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WELCOME

We're glad you're considering CareFirst BlueCross BlueShield. We know

there's a lot of information to review when selecting your health plan. We hope
that this guide provides simplified information that makes choosing CareFirst
an easy decision.

Inside, you'll find information that'll help you select the plan that's best suited to
your needs. Whichever plan you choose, you'll have coverage that's recognized and
accepted by more top doctors than any other network. Plus, you'll know that you
have the support of a team that's building the future of healthcare for ourselves
and those we love.

Prince George’s County Public Schools
Ready to explore your 2023 benefits? Let’s get started.
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It helps to understand some key terms

CareFirst member cost: The maximum amount providers can charge CareFirst
members for a specific service.

Deductible: Depending on your plan, you'll need to pay for some services on your
own until you reach your deductible. Then your plan starts helping with the cost of
your care.

Out-of-pocket maximum: The most you'll pay for covered services in a plan year.
After you spend this amount on care costs, your plan will pay 100% of the CareFirst
member costs for the rest of the plan year.

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



PERKS INCLUDED WITH EVERY PLAN

Achieve your wellness goals with the help of programs for weight
loss, tobacco cessation and more.

on things like fitness gear, gym memberships, meal delivery

@ Enjoy exclusive discounts through our Blue365 Program

services, hotels and travel.

Advice Line, and routine vision for children under 26.

s@ Pay nothing for annual in-network preventive care, 24-Hour Nurse

“| take advantage
of the hotel
discounts through
Blue365.”

“l lost 30 Ibs. with the
help of my coach
and the weight loss
program.”

“I like knowing
I can call the
24-hour nurse
line at any time.”
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MEDICAL PLAN HIGHLIGHTS

Let’s compare some of your in-network costs for common services with these plans.

Provider Network Description

Costs to consider

In-network Deductible

You'll pay the full CareFirst member cost for some
services until you reach your deductible

Out-of-pocket Maximum

The most you'll pay for covered in-network services
in a plan year

Staying healthy

Annual Physical Exam

Preventive Screenings and Immunizations

Feeling under the weather?

Primary Care Doctor
Specialist (e.g. Dermatologist)
Mental Health Professional—Office

Urgent Care

Emergency Room

Following doctor’s orders?

Imaging (MRA/MRS, MRI, PET & CT Scans) (non-

hospital facility)

Labs (non-hospital facility)

X-rays (non-hospital facility)
Outpatient Surgery (surgical center)
Inpatient Surgery (including maternity)

In Vitro Fertilization Procedures

BlueChoice Triple Option Open Access

Option 1—BlueChoice Open Access

37,000 BlueChoice providers in Maryland,
D.C. and Northern Virginia

$0

$1,000 individual/$2,000 family

$0 per visit

$0 per visit

$10 per visit
$25 per visit
$10 per visit

$15 per visit

$150 per visit for medical emergency

$0
$0 at network locations
$0 at network locations
$0

$150 per admission

After deductible is met,
50% of CareFirst member cost

Costs shown are for care received in-network and, except for emergency room, at non-hospital locations.

See your plan contract for plan details.



BlueChoice Triple Option Open Access (3 Plans in 1)

Option 2—Preferred Provider PPO Option 3—Indemnity

Locally, any provider in BluePreferred
network; Nationally, your BlueCard gets you
access to 85% of the doctors in the U.S.

Any doctor, any facility—even those who
don't participate in the CareFirst network

$200 individual/$600 family

$1,000 individual/$2,000 family

$0 per visit

$0 per visit

$20 per visit
$35 per visit
$20 per visit

$30 per visit

$500 individual/$1,000 family

$2,000 individual/$4,000 family

$0 per visit

$0 per visit

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

$30 per visit

All emergency care claims will be considered for benefits under Option 1 first.
If benefits are not available under Option 1, benefits may be payable
under the appropriate option, see above.

After deductible is met,
20% of CareFirst member cost

After deductible is met,
20% of CareFirst member cost

After deductible is met,
20% of CareFirst member cost

After deductible is met,
20% of CareFirst member cost

After deductible is met,
20% of CareFirst member cost

After deductible is met,
50% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
30% of CareFirst member cost

After deductible is met,
50% of CareFirst member cost



VISION PLAN HIGHLIGHTS

Let’s review some of your in-network costs for common vision services.

(12-month benefit period)

Routine checkup

Annual Eye Exam

Corrective measures

Fashion and Designer Frames from the
Davis Vision Collection

Premier Level Frames from the
Davis Vision Collection

Other Frames

Spectacle lenses (single-vision, lined bifocal,
trifocal)

Medically Necessary Contact Lenses
Elective Contact Lenses

Contact Lenses Evaluation, Fitting, etc.

*Coverage for dependents until age 26
**Discount not available at Walmart or Sam’s Club

BlueVision Plus*

$0

$0

$0

Plan pays up to $160 or up to
$210 at VisionWorks plus 20%
discount on any overages*

$10

$0 (with prior approval)

Plan pays up to $200,
you pay balance minus 15% discount

$60



TELEMEDICINE OPTIONS

Advances in technology have made it easier and more convenient to get care

wherever and whenever you need it.

CareFirst Video Visit

Video Visit securely connects you with

a doctor, day or night, through your

smartphone, tablet or computer. You can
also schedule visits for other needs such

as therapy or counseling, nutrition or

breastfeeding. Visit carefirstvideovisit.com

to learn more.

24-Hour Nurse Advice Line

Za

Registered nurses are available through our 24-Hour Nurse Advice Line. Call 800-535-9700
to talk to a nurse about your symptoms and the most appropriate steps to take.

CAREFIRST WELLBEING

We're pleased to introduce CareFirst WellBeing>¥—your personalized digital
connection to your healthiest life. CareFirst WellBeing offers motivating digital
resources accessible anytime, plus specialized programs for extra support.

RealAge®: Find out if your healthy
habits are truly making an impact

by taking the RealAge® health
assessment.

Health coaching: Trained

professionals provide one-on-one

support to help you reach your
wellness goals.

Weight management program:
Improve your overall health, reach
a healthier weight and reduce your
risk for pre-diabetes and associated

chronic diseases.

Tobacco cessation program: Our
program’s expert guidance, support
and online tools make quitting
easier than you might think.

Financial well-being program:
Whether you want to stop living
paycheck to paycheck, get out of
debt, or send a child to college, this
program can help.



http://www.carefirstvideovisit.com

FIND A DOCTOR

CareFirst has one of the world's largest networks of participating providers—over
one million in all. Whether you're looking for a primary care physician, a specialist
or a care facility, we can help you find one that's right for you.

Try it for yourself. Visit carefirst.com/doctor.

You'll be able to search by name, location, specialty

and a host of other options. You can even find participating
doctors and facilities outside of the U.S.

MY ACCOUNT BENEFITS

Your My Account page makes managing your CareFirst plan simple and easy.
Everything you need to take the best care of yourself is right here. At My Account,
you can:

Check your plan’s benefits Find in-network doctors, labs

and deductible and hospitals

View, order and print your member Access your wellness program and
ID cards other tools

Review your claims status and Send a secure message for
Explanation of Benefits (EOB) member support

TREATMENT COST ESTIMATOR

Our Treatment Cost estimator shows you what you'll pay for procedures,
doctor’s office visits, lab tests and surgery beforehand, so you can plan ahead
and avoid surprises.

Receive personalized estimates based on your plan

Compare costs from different doctors and facilities
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AWAY FROM HOME CARE®

When you're away from home for 90 consecutive days or more, we've got you
covered. Whether you're out-of-town on extended business, traveling or going

to school out-of-state, you have access to routine and urgent care with our Away
From Home Care program. To learn more, call member services at 833-798-1637.

You can see any affiliated Blue
Cross Blue Shield HMO (Host HMO)
provider when you are outside the
CareFirst service area.

Once you're enrolled in the program
and receive care, you don't have to
complete claim forms, so there's

no paperwork. And you're only
responsible for out-of-pocket

costs such as copays, deductibles,
coinsurance and the cost of non-
covered services.

You'll be considered a member of
the Host HMO and receive care
under their plan. Your cost may be
different than when you're in the
CareFirst service area.

BLUECARD & BLUE CROSS BLUE SHIELD GLOBAL® CORE

With your Blue Cross and Blue Shield member ID card, you have access to doctors
and hospitals almost anywhere. BlueCard gives you the peace of mind that you'll
always have the care you need when you're away from home. And with Blue Cross
Blue Shield Global® Core (BCBS Global® Core), you have access to care in more
than 190 countries.

BlueCard BCBS Global® Core

You'll have access to local Blue
Cross Blue Shield Plan doctors and
hospitals when you're outside the
CareFirst service area.

You'll be considered a member
of the local BCBS plan when you
receive care. Your cost may be
different than when you're in the
CareFirst service area.

For care received in-network, you
don't have to complete claim forms,
so there's no paperwork.

I

In most cases, you shouldn't have
to pay up front for inpatient care at
hospitals in the BCBS Global Core
Network.

At hospitals outside the BCBS
Global Core Network, you pay the
doctor or hospital for inpatient care,
outpatient hospital care and other
medical services. You then complete
an international claim form for
reimbursement.



UNDERSTANDING YOUR OPTIONS FOR CARE

It's helpful to know where you can go for care before you need it. Becoming
familiar with the information below can help you save time and money.

% Seeking advice: & Need care soon:

24-Hour Nurse Advice Line Primary Care Provider
General questions about health Diagnosis & treatment of illness,
issues or where to go for care chronic conditions, check-ups
Registered nurses are available Night/weekend hours & some
24/7 by phone may have 24-hour phone lines

‘g‘ Want care quickly: Need care now:

CareFirst Video Visit Urgent Care Center

Treatment for minor illnesses Non-life-threatening illness or
and injuries as well as therapy, injury requiring immediate care
psychiatry, diet and nutrition and Open 7 days a week
breastfeeding support

Board-certified doctors ED:I Emergency:

available by smartphone, 911 or nearest ER

tablet or computer Life-threatening illness or injury

Open 24/7

MENTAL AND BEHAVIORAL HEALTH SUPPORT

You have 24/7 access to specialized services and programs for depression, anxiety,
drug or alcohol dependencies and other mental health conditions. Our support
team of professionals is ready to:

Help you find the right mental health provider(s) and schedule appointments

Connect you with a care coordinator who will work with your doctor to create a
tailored action plan

Find support groups and resources to help you stay on track

Our Behavioral Health Digital Resource is an online platform that gives you access to
trained volunteer listeners, community support and referrals to credentialed physicians
in the CareFirst provider network. Learn more about all the free mental and behavioral
support available at carefirst.com/mentalhealth.

You're never alone. If you or someone you know is in crisis,
dial 988 or contact the CareFirst support line at 800-245-7013.
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NEXT STEPS

Ready to enroll?
m Visit PGCPS Oracle Self Services

= Complete the enrollment process

= Look for your member ID cards in the mail and be sure to download the
CareFirst mobile app to access your plan on-the-go

Not ready to choose your plan just yet?

= If you need more detailed plan information, visit carefirst.com/pgcps

= Set a reminder on your phone so you don't miss the deadline!

g We're here to help! If you have additional questions,
please call 833-798-163].

“We’re excited to have you join us in
the CareFirst Family. We hope our
stories helped you make a decision.”
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RIGHTS AND RESPONSIBILITIES

Notice of privacy practices

CareFirst BlueCross BlueShield and CareFirst BlueChoice,
Inc. (collectively, CareFirst) are committed to keeping

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

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

Member satisfaction

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

If your comment or concern is regarding the quality
of service received from a CareFirst representative or
related to administrative problems (e.g., enroliment,
claims, bills, etc.) you should contact Member Services. If
you send your comments to us in writing, please include
your member ID number and provide us with as much
detail as possible regarding any events. Please include
your daytime telephone number so that we may contact
you directly if we need additional information.
If your concern or complaint is about the quality of care
or quality of service received from a specific provider,
contact Member Services. A representative will record
your concerns and may request a written summary of
the issues. To write to us directly with a quality of care or
service concern, you can:
= Send an email to:
quality.care.complaints@carefirst.com

= Fax a written complaint to: 301-470-5866

= Write to:
CareFirst BlueCross BlueShield
Quality of Care Department
P.O. Box 17636
Baltimore, MD 21297

If you send your comments to us in writing, please include
your identification number and provide us with as much
detail as possible regarding the event or incident. Please
include your daytime telephone number so that we may
contact you directly if we need additional information. Our
Quality of Care Department will investigate your concerns,
share those issues with the provider involved and request
a response. We will then provide you with a summary of
our findings. CareFirst member complaints are retained

in our provider files and are reviewed when providers are
considered for continuing participation with CareFirst.

These procedures are also outlined in your Evidence
of Coverage.

For assistance in resolving a Billing or Payment Dispute
with the Health Plan or a Health Care Provider, contact

the Health Education and Advocacy Unit of the Consumer
Protection Division of the Office of the Attorney General at:
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Hearing impaired

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

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

Language assistance

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

Please Note: CareFirst appreciates the opportunity

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

Confidentiality of subscriber/ member
information

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

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

Our responsibilities

We are required by law to maintain the privacy of your

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

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

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

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

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

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



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

Inquiries and complaints

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

Members’ rights and responsibilities
statement

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

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

Eligible individuals’ rights statement
wellness and health promotion services

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

Habilitative services

CareFirst provides coverage for habilitative services

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

Habilitative services include speech, physical and
occupational therapies. CareFirst must pre-approve all
habilitative services. Any deductibles, copayments and
coinsurance required under your contract apply. Policy
maximums and benefit limits apply. Habilitative services are
not counted toward any visit maximum for therapy services.
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Please note that any therapies provided through the school
system are not covered by this benefit. This coverage
applies only to contracts sold to businesses based in
Maryland. Check your contract coverage to determine if you
are eligible to receive these benefits. If you have questions
regarding any of these services, contact Member Services at
the telephone number on your member ID card.

Mastectomy-related services

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

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

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

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

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

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

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

Care for mothers, newborns

Under the Newborns' and Mothers’ Health Protection

Act, CareFirst offers coverage for inpatient hospitalization
services for a mother and newborn child for a minimum of:

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

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

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

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

If the mother and newborn have a shorter hospital

stay than listed above, coverage includes one home

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



NOTES
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Carehtst

Family of health care plans

CONNECT WITH US:

The examples provided in this booklet are meant to help you evaluate the benefits we offer. They are not meant to
convey the exact terms of any one particular plan and do not create rights not given through the benefit plan. The
details of your plan may vary.

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

Notice of Nondiscrimination and Availability of Language Assistance Services
CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates comply with applicable federal
civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtistica. Llame al 855-258-6518.
AR MREERERPX  BUNRERSESEERT - 55 E 855-258-6518.

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and
Medical Services, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc.
CareFirst BlueCross BlueShield Community Health Plan District of Columbia is the business name of Trusted Health Plan
(District of Columbia), Inc. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc.
In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). CareFirst

of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst Advantage, Inc., Trusted Health Plan (District

of Columbia), Inc., CareFirst BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc. are independent licensees of the
Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.

CST4979-1E (11/22)



Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

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:
Quialified 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.

CarefFirst 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 is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



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.

ATCE (Amharic) “100.9:- BV TINFOEP AN ao&7 147 ool HA: WP OO P1-180F (4T AL&CLFD- 01,10 1CT
A4 ANTL T RILUT 04 $6F ALH &FAAz: &Y avZ8 0a91TTH hG PATYII hEP NRTRP ATH 09175 av-(1 T hAP s
ANA WPk hoed@d NCeP NATECA AL OLTMPAD- PAAN ¢ TC DA S FAN: ANA NALPTE £19° ML hdh &TC

855-258-6518 L@mA®- 07 A3%+ hANLTICE &40 7919157 av NP AA NP A8 O aPAf LATP? PTLLATTFT £
LAO-¢E NH.LI® NHCATY. OC L1655 (s

Ede Yoribd (Yoruba) Itétiléko: Akiyési yii ni iwifun nipa is¢ addjatofo re. O le ni awon déeti pato o si le ni lati
gbé igbése ni awon 0j6 gbédéke kan. O ni ¢td lati gba iwifun yii ati iranlowo ni édé re 16fe¢. Awon omo-egbé
gbddo pe ndmba foonu té6 wa I¢yin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si duro nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so édé ti o £ a 6 si so 0 po mg ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thong bao nay chira thong tin vé pham vi bao hiém cia quy vi. Théng bao co thé
chira nhitng ngay quan trong va quy vi can hanh dong trudc mot sb thoi han nhat dinh. Quy vi co quyén nhan
duoc thong tin nay va hd tro bang ngdn ngit ctia quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mit sau ciia thé nhan dang. T4t ca nhitng ngudi khac c6 thé goi s6 855-258-6518 va cho hét cude ddi thoai cho
dén khi duoc nhic nhén phim 0. Khi mét tong dai vién tra 11, hily néu rd ngdn ngit quy vi can va quy vi sé duogc
két nbi 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.

Espaiiol (Spanish) Atencidon: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accidn antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningtin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar 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) Buumanue! HacTosiee yBeqoMICHHE COACPIKUT HH(OPMALHIO O BAILIEM CTPAXOBOM
obecreueHnd. B HeM MOTYT yKa3bIBaThCsl BXKHBIC JAThI, H OT BAC MOYKET MOTPEOOBATHCS BBIMOJIHUTE HEKOTOPHIC
JCHCTBUS 10 ONPEICICHHOrO Cpoka. Bel nMeere mpaBo OecmiaTHO MOMYYHTh HACTOSIINE CBEACHUS U
CONYTCTBYIOLIYIO IIOMOIIb HAa YAOOHOM BaM SI3bIKE. Y YACTHUKAM CIIEAYET 00pamarscs mo Homepy TenedoHa,
YKa3aHHOMY Ha TBUIBHOH CTOPOHE HACHTH(UKALMOHHOHN KapThl. Bee mpoure abOHEHTHI MOTYT 3BOHUTH 1O
HOMepy 855-258-6518 u oxxuaaTh, HOKa B FOJIOCOBOM MEHIO He OyA€T npeIoxkeHo HaxkaTh mudpy «0». Ilpu
OTBETE arcHTa YKa)KUTE JKEIACMBbIH S3bIK OOIIEHHS, X BAC CBSDKYT C IEPEBOAYMKOM.



18731 (Hindi) €11 &: $6 GaI=Tl 7 AT9hT STAT hadol & aR A SATAHRY & 1S § | 8 Hehell & Toh A HEL
fafarat &1 Ieer@ 8l 31X 3muss farw Rt fad Ta-8AT 3 e 1 3T FTE 81| IR Tg ATHAFRNT
3R F T TETICT 39T 19T H T Qfoeh TTet 7 TR 8| FEE T 39 TgeTed 9 & N fow 70 wier
ST 9T hiel hieAT AT | 31T FHY 9T 855-258-6518 U hiel oY Tehd & 3R T dah 0 a1t & TolT o gl
ST, TS dh TG HT TAET HY | TS IS Tl 3cal & dl 3 T T §dTU 3R IMIhT SATEITHR H Halde
& e SeeT|

Bdsi>-wuqu (Bassa) To Duti Cao! B3 nia ke ba nyo b& ké t gbo kpa b6 ni fiia-flia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 m ké nyuee nyu hwe bé wé b&a ké zi. D md ni kpé bé m ké b3 nia ke ké gbo-
kpa-kpa th mjee dyé dé ni bidi-wudi mu b£ th ké se widi o pé&. Kpood nyo b& me d4 fiiin-ndba nia dé waa
.D. kdad dein nye. Nyo t33 séin me d4 ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b€ m ké
n363 mda 0 kee dyi padain hwe. D jii ké nys do dyi th g5 jiiin, po wudu th m3 poe dyie, ké ny> do mu bé niin
b€ o ké ni wudud mu za.

FRAT (Bengali) T3 FF: 92 ((GCT AN 3] FSTES T1F B TA@| 97 NT 39 O N300 M

23 Mg ST FE AP TS A6 200 M| o7 2436 g SRF 92 8%F M3IF A3 F2Fe] MN3IF
SEFE AN A& TTHEAE S HA6ITA FRE AP TG T F9(0 AT | AT 855-258-6518 T
3 & 0 =1 1 31 AT ACTH FA© MEN | TN (AT A6 SBF (N O A=A (S S I Jef o
9T SN (ST NET Y 1 3|

OSan ) U (B 52 0 G e ) - o iy Claslen Glaie o) S Gty 58 S US55 s (Urdu) 52
ra A o 3 SIS deala laglan gy uly S Glp 3305 0 S DS SIS S s B g Al pasada SIS o
B - la S SISy i O asm sy Caly (SIS ALl € ) jaaen 2 38 18 S duala aae (e ) ) S
O msthe i)y i Gl sa S il S AT SG Jla S & a0 sl ow 5w S JS 1855-258-6518 S
S ot pdas e s es e ) Gl
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F1 X AL (Traditional Chinese) X7 : A GV B EAOOR Bea FHAHBIE AN, AERIA R RE L & 2 H 3
B ABAER E IR Z BT BRI TE), (AR B EREM EN, Nl R REERR AR 1 B AR
o @ BERRITHIES @ R mr s yes, HMpTA A LTS 855-258-6518, IS EE
HEERME TR 0, EHsHR/ERE R, FROEFEFEMANES, SRR DEABER,



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 0zi 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 0zo niile nwere
ike 1kpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu 1 choro, a ga-¢jiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Threr 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.

Frangais (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 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres 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 interprete.

oFof(Korean) 2: o] X Aolli= g AW X ol tigt J1r7} gts]o] JFUY 8 I 2
22 & Hdloksls 54 71gto] £gE 5 AdFUL Astoll Al AME o2 dld ARG AU S s
A7 AHUEE g oAl - ID =9 ol s A = e FAA L. g o] ofy 2l 75
855-258-6518 M1 0.2 H3}slo] 05 T2 = WAIA 7 58 wi7hH] 7o e A Al L. A4 H Aol Al
a3k o] 5 WA 59 AH| 20 A s =Py

Diné Bizaad (Navajo) Ge': Dii bee it hane’igii bii’ dahol$ bee éédahdzin béeso ach’aah naanil
nik’ist’i‘igii ba. Bii’ dahol@g doo iiyisii yoolkaaligii d66 t'aadoo le'é adadoolyjjligii da
yOkeedgo t’'aa doo bee e’e’aahi ajiil'jjh. Bee na ahodt’i’ dii bee it hane’ déé

nikad’ddoowot t'aa ninizaad bee t'aa jiik'é. Atah danilinigii béésh bee hane’é bee woétta’igii
nitfizgo bee nee hédolzinigii bikéédéé’ bikaa’ bich’j’ hodoonihji’. Aadéé naanata’ éi kojj’
dahddoolnih 855-258-6518 do0 yii diitts’jjt yatti’igii t'aa niléij{ 4addé6 éi bikéé’déo naasbaas

bit adidiilchit. Ak&’anidaalwd’igii neidiitdago, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
Ia nikd’adoolwot.
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	MEDICAL PLAN HIGHLIGHTS
	MEDICAL PLAN HIGHLIGHTS

	Let’s compare some of your in-network costs for common services with these plans.
	Let’s compare some of your in-network costs for common services with these plans.
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	NormalParagraphStyle
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	BlueChoice Triple Option Open Access
	BlueChoice Triple Option Open Access


	TR
	Option 1—BlueChoice Open Access
	Option 1—BlueChoice Open Access
	Option 1—BlueChoice Open Access



	Provider Network Description
	Provider Network Description
	Provider Network Description

	37,000 BlueChoice providers in Maryland, D.C. and Northern Virginia
	37,000 BlueChoice providers in Maryland, D.C. and Northern Virginia
	 



	Costs to consider
	Costs to consider
	Costs to consider


	In-network Deductible
	In-network Deductible
	In-network Deductible
	You’ll pay the full CareFirst member cost for some 
	You’ll pay the full CareFirst member cost for some 
	services until you reach your deductible


	$0
	$0


	Out-of-pocket Maximum
	Out-of-pocket Maximum
	Out-of-pocket Maximum
	The most you’ll pay for covered in-network services 
	The most you’ll pay for covered in-network services 
	in a plan year


	$1,000 individual/$2,000 family
	$1,000 individual/$2,000 family


	Staying healthy
	Staying healthy
	Staying healthy


	Annual Physical Exam
	Annual Physical Exam
	Annual Physical Exam

	$0 per visit
	$0 per visit


	Preventive Screenings and Immunizations
	Preventive Screenings and Immunizations
	Preventive Screenings and Immunizations

	$0 per visit
	$0 per visit


	Feeling under the weather?
	Feeling under the weather?
	Feeling under the weather?


	Primary Care Doctor
	Primary Care Doctor
	Primary Care Doctor

	$10 per visit
	$10 per visit


	Specialist (e.g. Dermatologist)
	Specialist (e.g. Dermatologist)
	Specialist (e.g. Dermatologist)

	$25 per visit
	$25 per visit


	Mental Health Professional—Office
	Mental Health Professional—Office
	Mental Health Professional—Office

	$10 per visit
	$10 per visit


	Urgent Care
	Urgent Care
	Urgent Care

	$15 per visit
	$15 per visit


	Emergency Room
	Emergency Room
	Emergency Room

	$150 per visit for medical emergency
	$150 per visit for medical emergency


	Following doctor’s orders? 
	Following doctor’s orders? 
	Following doctor’s orders? 


	Imaging (MRA/MRS, MRI, PET & CT Scans) (non-hospital facility)
	Imaging (MRA/MRS, MRI, PET & CT Scans) (non-hospital facility)
	Imaging (MRA/MRS, MRI, PET & CT Scans) (non-hospital facility)

	$0 
	$0 


	Labs (non-hospital facility)
	Labs (non-hospital facility)
	Labs (non-hospital facility)

	$0 at network locations
	$0 at network locations


	X-rays (non-hospital facility)
	X-rays (non-hospital facility)
	X-rays (non-hospital facility)

	$0 at network locations
	$0 at network locations


	Outpatient Surgery (surgical center)
	Outpatient Surgery (surgical center)
	Outpatient Surgery (surgical center)

	$0 
	$0 


	Inpatient Surgery (including maternity)
	Inpatient Surgery (including maternity)
	Inpatient Surgery (including maternity)

	$150 per admission
	$150 per admission


	In Vitro Fertilization Procedures
	In Vitro Fertilization Procedures
	In Vitro Fertilization Procedures

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





	Costs shown are for care received in-network and, except for emergency room, at non-hospital locations.
	See your plan contract for plan details.
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	BlueChoice Triple Option Open Access (3 Plans in 1)
	BlueChoice Triple Option Open Access (3 Plans in 1)
	BlueChoice Triple Option Open Access (3 Plans in 1)
	BlueChoice Triple Option Open Access (3 Plans in 1)
	BlueChoice Triple Option Open Access (3 Plans in 1)
	BlueChoice Triple Option Open Access (3 Plans in 1)


	Option 2—Preferred Provider PPO 
	Option 2—Preferred Provider PPO 
	Option 2—Preferred Provider PPO 
	Option 2—Preferred Provider PPO 


	Option 3—Indemnity
	Option 3—Indemnity
	Option 3—Indemnity



	Locally, any provider in BluePreferred network; Nationally, your BlueCard gets you access to 85% of the doctors in the U.S.
	Locally, any provider in BluePreferred network; Nationally, your BlueCard gets you access to 85% of the doctors in the U.S.
	Locally, any provider in BluePreferred network; Nationally, your BlueCard gets you access to 85% of the doctors in the U.S.

	Any doctor, any facility—even those who don’t participate in the CareFirst network
	Any doctor, any facility—even those who don’t participate in the CareFirst network
	 



	$200 individual/$600 family
	$200 individual/$600 family
	$200 individual/$600 family

	$500 individual/$1,000 family
	$500 individual/$1,000 family


	$1,000 individual/$2,000 family
	$1,000 individual/$2,000 family
	$1,000 individual/$2,000 family

	$2,000 individual/$4,000 family
	$2,000 individual/$4,000 family


	$0 per visit
	$0 per visit
	$0 per visit

	$0 per visit
	$0 per visit


	$0 per visit
	$0 per visit
	$0 per visit

	$0 per visit
	$0 per visit


	$20 per visit
	$20 per visit
	$20 per visit

	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



	$35 per visit
	$35 per visit
	$35 per visit

	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



	$20 per visit
	$20 per visit
	$20 per visit

	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



	$30 per visit
	$30 per visit
	$30 per visit

	$30 per visit
	$30 per visit


	All emergency care claims will be considered for benefits under Option 1 first. If benefits are not available under Option 1, benefits may be payable under the appropriate option, see above.
	All emergency care claims will be considered for benefits under Option 1 first. If benefits are not available under Option 1, benefits may be payable under the appropriate option, see above.
	All emergency care claims will be considered for benefits under Option 1 first. If benefits are not available under Option 1, benefits may be payable under the appropriate option, see above.
	 
	 



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


	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



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


	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



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


	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



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


	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



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


	After deductible is met, 30% of CareFirst member cost
	After deductible is met, 30% of CareFirst member cost
	 



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


	After deductible is met, 50% of CareFirst member cost
	After deductible is met, 50% of CareFirst member cost
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	VISION PLAN HIGHLIGHTS
	VISION PLAN HIGHLIGHTS

	Let’s review some of your in-network costs for common vision services.
	Let’s review some of your in-network costs for common vision services.
	Let’s review some of your in-network costs for common vision services.

	(12-month benefit period)
	(12-month benefit period)
	(12-month benefit period)
	(12-month benefit period)
	(12-month benefit period)

	BlueVision Plus*
	BlueVision Plus*


	Routine checkup
	Routine checkup
	Routine checkup


	Annual Eye Exam
	Annual Eye Exam
	Annual Eye Exam

	$0
	$0


	Corrective measures
	Corrective measures
	Corrective measures


	Fashion and Designer Frames from the Davis Vision Collection
	Fashion and Designer Frames from the Davis Vision Collection
	Fashion and Designer Frames from the Davis Vision Collection
	 


	$0 
	$0 


	Premier Level Frames from the Davis Vision Collection
	Premier Level Frames from the Davis Vision Collection
	Premier Level Frames from the Davis Vision Collection
	 


	$0 
	$0 


	Other Frames
	Other Frames
	Other Frames

	Plan pays up to $160 or up to $210 at VisionWorks plus 20% discount on any overages*
	Plan pays up to $160 or up to $210 at VisionWorks plus 20% discount on any overages*


	Spectacle lenses (single-vision, lined bifocal, trifocal)
	Spectacle lenses (single-vision, lined bifocal, trifocal)
	Spectacle lenses (single-vision, lined bifocal, trifocal)

	$10
	$10


	Medically Necessary Contact Lenses
	Medically Necessary Contact Lenses
	Medically Necessary Contact Lenses

	$0 (with prior approval)
	$0 (with prior approval)


	Elective Contact Lenses
	Elective Contact Lenses
	Elective Contact Lenses

	Plan pays up to $200,
	Plan pays up to $200,
	you pay balance minus 15% discount


	Contact Lenses Evaluation, Fitting, etc. 
	Contact Lenses Evaluation, Fitting, etc. 
	Contact Lenses Evaluation, Fitting, etc. 

	$60
	$60




	*Coverage for dependents until age 26
	*Coverage for dependents until age 26

	**Discount not available at Walmart or Sam’s Club
	**Discount not available at Walmart or Sam’s Club
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	TELEMEDICINE OPTIONS
	TELEMEDICINE OPTIONS
	Advances in technology have made it easier and more convenient to get care wherever and whenever you need it. 
	CareFirst Video Visit
	CareFirst Video Visit

	Video Visit securely connects you with 
	Video Visit securely connects you with 
	a doctor, day or night, through your 
	smartphone, tablet or computer. You can 
	also schedule visits for other needs such 
	as therapy or counseling, nutrition or 
	breastfeeding. Visit 
	carefirstvideovisit.com
	carefirstvideovisit.com

	 
	to learn more.

	24-Hour Nurse Advice Line
	24-Hour Nurse Advice Line

	Registered nurses are available through our 24-Hour Nurse Advice Line. Call 
	Registered nurses are available through our 24-Hour Nurse Advice Line. Call 
	800-535-9700
	 
	to talk to a nurse about your symptoms and the most appropriate steps to take.  


	Figure
	CAREFIRST WELLBEING
	CAREFIRST WELLBEING
	We’re pleased to introduce CareFirst WellBeing—your personalized digital connection to your healthiest life. CareFirst WellBeing offers motivating digital resources accessible anytime, plus specialized programs for extra support.
	SM

	■
	■
	■
	■
	.

	RealAge
	RealAge
	®
	: 
	Find out if your healthy 
	habits are truly making an impact 
	by taking the RealAge
	®
	 health 
	assessment. 


	■
	■
	■
	.

	Health coaching:
	Health coaching:
	 Trained 
	professionals provide one-on-one 
	support to help you reach your 
	wellness goals.  


	■
	■
	■
	.

	Weight management program: 
	Weight management program: 
	Improve your overall health, reach 
	a healthier weight and reduce your 
	risk for pre-diabetes and associated 
	chronic diseases. 


	■
	■
	■
	.

	Tobacco cessation program: 
	Tobacco cessation program: 
	Our 
	program’s expert guidance, support 
	and online tools make quitting 
	easier than you might think. 


	■
	■
	■
	.

	Financial well-being program: 
	Financial well-being program: 
	Whether you want to stop living 
	paycheck to paycheck, get out of 
	debt, or send a child to college, this 
	program can help.
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	FIND A DOCTOR
	FIND A DOCTOR
	CareFirst has one of the world’s largest networks of participating providers—over one million in all. Whether you’re looking for a primary care physician, a specialist or a care facility, we can help you find one that’s right for you.
	Try it for yourself. Visit carefirst.com/doctor. You’ll be able to search by name, location, specialty and a host of other options. You can even find participatingdoctors and facilities outside of the U.S.
	 
	 
	 


	Figure
	MY ACCOUNT BENEFITS
	MY ACCOUNT BENEFITS
	Your My Account page makes managing your CareFirst plan simple and easy. Everything you need to take the best care of yourself is right here. At My Account, you can:
	■
	■
	■
	■
	.

	Check your plan’s benefits and deductible

	■
	■
	■
	.

	View, order and print your member ID cards

	■
	■
	■
	.

	Review your claims status and Explanation of Benefits (EOB)

	■
	■
	■
	.

	Find in-network doctors, labs and hospitals

	■
	■
	■
	.

	Access your wellness program and other tools

	■
	■
	■
	.

	Send a secure message for member support



	TREATMENT COST ESTIMATOR
	TREATMENT COST ESTIMATOR
	Our Treatment Cost estimator shows you what you’ll pay for procedures, doctor’s office visits, lab tests and surgery beforehand, so you can plan ahead and avoid surprises. 

	Figure
	■
	■
	■
	■
	■
	.

	Receive personalized estimates based on your plan

	■
	■
	■
	.

	Compare costs from different doctors and facilities
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	AWAY FROM HOME CARE
	AWAY FROM HOME CARE
	®

	When you’re away from home for 90 consecutive days or more, we’ve got you covered. Whether you’re out-of-town on extended business, traveling or going to school out-of-state, you have access to routine and urgent care with our Away From Home Care program. To learn more, call member services at 833-798-1637.
	■
	■
	■
	■
	.

	You can see any affiliated Blue Cross Blue Shield HMO (Host HMO) provider when you are outside the CareFirst service area. 

	■
	■
	■
	.

	You’ll be considered a member of the Host HMO and receive care under their plan. Your cost may be different than when you’re in the CareFirst service area.  

	■
	■
	■
	.

	Once you’re enrolled in the program and receive care, you don’t have to complete claim forms, so there’s no paperwork. And you’re only responsible for out-of-pocket costs such as copays, deductibles, coinsurance and the cost of non-covered services.



	BLUECARD & BLUE CROSS BLUE SHIELD GLOBAL CORE
	BLUECARD & BLUE CROSS BLUE SHIELD GLOBAL CORE
	®

	With your Blue Cross and Blue Shield member ID card, you have access to doctors and hospitals almost anywhere. BlueCard gives you the peace of mind that you’ll always have the care you need when you’re away from home. And with Blue Cross Blue Shield Global Core (BCBS Global Core), you have access to care in more than 190 countries.
	®
	®

	BlueCard
	■
	■
	■
	■
	.

	You’ll have access to local Blue Cross Blue Shield Plan doctors and hospitals when you’re outside the CareFirst service area. 

	■
	■
	■
	.

	You’ll be considered a member of the local BCBS plan when you receive care. Your cost may be different than when you’re in the CareFirst service area. 

	■
	■
	■
	.

	For care received in-network, you don’t have to complete claim forms, so there’s no paperwork.


	BCBS Global Core 
	®

	■
	■
	■
	■
	.

	In most cases, you shouldn’t have to pay up front for inpatient care at hospitals in the BCBS Global Core Network.  

	■
	■
	■
	.

	At hospitals outside the BCBS Global Core Network, you pay the doctor or hospital for inpatient care, outpatient hospital care and other medical services. You then complete an international claim form for reimbursement.
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	UNDERSTANDING YOUR OPTIONS FOR CARE
	UNDERSTANDING YOUR OPTIONS FOR CARE
	It’s helpful to know where you can go for care before you need it. Becoming familiar with the information below can help you save time and money.
	Seeking advice:24-Hour Nurse Advice Line
	Figure
	 

	■
	■
	■
	■
	.

	General questions about health issues or where to go for care

	■
	■
	■
	.

	Registered nurses are available 24/7 by phone


	Want care quickly:CareFirst Video Visit
	Figure
	 

	■
	■
	■
	■
	.

	Treatment for minor illnesses and injuries as well as therapy, psychiatry, diet and nutrition and breastfeeding support

	■
	■
	■
	.

	Board-certified doctors available by smartphone, tablet or computer


	Need care soon:Primary Care Provider
	Figure
	 

	■
	■
	■
	■
	.

	Diagnosis & treatment of illness, chronic conditions, check-ups

	■
	■
	■
	.

	Night/weekend hours & some may have 24-hour phone lines


	Need care now:Urgent Care Center
	Figure
	 

	■
	■
	■
	■
	.

	Non-life-threatening illness or injury requiring immediate care

	■
	■
	■
	.

	Open 7 days a week


	Emergency:911 or nearest ER
	Figure
	 

	■
	■
	■
	■
	.

	Life-threatening illness or injury

	■
	■
	■
	.

	Open 24/7



	MENTAL AND BEHAVIORAL HEALTH SUPPORT
	MENTAL AND BEHAVIORAL HEALTH SUPPORT
	You have 24/7 access to specialized services and programs for depression, anxiety, drug or alcohol dependencies and other mental health conditions. Our support team of professionals is ready to:

	■
	■
	■
	■
	■
	.

	Help you find the right mental health provider(s) and schedule appointments 

	■
	■
	■
	.

	Connect you with a care coordinator who will work with your doctor to create a tailored action plan

	■
	■
	■
	.

	Find support groups and resources to help you stay on track


	Our Behavioral Health Digital Resource is an online platform that gives you access to trained volunteer listeners, community support and referrals to credentialed physicians in the CareFirst provider network. Learn more about all the free mental and behavioral support available at carefirst.com/mentalhealth. 

	Figure
	You’re never alone. If you or someone you know is in crisis, dial 988 or contact the CareFirst support line at 800-245-7013.
	You’re never alone. If you or someone you know is in crisis, dial 988 or contact the CareFirst support line at 800-245-7013.
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	NEXT STEPS
	NEXT STEPS
	Ready to enroll?
	■
	■
	■
	■
	.

	Visit 
	Visit 
	PGCPS Oracle Self Services


	■
	■
	■
	.

	Complete the enrollment process
	Complete the enrollment process


	■
	■
	■
	.

	Look for your member ID cards in the mail and be sure to download the 
	Look for your member ID cards in the mail and be sure to download the 
	CareFirst mobile app to access your plan on-the-go



	Not ready to choose your plan just yet? 
	■
	■
	■
	■
	.

	If you need more detailed plan information, visit 
	If you need more detailed plan information, visit 
	carefirst.com/pgcps


	■
	■
	■
	.

	Set a reminder on your phone so you don’t miss the deadline!
	Set a reminder on your phone so you don’t miss the deadline!




	Figure
	We’re here to help! If you have additional questions, please call 833-798-1637.
	We’re here to help! If you have additional questions, please call 833-798-1637.
	 


	Figure
	“ We’re excited to have you join us in 
	“ We’re excited to have you join us in 
	“ We’re excited to have you join us in 
	the CareFirst Family. We hope our 
	stories helped you make a decision.”
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	RIGHTS AND RESPONSIBILITIES
	RIGHTS AND RESPONSIBILITIES

	Notice of privacy practices
	Notice of privacy practices
	CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively, CareFirst) are committed to keeping the confidential information of members private. Under the Health Insurance Portability and Accountability Act of 1996 (HIPAA), we are required to send our Notice of Privacy Practices to members of fully insured groups only. The notice outlines the uses and disclosures of protected health information, the individual’s rights and CareFirst’s responsibility for protecting the member’s health inform
	To obtain a copy of our Notice of Privacy Practices, go to www.carefirst.com and click on Privacy Statement at the bottom of the page, click on Health Information then click on Notice of Privacy Practices. Or call the Member Services telephone number on your member ID card. Members of self-insured groups should contact their Human Resources department for a copy of their Notice of Privacy Practices. If you don’t know whether your employer is self-insured, please contact your Human Resources department.
	Member satisfaction
	CareFirst wants to hear your concerns and/or complaints so that they may be resolved. We have procedures that address medical and non-medical issues. If a situation should occur for which there is any question or difficulty, here’s what you can do:
	■
	■
	■
	■
	 

	If your comment or concern is regarding the quality of service received from a CareFirst representative or related to administrative problems (e.g., enrollment, claims, bills, etc.) you should contact Member Services. If you send your comments to us in writing, please include your member ID number and provide us with as much detail as possible regarding any events. Please include your daytime telephone number so that we may contact you directly if we need additional information.

	■
	■
	■
	 

	If your concern or complaint is about the quality of care or quality of service received from a specific provider, contact Member Services. A representative will record your concerns and may request a written summary of the issues. To write to us directly with a quality of care or service concern, you can:
	■
	■
	■
	■
	.

	Send an email to: quality.care.complaints@carefirst.com
	 


	■
	■
	■
	.

	Fax a written complaint to: 301-470-5866

	■
	■
	■
	.

	Write to: CareFirst BlueCross BlueShieldQuality of Care DepartmentP.O. Box 17636Baltimore, MD 21297
	 
	 
	 
	 





	If you send your comments to us in writing, please include your identification number and provide us with as much detail as possible regarding the event or incident. Please include your daytime telephone number so that we may contact you directly if we need additional information. Our Quality of Care Department will investigate your concerns, share those issues with the provider involved and request a response. We will then provide you with a summary of our findings. CareFirst member complaints are retained
	These procedures are also outlined in your Evidence of Coverage.
	For assistance in resolving a Billing or Payment Dispute with the Health Plan or a Health Care Provider, contact the Health Education and Advocacy Unit of the Consumer Protection Division of the Office of the Attorney General at:
	Hearing impaired
	To contact a Member Services representative, please choose the appropriate hearing impaired assistance number below, based on the region in which your coverage originates.
	Maryland Relay Program: 800-735-2258National Capital Area TTY: 202-479-3546Please have your Member Services number ready.
	 
	 

	Language assistance
	Interpreter services are available through Member Services. When calling Member Services, inform the representative that you need language assistance.
	Please Note: CareFirst appreciates the opportunity to improve the level of quality of care and services available for you. As a member, you will not be subject to disenrollment or otherwise penalized as a result of filing a complaint or appeal.
	Confidentiality of subscriber/ member information
	All health plans and providers must provide information to members and patients regarding how their information is protected. You will receive a Notice of Privacy Practices from CareFirst or your health plan, and from your providers as well, when you visit their office.
	CareFirst has policies and procedures in place to protect the confidentiality of member information. Your confidential information includes Protected Health Information (PHI), whether oral, written or electronic, and other nonpublic financial information. Because we are responsible for your insurance coverage, making sure your claims are paid, and that you can obtain any important services related to your health care, we are permitted to use and disclose (give out) your information for these purposes. Somet
	Our responsibilities
	We are required by law to maintain the privacy of your PHI, and to have appropriate procedures in place to do so. In accordance with the federal and state Privacy laws, we have the right to use and disclose your PHI for treatment, payment activities and health care operations as explained in the Notice of Privacy Practices. We may disclose your protected health information to the plan sponsor/employer to perform plan administration function. The Notice is sent to all policy holders upon enrollment.
	Your rights
	You have the following rights regarding your own Protected Health Information. You have the right to:
	■
	■
	■
	■
	 

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

	■
	■
	■
	 

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

	■
	■
	■
	 

	Inspect and copy your PHI that is contained in a designated record set including your medical record.

	■
	■
	■
	 

	Request that we amend your information if you believe that your PHI is incorrect or incomplete.

	■
	■
	■
	 

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

	■
	■
	■
	 

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


	Inquiries and complaints
	If you have a privacy-related inquiry, please contact the CareFirst Privacy Office at 800-853-9236 or send an email to privacy.office@carefirst.com.
	Members’ rights and responsibilities statement
	Members have the right to:
	■
	■
	■
	■
	 

	Be treated with respect and recognition of their dignity and right to privacy.

	■
	■
	■
	 

	Receive information about the health plan, its services, its practitioners and providers, and members’ rights and responsibilities.

	■
	■
	■
	 

	Participate with practitioners in decision-making regarding their health care.

	■
	■
	■
	 

	Participate in a candid discussion of appropriate or medically necessary treatment options for their conditions, regardless of cost or benefit coverage.

	■
	■
	■
	 

	Make recommendations regarding the organization’s members’ rights and responsibilities.

	■
	■
	■
	 

	Voice complaints or appeals about the health plan or the care provided.


	Members have a responsibility to:
	■
	■
	■
	■
	 

	Provide, to the extent possible, information that the health plan and its practitioners and providers need in order to care for them.

	■
	■
	■
	 

	Understand their health problems and participate in developing mutually agreed upon treatment goals to the degree possible.

	■
	■
	■
	 

	Follow the plans and instructions for care that they have agreed on with their practitioners.

	■
	■
	■
	 

	Pay copayments or coinsurance at the time of service.

	■
	■
	■
	 

	Be on time for appointments and to notify practitioners/providers when an appointment must be canceled.


	Eligible individuals’ rights statement wellness and health promotion services
	Eligible individuals have a right to:
	■
	■
	■
	■
	 

	Receive information about the organization, including wellness and health promotion services provided on behalf of the employer or plan sponsors; organization staff and staff qualifications; and any contractual relationships.

	■
	■
	■
	 

	Decline participation or disenroll from wellness and health promotion services offered by the organization.

	■
	■
	■
	 

	Be treated courteously and respectfully by the organization’s staff.

	■
	■
	■
	 

	Communicate complaints to the organization and receive instructions on how to use the complaint process that includes the organization’s standards of timeliness for responding to and resolving complaints and quality issues.


	Habilitative services
	CareFirst provides coverage for habilitative services to members younger than the age of 19. This includes habilitative services to treat congenital or genetic birth defects, including a defect existing at or from birth, a hereditary defect, autism or an autism spectrum disorder, and cerebral palsy.
	Habilitative services include speech, physical and occupational therapies. CareFirst must pre-approve all habilitative services. Any deductibles, copayments and coinsurance required under your contract apply. Policy maximums and benefit limits apply. Habilitative services are not counted toward any visit maximum for therapy services. 
	Please note that any therapies provided through the school system are not covered by this benefit. This coverage applies only to contracts sold to businesses based in Maryland. Check your contract coverage to determine if you are eligible to receive these benefits. If you have questions regarding any of these services, contact Member Services at the telephone number on your member ID card.
	Mastectomy-related services
	CareFirst provides coverage for home visits to members who undergo a mastectomy (the surgical removal of all or part of the breast as a result of breast cancer) or the surgical removal of a testicle. Coverage includes one home visit that occurs within 24 hours after discharge from the hospital or outpatient facility and an additional home visit if prescribed by the member’s doctor. To be eligible, the member must be in the hospital less than 48 hours or have the procedure performed on an outpatient basis. T
	CareFirst offers other benefits for mastectomy-related services, including:
	■
	■
	■
	■
	 

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

	■
	■
	■
	 

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

	■
	■
	■
	 

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


	You and your physician will determine the appropriate plan to treat your condition. These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits covered under your health plan. Please refer to your Benefit Guide or Evidence of Coverage for more details or call Member Services at the telephone number on your member ID card.
	Care for mothers, newborns
	Under the Newborns’ and Mothers’ Health Protection Act, CareFirst offers coverage for inpatient hospitalization services for a mother and newborn child for a minimum of:
	■
	■
	■
	■
	 

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

	■
	■
	■
	 

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


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

	A home visit if prescribed by the attending physician.

	■
	■
	■
	 

	The mother may request a shorter length of stay if, after talking with her physician, she decides that less time is needed for her recovery.


	If the mother and newborn have a shorter hospital stay than listed above, coverage includes one home visit scheduled to occur within 24 hours after hospital discharge and an additional home visit if prescribed by the attending physician.
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	NOTES
	NOTES
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	Figure
	CONNECT WITH US:
	CONNECT WITH US:
	CONNECT WITH US:


	Figure
	The examples provided in this booklet are meant to help you evaluate the benefits we offer. They are not meant to convey the exact terms of any one particular plan and do not create rights not given through the benefit plan. The details of your plan may vary. 
	The examples provided in this booklet are meant to help you evaluate the benefits we offer. They are not meant to convey the exact terms of any one particular plan and do not create rights not given through the benefit plan. The details of your plan may vary. 
	The policies may have exclusions, limitations or terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call CareFirst.
	Notice of Nondiscrimination and Availability of Language Assistance ServicesCareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. and all of their corporate affiliates comply with applicable federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex.
	 

	ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 855-258-6518.注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電   855-258-6518.
	 

	This wellness program is administered by Sharecare, Inc., an independent company that provides health improvement management services to CareFirst members. Sharecare, Inc. does not provide CareFirst BlueCross BlueShield products or services and is solely responsible for the health improvement management services it provides. 
	CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc. CareFirst BlueCross BlueShield Community Health Plan District of Columbia is the business name of Trusted Health Plan (District of Columbia), Inc. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirs
	®
	®



	Notice of Nondiscrimination and Availability of Language Assistance Services
	Notice of Nondiscrimination and Availability of Language Assistance Services
	Notice of Nondiscrimination and Availability of Language Assistance Services
	 
	(UPDATED 8/5/19)
	(UPDATED 8/5/19)
	(UPDATED 8/5/19)



	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 410-528-7820Fax 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 Services200 Independence Avenue, SWRoom 509F, HHH BuildingWashington, D.C. 20201800-368-1019, 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 is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business n
	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 is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business n
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	Foreign Language Assistance
	Foreign Language Assistance
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