Carehtst

Family of health care plans

- B e B M A - =
"~ 1rrt~,,r”_
e ; Ty

Ay
AL

e o e e v ST

Congressional Health
Insurance Plans

For Members of Congress and designated Congressional Staff



Contents

Why Blue?

Why choose Blue? ................ ... ....... 1
Why CareFirst? ... ... 2
What's changed, what'snew .................... 3
Before you shop

Understandingourplans ...................... 7
Importantterms .............. . i 9
Know beforeyougo.......................... 11
Health Savings Accounts (HSA) ................ 13
What planisforme? ......................... 14

BlueCard + BlueCross BlueShield Global Core ... 15
Compare plans

National and regional plans ................. .. 19
National plans comparison.................... 20
Regional plans comparison ................... 22

Estimate premiums

Estimate your share of the premium ........... 27
National planrates........................... 28
Regional planrates ......... ... ... ... ... ... 30
Benefit summaries

BluePreferred PPO Gold 500 .................. 35
HealthyBlue PPO Gold 1500 .................. 36
BluePreferred PPO Gold 1000 ................. 37
BluePreferred PPO Gold 1500 ................. 38
BluePreferred PPO 1000 90%/70% ............ 39
HealthyBlue Advantage Gold 1500 ............. 40
BlueChoice Advantage Gold 500 .. ............. 41
BlueChoice Advantage Gold 1000 . ............. 42
BlueChoice Advantage HSA/HRA Gold 1500 ... .. 43
BlueChoice Advantage Gold 3000 . ............. 44
HealthyBlue Plus Gold 1500 . .................. 45
BlueChoice Plus Gold 500 .................... 46
BlueChoice HMO Referral Gold O .............. 47
HealthyBlue HMO Gold 1500 .................. 48
BlueChoice HMO Gold 500 . ................... 49
BlueChoice Plus Gold 1000 ................... 50
BlueChoice HMO Gold 1500 .................. 51
BlueChoice HMO Referral Gold 500 ............ 52
BlueChoice HMO HSA/HRA Gold 1500........ .. 53
BlueChoice HMO Referral Gold 80 ............. 54

BlueChoice HMO Gold 3000 .................. 55

Enrolling in your plan

Gettingready toenroll ........... ... ...
Federal benefits .............................
With every plan

Pediatric dental and vision ....................
Prescription drug benefits . ................. ..
Behavioral health and addiction support .......
CareFirstVideo Visit . ............ ... ...
Health and Wellness .........................
BlueRewards ............... ... ... .......
Memberservices ............................
ONliNe resOUrCeS e
TOp FAQS .o

Notice of Nondiscrimination and Availability
of Language Assistance Services ...............



Why Blue?



Happy with your CareFirst plan?

Please take a minute to review plan changes for

2019. If you previously selected a CareFirst BlueCross
BlueShield plan on the DC Health Link, and you would like to keep

the same plan without making any changes, you do not have to
re-enroll to receive your 2019 benefits.



Why choose Blue?

BlueCross BlueShield has a long-standing history—more than 50 years—of serving federal
employees worldwide. In 2018, 3 out of 4 individuals eligible for DC Health Link coverage
through Congress selected a CareFirst BlueCross BlueShield or CareFirst BlueChoice, Inc.
(CareFirst) plan and accessed care across the United States.

If you choose CareFirst, you will benefit from:

Access to nearly all providers throughout
the nation

When you use BlueCard you can get in-network
benefits and access to more than 95 percent of
doctors and specialists in the country. BlueCard
gives you peace of mind that you will always have
the care you need throughout the United States.

Benefits everywhere/anywhere

No matter where you live or travel, you have
access to your benefits for emergency care
everywhere—even overseas. BlueCross BlueShield
Global Core (Global Core) provides medical
assistance services and access to doctors,
hospitals and other health care professionals in
nearly 200 countries.

Great service

According to a recent survey, 87 percent of
CareFirst members rated our service “8" or higher
on a 10-point scale.”

Top three most popular plans

BluePreferred PPO Gold 1000, HealthyBlue
Advantage Gold 1500 and BluePreferred PPO
Gold 500 have comprehensive benefits and large
networks, making them the most popular plans.

Affordable prescriptions

O Many plans have no deductible for generic
prescriptions

O Low copays/coinsurance for non-specialty
prescriptions

Whether you live inside or outside the greater
Washington, D.C. area, Maryland or Northern
Virginia, our national plans have the most to offer
with coverage home and away. If you live in the D.C.
area, CarefFirst offers several regional HMO plans
that are at least 15 percent less expensive than our
national plans.

*CareFirst 2017 real-time customer service survey of 2,379 large group members.
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Why CareFirst?

See who you want to see, where you
want to see them

We have a vast network of more than 44,000
providers in our service area (Washington, D.C,,
Maryland and Northern Virginia)

BlueCross and BlueShield networks include more
than 96 percent of hospitals and 95 percent of
doctors and specialists nationwide—more than
any other insurer

More than 69,000 participating pharmacies are
available nationwide

Know you are covered with great
benefits

Pediatric vision and dental coverage is available
for children under age 19

Mail Service Pharmacy is a convenient and fast
home delivery service

Free 24/7 nurse advice line

Free access to preventive care

As you review the details of each plan, keep in mind
that all CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (CareFirst) plans feature no charge,
no deductible, in-network benefits for the following:

Adult physicals

Well-child exams and immunizations

OB/GYN visits

Cancer screenings, including mammograms,
pap tests, prostate and colorectal screenings

Preventive maternity services such as prenatal
visits, diagnostic and lab services

Highest Member Satisfaction Ratings

Access exclusive health and
wellness resources

Blue Rewards—redesigned for 2019, our
incentive program rewards you for completing
certain wellness activities

Wellness offerings
RealAge® health assessment

Personalized digital tools, trackers and
challenges

Health coaching

Weight management

Tobacco cessation

Financial well-being
Exclusive discounts on health and wellness
services such as:

Weight loss programs

Gym memberships

Fitness gear
Information you want at your fingertips on
My Account, CareFirst's secure member website

Allows you to manage your health
information easily anytime, anywhere

Has a wealth of medical, dental and
pharmacy information available

Above are just some of the reasons our members
have chosen CareFirst. For more information visit
CongressandCareFirstBCBS.org.

CareFirst ranks best in class for member satisfaction” in these key categories:

Overall satisfaction
Likelihood to recommend

Provide best coverage for
you and your family

Overall good reputation
Networks include the doctors

you want to see

* Results based on a survey of 2,638 health plan members, conducted by Mathew Greenwald & Associates, Inc.

between January 1, 2017 and September 30, 2017.

CongressandCareFirstBCBS.org
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What’s changed, what’s new

CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (CareFirst) offer many

plans with options to meet our members’
needs. With so many choices, including a
new national plan and a new regional plan,
knowing what plans are most popular and
what the plans offer can be helpful.

What's changing?

Blue Rewards—our incentive program that rewards
you for your health—is changing in 2019. We've
redesigned the program to make it easier to earn
rewards and we've given you the flexibility to choose
the healthy activities that interest you—and be
rewarded for completing them. Please see

pages 73-74 for more details about Blue Rewards.

We have made it easier to understand how to receive
care in the most cost-efficient settings. Getting care
and diagnostic services at non-hospital facilities will
cost less than those services performed in a hospital
setting. Our Know Before You Go section helps explain
the details (see pages 11-12).

As with every new benefit year, the CMS Actuarial
Value (AV) calculator will cause some plan
benefits to change slightly. Please review the
Benefit Summaries on pages 35-55. For a
complete summary of each plan’'s benefits visit
CongressandCareFirstBCBS.org.

Visit CongressandCareFirstBCBS.org for the
most up-to-date information about our plans.

CongressandCareFirstBCBS.org


http://www.CongressandCareFirstBCBS.org

What's new?

CarefFirst has introduced two new plans for 2019. BlueChoice Advantage Gold 3000 is our new National plan
that gives you access to more than 96 percent of hospitals and 95 percent of doctors and specialists nationwide.
BlueChoice HMO Gold 3000 is our new Regional plan based on the strength of our BlueChoice network in
Washington, D.C., Maryland and Northern Virginia. Both plans cover primary care provider (PCP), specialist,
urgent care and non-hospital surgery visits before the deductible is met.”

In addition to the benefit of our strong networks, these new plans are our lowest cost options. The chart below
shows our two newest plans.

In-Network Plan Features

Copays
Out-of- PCP or
Pocket Convenience Care/ Lab/X-ray/Imaging  Urgent
Deductible Maximum Specialist Non-Hospital Care Prescription
BlueChoice $10/%$40"/
3,000 7,000 15/%$30 15/$30/$100 50

Advantage Gold 3000 [ $ $15/% $15/330/% ¥ $70'/$100'/$150'
BlueChoice HMO $10/%$40"/
Gold 3000 $3,000 $7,000 $15/$30 $15/$30/$100 $50 $701/$100'/$150"

Your top three plans

Here is a brief overview of our top three plans based on member choice.

In-Network Plan Features

Copays
Out-of- PCP or
TOP@ Pocket Convenience Care/ Lab/X-ray/Imaging  Urgent
Deductible Maximum Specialist Non-Hospital Care Prescription
BluePreferred PP
uePreferred PO $1,000 $4,000 $15/$30 $15/$30/$200 $50 $10/$45/$65/50%2
Gold 1000
HealthyBlue
1,500 7,650 0/$30 0/$0/$100 50 0/$45/$65/50%?2
Advantage Gold 1500 s s 073 $07507% ¥ $07345/% ’
BluePreferred PP
uePreferred PFO $500 $5,000 $15/$30 $15/$30/$200 $50 $10/$45/$65/50%2*

Gold 500

BluePreferred PPO Gold 500 and 1000 offer the richest benefits and greatest freedom of choice in addition to a
global network with no referrals for medical services. HealthyBlue Advantage Gold 1500 offers flexible provider
choices with the rich benefit of a national provider network.

* Copays will apply.
! Prescription drug deductible of $250 per person must be met first.

2 Preferred Specialty drugs are covered at 50% up to $100 for a 30-day supply. Non-Preferred Specialty drugs are covered at 50% up to $150 for
a 30-day supply.
3 The deductible must be met first for Preferred Brand, Non-Preferred Brand, Preferred Specialty and Non-Preferred Specialty drugs.
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Before you shop






Understanding our plans

Happy with your CareFirst plan?

Please take a minute to review plan changes for 2019. If you previously selected a CareFirst
BlueCross BlueShield plan on the DC Health Link, and you would like to keep the same plan
without making any changes, you do not have to re-enroll to receive your 2019 benefits.

Before you actually start comparing
CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (CareFirst) plans, make sure
you're comfortable with the terms used to
describe how plans provide coverage.

Plans and providers

Plan types—(HMO, POS, PPO) refers to how your
plan provides coverage and from which network of
providers you receive care.

Our Health Maintenance Organization (HMO)
plans use the BlueChoice network in Washington,
D.C., Maryland and Northern Virginia. When you
see any of our more than 44,000 participating
providers, you'll save the most money. If you

go outside the BlueChoice network, your

medical services will not be covered (except for
emergency services).

Our Point of Service (POS) plans offer more
flexibility. These plans combine the benefits of
an HMO with access to out-of-network providers.
You can see providers in the BlueChoice network
for the most savings or use the PPO network
and pay slightly more but still be protected from
balance billing. You can also visit a provider
outside of CareFirst's networks, but you'll likely pay
charges that exceed CareFirst's allowed benefit.
HealthyBlue Advantage Gold 1500—one of our
top three plans—is a POS plan.

Our Preferred Provider Organization (PPO) plans
offer the most choice of providers. You can receive
care from the PPO network of more than 47,000
providers locally and hundreds of thousands

nationally. In addition, you can go out-of-network
and pay more. Our top plan—BluePreferred PPO
Gold 1000—is a PPO plan.

Plan names—are found at the top of each benefit
summary directly under the National or Regional tab.

Congressional National plans have “PPO" or
“Advantage” in the plan name. This lets you know
you can receive care at the in-network level even
if you work or reside outside the CareFirst service
area (see Important Terms, page 10).

Congressional Regional plans have “Plus” or
"HMO" in the plan name. This means you will use
the BlueChoice network in the CareFirst service
area (see Important Terms, page 10) to get
in-network benefits.

Cost-sharing—refers to the part of your health care
costs that your plan doesn't pay.* There are three
types of cost-sharing:

Deductible—the amount of money you must
pay each year before your plan begins paying
its portion. Your deductible will start over every
January 1.

Copayment (copay)—a fixed-dollar amount you
pay when you visit a doctor or other provider.

Coinsurance—the percentage of the allowed
benefit you pay after you meet your deductible.

Thinking about which plan to choose?

When narrowing down your choices, take a look
at the TOP € plans. See page 4.

*CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) payments are based upon the CareFirst allowed benefit. Note: Allowed
Benefit is the fee that providers in the network have agreed to accept for a particular service. The provider cannot charge the member more than this
amount for any covered service. Example: Dr. Carson charges $100 to see a sick patient. To be part of CareFirst's network, he has agreed to accept
$50 for the visit. The member will pay their copay/coinsurance and deductible (if applicable) and CareFirst will pay the remaining amount up to $50.

CongressandCareFirstBCBS.org
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Understanding our plans

How Health Insurance Works

To help you understand your health plan options,
it's important to understand the basics of health
insurance. The graphic below explains how health
insurance works and defines some key terms.

Receive your
member
ID card

Plan year

begins

Here are some key things
that you get at no charge:

m Adult physicals Meet your deductible
= Well-child exams and Your DEDUCTIBLE is the
immunizations amount of money you
Get your m OB/GYN visits and pap tests Cr:rliaSFtirziillv(ial?g?aﬁ?);s;fg;gr
reventive
P care = Mammograms all or part of the services.
m Prostate and colorectal Many of our
screenings YOU PAY 100% plans do not
- . until you meet your deductible require you
= Routine prenatal maternity T

services deductible for
9 primary care
and specialist

Need additional care? office visits,
urgent care,

and preventive
% [H] Oo «@ screenings.

Pay your share

After you meet your
deductible, you'll pay a
COPAY or COINSURANCE
for covered services.

Your premium
does not count

toward your
YOU PAY | CAREFIRST PAYS deductible or
3 Reach your annual out-of-pocket
out-of-pocket maximum HER .
If you reach your OUT-OF-POCKET MAXIMUM,

you will pay nothing for your care for the
remainder of the plan year. CareFirst will pay
100% of your covered medical expenses.

& B:II] O @ CAREFIRST PAYS 100%

Plan year
SHSH

ends
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Important terms

Here are the definitions for some of the most commonly used terms in this brochure.

Allowed benefit—the fee that providers in the
CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (CareFirst) network have agreed

to accept for a particular medical service. CareFirst
has negotiated very favorable discounts on medical
services for the people we insure. If you see a doctor
who is not in your plan’'s network who charges more,
the difference is your responsibility.

Cost-sharing—the portion of the health care costs
your plan doesn't pay is your share. Generally, the
more costs you're willing to pay, the lower your
premiums. The less cost-sharing you want to be
responsible for, the higher your premiums will be.
Cost-sharing is different from your premium. It's
made up of three things:

1. Deductible—the amount of money you must pay
each calendar year before a plan begins paying its
portion of your costs. “Meeting your in-network
deductible” of $1,500, for example, means you'll
pay the first $1,500 for in-network health care
services covered by your plan, and then CareFirst
will start paying for part or all of the services after
that. Only costs based on CareFirst's allowed
benefit amount will count toward your deductible.
For plans with out-of-network benefits, the out-of-
network deductible will accumulate separately for
out-of-network services.

Look closely at the plan options you are
considering. All of them offer no charge preventive
care that is not subject to a deductible. Some even
cover all primary care visits, urgent care and drugs
without needing to meet a deductible first.

2. Copay/Copayment—is a fixed-dollar amount you
pay when you visit a provider, like $25 when you
visit a doctor or $200 for a trip to the emergency
room. Depending on the plan, you may pay copays
before or after you meet your deductible.

3. Coinsurance—is the percentage you pay of the
allowed benefit amount after you've met your
deductible. So if the allowed benefit amount is
$100, and your plan has 20 percent coinsurance,
you would pay $20 and CareFirst would pay

the remaining $80. Many of our top plans do
not include coinsurance when you stay within
network. However, specialty drugs typically do
require coinsurance.

DC Health Link—an online marketplace created

for individuals, families, small business owners and
their employees in the District of Columbia to shop,
compare and select health insurance that meets their
health needs and budgets.

Deductible, aggregate (for family coverage
only)—the family deductible must be met before

the plan starts to pay toward services for any one
member. The deductible may be met by one member
or any combination of members. Please note that
this is product specific and is indicated on the

benefit summaries found in this brochure and on
CongressandCareFirstBCBS.org.

Deductible, integrated—a type of deductible
where both prescription drug and medical expenses
contribute toward the deductible.

Deductible, non-integrated—only medical
claims accumulate to the medical deductible
and prescription drug claims accumulate to the
prescription drug deductible.

CongressandCareFirstBCBS.org
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Important terms

Deductible, separate (for family coverage
only)—when one family member meets the
individual deductible, their services will be covered
at 100 percent up to the allowed benefit. Each
family member cannot contribute more than

the individual deductible amount. The family
deductible must be met before the services for all
remaining family members will be covered at 100
percent up to the allowed benefit. Please note
that this is product specific and is indicated on the
benefit summaries found in this brochure and on
CongressandCareFirstBCBS.org.

Facility charge—if a service is rendered on a
hospital campus, you may receive two bills, one
from the physician and one from the facility. It is the
member’s responsibility to determine if they will be
billed separately.

HSA-compatible plans—can help lower your health
care costs. HSA stands for Health Savings Account,

a tax-exempt account that works like an IRA for
health expenses. Within your plan choices, CareFirst
BlueCross BlueShield offers two HSA-compatible
plans that can help lower health care costs for high-
deductible, lower premium plans. By contributing
tax-exempt money (usually the money you save on
lower premiums), you build up savings in your HSA
that can be used to cover you, your spouse and your
dependents—even if they are not enrolled in your
medical plan.

In-network—refers to the use of providers who
participate in the health plan’s provider network.
Using participating in-network providers gives
you a higher level of coverage, meaning you have
lower out-of-pocket expenses and a lower in-
network deductible.

Mandatory generic substitution—if your provider
prescribes a non-preferred brand drug and you get
that non-preferred brand drug when a generic is
available, you will pay the non-preferred brand copay
or coinsurance PLUS the difference between the
generic and non-preferred brand drug cost up to the
cost of the prescription.

National plans—National plans have access to a
large network of providers throughout the country.
National plan benefit summaries are found on
pages 35-44. The tab at the top of the summary
identifies the plan as a National or Regional plan.
National plans best fit the needs of members who
work and reside outside the CareFirst service area
(see Service area definition at right).

CongressandCareFirstBCBS.org

Out-of-network—the use of health care providers
who have not contracted with CareFirst to provide
services. Health Management Organization

(HMO) members are generally not covered for
out-of-network services except in emergency
situations. Members enrolled in POS and PPO
plans can go out-of-network, but will pay higher
out-of-pocket costs and be subject to their
out-of-network deductible.

Out-of-pocket maximum—is the most you will
have to pay in deductibles, copays, coinsurance and
prescription drug costs in a calendar year. After
that, CareFirst will pay 100 percent of the allowed
benefit amount for covered services—except for
your premiums—for the rest of that year. For plans
with in-network and out-of-network benefits, the
deductible will accumulate separately for the in-
network and out-of-network services.

Premium—the money you pay each month for
your plan, or policy, is your premium. Premiums are
based on your age, the family members the plan will
cover, and how much of your health care costs your
employer pays.

Prescription drugs/devices—a written order or refill
notice issued by a licensed medical professional for
drugs or devices (e.g., syringes, needles for diabetics)
that are only available through a pharmacy.

Regional plans—Regional plans use the BlueChoice
network of participating doctors, specialists and
hospitals only available in Washington, D.C., Maryland
and Northern Virginia for in-network coverage. This
geographic area is also called the CareFirst service
area. Regional plan benefit summaries are found on
pages 45-55. The tab at the top of the summary
identifies the plan as a National or Regional plan.

Service area—the geographic area in which a health
plan delivers health care through a contracted
network of participating providers. The CareFirst
regional plans service area includes Washington, D.C,,
Maryland and Northern Virginia. National plans will
have coverage across the country.
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Know hefore you go

Choosing the right setting for your care—from vaccinations to X-rays—is key to getting the
best treatment with the lowest out-of-pocket costs. It's important to understand your options
SO you can make the best decision when you or your family members need care. The following
information may help you decide where to go for medical treatment.

© Primary care providers (PCP)

The best place to get consistent, quality health care
is your primary care provider (PCP). If you have a
medical issue, having a doctor who knows your
health history often makes it easier to get the care
you need.’

) FirstHelp—Free 24/7 nurse advice line

When your PCP isn't available, registered nurses
are available 24/7 to discuss your symptoms
with you and recommend the most appropriate
care. Call 800-535-9700 anytime to speak with a
FirstHelp nurse.

© careFirst Video Visit

When your PCP isn't available, you can see a doctor
24/7/365. CareFirst Video Visit allows you to securely
connect with a board certified doctor? on your
smartphone, tablet or computer. Doctors can treat
non-emergency health issues like a sore throat, ear
pain or pink eye. Visit carefirstvideovisit.com for
more information.

© Convenience care centers

Convenience care centers (retail health clinics) offer
care for non-emergency situations like colds, pink
eye, strep tests and vaccinations. These centers
usually have evening and weekend hours.

Example: CVS Minute Clinic, Walgreens Healthcare Clinic®

OO urgent care centers

Urgent care centers provide treatment for injuries
and illnesses that require prompt medical attention
but are not life-threatening (sprains, minor cuts, flu,
rashes, minor burns). These centers have doctors on
staff and offer weekend/after-hours care.

Example: Patient First, ExpressCare?

00 Non-hospital facilities and
surgery centers

X-rays, lab work and outpatient surgery will almost
always cost more in a hospital setting. Pay less for
these services by going to a participating non-hospital
facility or surgery center. Prior authorization may be
required for non-hospital outpatient services.

999 Emergency rooms

Emergency rooms treat acute illnesses and trauma.
Go to the ER right away if you or a family member
have sudden symptoms that need emergency care,
including (but not limited to): chest pain, trouble
breathing or head trauma. Prior authorization is not
needed for emergency room services.

0006 Outpatient hospital versus
inpatient hospital

Outpatient services are received in the hospital
without being admitted, such as same-day surgeries.
Inpatient services are those received when you are
admitted to the hospital. Prior authorization may be
needed for hospital-based services.

To find participating providers in your plan, visit carefirst.com/doctor

PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when you are seeking care
and is not intended as medical advice. Only a medical provider can offer medical advice. The choice of provider or place to seek medical

treatment belongs entirely to you.

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility. It is

the member’s responsibility to determine if they will be billed separately.

2 The doctors accessed via this website are independent providers making their own medical determinations and are not employed by
CareFirst. CareFirst does not direct the action of participating providers or provide medical advice.

3 Subject to change. Visit carefirst.com/doctor for the most up-to-date list of available facilities.

CongressandCareFirstBCBS.org
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Know before you go

When your PCP is not available

You have full access to our expansive network of providers. When you
need care, being familiar with all your options will help you locate the most
appropriate and cost-effective medical attention.

The chart below shows how costs may vary for a sample health plan
depending on where you receive care.

‘ Sample Cost”

Sample Symptoms ‘ 24/7 ‘ Rx
® Cough, cold and flu

Video Visit $20 = Pink eye v 4
® Ear pain
Convenience Care = Cough, cold and flu
(e.g., CVS MinuteClinic or $20 = Pink eye ) 4 (4
Walgreens Healthcare Clinic) ® Ear pain
® Sprains
Urgent Care $60 " C b ;
A ut requiring stitches X (V4
(e.g., Patient First or ExpressCare) = Minor burns
B Chest pain
Emergency Room $200 = Difficulty breathing (V4 (V4

Abdominal pain

If you are unsure about your symptoms or where to
24/7 Nurse Advice Line $0* go for care, call 800-535-9700, anytime day or night to
speak to a registered nurse.

* The costs in this chart are for illustrative purposes only and may not represent your specific
benefits or costs.

**This option is always free.

To determine your specific benefits and associated costs:
Log in to My Account at carefirst.com/myaccount;
Check your Evidence of Coverage or benefit summary;
Ask your Health Benefits Officer (HBO); or
Call Member Services at the telephone number on the back of
your member ID card.

For more information and frequently asked questions, visit
carefirst.com/needcare.

12 CongressandCareFirstBCBS.org
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Health Savings Accounts (HSA)

A CarefFirst BlueCross BlueShield Health Savings
Account (HSA) plan has two main components:

A medical plan that meets certain IRS criteria”

A medical savings account called an HSA

An HSA is a tax-exempt medical savings account that
can be used to pay for your and your dependents’
eligible medical expenses. HSAs enable you to pay
for current health expenses and save for future
qualified medical and retiree health expenses on a
tax-free basis.

Eligible expenses include:

Doctor and hospital visits
Copays and coinsurance
Prescriptions

Dental and vision care, including
prescription eyeglasses

Health insurance or medical expenses
if unemployed

Medical expenses after retirement

Out-of-pocket expenses when covered
by Medicare

Long-term care expenses and
insurance premiums

With a CareFirst BlueCross BlueShield HSA plan
such as BlueChoice HMO HSA/HRA Gold 1500 or
BlueChoice Advantage HSA/HRA Gold 1500, you
are responsible for the full cost of your medical
coverage until you meet your annual deductible.
In-network preventive services are not subject to
the deductible. These include routine physicals,
well-child care and certain cancer screenings,
as well as the lab tests associated with these
preventive visits. Once you meet your annual
deductible, your CareFirst coverage begins.

You own and control the money in your HSA.™ Funds
remain in your account from year to year. There is no
“use it or lose it" provision. Even if you change health
plan coverage and are no longer eligible to contribute
to an HSA, you may continue to use your existing
HSA funds.

HSA tax savings

An HSA provides you triple tax savings. In fact, as
long as you use your HSA funds for qualified medical
expenses, you are never taxed on those funds.

Tax-free contributions to your account—you
can decide how much to contribute, up to the
RS maximum.

Tax-free interest and earnings on HSA
investments—funds are initially deposited to
an interest-bearing account. The funds can
also be invested once the balance reaches a
certain threshold.

Tax-free withdrawal for qualified
medical expenses.

HSA plans are linked to higher deductible versions
of plans you are already familiar with, such as HMOs
and POSs.

Understanding HSAs

If you are looking for specific information on how an
HSA works, visit irs.gov/publications/p969/ar02.html.
This IRS website provides helpful tips including:

Rules of having an HSA
How HSA funds can be used

Various scenarios to help understand tax
outcomes

Other types of tax-free funds

Need more information? Call our dedicated support
line for Members of Congress and designated
Congressional Staff at 855-541-3985, Monday - Friday,
8am.-6pm.

Is an HSA the right choice for you? HSAs reduce your
premium cost and your taxes—while still providing
comprehensive benefits and the same broad access to
our provider networks. Now may be the best time for
you to consider a high deductible health plan with a
health savings account.

* To have an HSA, you must be enrolled in a high deductible health plan (HDHP) that meets the IRS requirements for a qualified HDHP,
including having a combined deductible for medical and pharmacy benefits.

**Please note: the federal government does not contribute funds to your HSA.
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What plan is for me?

Health insurance concerns can vary from person to person. That's why CareFirst BlueCross
BlueShield and CareFirst BlueChoice, Inc. (CareFirst) offer an array of plans designed to meet
various financial, benefit and family needs. Reviewing the examples below can help show you
how a certain plan can meet your needs.

Grace is a Chief of Staff who needs to use multiple specialists in the CareFirst service area of
Washington, D.C., Maryland and Northern Virginia. She wants access to care without a lot of
out-of-pocket costs. She is 60 years old and married with no dependents. Grace is
considering BlueChoice Advantage Gold 500 because she will be able to quickly meet the
deductible and then have low out-of-pocket expenses when she accesses the large local
network of 44,000 providers.

Michael is a 48-year-old Member of Congress with four dependent children between the
ages of 16 and 23. They lead an active lifestyle and are high users of the health care system
outside the CareFirst service area. A good choice for Michael and his family would be
HealthyBlue Advantage Gold 1500. This plan provides in-network benefits outside of
Washington, D.C., Maryland and Northern Virginia. He can access BlueChoice providers while
in D.C.,, Maryland and Northern Virginia and he and his family can also access PPO providers
in his home state or any state outside the CareFirst service area. Both in and out of the
CareFirst service area, Michael and his family are covered and protected from balance billing.

For Diane, a 64-year-old Member of Congress, her main concern is network availability.

She wants to be able to use a number of providers both within the CareFirst service area of
Washington, D.C., Maryland and Northern Virginia and around the country. BluePreferred
PPO Gold 500 will meet her needs because she will quickly meet the deductible. She will
then have easy access to a network of 95 percent of the doctors and specialists in the
United States.

Excited to be in D.C,, Bryce is a 25-year-old legislative assistant. Like most young people,
insurance is not first on his mind, but he knows having health insurance is important.

He currently does not have a primary care provider (PCP) and uses the health care system
infrequently. He does want to access care in the CareFirst service area of Washington, D.C,
Maryland and Northern Virginia. Bryce might consider the HealthyBlue HMO Gold 1500
plan. He will get all his wellness and preventive care only in the CareFirst service area but
should he need urgent/emergency care out-of-area he is covered.

Jennifer is a 30-year-old married legislative director from Georgia. She and her husband
are planning to have a baby in 2019 and they are concerned about upcoming expenses.
Knowing ahead of time that one member of the family is most likely going to meet the
deductible quickly, they are considering BluePreferred PPO Gold 1000. This plan offers
a separate deductible for family coverage, meaning that as soon as Jennifer meets her
individual deductible CareFirst will begin paying 100 percent of her allowed medical costs.

CongressandCareFirstBCBS.org


http://www.CongressandCareFirstBCBS.org

BlueCard + BlueCross BlueShield Global Core

BlueCard

If you choose a CareFirst BlueCross BlueShield or
CareFirst BlueChoice, Inc. (CareFirst) PPO or POS
plan you are automatically enrolled in the BlueCard
program. BlueCard gives you the peace of mind that
you'll always have the care you need when you're
away from home.

More than 95 percent of all doctors, specialists and
hospitals throughout the United States contract with
BlueCross BlueShield Association plans. With your
BlueCross BlueShield member ID card, you have
access to providers and hospitals almost anywhere.

Within the United States

1. Always carry your current member ID card for
easy reference and access to services.

2. To find names and addresses of nearby providers
and hospitals, visit carefirst.com/doctor, or call
BlueCard Access at 800-810-BLUE (2583).

3. Call Member Services for precertification or
prior authorization, if necessary. Refer to
the phone number on your member ID card
because it's different from the BlueCard Access
number listed in Step 2.

4. Present your member ID card when you arrive
at the participating provider's office.

5. You should not have to complete any claim
forms or pay up front for medical services
other than the usual out-of-pocket expenses.
CareFirst will send you a complete Explanation
of Benefits (EOB).

Global Core

Just like your passport, you should always carry your
CareFirst member ID card when you travel outside
the United States. The Global Core program provides
medical assistance services and access to providers,
hospitals and other health care professionals in
nearly 200 countries.

The process is the same as if you were in the
United States, with the following exceptions:

In most cases, at Global Core hospitals you
shouldn't have to pay up front for inpatient
care and the hospital should submit your
claim. You are responsible for the usual out-of-
pocket expenses.

At non-Global Core hospitals, you pay the
provider or hospital for inpatient care,
outpatient hospital care and other medical
services. Then, complete an international claim
form and send it to the Global Core Service
Center. The claim form is available online at
bcbsglobalcore.com.

To find a BlueCard provider outside the United
States, visit bcbs.com, select Find a Doctor
or Hospital.

Medical assistance when outside the
United States

Call 800-810-BLUE (2583) 24 hours a day, seven days
a week for information on doctors, hospitals, other
health care professionals or to receive medical
assistance services. A medical assistance vendor, in
conjunction with a medical professional, will make an
appointment with a provider or arrange
hospitalization if necessary.

BlueCross BlueShield Global Core
mobile app

Help in the palm of your hand. With the
Global Core mobile app, world travelers
have convenient access to doctors,
hospitals and resources around

the world. At a glance you can find
doctors, translate medical terms, and
access local emergency information.
bcbsglobalcore.com/home/mobileapp
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Notes



Compare plans



Happy with your CareFirst plan?

Please take a minute to review plan changes for

2019. If you previously selected a CareFirst BlueCross
BlueShield plan on the DC Health Link, and you would like to keep

the same plan without making any changes, you do not have to
re-enroll to receive your 2019 benefits.



National and regional plans

We have created comparison charts to make it easier

for you to review the plans. Remember that with
most CareFirst BlueCross BlueShield and CareFirst
BlueChoice, Inc. (CareFirst) plans you:

See who you want to see, where you want
to see them

As a BlueCross BlueShield plan, we provide
network access beyond Washington, D.C,,
Maryland and Northern Virginia. Nationwide
you have coverage available from more than
96 percent of hospitals and 95 percent of
doctors and specialists.

Know you are covered with great benefits
With 21 plans to choose from, you can find a
plan to meet your needs—wherever you live
or work.

Receive hassle-free care

Whether you are visiting a provider or simply
calling our dedicated Customer Service
representatives, you can be assured you are
receiving quality care and service.

National versus regional plans

Please review the benefit summaries on

pages 35-55 carefully. The tab at the top of

each summary will identify whether the plan is one
of our national or regional options. Both national
and regional plans offer you choices of different

cost-sharing arrangements, premiums and networks.

National plans have access to a large network
of providers throughout the country (see the
General Information row in each summary
for specifics).

Regional plans use the BlueChoice network of
participating doctors, specialists and hospitals
only available in Washington, D.C., Maryland and
Northern Virginia for in-network coverage.

Want to find out which plans your
doctor accepts?

Visit carefirst.com/doctor and search by
your plan or by your doctor’s name. To search
for doctors located outside of Washington,
D.C, Maryland and Northern Virginia, make
sure to select the BlueCross BlueShield
National Doctor and Hospital Finder.

Communicating with your provider

Remember that CareFirst BlueCross BlueShield
national plans are recognized by doctors all
across the United States even though you
enrolled on the DC Health Link. It's important
to let your provider know that you are a
member of CareFirst BlueCross BlueShield.

CongressandCareFirstBCBS.org
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National plans comparison

This chart shows the features used most often to compare plans so you can find your

top three or four choices. For a more detailed description of the plan, please turn to the
Benefit Summary section of this brochure (for a comprehensive summary of benefits visit
CongressandCareFirstBCBS.org). Check the plans you want to find rates for and then go to
the Estimate Premiums section on pages 27-31.

National Plans Comparison Chart

All national CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) plans include: Blue Rewards, in-network benefits
for out-of-area access, and BlueCross BlueShield Global Core. The BlueCross BlueShield Global Core program provides access to
medical assistance services in nearly 200 countries. Coverage varies by product type. See your contract for more information.

TOP© TOP©

BluePreferred HealthyBlue PPO BluePreferred BluePreferred

e b PPO Gold 500 Gold 1500 PPO Gold 1000 PPO Gold 1500

Check to compare plans

YOU PAY (IN-NETWORK)

Individual Medical Deductible $500 $1,500 $1,000 $1,500
Family Medical Deductible $1,000 $3,000 $2,000 $3,000
Separate Family Deductible / / /
Aggregate Family Deductible /

Individual Out-of-Pocket Maximum $5,000 $7,650 $4,000 $3,500
Family Out-of-Pocket Maximum $10,000 $15,300 $8,000 $7,000
PCP/Specialist $15/$30 $0/$30 $15/$30 $15/%$30

PLAN FEATURES (IN-NETWORK)
HSA-Compatible

Pay no copay or deductible for PCP and
generic drugs

Pay no deductible for non-hospital labs, ‘/
X-rays and imaging

NS S
N
N

Pay no deductible for urgent care or non- /
hospital outpatient surgery

Non-Integrated Prescription Drug Deductible

* * *
Amount $250 $0 $250 $250

* per person
** copay/coinsurance applies once deductible is met
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BluePreferred

PPO 1000
90%/70%

$1,000

$2,000

v

$6,550
$13,100

10% / 10%**

Integrated

Remember, when you have a POS plan you can access providers in all three
networks—HMO, PPO and outside of our network. In a PPO plan you can access
providers in the PPO network and outside of our network. Refer to page 7 for a
brief explanation of HMO, POS and PPO.

TOPE©

HealthyBlue
Advantage
Gold 1500

$1,500

$3,000

v

$7,650
$15,300

$0/$30

NS S

BlueChoice
Advantage
Gold 500

$500

$1,000

v

$5,000
$10,000

$15/$30

$250*

BlueChoice
Advantage
Gold 1000

$1,000

$2,000

v

$4,000
$8,000

$15/$30

$250*

BlueChoice
Advantage HSA/
HRA Gold 1500

$1,500

$3,000

v

$3,000
$6,000

$10/ $20**

v

Integrated

BlueChoice
Advantage
Gold 3000

$3,000

$6,000

v

$7,000
$14,000

$15/$30

$250*
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Regional plans comparison

This chart shows the features used most often to compare plans in the Washington, D.C,,
Maryland and Northern Virginia area so you can find your top three or four choices. For a more
detailed description of the plan, please turn to the Benefit Summary section of this brochure (for
a comprehensive summary of benefits visit CongressandCareFirstBCBS.org). Check the plans
you want to find rates for and then go to the Estimate Premiums section on pages 27-31.

Regional Plans Comparison Chart

All regional CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) plans include Blue Rewards and in-network benefits
for urgent and emergency care. HealthyBlue Plus Gold 1500, BlueChoice Plus Gold 500 and BlueChoice Plus Gold 1000 include BlueCross
BlueShield Global Core. The BlueCross BlueShield Global Core program provides access to medical assistance services in nearly 200
countries. Coverage varies by product type. See your contract for more information.

HealthyBlue BlueChoice Plus Lol HealthyBlue BlueChoice

Plus Gold 1500 Gold 500 H“"z:lzfg"a' HMO Gold 1500 | HMO Gold 500

Plan Name

Check to compare plans

YOU PAY (IN-NETWORK)

Individual Deductible $1,500 $500 $0 $1,500 $500
Family Deductible $3,000 $1,000 $0 $3,000 $1,000
Separate Family Deductible / ‘/ /
Aggregate Family Deductible / /

individual Out-of-Pocket $7,650 $5,000 $5,000 $7,650 $5,000
Family Out-of-Pocket Maximum $15,300 $10,000 $10,000 $15,300 $10,000
PCP/Specialist $0/%$30 $15/%$30 $30/ $40 $0/$30 $157/$30

PLAN FEATURES (IN-NETWORK)
HSA-Compatible
Pay no copay or deductible for

PCP and generic drugs

Pay no deductible for non-hospital
labs, X-rays and imaging

Pay no deductible for urgent care
or non-hospital outpatient surgery

NS S
N
N
S S S
N

Non-Integrated Prescription Drug

* *
Deductible Amount $0 $250 $0 $0 $250

* per person
** copay/coinsurance applies once the deductible is met
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Remember, if you have an HMO and go outside our service area
only emergency services will be covered. Refer to page 7 for a
brief explanation of HMO, POS and PPO.

BlueChoice

BlueChoice HMO BlueChoice HMO HMO HSA/HRA

BlueChoice Plus BlueChoice HMO BlueChoice HMO

Gold 1000

$1,000

$2,000

v

Gold 1500

$1,500

$3,000

v

Referral Gold 500

$500

$1,000

v

Gold 1500

$1,500

$3,000

v

Referral Gold 80

$1,000

$2,000

4

Gold 3000

$3,000

$6,000

v

$4,000 $3,500 $5,000 $3,000 $5,300 $7,000
$8,000 $7,000 $10,000 $6,000 $10,600 $14,000
$15/$30 $15/$30 $15/$30 $10/ $20** $20/$40 $15/$30

$250*

$250*

$250*

4

Integrated

$250*
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Notes



Estimate premiums






Estimate your share of the premium

Premiums for plans on the DC Health Link, and all Exchanges, are based on the number and
ages of each family member covered by the plan. Use the charts on pages 28-31 to

estimate your individual or family premium for the CareFirst BlueCross BlueShield or CareFirst
BlueChoice, Inc. (CareFirst) plan you have selected.

How to calculate your monthly premium

1. Using the age rows in the plan column, circle the corresponding premiums for:

[ You
[ Your spouse

[ Your three oldest children under age 21 (if you have more than three children
under age 21, they are all covered, but only the oldest three count toward your
overall premium)

[ All your children ages 21-25

2. Add up everyone's premium to find your total premium before any
employer contribution.

3. Estimate your contribution. The Office of Personnel Management (OPM) Premium
Contribution Calculator will provide the most accurate estimate of your contribution as
well as your employer’s contribution. Visit 1.usa.gov/OPMCALC and enter your total
from Step 2 above into the Premium Contribution Calculator.

CongressandCareFirstBCBS.org
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A plan just for yourself?
National Ian rates For each plan you're interested in:
p 1. Go down the plan column to the row that
matches your age when coverage will begin.

2. Circle that premium.
3. Repeat for each plan you want to consider.

TOP O TOP O

BluePreferred HealthyBlue BluePreferred BluePreferred BluePreferred

PPO Gold 500 PPO Gold 1500 PPO Gold 1000 PPO Gold 1500 |PPO 1000 90%/70%

Age Monthly Premium (before employer contribution)
<=20 $364.00 $363.87 $354.66 $349.52 $341.78
21 $404.63 $404.48 $394.25 $388.54 $379.93
22 $404.63 $404.48 $394.25 $388.54 $379.93
23 $404.63 $404.48 $394.25 $388.54 $379.93
24 $404.63 $404.48 $394.25 $388.54 $379.93
25 $404.63 $404.48 $394.25 $388.54 $379.93
26 $404.63 $404.48 $394.25 $388.54 $379.93
27 $404.63 $404.48 $394.25 $388.54 $379.93
28 $414.10 $413.94 $403.47 $397.62 $388.81
29 $423.00 $422.84 $412.15 $406.17 $397.18
30 $433.58 $433.41 $422.45 $416.33 $407.11
31 $444.71 $444.54 $433.30 $427.02 $417.56
32 $454.73 $454.55 $443.06 $436.64 $426.96
33 $465.30 $465.13 $453.36 $446.79 $436.89
34 $476.43 $476.25 $464.21 $457.48 $447.35
35 $487.56 $487.38 $475.05 $468.17 $457.80
36 $498.70 $498.51 $485.90 $478.86 $468.25
37 $509.83 $509.63 $496.75 $489.55 $478.70
38 $515.95 $515.75 $502.71 $495.43 $484.45
39 $522.07 $521.88 $508.68 $501.30 $490.20
40 $542.67 $542.46 $528.74 $521.08 $509.54
41 $563.82 $563.60 $549.35 $541.39 $529.39
42 $586.08 $585.86 $571.04 $562.77 $550.30
43 $608.90 $608.67 $593.28 $584.68 $571.72
44 $632.83 $632.59 $616.60 $607.66 $594.20
45 $657.32 $657.07 $640.46 $631.17 $617.19
46 $682.92 $682.67 $665.40 $655.76 $641.23
47 $709.64 $709.37 $691.43 $681.41 $666.32
48 $737.47 $737.19 $718.55 $708.13 $692.45
49 $766.41 $766.12 $746.75 $735.92 $719.62
50 $796.47 $796.17 $776.03 $764.78 $747.84
51 $827.63 $827.32 $806.40 $794.71 $777.11
52 $859.92 $859.59 $837.85 $825.71 $807.42
53 $893.31 $892.97 $870.39 $857.78 $838.77
54 $928.38 $928.03 $904.56 $891.45 $871.70
55 $964.55 $964.19 $939.81 $926.18 $905.67
56 $1,002.40 $1,002.02 $976.68 $962.53 $941.20
57 $1,041.36 $1,040.97 $1,014.64 $999.94 $977.78
58 $1,081.99 $1,081.58 $1,054.23 $1,038.95 $1,015.93
59 $1,124.29 $1,123.87 $1,095.45 $1,079.57 $1,055.65
60 $1,168.26 $1,167.82 $1,138.29 $1,121.79 $1,096.94
61 $1,213.90 $1,213.44 $1,182.76 $1,165.61 $1,139.79
62 $1,213.90 $1,213.44 $1,182.76 $1,165.61 $1,139.79
63 $1,213.90 $1,213.44 $1,182.76 $1,165.61 $1,139.79
64 and over $1,213.90 $1,213.44 $1,182.76 $1,165.61 $1,139.79

$ $ $ $ $

Visit 1.usa.gov/OPMCALC and enter your total from the above chart into the Premium Contribution Calculator
for the most accurate estimate of your contribution as well as your employer's contribution.
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m Family plan? Use the same rate table.

1. Find the age rows in the plan column and circle the 2. Add up everyone's rate.
rates for: 3. Circle that total premium.
You 4. Repeat for each plan you
Your spouse want to consider.

Your 3 oldest children under age 21 (all are covered,
but only the oldest 3 count toward overall rate)
All children ages 21-25

TOP©

HealthyBlue BlueChoice BlueChoice BlueChoice BlueChoice

Advantage Advantage Advantage Advantage HSA/ Advantage
Gold 1500 Gold 500 Gold 1000 HRA Gold 1500 Gold 3000

Age Monthly Premium (before employer contribution)

<=20 $311.66 $308.47 $299.58 $286.03 $277.10
21 $346.45 $342.90 $333.02 $317.95 $308.03
22 $346.45 $342.90 $333.02 $317.95 $308.03
23 $346.45 $342.90 $333.02 $317.95 $308.03
24 $346.45 $342.90 $333.02 $317.95 $308.03
25 $346.45 $342.90 $333.02 $317.95 $308.03
26 $346.45 $342.90 $333.02 $317.95 $308.03
27 $346.45 $342.90 $333.02 $317.95 $308.03
28 $354.55 $350.92 $340.81 $325.39 $315.23
29 $362.18 $358.46 $348.14 $332.39 $322.01
30 $371.23 $367.42 $356.84 $340.70 $330.06
31 $380.76 $376.86 $366.01 $349.44 $338.54
32 $389.34 $385.35 $374.25 $357.31 $346.16
33 $398.40 $394.31 $382.95 $365.62 $354.21
34 $407.93 $403.74 $392.12 $374.37 $362.69
35 $417.46 $413.17 $401.28 $383.12 $371.16
36 $426.99 $422.61 $410.44 $391.87 $379.64
37 $436.52 $432.04 $419.60 $400.61 $388.11
38 $441.76 $437.23 $424.64 $405.42 $392.77
39 $447.00 $442.42 $429.68 $410.23 $397.43
40 $464.64 $459.87 $446.63 $426.42 $413.11
41 $482.75 $477.79 $464.04 $443.04 $429.21
42 $501.81 $496.66 $482.36 $460.53 $446.16
43 $521.35 $516.00 $501.14 $478.46 $463.53
44 $541.84 $536.28 $520.84 $497.27 $481.75
45 $562.81 $557.03 $540.99 $516.51 $500.39
46 $584.73 $578.73 $562.06 $536.63 $519.88
47 $607.60 $601.37 $584.05 $557.62 $540.22
48 $631.43 $624.95 $606.96 $579.49 $561.40
49 $656.21 $649.48 $630.78 $602.23 $583.43
50 $681.94 $674.95 $655.51 $625.85 $606.31
51 $708.63 $701.36 $681.16 $650.34 $630.04
52 $736.27 $728.71 $707.73 $675.71 $654.62
53 $764.86 $757.01 $735.22 $701.95 $680.04
54 $794.89 $786.73 $764.08 $729.50 $706.73
55 $825.86 $817.39 $793.85 $757.93 $734.27
56 $858.27 $849.46 $825.00 $787.67 $763.08
57 $891.63 $882.48 $857.07 $818.28 $792.74
58 $926.41 $916.91 $890.51 $850.21 $823.67
59 $962.63 $952.75 $925.32 $883.45 $855.87
60 $1,000.28 $990.01 $961.51 $918.00 $889.35
61 $1,039.36 $1,028.69 $999.07 $953.86 $924.09
62 $1,039.36 $1,028.69 $999.07 $953.86 $924.09
63 $1,039.36 $1,028.69 $999.07 $953.86 $924.09
64 and over $1,039.36 $1,028.69 $999.07 $953.86 $924.09

$ $ $

Visit 1.usa.gov/OPMCALC and enter your total from the above chart into the Premium Contribution Calculator
for the most accurate estimate of your contribution as well as your employer's contribution.
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A plan just for yourself?
Re ional Ian rates For each plan you're interested in:
g p 1. Go down the plan column to the row that
matches your age when coverage will begin.

2. Circle that premium.
3. Repeat for each plan you want to consider.

HealthyBlue Plus | BlueChoice Plus | BlueChoice HMO | HealthyBlue HMO | BlueChoice HMO

Gold 1500 Gold 500 Referral Gold 0 Gold 1500
Age Monthly Premium (before employer contribution)

<=20 $284.27 $281.07 $278.22 $276.49 $273.29
21 $316.00 $312.44 $309.27 $307.35 $303.80
22 $316.00 $312.44 $309.27 $307.35 $303.80
23 $316.00 $312.44 $309.27 $307.35 $303.80
24 $316.00 $312.44 $309.27 $307.35 $303.80
25 $316.00 $312.44 $309.27 $307.35 $303.80
26 $316.00 $312.44 $309.27 $307.35 $303.80
27 $316.00 $312.44 $309.27 $307.35 $303.80
28 $323.39 $319.75 $316.51 $314.54 $310.90
29 $330.34 $326.63 $323.31 $321.31 $317.59
30 $338.60 $334.79 $331.39 $329.34 $325.53
31 $347.29 $343.39 $339.90 $337.79 $333.89
32 $355.12 $351.12 $347.56 $345.40 $341.41
33 $363.38 $359.29 $355.64 $353.44 $349.35
34 $372.07 $367.88 $364.15 $361.89 $357.71
35 $380.76 $376.48 $372.66 $370.35 $366.06
36 $389.46 $385.07 $381.17 $378.80 $374.42
37 $398.15 $393.67 $389.68 $387.26 $382.78
38 $402.93 $398.40 $394.36 $391.91 $387.37
39 $407.71 $403.12 $399.03 $396.56 $391.97
40 $423.79 $419.03 $414.77 $412.20 $407.43
41 $440.31 $435.36 $430.94 $428.27 $423.31
42 $457.70 $452.55 $447.96 $445.18 $440.03
43 $475.52 $470.17 $465.40 $462.51 $457.16
44 $494.21 $488.65 $483.69 $480.69 $475.13
45 $513.33 $507.56 $502.41 $499.29 $493.52
46 $533.33 $527.33 $521.98 $518.74 $512.74
47 $554.19 $547.96 $542.40 $539.03 $532.80
48 $575.92 $569.45 $563.67 $560.17 $553.69
49 $598.53 $591.79 $585.79 $582.15 $575.42
50 $622.00 $615.00 $608.76 $604.98 $597.99
51 $646.34 $639.07 $632.58 $628.66 $621.39
52 $671.55 $663.99 $657.26 $653.18 $645.62
53 $697.63 $689.78 $682.78 $678.55 $670.70
54 $725.01 $716.86 $709.58 $705.18 $697.02
55 $753.27 $744.79 $737.24 $732.66 $724.19
56 $782.82 $774.02 $766.16 $761.41 $752.60
57 $813.25 $804.10 $795.94 $791.00 $781.85
58 $844.98 $835.47 $827.00 $821.86 $812.36
59 $878.01 $868.14 $859.33 $854.00 $844.12
60 $912.35 $902.09 $892.94 $887.39 $877.13
61 $947.99 $937.33 $927.82 $922.06 $911.40
62 $947.99 $937.33 $927.82 $922.06 $911.40
63 $947.99 $937.33 $927.82 $922.06 $911.40
64 and over $947.99 $937.33 $927.82 $922.06 $911.40

$ $ $ $ $

Visit 1.usa.gov/OPMCALC and enter your total from the above chart into the Premium Contribution Calculator
for the most accurate estimate of your contribution as well as your employer's contribution.
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m Family plan? Use the same rate table.

1. Find the age rows in the plan column and circle the 2. Add up everyone's rate.
rates for: 3. Circle that total premium.
You 4. Repeat for each plan you
Your spouse want to consider.

Your 3 oldest children under age 21 (all are covered,
but only the oldest 3 count toward overall rate)
All children ages 21-25

. . BlueChoice BlueChoice BlueChoice .
BlueChoice BlueChoice BlueChoice
HMO Referral | HMO HSA/HRA | HMO Referral
Plus Gold 1000 | HMO Gold 1500 Gold 500 Gold 1500 Gold 80 HMO Gold 3000
Age Monthly Premium (before employer contribution)
<=20 $272.42 $260.09 $259.03 $250.61 $248.06 $243.99
21 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
22 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
23 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
24 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
25 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
26 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
27 $302.82 $289.12 $287.94 $278.58 $275.74 $271.23
28 $309.91 $295.88 $294.68 $285.09 $282.19 $277.57
29 $316.57 $302.24 $301.01 $291.22 $288.26 $283.54
30 $324.48 $309.80 $308.54 $298.51 $295.47 $290.63
31 $332.82 $317.75 $316.46 $306.17 $303.05 $298.09
32 $340.31 $324.91 $323.59 $313.07 $309.88 $304.81
33 $348.23 $332.47 $331.11 $320.35 $317.09 $311.89
34 $356.56 $340.42 $339.04 $328.01 $324.67 $319.36
35 $364.89 $348.38 $346.96 $335.67 $332.26 $326.82
36 $373.22 $356.33 $354.88 $343.34 $339.84 $334.28
37 $381.55 $364.28 $362.80 $351.00 $347.43 $341.74
38 $386.13 $368.66 $367.16 $355.22 $351.60 $345.85
39 $390.71 $373.03 $371.51 $359.43 $355.77 $349.95
40 $406.13 $387.75 $386.17 $373.61 $369.81 $363.75
41 $421.96 $402.86 $401.22 $388.17 $384.22 $377.93
42 $438.62 $418.77 $417.06 $403.50 $399.39 $392.85
43 $455.69 $435.07 $433.30 $419.21 $414.94 $408.15
44 $473.61 $452.17 $450.33 $435.69 $431.25 $424.19
45 $491.93 $469.67 $467.76 $452.55 $447.94 $440.61
46 $511.09 $487.97 $485.98 $470.17 $465.39 $457.77
47 $531.09 $507.05 $504.99 $488.57 $483.59 $475.68
48 $551.92 $526.94 $524.79 $507.73 $502.56 $494.33
49 $573.58 $547.62 $545.39 $527.65 $522.28 $513.73
50 $596.07 $569.09 $566.78 $548.34 $542.76 $533.88
51 $619.39 $591.37 $588.96 $569.80 $564.00 $554.77
52 $643.55 $614.43 $611.93 $592.03 $586.00 $576.41
53 $668.55 $638.29 $635.69 $615.02 $608.76 $598.79
54 $694.79 $663.35 $660.64 $639.16 $632.66 $622.30
55 $721.86 $689.20 $686.39 $664.07 $657.31 $646.55
56 $750.19 $716.24 $713.32 $690.13 $683.10 $671.92
57 $779.35 $744.08 $741.05 $716.95 $709.65 $698.03
58 $809.75 $773.11 $769.96 $744.92 $737.34 $725.27
59 $841.41 $803.33 $800.06 $774.04 $766.17 $753.62
60 $874.32 $834.75 $831.35 $804.32 $796.13 $783.09
61 $908.47 $867.36 $863.83 $835.74 $827.23 $813.69
62 $908.47 $867.36 $863.83 $835.74 $827.23 $813.69
63 $908.47 $867.36 $863.83 $835.74 $827.23 $813.69
64 and over $908.47 $867.36 $863.83 $835.74 $827.23 $813.69

$ $ $ $ $

Visit 1.usa.gov/OPMCALC and enter your total from the above chart into the Premium Contribution Calculator
for the most accurate estimate of your contribution as well as your employer's contribution.
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(7 NATIONAL PLAN

BluePreferred PPO Gold 500 mor®

Carehrst

Family of health care plans

. In-Network
General Information e )

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

$500/$1,000
$5,000/$10,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

$1,000/$2,000
$10,000/$20,000

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit
Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $3002)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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(7 NATIONAL PLAN
HealthyBlue PPO Gold 1500

. In-Network Out-of-Netwo
General Information BlueCard PPO Non-Participating Providers

Deductible (Ind/Fam) — Aggregate $1,500/$3,000 $3,000/$6,000

Out-of-Pocket Maximum (Ind/Fam) $7,650/$15,300 $15,300/$30,600

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge No charge

Adult Physical Exam No charge No charge after deductible

Breast Cancer Screening/PAP Test No charge No charge

Prostate/Colorectal Screening No charge No charge after deductible

Office Visits' No charge PCP/$30 Specialist per visit Deductible, then $50 per visit
Convenience Care (Retail Health Clinic) No charge Deductible, then $50 per visit
(S);;(Fe);?(;r:]?glcr;ilph;ltaig;p;lljI_?E:gprfi‘:;smal, $30 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Paid as in-network

Hospital Emergency Room $200 per visit (waived if admitted) Paid as in-network

Emergency Room — Physician Services $30 per visit Paid as in-network

DIAGNOSTIC SERVICES

Lab Non-Hospital No charge Deductible, then $50 per visit

Lab Hospital Deductible, then $30 per visit Deductible, then $80 per visit

X-ray Non-Hospital No charge Deductible, then $50 per visit

X-ray Hospital Deductible, then $45 per visit Deductible, then $80 per visit
Imaging Non-Hospital $100 per visit Deductible, then $150 per visit
Imaging Hospital Deductible, then $200 per visit Deductible, then $250 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit Deductible, then $200 per visit
Outpatient Hospital Facility Surgical Deductible, then $200 per visit Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $30 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
Inpatient Physician Services Deductible, then $30 per visit Deductible, then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit
Delivery and Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge Deductible, then $50 per visit
Outpatient Facility Services $50 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $0 (30-day supply)/ $0 (90-day supply?)

Preferred Brand Name Drugs $45 (30-day supply)/ $90 (90-day supply?)

Non-Preferred Brand Name Drugs $65 (30-day supply)/ $130 (90-day supply?)

Preferred Specialty Drugs 50% coinsurance (30-day supply up to $100/90-day supply up to $200?)
Non-Preferred Specialty Drugs 50% coinsurance (30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

36 This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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(7 NATIONAL PLAN
BluePreferred PPO Gold 1000 tor®

. In-Network
General Information e )

Deductible (Ind/Fam) — Separate $1,000/$2,000
Out-of-Pocket Maximum (Ind/Fam) $4,000/$8,000
FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

$2,000/$4,000
$8,000/$16,000

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge No charge

Adult Physical Exam No charge No charge after deductible
Breast Cancer Screening/PAP Test No charge No charge
Prostate/Colorectal Screening No charge No charge after deductible
Office Visits' $15 PCP/$30 Specialist per visit Deductible, then $50 per visit
Convenience Care (Retail Health Clinic) $15 per visit Deductible, then $50 per visit
g;;;e)?rt:z:tdsoplcr;ilpl\alltai&%;?E:gpl??é/flcaI, $30 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Paid as in-network

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

Hospital Emergency Room Paid as in-network

Emergency Room — Physician Services Paid as in-network

DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit Deductible, then $65 per visit
Lab Hospital Deductible, then $30 per visit Deductible, then $110 per visit
X-ray Non-Hospital $30 per visit Deductible, then $80 per visit

X-ray Hospital Deductible, then $60 per visit Deductible, then $110 per visit

$200 per visit Deductible, then $250 per visit
Imaging Hospital Deductible, then $400 per visit Deductible, then $450 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit Deductible, then $300 per visit
Outpatient Hospital Facility Surgical Deductible, then $300 per visit Deductible, then $400 per visit
Outpatient Non-Hospital Physician Surgical = $30 per visit Deductible, then $50 per visit
Deductible, then $30 per visit Deductible, then $50 per visit
Deductible, then $400 per admission Deductible, then $500 per admission

Deductible, then $30 per visit Deductible, then $50 per visit

Imaging Non-Hospital

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services Deductible, then $400 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' $15 per visit

Outpatient Facility Services $50 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $400 per admission Deductible, then $500 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs

No charge Deductible, then $50 per visit

Deductible, then $500 per admission

Deductible, then $50 per visit

No charge

Generic Drugs
Preferred Brand Name Drugs

Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $2002)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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(7 NATIONAL PLAN

BluePreferred PPO Gold 1500

. In-Network
General Information e T

Out-of-Network

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

$1,500/$3,000
$3,500/$7,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Non-Participating Providers

$3,000/$6,000
$7,000/$14,000

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit
Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

No charge
No charge

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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(7 NATIONAL PLAN

BluePreferred PPO 1000 90%/10%

. In-Network Out-of-Network

Deductible (Ind/Fam) — Aggregate
Out-of-Pocket Maximum (Ind/Fam)
FIRSTHELP FREE 24/7 NURSE ADVICE LINE
When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

$1,000/$2,000
$6,550/$13,100

No charge
No charge
No charge
No charge
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit

Deductible, then 10% of allowed benefit

Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit

Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit

$2,000/$4,000
$13,100/$26,200

20% of allowed benefit
Deductible, then 20% of allowed benefit
20% of allowed benefit
Deductible, then 20% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit

Paid as in-network
Paid as in-network
Paid as in-network

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical

Outpatient Non-Hospital Physician Surgical

Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services
MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit

No charge
Deductible, then 10% of allowed benefit

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit
Deductible, then 10% of allowed benefit

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 20% of allowed benefit
Deductible, then 30% of allowed benefit

Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit
Deductible, then 30% of allowed benefit

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge
Deductible, then $10 (30-day supply)/ $20 (90-day supply?)
Deductible, then 20% (30-day supply)/ 20% (90-day supply?)
Deductible, then 40% (30-day supply)/ 40% (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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In-Network

BlueChoice (in MD, DC and Northern VA)

BlueCard PPO (out of MD, DC and

Northern VA)

Deductible (Ind/Fam) — Aggregate $1,500/$3,000 $3,000/$6,000

Out-of-Pocket Maximum (Ind/Fam) $7,650/$15,300 $15,300/$30,600

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

General Information

Well-Child Care No charge No charge

Adult Physical Exam No charge No charge after deductible

Breast Cancer Screening/PAP Test No charge No charge

Prostate/Colorectal Screening No charge No charge after deductible

Office Visits' No charge PCP/$30 Specialist per visit Deductible, then $50 per visit
Convenience Care (Retail Health Clinic) No charge Deductible, then $50 per visit
(Sj;ggsﬁlzﬁtfglcr;ilphallgggp;I_Ié_lrt1|ec>rrla,pl>i23/15|caI, $30 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Paid as in-network

Hospital Emergency Room $200 per visit (waived if admitted) Paid as in-network

Emergency Room — Physician Services $30 per visit Paid as in-network

DIAGNOSTIC SERVICES

Lab Non-Hospital No charge Deductible, then $50 per visit

Lab Hospital Deductible, then $30 per visit Deductible, then $80 per visit

X-ray Non-Hospital No charge Deductible, then $50 per visit

X-ray Hospital Deductible, then $45 per visit Deductible, then $80 per visit
Imaging Non-Hospital $100 per visit Deductible, then $150 per visit
Imaging Hospital Deductible, then $200 per visit Deductible, then $250 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit Deductible, then $200 per visit
Outpatient Hospital Facility Surgical Deductible, then $200 per visit Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $30 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
Inpatient Physician Services Deductible, then $30 per visit Deductible, then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit
Delivery and Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge Deductible, then $50 per visit
Outpatient Facility Services $50 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $0 (30-day supply)/ $0 (90-day supply?)

Preferred Brand Name Drugs $45 (30-day supply)/ $90 (90-day supply?)

Non-Preferred Brand Name Drugs $65 (30-day supply)/ $130 (90-day supply?)

Preferred Specialty Drugs 50% coinsurance (30-day supply up to $100/90-day supply up to $2002)
Non-Preferred Specialty Drugs 50% coinsurance (30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

40 This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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General Information

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

In-Network

BlueChoice (in MD, DC and Northern VA)
BlueCard PPO (out of MD, DC and

Northern VA)

$500/$1,000
$5,000/$10,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

$1,000/$2,000
$10,000/$20,000

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $3002)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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General Information

In-Network

BlueChoice (in MD, DC and Northern VA)
BlueCard PPO (out of MD, DC and

Northern VA)

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

$1,000/$2,000
$4,000/$8,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

$2,000/$4,000
$8,000/$16,000

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $3002)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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Out-of-Network

. In-Network
General Information e T

Deductible (Ind/Fam) — Aggregate
Out-of-Pocket Maximum (Ind/Fam)

$1,500/$3,000
$3,000/$6,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Non-Participating Providers

$3,000/$6,000
$6,000/$12,000

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care
Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge
No charge
No charge
No charge

Deductible, then $10 PCP/$20 Specialist
per visit
Deductible, then $10 per visit

Deductible, then $20 per visit

Deductible, then $50 per visit

Deductible, then $100 per visit
(waived if admitted)

Deductible, then $20 per visit

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $20 per visit
Deductible, then $40 per visit
Deductible, then $50 per visit
Deductible, then $100 per visit

No charge
No charge
No charge
No charge after deductible

Deductible, then $40 per visit
Deductible, then $40 per visit

Deductible, then $40 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $40 per visit
Deductible, then $80 per visit
Deductible, then $40 per visit
Deductible, then $80 per visit
Deductible, then $150 per visit
Deductible, then $200 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

Deductible, then $50 per visit
Deductible, then $100 per visit
Deductible, then $20 per visit
Deductible, then $20 per visit
Deductible, then $200 per admission
Deductible, then $20 per visit

No charge
Deductible, then $200 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

Deductible, then $10 per visit
Deductible, then $20 per visit
Deductible, then $200 per admission

Deductible, then $150 per visit
Deductible, then $200 per visit
Deductible, then $40 per visit
Deductible, then $40 per visit
Deductible, then $300 per admission
Deductible, then $40 per visit

Deductible, then $40 per visit
Deductible, then $300 per admission

Deductible, then $40 per visit
Deductible, then $40 per visit
Deductible, then $300 per admission

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)
No charge
Deductible, then $10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $3002)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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In-Network

BlueChoice (in MD, DC and Northern VA)

BlueCard PPO (out of MD, DC and

Northern VA)

Deductible (Ind/Fam) — Separate $3,000/$6,000 $6,000/$12,000

Out-of-Pocket Maximum (Ind/Fam) $7,000/$14,000 $14,000/$28,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Out-of-Network
PPO/BlueCard PPO
Non-Participating Providers

General Information

Well-Child Care No charge No charge

Adult Physical Exam No charge No charge after deductible

Breast Cancer Screening/PAP Test No charge No charge

Prostate/Colorectal Screening No charge No charge after deductible

Office Visits' $15 PCP/$30 Specialist per visit Deductible then $50 per visit
Convenience Care (Retail Health Clinic) $15 per visit Deductible then $50 per visit
S;;g?;i:tdsglcr;ilp'\gtaiggﬂr?E‘ggpﬁgﬁsmal’ $30 per visit Deductible then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Paid as in-network

Hospital Emergency Room Deductible, then $150 (waived if admitted) Paid as in-network

Emergency Room — Physician Services Deductible, then $30 per visit Paid as in-network

DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit Deductible then $65 per visit

Lab Hospital Deductible, then $30 per visit Deductible then $110 per visit

X-ray Non-Hospital $30 per visit Deductible then $80 per visit

X-ray Hospital Deductible, then $60 per visit Deductible then $110 per visit
Imaging Non-Hospital $100 per visit Deductible then $150 per visit
Imaging Hospital Deductible, then $200 per visit Deductible then $250 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit Deductible, then $150 per visit
Outpatient Hospital Facility Surgical Deductible, then $200 per visit Deductible, then $250 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $30 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $200 per admission Deductible, then $300 per admission
Inpatient Physician Services Deductible then $30 per visit Deductible then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit
Delivery and Facility Services Deductible, then $200 per admission Deductible, then $300 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge Deductible, then $50 per visit
Outpatient Facility Services No charge Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $200 per admission Deductible, then $300 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $40 (30-day supply)/ $80 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $70 (30-day supply)/ $140 (90-day supply?)
Preferred Specialty Drugs Deductible then $100 (30-day supply)/ Deductible then $200 (90-day supply?)
Non-Preferred Specialty Drugs Deductible then $150 (30-day supply)/ Deductible then $300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

44 This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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In-Network Out-of-Network
General Information BlueChoice HMO PPO/BlueCard PPO
(in MD, DC and Northern VA only) Non-Participating Provider
Deductible (Ind/Fam) — Aggregate $1,500/$3,000 $3,000/$6,000
Out-of-Pocket Maximum (Ind/Fam) $7,650/$15,300 $15,300/$30,600

FIRSTHELP FREE 24/7 NURSE ADVICE LINE
When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge No charge

Adult Physical Exam No charge No charge after deductible
Breast Cancer Screening/PAP Test No charge No charge
Prostate/Colorectal Screening No charge No charge after deductible
Office Visits' No charge PCP/$30 Specialist per visit Deductible, then $50 per visit
Convenience Care (Retail Health Clinic) No charge Deductible, then $50 per visit

Outpatient Spinal Manipulation, Physical,

Speech and Occupational Therapies' $30 per visit Deductible, then $50 per visit
URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit Paid as in-network

Hospital Emergency Room $200 per visit (waived if admitted) Paid as in-network

Emergency Room — Physician Services $30 per visit Paid as in-network

DIAGNOSTIC SERVICES

Lab Non-Hospital No charge Deductible, then $50 per visit

Lab Hospital Deductible, then $30 per visit Deductible, then $80 per visit

X-ray Non-Hospital No charge Deductible, then $50 per visit

X-ray Hospital Deductible, then $45 per visit Deductible, then $80 per visit
Imaging Non-Hospital $100 per visit Deductible, then $150 per visit
Imaging Hospital Deductible, then $200 per visit Deductible, then $250 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit Deductible, then $200 per visit
Outpatient Hospital Facility Surgical Deductible, then $200 per visit Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit Deductible, then $50 per visit
Outpatient Hospital Physician Surgical Deductible, then $30 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
Inpatient Physician Services Deductible, then $30 per visit Deductible, then $50 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge Deductible, then $50 per visit
Delivery and Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge Deductible, then $50 per visit
Outpatient Facility Services $50 per visit Deductible, then $50 per visit
Inpatient Facility Services Deductible, then $500 per admission Deductible, then $600 per admission
PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $0 (30-day supply)/ $0 (90-day supply?)

Preferred Brand Name Drugs $45 (30-day supply)/ $90 (90-day supply?)

Non-Preferred Brand Name Drugs $65 (30-day supply)/ $130 (90-day supply?)

Preferred Specialty Drugs 50% coinsurance (30-day supply up to $100/90-day supply up to $200?)
Non-Preferred Specialty Drugs 50% coinsurance (30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.

45


http://www.CongressandCareFirstBCBS.org

“%{ REGIONAL PLAN

BlueChoice Plus Gold 500

General Information

In-Network
BlueChoice HMO

(in MD, DC and Northern VA only)

Out-of-Network
PPO/BlueCard PPO
Non-Participating Provider

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

$500/$1,000
$5,000/$10,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

$1,000/$2,000
$10,000/$20,000

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $2002)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO Referral Gold 0

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Separate $0/%$0
$5,000/$10,000
FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Out-of-Pocket Maximum (Ind/Fam)

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $30 PCP/$40 Specialist per visit
Convenience Care (Retail Health Clinic) $30 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room $250 per visit (waived if admitted)
Emergency Room — Physician Services $40 per visit

DIAGNOSTIC SERVICES

LabCorp $30 per visit

Lab Hospital $80 per visit

X-ray Non-Hospital $40 per visit

X-ray Hospital
Imaging Non-Hospital $200 per visit

Imaging Hospital $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical $300 per visit

Outpatient Non-Hospital Physician Surgical = $40 per visit

$100 per visit

Outpatient Hospital Physician Surgical $40 per visit
Inpatient Facility Services $500 per admission
Inpatient Physician Services $40 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services $500 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$30 per visit
$50 per visit
$500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs
Preferred Specialty Drugs
Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)

$45 (30-day supply)/ $90 (90-day supply?)

$65 (30-day supply)/ $130 (90-day supply?)

50% coinsurance (30-day supply up to $100/90-day supply up to $200?)
50% coinsurance (30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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HealthyBlue HMO Gold 1500

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Aggregate $1,500/$3,000

Out-of-Pocket Maximum (Ind/Fam) $7,650/$15,300

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' No charge PCP/$30 Specialist per visit

Convenience Care (Retail Health Clinic) No charge

Speech and Gecupational Therspies, 30 per vii

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room $200 per visit (waived if admitted)

Emergency Room — Physician Services $30 per visit

DIAGNOSTIC SERVICES

LabCorp No charge

Lab Hospital Deductible, then $30 per visit

X-ray Non-Hospital No charge

X-ray Hospital Deductible, then $45 per visit

Imaging Non-Hospital $100 per visit

Imaging Hospital Deductible, then $200 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit

Outpatient Hospital Facility Surgical Deductible, then $200 per visit

Outpatient Non-Hospital Physician Surgical  $30 per visit

Outpatient Hospital Physician Surgical Deductible, then $30 per visit

Inpatient Facility Services Deductible, then $500 per admission

Inpatient Physician Services Deductible, then $30 per visit

MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $500 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge

Outpatient Facility Services $50 per visit

Inpatient Facility Services Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $0 (30-day supply)/ $0 (90-day supply?)

Preferred Brand Name Drugs $45 (30-day supply)/ $90 (90-day supply?)

Non-Preferred Brand Name Drugs $65 (30-day supply)/ $130 (90-day supply?)

Preferred Specialty Drugs 50% coinsurance (30-day supply up to $100/90-day supply up to $200?)
Non-Preferred Specialty Drugs 50% coinsurance (30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

48 This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO Gold 500

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Separate $500/$1,000

Out-of-Pocket Maximum (Ind/Fam) $5,000/$10,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $15 PCP/$30 Specialist per visit
Convenience Care (Retail Health Clinic) $15 per visit
Speech and Gecupational Therspres, 30 per vii

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $250 per visit (waived if admitted)
Emergency Room — Physician Services Deductible, then $30 per visit
DIAGNOSTIC SERVICES

LabCorp $15 per visit

Lab Hospital Deductible, then $30 per visit

X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit
Imaging Non-Hospital $200 per visit

Imaging Hospital Deductible, then $400 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical = $30 per visit

Outpatient Hospital Physician Surgical Deductible, then $30 per visit
Inpatient Facility Services Deductible, then $400 per admission
Inpatient Physician Services Deductible, then $30 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $400 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' $15 per visit

Outpatient Facility Services $50 per visit

Inpatient Facility Services Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)
Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/ $130 (90-day supply?)

Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice Plus Gold 1000

General Information

In-Network
BlueChoice

(in MD, DC and Northern VA only)

Out-of-Network
PPO/BlueCard PPO
Non-Participating Provider

Deductible (Ind/Fam) — Separate
Out-of-Pocket Maximum (Ind/Fam)

$1,000/$2,000
$4,000/$8,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

$2,000/$4,000
$8,000/$16,000

Services

PREVENTIVE AND PHYSICIAN SERVICES
Well-Child Care

Adult Physical Exam

Breast Cancer Screening/PAP Test
Prostate/Colorectal Screening

Office Visits'

Convenience Care (Retail Health Clinic)

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE
Urgent Care Center

Hospital Emergency Room

Emergency Room — Physician Services
DIAGNOSTIC SERVICES

Lab Non-Hospital

Lab Hospital

X-ray Non-Hospital

X-ray Hospital

Imaging Non-Hospital

Imaging Hospital

No charge

No charge

No charge

No charge

$15 PCP/$30 Specialist per visit
$15 per visit

$30 per visit

$50 per visit

Deductible, then $250 per visit
(waived if admitted)

Deductible, then $30 per visit

$15 per visit

Deductible, then $30 per visit
$30 per visit

Deductible, then $60 per visit
$200 per visit

Deductible, then $400 per visit

No charge

No charge after deductible
No charge

No charge after deductible
Deductible, then $50 per visit
Deductible, then $50 per visit

Deductible, then $50 per visit

Paid as in-network
Paid as in-network

Paid as in-network

Deductible, then $65 per visit
Deductible, then $110 per visit
Deductible, then $80 per visit
Deductible, then $110 per visit
Deductible, then $250 per visit
Deductible, then $450 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)

Outpatient Non-Hospital Facility Surgical
Outpatient Hospital Facility Surgical
Outpatient Non-Hospital Physician Surgical
Outpatient Hospital Physician Surgical
Inpatient Facility Services

Inpatient Physician Services

MATERNITY

Preventive Pre/Postnatal Office Visits
Delivery and Facility Services

$200 per visit

Deductible, then $300 per visit
$30 per visit

Deductible, then $30 per visit

Deductible, then $400 per admission

Deductible, then $30 per visit

No charge

Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits'
Outpatient Facility Services
Inpatient Facility Services

$15 per visit
$50 per visit

Deductible, then $400 per admission

Deductible, then $300 per visit
Deductible, then $400 per visit
Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission
Deductible, then $50 per visit

Deductible, then $50 per visit
Deductible, then $500 per admission

Deductible, then $50 per visit
Deductible, then $50 per visit
Deductible, then $500 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)

Preventive Drugs

Generic Drugs

Preferred Brand Name Drugs
Non-Preferred Brand Name Drugs

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

No charge

$10 (30-day supply)/ $20 (90-day supply?)
Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Deductible, then $65 (30-day supply)/ $130 (90-day supply?)
Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO Gold 1500

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Separate $1,500/$3,000

Out-of-Pocket Maximum (Ind/Fam) $3,500/$7,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $15 PCP/$30 Specialist per visit
Convenience Care (Retail Health Clinic) $15 per visit

Outpatient Spinal Manipulation, Physical,

Speech and Occupational Therapies' $30 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $250 per visit (waived if admitted)
Emergency Room — Physician Services Deductible, then $30 per visit
DIAGNOSTIC SERVICES

LabCorp $15 per visit

Lab Hospital Deductible, then $30 per visit
X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit
Imaging Non-Hospital $200 per visit

Imaging Hospital Deductible, then $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical Deductible, then $300 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit

Outpatient Hospital Physician Surgical Deductible, then $30 per visit
Inpatient Facility Services Deductible, then $400 per admission
Inpatient Physician Services Deductible, then $30 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $400 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge

Outpatient Facility Services No charge

Inpatient Facility Services Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)
Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/ $130 (90-day supply?)

Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO Referral Gold 500

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Separate $500/$1,000

Out-of-Pocket Maximum (Ind/Fam) $5,000/$10,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $15 PCP/$30 Specialist per visit
Convenience Care (Retail Health Clinic) $15 per visit

Outpatient Spinal Manipulation, Physical,

Speech and Occupational Therapies' $30 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $250 per visit (waived if admitted)
Emergency Room — Physician Services Deductible, then $30 per visit

DIAGNOSTIC SERVICES

LabCorp $15 per visit

Lab Hospital Deductible, then $30 per visit

X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit

Imaging Non-Hospital $200 per visit

Imaging Hospital Deductible, then $400 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical Deductible, then $300 per visit

Outpatient Non-Hospital Physician Surgical  $30 per visit

Outpatient Hospital Physician Surgical Deductible, then $30 per visit

Inpatient Facility Services Deductible, then $400 per admission

Inpatient Physician Services Deductible, then $30 per visit

MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $400 per admission

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' $15 per visit

Outpatient Facility Services $50 per visit

Inpatient Facility Services Deductible, then $400 per admission

PRESCRIPTION DRUGS—NON-INTEGRATED ($250 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/ $130 (90-day supply?)

Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

52 This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO HSA/HRA Gold 1500

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Aggregate $1,500/$3,000

Out-of-Pocket Maximum (Ind/Fam) $3,000/$6,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' Deductible, then $10 PCP/$20 Specialist per visit
Convenience Care (Retail Health Clinic) Deductible, then $10 per visit

Outpatient Spinal Manipulation, Physical,
Speech and Occupational Therapies'

URGENT AND EMERGENCY CARE

Deductible, then $20 per visit

Urgent Care Center Deductible, then $50 per visit
Hospital Emergency Room Deductible, then $100 (waived if admitted)
Emergency Room — Physician Services Deductible, then $20 per visit
DIAGNOSTIC SERVICES

LabCorp Deductible, then $10 per visit

Lab Hospital Deductible, then $20 per visit

X-ray Non-Hospital Deductible, then $20 per visit

X-ray Hospital Deductible, then $40 per visit
Imaging Non-Hospital Deductible, then $50 per visit
Imaging Hospital Deductible, then $100 per visit
HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical Deductible, then $50 per visit
Outpatient Hospital Facility Surgical Deductible, then $100 per visit
Outpatient Non-Hospital Physician Surgical = Deductible, then $20 per visit
Outpatient Hospital Physician Surgical Deductible, then $20 per visit
Inpatient Facility Services Deductible, then $200 per admission
Inpatient Physician Services Deductible, then $20 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $200 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' Deductible, then $10 per visit
Outpatient Facility Services Deductible, then $20 per visit
Inpatient Facility Services Deductible, then $200 per admission

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)
Preventive Drugs No charge

Generic Drugs Deductible, then $10 (30-day supply)/ $20 (90-day supply?)
Preferred Brand Name Drugs Deductible, then $45 (30-day supply)/ $90 (90-day supply?)
Non-Preferred Brand Name Drugs Deductible, then $65 (30-day supply)/ $130 (90-day supply?)

Deductible, then 50% coinsurance
(30-day supply up to $100/90-day supply up to $200?)
Deductible, then 50% coinsurance
(30-day supply up to $150/90-day supply up to $300?)

Preferred Specialty Drugs

Non-Preferred Specialty Drugs

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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BlueChoice HMO Referral Gold 80

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Aggregate $1,000/$2,000

Out-of-Pocket Maximum (Ind/Fam) $5,300/$10,600

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $20 PCP/$40 Specialist per visit

Convenience Care (Retail Health Clinic) $20 per visit

Speech and Gecupational Therspies,  $40 per vii

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then 20% of allowed benefit

Emergency Room — Physician Services Deductible, then 20% of allowed benefit

DIAGNOSTIC SERVICES

LabCorp $15 per visit

Lab Hospital Deductible, then 20% of allowed benefit

X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then 20% of allowed benefit

Imaging Non-Hospital 20% of allowed benefit

Imaging Hospital Deductible, then 20% of allowed benefit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $200 per visit

Outpatient Hospital Facility Surgical Deductible, then 20% of allowed benefit

Outpatient Non-Hospital Physician Surgical = $40 per visit

Outpatient Hospital Physician Surgical Deductible, then $40 per visit

Inpatient Facility Services Deductible, then 20% of allowed benefit

Inpatient Physician Services Deductible, then 20% of allowed benefit

MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then 20% of allowed benefit

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge

Outpatient Facility Services No charge

Inpatient Facility Services Deductible, then 20% of allowed benefit

PRESCRIPTION DRUGS—NON-INTEGRATED ($0 ANNUAL PRESCRIPTION DRUG DEDUCTIBLE PER PERSON)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)

Preferred Brand Name Drugs $45 (30-day supply)/ $90 (90-day supply?)

Non-Preferred Brand Name Drugs $65 (30-day supply)/ $130 (90-day supply?)

Preferred Specialty Drugs 50% coinsurance (30-day supply up to $100/90-day supply up to $2002?)
Non-Preferred Specialty Drugs 50% coinsurance (30-day supply up to $150/90-day supply up to $3002?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.
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"< REGIONAL PLAN
BlueChoice HMO Gold 3000

. In-Network
General Information BlueChoice HMO (in MD, DC and Northern VA only)

Deductible (Ind/Fam) — Separate $3,000/$6,000

Out-of-Pocket Maximum (Ind/Fam) $7,000/$14,000

FIRSTHELP FREE 24/7 NURSE ADVICE LINE

When your doctor is not available, call 800-535-9700 to speak with a registered nurse about health and treatment options.

Services

PREVENTIVE AND PHYSICIAN SERVICES

Well-Child Care No charge

Adult Physical Exam No charge

Breast Cancer Screening/PAP Test No charge

Prostate/Colorectal Screening No charge

Office Visits' $15 PCP/$30 Specialist per visit
Convenience Care (Retail Health Clinic) $15 per visit

Outpatient Spinal Manipulation, Physical,

Speech and Occupational Therapies' $30 per visit

URGENT AND EMERGENCY CARE

Urgent Care Center $50 per visit

Hospital Emergency Room Deductible, then $150 (waived if admitted)
Emergency Room — Physician Services Deductible, then $30 per visit
DIAGNOSTIC SERVICES

Lab Non-Hospital $15 per visit

Lab Hospital Deductible, then $30 per visit
X-ray Non-Hospital $30 per visit

X-ray Hospital Deductible, then $60 per visit
Imaging Non-Hospital $100 per visit

Imaging Hospital Deductible, then $200 per visit

HOSPITALIZATION SERVICES (MEMBERS ARE RESPONSIBLE FOR APPLICABLE PHYSICIAN AND FACILITY FEES)
Outpatient Non-Hospital Facility Surgical $100 per visit

Outpatient Hospital Facility Surgical Deductible, then $200 per visit
Outpatient Non-Hospital Physician Surgical  $30 per visit

Outpatient Hospital Physician Surgical Deductible, then $30 per visit
Inpatient Facility Services Deductible, then $200 per admission
Inpatient Physician Services Deductible then $30 per visit
MATERNITY

Preventive Pre/Postnatal Office Visits No charge

Delivery and Facility Services Deductible, then $200 per admission
MENTAL HEALTH AND SUBSTANCE USE DISORDER

Office Visits' No charge

Outpatient Facility Services No charge

Inpatient Facility Services Deductible, then $200 per admission

PRESCRIPTION DRUGS—INTEGRATED (COMBINED MEDICAL AND PRESCRIPTION DRUG DEDUCTIBLE)
Preventive Drugs No charge

Generic Drugs $10 (30-day supply)/ $20 (90-day supply?)

Preferred Brand Name Drugs Deductible, then $40 (30-day supply)/ $80 (90-day supply?)

Non-Preferred Brand Name Drugs Deductible, then $70 (30-day supply)/ $140 (90-day supply?)

Preferred Specialty Drugs Deductible then $100 (30-day supply)/ Deductible then $200 (90-day supply?)
Non-Preferred Specialty Drugs Deductible then $150 (30-day supply)/ Deductible then $300 (90-day supply?)

' Facility charge: If a service is rendered on a hospital campus, you may receive two bills, one from the physician and one from the facility.
It is the member’s responsibility to determine if they will be billed separately.

2 Applies to 90-day supply of maintenance drugs only.

This is not a complete list of benefits. For a comprehensive summary of benefits visit CongressandCareFirstBCBS.org.
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Enrolling in your plan






Getting ready to enroll

Need more information?

Go to the CareFirst BlueCross BlueShield
dedicated website for Congress
CongressandCareFirstBCBS.org to see:

Plan benefit comparison
Premiums for all plans
Additional plan information

Visit the OPM website
opm.gov/healthcare-insurance

Select Insurance

Select Changes in Health Coverage
Select Eligibility & Enrollment

Select Members of Congress/Staff tab

Call our dedicated support line for Members of
Congress and designated Congressional Staff at
855-541-3985, Monday - Friday: 8 a.m. - 6 p.m.

Visit an Open Season Health Fair

House

November 15, 2018

10a.m.to 2 p.m.

Rayburn House Office Building Foyer

House—For staff newly hired
January 24, 2019

10a.m.to 2 p.m.

Rayburn House Office Building Foyer

Senate

November 29, 2018
10a.m.to 3 p.m.

Hart Senate Office Building
Room SH-902

Ready to enroll?

Once you've decided on the best CareFirst plan
for you and your family, go to DCHealthLink.com.
Your payroll and benefits office will provide more
specific information about how to enroll.

Happy with your
@ CareFirst plan?

Please take a minute to review
plan changes for 2019. If you previously
selected a CareFirst BlueCross BlueShield
plan on the DC Health Link, and you would
like to keep the same plan without making

any changes, you do not have to re-enroll to
receive your 2019 benefits.

Still deciding?
When narrowing down your choices, take a look
at the TOP € plans. See page 4.

CongressandCareFirstBCBS.org
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Federal benefits

Federal Employees’ Dental and Vision
Insurance Program

The Federal Employees’ Dental and Vision

Insurance Program (FEDVIP) Open Season begins
November 12, 2018 and continues through
December 10, 2018. During this period, if you are
eligible for government benefits, you may enroll,
cancel or make a change to your FEDVIP enrollment.
The process for enrollment remains the same as
last year and Open Season requests will be effective
January 1, 2019.

How to enroll?

The FEDVIP enrollment process has not changed for
2019. To enroll, cancel or change your enrollment

in a FEDVIP plan, you must visit BENEFEDS.com or
call 877-888-3337 TTY: 877-889-5680. Once an
election is made, the BENEFEDS website will send
information to the dental/vision carriers and to
payroll. The carrier will send you a final confirmation
of enrollment, your member ID cards and

plan information.

Open Season for enrolling in, or
changing the elections of, your 2019
benefits is November 12, 2018 through
December 10, 2018.

CongressandCareFirstBCBS.org

Federal Flexible Spending Account
Program

The Federal Flexible Spending Account program,
also known as FSAFEDS, lets you set aside pre-tax
money from your salary to reimburse you for eligible
dependent care and/or health care expenses. You
pay less in taxes so you save money. Participating
employees save an average of about 30 percent

on products and services they routinely pay for
out-of-pocket.

How do | enroll?

You enroll on the internet at BENEFEDS.com.
For those without access to a computer, call
877-888-3337 TTY: 877-889-5680.

For more information, visit FSAFEDS.com or
call an FSAFEDS benefits coordinator toll-free at
877-372-3337 Monday-Friday, 9 a.m. to 9 p.m.
Eastern Time. TTY: 800-952-0450.
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With every plan






Pediatric dental and vision

Pediatric dental (included)

Individual Cost Per Day
Deductible

Network

Preventive & Diagnostic Services (Class I)
Oral exams, X-rays, fluoride treatments,
sealants, palliative treatment

Basic Services (Class Il) Fillings, simple
extractions, non-surgical periodontics

Major Services—Surgical (Class Ill) Surgical
periodontics, endodontics, oral surgery

Major Services—Restorative (Class IV)
Inlays, onlays, dentures, crowns

Orthodontic Services (Class V)
when medically necessary

In-Network ‘ Out-of-Network
MEMBER PAYS
Included in your medical plan premium—no additional monthly charge
$25 Individual per calendar year $50 Individual per calendar year
(Applies to Classes I, Il & IV) (Applies to Classes II, Il & IV)
Over 5,000 providers in DC, MD and Northern VA. 123,000 dentists nationally.
No charge 20% of allowed benefit* (no deductible)

20% of allowed benefit* after deductible  40% of allowed benefit* after deductible

50% of allowed benefit* after deductible 65% of allowed benefit* after deductible

50% of allowed benefit* (no deductible) 65% of allowed benefit* (no deductible)

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.

*CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) payments are based upon the CareFirst allowed benefit. Participating
dentists accept 100 percent of the CareFirst allowed benefits as payment in full for covered services. Non-participating dentists may bill the
member for any amount over the allowed benefit. Providers are not required to accept CareFirst's allowed benefits on non-covered services. This
means you may have to pay your dentist’s entire billed amount for these non-covered services. At your dentist’s discretion, they may choose to
accept the CareFirst allowed benefit, but are not required to do so. Please talk with your dentist about your cost for any dental services.

Visit carefirst.com/doctor, select Dental, then select Preferred
Dental (PPO) in the Plan drop-down to access the preferred dental
provider directory.

CongressandCareFirstBCBS.org
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Pediatric dental and vision

Pediatric vision (included)

These important vision benefits are offered to your
family members up to age 19 through our network
administrator, Davis Vision”

For family members up to age 19, our pediatric vision
benefits include:™

One no-charge in-network eye exam per

calendar year, or

0 Up to $40 reimbursement for an out-of-
network exam per calendar year

No copay for Davis Vision collection (in-

network):

[ Frames and basic spectacle lenses or
contact lenses

Reimbursement for single vision lenses, up to
$40, and frames up to $70, from an out-of-
network provider

Ways to save
Save on pediatric dental and vision

For a routine eye exam, just call and make an
appointment with one of the many Davis Vision
providers. Remember, the pediatric vision benefits
listed above are available to your family members
up to age 19 for no additional charge to your
monthly premium.

By staying in-network you can save on pediatric
dental and vision. Use the Preferred Dental Network
and the Davis Vision Network when seeking care for
your dependents under age 19.

To locate a vision care provider, contact Davis Vision
at 800-783-5602 or visit carefirst.com/doctor and
select Vision.

* CareFirst partners with Davis Vision to offer an extensive national network of optometrists, ophthalmologists and opticians. Davis Vision is an
independent company that provides administrative services for vision care to CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc.
(CareFirst) members. Davis Vision is solely responsible for the services it provides.

**Please note: In accordance with the provisions of the Affordable Care Act (ACA), every CareFirst plan includes basic dental coverage and
vision benefits for children up to age 19.
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Prescription drug benefits

Many health issues are managed through
medication, so a well-designed prescription drug
plan is critical to overall health. CareFirst BlueCross
BlueShield and CareFirst BlueChoice, Inc. (CareFirst)
provide members with safe, convenient and cost-
effective prescription drug plans that include:

m A nationwide network of more than 69,000
pharmacies

= Access to thousands of covered
prescription drugs

= Mail Service Pharmacy

= Coordinated medical and pharmacy care
management programs to improve overall
health and reduce costs

= Pharmacy resources available through My Account

(under Drug and Pharmacy Resources) once your
benefits become effective, such as:

O Drug Pricing Tool

[ Mail Order (request, refill,
change prescriptions)

[ Drug Claims
[ Drug Savings Opportunities
o Plan Summary

= Personalized care management notices
detailing cost savings opportunities, safety
alerts and important drug information

How prescription drug benefits work

The prescription drugs covered on the CareFirst
formulary (drug list) are reviewed and approved

by an independent national committee comprised
of physicians, pharmacists and other health care
professionals who make sure the drugs on the
formulary are safe and clinically effective. The drugs
are categorized into one of the following tiers and
your cost-share is determined by that tier.

Tier 0: Zero cost-share drugs include preventive
drugs, oral chemotherapy drugs and diabetic
supplies. For the most up-to-date list of preventive
drugs, go to CongressandCareFirstBCBS.org, select
Drug Coverage, then select Drug Search.

Tier 1: Generic drugs are equally safe and effective
as brand-name drugs, but generics typically cost
significantly less.

Tier 2: Preferred brand drugs are brand-name
drugs that are not yet available in generic form, but
are chosen for their cost effectiveness compared
to alternatives. Your cost-share will be more than
generics but less than non-preferred brand drugs.
If a generic drug becomes available, the preferred
brand drug may be moved to the non-preferred
brand category.
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Prescription drug benefits

Tier 3: Non-preferred brand drugs often have a
generic or preferred brand drug option where your
cost-share will be lower.

Tier 4: Preferred specialty drugs are generic or
brand-name specialty drugs that are used to treat
chronic, complex and/or rare health conditions.
These drugs have a lower cost-share than
non-preferred specialty drugs.

Tier 5: Non-preferred specialty drugs often have a
generic or preferred specialty drug option where
your cost-share will be lower.

Mandatory generic substitution

If you fill a non-preferred brand drug when

a generic alternative is available, you will pay
the non-preferred brand copay or coinsurance
plus the cost differential between the generic
and non-preferred brand drug, even if your
doctor states Dispense as Written (DAW) on
the prescription.

There is an exception process if you need the
brand-name drug to be covered for medical
necessity reasons. Your doctor may submit

a brand exception request. To view this
form, visit CongressandCareFirstBCBS.org
and select Drug Coverage, Drug Tools, then
Drug Forms.

Prescription Guidelines

To ensure you are receiving the most appropriate
medication for your condition(s), certain medications
have prescription guidelines. These may include:

Prior authorization is required before you fill
prescriptions for certain drugs. Your doctor
must obtain prior authorization before they can
be filled. Without prior authorization approval,
your drugs may not be covered.

Quantity limits are placed on selected drugs
for safety, quality or utilization reasons. Limits
may be placed on the amount of the drug
covered per prescription or for a defined
period of time. If your doctor decides that a
different quantity of medication is right for you,
your doctor can request prior authorization
for coverage.

CongressandCareFirstBCBS.org

Step therapy ensures you receive a lower-cost
drug option as the first step in treating certain
health conditions. When similar drugs are
available, step therapy guides your doctor to
prescribe the lower-cost option first. You may
then move up the cost levels until you find the
drug that works best for you. Higher step drugs
may require prior authorization by your doctor
before they can be covered.

Your formulary indicates any prescription guidelines
a drug requires such as prior authorization, quantity
limits or step therapy. To view your formulary, visit
CongressandCareFirstBCBS.org and select Drug
Coverage, then Drug Search.

Exception Requests for Non-Formulary Drugs

Some drugs may not be covered on your formulary.
There is an exception process if you need an
excluded drug to be covered for medical necessity
reasons. Your provider can submit a request on your
behalf by contacting 855-582-2022.

Formularies may change

Please check the website at
CongressandCareFirstBCBS.org and go to
the Drug Search section to view the most
up-to-date formularies.

Savings tip! Always ask your provider to
prescribe a generic drug. If you are currently
taking a non-preferred brand drug, it's
important to regularly check with your
pharmacy or doctor to see if a generic version
is available.
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Prescription drug benefits

Filling prescriptions

Here's how you can fill your prescriptions:
1. In-Network Retail Pharmacy

With access to more than 69,000 pharmacies across
the country, you can use our Find a Pharmacy

tool to locate a convenient pharmacy. Simply visit
CongressandCareFirstBCBS.org, select Drug
Coverage, then select Drug Tools. Be sure to take your
prescription and member ID card with you when
filling prescriptions.

2. Exclusive Specialty Pharmacy Network

Specialty drugs must be filled through CVS Specialty,
our Exclusive Specialty Pharmacy Network. While

CVS Specialty isn't a pharmacy you can walk in to, you
can choose to have your specialty drugs conveniently
delivered to the location of your choice, including
your home, doctor’s office or a CVS Pharmacy®

retail location. To get started with CVS Specialty,

call 855-264-3237.

3. Mail Order

Mail order is a convenient option, especially for
refilling medications taken frequently. With Mail
Service Pharmacy you'll be able to:

Refill prescriptions online, by phone or by email
Choose your delivery location

Consult with pharmacists by phone 24/7
Schedule automatic refills

Receive email notification of order status

Choose from multiple payment options
You can sign up for mail order three ways:

1. Online—Go to carefirst.com/myaccount and
log in to My Account; select Drug and Pharmacy
Resources. Then choose Mail Order and select
Request a New Mail Order Prescription.

2. By phone—Call CareFirst Pharmacy Services at
800-241-3371. Customer Care representatives
can walk you through the process.

3. By mail—If you already have a prescription
from your doctor, you can send it to us
with a completed Mail Service Pharmacy
Order Form. To view this form, visit
CongressandCareFirstBCBS.org and select
Drug Coverage, Drug Tools, then Drug Forms.

How CareFirst helps you manage your
prescription drug benefit

Together with CVS Caremark,” our pharmacy benefit
manager, we offer care management programs and
tools designed to improve your health while lowering
your overall health care costs.

Specialty Pharmacy Coordination Program

This program addresses the unique clinical needs

of those taking high-cost specialty drugs for certain
complex health conditions like multiple sclerosis,
hepatitis C and hemophilia. You will receive enhanced
one-on-one support with a registered nurse,

24-hour pharmacist assistance, condition-specific
education and counseling, and a dedicated clinical
team to work with your doctor to help manage your
specialty drugs.

Comprehensive Medication Review

When you are taking multiple drugs to treat a medical
condition, it can be overwhelming. The Comprehensive
Medication Review program can connect you with

a CVS Caremark pharmacist who will review your
medications and talk to your doctor about dosages,
duration and any other pertinent issues. The
pharmacist will work with your doctor to determine
which medications best fit your situation.

Pharmacy Advisor Program

Medications do not work if they are not taken as
prescribed. Through our Pharmacy Advisor program,
CareFirst partners with CVS Caremark to engage
members with at least one of 11 chronic conditions.
Pharmacists are alerted to gaps in care and non-
adherence and provide in-person one-on-one
counseling when the prescription is filled at a CVS
pharmacy. If the prescription is filled at other network
pharmacies, one-on-one telephonic counseling

is offered to help the member stay on track. The
pharmacist will provide personalized tips and support
to help you stay adherent to your medications and
identify potential opportunities for you to save
money on your prescriptions.

*CVS Caremark is an independent company that provides pharmacy benefit management services to CareFirst members.

CongressandCareFirstBCBS.org
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Ways to save
Use generic drugs

Generic drugs account for 80 percent of prescriptions
in the U.S” and can cost up to 85 percent less

than their brand-name counterparts.”™ Made with
the same active ingredients as their brand-name
counterparts, generics are also equivalent in dosage,
safety, strength, quality, performance and intended
use. Visit CongressandCareFirstBCBS.org, select
Drug Coverage, then select Drug Search and check
your formulary to see if a generic is available to treat
your condition. Talk to your doctor or pharmacist
about switching to a generic drug.

Maintenance medications

Maintenance medications are used to treat chronic,
long-term conditions, such as high blood pressure

or diabetes, and are taken on a regular, recurring
basis. You can get up to a three-month supply of your
maintenance medications for the cost of only two
copays at any in-network pharmacy, including through
mail order.

Use Mail Service Pharmacy

By using mail order you get the added convenience
of having your prescriptions delivered right to your
home. You can sign up for mail order by calling
CareFirst Pharmacy Services at 800-241-3371,
through My Account, or by completing the Mail
Service Pharmacy Order Form. Visit the Ways to
Save section of CongressandCareFirstBCBS.org to
print the form.

Drug Pricing Tool

The Drug Pricing Tool allows you to compare the

cost of a drug purchased at a pharmacy versus
purchasing the same drug through mail order, as
well as view generic drugs available at a lower cost.
Always discuss medication options with your doctor
or pharmacist to see if a generic drug is right for you.

Know where to go for your infusion therapy

The outpatient hospital setting is generally
recognized as one of the most costly options for
specialty infusions with costs up to three times higher
compared to non-hospital settings. Administration
of select infusions are approved at an outpatient
hospital setting only if medical necessity criteria are
met at the time of prior authorization. You may have
the option to receive your infusion at an approved
alternate site. These sites include the comfort of
your home, an ambulatory infusion center or a
physician’s office.

The Drug Coverage section at
CongressandCareFirstBCBS.org is your
source for information about prescription
drug benefits.

* https://www.researchandmarkets.com/research/8c46pw/analyzing_the accessed on July 10, 2018.
** https://www.fda.gov/Drugs/ResourcesForYou/Consumers/BuyingUsingMedicineSafely/GenericDrugs/ucm167991.htm accessed on

July 10, 2018.
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Behavioral health and addiction support

Living your best life involves good physical and
mental health. A mind at ease is important at every
stage in life, from adolescence through adulthood.
It's common to face some form of mental health
challenge during your life. These issues can stem
from a variety of reasons, many of which are
beyond your control. Some of the contributing
factors include:

Biology, such as genes, brain chemistry,
physical illness or injury

Life experiences, such as trauma, tragedy
or abuse

Family history

When mental health difficulties arise for you or

a family member, you are not alone. CareFirst
BlueCross BlueShield and CareFirst BlueChoice, Inc.
(CarefFirst) are here to help. We provide assistance
related to:

Depression Stress

Drug or alcohol Work-life balance

dependence Eating disorders

Feeling better is achievable. As a CareFirst member,
you have access to providers and behavioral

health coordinators who, based on your individual
needs, will:

Help you find the right mental health
provider(s) and schedule appointments
Explain your treatment options

Work with your primary care provider (PCP)
Create a tailored action plan

Find support groups and resources

If you or a family member needs
@ support or help making an
appointment, call 800-245-7013 or

visit carefirst.com/mentalhealth.

In 2016, one in five American adults
experienced a mental health issue.*

Addiction support

If you are struggling with addiction, CareFirst can help
you get treatment. We will connect you to trusted
providers within addiction recovery centers who will:

Provide personalized treatment in an
appropriate care setting

Connect you with counselors who help you
overcome daily temptations and triggers

Educate you and your doctors on causes and
symptoms of addiction along with treatment
options

Save on mental health and substance
use disorder office visits

If you have an HMO or a POS plan, you get in-
network coverage for mental health and substance
use disorder office visits only when you see

a doctor affiliated with the behavioral health
network. Out-of-network coverage is available

with POS plans. If you have a PPO plan, make

sure the mental health provider you want to see

is part of our PPO network. To search online, go

to CongressandCareFirstBCBS.org, select find a
Provider and Search by Plan, select Behavioral/Mental
Health under Type of Provider.

*https://www.nimh.nih.gov/health/statistics/mental-illness.shtml accessed on July 5, 2018.
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CareFirst Video Visit

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) plans give you

the option to see a doctor 24/7/365. When your primary care provider (PCP) isn't available,
CareFirst Video Visit allows you to securely connect with a doctor* whenever and wherever
you want on a smartphone, tablet or computer. The cost for a Video Visit varies based on your

benefits but will never be more than $49.

Get treatment for common
health issues
Use CareFirst Video Visit for the treatment of

uncomplicated, non-emergency health concerns
such as:

m Fevers = Migraines m Sore throat
= Ear pain = Sinusinfection = Pink eye

= Cold and flu = Urinary tract

» Allergies infection

Video Visit doctors provide consultation, diagnosis
and even prescriptions (when available and
appropriate). They are all U.S. board certified,
licensed and credentialed.

When to use Video Visit
= Your doctor’s office is closed
= While on business travel or vacation

= You have children at home and can't get to
the doctor’s office

Register today so you'll be ready
when you need care

m Visit carefirstvideovisit.com
OR

= Download the CareFirst
Video Visit app from your
favorite app store

* The doctors accessed via this website are independent providers making their own medical determinations and are not employed by
CareFirst. CareFirst does not direct the action of participating providers or provide medical advice.

In the case of a life-threatening emergency, you should always call 911 or your local emergency services. CareFirst Video Visit does not replace

these services.
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Health and Wellness

Whether you are looking to manage stress, quit smoking or track your
steps, our wellness program can help you achieve your goals.

Take charge of your health

When it comes to your health, it's important to know where you stand.
The RealAge® test will help you discover how your lifestyle choices can
impact your age. RealAge is a 10-minute online assessment that shows
you the physical age of your body compared to your calendar age. You'll
receive customized recommendations and pinpoint the habits that may
be helping you stay younger—or making you age faster.

Exclusive features

Our wellness program has tailored resources, challenges and tools that
reflect your unique preferences and interests, including:

Personal health newsfeeds. Receive customized insights, tools
and services.

Trackers. Connect wearable devices to monitor daily habits like
sleep, steps, nutrition and more.

Challenges. Need help staying motivated? Join a challenge to make
achieving your health goals more entertaining.

Health profiles. Access important health data like your biometric
information, vaccine history, lab results and medications all in
one place.

Additional program advantages

Blue Rewards incentive program—~Earn financial incentives.
Participate in healthy activities and consent to receive
wellness emails.

Wellness discount program—Sign up for Blue365 at
carefirst.com/wellnessdiscounts. Receive special offers from
top national and local retailers on fitness gear, gym memberships,
healthy eating options and more.*

Vitality magazine—Read our member magazine which includes
important plan information at carefirst.com/vitality.

Health education—View our health library for health and
well-being information at carefirst.com/livinghealthy.

Take the RealAge test to get
an immediate picture of
your health status.

*The Blue365 program is not offered as an inducement to purchase a policy of insurance from CareFirst. CareFirst does not underwrite
this program because it is not an insurance product. No benefits are paid by CareFirst under this program. This discount program is not

guaranteed by CareFirst and may be discontinued at any time.
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Specialized Programs

The following programs can help you focus on Take the Call
specific wellness goals. CarefFirst offers several one-on-one
coaching and support programs.

Health coaching You may receive a call from a nurse, health

Coaches are registered nurses and trained coach or pharmacy technician explaining one
professionals who provide one-on-one support to of our programs and inviting you to participate.
help you reach your wellness goals. These confidential programs offer help if, and

Weight management program relEm, U £

Our weight management program offers a Facing an unexpected medical emergency
personalized solution for long-term weight loss. Seeking mental or behavioral health
support

Tobacco cessation program

Our program's expert guidance, support and wealth Managing a chronic condition, like diabetes

of tools make quitting easier. Taking a number of prescription

X . . medications
Financial well-being program
Looking for help with a health goal such as

Whether you are planning for your child’s education losing weight

or your own retirement, our financial well-being

program can help. Take advantage of this personal support. Take
the call! Visit carefirst.com/takethecall to
learn more about these programs.

)
To take advantage of our Wellness programs, please register with Sharecare.”
Visit carefirst.com/sharecare and enter your CareFirst account username and password.
sharecare | complete the one-time registration with Sharecare to link your CareFirst account
information. This ensures you receive information tailored to you.
@)

*This wellness program is administered by Sharecare, an independent company that provides health improvement management services to
CareFirst members.
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Blue Rewards

Our Blue Rewards incentive program has been redesigned for 2019. Now you
have the flexibility to choose which healthy activities interest you most and be
rewarded for completing them.

How Blue Rewards works

Blue Rewards gives you the opportunity to earn incentives for taking steps to get and stay
healthy. Both you and your spouse/domestic partner can each earn incentives for completing
one or all the following activities.

Activities Who can earn Completion deadline ‘ Incentive amount

Select a Patient-Centered Medical Home
(PCMH) primary care provider (PCP)

AND Policyholder and spouse/ Within 120 days of your $100
complete a health screening with your PCP domestic partner effective or renewal date
or at a CVS MinuteClinic*
® s
Answer the RealAge® online assessment Policyholder and spouse/ Within 120 days of your
AND X . $50
. . domestic partner effective or renewal date
consent to receive wellness emails
Retake the RealAge assessment after 6 Those who took the initial T ansl afihe hanait
months (for those who already completed an  RealAge assessment and eriodg $25
initial assessment) provided e-consent P
Be sure to choose a PCP who participates in our PCMH program to earn Did you know?

your reward. They have additional resources like electronic medical
records and a large network of nurses to help them better coordinate
your overall health.

You can visit your PCP or a
CVS MinuteClinic* to complete
your health screening!

If you have a PPO or Advantage plan, and you live outside Washington,

D.C., Maryland or Northern Virginia, you can select a provider from

the BlueCard® PPO network who specializes in general practice, family

practice, internal medicine, pediatrics or geriatrics to earn your reward.

If you are not enrolled in a PPO or Advantage plan, you will need to select

a PCMH PCP to earn your reward and you will not have the option to

select a doctor in the BlueCard PPO network.

For members inside the service area, the Patient-Centered Medical Home program is
designed to provide your PCP with a more complete view of your health needs, as well as the
care you receive from other providers. When you choose a PCMH provider, the focus is on
improving your overall health and preventing health problems before they begin.

* CVS MinuteClinic is an independent company that provides medical services to CareFirst members.

CongressandCareFirstBCBS.org
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Blue Rewards

Your CareFirst Blue Rewards Visa®
Incentive Card

After you complete one or more of the activities,
you'll receive your incentive card reward in
about 10-14 days.

If you are enrolled in a health plan with a Health
Savings Account (HSA) option: According to IRS
guidelines, members in an HSA-compliant health
plan may be eligible to receive an incentive card
prior to meeting their minimum deductible if certain
requirements are met. If you have an HSA plan, you
will need to answer a few questions online to see if
you are eligible.

Your incentive card can be used toward your annual
deductible or other out-of-pocket costs like copays
or coinsurance related to eligible expenses (medical,
prescription drug, dental and vision) under your
CareFirst health plan. Make sure to always save your
receipts as proof of your expense.

Keep the card as long as you are a CareFirst member
as any future incentives you earn will be automatically
added to the same card.

Please note: only one card is issued to the
policyholder, but it can be used by everyone covered
under your policy (including dependent children).

You have until the end of your benefit period
to use your reward, plus an additional 90 days
to reimburse yourself for any eligible expense that
occurred within that benefit period.

)
To take advantage of our Wellness programs, please register with Sharecare.”
Visit carefirst.com/sharecare and enter your CareFirst account username and password.
sharecare | complete the one-time registration with Sharecare to link your CareFirst account
information. This ensures you receive information tailored to you.
o

* This wellness program is administered by Sharecare, an independent company that provides health improvement management services to
CareFirst members.

The CareFirst Blue Rewards Visa Incentive Card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc.
Cards may be used only at merchants in the U.S. and District of Columbia wherever Visa debit cards are accepted for eligible expenses.
See Cardholder Agreement for details.

CongressandCareFirstBCBS.org
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Member services

My Account

View a wealth of personalized information on

your claims and out-of-pocket costs online

with My Account. For your convenience, you

can even print out your member ID card (see

page 76 for instructions). Simply log in to
carefirst.com/myaccount from your computer,
tablet or smart phone for real-time plan information,
tools and technology like:

Drug Pricing Tool

You can access our Drug Pricing Tool through
My Account. The tool allows members to check
prescription costs and compare alternatives. All
you need to know is the drug name, prescribed
dosage and the name of a pharmacy near you.
In seconds, you will know how much you have
to pay.

Electronic communications

Securely receive plan-related information

and announcements as soon as they

become available by signing up for electronic
communications from CareFirst. Go to
carefirst.com/myaccount and click on

your name to show drop-down menu. Select
Electronic Consent, then choose the information
you would like to receive electronically.

g z
Carchirst &0 @ Ay s
HOME DOVIRAGE CLAE DICTORS MY REATH Y DOCUMENTS

EMPLOYER NAME

Your Policies

Find a provider

Whether you need a doctor or a facility, simply
go to carefirst.com/doctor to find what you're
looking for based on your specific needs. The
site is updated weekly, so you always have the
most up-to-date information available.

CareFirst mobile access

Keep us with you wherever you go!
Both the CareFirst mobile website
and free CareFirst mobile app place
the information you need just a tap or
swipe away. They also let you access
your claims information, search drug
prices, view your ID card and take a
more active role in managing your
care. You can also find a doctor or urgent care center
when you need one fast. Optimized for smartphones
and tablets, you'll find the CareFirst app in your
favorite app store—just do a search for Carefirst and
you'll be set!

4 Cachirt 99

Ukt G

Staying connected

We've been committed to being an active part of your
community for more than 50 years, and that includes
the online communities where you spend time. Join
our Facebook followers and contribute to our vibrant
Twitter community to get the latest information on
health care reform, healthy recipes, wellness tips,
fitness challenges and great prizes—directly to your
newsfeed. Check out our videos on YouTube where
we openly discuss topics from insurance updates and
explanations to how to live fearless.

Member ID card

If you have selected a CareFirst plan through the
DC Health Link, your coverage becomes effective
January 1, 2019 even if you have not yet received
your member ID card. If you have not received your
member ID card, physicians and other providers will
be able to verify your coverage beginning January 1
through CareFirst's online systems.

November 12-December 10
Open Season

Member ID cards will be mailed just before the end
of the year based on information received from

DC Health Link a few days earlier. You will most
likely receive your card(s) the first week of January.

2019 New Hire Enroliment

If you are a new hire enrolling in 2019 and do not
receive your member ID card in the mail within 30
days, please contact your Health Benefits Officer.

CongressandCareFirstBCBS.org
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Member services

Your CareFirst member ID card

an
. ( :5 [‘/—t vv .
gllayjust tl)e the R I'e lrS ., ﬁ? o This atl;eablmai
areFirst logo . . | e blan
CareFirst BlueChoice, Inc. [ th u
Member Name PLUS OPEN ACCESS |mporta nt information
JOHN DOE
Member ID PCP Name ‘ may appear here
XXX 999999999 Smith, Jane
Group
9XX9
Copay .
RxBIN 999999 RXxPCN ADV RxGrp RX999  D9999 PO S99 ER999 RX ¢ Benefits
BCBS Plan 080/580

www.carefirst.com
Mermber Service:  865-792-2587

4
Providers must submit al
to the local Blue Gross and Blue Shield Plan.

Provider Ci
Hospital Precert: 866-773-2884

buse:
24 Firstelp: 800-535-9700
Overssas Mecical Help: 800-810-2583

Claims and be.
e to:

Mail Administrator

PO Box 14337 Tolocate Participating Providers outside the.

CareFirst BueCross BlueSHield senice area,

all 800-810-2583

Lexington, KY 40512

‘This beneiitplan provides bensfis to
you and your eligble dependents.

2802
Dental Provider Srvcs: 866-891-2804

Pharmacy Services
Providors: 888-850-4999
3371

5602

(FFO), GRID & GRID+
DT-Dental Traditional, GRID+
PD-Pediatric Dental

PV-Pedati
AV-Adut Vi

If you have not received your member ID card in the
mail you can visit carefirst.com and print paper ID
cards or download the CareFirst mobile app (detailed
directions at right) which will show your member ID
card online.

If you believe you enrolled in a CareFirst plan

and have not received your member ID card and
cannot view or print your member ID card using the
instructions listed to the right, it may mean CareFirst
did not receive your enrollment information from
the DC Health Link or it is incomplete or incorrect.
To determine if this is the case, please contact the
DC Health Link at 855-532-LINK (5465) or through
the web form available at DCHealthLink.com and
select Get Help.

If you were unable to enroll or did not enroll
during the open season enrollment period ending
December 10, please contact your Health Benefits
Officer (HBO) or the DC Health Link to determine
if you are eligible to complete your enrollment. If
you believe you are eligible, contact your HBO to
learn what steps you need to take to finalize your
enrollmentin January.

CongressandCareFirstBCBS.org

:

BlueCard suitcase

Important phone
ot aber S 08.091- 4—— numbers are on the
back of the card

Steps to print your CareFirst member
ID card from your computer, tablet or
smartphone or the CareFirst app:

1. Go to carefirst.com

2. Select the Log In tab in the upper right
hand corner

3. Select Register Now (if you have not
registered yet)

4. Supply all requested information

5. After registration is complete, log in to
My Account

6. Select the Manage My Coverage tab
7. Select View/Order ID Cards
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Online resources

at opm.gov/healthcare-insurance

1. Select Insurance

2. Select Changes in Health Coverage
3. Select Eligibility & Enrollment

4. Select Members of Congress/Staff tab

E-consent—choose
convenient electronic
delivery of EOBs and
other communications
from CareFirst. Log in to My
Account and click on your name
to show drop-down menu. Select
Electronic Consent.

How Does Your Plan
o . Y N e T
Visit the Office of Personnel Management website Measure Up?

Important websites
DC Health Link: DCHealthLink.com

Facebook: facebook.com/CareFirst

FEDVIP: BENEFEDS.com

Find a Provider tool: carefirst.com/doctor

Health Information, Tips and Tools: carefirst.com/livinghealthy
Mobile Access: carefirst.com/mobileaccess

My Account: carefirst.com/myaccount

OPM: opm.gov/healthcare-insurance

Prescriptions: CongressandCareFirstBCBS.org

Twitter: twitter.com/carefirst

Vitality Magazine: carefirst.com/vitality

Wellness Discount Program: carefirst.com/wellnessdiscounts

YouTube: youtube.com/user/CareFirstSocial/featured
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Top FAQs

Q. What preventive services are covered at
no cost?

As part of the Affordable Care Act (ACA), the following
preventive services for children and adults must

be covered at no cost to members when using in-
network providers:

Preventive services for children:

Well-child visits (birth to age 21)

Immunizations

Preventive drugs

Health, diet and weight counseling for

qualifying children

Alcohol and drug assessments for older children

Preventive services for adults:

Preventive care visits (including screenings
and counseling)

Prenatal and postnatal care
Immunizations

Preventive drugs

Breastfeeding support, supplies and counseling
FDA-approved contraceptives

Health, diet and weight counseling for
qualifying adults

Human Papilloma Virus (HPV) testing
Tobacco use screenings and

cessation counseling

Fall prevention

BRCA testing

These preventive services are covered where
clinically appropriate, as recommended by the United
States Preventive Services Task Force and supporting
evidence. Limitations may apply regarding availability,
setting, frequency or method of service/treatment.

Q. Is my doctor in your network?

With access to nearly 95 percent of all doctors and
specialists in the United States, your doctor is almost
certainly in the network.

Visit our online Find a Provider tool
(carefirst.com/doctor) and search by the CareFirst
BlueCross BlueShield or CareFirst BlueChoice
(CarefFirst) plan or by your doctor's name. To search
for doctors located outside of Washington, D.C,,
Maryland and Northern Virginia, make sure to

CongressandCareFirstBCBS.org

select the BlueCross BlueShield National Doctor and
Hospital Finder.

Outside the United States, when you have Global
Core, you have access to doctors and hospitals
in nearly 200 countries and territories. For more
information visit bcbsglobalcore.com.

Q. What happens when | submit an
out-of-area claim directly to CareFirst?

After CareFirst receives your claim, we will submit the
claim on your behalf to the local BlueCross BlueShield
plan where you received health care services. Whether
you submitted the claim via email or My Account,
please allow this process to take up to 30 days.

Q. How are maternity benefits covered?

Physician charges for prenatal and postnatal office
visits are covered under maternity preventive
services. Delivery benefits, for example—hospital
room and board, are not included in Preventive
Services and are covered separately under the
Delivery and Facility Services benefit.

Q. Are ultrasounds covered at no charge
under my prenatal and postnatal office visit
benefit?

CareFirst will consider routine maternity ultrasounds
at 100 percent of the allowed benefit when providers
bill as routine women'’s preventive services.

Q. How can | get reimbursed for a
prescription filled at an out-of-network
pharmacy?

If you use a non-participating pharmacy

you will be responsible for the full cost of

the prescription and will need to submit a
Claim Form for eligible reimbursement. Visit
CongressandCareFirstBCBS.org, select Drug
Coverage, then select Drug Tools.

Q. What are non-preferred brand drugs and
how much do they cost?

Non-preferred brand drugs often have a generic
or preferred brand drug option where your cost-
share will be lower. If you fill a non-preferred
brand drug when a generic alternative is available,
you will pay the non-preferred brand copay or
coinsurance plus the cost differential between
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the generic and non-preferred brand drug, even if
your doctor states Dispense as Written (DAW) on
the prescription. There is an exception process if
you need the brand-name drug to be covered for
medical necessity reasons. Your doctor may submit
a brand exception request. To view this form, visit
CongressandCareFirstBCBS.org and select Drug
Coverage, Drug Tools, then Drug Forms.

Q. What are specialty drugs?

Specialty drugs are used to treat chronic, complex,
and/or rare health conditions. In most cases, these
are high-cost prescription drugs that may require
special handling, administration or monitoring and
may be oral or injectable medications.

Q. How do | obtain a 12-month supply of
contraceptives?

Obtain a 12-month prescription from your provider
and take it to your local pharmacy to fill. The
contraceptive must be FDA approved and the
prescription must state it is for a 12-month supply.
If a copay is due, you will be expected to pay the
appropriate copay for the 12-month supply. For
example: 90-day copay x 4 = 12-month supply.

Q. We have family coverage. What is the
difference between a separate deductible
and an aggregate deductible?

Separate deductible: When one family member
meets the individual deductible, that person can

start receiving benefits. Each family member cannot
contribute more than the individual deductible
amount. The family deductible must be met before the
remaining family members can start receiving benefits.

Aggregate deductible: The family deductible must
be met before any member starts receiving benefits.
The deductible may be met by one member or any
combination of family members.

Q.1 am enrolled in a plan that offers an HSA.
How do | open an account?

While CareFirst administers your health plan, an
accredited bank institution will be responsible for
acting as custodian of your actual HSA. You can
choose a bank that will be the administrator of
your HSA and that bank will guide you through the
process of setting up your account. CareFirst is not
responsible for that part of the administration.

For more FAQs, go to
CongressandCareFirstBCBS.org

DC Health Link

The following frequently asked questions
(FAQs) pertain to enrollment activities through
DC Health Link; not questions about benefit
plans from CareFirst BlueCross BlueShield or
CareFirst BlueChoice, Inc. (CareFirst). If you
would like additional information other than
what is provided below, you should contact the
DC Health Link directly.

Q. How do | enroll for my 2019 Congressional
benefits on the DC Health Link?

The DC Health Link will be providing in-person
enrollment assistance during open season. Your
Benefits Office can provide the dates, times and
locations of these events. The DC Health Link is also
available to answer questions online or by phone, as
noted below:

Online: DCHealthLink.com
By phone: 855-532-LINK (5465)
TTY/TDD: 771-1-532-5465

You can also follow them on Twitter and YouTube.

Q. If I need to make a change to my benefit
selection or personal information, how do |
make the change?

For any change, you will need to contact your
Benefits Office.

During the year, you may experience a qualifying

life event—a change in your life—that can make you
eligible for a Special Enrollment Period to enroll in
health coverage. Examples of qualifying life events
are moving to a new state, certain changes in your
income, and changes in your family size (for example,
if you marry, divorce, or have a baby). Refer to the
Eligibility and Enrollment—Members of Congress/
Staff section of the OPM website for a list of qualifying
life events. Should you experience a qualifying life
event, contact your Health Benefits Officer to update
your benefits information and enrollment.

Q. I have tried several times to obtain
assistance from the DC Health Link and have
not been successful. What is your suggestion?

If you have been unsuccessful in contacting

the DC Health Link via phone or web form, we
recommend you advise your Health Benefits Officer
and allow them to intervene on your behalf.

CongressandCareFirstBCBS.org
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 7/12/18)

CareFirst 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 8894
Baltimore, Maryland 21224

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.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., Group Hospitalization
and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and Blue Shield Association. In the District of Columbia
and Maryland, CareFirst MedPlus and CareFirst Diversified Benefits are the business names of First Care, Inc. In Virginia, CareFirst MedPlus and CareFirst Diversified Benefits are the business

names of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). © Registered trademark of the Blue Cross and Blue Shield Association. ®* Registered trademark of CareFirst of Maryland, Inc.
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Foreign Language Assistance

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 member identification card.
All others may call 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.

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espafiol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacién y asistencia en su idioma sin ningn costo. Los asegurados deben llamar al
namero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden Ilamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.
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fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|

CSenn ) o (S5 g9 i ) S (e Gl - Jaiiia s ilaslaa Blate gy oS e 888 Sl Qg A (Urdu) s/
r20A e sl S8 deala Glashes g il Sl 5385 (S S8 (S8 SS Ui i g Al pasade SGl S o
Bt e e (AS S Ly el 05 25m 5e (SIS LS B S )i 0 B2 S S daala 23 e ) ) S
5 sl il s i lpa S Cindl o S U S5l S 5SS 0 gl g S S JS855-258-6518 &
S ol b e s an e ) il

G G a Y 5 a3l cage W gl s sla il (San ol Lad Ay (R 53 0 o Sle Dl (5 sla anadle ) ol 4a 5 (Farsi ) el
.A:\:\Sgél,,ﬁom}sog)goli_}bajjm@\J‘E,M\JJQL:M\L'E\UMJ\AJ)sﬁé;w\J\u&.ggﬁe\ﬁ\gmuauJ)h

) Uuazu.m\):@;\)s\ﬁu,;;ﬁi_)wmOufﬁumggjsqxwufa@“)mgqﬁt_.,L.-A;\

b sl Sl (S dans 55 (o Saly 5l axy aiaa LIS ) 0 2 2 sl adul i Ll I U aiiley Hlatie 5 2 580 (uliB855-258-6518
s daagada s e aa yle 4 U anS aplaii ) i) 5

s ) zlind 3 5 age gl 51 e (5 sing 3B 5 Apinalil) eligard Ly Clasles e JUadY) 13 (s siny 4 (Arabic) 4y el 4l
Juai¥) eliac ) e ay, 485 (g1 Jand () 500 @lialy e slaall 5 3aclisall 038 o J seandl @l Bay 3aaaa 4iles e 50 sl Sl o)
Al e Juai¥) g A3 (S, g al Al Ay sel) ay pai Ay Heda 35Sl il 8 ) e

Lo Jaaal 5l ) il ARl S0 e S gl anf dla) die 0, a8 e okl agie Gallay i Lalaall DA UasY) 5 855-258-6518
O Al (peas sl aaly ellia 65 a5

1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
o & BEREFTRIES 20wl -5 m RO FERE SRS, JLALATA At n 4T 3ERE 855-258-6518, < fix L F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,
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Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. O nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi ¢zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-ejiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthalt Informationen tber lhren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie missen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in lhrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Francais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de I'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a I'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interpreéte.

gl of(Korean) +9]: o] &4
ZA 5 F ok sk 54 7] gte
A7t dFUT 3] bl A
855-258-6518 T © & # g}s}oq
Q3 dojZ WLEAH F o A

%e"“o‘*qﬁr ?’%OM]H]L*} OdoiEOH Xél‘i@r?ﬂ%
7hEo) SRl 9= 4?434&& Al FAAIL. 3] 9lo] o} J
TR HAR T 5 d7A] ZgE A L. AdE el
] 2ol A2 3] E‘%Mﬁr.

mlo 6 H’ =2

Al
| 2
©
0

Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.
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CONNECT WITH US:

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueChoice is the business name of CareFirst BlueChoice, Inc.
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. are both independent licensees of the Blue Cross and Blue Shield Association.
The Blue Cross and Blue Shield Names and Symbols are registered marks of the Blue Cross and Blue Shield Association. ® Registered trademark of CareFirst of Maryland, Inc.
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