managing a complex medical condition isn’t easy. The Accredo team of specialty-trained pharmacists and
nurses will provide you with the personalized care and support you need to manage your therapy. Accredo
will help you work through side effects, check in with you and your doctor to see how your therapy’s going,
help you get your medications approved for coverage, and more.

Step Therapy

Step Therapy is a prior authorized program which means that certain medications need approval before they
are covered. In Step Therapy you and your doctor follow a series of steps when choosing your medication.
Step Therapy encourages you to try the most cost- effective and appropriate medications available to treat
your condition. Typically, these medications are generics or low cost brands. You need to try these first
before more expensive medications are approved.

When you fill a prescription for a Step Therapy medication, Cigna will send you and your doctor a letter
explaining what steps you need to take before you refill your medication. This may include trying a generic or
lower cost alternative, or asking Cigna for authorization for coverage of your medication. At any time, if your
doctor feels a different medication isn’t right for you due to medical reasons,

he/she can request authorization for continued coverage of a Step Therapy
medication.

SavonSP Program

When filling an eligible specialty medication, a representative from
SaveonSP will contact you to discuss enrolling in the program. If you
choose to participate, you will pay $0 for eligible specialty medications. If
you choose NOT to participate, you will pay a higher copay when you fill
your medication. Call the Cigna pharmacy line on the back of your ID card
for additional information.

To manage your specialty medication Log in to the myCigna app or website. =
Click on the Prescriptions tab and select Manage Prescriptions. Then click the
button next to your medication’s name. We’ll automatically connect you to
your Accredo online account portal.
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CIGNA RESOURCES

FREQUENTLY ASKED QUESTIONS (FAQ)

How do | find out if my doctor is in the Cigna network before | enroll?
e Our dedicated Enrollment Information Line is available 24/7/365 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 providers. Call 1-800-896-0948.

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

Do | need a referral to see a specialist?
e No. Though you may want your personal doctor’s advice and assistance in arranging care with a
specialist, you do not need a referral to see a participating specialist.

How does my plan cover my care?

e When you visit a doctor who participates in the Cigna network, you receive in-network coverage.
Participating health care providers have agreed to charge lower fees, and your plan covers a share of
the charges. If enrolled in the OAPIN plan and you choose to visit a doctor outside of the network,
your care will not be covered by your plan.

What if | need to be admitted to the hospital?

e Inan 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 to determine if
the services are covered.

o  Precertification is not required for maternity stays of 48 hours for vaginal deliveries or 96 hours for
caesarean 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 precertification?
e Your doctor will help you decide which procedures require inpatient care and which can be handled
on an outpatient basis. If your doctor participates in the Cigna network, he or she will arrange for
precertification. Your plan materials will identify which procedures require precertification.

What is Case Management?
e Case management is a program that assists customers with the hardships of an iliness. 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.
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CIGNA RESOURCES

FREQUENTLY ASKED QUESTIONS (FAQ)

What if | go to an out-of-network physician who sends me to a network hospital? Will | pay
in-network or out-of-network charges for my hospitalization?
e Cigna 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-network or out-of-network
doctor.

Why would Cigna call me?

e Your employer offers you Cigna programs to help you
get healthy and live well. When we call, we want to
start a conversation so we can learn what’s important
to you—whether that’s a chronic condition, making
healthy choices, or filling a prescription. You may also
be eligible for incentives for your participation. Every
phone call is private and confidential.

Can Express Scripts Pharmacy help transfer my
current prescription from my local retail pharmacy?
e Yes. Simply call 1-800-835-3784 and have your

doctor’s contact information and prescription
medication name(s) and dosage(s) ready. Express
Scripts Pharmacy will do the rest.
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KAISER PERMANENTE RESOURCES

Away From Home Care
Urgent Care
Urgent care need requires prompt attention, usually within 24-48 hours, but is not an emergency;
examples include upper-respiratory symptoms, severe cough or sore throat, earaches, or minor burns or
cuts. You can visit an urgent care or retail clinic and you will be covered as long as it can’t wait until you
return home.
For emergency and urgent care services outside our service areas, members can:
e Get remote care from Kaiser Permanente by scheduling a phone or video visit or speaking with a
licensed care provider 24/7 for medical advice.
e Visit a Cigna PPO Network provider, a MinuteClinic (located in select CVS and Target stores) or a
Concentra urgent care center in states where Kaiser Permanente does not operate.
e Goto the nearest urgent care facility or hospital—anywhere in the world.
e Members are also covered for routine, urgent, and emergency care in any Kaiser Permanente region.
e Here are the resources that support employees before, during, and after travel:
o Away from Home Travel Line — A single number to call about getting care away from home:
951-268-3900. Available anywhere in the world, anytime.
o kp.org/travel — The site covers many questions that may come up about getting care away
from home services

Wellness Services

Kaiser Permanente offers a variety of services aimed at preventing illness. Your PCP can encourage you to
attend a variety of the “Be Well” classes offered in the Kaiser Permanente medical centers. The list of classes
offered is printed in the provider directory and include classes on such topics as asthma management for
children, heart failure, pediatric weight management, prenatal
care/breastfeeding, smoking cessation, managing high blood
pressure and more.

Members can also access a number of online services that Kaiser
Permanente offers to aid in weight management, smoking cessation
and relaxation. At www.kp.org/healthylifestyles, members can learn
how to balance weight management and physical fitness through
individualized programs. They can create an individualized nutrition
plan, a personalized stress management program based on their own
sources and symptoms of stress, or a personal plan to help decrease
dependency on cigarettes.
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KAISER PERMANENTE RESOURCES

KAISER PERMANENTE MEDICAL & PRESCRIPTION DRUG PLAN

Covered Preventive Care Services
Members will have no copay requirement for preventive care services. Those services include, but are not
limited to, the following age and gender appropriate physical exams, screening tests and the corresponding
explanation of the results:
e Routine physical examinations
e Well-woman exams — including pap smear and
screening mammograms
e  Well-child examinations
e Routine age-based immunizations
e Bone mass measurement to determine risk for
osteoporosis
e Prostate cancer screening exams and routine screening
Prostate Specific Antigen (PSA) tests
e Colorectal cancer screenings
e Cholesterol screening tests
Note: Non-preventive issues and services managed during a
scheduled preventive visit or service can result in additional
charges for those non-preventive services.

What is not covered as preventive?

The exam, screening tests, or interpretations for the following is
not considered preventive:

Monitoring chronic disease or as follow-up tests once you have
been diagnosed with a disease

Testing for specific diseases for which you have been
determined to be at high risk for contracting

Travel consultations, immunizations, and vaccines

ENGAGE. EMPOWER. EXCEL. \_




More care options
for traveling 3,
employees |

i i LN

As your employees are getting back to business trips and family vacations, the last thing they
want to worry about on the journey is their health coverage. Now, it's easier than ever to get
care if something unexpected happens while they're traveling.

Routine care

Members can always scheduls in-person, phone, or video Travel support

visits in states with Kaiser Permanente facilities. Away from Home Travel Line = Your
employess can call 951-268-3900 (TTY

Urgent care 711} for travel support anytime, anywhers.
Members can get urgent care anywhere in the world, And kp.org/travel — Members can get answers
at many locations outside Kaiser Permanente states, they'll to questions they may have befare, during,
only pay their copay or coinsurance = no need or after their trip.
ta file a elaim:

* Cigna PPO Netwaork™® . e

. Miiute{:linic'!-‘, including pharmacies Find a ‘faCI|It}r'

= Concentra
In some places, members can alsc get 24/7 medical . s
advice by phone or video from a Kaiser Permanente iy . . ‘_ i
clinician, At all other locstions, members can pay -1 RE O ) B8 m‘:
the full cost of care upfront and file a claim for . ae  aw jr e
reimbursement later. A o] “‘:'
Emergency care . ' -
Mo matter where they are, members can simply go to the *
nearest hospital and file a claim with us for reimbursement. S

If it's a Kaiser Permanente location ar Cigna provider, theyll
only pay their normal copay or coinsurance — no need to
file & claim later, @ Concentra & MinuteClinic®, including pharmacies

B Kaiser Permanante Cigra PPO Metwark

*The Cigna PPO Network refers to the health care providers {doctars, hospitals, specialists) contracted as part of the Cigna PPO for
Shared Administration

Cigna is an independent company and not affiliated with Kaiser Foundation Health Plan, Inc., and its subsidiary health plans. Access to
the Cigna PPO Metwork is available through Cigna's contractual relationship with the Kaiser Fermanente health plans. The Cigna FPO
Metwark is provided exclusively by or through operating subsidiaries of Cigna Carporation, including Cigna Health and Life Insurance
Company. The Cigna name, loge, and ather Clgna marks are owned by Cigna Intellectual Property, Inc.

kp.org/choosebetter M KAISER PERMANENTE.

PIDEFP7ET Auaquit 2022
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DENTAL PLAN AT-A-GLANCE

Prevention First!
Make sure you take
advantage of your

Plan Name

CareFirst Regional
Dental PPO

CareFirst Regional
Dental Traditional

Cigna Dental Care
Access DHMO®

preventive dental visits. Group
Preventive care services are Number 7191 7191 10013509
not subject to any Network Nationwide Nationwide Nationwide

deductible and all three
plans cover 100% of the
cost when you visit an in-
network provider.

Plan
Features

In- Out-of-
Network | Network®

In- Out-of-
Network Network®

In-Network Only

Calendar Individual: | Individual:
Need to Locate a Year $1_0 $2_5 Indivi§luaI: $10 None
Participating Provider? Deductible Fasrrzwgy. Fasrggy. Family: 525
C First Maximum
areFirs )
Visit www.CareFirst.com. E:;:;f(ljtater $1,500 Per Person $1,250 Per Person Unlimited
Click on “Find a Doctor” and | year

then “Continue as Guest”.
Select “Dental” and then
either “Preferred Dental

Service

Member
Pays

Member
Pays

Member
Pays

Member
Pays

Member Pays

PPO” or “Traditional .
dental” Preventative No No
) & Diagnostic | No Charge 20%° 6 No Charge
. Charge Charge
. . . Services
Providers in the Traditional Basic 0%
Dental network who do not Services 20% (AD) | 40% (AD)® (AD; 20% AD)® $0-$220 Copay
also participate in the Major
Preferred Dental PPO Services 50% (AD) | 70% (AD) | 50% AD) | 50% AD)® |  $15-$335 Copay
network, will accept the Surgical
insurance for members .
lled in the Regional Major 50%
enro g Services 50% (AD) | 70%(AD) | S0%AD) | .\ $15-$335 Copay
Dental PPO'and the. Restorative
coverage will be paid at the Dentures &
out-of-network level. The Bridges 50% (AD) | 70% (AD)® | 50% AD) | 50%(AD)® $15-$335 Copay
Traditional provider -
Orthodontia
however, may not balance Lifetime $1,500 $1,500
bill. . Per Per $1,200 Per Person 24 Months
Maximum
. Person Person
Benefit
Cigna : 6
= . Orthodontia 50% 50% 50% 50% See Fee Schedule
Visit www.myCignha.com.
Click on “Find a Doctor, Implants 50% 50% 50% 50% Not Covered

Dentist or Facility” and then

“For plans offered through work or school”. Enter your zip code and select Cigna Dental Care HMO - Cigna

Dental Care Access.

Summary of Exclusions: Not all services and procedures are covered by your benefits contract. This plan summary is for comparison purposes only and
does not create rights not given through the benefit plan.
Benefits issued under policy form numbers: Care First of Maryland, Inc.: CFMI/51 +/GC (R. 7/1 OJe CFMI/EOC/D-V (7/09) « CFMI/DENTAL DOCS (R. 9/11)

¢ CFMI/DENTAL SOB (7/09) » CFMI/ELIG/D-V (7/09) as amended; Group Hospitalization and Medical Services, Inc.: MD/CF/GC (R. 7/1 OJ MD/CF/EOC/D-V
(10/08) « MD/CF/DENTAL DOCS (R. 9/11) » MD/CF/DO-SOB (7 /03)M D/CF/ELIG (R. 1 /08) as amended.

5 CareFirst payments for Out-of-Network services are based on the Allowable Benefit. Non-participating providers may balance bill for the difference

6 Orthodontia is only available to dependent children up to age 19 if you select one of the CareFirst Options
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VISION PLAN AT-A-GLANCE

NVA (National Vision Administrators)

NVA offers a vast national network of providers at national, regional, and local chains or in private practice
and provides 24/7/365 customer service. With NVA, you'll receive more choices and access to the NVA Smart
Buyer® program; designed to help members understand the choices and related costs they will face when
purchasing eyewear. Fixed pricing on expensive items like lens options ensures a uniform pricing regardless
of selected in-network provider for NVA members. Discounts are also provided on LASIK, contact lenses and
hearing aids, and additional eyewear discounts are available even after the benefit is exhausted (when
allowable by law). The result is lower member out-of-pocket costs.

Vision Benefit Plan Features
NVA Standard Network
Plan Features In-Network \ Out-of-Network’
Eye Exams (Once $20 Copay Covered up to $35
Every 12 Months)

Spectacle Lenses (Once Every 24 Months)

Single Vision $20 Copay Covered up to $25
Lined Bifocal $20 Copay Covered up to $40
Line Trifocal $20 Copay Covered up to $55
Lenticular $20 Copay Covered up to $80
Frames (Once Every 24 Months)

Tower Collection Covered up to $130 | Covered up to $35
Non-Tower Frames Yes N/A

Contact Lenses (Once Every 24 Months)
Elective (In Lieu of Covered up to $130 | Covered up to $130

Lenses and Frames)
Medically SO Copay Covered up to $725
Necessary®

Enhance Your Eyeglasses

Lens Options® (add to spectacle lens prices) \

Transition Lenses S0 Copay
Photochromic Lenses S0 Copay
Scratch-Resistant Coating $35 Copay
Anti-Reflective Coating (AR) $48 Copay
Ultraviolet Coating $60 Copay
Premium Progressive Lenses S0 Copay

7 Medically necessary contacts through LensCrafters are covered at 100% in-network once every 24 months. The out-of-network benefit is covered up
to $210.

8 Discount not applicable when visiting LensCrafters Locations.

° Listed lens copays apply to in-network benefits only. See the NVA Schedule of Benefits for details regarding out-of-network coverages.
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FLEXIBLE SPENDING ACCOUNT (FSA)

What is an FSA?

Flexible Spending Accounts allow you to reduce your taxable income by setting aside pre-tax dollars from
each paycheck to pay for eligible out-of-pocket health care and dependent care expenses for you and your
family. There are two types of FSAs: Health Care FSA and Dependent Care FSA. You can elect one or both of
these accounts. The FSAs are administered by VOYA/Benefit Strategies, LLC. and all active employees are
eligible to participate. IF YOU WISH TO PARTICIPATE IN FSAMD OR FSADC, YOU MUST ELECT FSA EVERY
YEAR DURING OPEN ENROLLMENT VIA EMPLOYEE SELF SERVICE. THIS BENEFIT DOES NOT CARRY OVER
YEAR TO YEAR.

Employees who participate will receive a VOYA/Benefit Strategies, LLC debit card as a way to pay up front
for qualified expenses. You may also submit claims online for reimbursement.

A grace period applies to the Health Care FSA and the Dependent Care FSA. Expenses incurred during the
grace period (January 1 through March 15) and approved for reimbursement, will first be paid from any
remaining amount from the preceding plan. Any expenses beyond the preceding plan year’s balance will be
paid from the current plan year’s elections. Claims will be paid in the order in which they are approved. All
grace period expenses must be submitted to VOYA/Benefit Strategies, LLC by March 31.

Health Care FSA Dependent Care FSA

Health Care FSAs help you pay for qualified
medical expenses for you, your spouse, and
your dependent children (regardless of whether
or not they are enrolled in your medical plan as
long as they are included as dependents on
your tax return.) Examples of qualified medical
expenses include medical and prescription
copays, dental care, prescription sunglasses,
hearing aids, and prescribed OTC medications.

Your annual contribution amount is deposited
into your account and is available to you at the
beginning of the plan year. As you incur
expenses, simply use the debit card to pay or
submit a paper claim for reimbursement. Please
note that health insurance premiums paid for
by an employer plan or for other health
insurance coverage are not eligible for
reimbursement.

ENGAGE. EMPOWER. EXCEL.

Dependent Care FSAs help you pay for the cost of
day care for your dependents so you and your
spouse can work. Eligible expenses include:

e Care for your dependent child who is
under the age of 13 whom you can claim
as a dependent for tax purposes

e Care for your dependent child who
resides with you and who is physically or
mentally incapable of caring for
him/herself

e Care for your spouse or parent who is
physically or mentally incapable of caring
for him/herself

If the situation is educational in nature (i.e.
Kindergarten), the expense cannot be reimbursed.
An individual day care provider must be a non-
dependent relative over the age of 19 and must
claim the income on their tax return.

Your annual contribution amount is deposited into
your account and only the amount you have
contributed to date, less any previous
reimbursements, will be available to you. You may
only receive reimbursements for services already
incurred.

N



EMPLOYEE ASSISTANCE PROGRAM

(EAP) & WELLNESS

HOLISTIC WELLNESS APPROACH

The BCPS Wellness program is available to all
employees regardless of part-time or full-time
status and promotes "working well" to create a
future focused on healthy minds and bodies.
Wellness involves working both individually and
collectively placing focus on the positive and the
possible. It is important to take your wellness
journey one day at a time, seek support when
needed, be kind to yourself, and encourage
those around you.

WELLNESS CHAMPIONS

Wellness Champions are employees who help to
promote and provide information about the
Wellness Programs and Offerings to other
employees at their school or site. Every location
has at least one Wellness Champion. If you do
not know who your Wellness Champions are, or
if you are interested in becoming a Wellness
Champion, please email empwellness@bcps.org.

PROGRAMS & OFFERINGS

e Coaching for Tobacco Cessation, Weight
Management, and Stress Management

e Health Assessments

e Eat Well, Work Well

e Hungry Harvest

e Healthiest Loser

e Healthy Wage

e On-site Fitness Classes

e 10,000 Steps Towards Wellness

e Fitness Center and Yoga Studio Discounts
and more!
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EMPLOYEE ASSISTANCE PROGRAM

(EAP)

The BCPS EAP is available to all employees and
their household family members and provides
100% confidential services and support at no
cost. Enrollment is automatic and benefits are
available on the first day of work to help address
a variety of concerns and situations that may
impact you or your family’s job, health,
emotional well-being, and overall quality of life

such as:
e General stress
e Depression
e Anxiety

e Substance Abuse

Services Include, but are not limited to:
e 10 face-to-face counseling sessions
e Legal consultation with an attorney
e Assistance finding child/elder/pet care
e Debt Counseling
e Telephonic consultations
e  Fraud resolution/identity theft
e Relocation support
e Assistance with adoption

HOW TO ACCESS SERVICES

Internal: Monday through Friday
8:30AM-4:45PM

External: 24/7/365
(888) 431-4334
www.myCigna.com
Employer ID: baltimore
To access additional EAP resources online, you must first log
on to myCigna.com (registration required).
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INCOME PROTECTION - LIFE &

DISABILITY INSURANCE

Basic Life

Life insurance helps protect your family from financial risk and a loss of income in the event of your death.
BCPS provides all permanent full and part-time employees $15,000 of Basic Term Life Insurance at no cost
to you through MetlLife. This benefit is effective on the first of the month following your date of hire.
Spouses or children who are BCPS employees are not eligible dependents for the Basic and/or
Supplemental Optional Life plans.

Supplemental Optional Life

You may purchase additional Life Insurance for yourself, your spouse, and/ or your dependent children
through MetLife. Participation is voluntary, and premiums are paid by you. You must be enrolled in Basic
Life and Supplemental Life coverage for yourself in order to purchase coverage for your spouse and/or
dependent children.

EMPLOYEE SPOUSE CHILD(REN)

e Elect a multiple of your e |[f enrolled in Basic Life e $10,000 benefit for
annual salary from 1 to 10 ONLY you can only elect unmarried children up to
times; not to exceed $15,000 age 26
$1,000,000. e Elect a benefit in e EOIlis not required for

e EOlis required if you elect increments of $25,000 not dependent children
a benefit greater than 3 to exceed the lesser of
times your annual salary or 100% of employee basic
the amount exceeds and/or optional life benefit
$500,000 (new hires only). amount(s) combined or

$500,000

e EOIlis required if you elect
a benefit greater than
$50,000 (new hires only)

Evidence of Insurability (EOI)/Health Statement
MetLife requires you to show that you are in good health before they will agree to provide certain levels of
coverage. This is called “Evidence of Insurability (EOI).” You will need to complete and submit a Statement of
Health form to MetLife when you:

e Increase your coverage after your new hire election

e Waive coverage when you are a new hire and enroll for the first time at a later date

e New hires selecting a coverage amount over the guaranteed issue amount

e The Statement of Health form can be found in the online forms repository (link above) by selecting

"MetLife Statement of Health"
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INCOME PROTECTION — LIFE &

DISABILITY INSURANCE

Supplemental/Optional Life Insurance

Participation is voluntary, and premiums are paid by you. You must be enrolled in in Basic and/or Supplemental
Life to in order to purchase coverage for your spouse and/or dependent children. The amount of coverage for
your spouse cannot exceed your total Basic Life and Supplemental coverage amount combined.

Age Rate* ‘ How Much Will My Coverage Cost?

Under 25 0.02 Six Steps: Calculation  |[Example (Employee Age 35)
25-29 0.03 Step 1: Enter your annual basic salary $42,159
30-34 0.03
35-39 0.04 Step 2: Enter the multiple of salary 3
40-44 0.05 desired®
45-49 0.07 Step 3: Multiply the result of Step 1 $126,477
50-54 0.11 SB5EE2
55-59 0.21 Step 4: Divide the result in step 3 by 126
60-64 0.32 1000 Round amount to the nearest
$1,000

65-69 0.62

Step 5: Enter the rate for your age 0.04
70+ 1.24 from the table to the left
Child Coverage Step 6 Multiply the result of Step 4 $5.05

by the rate in Step 5. This is your bi-

510,000 weekly payroll deduction for this
*Rates per $1,000 of SOpSTaes
coverage per pay period. Guaranteed Coverage Amounts (New Hires Only)

Employees The lesser of 3x Annual Salary or $500,000

Spouses $50,000

Children $10,000

Choosing who will receive your Life Insurance or AD&D benefit is an important decision. Please make sure your
beneficiary is up to date. Your beneficiary is the same on both the Life Insurance and AD&D benefit. If you elect
coverage for a spouse and/ or children, you are the designated beneficiary. Your spouse and/or children cannot
elect a different beneficiary. Use this link to access the online forms repository and select "MetLife Beneficiary
Change Form":

https://www.bcps.org/hr/compliance/benefits_and_retirement

10 Rates shown are bi-weekly (20 pay periods) based on $1,000 of coverage. Coverage for employees are adjusted on the payroll following their date of birth and for
the spouse on January 1st each year.
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https://hr.bcps.org/departments/human_resources_operations/benefits_and_retirement/forms_repository

INCOME PROTECTION — LIFE &

DISABILITY INSURANCE

Portability/Conversion

If you terminate your employment, you may be able to “port” your coverages. If you are ineligible for the
portability, then you have the option to convert your term life insurance policy without having to provide
EOI. Applications for portability or conversion must be completed within 31 days of the date your coverage
ends through BCPS.

Increasing Optional Life
Employees may elect to increase insurance for themselves and/or their spouse by:
e Completing the MetLife Enrollment/Change Form and submitting to the Office of Benefits; and
e Completing a Health Statement form and returning it to MetLife. EOl is required regardless of the
amount of coverage elected. If you are electing coverage for a spouse, your spouse must also complete
a Health Statement.

Reducing or Canceling Optional Life
You can only reduce or cancel your optional life insurance during open enrollment since this coverage is
purchased pre-tax.

How Much Will My Coverage Cost?

Six Steps: Calculation Example (Employee Age 35)
Step 1: Enter your annual basic salary $42,159
Step 2: Enter the multiple of salary desired ga
Step 3: Multiply the result of Step 1 & Step 2 $126,477
126 Round amount to the nearest
Step 4: Divide the result in step 3 by 1000 $1000
Step 5: Enter the rate for your age from the rate sheet* 0.04
Step 6: Multiply the result of step 4 by the rate in step 5.
This is your bi-weekly payroll deduction for this coverage $5.05
Employees The lesser of 3x Annual Salary or $500,000
Spouses $50,000
Children $10,000

*Rates can be found on the current year rate sheet included with this guide.

11 Guaranteed Coverage Amounts (New Hires Only)
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INCOME PROTECTION — LIFE &
DISABILITY INSURANCE

Accidental Death & Dismemberment (AD&D) Benefits Schedule
Cost Per Pay Period - Rate $0.01 Per $1,000

Covered Loss

Benefits Schedule
You, Spouse, Children

Life 100%
Sight of Both Eyes 100%
Speech and Hearing in Both Ears 100%
Both Hands or Feet 100%
One Hand or Foot 50%
One Hand and Sight of One Eye 100%
Thumb and Index Finger of the 25%
Same Hand
1% of the principal sum monthly beginning on
Coma the 7th day of the Coma to a maximum of 11

months and the remainder of the principal

sum in month 12

Employee Benefit Amount You Spouse (100%) Spouse (50%) Children (10%)
$25,000 $0.25 $0.25 $0.125 $0.025
$50,000 $0.50 $0.50 $0.25 $0.05

$100,000 $1.00 $1.00 $0.50 $0.10
$200,000 $2.00 $2.00 $1.00 $0.20
$300,000 $3.00 $3.00 $1.50 $0.30
$400,000 $4.00 $4.00 $2.00 $0.40
$500,000 $5.00 $5.00 $2.50 $0.50

Benefit amount payable is
determined by the plan option
chose. See plan document for

additional information.
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INCOME PROTECTION — LIFE &

DISABILITY INSURANCE

Long Term Disability (LTD)

LTD insurance provides coverage in the event of an extended illness or non-work related injury and is offered
through Sun Life Financial. Premiums are 100% paid by you. Your union may also offer a members-only LTD
plan. You cannot participate in both. This plan will pay no benefit for any iliness or injury beginning during
the first 12 consecutive months of enroliment, if the disability results from a pre-existing condition. A pre-
existing condition is one for which you have seen a medical doctor or taken medication to treat in the 3
months prior to your effective date.

How Much Will My Coverage Cost?

Four Steps: Calculation Example
Step 1: Enter your gross pre-tax pay $35,000
Step 2: Enter your rate based on your age
and Sick leave Bank eligibility from the
rate sheet DLEEAS
Step 3: Multiply Step 1 by Step 2 $51.10
Step 4: Divide Step 3 by 20 to determine
the amount that will be deducted from

$2.55

your check

e Benefits begin after you have been disabled for 180 consecutive days or once sick leave is exhausted,
whichever is later.

e Plan pays a benefit in the amount of 66.67% of your base monthly salary up to a maximum of $10,000
while you are disabled until you reach Social Security Normal Retirement Age (duration of benefits may
be reduced if disability begins after age 60). This amount is decreased or offset by any income you
receive including Social Security, sick leave, workers compensation, retirement, or pension.

e Evidence of Insurability is not required however, pre-existing limitations do apply.
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INCOME PROTECTION — LIFE &
DISABILITY INSURANCE

Long Term Disability (LTD)

Plan Features \ Plan Coverage
Payments: To You 66 2/3% of monthly salary less applicable offset
Benefit Payments Start After 180 days of disability or once sick leave is
exhausted, whichever is later
Benefit Payment Offsets Social security, sick leave, workers compensation,

retirement, or pension

Maximum Benefit Period:

60 — the day before the Social security Normal
Retirement Age

60-65 — 36 months

65-68 — 24 months

68-70 — 18 months

70-72 — 15 months

Over 72 — 12 months

Retro-disability benefits are paid when you are continuously hospitalized from the onset of disability for 14 or more days. Benefit is
equal to six times your monthly benefit.

Duration of Benefit Payments

Employees who apply for LTD sign an acknowledgement at the time of application which states they will have to resign
employment at BCPS upon approval of LTD benefits.

LONG TERM DISABILITY COSTS (LTD)

Rates Based on Age and Change as Age Increases

Age SicFl'( Leave Bimk Non-Sick Leave
articipant Bank Participant
18-24 0.00063 0.00085
25-29 0.00077 0.00103
30-34 0.00111 0.00146
35-39 0.00155 0.00207
40-44 0.00299 0.00401
45-49 0.00488 0.00650
50-54 0.00633 0.00843
55-59 0.00704 0.00939
60+ 0.00640 0.00852
*TABCO members contact TABCQO, all others contact Payroll for
information about the Sick Leave Bank
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BENEFIT COSTS PER PAY PERIOD

BI-WEEKLY COSTS FOR EMPLOYEES
FTE

Cigna Open Access Plus In-Network (OAPIN)

CareFirst Regional Dental PPO

Individual $70.44 $110.36 $150.27
Parent/Child $139.57 $218.66 $297.75
Two Adults $168.10 $263.36 $358.62
Family $189.53 $296.93 $404.33
Kaiser Permanente HMO

Individual $79.17 $124.03 $168.89
Parent/Child(ren) $156.85 $245.73 $334.61
Two Adults $188.92 $295.97 $403.02
Family $213.00 $333.70 $454.40
Cigna Open Access Plus In and Out-of-Network (OAP)

Individual $133.26 $173.24 $213.22
Parent/Child $264.03 $343.24 $422.45
Two Adults $318.01 $413.41 $508.82
Family $358.55 $466.11 $573.68

CareFirst Regional Dental Traditional

Individual $6.26 $7.42 $8.58
Parent/Child or Two Adults $13.56 $16.08 $18.59
Family $20.55 $24.37 $28.18

Cigna Dental DHMO

Individual $8.72 $9.88 $11.04
Parent/Child or Two Adults $17.47 $19.99 $22.50
Family $33.47 $37.29 $41.10

National Vision Administrators (NVA)

Individual (Free if FTE is 0.5 or greater)

$0.00

Individual $11.66 $12.82 $13.98
Parent/Child(ren) or Two Adults $19.45 $21.97 $24.48
Family $28.91 $32.73 $36.54

$0.00

$0.00

Parent/Child, Two Adults, or Family

$3.55

$3.55

$3.55
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BENEFIT COSTS PER PAY PERIOD

BI-WEEKLY COSTS FOR EMPLOYEES

FTE

Cigna Open Access Plus In-Network (OAPIN)

CareFirst Regional Dental PPO

Individual $190.19 $230.11 $270.02
Parent/Child $376.84 $455.93 $535.01
Two Adults $453.88 $549.14 $644.39
Family $511.74 $619.14 $726.54
Kaiser Permanente HMO

Individual $213.75 $258.61 $303.47
Parent/Child(ren) $423.49 $512.37 $601.24
Two Adults $510.08 $617.13 $724.18
Family $575.10 $695.80 $816.50
Cigna Open Access Plus In and Out-of-Network (OAP)

Individual $253.20 $293.18 $333.16
Parent/Child $501.66 $580.87 $660.08
Two Adults $604.22 $699.63 $795.03
Family $681.24 $788.81 $896.37

CareFirst Regional Dental Traditional

Individual $9.75 $10.91 $12.07
Parent/Child or Two Adults $21.11 $23.63 $26.14
Family $32.00 $35.82 $39.63

Cigna Dental DHMO

Individual $12.21 $13.37 $14.53
Parent/Child or Two Adults $25.02 $27.54 $30.05
Family $44.92 $48.74 $52.55

National Vision Administrators (NVA)

Individual (Free if FTE is 0.5 or greater)

$0.00

Individual $15.15 $16.31 $17.47
Parent/Child(ren) or Two Adults $27.00 $29.52 $32.03
Family $40.36 $44.18 $47.99

$0.00

$0.00

Parent/Child, Two Adults, or Family

$3.55

$3.55

$3.55

———
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ANNUAL COSTS FOR EMPLOYEES

‘ Total Premium ($)

Cigna Open Access Plus In-Network (OAPIN)

Board Share ($)

FTE 1.0 Share ($)

CareFirst Regional Dental PPO

Individual $9,392.28 $7,983.44 $1,408.84
Parent/Child $18,609.24 $15,817.85 $2,791.39
Two Adults $22,413.84 $19,051.76 $3,362.08
Family $25,271.04 $21,480.38 $3,790.66
Kaiser Permanente HMO

Individual $10,555.68 $8,972.33 $1,583.35
Parent/Child(ren) $20,912.76 $17,775.85 $3,136.91
Two Adults $25,188.84 $21,410.51 $3,778.33
Family $28,399.92 $24,139.93 $4,259.99
Cigna Open Access Plus In and Out-of-Network (OAP)

Individual $10,661.16 $7,995.87 $2,665.29
Parent/Child $21,122.52 $15,841.89 S$5,280.63
Two Adults $25,441.08 $19,080.81 $6,360.27
Family $28,683.84 $21,512.88 $7,170.96

CareFirst Regional Dental Traditional

Individual $357.48 $232.36 $125.12
Parent/Child or Two Adults $774.60 $503.49 $271.11
Family $1,174.32 $763.31 $411.01

Cigna Dental DHMO

Individual $406.80 $232.36 $174.44
Parent/Child or Two Adults $852.96 $503.49 $349.47
Family $1,432.68 $763.31 $669.37

National Vision Administrators (NVA)

Individual (Free if FTE is 0.5 or greater)

$25.08

Individual $465.48 $232.36 $233.12
Parent/Child(ren) or Two Adults $892.44 $503.49 $388.95
Family $1,341.60 $763.31 $578.29

$25.08

$0.00

Parent/Child, Two Adults, or Family

$96.12

$25.08

$71.04
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BALTIMORE COUNTY PUBLIC SCHOOLS
QUALIFYING LIFE EVENT (QLE) CHANGE FORM

EMPLOYEES
RETURN COMPLETED Baltimore County Public Schools, Office of Employes Benefits, Leaves and Retirement
FORM TO: 6901 M. Charles Straet, Building B, Towson, MD 21204

SCAN AND E-MAIL FORM TO: cschelp@beps.org Phone: (443) 809-1000 FAX TO: (410) 8a7-8950

1. EMPLOYEE INFORMATION

HAME SOCIAL SECURITY NUMBER E-MAIL ADDRESS
STREE ADDRESS FHONE NUMBER
CITY STATE LIF DATE OF BIRTH

2. TYPE OF LIFE EVENT
2 Mariags Dale of Lifs Exent
o Diveree

o Birth/Adoption of a chikd{ren)

o GainfLos! other coverage

o Othar

3. ELECTION OF BENEFITS - Rafar to the Benafits

Raminder: If you are enralling a spouse/child{ren) whom have not pravioushy
been covered by a BCPS benefit plan, you must also include proof of relationship
(2.9, marriage certificate, birth cerificate). Requests are effective on the first of
the month following the life event and received supporting documentation. Please

allow 5-T business days for processing.

Madical Wislon Dantal “Optional Life

o Cigna DAPIM {in rebwork anly | 0 Mational Wision Adminisirators (ML) |0 CareFirst BEBS Dental PEO = | cancel Spouse Dpdcnal Life Insurance
o Kaser Permanenie HRO o CaraFirst BCBS Dental Traciioral = | cancsl T Opbional Life Insurancs

o Cigna DAP (infoul nalwark) o Cigna Denial Care Acceas DHMAD o | g Spouse Optional Life raurancs
Coverage Level Goverage Level Coverage Level = | aadd Cohikd Optional Lifa Insuranca

0 Indrridual 0 Ind idual o Indrridual *ADED

o Parent & Child o Famiky o Parent & Child = | cancel Spouse ADED insurancs

o Pament & Crildren [chidren for Keisar anly] o Parent & Children [chidren for Cigna onlyh |- | canced Chikd ADWD g urance

0 Twve Aedulls 0 T Aechulls I e Spousa ADED |nearancs

0 Famiby 0 Famiby I e Chabd ADED Irsurance

*For Optional Life and ADAD, please go o beps.org for Meilife Statement of Health {SOH) and required documentation
4, DEPENDENT(S) INFORMATION - List all dependeants to be covered and their information
NAME RELATIONSHIP |SOCIAL SECURITY NUMBER (DATE OF BIRTH
SPOUSE

o ADD o REMOVE

CHILD
1 ADD o REMOVE

GEMDER

CHILD
o ADD o REMOVE
CHILD
0 ADD o REMOVE
CHILD
0 ADD 0 REMOVE

CHILD
o ADD 0 REMOVE

I wou hane any guastions conceming the banedfits and sendices that are provided by or excluded under the agreement, please contact the appicabla plan’'s
membearship servicas representstive before signing the application foom. | hereby apply for myself and any dependents ksted on this application for the coverage
Iindicated and authorize Balmore County Public Schools 1o deduct from my pension or Bill me for the amount required to pamicipate in the elected plans, |
undarstand that the elections thal | make on this form will remain in effect until a new requast is submitted 1o BCPS. | also undarstand that the elections | make
on tis form are subject to modification by Baltimore County Public Schools to ensure that the Plan complies with applicable laws or to reflect increases in the
cost of Ihe elected coverage]s) thal occur during The Plan Year, | hereby consen, Tor mysell and for all individuals coverad by the Plan through me, to any
invesligations or inquirias into madical condition that are deemed necessary or appropriate by the Plan Administrator and to any disclosuras of medical reconds
by anyone deemed necessary or appropriate by the Plan Administrator. The statements are true &nd complete and are representations made to induce the
issuance of the subscriplion agreement(s) for which | have applied. | authorize deductions Trom my wages for the portion of the Rexible benefil costs for which |
am rasponsibla. If the deductions for any pay periodis) are insufficient to cower the proporional cost of the flexible banefits for the pay period(s), additional
deductions from subsequent wages will be in accordance with the master agreements. | have carefully read this application and agree 1o its terma by
Eypingisigning my name bedow:

EMFLOYEE SIGNATURE DATE RETAIN A COPY FOR YOUR RECORDS

Engage. Empower. Excel
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B MetLife

Ensure your Life insurance proceeds benefit your loved
ones - Update your beneficiary designations today!

How to update your beneficiaries

DQ =0 s ]

"Jls:t our website at Log into }fﬂur After you log in, click On the top of the
mybenefits. metlifecom MyBenefits account Group Life Insurance. page, click the

and type in Baltimore with your username Beneficiaries link and
County Public Schools and password or follow the instructions
in the Employer or register as a new user. to add or update your
Association field. beneficiaries.

Click Next.

‘ You can also call us 1-866-492-69832 to designate or update a beneficiary. Changes ta vour

| beneficiary are effective immediately. You can print a copy of your designations for your
_ records by clicking the printer icon located near the upper right-hand corner of the screen,

- = ! }H-.E
What will happen if you don't -’:y @ We're here to help

designate a beneficiary B c.i s ot -866-492-6983. We're

Without an updated beneficiary : .
. ; - f
designation, we’'ll distribute proceeds based available Monday through Fr|da':{, rem
8:00 am. to M:00 p.m. Eastern Time.

on the terms of the insurance certificate. L
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INSTRUCTIONS
FOR THE STATEMENT OF HE&ALTH FORM AND THE AUTHORIZATION FORM THAT FOLLCYY THIS SECTICN
NSTRUCTIONS TO THE RECORDKEEPER [The Recomdkssper msy be the Group Customar, s Thisd Py Administretor or et )

1. Fill i the Group Customer Informefion snd In=urence Infeemsfion on the Stelsment of Heakh fom.

£ Give the forme 1o the Employes.

BMSTRUCTIONS TC THE EMPLOYEE

1. Fill imi yprear mame and Social Zepurity £ on fhe Sistement of Heath form. The Employes’s Neme and the Employee’s Zccel S=curty & must appearon the foem.

i Gie the foeme 1o the Propoasd Insered o complets snd send 3o Metlife.

BSTRUCTIONS TO THE PROPDSED INSURED (The Proposed Insured is the per=on for whom isawrence i being requested. The Propozed raured mey ke the
Employer or the Employes's Zpouse.} & sepansfe Sistement of Hestth form must be complel=d by e2ct Propozed kawsd. Bazed on the snrolment form submified by
the Employpme. & Ztstement of Heshh form iz required to complel= e employee’s reqeest for group nesrssce coverege for you, She Peopossd Insunesd.

1. If the lraurance lsformation Seclion i mct completed, cblein the informsSion befone fnelizing $e form. Conlect Hetropolfan [Fe In=urence Comgeny
your Employer/Beneils Adminairmior if the Lifs Insersnce smounts wees rcl provided or bo confiem the Life Steiement of Heakh Uni
nEsranGe mmoust. P.C. Box 14068

% Complete fhe Sistement of Hesfth form and sign whemn indiceled by sn smow. Lexingion, K £0512-4063

1. Sign the futhorizefion form wheme indicaisd by sn smow. FlX: 1-559-235-1809

4.

the ackdress m e right. Ermsied forms st be prinked mnd signad before they are 2canned and sutmitisd. T E“hs“cﬁ“u“hf"i’::;:“ﬁm:ﬂ‘;ﬂ
For quesiors, cell Mafliz st 1-300-635-5421, peompt 1 [Zisbement of Heafth Uit} or emesil us =t S

; S - u=zticns Email:
moiEmeliferice oo e = Com
Mote: AddiSonal medical imormelion may be required sfer Metlie's inifisl review of 8 compleied Sstement of Hesltth form. The adearbonel imormebon requested mey ke e
physical ememinetion, psramedical exam, or an SH=nding Physicen Raport Comespondence will be 2ent within ten days by Bleflife or cur spproved vendor. Incomplets
forms will be refurced 1o you for complefion.
Some sarvices in conmecion with vour cousrage may be periormed by our sfilietes, K= Globsl Cperabons Buppord Canter Privee Lirmiled and el e Senicas and
Solutions, LLC., wrle=s prohibited by shie or locsl e o by motuel sgraement wilh the geoup customer.
These service amangements in no wey eRer Metropoliisn Liis Insursnpe Company's cbiigetion fo you. Your coversge wil confinue to be sdminist=ned in scoordanpe with
Metropoliian Life Insursnpe Comgeny's policies end procedsres.

#ifier complefion, meke =copy of both completed foems for your rsconds end FAX, MAIL or EMAIL the onginel form= 1o l

B MetlLife

STATEMENT OF HEALTH FORM Mstrapoiitan Lite Insurasos Camgany, Hew York, Y 10164
GROUP CUSTOMER INFORMATION (To be Completed by the Recordkeeper)
Mame of Group CustomerEmployenAssocistion Group Cusiomer Fepaorting Location &
Ealfimors Counfy Public Schoods 225127
Strest AddrEsS City State Zip Code
301 Charles 5L, Sidg B Towsan KD 21204

INSURANCE INFORMATION (To be Completed by the Recordkeeper) Enrndment yesr

Tarm Lifa Ingwrance
[ supplemerialCptianal Like: Indicate amount subfiect 1o medical undersriing §
] Cependant Spouse ! Life- Indicate ameunt subject o medical underarifing §

EMPLOYEE INFORMATION (To be Completed by the Employee)

Mame of Employee (First, Middie, Last) Social Securnty # of Employes

YOUR INFORMATION (To be Completed by the Proposed Insured)

Mame [First, Middie, Lasi] Felationship to0 Emplayes (XET=

O se¥ Spouse Femalke
Sirest Address City State Zip Code
Diabe of Birn [MMDCOYYY) | Daytime Phone 2 Home Phong # Emiail Address

-

For viermant and Washington Siate residents, Spouse moludes yaur registened Domestc Pariner i you and your Domestc Partner are registered as
domestic pamners, Gil unian panars of reciprocal beneficiaries with & government agency ar office where such registration is availsble.

GEFD2-1a

A

A0M

[The farm number shove Bopiiss o resitents of 8N Siafes excep! 85 foMows. Form Aumber GEFD3-1 appwes io reasidents of Manfang
GEFD2-1

ADM sppies fo residents of Connechicud, North Dakafa and Lish)

Pleaze complede all sections of this form. Incomplete fammes will be returned o you
Bamtimore County Public 2chools
Page 1 af B BOH-XDP100M-MD [ 1213)
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4 MetLife

Metropolitan Life Insurance Comgany, Hew York, KT 10184

HEALTH INFORMATION

SECTION 1

Fleass complels 21l quesbons below. Omited information will caues delzya. In ihis B2ChOR, you- and “your: refers o the peraon for whom
INzurance 18 bang requastad. Healh Intormatian 18 required tar the Propossd Insurad only. FOr questiona 5 through 11, for *yas” anewers,
plezae provide full detaita in Section 2.

Yaour nams Empioyes's Nams
Empioyes’s SaciaEl Seountyldentification 2

1. Yourhegnt [ feet | inches Your waight [0 pounds

2. A2 you row on & diet prescribed by @ phiysician o othar haalth care provider? 15 %yes® indicate tpe

3. Are vou now pregnant? IF Tvas” what ks your dug date (menthidayfyearn?

If yas®, provide Phiyscian's nama Telephane: | 1 -

4. Ane YU ROW, OF fava you in the past 2 years, used tobacoo i any foem? B ]

5. Inthe past 5 years, have you received medical reatment ar counseling by @ physician or other healin care pravider for, or been
advisad by 3 physician ar ather haalih cara provider 1o disconfinue, the use of alcohol o prascribed ar non-prascribed dnags?

. Infhe pasts years, have you bean convicied of driving while intoxicated ar under the influence of alcohiol andiior sy dnag?

If #yast, specify *dabas) of conviction(s] (monthidaysyearn)

7. Inthe past 7 years, have you had any application for e, accidantal daath and demembanmant or disability ircwsnce [ decimed
[ postponed [ withdrawn O] rated O] modified ﬂ iz=is2d oiher than 35 appied for? Indicats reasan

&, A2 you ROw FECEIVING oF applying Sar any disabilty benedts, including workers' compensation?

9. Hawe you been Hospifalized as defined below [rot including well-baiy delivery) in the past 50 days? ] B
Hoapitalized means sdmission sor ingatiznt care in @ hospitad; receipt of care in 8 hasoice faciity, inkermediste care faciliy, ar long
1erm care facility; or receipt of the folioaing iregiment whanevar persormed: chamomerapy, radiation therapy, or dialysis.

10. For regidents of a1l sfates except CT, pieazs anawer tha following queation: In the past T years, have you been dagnosed ar
ireated by a phiysician or offwar Raslth care provider for Acquired Immuniadedicizncy Syndrome [ASDS), AIDS Relsiad Complex
[ARC) o the Human Immunodesciancy Vins (HIV] infaciion? ]

Far CT residents, please angwar the following question: To the best of your knowledge and belef, in the past 7 years, have you
been diagnased or freated by & physician or other health care provider for Acguired Immunodeficiency Syndrome (AIDS], A0S
Related Complex (ARC) or ihe Human Immuncdeficiency Wius (HIV] infection?

11. In the past T years, have you been disgnased, irealed or gven medicsl advice by 3 physicdan or other heakin cars provider for:

candiac or cardiovascular disordes? Indicale fpe

siroke o circulatary disorder? Indicates type
nigh blood prassure?

cancar, Hodgkin's disease, ymohoma or lumars? Indicate typa

anemia, lkukemia or ofher blood disander? Indicate type

diabebes? Your sge at dagnosis? O check ifinsulin freated
asthma, COPD, emphysama or ather [ung disease? Indicate fpe
ukess, stomach, hepstitis or ather lver dsorder? Indicaie type
colitis, Crohers, diveticulitis or other intestinal disander? Indicate type
memary 10557 Indicate bype
apikepsy, paralysis, seizures, dizziness o ohgr newrologicsl disonder?
Specify dats of izt seizure (monhiyesr) Indicaia type

EpsizindSam, chranic faigus syndrome or Sbromyalgia? Indicate type

muHiple sciemsis, ALS or muscular dystrophy? Indicate type

Lpus, scherdanma, suln immune disease or cannecive Sssue deordes?

artritis? [Tl osteoarnitis [ meumatoid O cehertyoe

DEGE, Neck, knes, spinal, joint or other musculoskeletsl disorder? Indicatz fype

Ccarpal funned syndromea?

sidray, urinary ract or prosiste disorder? Indicabe fype

thyroad ar ather gland disorder? Indicabe fyoe

mental, anxiety, depression, attempted suicide or nervous disondsr? Indicate type

u. =leep apnea? Indicate fpa ) ] o ]

After completing the Peraonal Physician and Preacrption Informafion on the next page, pleazse provids full detailz in Saction 2 for “yea™ answars

i questions 5 through 110

DOO O O D OO
DOO O O 0O 0oz

e anl— 7= R B (R = BN I~ -1}

Hm e mE e S g e

DO0DD0O0OD0D0 DOOODDOODDO D
00000000 DOOODOO0O0D0O0 O

GEFDE-1
HEA
[The farm unmber above appiies fo resitenfs of 5¥ Slafes excepd 85 fovows. Form number GEFIS-1 apphes o resdents of Mariana;
GEF03-1
HEA apphes o residents of Commacticut. Marfh Dakods and Liah)
Please complede all sections of this form. Incomplede fanms will be returted o you
Bartimore C ounty Publlc 3chools
Pape 2 of & FOH-XDP100M-MD {121 3)
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MetLife

Metrapolitan Life Insurasos Company, Mew York, MY 10184

Parsonal Physician Information
Parsonal Fhysician's Mame:
&ddrass (Steeet, City, Statz, Zio Codel: Telephane: | } -
Diahe of last visit MDDy Sy 7 ) Reason for viit

Praacription Information

AFE o CUrERSy baking any peescribed medications? [ ves [ Mo 4yas, st the medications.

Medication: Condiion/Diagnasis:

Frescribing Physician's Name Telepnone: | ] -
Addrass (Sireet, City, State, Zio Code):
Medication: CondiionDiagnasis:

Frescribing Physician's Name Telepnone: | ] -
Addrass (Sireet, City, State, Zio Code):
] check hese if you are ataching srather sheet for any additional medicatians.

SECTION 2

Fleazs provide Tull detila Delow Tor each " Tea” anawer 0 QUeEhong 5 through 110 in Sechion T 1 you need mOre Spacs 10 prowde fll oeEIE,
attach & saparate shaet with the irdormation and sign and date it Delays in processing your spolcabion may ocour if complete detais are nat provided
MetLife may contact you for addmanal or missng informaton, [ Check hare ¥ you &re afiaching anather sheat
Your nams Employess Name

YourData ofBirth |0 )

S Condfion Disgnase Eﬁ:é;:n?nn}ﬁmﬂ?um at you did not already Wensey in
Date of Diagnosis (WontivYear) | Date of Last Treatment (WonthiYear] | Type of Treaiment

Traating Health Profassional
Fhysician's Kame
Diatz of 2=t visi: Ras350n for visit:
Address

Sireet Ty T 7P Code
Tekphons: | 1 -

S Coniion/Diagnass mg;mqﬂm pr;l'i\thd at you did not already Wensey in
Date of Diagnosis (WonthvYear) | Date of Last Treatment (WonthiYear] | Type of Treatment

Traating Health Profassional
Fhysician's Kame
Diata of last wisit: Fi=ason far wisit:
Address

i T ThEE ?p Code
Tekphons: [ 1 -

GEFD3-1
HEA
{The farm nuvmber sbove appiies o resitents of a8 sfafes except a5 fohows. Form number GEFI3-1 appies fo residents of AMandiana
GEFD3-1
HEA appies o residents of Canmecticut. Marfh Dakods and Liah
Pleass compleds & aclions of s borm. Incamplee fanms wall Be refurmed B ol
Baitimore County Public Schools
Pape 3 af & S0OH-XDP100M-MD (1213)
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A MetLife

Metropolitan Life Insursmos Company, Mew York, HY 10184

Piease (5L any MEGCaton prescribed hat you 0 not airesdy [ensey in

Quastion Number Condtion Disgnosis e Prescnpbon information above.

Diake of Dieanosis [Manthvyear) Diake of Lasi Treatment (Maonthraar] Type of Treatment

Traaling Health Prodassional
Enysician's Mame:
[Digte of Iast visit Faasom for visit:
Addrass

Sireet City State Tip Code
Telepnone: [ 90 -

GEF05-1

HEA

:T'."IE farm nuwmaer shove EFPI‘IE-S o reskdents af sV sfefes EFIEI.TE_E'.' 25 faxhows. Form nomber GEFD3-1 app.l.'es b residents I:ll'ﬂ'ﬁ:lr."!ﬁ‘."lﬂ_i
GEF03-1

HEA apphes to residents of Connacticut. Narth Dakots snd Ligh

FRAUD WARNINGS

Before signing this Stalement o Healin form, pieass raad e waming for the state whese you reside and fr the state wheare the CoNMTSCt under Which you
are applg.-ng for COVErBQE Was i55usd
Alabama, Arkangzs, Dietnct of Columiiz, LowaiEna, Mazsachusetis, New Mexco, Dhio, Rhode [sland and Weat Vingimia: Any persan who
knaingly presents 3 false or fraudulent claim for payment of 3 1055 or bensfit or knowingly presenis false informaton in am application for insurance is guitty
of 8 chme and may b subject to fines and confinement n pnson

Colorado: 12 unlawful i knownghy provde false, ncompieta or misieading f3cis or rformabon 10 &N FEUrEnce company for the purpose of defrauding of
attemipting bo defraud the company. Penafies may intuda impeisonment, fines, denisl of insurance and civil damagas. ARy iNSWERCce COMPaNY ar agent of
an Insurance company who kKnowngly provides faise, incomplete, or meleadng facts or information to @ policyhakder or ciaimant for e purpose of
defrauding ar atternpting % desraud the polcyhoider or claimant ath regand 10 = seflement or award payable from nsuranca proceeds shall ba repored 1o
e Colarado Drasion of Insurance winn the Deparment of Regulatory Agencies 1o the exient required by spolcabie Ew.

Flonda: Amy person wha knowingly and with inbent bo mjure, defraud or d2cane any INSurance company Sles & siatement of claim ar an apolcabon
comiaining any false, incomplete or mislaading indarmation is guity of 3 felony of the thind degree

Kanaaz and Oregon: Any perscn Who knowingly presents a materaly false stabzment mn an applicaban for iNsurance may be guity of 3 cnminal affense
and may be sumect 1o panaltias under statz law.

Kenbucky: Any parson who knowngly and with intent to defraud any nsuranca company of ofer person fles an applicaton for INSUrance Contaming any
miaterialy false insormiatian or conceals, for the purpase of mislieading, information concerning any fact material thereto commits & Seudulent inswEnce act,
which IS 3 cnme.

Maire, Tennessse and Washington: It 8 2 cnme to knowingly provids takse, mcomiplets or mezleading megrmation fo an IRSURANGCE company tar
the purpese ot detrauding the company. Penalbes may includs imprisonmant, fines or 8 demal of insurancs banehts.

Maryland: Ay persan who knowingly or wilEuly prasents & false or frauduient clam for paymant of 3 loss or benefl ar who knowngly or wilfully presants
false irfarmation in an spplication for insuranca is guily of & crime and may be subject 10 fines and confnement in prison.

Mew Jarssy- Any person whio fies an spplicabon containing any false or mislieading réarmabon is subject 0 cnminal and cl penatbes.

Mew Yark (only spolkes o Accadent and Health Insurance]: Any persan who knoaangly snd with mient 1o desrad any INSUrsnce compary or other pesson
fles an applicatian for insurance ar stalement of claim containing any matenally fals2 infarmation, or conceals for the purpose of miskading, information
CONCamng any f3ct mabanal thereo, commis 3 frauduient insurance act, which 15 8 cnme, and shall also be subject to & avil penaity not o excesd five
mouzand dodlars and the steted value of the daim for 2ach such winlabon.

Oklahoma: WARNMG: Any person who knowingly, and with indent to mpure, defraud or deceVe By INSUPET, maies any clam for the praceeds of an
insurance policy containing any f3lse, incomplets of miskading insormation is guilty of a felony.

Puerin Rico: Any person who knowngly and wiih the rmenbon 1o defraud includes false mdarmahbon in an spplcabon for msurance of files, asssts o sbals
in e filing of 3 fraudwient claim o aoisin paymens of & loss of oinar benefi, or files maore than one ciaim for the same loss or damage, commils & fekony and
If sound quiity shall b2 purished for each wioiaton with 3 fine of no le=s than five thousand dollars (35,000), nof 10 exceed fen thou=and dodars [510,000); ar
imgnsoned for 8 Axed 18 of Tires (3] years, or both, ¥ aggraveling croumstances axet, the fxed @il term may be mcreased 10 & maximum of e (5)
years; and F mibgstng Croumstancas are prasent, the ail 18rm may be reduced to 3 MINIMUM of TAT (2] years.

Vermomt: Any parson wha knowngly presants & fakse stalemant in an apolcshon for mewance may be guilty of & cnminal csense and subject 1 penaes
under 5tE0 law.

Virgenia: Any person wha, wilh the mznt 20 defrawd or knowng that he is facilising & fEwd 8gans? an insurer, submats an appacabon or #les & clam
comiaining & false or decepiive si3temant may nave wiolabed the siate law.

Pennaylvama znd all othar stabea: Any person who dnoeingly and wih mznt o desrsud any INSUENCE campany or olher person fies an appacabon sar
inzurance or staiement of claim contsining any matanally false information, or cancesls for the purpose of miskading, information conceming any {361
matenal thereto commits & éraudulent mEwance acl, WhICh B 3 cime and sugects such persan bo cnminal and cral penates

GEF03-1
FW
[The farm nuvmber above appies o residents of &8 sfafes excepd 85 fovows. Form aumber GEFD3-1 appies o residents of Manfana;
GEF03-1
PW sppies o residends of Connedchicid, North Dakafa amd L]
Pleass complede all sactions of this form. Incomplede fanms will be refurted bo pou
EB|t|IT|l:Ilﬁ County Public 3chools
Page 4 af 5 SOH-XDP100M-MD (1213}
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) MetlLife

Mistrapolitan Life Insurssce Company, Mew York, W7 10184

DECLARATIONS AND SIGNATURES

Eiy =signing below, | scknowledge:

1. I have read this Stebement of Haalth farm and declare that all insarmatian | kave given, Roluding any Realth infoemation, is true snd completa to the 25t
of my knowledgs and belief. | undersiand that this information will b2 used by Mefl#= 0 deiermine insurakbility.

2. I nave read the applicable Fraud Waming(s) prowided in this Statement of Health farm.

=)

Signafure of Proposed Insured Print Mams Diake Signed (MDD YY)
GEFD3-1
DEC
{The farm Aumber shove sopiies fo residents of 54 siafes excerd 85 fWows. Form number GEFD3-1 appdes fo residents of Maniana;
GEFD3-1

DEC app¥es ip residents of Comnectiout Marth Dakods and Liah)

Please compleds all sections of this form. Incomplets fanms will be returned o you
Balimore County Public Schools
Papge 5 af & S0H-XDP100M-MD (1213)
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AUTHORIZATION
Thia Authonzation is in r.nrma-c:ﬁun with an enroliment in group inswrance and information required for underwriting and claim purpogss for Eha
propoasd naurediz) e ", 8pOuBE, and far any other personis) named below). Undareriting meana clasaificztion of indiviouats for
determination of maurability and I or ratas, bassd upon plz:mlan health reparts, prescription drug history, laborztory teaf regults, and odher

factors. Motwithatanding any prior reafriction placad on i

sutharizes:
= Amy medical pracimoner, facity of related entty; any insurer; MIS Group, Inc (WIBT; any empioyer, any group policyhoider, coniract holder or benefit
plan admiristrator; ary pharmacy of phamacy related service arganization; any consumer reporting 3gency; O any Qovamment agency o giva
I'.'Em:npmnan Life Insurance Company (TaetLife’) ar any third party actng on MeiLse’s bahalf in ths regand:
personal infarmabon and data about the proposed nsured including employment and occupatonal mformahon;

+  medical infarmmiatian, records and data about the proposed meunsd ncdng informaton, recands and dalE a0l drugs prascnbed, medical test
resufis and EEILI-HI!,I' transmitied dis=ases;

= Infarmaton, recands and dats about the propasad insured related to sicohal and dnag abuss and treatmend, including insarmatian and data recands
snd data refsied to aloohol sRd drug sbuse protected by Federsl Reguistons 42 CFF part 2;

= Infarmaton, recands and dats about the propasad insured relabng fo Acquirad Immurddescizncy Syndrome [BE0S) or AIDS related condbons
inchuding, where penmifiad by applicatie law, Human Immunodeficiency ines (HiV] bes? resuits;

= Infarmaton, recands and dats about the propased insured relabng to mentsl (ness, excent psychomarapy notes: and

= moiar vehicle repars=.

Hode to AN Health Care Providera: The Genehc Informaation Mondiscnminaton Act of 2008 (GIKA) promiots employers and ather entites covered by GINA

Titke Il from requesting or requiring genetic informadon of an individual or family member of e individual, except as specificaly sliowed by thes law. To

comphy ith This law, we are a=king that yow not prowide any genshc mdarmahon when respanding o thes requast for medical informaatian. "Genetc

insormabion’ 85 defined by GEMA, includes an individuals family medcal history, the resulls of an indwiduals or amily memoers genebc tests, he fact hat
an individual or an indridus®s family member sought or recaived genstic samvicas, and genstic indarmation of & f2tus carizd by an individual o an
indwiduals famely member or an embeyo lawsully Raid uhn mdnadusl ar Emlg:1 mEemoer receNing asEistve reproducie senicas.

Exparzteon, Revication and Retusal to Sign: This authanzabon will exgre 24 months from e date on this form or sooner if prescebed by law. The

progased insured may revaks this suthorzation at any time. To revoke the authoeization, e proposed insured must arie o Metlife at P.O. Sax 14060,

Lexnglon, KY 40513-4069, and inform hetLife that s Authorzabon 5 revoked. Any achon taken before MetLife recemes the proposed nsured's

revocabon will b2 vald. Revocabon may be the bases for anying coverage ar benedits. I the proposed msured does not sign s Authorzaton, that

parson's ennoliment for group inEWEnce cannol be processed.

Eymlnghﬂuw sach proposed insursd acknowledges his or har underatandmg that:

All or part of Te information, records and data that Metlfe receses pursuant to s suthonzahon may be declosad o MIB. Such informatian may akso
b= disclozed 10 and used I:I!,' 8ny reinsurar, smpioyes, aSliste or independant conracior who peRIMMS 8 business service for Meiliz on e insurance
apphed for or on exshng insurance with I'.'Ieﬂ.rlg ar disclosed as athenwse requred or permitied oy apphcabla laws.

= Whnie e authorzaban 15 in force, we may use the réormabon we receve under this auhonzabon 1o IMprove our undesvamhing and CIAMS procasses
generaly.

+  Madical mfarmabon, recoeds and data that may have besn subject fo federal and st laws of reguistons, noudng federal rules 15sued by Hesth and
Human Services, sesting forth standards for the use, maintenance and disciosune of SUCh infosmation by health care providers and nzaith plans and
records and dals relsbed to akcohol and drug sbuse protected by Feders] Regulshons 42 CFR part 2, ance dsclsad o MesLee or upon redisclosure by
It e, may no longer be coveared by hose laws of ragulabons.

+  Infarmabon relahng o HIV £k resulls wil anly be dsclised &s permitied by applicable [aw.

= Irdformabon obisined pursusni 1o thes suthoraton about & proposed mswed may be used, 1o the extent permitted by sppicabie law, to determinge he
insurability of other famity membars.

« A photocogy of thes form 1S &= walld &= e onginal form. Each proposed msured (or hEmer authonzad represeniaiive) has 3 nght bo receve @ copy of
this foem.

=+ | authoeize Meilba, or its reincurers, to make & bned repon of my personal heslin imformation 1o MIE.

rmation, records or data by a propossd inaured, each propogad ingured Rersly

Signature of Praposed Insured Diate Signed (MAMDOYY

Print Nama Stabe of Birt Courtry of Birth

Baltimore County Public Schools - 225127
AUTH-XDP110M-NW [03-13)
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FREQUENTLY ASKED QUESTIONS (FAQ)

How do I request an ID card?

ID cards for medical, prescription, dental, and/or vision benefits may be requested electronically through your
personal online accounts with Cigna, Kaiser Permanente, CareFirst, or NVA. Temporary cards may also be
downloaded from these portals. You may also call the insurance company directly.

How do | add my newborn to my coverage?

Complete an enrollment/change form with the new baby’s name, gender, and date of birth within 30 days
following the birth (social security number can be updated once received). Please submit proof of birth along
with the form. The baby’s coverage will be retroactive to the date of birth.

How do | add my new spouse to my coverage?

Complete an enrollment/change form with your spouse’s information within 30 days following the date of
marriage. Please submit a copy of the marriage certificate along with the form. Your spouse’s benefits will be
effective on the first of the month following receipt of completed paperwork.

Will | have coverage during my approved leave of absence?

As long as you have paid leave available, benefit deductions will continue. When your accrued leave is
exhausted or you cease to be paid by BCPS, you must contact the Office of Benefits and Retirement to make
arrangements to continue payment of your benefits to ensure continued coverage.

| turn 65 soon, but | am still working. Do | need to sign up for Medicare?
As long as you remain an active employee, you can defer enrollment in Medicare Part B.

Where can | get an estimate of what my pension check would be when | retire?
Employees should contact the appropriate retirement system, State or County, for this information.

Can | take a loan against my retirement?
Hardship withdrawals and loans are only available to employees who are contributing to either a 403(b) or
457(b) supplemental retirement account. Loans may not be taken against your pension retirement account.

How do | change my name/address?
Name and address changes are handled by the Office of Payroll (443) 809-4240. Once updated, benefits
information is also updated. You may also make changes through Employee Self Service (ESS).

When does coverage end?

If your employment ends after the last day of the school year but before the beginning of the next school year,
then your medical, prescription, dental and vision benefits terminate as of August 31st. If your employment
ends during the school year, benefits terminate on the last day of the month in which you are in active pay
status.
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GLOSSARY

Out-of-Pocket Maximum—The most a member would have to pay for covered services in a plan year including
copays, deductibles, and coinsurance. After you have spent this amount, the medical plan pays 100% of the
costs of covered benefits. Cigna medical plans have a separate OOP maximum for prescription benefits. All
BCPS medical plans have embedded OOP accruals meaning that when the employee has family coverage, one
member of the family will pay no more than the individual amount.

Annual Benefit Maximum—The most the dental plan has to pay towards covered services in a plan year. After
the annual benefit maximum has been exhausted, the dental plan will not contribute anything additional
towards covered services. Cigna DHMO does not have an annual benefit maximum.

Allowed Amount—The contracted amount a participating provider is allowed to charge for a covered service.

Balance Billing—A non-participating provider may bill you for the difference between the allowed amount for
covered services and their charge. For example, if the provider’s charge is $100 and the allowed amount is $70,
the provider may bill you for the remaining $30. Participating providers may not balance bill.

Formulary — A list of prescription drugs covered by a prescription plan that are preferred. These drugs can be
generic or brand name. Formulary drugs are chosen for their cost, effectiveness, and safety and will typically
have a lower cost to the member.
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ANNUAL NOTICES

HIPAA Notice of Availability of Privacy Practices

The BCPS Health Plan (Plan) maintains a Notice of Privacy Practices that provides information to
individuals whose protected health information (PHI) will be used or maintained by the Plan. The Notice
describes the legal obligations of the BCPS group health plan (the “Plan”) and your legal rights regarding
your protected health information held by the Plan under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Among other things, the Notice describes how your protected health
information may be used or disclosed to carry out treatment, payment, or health care operations, or for
any other purposes that are permitted or required by law. If you would like a copy of the Plan's Notice of
Privacy Practices, please contact the Office of Benefits and Retirement.

HIPAA Notice of Special Enroliment

If you are declining enrollment for yourself or your dependents (including your spouse) because of other
health insurance or group health plan coverage, you may be able to enroll yourself and your dependents
in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops
contributing toward your or your dependents’ other coverage). However, you must request enrollment
within 30 days after your or your dependents’ other coverage ends (or after the employer stops
contributing toward the other coverage).

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. However, you must request enrollment within 30
days after the marriage, birth, adoption, or placement for adoption.

Also, you may be entitled to special enroliment rights pursuant to the Children’s Health Insurance Program
Reauthorization Act of 2009 (the Act) if you or your dependents:

1. Lose coverage under a Medicaid or State Plan; or

2. Become eligible for group health premium assistance under a Medicaid plan or State Plan.
If a special enrollment right is provided pursuant to the Act, you may change your election consistent
with such special enrollment right within 60 days as long as the election is made consistent with the
special enrollment.

Waiver of Coverage

If you elect to waive coverage for yourself or your dependents (including your spouse), you acknowledge
that you and your spouse and/or dependent child(ren) can only enroll later during an annual Open
Enrollment period. An exception to this is if you and your spouse and/or dependent child(ren) are entitled to
enroll in accordance with the “Special Enroliment Rights” described above.

To request special enrollment or obtain more information, contact the Office of Benefits and Retirement.

Premium Assistance Under Medicaid and the Children’s Health Insurance
Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer,
your state may have a premium assistance program that can help pay for coverage, using funds from their
Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for
these premium assistance programs but you may be able to buy individual insurance coverage through the Health
Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact
your State Medicaid or CHIP office to find out if premium assistance is available.
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http://www.healthcare.gov/

ANNUAL NOTICES

Premium Assistance Under Medicaid and the Children’s Health Insurance
Program (CHIP)

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-
877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a
program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is
called a “special enrollment” opportunity, and you must request coverage within 60 days of being determined
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department
of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

Coordination of Benefits (COB)

All BCPS medical and dental plans contain a “non-duplication of benefits,” or Coordination of
Benefits (COB), clause. Under the COB provision, in order to determine which plan pays benefits
first (the “primary” plan), the general rules below apply:

The plan under which the person is covered as an employee is primary.

e CHAMPUS and Medicare are normally secondary.

e Qualified children are covered first under the plan of the parent whose birthday (month and day)
falls earlier in the year (insurance companies call this “the Birthday Rule”).

e Ifthe parents are divorced or separated, the plan of the parent with custody pays first; the plan of
the custodial parent’s spouse pays second; the plan of the parent who does not have custody pays
third.

e The plan that covers an active employee and qualified children pays first; the plan that covers
a laid-off or retired employee and dependents pays second.

e Contact your health plan’s Member Services department to confirm your plan’s specific COB rules.
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The Department of Human Resources
Office of Benefits and Retirement
6901 N. Charles Street, Building B,

Towson, MD 21204
www.bcps.org

Benefits and Retirement Representatives are available to help answer your questions and address any
concerns you have regarding your BCPS benefits. All benefits information and forms can be found and
downloaded from our website.

EMPLOYEE The Employee and Retiree Customer Service
AND RET]REE Center provides BCPS employees and retirees

Eustomer Service Center with assistance and solutions to questions

Y regarding benefits.
@ Bl S

Contact BCPS Customer Service Center (CSC) for benefits and retirement forms, questions, and
information. They can be reached by telephone at (443) 809-1000 or email at cschelp@bcps.org.
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