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To All Benefit Eligible Employees

This enrollment guide contains information for the health insurance benefits which are
available to you as an eligible employee of Prince George George's County Public Schools.

Medical (Carefirst BlueChoice Triple Option Plan)
Vision (Carefirst BlueVision Plus)

To enroll in benefits, access Oracle Employee Self Service. Use your
PGCPS assigned username and password to log on to Oracle. As a new
employee, you have 30 days to enroll in coverage(s).

Enrolling eligible dependents

If you are electing Employee+1 or Family coverage you must verify
your eligible dependents. PGCPS has contracted Bolton's Dependent
Verification Center to perform ongoing dependent eligibility verification
services. Employees will receive correspondence directly from Bolton’s
Dependent Verification Center and are encouraged to respond to such
correspondence as soon as possible. Dependents that are not verified
in accordance with the terms included in the correspondence received
from Bolton's Dependent Verification Center will not be eligible for
coverage on PGCPS' group health plans.

For questions or concerns regarding enroliment
Please contact via:

Email: pgcps.benefits@pgcps.org
Phone: 301-952-6600

Or you may visit us at:
Benefits Services Office

14201 School Lane—Room 132
Upper Marlboro, MD 20772

Important Note: Once you have elected coverage, you may not make

changes or cancel coverage until the next Open Enrollment unless you
have a change in family status as defined by IRS regulations, and then

only thirty-five (35) days of the qualifying event.
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BlueChoice Triple Option s
Open Access Health Plan

The benefits of three health care plans in one

The BlueChoice Triple Option Open Access Health Plan gives you three choices every time you
need care. With BlueChoice Triple Option Open Access Health Plan, you have the flexibility to

choose the providers you want to see when and where you want to see them.

Triple Option Plan advantages:
Option 1—BlueChoice HMO Open Access

Choose from more than 37,000 BlueChoice
providers, specialists and hospitals

in Maryland, Washington, D.C. and
Northern Virginia.

No PCP referral required to see a specialist.

Receive coverage for preventive health care
services at no cost.

Avoid the unwelcome surprise of high
medical costs with predictable copays and
deductibles.

Avoid balance billing when you receive care
from a CareFirst BlueChoice provider.

Enjoy your plan benefits when you're out of
the area for more than 90 days with the Away
From Home Care® program.

How the BlueChoice plan works

Establishing a relationship with one provider is
the best way for you to receive consistent, quality
health care. When you enroll in this plan, you will
select a PCP to manage your primary medical
care. Make sure you select a PCP for not only
yourself but each of your Family members as
well. Your PCP must participate in the CareFirst
BlueChoice provider network and must specialize
in family practice, general practice, pediatrics or
internal medicine.

This plan has an Open Access feature, which means
you have direct access to CareFirst BlueChoice
specialists without needing to obtain a referral
from your PCP. However, you may choose to call
your PCP when you need care.

Your PCP can:

Maintain your medical history.

Work with you to determine when you should
see a specialist.

Assist you in the selection of a specialist.

Option 2—BluePreferred PPO

Provides greater flexibility of choice of
providers locally and nationally

This option gives you the freedom to seek care
from any provider you choose in the Blue Preferred
PPO network. You will receive a high level of
benefits when you see a provider who participates
in the CareFirst Blue Preferred network. To locate
preferred providers, visit carefirst.com/pgcps.
Under Plan Type choose Blue Preferred.

When you are traveling your membership gives you
a world of choices. More than 85% of all doctors
and hospitals throughout the U.S. contract with
Blue Cross and Blue Shield plans. Whether you
need care here in the U.S. or abroad, you'll have
access to health care in more than 190 countries.

If you travel outside the CareFirst service area of
Maryland, Washington, D.C. and Northern Virginia,
you have the freedom to select any provider who
participates in the BlueCard PPO network. To locate
participating doctors in the BlueCard PPO network,
visit http://provider.bcbs.com.
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BlueChoice Triple Option Open Access Health Plan

Option 3—Indemnity provides the
greatest flexibility

This option offers you the opportunity to receive
care from any doctor or facility - even those who
do not participate in a CareFirst provider network.

Keep in mind, when you visit non-participating
providers you will likely have to:

Pay the provider's charge in full

File a claim (visit carefirst.com/pgcps and,
under For Members, choose Forms)

Satisfy a $200 deductible and a 30%
coinsurance amount

Around the world

Like your passport, you should always carry

your ID card when you travel or live outside the
U.S. The BlueCard Worldwide program provides
medical assistance services and access to doctors,
hospital, and other health care professionals
around the world.

Medical Assistance when outside
the U.S.

Call 800-810-BLUE (2583) or toll-free at (include
country code) 804-673-1177 24 hours a day,

7 days a week for information on doctors,
hospitals, or other health care professionals to
receive medical assistance.

Your benefits
Step 1: Meet your Option 2 & 3 deductible.

You have a deductible to meet under both options.

You will be responsible for the entire cost of your
medical care up to the amount of your deductible.
Once your deductible is satisfied, your full benefits
will become available to you.

You will have a different deductible amount for
Option 2 vs. Option 3. For example, when you

see A PPO provider (option 2), your expenses will
count toward your $100 deductible and the out of
network (option 3) deductible is $200.

Members should refer to their Certificate
or Evidence of Coverage for detailed
deductible Information.

Step 2: Your plan will start to pay for services

After you satisfy your deductible, your plan will
start to pay for covered services. The level of those
benefits will depend on whether you see a PPO
provider or indemnity.

In general, out-of-network providers do not have
an agreement with CareFirst to accept the allowed
benefit as payment in full for their services.

Therefore, if you receive services from an out-of-
network provider, you will be balance billed based
on the Providers charge. In addition, you may be
required to pay the out of network total charge at
time of service and may need to submit a claim to
CarefFirst for reimbursement. However, if you visit
a participating provider, you are protected from
balance billing.

Step 3: Your out-of-pocket maximum

Your out-of-pocket maximum is the maximum
amount you will pay during your benefit period.
Should you reach your out-of-pocket maximum;
your plan will pay 100% of the allowed benefit for
covered services for the remainder of the benefit
period. The amounts you pay toward your copays
and/or coinsurance will count toward your out-of-
pocket maximum.

Important terms

Allowed benefit is the dollar amount
CareFirst allows for the particular
service in effect on the date that service
is rendered.

Balance Billing is billing a member for
the difference between the allowed
charge and the actual charge.

Copay is a fixed dollar amount a
member must pay for a covered service.

Coinsurance is a percentage of the
provider's charge or allowed benefit a
member must pay for a covered service.
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Benefits At-a-Glance

BlueChoice Trip

Plan Features

le Option
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BlueChoice Triple Option Open Access—3 Health Care Plans in 1

Option 1
BlueChoice Open Access

Option 2

Preferred Provider Option

PPO (BlueCard)

Option 3
Indemnity

ANNUAL DEDUCTIBLE

Individual None $200 per calendar year $500 per calendar year
Family (aggregate) None $600 per calendar year $1,000 per calendar year
ANNUAL OUT-OF-POCKET MAXIMUM
Individual $1,000 $1,000 $2,000
Family (aggregate) $2,000 $2,000 $4,000
LIFETIME MAXIMUM
Unlimited Unlimited Unlimited
COINSURANCE
$0 80% of Allowed Benefit 70% of Allowed Benefit
ADULT DEPENDENT (PARENT)
| Not Eligible | Not Eligible | Not Eligible
ADULT DEPENDENT (CHILD)
‘ Yes—Coverage ends at first month following 26th birthday
You Pay: You Pay: You Pay:
PREVENTIVE SERVICES
Well-Child Care
0-24 months Covered in Full Covered in Full Covered in Full
2-18 years Covered in Full Covered in Full Covered in Full

Routine GYN exam, routine Pap test

Covered in Full

Covered in Full

Covered in Full

Annual Physicals

Covered in Full

Covered in Full

Covered in Full

Routine Mammogram

Billed by outpatient hospital

Covered in Full

Covered in Full

Covered in Full

Billed by independent network
radiology facility

Covered in Full

Covered in Full

Covered in Full

DIAGNOSTIC AND TREATMENT SERVICES

Office Visits $10 primary care physician/$20 $20 PCP/$30 Specialist 30% of Allowed Benefit after
specialist copayment per visit copayment deductible

X-ray and Lab Tests 100% at network locations 20% of Allowed Benefit after 30% of Allowed Benefit after
deductible deductible

Video Visit

$10 PCP/$20 Specialist copayment

Not applicable

Not applicable

Convenience Care (e.g., CVS
MinuteClinic or Walgreens
Healthcare Clinic)

$10 copayment

Not applicable

Not applicable

Urgent Care

$15 per visit

$30 per visit

$30 per visit

MATERNITY SERVICES

Inpatient obstetrical care

Covered in Full

20% of Allowed Benefit after

30% of Allowed Benefit after

deductible deductible
Routine newborn care while mother | Covered in Full 20% of Allowed Benefit after 30% of Allowed Benefit after
is hospitalized for maternity care deductible deductible

In vitro fertilization

50% of Allowed Benefit

50% of Allowed Benefit

50% of Allowed Benefit

4 []
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BlueChoice Triple Option Open Access Health Plan

Plan Features

BlueChoice Triple Option Open Access—3 Health Care Plans in 1

Option 1
BlueChoice Open Access

Option 2
Preferred Provider Option
PPO (BlueCard)

Option 3
Indemnity

You Pay:

You Pay:

You Pay:

HOSPITAL SERVICES (OUTPATIENT)

Operating/recovery room

Covered in Full

20% of Allowed Benefit after
deductible

30% of Allowed Benefit after
deductible

Diagnostic procedures, laboratory
tests, X-rays

Covered in Full

20% of Allowed Benefit after
deductible

30% of Allowed Benefit after
deductible

HOSPITAL SERVICES (INPATIENT)

Semiprivate room and board,
anesthesia, surgical expenses, lab
tests and X-rays

Covered in full if authorized by
CarefFirst BlueChoice and provided
by an approved Option 1 provider

20% of Allowed Benefit after
deductible

30% of Allowed Benefit after
deductible

Emergency room care

$150 for a bona fide medical
emergency (waived if admitted)

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.

HOME HEALTH CARE

Benefits limited to services meeting
specific guidelines and receiving
prior approval

20% of Allowed Benefit after
deductible. Benefits provided
up to 40 days per calendar year
(combined with Option 3)

30% of Allowed Benefit after
deductible. Benefits provided
up to 40 days per calendar year
(combined with Option 2)

SKILLED NURSING FACILITY

Covered in full if admission began
within seven days following
discharge from an authorized
Option 1 admission

20% of Allowed Benefit after
deductible, limited to 30 days per
calendar year (combined with
Option 3)

30% of Allowed Benefit after
deductible, limited to 30 days per
calendar year (combined with
Option 2)

HOSPICE CARE

Inpatient facility of home hospice
care

Covered in Full

20% of Allowed Benefit after
deductible. (Benefit maximums are
combined with Option 3)

30% of Allowed Benefit after
deductible. (Benefit maximums are
combined with Option 2)

MENTAL HEALTH AND SUBSTANCE USE DISORDER

Inpatient Hospital-billed services

Covered in Full

Covered in Full

30% of Allowed Benefit after
deductible

Inpatient Physician—billed services

Covered in Full

Covered in Full

30% of Allowed Benefit after
deductible

Outpatient Facility and Physician-
billed services

Covered in Full

Covered in Full

30% of Allowed Benefit after
deductible

Office visits for Mental Health &
Substance Abuse

$10 copayment

$20 copayment

30% of Allowed Benefit after
deductible

Member Services: 800-628-8549 = carefirst.com/pgcps

This plan summary is for comparison purposes only and does not create rights not given through the benefit plan.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst MedPlus
is the business name of First Care, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., The Dental Network, First Care, Inc., and
CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross and Blue Shield Association. 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.

CST3749-1P (10/19) m Prince George's County Public Schools
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Know Before You Go
Your money, your health, your decision

Choosing the right setting for your care—from allergies 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.*

Primary care provider (PCP)

Establishing a relationship with a primary care provider is the best
way to receive consistent, quality care. Except for emergencies,
your PCP should be your first call when you require medical
attention. Your PCP may be able to provide advice over the phone
or fit you in for a visit right away.

24-Hour Nurse Advice Line

Call 800-535-9700 anytime to speak with a registered nurse. Nurses
can discuss your symptoms with you and recommend the most
appropriate care.

CareFirst Video Visit

See a doctor 24/7/365 without an appointment! You can consult
with a board-certified doctor on your smartphone, tablet or
computer. Doctors can treat a number of common health
issues like flu and pink eye. Visit carefirst.com/needcare for
more information.

Convenience care centers (retail health clinics)

These are typically located inside a pharmacy or retail store
(like CVS MinuteClinic or Walgreens Healthcare Clinic) and offer
accessible care with extended hours. Visit a convenience care
center for help with minor concerns like cold symptoms and
ear infections.

Urgent care centers

Urgent care centers (such as Patient First or ExpressCare) have
a doctor on staff and are another option when you need care on
weekends or after hours.

Emergency room (ER)

An emergency room provides treatment for acute ilinesses and
trauma. You should call 911 or go straight to the ER if you have a
life-threatening injury, illness or emergency. Prior authorization is
not needed for emergency room services.

W

For more information, visit
carefirst.com/pgcps.

*The medical providers mentioned in this document 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.
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Know Before You Go

When you need care

When your PCP isn't available, being familiar with your options will help you locate the most
appropriate and cost-effective medical care. The chart below shows how costs may vary for a sample
health plan depending on where you choose to get care.

Member cost

in-network Sample symptoms Available 24/7 | Prescriptions?
= Cough, cold and flu
= Pink eye
Video Visit $1SO PCP/$20 |, Anxiety (4 4
pecialist .
= Food allergies
= Breastfeeding issues
Convenience Care
(e.g., CVS MinuteClinic $10 - gptf(gh, cold and flu
or Walgreens " rinkeye X v
Healthcare Clinic) = Earpain
Urgent Care = Sprains
(e.g., Patient First $15 = Cutrequiring stitches X v
or ExpressCare) = Minor burns
= Chest pain
Emergency Room $150 = Difficulty breathing v v

= Abdominal pain

To determine your specific benefits and associated costs:

Log in to My Account at carefirst.com/pgcps C}

Check your Evidence of Coverage or benefit summary

Ask your benefit administrator, or

Call Member Services at the telephone number on the back of
your member ID card

Did you know that where you
choose to get lab work, X-rays
and surgical procedures can
have a big impact on your

For more information and frequently asked questions, wallet? Typically, services

visit carefirst.com/pgcps.

Did you know that where you choose to get lab work,

performed in a hospital cost
more than non-hospital
settings like LabCorp, Advanced
Radiology or ambulatory
surgery centers.

X-rays and surgical procedures can have a big impact on
your wallet? Typically, services performed in a hospital
cost more than non-hospital settings like LabCorp,
Advanced Radiology or ambulatory surgery centers.

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.

SUM3119-1P (9/19)_C
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CareFirst Video Visit

When your primary care provider (PCP) isn't
available and you need urgent care services,
Video Visit securely connects you with a doctor¥,
day or night, through your smartphone, tablet or
computer. In addition, you can get care for other
needs such as behavioral health support from a
therapist or psychiatrist, guidance from a certified
nutritionist or breastfeeding support from a

lactation consultant. It's a convenient and easy way

to get the care you need, wherever you are.

Get treatment for common health
issues 24/7

Use Video Visit when you're facing uncomplicated,
non-emergency issues such as allergies, a sinus
infection, a cold or the flu and more. Video Visit
doctors will provide you a consultation, diagnosis
and even prescriptions (when available and
appropriate). They are all U.S. board-certified,
licensed and credentialed medical professionals.

Schedule visits for additional services

Therapy/psychiatry—Talk with a therapist or
psychologist for help managing mental health
issues including anxiety, depression and grief.

Diet/nutrition—Connect with a registered
dietitian to get support with dietary and
nutrition needs, from weight loss to food
allergies and more.

Breastfeeding support—Speak with a
lactation consultant who can advise you on
breastfeeding topics like latching issues, milk
supply and others.

The cost for Video Visit varies based on your
benefits, but your specific cost information will

be shown to you before your visit begins. Take
advantage of this great benefit and register today!

Register today so you'll be ready when
you need care! Visit carefirstvideovisit.
com or download the CarefFirst 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.

SUM3420-1P (5/19)
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BlueVision
A plan for healthy eyes, healthy lives

BlueVision is included as a complement to the medical plan

Professional vision services including routine eye examinations, eyeglasses and contact
lenses offered by CarefFirst BlueCross BlueShield and CareFirst BlueChoice, through the
Davis Vision, Inc. national network of providers.

How the plan works
How do I find a provider?

To find a provider, go to carefirst.com and utilize the Find a
Provider feature or call Davis Vision at 800-783-5602 for a list of
network providers closest to you. Be sure to ask your provider if
he or she participates with the Davis Vision network before you
receive care.

How do | receive care from a network provider?

Simply call your provider and schedule an appointment.

Identify yourself as a CareFirst BlueCross BlueShield or

CareFirst BlueChoice member and provide the doctor with your
identification number, as well as your date of birth. Then go to the
provider to receive your service. There are no claim forms to file.

What if | go out-of-network?

Need more information?

BlueVision offers an allowance for a routine eye exam, eyeglasses, Visit carefirst.com/pgcps
and contact lenses at a non-Davis Vision provider. You will be or call 800-783-5602.
responsible for paying the entire amount of the service fees up-

front. Out-of-network benefits are limited to an allowed benefit.

After the services, you can submit your claim to Davis Vision

for reimbursement. You can find the claim form by going to

carefirst.com, locate For Members, then click on Forms, Vision,

Davis Vision.

Can | get contacts and eyeglasses in the same

benefit period?

With BlueVision, the benefit covers one pair of eyeglasses or a
supply of contact lenses per benefit period at a discounted price’.
Mail order replacement contact lenses

DavisVisionContacts.com offers members the flexibility to shop
for replacement contact lenses online after benefits are spent.
This website offers a wide array of contact lenses, easy, convenient
purchasing online and quick shipping direct to your door.

' As of 4/1/14, some providers in Maryland and Virginia may no longer provide these discounts.

BRC6421-1P (9/17)_C m 12 month/$10 copay m BlueVision m Option 2
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BlueVision

BlueVision is included as a complement to the medical plan

Summary of Benefits

In-Network You Pay

EYE EXAMINATIONS'

(12-month benefit period)

Out-of-Network You Pay

Routine Eye Examination | Plan pays $33, you pay balance

Priced above $70 retail

$40, plus 90% of the amount
over $70

SPECTACLE LENSES

Single Vision $35
Bifocal $55
Trifocal $65
Lenticular $110

Routine Eye Examination with | $10 With dilation (per benefit

dilation (per benefit period) period)

FRAMES'? Frames? Plan pays $15, you pay balance
Priced up to $70 retail $40

Single Lenses? Plan pays $20, you pay balance

Bifocal Lenses? Plan pays $35, you pay balance

Trifocal Lenses? Plan pays $45, you pay balance

Medically Necessary
Contacts?

Plan pays $80, you pay balance

Routine Contact Lenses? Plan pays $10, you pay balance

Bifocal Contact Lenses? 90% of retail price

LENS OPTIONS?? (add to spectacle lens prices above)

Standard Progressive Lenses | $75
Premium Progressive Lenses | $125
(Varilux®, etc.)

Ultra Progressive Lenses $140
(digital)

Polarized Lenses $75
High Index Lenses $55
Glass Lenses $18
Polycarbonate Lenses $30
Blended invisible bifocals $20
Intermediate Vision Lenses $30
Photochromic Lenses $35
Scratch-Resistant Coating $20
Standard Anti-Reflective (AR) | $45
Coating

Ultraviolet (UV) Coating $15
Solid Tint $10
Gradient Tint $12
Plastic Photosensitive Lenses | $65

CONTACT LENSES'?

Contact Lens Evaluation and
Fitting

85% of retail price

Conventional

80% of retail price

Disposable/Planned
Replacement

90% of retail price

DavisVisionContacts.com
Mail Order Contact Lens
Replacement Online

Discounted prices

LASER VISION CORRECTION?

advertised special*

Up to 25% off allowed amount or 5% off any

BRC6421-1P (9/17)_C
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' At certain retail locations, members receive comparable value
through their everyday low price on examination, frame and contact
lens purchase.

2 CareFirst BlueChoice does not underwrite lenses, frames and contact
lenses in this program. This portion of the Plan is not an insurance
product. As of 4/1/14, some providers in Maryland and Virginia may
no longer provide these discounts.

3 Special lens designs, materials, powers and frames may require
additional cost.

4 Some providers have flat fees that are equivalent to these discounts.

Exclusions

The following services are excluded from coverage:

. Diagnostic services, except as listed in What's Covered under the Evidence
of Coverage.

. Medical care or surgery. Covered services related to medical conditions of
the eye may be covered under the Evidence of Coverage.

. Prescription drugs obtained and self-administered by the Member for
outpatient use unless the prescription drug is specifically covered under the
Evidence of Coverage or a rider or endorsement purchased by your Group
and attached to the Evidence of Coverage.

4. Services or supplies not specifically approved by the Vision Care Designee

where required in What's Covered under the Evidence of Coverage.

5. Orthoptics, vision training and low vision aids.

6. Glasses, sunglasses or contact lenses.

7. Vision Care services for cosmetic use.

Exclusions apply to the Routine Eye Examination portion of your vision

coverage. Discounts on materials such as glasses and contacts may still apply.

Benefits issued under policy form numbers: MD/BCOO/VISION (R. 1/06)

* DC/BCOO/VISION (R. 1/06) = VA/BCOO/VISION (R. 1/06).

-

N

w

Need more information? Visit
carefirst.com/pgcps or call 800-783-5602.
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Patient-Centered Medical Home

Supporting the relationship between you and your doctor

Whether you're trying to get healthy or stay healthy, you need the best
care. That's why CareFirst' created the Patient-Centered Medical Home
(PCMH) program to focus on the relationship between you and your
primary care provider (PCP).

The program is designed to provide your PCP with a more complete
view of your health needs. Your PCP will be able to use information
to better manage and coordinate your care with all your health care
providers including specialists, labs, pharmacies and others to ensure
you get access to, and receive the most appropriate care in the most
affordable settings.

Extra care for certain health conditions
If you have certain health conditions, your PCMH PCP will partner
with a care coordinator, a registered nurse, to:
Create a care plan based on your health needs with specific
follow up activities
Review your medications and possible drug interactions

Check in with you to make sure you're following your
treatment plan

Assist you in obtaining services and equipment necessary to
manage your health condition(s)

&

A PCP is important to
your health

By visiting your PCP for routine
visits, you build a relationship,
and your PCP will get to know
you and your medical history.

If you have an urgent health
issue, having a PCP who knows
your history often makes it
easier and faster to get the care
you need.

Even if you are young and
healthy, or don't visit the doctor
often, choosing a PCP is key to
maintaining good health.

PCPs play a huge role in keeping you healthy for the long run. If you don't already have a

relationship with a doctor, you can begin researching one today!

To find a PCMH PCP,
look for the PCMH logo
when searching for
primary care providers
in our Provider Directory
or log in to My Account
and click Select/Change
PCP under Quick Links.

Carehirst & @

CPCMH

doctor.

Only show me
PCMH providers

Patient-Centered Medical Home is a program that
focuses on the relationship between you and your

Show me all providers

T All references to CareFirst refer to CareFirst BlueCross BlueShield and CareFirst, BlueChoice, Inc., collectively.

CST1310-1P (9/17)
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Find Providers and Estimate
Treatment Costs

Quickly find doctors and facilities, review your health providers
and estimate treatment costs—all in one place!

Find providers
carefirst.com/pgcps
You can easily find health care providers and facilities that

participate with your CareFirst health plan. Search for and filter
results based on your specific needs, like:

Provider name Accepting new patients
Provider specialty Language

Distance Group affiliations
Gender

Review providers

Read what other members are saying about the providers you're
considering before making an appointment. You can also leave
feedback of your own after your visit.

Make low-cost, high-quality decisions

When you need a medical procedure, there are other things to
worry about besides your out-of-pocket costs. To help you make
the best care decisions for your needs, CareFirst's Treatment Cost
Estimator will:

Quickly estimate your total treatment costs
Avoid surprises and save money

Plan ahead to control expenses

Want to see how it works? Visit carefirst.com/pgcps today!

CUT5766-2P (8/19)_C
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Want to view personalized
information about doctors
in your plan’s network? Be
sure to log in to My Account
from your computer, tablet
or smartphone.


http://www.carefirst.com/pgcps

My Account

Online access to your health care information

My Account makes it easier than ever to understand and manage personalized information
about your health plan and benefits. Set up an account today! Go to carefirst.com/pgcps to
Create a username and password.
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HELP

My Account at a glance

a Home

Quickly view plan information including effective
date, copays, deductible, out-of-pocket status and
recent claims activity

As viewed on a smartphone.

Manage your personal profile details @ including Signing up is easy
password, username and email, or choose to receive Information included on
materials electronically your member ID card

will be needed to set up

Send a secure message via the Message Center &
your account.

Check Alerts & for important notifications
Visit carefirst.com/

pgcps
Coverage .
Select Register Now

Access your plan information—plus, see who is covered
Create your username
Update your other health insurance information, if applicable and password

View, order or print member ID cards
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My Account
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As viewed on a smartphone.

e Claims 0 Documents

Check your claims activity, status and history Look up plan forms and documentation’
Review your Explanation of Benefits (EOBs) Download Vitality, your annual member
Track your remaining deductible and resource guide
out-of-pocket total

. . Tools
Submit out-of-network claims

Access the Treatment Cost Estimator
to calculate costs for services

and procedures?
Doctors

Find in-network providers and facilities 0 Help
nationwide, including specialists, urgent
care centers and labs

Review your year-end claims summary

Find answers to many frequently
asked questions

Select or change your primary care Send a secure message or locate

provider (PCP) important phone numbers
e My Health
Access health and wellness discounts ' Only available when using a computer.
through Blue365 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.
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Health & Wellness

Putting the power of health in your hands

Improving your health just got easier! CareFirst BlueCross BlueShield (CareFirst) has partnered
with Sharecare, Inc.* to bring you a new, highly personalized wellness program. Catering to
your unique health and wellness goals, our program offers motivating digital resources—
accessible anytime—to help you live a healthier life.

Ready to take charge of your health?

Want to find out if your healthy habits are truly
making an impact? Take the RealAge® health
assessment! In just a few minutes, RealAge will

help you determine the physical age of your body
versus your calendar age. You'll discover the lifestyle
behaviors helping you stay younger or making you
age faster and receive insightful recommendations
based on your results.

Exclusive features

Our wellness program is full of tailored resources
and tools that reflect your own preferences and
interests. You get:

A personalized health newsfeed: Receive
insights, content and services.

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

. . . Download the mobile app to
Challenges: Having trouble staying motivated? access wellness tools and resources

Join a challenge to make achieving your health

o whenever and wherever you want.
goals more entertaining.

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

*Sharecare, Inc. is an independent company that provides health improvement management services to CareFirst members.
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Health & Wellness

Specialized programs

The following programs can help you focus on
specific wellness goals.

Health coaching

You may receive a call or email inviting you to
participate in health coaching. Coaches are
registered nurses and trained professionals who
provide one-on-one support to help you reach
your wellness goals. If you are contacted, we
encourage you to take advantage of this voluntary
and confidential program that can help you achieve
your best possible health.

Weight management program

If you are age 18 or older, have a body mass index
(BMI) of 30 or greater and are looking to lose
weight, our weight management program offers a
personalized solution for long-term weight loss.

Tobacco cessation program

Quitting smoking and other forms of tobacco

can lower your risk for many serious conditions
from heart disease and stroke to lung cancer. Our
program'’s expert guidance, support and wealth of
tools make quitting easier than you might think.

Financial well-being program

Learn how to take small steps toward big
improvements in your financial situation. Whether
you want to stop living paycheck to paycheck, get
out of debt, or send a child to college, our financial
well-being program can help.

To get started, visit carefirst.com/
sharecare. You'll need to enter your
CareFirst account username and password
and complete the one-time registration
with Sharecare to link your CareFirst
account information. This will help
personalize your experience.

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.

SUMA4585-1P (3/19) m Wellness Self-Insured

Additional offerings

Wellness discount program—

Sign up for Blue365 at
carefirst.com/wellnessdiscounts to
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 more health and
well-being information at
carefirst.com/livinghealthy.

" 12:34 PM v @ 86% =

Done & you.sharecare.com @

Rewards Active ~

Blue Rewards Incentive Program
Carelirst 9
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Mental Health Support
Well-being for mind and body

Living your best life involves good physical and mental health. Emotional well-being 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. CareFirst BlueCross
BlueShield and CareFirst BlueChoice, Inc. (CareFirst)
are here to help. Our support team is made up of
specially trained service representatives, registered
nurses and licensed behavioral health clinicians,
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 If you are in crisis,
help is available 24/7

When mental health difficulties arise for you or a
at 800-245-7013.

loved one, remember you are not alone. Help is
available and feeling better is possible.

CareFirst members have access to specialized
services and programs for depression, anxiety,
drug or alcohol dependence, eating disorders, and

Like the privacy and convenience
other mental health conditions. P y

of Video Visit? You can now see
providers for therapy and psychiatry
services. These special services have
fees associated with them, and your specific
cost will be shown before the visit begins.

If you or someone close to you needs support or help making an appointment,
call our support team at 800-245-7013, Monday-Friday 8 a.m.-6 p.m. ET. Or for
more information, visit carefirst.com/mentalhealth.

SUM3223-1P (5/19)_C
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BlueVision Plus

A plan for healthy eyes, healthy lives

BlueVision Plus—the stand alone vision program

Professional vision services including routine eye examinations, eyeglasses and contact lenses
offered by CareFirst BlueCross BlueShield and CareFirst BlueChoice, through the Davis Vision,

Inc. national network of providers.

Healthy eyes are an important part of your overall
health. Routine eye examinations not only keep your
eyewear current; they can also detect high-risk health
issues such as diabetes and glaucoma before symptoms
occur. Whether you have 20/20 vision or 20/200 vision,
you should have a routine eye examination on a regular
basis to keep your eyes healthy.

That's why we are pleased to offer BlueVision Plus,
giving you complete eye health as part of your medical
plan. BlueVision Plus makes eye health easy, offering a
large network of optometrists, ophthalmologists and
opticians from which to choose.

To administer your group's vision benefits, CareFirst
and CareFirst BlueChoice have selected Davis Vision,
Inc.—one of the nation’s leading managed vision and
eye care providers.

How the plan works
How do I find a provider?

BlueVision Plus offers a national network consisting
of optometrists, ophthalmologists and opticians.
To find a provider, go to carefirst.com and utilize
the Find a Doctor feature or call Davis Vision at
800-783-5602 for a list of network providers closest
to you. Be sure to ask your provider if he or she
participates with the Davis Vision network before
you receive care.

How do | receive care from a network
provider?

BlueVision Plus is as easy to use as it is effective.
Simply call your provider and schedule an
appointment. Identify yourself as a CareFirst
BlueCross BlueShield or CareFirst BlueChoice
member and provide the doctor with your
identification number, as well as your date of birth.
Then go to the provider to receive your service.
There are no claim forms to file.

18 =

What if | go out-of-network?

Staying in-network gives you the best benefit,

but BlueVision Plus does offer an out-of-network
allowance schedule as well. In this case, you

may see any provider you wish, but you will be
responsible for all payments up-front. You will

also be responsible for filing the claim with Davis
Vision for reimbursement and paying any balances
over the allowed benefit to the non-participating
provider. You can find the claim form by going to
carefirst.com, locate Plan Information, then click on
Forms, Vision, Davis Vision.

May | use my benefit at different times?

Of course there will be times when you choose
not to select your eyeglasses at the same time

you receive your examination. You may “split”
your benefits by getting your examination and
your eyewear at different times. You don't even
need to go to the same provider, but your care will
be most effective when you stay with the same
provider. When bringing an outside prescription to
any provider, please confirm in advance that the
provider will fill an outside prescription.

Can | get contacts and eyeglasses in the same
benefit period?

With BlueVision Plus, the benefit covers one pair of
eyeglasses or a supply of contact lenses per benefit
period. You are entitled to one pair of eyewear or a
supply of contact lenses per benefit period.

Mail order replacement contact lenses

Free membership and access to a mail order
replacement contact lens service, Lens 1-2-3°,
provides a fast and convenient way to purchase
replacement contact lenses at significant savings.
For more information, please call 800-LENS-123
(800-536-7123) or visit Lens123.com.
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BlueVision Plus

BlueVision Plus—the stand alone vision program

Summary of Benefits

In-Network ‘ You Pay

EYE EXAMINATIONS'

Routine Eye Examination with | No copay

dilation (per benefit period)

FRAMES (once per 24 month benefit period)

Davis Vision Frame Collection

Non-Collection Frame

Fashion and designer
frames from the Davis Vision
Collection included—$25
copay for premier level
frames

Plan pays up to $70, you pay
balance minus 20% discount®

SPECTACLE LENSES (once per 12 month benefit period)

Basic Single Vision
Lenticular (post-cateract)
Basic Bifocal

Basic Trifocal

$10* or $30 copay
$10* or $30 copay
$10* or $30 copay
$10* or $30 copay

CONTACT LENSES (initial supply; once per 12 month benefit

period in lieu of spectacle lenses)

Dauvis Vision Contact Lens
Collection**

Medically Necessary Contacts

Other (Non-Collection)
Contact Lenses

No copay

No copay with prior approval

Plan pays up to $105, you pay
balance minus 15%3 discount

Contact Lens EVALUATION, FITTING AND FOLLOW-UP
CARE (once per 12 month benefit period)

Davis Vision Collection,
Standard Contact Lenses and
Medically Necessary Contact
Lenses

$30 copay

Other (non-collection) contact | 15% discount

lenses

Lens Options' (add to spectacle lens prices above)

Standard Progressive Lenses

Premium Progressive Lenses
(Varilux®, etc.)

Polarized Lenses
High Index Lenses

Polycarbonate Lenses for
children, monocular and high
prescription

Polycarbonate Lenses for all
other patients

Intermediate Vision Lenses
Scratch-Resistant Coating

Scratch Protection Plan

Standard Anti-Reflective
Coating

Premium Glare Resistant
Anti-Reflective Coating

Ultra Anti-Reflective Coating
Ultraviolet (UV) Coating
Tinting

Plastic Photosensitive Lenses
Oversized Lenses

$50
$90

$75
$55
No copay

$30

$30
No copay

Single Vision $20
Multifocal $40

$35
$48

$60
$12
No copay
$65
No copay

(12-month benefit period)

In-Network

CONTACT LENSES' (mail order)

Lens 1-2-3® Mail Order
Contact Lens Replacement
Program

LASER VISION CORRECTION
Laser Vision Correction’

‘ You Pay

Up to 40% off Retail Prices

Up to 25% off allowed
amount or 5% off any
advertised special?
‘ You Pay
Plan pays $40, you pay balance

Out-of-Network

Routine Eye Examination
with dilation (per benefit
period)

Frames
Single Lenses
Bifocal Lenses

Plan pays $20, you pay balance
Plan pays $40, you pay balance
Plan pays $60, you pay balance
Plan pays $80, you pay balance
Plan pays $130, you pay balance

Trifocal Lenses

Lenticular (post-cataract)
Eyeglass Lenses

Medically Necessary
Contacts

Plan pays $230, you pay balance

Elective Contact Lenses Plan pays $105, you pay balance

" These services or supplies are not considered covered benefits
under the Plan. This portion of the Plan is not an insurance product.

2 Please note that some providers have flat fees that are equivalent
to these discounts.

3 Discounts not available at Walmart and Sam'’s Club.

* The $10 copayment applies toward spectacle lenses when
members receive services at an Eye Care Centers of America retail
location such as Visionworks and Hour Eyes.

** The Davis Vision contact lens Collection offers a wide variety of
covered-in-full contact lenses from today’s top manufacturer’s,
including CooperVision® and Vistakon®, in both traditional and
silicone hydrogel materials. The Collection is inclusive of disposable,
planned replacement and select torics and multifocals. The
Collection is updated regularly to reflect industry trends.

Exclusions

The following services are excluded from coverage:

. Diagnostic services, except as listed in What's Covered under the Evidence
of Coverage.

. Medical care or surgery. Covered services related to medical conditions of
the eye may be covered under the Evidence of Coverage.

. Prescription drugs obtained and self-administered by the Member for
outpatient use unless the prescription drug is specifically covered under the
Evidence of Coverage or a rider or endorsement purchased by your Group
and attached to the Evidence of Coverage.

. Services or supplies not specifically approved by the Vision Care Designee

where required in What's Covered under the Evidence of Coverage.

Orthoptics, vision training and low vision aids.

. Replacement, within the same benefit period of frames, lenses or contact
lenses that were lost.

. Non-prescription glasses, sunglasses or contact lenses.

. Vision Care services for cosmetic use.

Benefits issued under policy form numbers:

MD CFMI: CFMI/51+/GC (R. 7/10) » CEMI/EOC/D-V (R. 10/11) « CFMI/VISION DOCS (R.

10/11) « CFMI/VISION SOB (R. 10/11) « CFMI/ELIG/D-V (7/09) * and any amendments.

MD GHMSI: MD/CF/GC (R. 7/10) « MD/CF/EOC/D-V (R. 10/11) « MD/CF/DOCS-V (R.

10/11) « MD/CF/SOB-V (R. 10/11) « MD/CF/ELIG (R. 1/08) * and any amendments.

Ridered: CFMI/VISION RIDER (10/11) « MD/BCOO/VISION (R. 10/11) « MD/CF/

VISION (R. 10/11).
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Need more information? Visit carefirst.com/
pgcps or call 800-783-5602.
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Coordination of Benefits
If you're covered by more than one health plan

As a valued CareFirst member, we want to help you maximize your benefits and lower

your out-of-pocket costs. If you're insured by more than one health insurance plan, our
Coordination of Benefits program can help manage your benefit payments for you, so that you
get the maximum benefits.

What is Coordination of Benefits (COB)?
It's a way of organizing or managing benefits when you're covered by
more than one health insurance plan. For example:
You and your spouse have coverage under your
employer’s plan.
Your spouse also has coverage with another health insurance
plan through his or her employer.

When you're covered by more than one plan, we coordinate benefit
payments with the other health care plan to make sure you receive
the maximum benefits entitled to you under both plans.

How does COB work?

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc.
(collectively, CareFirst) and most commercial insurance carriers

follow the primary-secondary rule. This rule states when a person Covered by more than
has double coverage, one carrier is determined to be the primary one health plan? Contact
plan and the other plan becomes the secondary plan. Member Services at the
The primary plan has the initial responsibility to consider benefits number listed on your
for payment of covered services and pays the same amount of ID card.

benefits it would normally pay, as if you didn't have another plan.

The secondary plan then considers the balances after the primary
plan has made their payment. This additional payment may be
subject to applicable deductibles, copay amounts, and contractual
limitations of the secondary plan.

With the COB between your primary and secondary plans, your
out-of-pocket costs may be lower than they would've been if you only
had one insurance carrier.
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Coordination of Benefits

What if | have other coverage?

Contact Member Services at the number listed
on your ID card, so we can update your records
and pay your claims as quickly and accurately as
possible. Let us know when:

You're covered under another plan.
Your other coverage cancels.

Your other coverage is changing to
another company.

We may send you a routine questionnaire asking

if you have double coverage and requesting
information regarding that coverage, if applicable.
Complete and return the form promptly, so we can
continue to process your claims.

How do | submit claims?
When CareFirst is the primary plan

You or your doctor should submit your claims first
to CareFirst, as if you had no other coverage. The
remaining balance, if any, should be submitted to
your secondary plan. Contact your secondary plan
for more information on how to submit the claims
for the remaining balance.

When CareFirst is the secondary plan

Submit your claim to the primary plan first. Once
the claim has been processed and you receive an
Explanation of Benefits detailing the amount paid
or denial reasons, the claim can be submitted to
CareFirst for consideration of the balances. Mail
a copy of the Explanation of Benefits from the
primary carrier and a copy of the original claim to
the address on the back of your CareFirst ID card.

When CareFirst is the primary and
secondary plan

You don't need to submit two claims. When a claim
form is submitted, write the CareFirst ID number
of the primary plan in the subscriber ID number
space. Then complete the form by indicating the
CareFirst secondary plan ID number under Other
Health Insurance. In most cases, we'll automatically
process a second claim to consider any balances.

BRC5823-1P (8/17)

Which health plan is primary?

There are standard rules throughout the insurance
industry to determine which plan is primary and
secondary. It's important to know these rules
because your claims will be paid more quickly and
accurately if you submit them in the right order.
Keep in mind that the primary-secondary rule may
be different for different family members.

Here are the rules we use to determine which plan
is primary:

If a health plan doesn't have a COB provision,
that plan is primary.

If one person holds more than one health
insurance policy in their name, the plan that
has been in effect the longest is primary.

If you're the subscriber under one plan and a
covered dependent under another, the plan
that covers you as the subscriber is primary
for you.

If your child(ren) are covered under your plan
and your spouse’s plan, the Birthday Rule
applies. This rule states the health plan of the
parent whose birthday occurs earlier in the
year is the primary plan for the children.

For example, if your birthday is May 3 and
your spouse’s is October 15, your plan is
primary for your children. But, if the other
insurer does not follow the Birthday Rule,
then its rules will be followed.

When parents are separated or divorced,
the family plan in the name of the parent
with custody is primary unless this is
contrary to a court determination.

For dependent coverage only, if none
of the above rules apply, the plan that's
covered the dependent longer is primary.
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Notice of Privacy Practices

As a participant in a health plan offered by Prince
George's County Public Schools (PGCPS), you are
entitled under federal law to receive a privacy
notice that describes how the health plan may use
and disclose your health information. The privacy
notice describes how a health plan is permitted
and required to use and disclose your health
information and provides a description of your
rights and the health plan’s obligations under
federal and state privacy laws.

A privacy notice for the PGCPS Benefits Plan,
available to each PGCPS employee and retiree
covered by the PGCPS Board Sponsored benefits
plan, follows. A summary of the provision in the
notice is outlined below:

How a health plan may use and
disclose your health information

A health plan is permitted to use and disclose
your health information for a number of different
purposes. In some cases, you are entitled to object
to such uses and/or disclosures and in other cases
you are not entitled to object to certain uses and
disclosures of your health plan. If a health plan
wants to use or disclose your health information
for a purpose not stated in the privacy notice, it
may obtain your written authorization before it can
use or disclose your health information. A health
plan may use and disclose your information

to pay for your health care treatment,

to perform business management and
general administrative activities,

to law enforcement officials,

for health oversight activities, and

to avert a serious threat to the health or
safety of an individual

Please refer to the following privacy notice for

a complete listing of the purposes for which
health plan is permitted to use and disclose your
health information.

Your Rights as a Participant in a
Health Plan
Pursuant to federal law, you have a number of

rights associated with your health information.
Your rights include to:

restrict or limit how a health plan uses or
discloses your health information,

request confidential communications, inspect
and copy your health information,

inspect and copy your health information,
amend your health information,
an accounting of disclosures, and

receive a paper copy of the privacy notice.

Obligations of a Health Plan

A plan is required to provide you with a privacy
notice and comply with its terms. However, a
plan may amend the privacy notice and apply
such amendment to all of the health information
it maintains.

Contact Information

A detailed privacy notice follows. Please read it
carefully. If you have any questions or require
additional information about the privacy notice,
please contact the Benefits Services Department at
301-952-6200 or pgcps.benefits@pgcps.org.
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Notice of Privacy Practices

Privacy notice for Prince George's County Public Schools Employee Benefits Plan

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

This Privacy Notice describes how the self-insured
components of the PGCPS Benefits Services
Department, may use and disclose your health
information to carry out treatment, payment and
health care operations and for the other uses

that are required or permitted by law. The self-
insured components include the health, dental,
prescription drug, and vision benefits for which
PGCPS is the plan sponsor. Each of these self-
insured components is referred to in this Privacy
Notice as a “Health Plan”. Additionally, this Privacy
Notice explains the rights you have with respect to
your health information, and certain obligations
the Benefits Services Department must abide by in
accordance with the law.

Each health plan is required by law to maintain the
privacy of your health information and provide you
with this privacy notice outlining the health plan’s
legal duties and privacy practices with respect to
your health information. Nothing contained in this
privacy notice should be construed to supersede
or limit any additional rights you may be entitled
to under other applicable laws. Therefore, if an
applicable law affords you greater rights or more
protections other than as described herein, each
health plan will comply with the law that gives you
greater rights and/or procedures.

Each health plan is required to abide by the terms
of this privacy notice, but reserves the right to
make additional changes of this privacy notice and
to make such changes applicable to all your health
information that such health plan maintains. If the
Benefits Services Department makes any material
revisions to this privacy notice, it will provide you
with a copy of the revised privacy notice, which
will specify the date on which such revised privacy
notice becomes effective.

l. Use and Disclosure of Your Health
Information

A health plan in which you are enrolled may use
your health information for treatment, payment,
and health care operations. A health plan also
may use your health information for other

purposes that are permitted and/or required by
law and pursuant to your written authorization.
The following lists examples of how a health plan
may use and/or disclose your health information.
Any other uses not described in this privacy
notice will only be made with your explicit written
authorization, which authorization you may
revoke at any time by providing written notice of
your revocation.

Il. Your Rights as a Participantin a
Health Plan

As a participant in one or more of the health plans,
you have a number of rights associated with your
health information. The following describes your
specific rights.

A. The Right to Request a Restriction or
Limitation on the Use and Disclosure of Your
Health Information

You have the right to request restrictions or
limitations on how a health plan is allowed to use
and/or disclose your health information; however,
the health plan does not have to agree to your
requested restriction or limitation. If you would like
to request a restriction or limitation on a health
plan’s use or disclosure of your health information,
please send your request in writing to the address
listed at the end of this privacy notice. Your request
must specify - (1) if you would like to restrict or
limit health plan’s use, disclosure, or both; (2) what
information you would like to restrict or limit; and
(3) to whom you want the limitation or restriction
to apply (e.g., your spouse).

If a health plan agrees to a restriction or limitation
of your health information, the restriction or
limitation will not prevent such health plan from
disclosing your health information as follows:

(1) to you if you request access to your health
information or if you request an accounting of
disclosures; (2) for purposes required or permitted
by law (e.g., to comply with laws relating to
worker's compensation); or (3) in the case of an
emergency, as described below.
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Notice of Privacy Practices

If a health plan accepts your restriction or
limitation regarding how such health plan may use
or disclose your health information, the health plan
may nevertheless disclose the restricted health
information to a health care provider if you are

in need of emergency care and your restricted
health information is needed to provide emergency
treatment to you. Before the health plan discloses
your restricted health information to a health care
provider during an emergency, the health plan will
request that the health care provider that receives
your health information not further use or disclose
your health information.

If a health plan accepts your requested restriction
or limitation, such health plan may terminate the
restriction or limitation if - (1) you agree to the
termination or request the termination in writing;
(2) you orally agree to the termination and the oral
agreement is appropriately documented; or (3)
the health plan informs you that it is terminating
the restriction or limitation provided, however, the
health plan’s termination would only be effective
for health information the health plan creates

or receives after the health plan informs you of
the termination.

B. Right to Request Confidential
Communications via Alternative Means or
Locations

You have the right to request receipt of health
information from a health plan by alternative
means or via alternative locations provided that
you clearly state that the disclosure of all or part of
your health information could endanger you. For
example, you may want to receive communications
related to your health care at a different address
other than your home address because you could
be in danger of harm if someone at that address
saw such health information. If you wish to receive
confidential communications via alternative means
or locations, please submit your request to the
address listed at the end of this privacy notice

and set forth the alternative means by which you
wish to receive communications or the alternative
location at which you wish to receive such
communications. A health plan will accommodate
all reasonable requests.

C. Right to Access your Health Information

You have the right of access to inspect and obtain a
copy of your health information provided, however,
you are not entitled to access health information
that is: (1) contained in psychotherapy notes;

(2) compiled in reasonable anticipation of or for
use in a civil, criminal, or administrative action

or proceeding; and (3) is either subject to the
Clinical Laboratory Improvements Amendments
of 1988 (CLIA) to the extent that the provision of
access to the individual would be prohibited by
law or is exempt from CLIA. To access your health
information, please send your request in writing
to the address listed at the end of this privacy
notice. If a health plan does not have your health
information in its possession, it will provide you
with the appropriate contact information when
your request is received. If you request a copy

of your health information, you will receive a
response to your request in a timely fashion but
may be charged a reasonable, cost-based fee to
cover copy costs and postage.

In some limited circumstances, a health plan may
deny your request for access to health information.
Unreviewable grounds for denial are: situations
involving (i) psychotherapy notes, information
compiled for use in legal proceedings, and certain
information held by clinical laboratories; (ii)

certain requests which are made by inmates of
correctional institutions; (iii) information created or
obtained during research that includes treatment if
certain conditions are met; (iv) denials permitted by
the Privacy Act, 5 U.S.C. 8 524a; and (v) information
obtained from non-health care providers pursuant
to promises of confidentiality. See 45 C.F.R.
164.524(a)(2).

Reviewable grounds for denial are: (i) disclosures
which would cause endangerment of the individual
or another person; (ii) situations where the
protected health information refers to another and
disclosure is likely to cause substantial harm; and
(iii) requests made by a personal representative
where disclosure is likely to cause substantial
harm. See C.F.R. §8 164.524(a)(3). If access is
ultimately denied, you will be entitled to written
explanation of the reasons for the denial.
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D. Right to Receive an Accounting of
Disclosures

You have the right to receive an accounting of
disclosures of your health information made by a
health plan, including disclosures to or by business
associates of the health plan, for the period of six
(6) years prior to the date on which you request

an accounting of disclosures or such lesser period
as you indicate provided, however, you are not
entitled to receive an accounting of disclosures for
disclosures that occurred prior to April 14, 2003. If
you wish to receive an accounting of disclosures,
please send your written request to the address
listed at the end of this privacy notice. If a health
plan does not have your health information in its
possession, it will provide you with the appropriate
contact information when it receives your request.
You will receive a response to your request for an
accounting of disclosures no later than 60 days
after your request is received.

Notwithstanding the foregoing, your accounting of
disclosures will not include any disclosures made -
(1) to carry out treatment, payment, and/or health
care operations; (2) directly to you; (3) incident to

a use or disclosure otherwise permitted by law;

(4) pursuant to your authorization; (5) to persons
involved in your care; (6) for national security or
intelligence purposes as permitted by law; (7)

to correctional institutions or law enforcement
officials as permitted by law; (8) as part of a
limited data set in accordance with law; or (9) that
occurred prior to April 14, 2003.

You will receive one request annually free of charge
and, thereafter, a health plan may charge you a
reasonable, cost-based fee for each subsequent
request for an accounting of disclosures within the
same 12 month period. A health plan will notify you
of the cost for an accounting of disclosures and you
may choose to withdraw or modify your request
before you are charged any costs.

E. Right to Amend Your Health Information

If you believe a health plan has health information
about you that is incorrect or incomplete, you
may make a written request to the health plan
stating the reasons to support your requested
amendment. You have the right to request an
amendment to your health information for as
long as the health plan maintains your health

information. If you would like to make a request
to amend your health information, please send
your request in writing to the address listed at end
of this privacy notice. If the health plan does not
have your health information in its possession,

it will provide you with the appropriate contact
information when your request is received. You
will receive a response to your request for an
amendment no later than 60 days after the health
plan receives your request. However, a health
plan may deny your request for amendment if,
for example, the health plan determines your
requested health information was not created

by such health plan or is already accurate and
complete. You may respond to the denial by filing
a written statement of disagreement. The health
plan has the right to rebut your disagreement.

If this occurs, you have the right to request that
your original request, the denial, your statement
of disagreement, and the rebuttal be included in
future disclosures of your health information.

F. Right to Receive a Paper Copy of Your
Privacy Notice

You have the right at any time to obtain a paper
copy of this privacy notice, even if you receive this
privacy notice electronically. If you have received
an electronic copy of tis privacy notice, but wish to
obtain a paper copy of this privacy notice, please
send your written request to the address listed at
the end of this privacy notice.

1. Miscellaneous
A. Complaints

If you believe your privacy rights have been
violated, you may file a complaint with the
Secretary of the Department of Health and Human
Services. If you wish to file a complaint with the
Benefits Services Department, please forward

your written complaint to the address listed at the
end of this privacy notice. If you choose to file a
complaint, Prince George's County Public Schools
is prohibited by law from retaliating against you for
filing such complaint.

B. Effective Date
This notice is effective as of August 2014.

C. Contact Information

If you need any additional information about this
privacy notice, please contact the EEO Advisor for
Prince George's County Public Schools.
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Continuation of Coverage (COBRA)

Prince George's County Public Schools

General Notice of Cobra Continuation Coverage Rights

Continuation Coverage Rights Under Cobra

Introduction

You are receiving this notice because you

have recently become covered under a group
health plan (the Plan). This notice contains
important information about your right to COBRA
continuation coverage, which is a temporary
extension of coverage under the Plan. This notice
generally explains COBRA continuation coverage,
when it may become available to you and your
family, and what you need to do to protect the
right to receive it.

The right to COBRA continuation coverage

was created by a federal law, the Consolidated
Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can
become available to you when you would
otherwise lose your group health coverage. It can
also become available to other members of your
family who are covered under the Plan when they
would otherwise lose their group health coverage.
For additional information about your rights and
obligations under the Plan and under federal

law, you should review the Plan’s Summary Plan
Description or contact the Plan Administrator.

What is COBRA Continuation
Coverage?

COBRA continuation coverage is a continuation
of Plan coverage when coverage would otherwise
end because of a life event known as a “qualifying
event.” Specific qualifying events are listed later
in this notice. After a qualifying event, COBRA
continuation coverage must be offered to each
person who is a “qualified beneficiary.” You,

your spouse, and your dependent children could
become qualified beneficiaries if coverage under
the Plan is lost because of the qualifying event.
Under the Plan, qualified beneficiaries who elect
COBRA continuation coverage must pay for
COBRA continuation coverage.

If you are an employee, you will become a qualified
beneficiary if you lose your coverage under the
Plan because either one of the following qualifying
events happens:

Your hours of employment are reduced, or

Your employment ends for any reason other
than your gross misconduct.

If you are the spouse of an employee, you will
become a qualified beneficiary if you lose your
coverage under the Plan because any of the
following qualifying events happens:

Your spouse dies;

Your spouse’s hours of employment
are reduced;

Your spouse’s employment ends
for any reason other than his or her
gross misconduct;

Your spouse becomes entitled to Medicare
benefits (under Part A, Part B, or both); or

You become divorced or legally separated
from your spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the
Plan because any of the following qualifying
events happens:

The parent-employee dies;

The parent-employee’s hours of employment
are reduced;

The parent-employee’s employment

ends for any reason other than his or her
gross misconduct;

The parent-employee becomes entitled to
Medicare benefits (Part A, Part B, or both);

The parents become divorced or legally
separated; or

The child stops being eligible for coverage
under the plan as a “dependent child.”
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Sometimes, filing a proceeding in bankruptcy
under title 11 of the United States Code

can be a qualifying event. If a proceeding

in bankruptcy is filed with respect to Prince
George's County Public Schools, and that
bankruptcy results in the loss of coverage of
any retired employee covered under the Plan,
the retired employee will become a qualified
beneficiary with respect to the bankruptcy. The
retired employee’s spouse, surviving spouse,
and dependent children will also become
qualified beneficiaries if bankruptcy results in
the loss of their coverage under the Plan.

When is COBRA coverage available?

The Plan will offer COBRA continuation coverage to
qualified beneficiaries only after the COBRA Plan
Administrator has been notified in writing that a
qualifying event has occurred. When the qualifying
event is the end of employment or reduction of
hours of employment, death of the employee,
commencement of a proceeding in bankruptcy
with respect to the employer, or the employee’s
becoming entitled to Medicare benefits (under Part
A, Part B, or both), the employer must notify the
Plan Administrator of the qualifying event.

You must give written notice of some
qualifying events

For the other qualifying events (divorce or legal
separation of the employee and spouse or a
dependent child’s losing eligibility for coverage
as a dependent child), you must notify the Plan
Administrator in writing within 60 days after the
qualifying event occurs. You must provide this
notice to: PGCPS Benefits Administration Office,
using the procedures specified in the box below.
If these procedures are not followed or if the
notice is not provided in writing to the COBRA
Plan Administrator during the 60-day notice
period, any spouse or dependent child who loses
coverage will NOT BE OFFERED THE OPTION TO
ELECT CONTINUATION COVERAGE.

Notice Procedures: Any notice that you provide
must be in writing. Oral notice, including
notice by telephone, is not acceptable. You
must mail your notice to the COBRA Plan
Administrator. If mailed, your notice must

be postmarked no later than the last day of
the required notice period. Any notice you
provide must state the name of the Plans such
as the medical, dental, vision, and health care
reimbursement account, the name and address
of the employee covered under the Plans, and
the name(s) and address(es) of the qualified
beneficiary(ies). Your notice must also name
the qualifying event and the date it happened.
If the qualifying event is a divorce, your notice
must include a copy of the divorce decree.

How is COBRA coverage provided?

Once the COBRA Plan Administrator receives
notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the
qualified beneficiaries. Each qualified beneficiary
will have an independent right to elect COBRA
continuation coverage. Covered employees may
elect COBRA continuation coverage on behalf

of their spouses, and parents may elect COBRA
continuation coverage on behalf of their children.
If you or your spouse or dependent children do
not elect continuation coverage within this 60-
day election period, YOU WILL LOSE YOUR RIGHT
TO ELECT CONTINUATION COVERAGE.

COBRA continuation coverage is a temporary
continuation of coverage. When the qualifying
event is the death of the employee, the employee’s
becoming entitled to Medicare benefits (under Part
A, Part B, or both), your divorce or legal separation,
or a dependent child’s losing eligibility as a
dependent child, COBRA continuation coverage
lasts for up to a total of 36 months.
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When the qualifying event is the end of
employment or reduction of the employee’s hours
of employment, and the employee became entitled
to Medicare benefits less than 18 months before
the qualifying event, COBRA continuation coverage
for qualified beneficiaries other than the employee
lasts until 36 months after the date of Medicare
entitlement. For example, if a covered employee
becomes entitled to Medicare 8 months before
the date on which his employment terminates,
COBRA continuation coverage for his spouse and
children can last up to 36 months after the date of
Medicare entitlement, which is equal to 28 months
after the date of the qualifying event (36 months
minus 8 months). Otherwise, when the qualifying
event is the end of employment or reduction of
the employee’s hours of employment, COBRA
continuation coverage generally lasts for only up
to a total of 18 months. There are two ways in
which this 18-month period of COBRA continuation
coverage can be extended.

Disability extension of 18-month
period of continuation coverage

If you or anyone in your family covered under
the Plan is determined by the Social Security
Administration to be disabled and you notify the
Plan Administrator in a timely fashion, you and
your entire family may be entitled to receive up to
an additional 11 months of COBRA continuation
coverage, for a total maximum of 29 months. The
disability would have to have started at some
time before the 60th day of COBRA continuation
coverage and must last at least until the end of
the 18-month period of continuation coverage.
You must follow the procedures specified in

the box above, entitled “Notice Procedures.” In
addition, your notice must include the name of
the disabled qualified beneficiary, the date that
the qualified beneficiary became disabled, and the
date that the Social Security Administration made
its determination. Your notice must also include
a copy of the Social Security Administration’s
determination. If these procedures are not
followed or if the notice is not provided in
writing to the COBRA Plan Administrator

within the required period, THEN THERE WILL
BE NO DISABILITY EXTENSION OF COBRA
CONTINUATION COVERAGE.

Second qualifying event extension
of 18-month period of continuation
coverage

If your family experiences another qualifying event
while receiving 18 months of COBRA continuation
coverage, the spouse and dependent children in
your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of
36 months, if notice of the second qualifying event
is properly given to the Plan. This extension may
be available to the spouse and any dependent
children receiving continuation coverage if the
employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part B,
or both), or gets divorced or legally separated, or
if the dependent child stops being eligible under
the Plan as a dependent child, but only if the event
would have caused the spouse or dependent

child to lose coverage under the Plan had the

first qualifying event not occurred. In all of these
cases, you must make sure that the COBRA Plan
Administrator is notified in writing of the second
qualifying event within 60 days of the second
qualifying event. You must follow the procedures
specified in the box above, entitled “Notice
Procedures.” Your notice must also name the
second qualifying event and the date it happened.
If the second qualifying event is a divorce, your
notice must include a copy of the divorce decree. If
these procedures are not followed or if the notice
is not provided in writing to the COBRA Plan
Administrator within the required 60-day period,
THEN THERE WILL BE NO EXTENSION OF COBRA
CONTINUATION COVERAGE DUE TO A SECOND
QUALIFYING EVENT.
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Shorter maximum coverage period for
Health Care Reimbursement Account
(Health FSA)

COBRA coverage under the Health Care
Reimbursement Account (Health FSA) is available to
a qualified beneficiary provided the employee has
not overspent their Health Care Reimbursement
Account as of the time of the qualifying event. An
employee that has overspent their account is not
entitled to continue coverage under the Health
Care Reimbursement Account. If applicable, the
maximum COBRA coverage period for a Health
Care Reimbursement Account maintained by the
employer ends on the last day of the plan year in
which the qualifying event occurs.

If you have questions

Questions concerning your Plan or your COBRA
continuation coverage rights should be addressed
to the contact or contacts identified below.

For more information about your rights under
ERISA, including COBRA, the Health Insurance
Portability and Accountability Act (HIPAA), and
other laws affecting group health plans, contact
the nearest Regional or District Office of the U.S.
Department of Labor’'s Employee Benefits Security
Administration (EBSA) in your area or visit the EBSA
website at dol.gov/ebsa. (Addresses and phone
numbers of Regional and District EBSA Offices are
available through EBSA’'s website.)

Keep your plan informed of address
changes

In order to protect your family’s rights, you should
keep the Plan Administrator informed of any
changes in the addresses of family members. You
should also keep a copy, for your records, of any
notices you send to the Plan Administrator.

Plan contact information
Name of group health plan:
PGCPS Group Health Plan

Contact Person:

Plan Administrator

Prince George's County Public Schools
Benefits Services

14201 School Lane, Room 132

Upper Marlboro, MD 20772

Telephone Number:
(301) 952-6200
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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 CarefFirst'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., 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.

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.

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.
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If you wish, you may also contact the appropriate
jurisdiction’s regulatory department regarding
your concern:

VIRGINIA:

Complaint Intake, Office of Licensure and
Certification, Virginia Department of Health,
9960 Maryland Drive, Suite 401,

Richmond, VA 23233-1463

Phone #: 800-955-1819 or 804-367-2106

Fax #: 804-527-4503

Office of the Managed Care Ombudsman,
Bureau of Insurance, P.O. Box 1157,
Richmond, VA 23218

Phone #: 1-877-310-6560 or 804-371-9032

DISTRICT OF COLUMBIA:

Department of Insurance, Securities and
Banking, 801 1st Street, NE, Suite 701,
Washington, DC 20002

Phone #: 202-727-8000

MARYLAND:

Maryland Insurance Administration, Inquiry
and Investigation, Life and Health, 200 St. Paul
Place, Suite 2700, Baltimore, MD 21202

Phone #: 800-492-6116 or 410-468-2244

Office of Health Care Quality, Spring
Grove Center,

Bland-Bryant Building, 55 Wade Avenue,
Catonsville, MD 21228

Phone #: 410-402-8016 or 877-402-8218

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:

Health Education and Advocacy Unit,
Consumer Protection Division, Office of the
Attorney General, 200 St. Paul Place, 16th
Floor, Baltimore, MD 21202

Phone #: 410-528-1840 or 877-261-8807

Fax #: 410-576-6571

web site: www.oag.state.md.us

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
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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.
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Habilitative services

CarefFirst 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

CarefFirst 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.

CUT6623-1P (8/17)

CarefFirst 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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HIPAA Notice of Special Enroliment Rights

If you are declining enrollment for yourself or

your dependents (including your spouse) because
of other health insurance or group health plan
coverage, you may be able to enroll yourself

and your dependents in this plan if you or your
dependents lose eligibility for that other coverage
(or if the employer stops contributing towards your
or your dependents’ other coverage). However, you
must request enrollment within “30 days” after
you or your dependents’ other coverage ends (or
after the employer stops contributing toward the
other coverage).

If you have a new dependent as a result of
marriage, birth, adoption, or placement for
adoption, you may be able to enroll yourself and
your dependents. However, you must request
enrollment within “30 days” after the marriage,
birth, adoption, or placement for adoption.

If you decline enrollment for yourself or for

an eligible dependent (including your spouse)
while Medicaid coverage or coverage under a
state children’s health insurance program is in
effect, you may be able to enroll yourself and
your dependents in this plan if you or your
dependents lose eligibility for that other coverage.
However, you must request enrollment within
60 days after you or your dependents’ coverage
ends under Medicaid or a state children’s health
insurance program.

If you or your dependents (including your spouse)
become eligible for a state premium assistance
subsidy from Medicaid or through a state children’s
health insurance program with respect to coverage
under this plan, you may be able to enroll yourself
and your dependents in this plan. However, you
must request enrollment within 60 days after your
or your dependents’ determination of eligibility for
such assistance.

To request special enrollment or obtain more
information, contact Benefits Services Department,
Prince George's County Public Schools, 301-952-6200.
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Portability (HIPAA)

The Health Insurance Portability and Accountability
Act of 1996 (HIPAA) ensures that individuals who
have health insurance do not experience a gap in
coverage due to termination or departure from
their current job. A member terminating coverage
with an insurance carrier will receive a Certificate
of Creditable Coverage indicating the length of
time they have had health insurance coverage.
This Certificate of Creditable Coverage is used to
reduce any waiting time for pre-existing conditions
that may be part of subsequent health insurance
coverage, as long as there has not been a break in
coverage for more than 63 days.

When a member terminates with CareFirst
BlueChoice, they receive a Certificate of Health Plan
Coverage that indicates how long the member was
covered. The member should then present the
certificate to the new insurance carrier. This will
reduce or eliminate waiting periods for pre-existing
conditions under the member's new policy.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or
CHIP and you are eligible for health coverage from
your employer, your State may have a premium
assistance program that can help pay for coverage.
These States use funds from their Medicaid or CHIP
programs to help people who are eligible for these
programs, but also have access to health insurance
through their employer. If you or your children are
not eligible for Medicaid or CHIP, you will not be
eligible for these premium assistance programs.

If you or your dependents are already enrolled

in Medicaid or CHIP and you live in a State listed
below, you can contact your State Medicaid or CHIP
office to find out if premium assistance is available.

If you or your dependents are NOT currently
enrolled in Medicaid or CHIP, and you think you

or any of your dependents might be eligible for
either of these programs, you can contact your
State Medicaid or CHIP office or dial 1-877-KIDS
NOW or www.insurekidsnow.gov to find out how to
apply. If you qualify, you can ask the State if it has a
program that might help you pay the premiums for
an employer-sponsored plan.

Once it is determined that you or your dependents
are eligible for premium assistance under Medicaid
or CHIP, as well as eligible under your employer
plan, your employer must permit you to enroll in

your employer plan if you are not already enrolled.
This is called a “special enrollment” opportunity,
and you must request coverage within 60 days of
being determined eligible for premium assistance.
If you have questions about enrolling in your
employer plan, you can contact the Department
of Labor electronically at askebsa.dol.gov or by
calling toll-free 1-866-444- EBSA (3272).

If you live in Delaware, Maryland, Pennsylvania
or Washington, D.C., you may be eligible for
assistance paying your employer health plan
premiums. You should contact your State for
further information on eligibility.

To see if any more States have added a premium
assistance program since July 31, 2013, or for more
information on special enrollment rights, you can
contact either:

U.S. Department of Labor

Employee Benefits Security Administration
dol.gov/ebsa

1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
cms.hhs.gov

1-877-267-2323, Menu Option 4, ext. 61565

ONLINE PHONE

DELAWARE—MEDICAID

‘ http://www.dhss.delaware.gov/dss/dhcp.html

| 1-800-996-9969 \

MARYLAND—MEDICAID

\ https://mmcp.dhmh.maryland.gov/chp/ SitePages/Home.aspx

| 1-800-456-8900 \

PENNSYLVANIA—MEDICAID

‘ http://www.dpw.state.pa.us/hipp

| 1-800-692-7462 \

VIRGINIA—MEDICAID AND CHIP

CHIP Website: http://www.famis.org/

Medicaid Website: http://www.dmas.virginia.gov/rcp-HIPP.htm

Medicaid Phone: 1-800-432-5924
CHIP Phone: 1-866-873-2647

WASHINGTON D.C.—MEDICAID

http://dhcf.dc.gov/node/151012

1-877-685-6391
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Glossary of Terms

I

Allowed Benefit Covered Expenses

The maximum dollar amount allowed for services Amounts that are eligible for benefits by CareFirst
covered, regardless of the provider's actual charge. BlueChoice, as described in your Evidence

A provider who participates in the network cannot of Coverage.

charge the member more than this amount for any

. Covered Provider
covered service.

A type of provider from whom you are eligible to
Appeal receive care under the benefits described in your
A protest filed by a member or a health care Evidence of Coverage.
provider under CareFirst BlueCross BlueShield/

. o Deductible
CarefFirst BlueChoice's internal appeal process

regarding a coverage decision. The dollar amount of incurred covered expenses
o that the member must pay before CareFirst
Authorization BlueChoice makes payment.

The contractual requirement that the provider or

) . Dependent
member notify and obtain approval from the plan P .
before certain services are covered for a member. A member "‘{h_o IS coyered under the Plan as the
Authorization is required for services such as, but spouse or eligible child of a Subscriber.
not limited to, non-emergency hospitalizations, Evidence of Coverage

certain outpatient hospital services, skilled nursing
care, home health care, outpatient surgical services,
and durable medical equipment.

A document reflecting an individual's or group's
enrollment agreement with CareFirst BlueChoice.

. Exclusions
Claim Form

Specific conditions, treatments, services or
circumstances listed in the contract for which
CareFirst BlueChoice will not provide benefits.

A form obtained from Member Services for
reimbursement of covered services paid by
the member.

. Health Care Provider
Coinsurance

An individual who is licensed or otherwise
authorized in this State to provide health care
services in the ordinary course of business or
practice of a profession, and is a treating provider of
Complaint the member; or a hospital.

A protest filed with the regulatory department Health Maintenance Organization (HMO)
involving an adverse decision, coverage decision,

appeal decision, or grievance decision.

A percentage of the plan allowance that the member
pays for a covered service (e.g., 20 percent for lab
services or x-rays).

An organization that provides a wide range of
health care services through a PCP who renders

Coordination of Benefits or coordinates all of your care to provide you with
A provision which determines the order of benefit quality service while reducing medical costs.
determination when a member has health care HIPAA

coverage under more than one plan. . .
& P Health Insurance Portability and Accountability Act.

Copayment This Act addresses many tenets of health insurance
A specified amount that the member pays for a coverage including the handling of Personal Health
covered benefit (e.g., $10 per office visit to a primary Information (PHI) and the Member's ability to receive
care physician). credit towards his or her waiting period.
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Glossary of Terms

Indemnity

Traditional insurance plans under which the health
plan reimburses the provider and the member on a
fee-for-service basis after the patient has satisfied
any applicable deductible. These plans typically
have the highest out-of-pocket expenses, but they
give you the flexibility to seek treatment from any
covered provider.

Member

An individual who meets all applicable eligibility
requirements stated in Part 2 of the Evidence of
Coverage, is enrolled for coverage, and for whom
we receive the premiums and other required
payments. A member can be either a subscriber or
a dependent.

Network

A group of multi-specialty medical groups and
individual practice doctors who are contracted to
provide services to members of a health plan.

Participating Provider

A covered provider that contracts with CareFirst
BlueCross BlueShield/CareFirst BlueChoice to be
paid directly for rendering covered services to
eligible members of this plan.

Practitioner

Professionals who provide health care services.
Practitioners are required to be licensed as defined
by law.

Preferred Provider

A covered practitioner or facility that contracts
with CareFirst BlueCross BlueShield/ CareFirst
BlueChoice (or with another Blue Cross and Blue
Shield plan) to render covered services to eligible
members in accordance with the terms and
conditions of the Preferred Provider Plan.

Preventive Health Care

Care provided to prevent disease or its
consequences. It includes programs aimed

at warding off illnesses (e.g., immunizations),
early detection of disease and inhibiting further
deterioration of the body. This includes the
promotion of health through altering behavior,
especially by health education.

Primary Care Physician

The Plan physician selected by or on behalf
of, the member to provide primary care to the
member and to coordinate and arrange other
required services.

Provider

An individual, institution or organization that
provides medical services. Examples of providers
include physicians, therapists, hospitals and home
health agencies.

Referral

A written authorization by the PCP for the member
to see a specialty provider.

Specialist

A licensed health care provider to whom a member
can be referred to by a PCP.

Subscriber

A member who is covered under the Plan as an
eligible employee or member of the group, rather
than as a dependent.
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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:
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 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.

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.



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|
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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
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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.
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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.












Health benefits administered by:

Carehrst

CONNECT WITH US:

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. which are
independent licensees of the Blue Cross and Blue Shield Association. 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.
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