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Welcome

We're glad you're considering CareFirst BlueCross BlueShield (CareFirst).
We know there’s a lot of information to review when selecting your dental

plan. We hope this simplified guide provides information that makes choosing
CareFirst an easy decision.

Inside, you'll find information that'll help you select the dental plan that's best
suited to your needs. Whichever plan you choose, you'll have coverage that's
recognized and accepted by more top doctors than any other network. Plus, you'll
know that you have the support of a team that's working everyday to improve the
healthcare experience of every member.

City of Baltimore

Your open enrollment is

SEPTEMBER OCTOBER
29 || 1

Ready to explore your 2026 dental benefits?
Let's get started.

DHR

CITY OF
BALTIMORE
DEPARTMENT OF
HUMAN RESOURCES
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Important Medicare Information:

Under the Medicare Secondary Payer (MSP) Mandatory Reporting Provision and the
Affordable Care Act (ACA) Individual Shared Responsibility Reporting Provision, the
federal law requires the mandatory collection and reporting of social security numbers
of all covered participants including employees, retirees and their dependents through
employer group health plans. Noncompliance may result in the loss of coverage for
participants with invalid or missing social security numbers.

The personas represented in this decision guide are not real. The personas and quotes are used
for illustrative purposes only.



Find a dental provider

CareFirst has a robust network of participating providers—we can help you find
one that's right for you. Our simple Find-a-Doctor tool helps you select the right
healthcare at the right place.

Try it for yourself. Visit carefirst.com/doctor. You'll be able to search by name,
location, specialty and a host of other options. You can even find participating
dentitsts and facilities outside of the U.S.

My Account benefits

Your member portal is personalized to you and your CareFirst benefits. Stay on
top of your health with easy access to everything you need to understand your
coverage, find care at the best price, and track your claims and deductibles at your
fingertips. With My Account, you can:

Find providers and other care— Update communication preferences
nationwide and password

View, order or email member Send a secure message for members
ID cards

Check claims and deductible status

Dental Treatment Cost Estimator

The FAIR Health Dental Cost Calculator is provided by FAIR Health, a dental
industry standard provider for dental cost data. It can help you estimate costs
for a wide range of dental services and procedures. Members can access this on
carefirst.com under Using Your Plan.


http://carefirst.com/doctor

BlueDental Plus (PPO)

Costs to consider

In-Network

Out-of-Network

Annual Maximum Benefit*

$1,500

*

Annual In-network Deductible

$50 Individual/$150 Family

Orthodontia Lifetime
Maximum

$1,500

Routine checkups

Preventive Care and
Diagnostic Treatment (exams,
cleanings, X-rays)

No charge from particpating dentist’

Basic services

Fillings, Basic Periodontal
Services and Non-surgical
Extractions

After deductible is met, 20% of CareFirst member cost'’

Major services

Major Surgical (root canals,
surgical extractions and
surgical periodontal services)

After deductible is met, 40%
of CareFirst member cost’

After deductible is met, 50%
of CareFirst member cost’

Major Restorative (dentures,
crowns, bridges)

After deductible is met, 40%
of CareFirst member cost’

After deductible is met, 50%
of CareFirst member cost'’

Orthodontia (up to the
lifetime max per person)

50% of CareFirst member cost’

" CareFirst payments are based on the CareFirst Allowed Benefit. Participating and Preferred Dentists accept
100% of the CareFirst Allowed Benefit as payment in full for covered services. Non-participating dentists may
bill the member for the difference between the Allowed Benefit and their charges.

* Deductible and Annual Maximum Combined In-network/Out-of-network.”

Regular preventive dental checkups are key

to maintaining both your oral health and your
overall health. Checkups not only help prevent
tooth decay, gum disease and oral cancer, but
they help you avoid the pain and costs that dental

problems can bring with them.

—

1
%
—




BlueDental Plus (PPO) features

Plan highlights

No claim forms or paperwork to fill out when a member sees a participating dentist
We coordinate benefits for members with dental coverage from another carrier
Take advantage of a large, growing regional and national network.

With BlueDental Plus, you'll save the most money by seeing a participating
provider.

Frequently asked questions

What's a participating provider? Can | see a non-participating provider?
It's a dentist or specialist who is in our Of course. But your out-of- pocket
network and accepts our reduced expenses will be highest with providers
negotiated fees as payment in full. This outside our network. You may have to
means no balance for you to pay, keeping pay the difference between the dentist's
your out-of-pocket costs low. fee and what your plan allows for those

Option 1—By choosing a dentist in SETVICES.

the Preferred Provider Network, you Where can | find a dentist?

pay the lowest out-of-pocket costs. Visit carefirst.com/doctor and select

These dentists accept CarefFirst's BlueDental to view in-network providers.

allowed benefit as payment in When do | get my ID card?

full. You're only responsible for Member ID cards are mailed to your home

deductibles and coinsurance. And for after enrollment. You can also access

your convenience, your provider is your ID card—along with other claims

reimbursed directly. and benefit information—at My Account

Option 2—By choosing a dentist or on the CareFirst mobile app. Visit

who participates with CareFirst, but carefirst.com/myaccount to register.

not through the Preferred Provider Who can | call with questions about

Network, you'll pay slightly higher my dental plan?

out-of-pocket costs. Similar to Option Call Dental Customer Service toll free at

1, there is no balance to pay. You're 866-891-2802 between 8 a.m. and 6 p.m.

still responsible for deductibles ET, Monday-Friday.

and coinsurance, and have the
convenience of your provider being
reimbursed directly.


http://carefirst.com/doctor
http://carefirst.com/myaccount

BlueDHMO

Basic dental services (per office visit copay)

Includes all examinations, prophylaxis, x-rays,
oral hygiene instruction, sealants, amalgam $0
restorations, recementation of space
maintainers, and follow-up visits.
Soft tissue management (per office visit copay)
Periodontal scaling and root planing $60
Full mouth debridement $50
Perondontal maintenance procedures $40
following active therapy
Restorative services
Crown—porcelain fused to predominantly $330
base metal
Endodontics—root canal therapy
Anterior (excluding final restoration) $190
Molar (excluding final restoration) $310
Surgical services
Osseous Surgery (including flap entry and $330
closure) per quadrant
Surgical removal of erupted tooth $65
Removal of impacted tooth—completely bony $120
Anesthesia

. $56 for the first 15 minutes; $50 for each
Intravenous sedation additional 15-minute increment
Orthodontics
Comprehensive—adolescent and adult $3,000




BlueDHMO features

Plan highlights
Affordability through predictable copays—With a Dental HMO plan, most
preventive and diagnostic services are available for a small office visit charge.

In-network preventive care—X-rays, dental surgery and more for a set copay
with no deductibles or benefit maximumes.

Simplicity—As long as you visit your primary dental office for treatment, you won't
have to file claim forms or get preauthorizations.

A network of caring professionals—Your dental provider network includes
dentists from across Maryland, Virginia and Washington, D.C. These network
dentists are committed to providing quality dental care. Each dental office
participates in an ongoing quality assessment program.

Frequently asked questions Things to keep in mind
Do | need to select a dentist? You can change your dentist at
Yes. Before you can receive benefits under any time (if no balance exists).

this plan, you must first select a dentist
from the provider directory.

You can choose a different
participating general dentist office

What happens in a dental emergency for each family member.
away from home?

Should you have a dental emergency more
than 50 miles from home, the Dental HMO
plan will cover the cost of emergency

care provided by any licensed dentist.

The plan will cover a maximum of $50 per

emergency occurrence.

You must get a referral to see a
specialist

How do | find a participating DHMO
dentist?

To find a DHMO dentist, visit
carefirst.com/doctor and select DHMO—
BlueDHMO, Individual (IND20).

When do | get my ID card?

Member ID cards are mailed to your home
after enrollment. You can also access

your ID card— along with other claims
and benefit information— at My Account
or on the CareFirst mobile app. Visit
carefirst.com/myaccount to register.

Who can | call with questions about
my dental plan?

Call Dental Customer Service toll free at
866-891-2802 between 8 a.m. and 6 p.m.
ET, Monday-Friday.


http://carefirst.com/doctor
http://carefirst.com/myaccount

Next steps

Ready to enroll?
Visit http://workday.baltimorecity.gov/
login or call 410-396-5830 from
September 29-October 10, 2025

Not ready to choose your plan just yet?
Review your options with Alex.
Jelly Vision is here to help during the Open Enroliment

period as well as Ongoing Enrollment when applicable.

Active employees and retirees can always interact
online with Alex, the virtual benefits counselor. Alex
will help you make smarter healthcare decisions that

may save you time and money by answering a series of

health-related questions.

Alex walks you through the process of picking your best
benefits and provides easy to understand explanations

for any questions you might have along the way.

Prepare to make the best benefits decision with Alex at

https://start.myalex.com/cityofbaltimore.

OCTOBER

Don't worry—
you have until
October 10, 2025
to make or change
your plan selection.

g Want to learn more about CareFirst BueCross BlueShield?

Visit us online at carefirst.com.


http://workday.baltimorecity.gov/login
http://workday.baltimorecity.gov/login
https://start.myalex.com/cityofbaltimore
http://carefirst.com

Rights and responsibilities

Notice of privacy practices

CareFirst BlueCross BlueShield and CareFirst BlueChoice,
Inc. (collectively, CareFirst) are committed to keeping
the confidential information of members private. Under
the Health Insurance Portability and Accountability Act
of 1996 (HIPAA), we are required to send our Notice of
Privacy Practices to members of fully insured groups
only. The notice outlines the uses and disclosures of
protected health information, the individual's rights and
CareFirst's responsibility for protecting the member's
health information.

To obtain a copy of our Notice of Privacy Practices, go to
www.carefirst.com and click on Privacy Statement at the
bottom of the page, click on Health Information then click
on Notice of Privacy Practices. Or call the Member Services
telephone number on your member ID card. Members of
self-insured groups should contact their Human Resources
department for a copy of their Notice of Privacy Practices.
If you don't know whether your employer is self-insured,
please contact your Human Resources department.

Member satisfaction

CareFirst wants to hear your concerns and/or complaints
so that they may be resolved. We have procedures that
address medical and non-medical issues. If a situation
should occur for which there is any question or difficulty,
here’s what you can do:

If your comment or concern is regarding the quality
of service received from a CareFirst representative or
related to administrative problems (e.g., enroliment,
claims, bills, etc.) you should contact Member Services. If
you send your comments to us in writing, please include
your member ID number and provide us with as much
detail as possible regarding any events. Please include
your daytime telephone number so that we may contact
you directly if we need additional information.
If your concern or complaint is about the quality of care
or quality of service received from a specific provider,
contact Member Services. A representative will record
your concerns and may request a written summary of
the issues. To write to us directly with a quality of care or
service concern, you can:
= Send an email to:
quality.care.complaints@carefirst.com
= Fax a written complaint to: 301-470-5866
= Write to:
CareFirst BlueCross BlueShield
Quality of Care Department
P.O. Box 17636
Baltimore, MD 21297
If you send your comments to us in writing, please include
your identification number and provide us with as much
detail as possible regarding the event or incident. Please
include your daytime telephone number so that we may
contact you directly if we need additional information. Our
Quality of Care Department will investigate your concerns,
share those issues with the provider involved and request
a response. We will then provide you with a summary of
our findings. CareFirst member complaints are retained
in our provider files and are reviewed when providers are
considered for continuing participation with CareFirst.

These procedures are also outlined in your Evidence
of Coverage.

For assistance in resolving a Billing or Payment Dispute
with the Health Plan or a Health Care Provider, contact
the Health Education and Advocacy Unit of the Consumer
Protection Division of the Office of the Attorney General at
877-261-8807.

Hearing impaired

To contact a Member Services representative, please
choose the appropriate hearing impaired assistance
number below, based on the region in which your
coverage originates.

Maryland Relay Program: 800-735-2258
National Capital Area TTY: 202-479-3546
Please have your Member Services number ready.

Language assistance

Interpreter services are available through Member Services.
When calling Member Services, inform the representative
that you need language assistance.

Please Note: CareFirst appreciates the opportunity

to improve the level of quality of care and services
available for you. As a member, you will not be subject to
disenrollment or otherwise penalized as a result of filing a
complaint or appeal.

Confidentiality of subscriber/ member
information

All' health plans and providers must provide information to
members and patients regarding how their information is
protected. You will receive a Notice of Privacy Practices from
CareFirst or your health plan, and from your providers as
well, when you visit their office.

CareFirst has policies and procedures in place to protect the
confidentiality of member information. Your confidential
information includes Protected Health Information (PHI),
whether oral, written or electronic, and other nonpublic
financial information. Because we are responsible for your
insurance coverage, making sure your claims are paid, and
that you can obtain any important services related to your
health care, we are permitted to use and disclose (give
out) your information for these purposes. Sometimes we
are even required by law to disclose your information in
certain situations. You also have certain rights to your own
protected health information on your behalf.

Our responsibilities

We are required by law to maintain the privacy of your

PHI, and to have appropriate procedures in place to do so.
In accordance with the federal and state Privacy laws, we
have the right to use and disclose your PHI for treatment,
payment activities and health care operations as explained
in the Notice of Privacy Practices. We may disclose your
protected health information to the plan sponsor/employer
to perform plan administration function. The Notice is sent
to all policy holders upon enrollment.

Your rights
You have the following rights regarding your own Protected
Health Information. You have the right to:

Request that we restrict the PHI we use or disclose about
you for payment or health care operations.

Request that we communicate with you regarding your
information in an alternative manner or at an alternative
location if you believe that a disclosure of all or part of
your PHI may endanger you.

Inspect and copy your PHI that is contained in a
designated record set including your medical record.
Request that we amend your information if you believe
that your PHI is incorrect or incomplete.

An accounting of certain disclosures of your PHI that are
for some reasons other than treatment, payment, or
health care operations.

Give us written authorization to use your protected
health information or to disclose it to anyone for any
purpose not listed in this notice.



Inquiries and complaints

If you have a privacy-related inquiry, please contact the
CareFirst Privacy Office at 800-853-9236 or send an email to
privacy.office@carefirst.com.

Members’ rights and responsibilities
statement

Members have the right to:
Be treated with respect and recognition of their dignity
and right to privacy.
Receive information about the health plan, its services,
its practitioners and providers, and members’ rights
and responsibilities.
Participate with practitioners in decision-making
regarding their health care.
Participate in a candid discussion of appropriate
or medically necessary treatment options for their
conditions, regardless of cost or benefit coverage.
Make recommendations regarding the organization’s
members' rights and responsibilities.
Voice complaints or appeals about the health plan or the
care provided.

Members have a responsibility to:
Provide, to the extent possible, information that the
health plan and its practitioners and providers need in
order to care for them.
Understand their health problems and participate in
developing mutually agreed upon treatment goals to the
degree possible.
Follow the plans and instructions for care that they have
agreed on with their practitioners.
Pay copayments or coinsurance at the time of service.
Be on time for appointments and to notify practitioners/
providers when an appointment must be canceled.

Eligible individuals’ rights statement
wellness and health promotion services

Eligible individuals have a right to:
Receive information about the organization,
including wellness and health promotion services
provided on behalf of the employer or plan sponsors;
organization staff and staff qualifications; and any
contractual relationships.
Decline participation or disenroll from wellness and
health promotion services offered by the organization.
Be treated courteously and respectfully by the
organization's staff.
Communicate complaints to the organization and receive
instructions on how to use the complaint process that
includes the organization’s standards of timeliness
for responding to and resolving complaints and
quality issues.

Habilitative services

CareFirst provides coverage for habilitative services

to members younger than the age of 19. This includes
habilitative services to treat congenital or genetic birth
defects, including a defect existing at or from birth, a
hereditary defect, autism or an autism spectrum disorder,
and cerebral palsy.

Habilitative services include speech, physical and
occupational therapies. CareFirst must pre-approve all
habilitative services. Any deductibles, copayments and
coinsurance required under your contract apply. Policy
maximums and benefit limits apply. Habilitative services are
not counted toward any visit maximum for therapy services.

Please note that any therapies provided through the school
system are not covered by this benefit. This coverage
applies only to contracts sold to businesses based in
Maryland. Check your contract coverage to determine if you
are eligible to receive these benefits. If you have questions
regarding any of these services, contact Member Services at
the telephone number on your member ID card.
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Mastectomy-related services

CareFirst provides coverage for home visits to members
who undergo a mastectomy (the surgical removal of all

or part of the breast as a result of breast cancer) or the
surgical removal of a testicle. Coverage includes one
home visit that occurs within 24 hours after discharge
from the hospital or outpatient facility and an additional
home visit if prescribed by the member’s doctor. To be
eligible, the member must be in the hospital less than 48
hours or have the procedure performed on an outpatient
basis. This coverage applies only to contracts sold to
businesses based in Maryland. Please check your contract
coverage to determine if you are eligible for these surgical
procedure benefits.

CareFirst offers other benefits for mastectomy-related
services, including:

All stages of reconstruction of the breast that underwent
the mastectomy.

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

Prosthesis (artificial breast) and treatment of the physical
complications that occur at all stages of the mastectomy,
including lymphedema (swelling).

You and your physician will determine the appropriate plan
to treat your condition. These benefits will be provided
subject to the same deductibles and coinsurance applicable
to other medical and surgical benefits covered under your
health plan. Please refer to your Benefit Guide or Evidence
of Coverage for more details or call Member Services at the
telephone number on your member ID card.

Care for mothers, newborns

Under the Newborns' and Mothers’ Health Protection
Act, CareFirst offers coverage for inpatient hospitalization
services for a mother and newborn child for a minimum of:

48 hours of inpatient hospitalization care after an
uncomplicated vaginal delivery.

96 hours of inpatient hospitalization care after an
uncomplicated cesarean section.

If the mother and newborn remain in the hospital for at
least the length of time provided, coverage includes:

A home visit if prescribed by the attending physician.
The mother may request a shorter length of stay if, after
talking with her physician, she decides that less time is
needed for her recovery.

If the mother and newborn have a shorter hospital

stay than listed above, coverage includes one home

visit scheduled to occur within 24 hours after hospital
discharge and an additional home visit if prescribed by the
attending physician.



BlueDental Plus exclusions

Section 3—Limitations and Exclusions
(in addition to those found in the Evidence of Coverage)

3.1 Limitations.

A. Covered Dental Services must be performed by or under
the supervision of a Dentist, within the scope of practice
for which licensure or certification has been obtained.

B. Benefits will be limited to standard procedures and
will not be provided for personalized restorations or
specialized techniques in the construction of dentures
or bridges, including precision attachments and custom
denture teeth.

C. If a Member switches from one Dentist to another during
a course of treatment, or if more than one Dentist
renders services for one dental procedure, CareFirst shall
pay as if only one Dentist rendered the service.

D. CarefFirst will reimburse only after all dental procedures
for the condition being treated have been completed
(this provision does not apply to orthodontic services).

E. In the event there are alternative dental procedures
that meet generally accepted standards of professional
dental care for a Member's condition, benefits will
be based upon the lowest cost alternative. CareFirst
benefits will cover treatment based upon the CareFirst
allowance for the least expensive procedure, provided
that the least expensive procedure meets accepted
standards of professional dental treatment. CareFirst's
decision does not commit the Subscriber to the least
expensive procedure. However, if the Subscriber and
the dentist choose the more expensive procedure, the
Subscriber is responsible for the additional charges
beyond those approved or allowed by CareFirst.

3.2 Exclusions.
Benefits will not be provided for:

A. Replacement of a denture, bridge, or crown as a result of
loss or theft.

B. Replacement of an existing denture, bridge, or crown
that is determined by CareFirst to be satisfactory
or repairable.

C. Replacement of dentures, bridges, or crowns within 60
months from the date of placement or replacement for
which benefits were paid in whole or in part under the
terms of the Evidence of Coverage.

D. Treatment or services for temporomandibular joint
disorders including but not limited to radiographs and/or
tomographic surveys.

E. Gold foil fillings.

F. Dental services in connection with birth defects or mainly
for Cosmetic reasons; with the following exceptions:

1. Benefits will be provided for dental services received
by the Member due to trauma to whole Sound
Natural Teeth when the dental services are received
after the Effective Date of coverage under the
Evidence of Coverage only if the Member's medical
benefit plan does not provide benefits for such dental
services and written proof of denial of a claim for such
benefits is submitted to CareFirst, and

2. Benefits will be provided for dental services in
connection with birth defects, including cleft lip or
cleft palate or both, only if the Member's medical
benefit plan does not provide benefits for such dental
services and written proof of denial of a claim for such
benefits is submitted to CareFirst.

G. Periodontal appliances.

H. Prescription drugs, including, but not limited to
antibiotics administered by the Member, inhalation
of nitrous oxide, injected or applied medications that

I

are not part of the dental service being rendered, and
localized delivery of chemotherapeutic agents for the
treatment of a medical condition, unless specifically
listed as a Covered Dental Service in the Description of
Covered Services.

I. Splinting.

J. Nightguards, occlusal guards, or other oral
orthotic appliances.

K. Bacteriologic studies, histopathologic exams, accession
of tissue, caries susceptibility tests, diagnostic
radiographs, and other pathology procedures, unless
specifically listed as a Covered Dental Service in the
Description of Covered Services.

. Intentional tooth reimplantation or transplantation.

M. Interim prosthetic devices, fixed or removable and not
part of a permanent or restorative prosthetic service,
and tissue conditioning.

N. Additional fees charged for visits by a Dentist to the
Member's home, to a hospital, to a nursing home, or
for office visits after the Dentist's standard office hours.
CarefFirst shall provide the benefits for the dental service
as if the visit was rendered in the Dentist's office during
normal office hours.

O. Transseptal fiberotomy or vestibuloplasty.

P. Orthognathic Surgery or other oral Surgery covered
under the Member’s medical benefit plan.

Q. The repair or replacement of any orthodontic appliance.

R. Any orthodontic services after the last day of the month
in which covered services ended except as specifically
described in the Description of Covered Services and the
Evidence of Coverage.

S. Services or supplies that are not Medically Necessary.

T. Services not specifically listed in the Description of
Covered Services as a Covered Dental Service, even if
Medically Necessary.

U. Services or supplies that are related to an excluded
service (even if those services or supplies would
otherwise be covered services).

V. Separate billings for dental care services or supplies
furnished by an employee of a Dentist which are
normally included in the Dentist's charges and billed for
by them.

W.Telephone consultations, failure to keep a scheduled
visit, completion of forms, or administrative services.

X. Services or supplies that are Experimental or
Investigational in nature.

Y. Services, appliances, or supplies related to orthodontic
treatment (optional).

Z. Class Ill, Class IV and Class V services incurred during a
Member’'s Benefit Waiting Period (optional).

-



Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits
and all of their corporate affiliates (CareFirst) comply with applicable federal civil rights laws
and do not discriminate on the basis of race, color, national origin, age, disability or sex.
CareFirst does not exclude people or treat them differently because of race, color, national
origin, age, disability or sex.

CareFirst:
Provides free aid and services to people with disabilities to communicate effectively
with us, such as:
Qualified sign language interpreters

Written information in other formats (large print, audio, accessible electronic
formats, other formats)

Provides free language services to people whose primary language is not English,
such as:

Qualified interpreters
Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another
way, on the basis of race, color, national origin, age, disability or sex, you can file a
grievance with our CareFirst Civil Rights Coordinator by mail, fax or email. If you need help
filing a grievance, our CareFirst Civil Rights Coordinator is available to help you.

To file a grievance regarding a violation of federal civil rights, please contact the Civil
Rights Coordinator as indicated below. Please do not send payments, claims issues,
or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 14858
Lexington, KY 40512
Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint
portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Attention (English): This notice contains information about your insurance coverage. It may contain
key dates and you may need to take action by certain deadlines. You have the right to get this
information and assistance in your language at no cost. Members should call the phone number on the
back of their identification card. All others may call 1-855-258-6518 and wait through the dialogue
until prompted to push 0. When an agent answers, state the language you need and you will be
connected to an interpreter.
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Attention (French): Le présent avis contient des informations essentielles relatives a votre couverture
d’assurance. Il peut inclure des échéances importantes nécessitant une action de votre part dans un
délai déterminé. Vous avez le droit d’obtenir ces informations ainsi qu’une assistance dans votre
langue, et ce, sans frais. Les assurés sont invités a contacter le numéro figurant au verso de leur carte
d’adhérent. Toute autre personne peut appeler le 855-258-6518 et patienter jusqu’a I’invitation a
composer le 0. Lorsque votre appel sera pris en charge, indiquez la langue souhaitée afin d’étre mis
en relation avec un interpréte.

Achtung (German): Dieser Hinweis enthélt Informationen zu Ihrem Versicherungsschutz. Darin sind
moglicherweise wichtige Termine aufgefiihrt und Sie miissen moglicherweise bis zu bestimmten
Fristen MaBnahmen ergreifen. Sie haben das Recht, diese Informationen und Unterstiitzung kostenlos
in Threr Sprache zu erhalten. Mitglieder sollten die Telefonnummer auf der Riickseite ihres
Mitgliedsausweises anrufen. Alle anderen konnen 855-258-6518 anrufen und den Dialog abwarten,
bis sie aufgefordert werden, die 0 zu driicken. Wenn ein Agent antwortet, geben Sie die gewiinschte
Sprache an und Sie werden mit einem Dolmetscher verbunden.



B < (Hindi): 3 AT | 31TP SHT SeksT &b IR H STHSR! 81 4 Ao’ fdfeat g aepdt 8 3R
3TUe! fAfTrd T THHT b BRATS BT US Tbd! &1 31D Ig STHGRT 3R TGrRIdT 370 WTe §
f3:9[c%F UTed 3 BT MfUBR &1 TR BT 37U TG Ugd U & WS Y 1Y B TR R B BT
TIET1 3T THY AT 855-258-6518 TR et X Tehd & 3R 0 & BT Hobd A db TaT bl Tetalm
P AR &1 TG PIE Yol IMR <, Al I8 WS FaTG fSIRTeh! 3TIPT Ta2ThdT & 3R 3TIeh! GHTTSaT I
SireT SITe|

Leruoanya (Igbo): okwa a nwere ozi banyéré mkpuchi megide ihe mberede gi. O nwere ike inwe

ubochi ndi di 6ké mkpa ma o nwekwara ike idi mkpa ka imee ihe tupu oge ufodu agafee. Inwere

ikike inweta ozi a ya na enyemaka na asusu gi n’akwughi ugwo obula. Ndi ot ga akpo onuogugu
ekwenti di na azu kaadi njirimara ndi otu ha. Ndi 0z6 nile nwere ike ikpo 855-258-6518 ma chere
geruo mkparita uka ruo mgbe asi ha pia 0. Mgbe onye ozi zara,kwuo asusu ichoro, a ga ejikota gi
na onye ntughari asusu.

Attenzione (Italian): Questa informativa contiene informazioni sulla copertura assicurativa. Potrebbe
contenere date importanti e potrebbe essere necessario intraprendere azioni entro determinate
scadenze. E possibile ottenere queste informazioni e assistenza nella propria lingua gratuitamente. I
membri sono pregati di chiamare il numero di telefono riportato sul retro del proprio tesserino di
riconoscimento. Tutti gli altri possono chiamare il numero 855-258-6518 e rimanere in linea fino a
quando non viene richiesto di premere 0. Quando un operatore risponde, ¢ necessario indicare la
lingua desiderata per essere messi in contatto con un interprete.
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Baa’akoninizin (Navajo): Dii bee it hane’i béeso nich’adh naa’nil bee nik’¢’asti’i bédaholniihgo bee
baa dahane’i biyi’. Dayootkali do6 bee ida’ii’aahi haidii shii t’aa bich’{’ji” ha’at’iish{{ adadiiliitigii
biyi’. Dii bee baa dahane’i doo t’aa jiik’eh nizaad bee nika’e’eyeedgo bee na’ahoot’i’. Bit
hada’dit’¢hi binaaltsoos nitl’izhi bee béédahozini baah béésh bee hane’i namboo bika’igii yee
dahalne’ dooleet. Naana ta’ 855-258-6518 yee dahalne’ d66 yatti’i biba’ asdaago niléi 6 bit adilchiid
hodoo’niidji’. Naalnishi haadz{i’go, saad ninizinigii bee bil hodiilnih d66 ata’ yalti’i bich’1’
ni’doolnih.

B G (Nepali): I GATHT AUTEED! STHT BHRSTRT SRAT STHGRT THIILI | THHT W fAfdes
&1 qePe 3 qUTged e THIHHT s BRETE! T g7 A4S | qUTSels I1 SIHHRT I Fed N duTse!
WTYTHT 4:3[eeh UTGd 7T 31fUbR B | HeRIghal AT Fekd URIIUSD] UBT(S Yeh! BIT THIAT el
THUE | 3% Felel 855-258-6518 HT B T AFS ¥ 0 JeI T+ WRd THUTH HaTeed! FetelT T+ Jare|
Toleol STt e, TUTSHATS TR MTST JaT3e I dUTSHTS GMTSRIT Shifs B

Atengao (Portuguese): Este aviso contém informagdes sobre a cobertura do seu seguro. Ele pode
conter datas importantes e voc€ pode precisar tomar medidas dentro de determinados prazos. Vocé
tem o direito de obter essas informagdes e assisténcia em seu idioma, sem nenhum custo. Os
associados deverdo ligar para o numero de telefone indicado no verso do seu cartdo de identificacao
de associado. Todos os outros podem ligar para 855-258-6518 e aguardar a mensagem até que seja
solicitado a pressionar 0. Quando um agente atender, indique o idioma que vocé precisa e vocé sera
conectado a um intérprete.



Buumanwne (Russian): B HacTosmeM yBeTOMICHUN CONEPKUTCS HHGOPMAIIUS O BAIIEM CTPAXOBOM
MOKPEITHH. OHO MOXET COICPKATh KITFOUEBBIC IaThI, 1 BAM MOXET IOTPEOOBAThCS PEATIPHHATE
JIEHCTBHS K OTIPEICIICHHBIM CpoKaM. Bl iMeeTe MpaBo MOyYUuTh STy HH)OPMAIIHIO U TIOMOIIb Ha
cBOEM s3bIKe OectuiatHO. YieHam mpodcoro3a cieayeT 3BOHUTH IT0 HOMEpY Tene(oHy, yka3aHHOMY
Ha 00paTHOM CTOPOHE WX YAOCTOBEPEHUS TNYHOCTH. BCce ocTampHbIe MOTYT 3BOHUTH IO HOMEPY 855-
258-6518 u noxkaarbes Auaiora, HoKa He MOsBUTCA Mpeioxkenne Haxars 0. Korna areHT oTBeTHr,
Ha30BUTE HYXHBIA BaM SI3bIK, U BAC COCIUHSAT C EPEBOTUNKOM.

Fa'alogo (Samoan): O lenei fa'aaliga o lo'o iai fa'amatalaga i vaega e kava e lau inisiua. E ono aofia ai
aso taua ma atonu e te mana‘omia ai le faia o se gaioiga i nisi taimi fa‘agata. E iai lau aia tatau e
maua ai nei fa'amatalaga ma fesoasoani i lau gagana e aunoa ma se totogi. E tatau i sui auai ona vili le
numera o le telefoni i tua o le latou pepa faamaonia. O isi uma e mafai ona vala'au i le 855-258-6518
ma fa'atali i le talanoaga se'ia fa'atonuina e oomi le 0. A tali mai se so'o upu, fa'ailoa atu le gagana e te
mana'omia ona fa'afeso'ota'i lea o oe i se tagata fa'aliliu.

Paznja (Serbian): Ovo obavestenje sadrzi informacije o vaSem osiguranju. Moze sadrzati kljucne
datume i mozda ¢ete morati da preduzmete akciju do odredenih rokova. Imate prava da dobijete ove
informacije i pomo¢ na vasem jeziku besplatno. Trebalo bi da ¢lanovi nazovu telefonski broj na
poledini svoje ¢lanske legitimacije. Svi ostali mogu pozvati 855-258-6518 i sacekati automat dok ne
dobiju obavestenje da pritisnu taster "0". Kada se agent javi, navedite jezik koji vam je potreban i
bicete povezani s prevodiocem

Atencion (Spanish): Este aviso contiene informacion sobre su cobertura de seguro. Puede contener
fechas clave y es posible que deba tomar medidas antes de determinadas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin coste alguno. Los afiliados deben
llamar al nimero de teléfono que figura en el reverso de su tarjeta de identificacion del afiliado.
Todos los demas pueden llamar al 855-258-6518 y esperar el didlogo hasta que se les solicite
presionar 0. Cuando un agente responda, indique el idioma que necesita y se conectara con un
intérprete.

Atensyon (Tagalog): Ang abisong ito ay naglalaman ng impormasyon tungkol sa saklaw ng iyong
insurance. Maaaring naglalaman ito ng mga mahahalagang petsa at maaaring kailanganin mong
kumilos ayon sa ilang partikular na mga deadline. May karapatan kang makuha ang impormasyong
ito at tulong sa iyong wika nang walang bayad. Ang mga miyembro ay dapat tumawag sa numero ng
telepono sa likod ng kanilang member identification card. Ang lahat ng iba ay maaaring tumawag sa
855-258-6518 at maghintay hanggang sa masabihan na pindutin ang 0. Kapag sumagot ang isang
ahente, sabihin ang wikang kailangan mo at ikaw ay ikokonek sa isang tagapagsalin.

52l o U S e Gl - i Slaslae (e o )b S S a8 (Sl e 055 o) 1(Urdu) ~ 55
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JS g e 58 8 50 pycady (SIS ) 3 S Olpmaen o 33 S DS duala S Caed (€ ity e 01
UGS Uil Ly SIS S e o Ll 1S a0 ) ow S S US 5 855-258-6518 Kol ol Bl a3 S
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Luu y (Vietnamese): Thong bao nay c6 chira thong tin vé pham vi bao hiém cua ban. N6 cd thé chira
cac ngdy quan trong va ban c6 thé can phai hanh dong theo thot han nhét dinh. Ban c6 quyén nhan
thong tin va hd trg ndy bang ngon ngir cia minh ma khong mét phi. Cac thanh vién nén goi dén s6
dién thoai ¢ mit sau thé thanh vién cia minh. Nhitng nguoi khéc c6 thé goi dén s6 855-258-6518 va
chd qua hoi thoai cho dén khi dugc nhac nhin s6 0. Khi c6 nhan vién tra 10i, hdy néu ngon ngir ban
can va ban s& dugc két ndi voi phién dich vién.
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The examples provided in this booklet are meant to help you evaluate the benefits we offer. They are not meant to
convey the exact terms of any one particular plan and do not create rights not given through the benefit plan. The
details of your plan may vary.

The policies may have exclusions, limitations or terms under which the policy may be continued in force or
discontinued. For costs and complete details of the coverage, call CareFirst.

This well-being program is administered by Sharecare, Inc., an independent company that provides health improvement
management services to CareFirst members. Sharecare, Inc. does not provide CareFirst BlueCross BlueShield products or services
and is solely responsible for the health improvement management services it provides.

CarefFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical
Services, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc. CareFirst
BlueCross BlueShield Community Health Plan District of Columbia is the business name of Trusted Health Plan (District of
Columbia), Inc. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia,
CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst Advantage, Inc., Trusted Health Plan (District of Columbia), Inc.,
CareFirst BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the

Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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