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Basic Benefits
With the exception of the defined benefit pension plans, 
the costs for the basic benefits for all regular part-time and 
full-time employees are paid in full by Baltimore County 
Public Schools. Basic benefits include:

	 n	 Paid Holidays*

	 n	 Paid Vacation & Compensable Non-Duty Work Days*

	 n	 Paid Sick Leave*

	 n	 Paid and Unpaid Leaves of Absence*

	 n	 Tuition Reimbursement*

	 n	 Employee Assistance Program

	 n	 Employee Wellness Program

	 n	 $15,000 of Basic Term Life Insurance

	 n	 Employee Vision Coverage*

	 n	 �First Financial Federal Credit Union –
membership available

	 n	 Defined Benefit Pension Plan

*Refer to your supervisor or the Office of Personnel for more 
information regarding your eligibility for these benefits.

Membership in the Maryland State Teacher’s Pension 
System is mandatory and requires a contribution based 
on your annual compensation.

Membership in the Baltimore County Employees’ 
Retirement System (ERS) is voluntary and the employee 
contribution percentage is based on a flat percentage of 
compensation.

Optional Benefits
In general, full and part-time employees may choose to 
enroll in any combination of the benefits listed below. BCPS 
contributes a large portion toward the purchase of health 
and welfare benefits. This allows you the flexibility to choose 
the benefit plans that best meet your needs. 

The Flexible Benefits Program for BCPS is a cafeteria plan 
as defined by Section 125 of the Internal Revenue Code. 
A cafeteria plan allows you to pay for certain employee 
benefits with pre-tax deductions from your paycheck. You 
pay for most benefits on a before-tax basis, which lowers 
the taxes taken out of each paycheck. Your before-tax 
benefits include: 

	 n	 Medical

	 n	 Dental

	 n	 Vision (Must be .5 FTE to be eligible)

	 n	 �Cancer & Intensive Care Insurance
(not offered to new hires after 7/1/2007)

	 n	 Optional Life Insurance – amounts up to $35,000

	 n	 Flexible Spending Accounts

	 n	 403(b) / 457(b) Plans 

Your after-tax benefits include:

	 n	 Personal Accident Insurance

	 n	 �Long Term Disability Insurance
(Must be .5 FTE to be eligible) 

	 n	 �Whole Life Insurance with Long Term Care

	 n	 �Critical Illness Insurance
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Eligibility
Employees
You are eligible to participate in the BCPS Flexible 
Benefits Program if you are a:

	 n	 Regular full-time employee

	 n	 Part-time employee working .5 FTE or more

Dependents
Eligible family members include your:

	 n	 Legal spouse

	 n	 Domestic partner

	 	 Domestic Partner, which is defined as:

	 	 l	 Same or opposite gender

	 	 l	 Both 18 years or older and

	 	 l	 Not related by blood

	 	 l	 Who share financial obligations

	 	 l	 �Reside together continuously for at least 12 
months

	 	 l	 �Have agreed to be jointly responsible for each 
other’s welfare

	 	 l	 �Not legally married to anyone else or in a 
registered domestic partnership with anyone 
else

�You can cover your domestic partner if your partnership 
is registered with BCPS. You can find more information 
about domestic partner registration on the benefits Web 
site at: www.bcps.org/offices/benefits.

	 n	 Dependent children

	 	 Children include the employee’s:

	 	 	 ● Natural children

	 	 	 ● Stepchildren

	 	 	 ● Legally adopted children

	 	 	 ● �A child for whom you have legal guardianship, 
including grandchildren

	 	 	 ● �Children of your Registered Domestic 
Partner who depend on you for financial 
support

Dependent children are covered through the end of 
the month that they turn 26 years of age. Dependent 
children who are married are eligible. Dependents are 
not eligible if they have medical benefits offered at their 
place of employment. Dependents are eligible for benefits 
if the employee is required to provide benefits through a 
divorce decree, court order, or Qualified Medical Child 
Support Order (QMCSO).

Dependents who reach age 26 will be eligible for COBRA 
benefits.

Important Domestic Partner Tax Note:
The Internal Revenue Service regulations require 
different tax treatment for group insurance costs 
associated with same-sex domestic partner coverage 
in cases where the partner does not qualify as a tax 
dependent under the IRS Code. (In determining the tax 
effect of same-sex domestic partner coverage, Baltimore 
County Public Schools require a completed Declaration 
of Tax Status Form.)

The Federal and State tax consequences of benefits 
coverage are different for a same-sex domestic 
partnership than for a husband and wife. Under Federal 
law, Baltimore County Public School’s contribution 
toward the cost of health care coverage for a domestic 
partner and his or her dependent(s) is considered 
taxable income to the employee. The employee should 
consult with a tax advisor for a full understanding of 
the tax consequences.

My Spouse or Domestic Partner is also an employee 
of BCPS. Can we cover each other for benefits?
If you and your spouse (or domestic partner) are 
both employees of BCPS, you may each enroll as an 
individual or one of you can elect two-person or family 
health care coverage. If you elect coverage separately, 
you cannot claim each other as a dependent. Your 
eligible dependent child(ren) may only be covered by 
one of you.

Benefits and Eligibility (continued)
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When Your Dependent Loses Eligibility for Coverage
Any ineligible dependents should be removed from your 
coverage as soon as they become ineligible. You must 
notify the Office of Employee Benefits and Retirement at 
410-887-8943 or email benefits@bcps.org within 30 days 
of any qualifying event (e.g. marriage, birth of a child, 
divorce, etc.) affecting your eligibility or the eligibility of 
your dependents. You should contact the Benefits Office, 
in advance, so that the dependent can be removed from 
coverage at the appropriate time. There are no refunds 
of monthly deductions or quarterly payments taken 
during the period of ineligibility. When coverage ends for 
a dependent, he or she may choose to continue coverage 
under COBRA for a maximum of 36 months, as long as 
you have notified the Office of Employee Benefits and 
Retirement within 60 days of the loss of eligibility.

BCPS shall have the right of determining eligibility of a 
spouse and dependents consistent with the provisions of 
the Plan.

A few examples of ineligible dependents are:

	 n	 �Anyone who is not your legal spouse 
(e.g. ex-spouse)

	 n	 Dependents no longer covered by a court order

	 n	 �Children of live-in partners, if the domestic 
partner is not covered

	 n	 Stepchildren following divorce from natural parent

H
IPA

AHealth Insurance Portability Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act 
(HIPAA) places limitations on a group health plan’s ability 
to impose pre-existing condition exclusions, provides special 
enrollment rights for certain individuals, and prohibits 
discrimination in group health plans based on health status.

BCPS electronically transmits data to the vendors 
for eligibility purposes. The vendors and BCPS are in 
compliance with the HIPAA requirements. No personally 
identifiable information may be released to a third party. 
For more detailed information, please go to our Web site, 
http:/www.bcps.org/offices/benefits/hipaa.

Special Enrollment Rights
If you decline enrollment for yourself or your dependents 
(including your spouse) because of other health insurance 
coverage, you may in the future be able to enroll yourself 
or your dependents in this plan.

An enrollment request must be made within 30 days of 
your other coverage ending. In addition, if you have a 
new dependent (as a result of marriage, birth, adoption, 
or placement for adoption), you may be able to enroll 
yourself and your dependents provided that you request 
enrollment within 30 days of the qualifying event.

New Special Enrollment Rights
This notice is being provided so that you understand your 
right to apply for group health insurance coverage outside of 
Baltimore County Public School’s open enrollment period. 
You should read this notice regardless of whether or not you 
are currently covered under the Baltimore County Public 
School’s Group Health Plan.

The Health Insurance Portability and Accountability Act 
requires that employees be allowed to enroll themselves and/
or their dependent(s) in an employer’s Group Health Plan 
under certain circumstances, provided that the employee 

notified the employer within 30 days of the occurrence of 
any following events:

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

	 n	 Acquiring a spouse through marriage; or

	 n	 �Acquiring a dependent child through birth, adoption, 
placement for adoption or foster care placement.

Effective April 1, 2009, the Children’s Health Insurance 
Program Reauthorization Act of 2009 creates two new special 
enrollment rights for employees and their dependents. In 
addition to the special enrollment rights set forth above, 
all group health plans must also permit eligible employees 
and their dependent(s) to enroll in an employer plan if the 
employee requests enrollment under the group health plan 
within 60 days of the occurrence of following events:

	 n	 �Loss of coverage under Medicaid or a state child health 
plan: If you or your dependent(s) lose coverage under 
Medicaid or a state child health plan, you may request 
to enroll yourself and/or dependent(s) in our group 
health plan not later than 60 days after the date coverage 
ends under Medicaid or the state child health plan.

	 n	 �Gaining eligibility for coverage under Medicaid or a 
state child health plan: If you and/or your dependent(s) 
become eligible for financial assistance from Medicaid 
or a state child health plan, you may request to enroll 
yourself and/or your child(ren) under our group 
health plan, provided that your request is made no 
later than 60 days after the date that Medicaid or the 
state child health plan determines that you and/or your 
dependent(s) are eligible for such financial assistance. 
If you and/or your dependent(s) are currently enrolled 
in our group health plan, you have the option of 
terminating your and/or your child(ren)’s enrollment 
in our group health plan and enroll in Medicaid or 
a state child health plan. Please note that once you 
terminate your enrollment in our group health plan, 
your children’s enrollment will be also terminated.

Failure to notify us of your loss or gain of eligibility for 
coverage under Medicaid or a state children’s health 
plan within 60 days, will prevent you from enrolling in 
our plans and/or making any changes to your coverage 
elections until our next open enrollment period.

To request special enrollment, or if you have questions 
regarding special enrollment rights, please contact the Office 
of Employee Benefits and Retirement at 410-887-8943.

For more information about your rights, 
including COBRA, the Health Insurance 
Portability and Accountability Act (HIPAA), 
and other laws affecting group health 
plans, contact the nearest Regional or 
District Office of the U.S. Department 
of Labor’s Employee Benefits Security 
Administration (EBSA) in your area or visit 
the EBSA Web site at www.dol.gov/ebsa.


