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Welcome

Welcome to your plan for healthy living

From preventive services to maintain your health, to our
extensive network of providers and resources, CareFirst
BlueCross BlueShield and CareFirst BlueChoice, Inc.
(collectively, CareFirst) are there when you need care. We will
work together to help you get well, stay well and achieve any
wellness goals you have in mind.

We know that health insurance is one of the most important
decisions you make for you and your family—and we thank you for
choosing CareFirst. This guide will help you understand your plan
benefits and all the services available to you as a CareFirst member.

Please keep and refer to this guide while you are enrolled in this plan.

How your plan works

Find out how your health plan works and how you can access the

highest level of coverage.

What's covered

See how your benefits are paid, including any deductibles,

copayments or coinsurance amounts that may apply to your plan.

Getting the most out of your plan

Take advantage of the added features you have as a

CareFirst member:

= Wellness discount program offering discounts on fitness gear,
gym memberships, healthy eating options and more.

= Online access to quickly find a doctor or search for benefits
and claims.

= Health information on our website includes health calculators,
tracking tools and podcast videos on specific health topics.

= Vitality magazine with healthy recipes, preventive health care
tips and a variety of articles.

Carehst

Family of health care plans

Managing your health care
budget just got easier

With CareFirst's Treatment Cost
Estimator, you can:

B Quickly estimate your total

costs

B Avoid surprises and save
money

® Plan ahead to control
expenses

B Make the best care
decisions for you

Visit carefirst.com to learn more!
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How your plan works



BluePreferred PPO

See any provider

With BluePreferred PPO, you have the freedom to visit any provider you choose. We also offer
online tools and resources at carefirst.com that give you the flexibility to manage your health

care and wellness goals wherever you are.
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Take advantage of your benefits

= $0 cost for comprehensive preventive health
care visits.

m Choose any provider you want—no referrals
required.

m A network of over 43,000 CareFirst
Preferred Provider Organization (PPO)
providers—primary care providers (PCP),
nurse practitioners, specialists, hospitals,
pharmacies, urgent care centers,
convenience care clinics and diagnostic
centers—in Maryland, Washington, D.C. and
Northern Virginia.

E®

m If you need care outside CareFirst BlueCross
BlueShield's (CareFirst) service area of Maryland,
Washington, D.C. and Northern Virginia, you
have access to thousands of providers in all
50 states and receive in-network benefits when
you see a BlueCard® PPO provider.

©

Benefits at a glance

Preventive care and sick office visits
You are covered for all preventive care as
well as sick office visits.

Large provider network

You can choose any doctor from our
large network of providers. Our network
also includes specialists, hospitals and
pharmacies—giving you many options for
your health care.

Specialist services

Your coverage includes services from
specialists without a referral. Specialists
are doctors or nurses who are highly
trained to treat certain conditions, such
as cardiologists or dermatologists.

Prescription drug coverage
Your plan covers prescription drugs.

Hospital services

You're covered for overnight hospital
stays. You are also covered for outpatient
services, those procedures you get in

the hospital without spending the night.
Your PCP or specialist must provide prior
authorization for all inpatient hospital
services and may need to provide prior
authorization for some outpatient hospital
services such as rehabilitative services,
chemotherapy and infusion services.

Labs, X-rays or specialty imaging
Covered services include provider-
ordered lab tests, X-rays and other
specialty imaging tests (MRI, CT scan,
PET scan, etc.).



BluePreferred PPO

Well-child visits
All well-child visits and immunizations
are covered.

You are covered for doctor visits before
and after your baby is born, including
hospital stays. If needed, we also cover
home visits after the baby’s birth.

ﬁ Maternity and pregnancy care

Mental health and

substance use disorder

Your coverage includes behavioral health
treatment, such as psychotherapy and
counseling, mental and behavioral health
inpatient services and substance use
disorder treatment.

How your plan works

CareFirst BlueCross BlueShield (CareFirst) has the
region’s largest network of doctors, pharmacies,
hospitals and other health care providers that
accept our health plans. Because networks vary
among CareFirst health plans, make sure you're
familiar with your specific plan’s network.

In-network doctors and health care providers
are those that are part of your plan’s network
(also known as participating providers). When
you choose an in-network provider, you'll pay the
lowest out-of-pocket costs.

Out-of-network providers and doctors have not
contracted with CareFirst. If you choose to receive
care from an out-of-network provider, you can
expect to pay more and, in some cases, may be
responsible for the entire amount billed.

CareFirst Preferred

Provider Organization
(PPO) network

or N,
BlueCard® PPO Network 'ﬂ
(outside of MD, DC, and

Northern VA)

Non-participating providers

Getting started with your plan

No matter which health plan you have, one of the
first things you should do is choose an in-network
primary care provider or PCP. By visiting your PCP
for routine visits as recommended, he/she will get
to know you, your medical history and your habits.
Having a PCP who is familiar with your health can
make it easier and faster to get the care you need.
In addition, when you choose a PCP, you are one
step closer to earning a financial reward!

With access to nearly 92 percent of all physicians
in the United States, your doctor is likely in the
network. To find regional and national providers,
visit our Find a Provider tool (carefirst.com/doctor)
and search by the CareFirst BlueCross BlueShield
or CareFirst BlueChoice, Inc. (CareFirst) plan or by
your doctor's name.

Your benefits
Step 1: Meet your deductible (if applicable)

If your plan requires you to meet a deductible, you
will be responsible for the cost of your medical care
up to the amount of your deductible. However, this
deductible does not apply to all services.

Examples of in-network services not subject
to deductible*:

Adult preventive visits with PCP

Well-child care and immunizations with PCP
OB/GYN visits and pap tests

Mammograms

Prostate and colorectal screenings

Routine prenatal maternity services

BluePreferred PPO gives you flexibility
and choices when you need care.

In Network you pay: $

Visit any CareFirst PPO network provider or when
receiving care outside MD, DC, and Northern VA, visit
any BlueCard® PPO provider. No referrals necessary.

Out-of-network you pay: $$
Visit a non-participating provider
No referral required. Balance billing may apply

* This is not a complete list of all services. For a comprehensive explanation of your coverage, please check your Evidence of Coverage.



BluePreferred PPO

Step 2: Your plan will start to pay for services

Your full benefits will become available once

your deductible is met. However, the level of

those benefits will depend on whether you see
in-network or out-of-network providers. Depending
on your particular plan, you may also have to pay a
copay or coinsurance when you receive care.

You will have different deductible amounts for

in network versus out of network services. For
example, when you see in-network providers, your
expenses will only count toward your in-network
deductible and out-of-network expenses will

only apply to your out-of-network deductible.
Deductible requirements vary based on your
coverage level (e.g. individual, family) therefore if
more than one person is covered under your plan,
please refer to your certificate of coverage for
detailed deductible information.

In general, nonparticipating providers don't have
an agreement with CareFirst to accept the allowed
benefit as payment in full for their services. This
means the provider could bill you based on the
actual charge for the service and you would be
responsible for paying the balance between what
we allow for the benefit and the actual charge.

Remember, you may be required to pay a
nonparticipating provider’s total charges at the time
of service and submit a claim for reimbursement.

Out-of-pocket maximum

Should you reach your out-of-pocket maximum,
CarefFirst will then pay 100 percent of the allowed
benefit for all covered services for the remainder
of the benefit period. Any amount you pay toward
your deductible, copays and/or coinsurance will
count toward your out-of-pocket maximum.

You will have a different out of-pocket maximum
for in-network and out-of-network benefits. Once
your out-of-pocket maximum is satisfied, copays or
coinsurance amounts will not be required.

Please keep in mind that out-of-pocket
requirements also differ if your coverage is either

an individual or family plan. Detailed information
on out-of-pocket maximum amounts can be found
in your Certificate of Coverage.

Out-of-area coverage

You have the freedom to take your health care
benefits with you—across the country and around
the world. BlueCard PPO, a program from the

Blue Cross and Blue Shield Association, allows

you to receive the same health care benefits

while traveling outside of the CareFirst service
area (Maryland, Washington, D.C. and Northern
Virginia). The BlueCard program includes more
than 6,100 hospitals and 600,000 other health care
providers nationally.

Outside the United States, when you have Blue
Cross Blue Shield Global Core, you have access
to doctors and hospitals in nearly 200 countries
and territories. For more information, visit
bcbsglobalcore.com.

Important terms

ALLOWED BENEFIT: The maximum amount
CareFirst approves for a covered service,
regardless of what the doctor actually charges.
Providers who participate in the PPO network
cannot charge our members more than the
allowed amount for any covered service.

COINSURANCE: The percentage of the allowed
benefit you pay after you meet your deductible.

COPAY: A fixed-dollar amount you pay when
you visit a doctor or other provider.

DEDUCTIBLE: The amount of money you must
pay each year before your plan begins to pay its
portion for the cost of care.

IN-NETWORK: Doctors, hospitals, labs and
other providers or facilities that are part of the
CarefFirst's regional and national PPO network.

OUT-OF-NETWORK: Doctors, hospitals, labs
and other providers or facilities that do not
participate in CareFirst’s regional and national
PPO network.

BluePreferred PPO is underwritten by Group Hospitalization and Medical Services, Inc. or CareFirst of Maryland, Inc.

Carehtst

Family of health care plans

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
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BlueVision
A plan for healthy eyes, healthy lives

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.

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

CarefFirst 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?

BlueVision offers an allowance for a routine eye exam, eyeglasses,
and contact lenses at a non-Davis Vision provider. You will be
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.

BRC6422-1P (9/17) m 12 month/$10 copay m BlueVision = Option 3

Need more information?
Visit carefirst.com or call
800-783-5602.



BlueVision

Summary of Benefits

EYE EXAMINATIONS

Routine Eye Examination with | $10
dilation (per benefit period)

FRAMES'

Priced up to $70 retail $40

Priced above $70 retail $40, plus 90% of the amount
over $70

SPECTACLE LENSES'

Single Vision $35

Bifocal $55

Trifocal $65

Lenticular $110

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 | 85% of retail price

Fitting
Conventional

Disposable/Planned
Replacement
DavisVisionContacts.com
Mail Order Contact Lens
Replacement Online

LASER VISION CORRECTION'

Up to 25% off allowed amount or 5% off any
advertised special®

80% of retail price
90% of retail price

Discounted prices

Carehtst

Family of health care plans

(12-month benefit period)

Out-of-Network ‘ You Pay

Routine Eye Examination | Plan pays $33, you pay balance
with dilation (per benefit
period)

T CarefFirst 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.

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

3 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/CF/VISION (R. 10/11) +

DC/CF/VISION (R. 1/06) * VA/CF/VISION (R. 1/06) + CFMI/Vision Rider (10/11) +

MD/BCOO/VISION (R. 10/11) « DC/BCOO/VISION (R. 1/06) « VA/BCOO/VISION

(R. 1/06) and any amendments.

-
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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,

focuses on the relationship between you and your

Show me all providers

look for the PCMH Iogo Careﬂ/lﬁt @ Patient-Centered Medical Home is a program that
when searching for CPCMH doctor.

primary care providers

in our Provider Directory

or log in to My Account Sl Sl

and click Select/Change PCMH providers

PCP under Quick Links.

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

Carehtst

Family of health care plans

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
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What's covered



BluePreferred Summary of Benefits

Smithsonian Institution

Services

In-Network You Pay'?

Out-of-Network You Pay'?

Visit www.carefirst.com/doctor to locate providers

FIRSTHELP—24/7 NURSE ADVICE LINE

Free advice from a registered nurse.
Visit www.carefirst.com/needcare to learn
more about your options for care.

BLUE REWARDS

Visit www.carefirst.com/bluerewards for
more information

ANNUAL DEDUCTIBLE (Benefit period)*
Individual

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

Blue Rewards is an incentive program where you can earn up to $600 for taking an
active role in getting healthy and staying healthy.

$250

$500

Family

Medical®

$500

ANNUAL OUT-OF-POCKET MAXIMUM (Benefit period)®

$1,500 Individual/$3,000 Family

$1,000

$3,000 Individual/$6,000 Family

Prescription Drug®

LIFETIME MAXIMUM BENEFIT

$4,500 Individual/$9,000 Family

All drug costs are subject to in-network
out-of-pocket maximum

Lifetime Maximum None None

PREVENTIVE SERVICES

Well-Child Care (including exams & No charge* CareFirst pays 100% of Allowed Benefit
immunizations)

Adult Physical Examination No charge* Deductible, then 30% of Allowed Benefit
(including routine GYN visit)

Breast Cancer Screening No charge* 30% of Allowed Benefit

Pap Test No charge* 30% of Allowed Benefit

Prostate Cancer Screening No charge* Deductible, then 30% of Allowed Benefit
Colorectal Cancer Screening No charge* Deductible, then 30% of Allowed Benefit
OFFICE VISITS, LABS AND TESTING

Office Visits for lliness $20 per visit Deductible, then 30% of Allowed Benefit

Imaging (MRA/MRS, MRI, PET & CAT scans)

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

Lab

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

X-ray

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

Allergy Testing

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

period)

Allergy Shots $5 per visit Deductible, then 30% of Allowed Benefit
Physical, Speech and Occupational Therapy | $20 per visit Deductible, then 30% of Allowed Benefit
(limited to 30 visits/condition/benefit

period)

Chiropractic (limited to 20 visits/benefit $20 per visit Deductible, then 30% of Allowed Benefit

Acupuncture Not covered (except when approved or Not covered (except when approved or
authorized by Plan for Anesthesia). authorized by Plan for Anesthesia).

EMERGENCY SERVICES

Urgent Care Center $20 per visit $20 per visit

Emergency Room—Facility Services $100 per visit (waived if admitted) $100 per visit (waived if admitted)

Emergency Room—Physician Services No charge* No charge*

Ambulance (if medically necessary)

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

HOSPITALIZATION (Members are responsible for applicable physician and facility fees)

Outpatient Facility Services No charge* Deductible, then 30% of Allowed Benefit
Outpatient Physician Services No charge* Deductible, then 30% of Allowed Benefit
Inpatient Facility Services No charge* Deductible, then 30% of Allowed Benefit
Inpatient Physician Services No charge* Deductible, then 30% of Allowed Benefit

CST3448-1P (9/17) m DC m 51-199, 200+ Option 22




BluePreferred Summary of Benefits

Services

HOSPITAL ALTERNATIVES

Home Health Care
(limited to 90 visits per episode of care)

In-Network You Pay'2

Deductible, then 10% of Allowed Benefit

Out-of-Network You Pay'?3

Deductible, then 30% of Allowed Benefit

Hospice (limited to a maximum 180 day
Hospice eligibility period)

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

Skilled Nursing Facility
(limited to 60 days/benefit period)

MATERNITY

Deductible, then 10% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

Preventive Prenatal and Postnatal Office No charge* Deductible, then 30% of Allowed Benefit
Visits

Delivery and Facility Services No charge* Deductible, then 30% of Allowed Benefit
Nursery Care of Newborn No charge* Deductible, then 30% of Allowed Benefit

Artificial and Intrauterine Insemination’

Not covered

Not covered

In Vitro Fertilization Procedures’
MENTAL HEALTH AND SUBSTANCE USE D

Not covered

Not covered

ISORDER (Members are responsible for applicable physician and facility fees)

MEDICAL DEVICES AND SUPPLIES
Durable Medical Equipment

Deductible, then 10% of Allowed Benefit

Inpatient Facility Services No charge* Deductible, then 30% of Allowed Benefit
Inpatient Physician Services No charge* Deductible, then 30% of Allowed Benefit
Outpatient Facility Services No charge* Deductible, then 30% of Allowed Benefit
Outpatient Physician Services No charge* Deductible, then 30% of Allowed Benefit
Office Visits $20 per visit Deductible, then 30% of Allowed Benefit
Medication Management $20 per visit Deductible, then 30% of Allowed Benefit

Deductible, then 30% of Allowed Benefit

Hearing Aids (ages 0-18)
VISION

Routine Exam (limited to 1 visit/benefit
period)

Deductible, then 10% of Allowed Benefit

$10 per visit at participating vision
provider

Deductible, then 30% of Allowed Benefit

CareFirst pays $33, you pay balance

Eyeglasses and Contact Lenses

Discounts from participating Vision
Centers

Not covered

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

* No copayment or coinsurance.

No—

When multiple services are rendered on the same day by more than one provider, Member payments are required for each provider.
In-network: When covered services are rendered by a provider in the Preferred Provider network, care is reimbursed at the in-network level.

In-network coinsurances are based on a percentage of the Allowed Benefit. The Allowed Benefit is generally the contracted rates or fee
schedules that Preferred Providers have agreed to accept as payment for covered services. These payments are established by CareFirst
BlueCross BlueShield (CareFirst), however, in certain circumstances, the Allowed Benefit for a Preferred Provider may be established by law.

w

Out-of-network: When covered services are rendered by a provider not in the Preferred Provider network, care is reimbursed as out-of-

network. Out-of-network coinsurances are based on a percentage of the Allowed Benefit. The Allowed Benefit is generally the contracted
rates or fee schedules that Preferred Providers have agreed to accept as payment of covered services. These payments are established by
CareFirst, however, in certain circumstances, the Allowed Benefit for an out-of-network provider may be established by law. When services
are rendered by Non-Preferred Providers, charges in excess of the Allowed Benefit are the member’s responsibility.

IS

start receiving benefits

o

For family coverage only: When one family member meets the individual deductible, they can start receiving benefits. Each family member
cannot contribute more than the individual deductible amount. The family deductible must be met before the remaining family members can

For Family coverage only: When one family member meets the individual out-of-pocket maximum, their services will be covered at 100% up

to the Allowed Benefit. Each family member cannot contribute more than the individual out-of-pocket maximum amount. The family out-of-
pocket maximum must be met before the services for all remaining family members will be covered at 100% up to the Allowed Benefit.

N o

some treatment options for infertility. Preauthorization required.

Plan has separate out-of-pocket maximums for medical and drug expenses which accumulate independently.
Members who are unable to conceive have coverage for the evaluation of infertility services performed to confirm an infertility diagnosis, and

Not all services and procedures are covered by your benefits contract. This summary is for comparison purposes only and does not create

rights not given through the benefit plan.

The benefits described are issued under form numbers: DC/CF/GC (R. 1/13); DC/CF/BP/EOC (R. 11/09); DC/GHMSI/DOL APPEAL (R. 11/11); DC/
CF/BP/DOCS (7/08); DC/CF/BP/SOB (7/08); DC/CF/ATTC (R. 1/10); DC/CF/RX3 (R. 1/15); and any amendments.

Carehtst
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Pharmacy Program Summary of Benefits

Smithsonian Institution

Formulary 3 m 5-Tier

Plan Feature
Individual Deductible

Family Deductible

Out-of-Pocket Maximum

Preventive Drugs
(up to a 34-day supply)

Oral Chemotherapy Drugs
and Diabetic Supplies
(up to a 34-day supply)

Generic Drugs (Tier 1)
(up to a 34-day supply)

Preferred Brand Drugs (Tier 2)

(up to a 34-day supply)

Non-preferred Brand Drugs

(Tier 3)

(up to a 34-day supply)
Preferred Specialty Drugs
(Tier 4)

(up to a 34-day supply)
Non-preferred Specialty

Drugs (Tier 5)
(up to a 34-day supply)

Maintenance Drugs
(up to a 90-day supply)

Restricted Generic
Substitution

$100 Deductible

$10/30/55

Amount You Pay
$100

$200

See medical summary
of benefits for annual
out-of-pocket amount

$0
(not subject to deductible)

$0
(not subject to deductible)

$10
$30

$55

50% up to a $75 maximum

50% up to a $75 maximum

Generic: $20

Preferred Brand: $60
Non-preferred Brand: $110
Preferred Specialty: 50% up
to a $150 maximum
Non-preferred Specialty:
50% up to a $150 maximum

Included

Specialty 50%/50%

Description

If you meet your deductible, you will pay a different copay or
coinsurance depending on the drug tier. Drugs not subject to
any deductible are noted below.

If your family has met the deductible maximum, all members
will pay the copays associated with the drugs prescribed. No
one family member may contribute more than the individual
deductible amount to the family deductible.

If you reach your out-of-pocket maximum, CareFirst or CareFirst
BlueChoice will pay 100% of the applicable allowed benefit

for most covered services for the remainder of the year. All
deductibles, copays, coinsurance and other eligible out-of-pocket
costs count toward your out-of-pocket maximum, except balance
billed amounts.

A preventive drug is a prescribed medication or item on CareFirst's
Preventive Drug List.*

Diabetic supplies include needles, lancets, test strips and
alcohol swabs.

Generic drugs are covered at this copay level.
All preferred brand drugs are covered at this copay level.

All non-preferred brand drugs on this copay level are not on
the Preferred Drug List.* Discuss using alternatives with your
physician or pharmacist.

You pay 50% coinsurance up to a maximum of $75 for all
preferred specialty drugs. Must be filled through Exclusive
Specialty Pharmacy Network.

You pay 50% coinsurance up to a maximum of $75 for all
non-preferred specialty drugs. Must be filled through Exclusive
Specialty Pharmacy Network.

Maintenance generic, preferred brand and non-preferred brand
drugs up to a 90-day supply are available for twice the copay
through Mail Service Pharmacy or a retail pharmacy.

Maintenance preferred and non-preferred specialty drugs up
to a 90-day supply must be filled through Exclusive Specialty
Pharmacy Network and you pay 50% coinsurance up to a
maximum copay.

If a provider prescribes a non-preferred brand drug when a
generic is available, you will pay the non-preferred brand copay
or coinsurance PLUS the cost difference between the generic and
brand drug up to the cost of the prescription. If a generic version
is not available, you will only pay the copay or coinsurance. Also,
if your prescription is written for a brand-name drug and DAW
(dispense as written) is noted by your doctor, you will only pay the
copay or coinsurance.

Visit carefirst.com/rx for the most up-to-date drug lists, including the prescription guidelines. Prescription
guidelines indicate drugs that require your doctor to obtain prior authorization from CareFirst before they can be
filled and drugs that can be filled in limited quantities.

This plan summary is for comparison purposes only and does not create rights not given through the benefit plan.
Policy Form Numbers: DC/CFBC/RX3 (R. 1/18) « DC/CF/RX3 (R. 1/18)

Carehrst
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CarefFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. Group Hospitalization and Medical Services, Inc. and
CarefFirst BlueChoice, Inc. are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
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Ways to Save with Generic Drugs

Take control & save on your drug costs

You can save money on prescription drugs by switching to generics. Generic drugs are proven
to be just as safe and effective as their brand-name counterparts. The difference? Name

and price.

What are generics?

Generics work the same as brand-name
drugs, but cost much less.

A generic drug is essentially a copy of a
brand-name drug. It contains the same active
ingredients and is identical in dosage, safety,
strength, how it's taken, quality, performance
and intended use.

Generic drugs are approved by the U.S. Food
and Drug Administration (FDA).

Save by using generic drugs

Generic drugs are less expensive than
brandname medications.

On average a member can potentially save
around $200 to $360 per year by using
generic drugs.?

A study by the FDA concluded that consumers
who are able to replace all their branded
prescriptions with generics can save up to

52 percent on their daily drug costs."

Generic drugs are manufactured in facilities
that are required to meet the same FDA
standards of good manufacturing practices as
brandname products.’

Here's an example of how much you could save by switching to a generic alternative.

Brand name Generic name Average monthly Average mont.hly M<.)nthly sa\{lngs if
cost* of brand cost* of generic using generic
Ambien (10mg) Zolpidem Tartrate $398 $2 $396
Coumadin (2mg) Warfarin Sodium $55 $6 $49
Lipitor (20mg) Atorvastatin Calcium $237 $5 $268
Singulair (10mg) Montelukast Sodium $204 $7 $197

*Costs based on June 2015 prices at CVS pharmacies and rounded to the nearest dollar.

' FDA, Savings from Generic Drugs Purchased at Retail Pharmacies, June 26, 2009.
2 Annual savings estimate based on 2009 data from CVS Caremark Industry Analytics and Finance.



Ways to Save with Generic Drugs

How do | switch to a generic drug?

You can ask your doctor if any of the prescription How we help you save

medications you are currently taking can be filled To help you get the most savings, our
with a generic alternative. To find out if there are pharmacy benefit manager,

lower cost drugs available, including generics, CVS/caremark* notifies members by
which can be used to treat your condition: mail about opportunities to save with

= ) generic drugs.
= Visit the Drug Search section of

carefirst.com/rx to view the CareFirst m If you fill a prescription for a non-
Preferred Drug List. preferred brand drug you will receive a

personalized letter from CVS/caremark
with available lower-cost generic
alternative options plus steps for
changing to a generic alternative.

= Print the list and take it with you to
your doctor.

= Ask your doctor if a generic drug could work

for you. i
m Plus, a letter will be enclosed that

you can take to your doctor on your
next visit.

*CVS/caremark is an independent company that provides
pharmacy benefit management services.

Carehrst

Family of health care plans

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Prescription Drug Program

A total prescription for health

Prescription drugs are an integral part of high-quality health care. The prescription benefits
your employer is offering give you an affordable and convenient way to make the best
decisions when it comes to your prescriptions.

Your prescription benefits

As a CareFirst BlueCross BlueShield or CareFirst
BlueChoice, Inc. (CareFirst) member, you'll have
access to:

m A nationwide network of more than 69,000
participating pharmacies

= Nearly 5,000 covered drugs

= Mail Service Pharmacy, a convenient and fast
option to refill your prescriptions through
home delivery

= Coordinated medical and pharmacy
programs to help improve your overall health
and reduce costs

Keeping you informed

Together with our pharmacy benefit manager, CVS
Caremark®,* we keep you informed about your
prescription drug coverage and provide you with
periodic updates about your plan through targeted
mailings and phone calls. Take the call and/or
review your mailed notices to learn about lower-
cost drug alternatives, possible safety concerns,
drug tier changes and more.

Online tools and resources

To get the most from your prescription drug
plan, you need to stay informed. Our easy-to-use,
interactive tools and resources are available 24/7.
Visit carefirst.com/rx to see if a drug is covered,
find a pharmacy, learn how drugs interact with
each other and get more information about
medications. You can access even more tools
and resources once you're a member through

My Account by selecting Drug and Pharmacy
Resources under Quick Links.

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

3-Tier Risk



Prescription Drug Program

Understanding your formulary

Aformulary is a list of covered prescription drugs. Our drug list is reviewed and approved by an independent
national committee comprised of physicians, pharmacists and other health care professionals who make sure
the drugs on the formulary are safe and clinically effective. The prescription drugs found on the CareFirst
Formulary (drug list) are divided into tiers. These tiers include zero-dollar cost share, generics, preferred brand
and non-preferred brand drugs. Your cost share is determined by the tier the drug falls into.

Drug tier ‘ Description

Tier 0: $0 Drugs ® Preventive drugs (e.g. statins, aspirin, folic acid, fluoride, iron supplements,
smoking cessation products and FDA-approved contraceptives for women)
are available at a zero-dollar cost share if prescribed under certain medical
criteria by your doctor.

® Oral chemotherapy drugs and diabetic supplies (e.g. insulin syringes, pen
needles, lancets, test strips, and alcohol swabs) are also available at a zero-
dollar cost share.

Tier 1: Generic Drugs ® Generic drugs are the same as brand-name drugs in dosage form, safety,
strength, route of administration, quality, performance characteristics and
$ intended use.

® Generic drugs generally cost less than brand-name drugs.

Tier 2: Preferred Brand | = Preferred brand drugs are brand-name medications that do not have a
Drugs generic equivalent.

$ $ ® They are chosen for their cost-effectiveness to alternatives.

® Your cost share will be more than generic drugs but less than non-preferred
brand drugs.

® |f a generic drug becomes available, the preferred brand drug will be moved
to the non-preferred brand tier.

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

SIS

Note: If the cost of your drug is less than your copay or coinsurance, you only pay the cost of the drug. Once you meet your deductible (if
applicable to your plan), you may pay a different copay or coinsurance for drugs depending on the drug tier. Some drugs may not be covered
based on your plan. There is an exception process if you need an excluded drug to be covered for medical necessity reasons. Check your
benefit summary or enroliment materials for specific plan information. Once you are a member, you can view specific cost-share information in
My Account.

Preferred Drug List

CarefFirst's Preferred Drug List includes generic and Non-preferred drugs aren’t included on the
preferred brand drugs selected for their quality, Preferred Drug List; they are still covered but at
effectiveness and safety by the CVS Caremark the highest cost share. Also, some drugs on the
national Pharmacy and Therapeutics (P&T) Preferred Drug List may not be covered based
committee. By using the CareFirst Preferred Drug on your plan. To see your full formulary, go to
List, you can work with your doctor or pharmacist carefirst.com/rx.

to make safe and cost-effective decisions to better
manage your health care and out-of-pocket costs.



Prescription Drug Program

Prescription guidelines

Some medications are only intended to be

used in limited quantities; others require that
your doctor obtain prior authorization through
CareFirst before they can be filled. These drug
guidelines are indicated on the formulary found at
carefirst.com/rx.

Quantity limits have been placed on the

use of selected drugs for quality or safety
reasons. Limits may be placed on the amount
of the drug covered per prescription or for a
defined period of time.

Prior authorization is required before you fill
prescriptions for certain drugs. Your doctor
must obtain approval from CareFirst before
these drugs are covered.

Step therapy asks that you try lower-cost,
equally effective drugs that treat the same
medical condition before trying a higher-
cost alternative. Prior to getting the higher-
cost alternative, your doctor must receive
approval from CareFirst.

Ways to save

Two ways to fill
Retail pharmacies

With access to more than 69,000 pharmacies across
the country, you can visit carefirst.com/rx and use
our Find a Pharmacy tool to locate a convenient
participating pharmacy. Be sure to take your
prescription and member ID card with you when
filling prescriptions.

Mail Service Pharmacy

Mail Service Pharmacy is a convenient way to fill
your prescriptions, especially for refilling drugs
taken frequently. You can register three ways—
online through My Account, by phone or by mail.
Once you register for Mail Service Pharmacy you'll
be able to:

Refill prescriptions online, by phone or
by email

Choose your delivery location

Consult with pharmacists by phone 24/7
Schedule automatic refills

Receive email notification of order status

Choose from multiple payment options

Here are some ways to help you save on your prescription drug costs.

Use generic drugs—generic drugs can cost up to 80 percent less than their brand-name

counterparts. Made with the same active ingredients as their brand-name counterparts, generics are
also equivalent in dosage, safety, strength, quality, performance and intended use.

Use drugs on the Preferred Drug List—the Preferred Drug List identifies generic and preferred
brand drugs that may save you money.

Use maintenance medications—maintenance medications are drugs you take regularly for ongoing
conditions such as diabetes, high blood pressure or asthma. You can get up to a three-month supply
of your maintenance medications for the cost of two copays through any pharmacy in the network,
including through mail order.

Use mail order—by using our Mail Service Pharmacy you get the added convenience of having your
prescriptions delivered right to your home. Plus, if you pay a coinsurance for your maintenance
drugs, the overall cost of the drug may be less expensive through mail order, reducing your
out-of-pocket costs.



Prescription Drug Program

Care management programs

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

Specialty Pharmacy Coordination Program
The Specialty Pharmacy Coordination Program
provides personalized care for our members with
certain chronic conditions, like rheumatoid arthritis
or cancer, requiring the use of specialty drugs.

For certain chronic conditions, you will receive
enhanced one-on-one support with a registered
nurse and dedicated clinical team who will
coordinate care with your doctor.

The program provides:

24-hour pharmacist assistance
Injection training coordination

Educational materials for your specific
condition

Drug interaction monitoring and review

Drugs mailed to your home or office,
or available for pick up at any CVS
retail pharmacy

Refill reminders

Comprehensive Medication Review

When you are taking multiple drugs to treat a
medical condition, it can be overwhelming. The
Comprehensive Medication Review program can
connect you with a CVS Caremark pharmacist
who will review your drugs and talk to your doctor
about dosages, duration and any other pertinent
issues. The pharmacist will work with your doctor
to evaluate opportunities to:

Identify possible drug interactions
Improve drug adherence
Reduce gaps in care

Eliminate duplications in drug therapy

Carehtst

Family of health care plans

The program works with your doctor to ensure that
you are not only taking the best drugs to manage
your conditions, but you are also able to take your
drugs as prescribed.

Medication Therapy Management Program
Taking medications as prescribed not only helps
improve your health but can also reduce your
health care costs. CareFirst's Medication Therapy
Management program is designed to help you get
the best results from your drug therapy.

We review pharmacy claims for opportunities to:

Save you money
Support compliance with medications
Improve your care

Ensure safe use of high-risk medications

When opportunities are identified, “Drug
Advisories” will be communicated to either you
and/or your doctor regarding your drug therapy.
Through our Pharmacy Advisor program, you may
also have the opportunity to speak one-to-one with
a pharmacist, who can answer questions and help
you manage your prescription drugs.

Should you have any questions about
your prescription benefits, please
contact CareFirst Pharmacy Services at
800-241-3371.

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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CareFirst Specialty Pharmacy

Coordination Program

Personalized care for managing your chronic medical condition

Do you have a chronic condition that requires specialty medications? Our CareFirst Specialty
Pharmacy Coordination Program can help you achieve better results from your medication
therapy through personalized care, support and services designed to help manage

your condition.

Through this program CareFirst addresses the
unique clinical needs of members who take high-
cost specialty drugs for certain conditions like
multiple sclerosis, hepatitis C and hemophilia. We
recognize that members taking specialty drugs
require high-touch, high-quality care coordination
and support to assure the best possible outcomes.
With this program you have access to the
following services:

In order to maximize the effectiveness
of the Specialty Pharmacy Coordination
Program, your specialty medications
must be filled through CVS/caremark
Specialty Pharmacy.

Comprehensive assessment of the patient at
program initiation

Coordination between the specialty care
coordination team and the patient's primary
care provider (PCP)

Drug interaction review

Drug and condition-specific education and
counseling on medication adherence, side
effects and safety

Refill reminders and inventory coordination
to reduce drug waste

On call pharmacists 24 hours a day, seven
days a week for assistance

Specialty drug care coordination with a
registered nurse specializing in select disease
states (multiple sclerosis, hemophilia,
hepatitis C and select intravenous
immunoglobulin conditions)

By using the CareFirst Exclusive Specialty Pharmacy
network, you get specialty medications and
personalized pharmacy care management services
from a team of clinical experts specially trained in
your health condition as well as access to:

Drug and condition-specific education and
counseling

Confidential, professional and personal care

On-call pharmacist 24 hours a day, seven
days a week

Insurance and financial coordination
assistance

Online support and resources

Our Specialty Customer Care Team addresses
your unique clinical needs, and helps improve
adherence, persistency to prescribed therapies
and safety, thereby improving your overall health
and costs.

Carehtst

Family of health care plans

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Mail Service Pharmacy

Reliable. Fast. Convenient.

Take advantage of Mail Service Pharmacy, a fast and accurate home delivery service that offers
a way for you to save both time and money on your long-term (maintenance) prescriptions.*

As a CareFirst BlueCross BlueShield or CareFirst

BlueChoice, Inc. (CareFirst) member, once you It's easy to register for mail service

register for Mail Service Pharmacy you'll be able to:
& vy Choose one of the following three ways:

Refill prescriptions online, by phone or by

email Online

Go to carefirst.com and log in to
My Account. Under the My Coverage
tab, select Drug and Pharmacy

Schedule automatic refills for certain
maintenance medications through Readyfill

at Mail® )

Resources, click on My Drug Home and
Choose from home or office delivery service select Order Prescriptions to set up
Consult with pharmacies by phone 24/7 el EIEeelnE

By phone

Use our automated phone system to check
account balances and make payments 24/7 Call the toll-free phone number on
the back of your member ID card.

Receive email notifications of order status )
Our Customer Care representatives

Choose from multiple payment options can walk you through the process.
By mail
< If you already have your prescription,

you can send it to us with a completed
Mail Service Pharmacy Order Form.
You can download the form by
selecting My Drug Forms in the Drug
and Pharmacy Resources section in

My Account.

* Long-term or maintenance medications are prescription drugs anticipated to be required for 6 months or more to treat a chronic or ongoing
condition such as diabetes, high blood pressure or asthma.

Carehtst

Family of health care plans

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Getting the most
from your plan



Getting the Most from Your Plan

There’s more to your health plan than you might think

Whether you need to find a
doctor or hospital, plan your
health care expenses, manage
your claims and benefits or
search for information to

help maintain your health,
CareFirst offers the services
and resources you need...right
at your fingertips.

This section outlines the
added features you receive as
a CareFirst member. Feel free
to visit us at carefirst.com to
learn more about the following
member benefits.

Find a doctor

[T ooy oo | Formpiores | Forarotens | rorrrovees

Already a member? Log in D Textsize: AAA
Carelitst ©® -

Plans & Coverage Providers & Facilities Health & Wellne: urance Basics

Carehrst ® @

LIVE FEARLESS

Need Health Insurance?  Find a Doctor Why CareFirst? PCMH

Check out our most popular plans:  We offer access to more than 1 + Expansive provider network Experience the transformation of
e million physicians, provider < Hoalth & welkiass meacram primary care. Our Patient-
Individual & Family Plans > facilities, hospitals and other care (-3 Centered M | Home (PCMH)
« Experienced customer support
Medigap Plans > centers in our provider networks. i program helps primary care

nruidare kaan unii in hattar

Get discounts

Quickly search for the type of doctor you need in Access wellness discounts on fitness gear, gym

your area.

Check claims and benefits

memberships, healthy eating options, and more.

Read up about your health

Manage many aspects of your CareFirst plan Find a variety of health education articles,

online, day or night.

Compare plans

nutritious recipes, interactive health tools and
more on the Health and Wellness section of our
website. Or, download the latest issue of our

Make an informed decision if you have more than Vitality magazine to learn more about your plan
one health plan to choose from with our Coverage and staying healthy.
Advisor tool.

Carehtst
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CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.
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Blue Rewards

Healthy habits can earn you money

Blue Rewards is our exclusive incentive program that rewards you for taking steps to get and
stay healthy. When you complete the required steps and achieve certain health goals, you can
earn up to $600.

How Blue Rewards works

Blue Rewards gives you the opportunity to be rewarded twice! First, you can earn a
participation-based reward for completing four important steps. After completing
all the steps, you earn an additional results-based reward when you reach certain
health goals.

Get started by logging in to My Account at carefirst.com/myaccount and clicking on
Blue Rewards. You have 120 days from the date your health coverage begins to
complete these steps to earn your reward.

Steps to earn your participation-based reward:
Did you know?

You can visit your

. PCP or a CVS
7 MinuteClinic to
tﬂ complete your

health screening!

Select Consent Answer Complete
a primary care to receive an online health a health
provider (PCP) wellness emails assessment screening

Be sure to choose a PCP who participates in our Patient-Centered Medical Home
(PCMH) program to earn your reward. They have access to additional resources
like electronic medical records and a large network of nurses to help them better
coordinate your overall health.

Tip: Earn a greater reward by selecting a PCMH Plus PCP. These PCPs have
demonstrated high quality and efficiency and belong to a practice that has
participated in our PCMH program for at least three years.



Blue Rewards

Results-based reward

The results from your health screening will be measured against recommended health goals.

Measure ‘ Goals

Body mass index (BMI)
Flu vaccine

Tobacco use

Blood pressure

Blood glucose

BMI between 19 and less than 30

Received within the last 12 months

Never smoked/used tobacco or quit for more than 30 days
Less than 140/90 (ages <60) or Less than 150/90 (ages 60+)

Fasting blood glucose less than 126 or Non-fasting blood glucose less than 200

If you fall within the ranges, you earn an additional reward.

Don’t worry if your health measures fall outside the desired ranges. You can still earn your results-based
reward by working with your PCP to establish an action plan to reach your personalized goals. Once you
reach those goals, you must submit your updated results in My Account at carefirst.com/myaccount before

the end of your benefit period.

Here's how much you can earn

Participation-based Reward |+ Results-based Reward = Total Reward Amount
PCMH PCP $100 PCMH PCP $200 PCMH PCP $300
PCMH Plus PCP $200 PCMH Plus PCP $400 PCMH Plus PCP $600

Note: If you have a PPO or Advantage plan, and you live outside MD, DC or Northern VA, you can select a provider from the BlueCard® PPO
network who specializes in general practice, family practice, internal medicine, pediatrics or geriatrics. When you select a PCP in the BlueCard®
network, you and your covered spouse/domestic partner can each earn up to $300.

CareFirst Blue Rewards Visa® Incentive Card

Incentive cards are issued 10-14 days' after you
complete the four participation-based steps.

Only one card is issued to the policyholder but

it can be used by everyone covered under your
policy (including dependent children). If a reward
was earned last year, that incentive card will be
reloaded with your most recent earned reward.
Additional amounts earned during your benefit
period will be automatically added to your card, so
make sure to keep your card as long as you remain
a CareFirst member.

You have until the end of your benefit period to

use your reward, and an additional 90 days to
reimburse yourself for any expense that occurred
within the benefit period. Your incentive card can
be used toward your annual deductible or other
out-of-pocket costs like copays or coinsurance
related to eligible expenses (medical, prescription
drug, dental and vision) under your CareFirst health
plan. You should always save your receipts as proof
of your expense.

Get started now by logging in to
My Account at carefirst.com/myaccount.

' If you have a plan with a health savings account (HSA) option, you will typically receive your incentive card after meeting the Internal Revenue
Service minimum deductible for an HSA plan—$1,300 for an individual or $2,600 for a family. In some circumstances, you may be able to
receive your card right away. If you have an HSA plan, log in to My Account at carefirst.com/myaccount to check whether you are eligible to

receive your incentive card right away.

Carehrst

CarefFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. which is an independent licensee of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.

“" Registered trademark of CareFirst of Maryland, Inc.

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

The CareFirst Blue Rewards Visa Incentive Card is issued by The Bancorp Bank pursuant to a license from Visa U.S.A. Inc.
This card may not be used everywhere Visa debit cards are accepted. No cash access permitted. The Bancorp Bank; Member FDIC.
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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.

FirstHelp—free 24-hour nurse advice line

Call 800-535-9700 anytime to speak with a registered nurse. Nurses
can provide you with medical advice and recommend the most
appropriate care.

CareFirst Video Visit

See a doctor 24/7 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
pinkeye. 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 For more information, visit
accessible care with extended hours. Visit a convenience care carefirst.com/needcare.
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.

*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.



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.

‘ Sample cost ‘ Sample symptoms ‘ Available 24/7 ‘ Prescriptions?

= Cough, cold and flu
Video Visit $20 = Pink eye v v
= Ear infection

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

= Cough, cold and flu
$20 = Pink eye X v
= Ear infection

Urgent Care = Sprains
(e.g., Patient First $60 = Cut requiring stitches X v
or ExpressCare) = Minor burns
= Chest pain
Emergency Room $200 = Difficulty breathing 4 v

= Abdominal pain

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

To determine your specific benefits and associated costs:
Log in to My Account at carefirst.com/myaccount @
Check your Evidence of Coverage or benefit summary

Ask your benefit administrator, or 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/needcare. performed in a hospital cost
more than non-hospital

settings like LabCorp, Advanced
Radiology or ambulatory
surgery centers.

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

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.
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Health & Wellness

Take charge

Whether you're looking for health and wellness tips, support to manage a health condition,
or discounts on health-related services, we have the resources to help you get on the path to

better well-being.

With our Health & Wellness program
you can:

Become aware of unhealthy habits.

Improve your health with programs that
address your specific goals or concerns.

Access online tools to help you get and
stay healthy.

15 minutes can help improve your
well-being

When it comes to your health, it's important to
know where you stand. You can get an accurate
picture of your health status with our confidential,
online assessment.

After you complete your health assessment, you'll
unlock access to additional health and wellness
support. Whether you want to eat healthier, lose
weight, or stop using tobacco, you will have the
tools needed to meet your personal health goals.
These resources and the health assessment

are available by logging into My Account at
carefirst.com/myaccount and selecting Health
Assessment and Online Coaching under Quick Links.

Health coaching

As part of your health coverage, you may receive

a call from an engagement specialist inviting you
to participate in health coaching. We encourage
you to take advantage of this voluntary and
confidential phone-based program that can help
you achieve your best possible health. Coaches are
registered nurses and trained professionals who
provide motivating support to help you reach your
wellness goals. You can also choose to participate
in health coaching by calling 800-783-4582 and
pressing option 6.

One thing that attracted me
to the program was the
individual counseling. I like
the one-on-one attention.

—Lucia, Innergy® Healthier Weight participant



Health & Wellness

To access these wellness programs,
log in to My Account at
carefirst.com/myaccount

Innergy® Healthier Weight program

If you are age 18 or older, have a BMI of 30 or
greater and are looking to lose weight, the Innergy
program can help. Innergy offers a personalized
solution for long-term weight loss and helps
participants reach a healthier weight. To get
started, select the Innergy icon and complete the
registration process.

QuitNet® 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. QuitNet's
expert guidance, support and wealth of tools make
quitting easier than you might think. To get started,
simply click on the QuitNet icon and complete the
registration process.

Financial Well-Being™, powered by
Dave Ramsey

Financial expert Dave Ramsey will show you 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, the Financial Well-Being program
can help. To get started, select the Financial Well-
Being icon and complete the registration process.

Additional wellness offerings

Wellness discount program—Sign up for
Blue365 at carefirst.com/wellnessdiscounts
to receive discounts from top national

and local retailers on fitness gear, gym
memberships, healthy eating options

and more.

Health news—Register for our seasonal
newsletter at carefirst.com/healthnews
and receive healthy recipes, videos and
articles delivered to your email box.

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.

To learn more about any of these wellness programs, log in to My Account at
carefirst.com/myaccount or call 800-783-4582 between 8:30 a.m.-8:30 p.m.,
Monday-Friday, or Saturday from 8:30 a.m.-5:30 p.m. Eastern Time.
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Take the Call

You know that CareFirst BlueCross BlueShield (CareFirst) provides your health benefits and
processes claims, but that's not all we do. We're there for you at every step of care—and every

stage, even when life throws you a curveball.

Whether you are faced with an unexpected medical
emergency, managing a chronic condition like
diabetes, or looking for help with a health goal such
as losing weight, we offer one-on-one coaching and
support programs. You may receive a letter

or postcard in the mail, or a call from a nurse,
health coach or pharmacy technician explaining
the programs and inviting you to participate.

Health &
Wellness

Care
Coordination

/l\

These programs are confidential and part of your
medical benefit. They can also play a huge role

in helping you through an illness or keeping you
healthy. Once you decide to participate, you can
choose how involved you want to be. We encourage
you to connect with the CareFirst team so you can
take advantage of this personal support.

=
Pharmacy Behavioral
Health
( ]

/l\

CareFirst may call you to offer one-on-one support
programs concerning Health & Wellness, Care Coordination,
Pharmacy or Behavioral Health.

carefirst.com/takethecall



Take the Call

Here are a few examples of when we may contact you about these programs.
Visit carefirst.com/takethecall to learn more.

Program name

Health & Wellness

Complex Case
Management

Chronic Care
Coordination

Hospital
Transition
of Care

Pharmacy Advisor

Comprehensive
Medication
Review

Specialty
Pharmacy
Coordination

Behavioral Health
and Substance
Abuse

Overview

Personal coaching
support to help
you achieve your
health goals

Managing treatment
for a serious illness
or injury

Managing multiple
chronic conditions
(e.g., diabetes,
congestive heart
failure)

Supporting
transition from
hospital to home

Managing
medications for
specific conditions

Managing multiple
medications

Managing specialty
medications for
chronic conditions

Support for
mental health
and/or substance
abuse issues

Why it's important

Health coaching can help you manage
stress, eat healthier, quit smoking,
lose weight and much more

Specialized nurses help navigate
the health care system by talking
with your doctors, setting up
appointments, identifying resources
and helping you better understand
your health

Connecting you with a nurse who
works closely with your primary
care physician (PCP) to help

you understand your doctor’s
recommendations, medications
and treatment regimens

Help plan for your recovery after
you leave the hospital, answer your
questions and, based on your needs,
connect you to additional services

Understanding your condition and
staying on track with appropriate
medications is crucial to successfully
managing your health

Talking to a pharmacist who
understands your medication history
can help identify any possible side
effects or harmful interactions

Connecting with a nurse who
specializes in your condition
provides additional support so
you can adhere to your treatment
plan for better health

Confidential, one-on-one support
to help schedule appointments,
explain treatment options,
collaborate with doctors and
identify additional resources

Communication

Letter or phone call
from a Health Fitness
or Healthways coach

Phone call from
a CarefFirst case
manager (nurse)

Introduction by your
PCP or a phone call
from a CareFirst care
coordinator (nurse)

Onsite visit or
phone call from
a CareFirst nurse

Letter or a phone call
from a CVS Caremark
pharmacy specialist

Phone call from a CVS
Caremark pharmacist

Letter or phone call
from a CVS Caremark
specialty nurse

Phone call from a
Magellan behavioral
health coordinator

These services are administered by Health Fitness, Healthways or Business Health Services, all independent
companies which provide health improvement management services to CareFirst members.

CVS Caremark is an independent company that provides pharmacy benefit management services to CareFirst members.
Magellan Healthcare is an independent company that provides behavioral health services to CareFirst members.

Carehtst

Family of health care plans

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.

SUM4110-1P (8/17)



My Account

Online access to your health care information

View your personalized health insurance information online with My Account. Simply log on
to carefirst.com from your computer, tablet or smartphone for real-time information about

your plan.

£ N 0 T O T R T
Welcome Amy Smith (12345678) xvzcompany

Medical Plan Summary

Plan Type: Group Number:
' g D99
Start Date: Member ID:
January 1, 2015 888899990

Subscriber Name:
AMY SMITH

Recent Claims (Last 30 Days)

No claims found within the last 30 days of Date of Service.

View All Plans »
e Covered Members

© Dcards

o My Benefits

Qv = {‘. Log Out

Quick Links
Blue Rewards
View/Order ID Cards
View EOB
Year-End Summary
Find A Doctor

Summary of Benefits &
Coverage

BlueRewards

Get Rewarded for

Making Healthy Choices
View All Claims >
m You have 3 steps

As viewed on a compulter.

My Account at a glance

Home

Quickly view your coverage, deductible, copays, claims
and out-of-pocket costs

Use Settingso to manage your password and
communications preferences

Access the Message Center B4

My Coverage

Access your plan information, including who is covered
Update your other health insurance info

View/order ID cards

Order and refill prescriptions’2

View prescription drug claims’?

Find a pharmacy’

Oversee your BlueFund account

eeec0 Verizon T 3:18 PM @ 70 % 76% >
& member.carefirst.co K]
Carebirst 2@ =

Home

My Coverage

Claims

Doctors

My Health

Plan Documents

Tools

Help

Contact Us

LOGOUT

As viewed on a smartphone.

Signing up is easy
Information included on
your member ID card
will be needed to set up
your account.
Visit carefirst.com
Select Register Now

Create your User ID and
Password



My Account

Welcome Amy Smith  (12345678) xvzcompany

Medical Plan Summary View All Plans »

Plan Type: Group Number: @ Covered Members
[ g 00 D99
© 'pcars
Start Date: Member ID:
January 1, 2015 888899990 © My Benefis
Subscriber Name:
AMY SMITH

Recent Claims (Last 30 Days)
No claims found within the last 30 days of Date of Service.

View All Claims >

As viewed on a computer.

Claims

Check your paid claims, deductible
and out-of-pocket totals

Research your Explanation of
Benefits (EOBs) history

Review your year-end claims
summary

Doctors

Select or change your primary care
provider (PCP)

Search for a specialist

®ee00 Verizon 7 3:18 PM @ 1 0% 76% m)
Qv lLogout

o =
& member.carefirst.co o

Carehirst &1@ =

[=] Textsize: A A A

= 5 Home
Quick Links
Blue Rewards My Coverage
View/Order ID Cards
Claims
View EOB

Year-End Summary Doctors

Find A Doctor

My Health

Summary of Benefits &

Coverage Plan Documents
BlueRewards Tools
Get Rewarded for
Making Healthy Choices Help

You have 3 steps
! Contact Us

LOGOUT

As viewed on a smartphone.

My Health

Learn about your wellness program
options?
Locate an online wellness coach?

Track your Blue Rewards progress

Plan Documents

Look up your forms and other plan
documentation?

Review your member handbook?

Tools
Treatment Cost Estimator
Drug pricing tool'2

Hospital comparison tool?

" These features are available only if your drug benefits are provided by CareFirst.

2 These features are available only when using a computer at this time.
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BlueCard" & Global Core

Wherever you go, your health care coverage goes with you

With your Blue Cross and Blue Shield member ID card, you have access to doctors and
hospitals almost anywhere. BlueCard gives you the peace of mind that you'll always have
the care you need when you're away from home, from coast to coast. And with Blue Cross
Blue Shield Global Core (Global Core) you have access to care outside of the U.S.

As always, go directly to
the nearest hospital in
an emergency.

Your membership gives you a world of choices. More than 93% of all
doctors and hospitals throughout the U.S. contract with Blue Cross
and Blue Shield plans. Whether you need care here in the United
States or abroad, you'll have access to health care in more than

190 countries.

When you're outside of the CareFirst BlueCross BlueShield and
CarefFirst BlueChoice, Inc. service area (Maryland, Washington,

D.C., and Northern Virginia), you'll have access to the local Blue
Cross Blue Shield Plan and their negotiated rates with doctors and
hospitals in that area. You shouldn’t have to pay any amount above
these negotiated rates. Also, you shouldn’t have to complete a claim
form or pay up front for your health care services, except for those
out-of-pocket expenses (like non-covered services, deductibles,
copayments, and coinsurance) that you'd pay anyway.

Within the U.S.

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

2. To find names and addresses of nearby doctors
and hospitals, visit the National Doctor and Hospital
Finder at www.bcbs.com, or call BlueCard Access at
800-810-BLUE (2583).

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

4. When you arrive at the participating doctor’s office or hospital,
simply present your ID card.

5. After you receive care, you shouldn’t have to complete any
claim forms or have to pay up front for medical services other
than the usual out-of-pocket expenses. CareFirst will send you
a complete explanation of benefits.



BlueCard & Global Core

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, hospitals
and other health care professionals around the
world. Follow the same process as if you were in
the U.S. with the following exceptions:

At hospitals in the Global Core Network, you
shouldn't have to pay up front for inpatient
care, in most cases. You're responsible for
the usual out-of-pocket expenses. And, the
hospital should submit your claim.

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

To find a BlueCard provider outside of the
U.S. visit bcbs.com, select Find a Doctor
or Hospital.

Members of Maryland Small Group Reform (MSGR) groups have
access to emergency coverage only outside of the U.S.

Medical assistance when
outside the U.S.

Call 800-810-BLUE (2583) toll-free or 804-673-1177,
24 hours a day, 7 days a week for information on
doctors, hospitals, other health care professionals
or to receive medical assistance services. A medical
assistance coordinator, in conjunction with a
medical professional, will make an appointment
with a doctor or arrange hospitalization

if necessary.
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Visit bcbs.com to find providers within
the U.S. and around the world.

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Find a Doctor, Hospital or Urgent Care

carefirst.com/doctor

It's easy to find the most up-to-date information on health care providers and facilities
who participate with CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc.
(collectively CareFirst).

Whether you need a doctor, nurse practitioner or health care
facility, carefirst.com/doctor can help you find what you're looking
for based on your specific needs.

You can search and filter results by: To view personalized

m Provider name m Gender information on which doctors
m Provider specialty B Accepting new patients are in your network, log in to

. My Account on your computer,
= Distance = Language tablet or smartphone and click
m Zip code m Group affiliations Find a Doctor from the Doctors
= City and state tab or the Quick Links.

Find a Doctor

What type of care are you looking for?

¢ R @ | &

Medical Mental Health Dental Vision Pharmacy
Search for a doctor or Search for a behavioral Search for a dentist or Search for a provider or Locate a pharmacy near
facility by name or provider health/substance abuse facility for dental care facility for vision care you home or office
type provider or facility

Carehrst
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Find a Doctor, Hospital or Urgent Care

Nationwide—bcbs.com

It's easy to find the most up-to-date information
on health care providers who participate within
the Blue Cross Blue Shield Association. Go to
bcbs.com to locate doctors, hospitals or urgent
care nationwide.

Whether you need a doctor or facility, the National
Doctor & Hospital Finder can help you find what
you're looking for based on your specific needs.

. Go to bcbs.com.
. Select Find a Doctor or Hospital in the upper

right hand corner.

. Enter the first 3 letters (prefix) of the

identification number on your ID card.

. Search for a doctor or facility by Plan, or by

Name, Location, Specialty and even more
options based on your preferences.

The National Doctor & Hospital Finder can also be . Click Go.
used to locate doctors or facilities in Puerto Rico,
U.S. Virgin Islands, and outside of the U.S.
@@g:::gm:fd | Natlonal Doctor and Hospltal Finder Espafiol  TextSke A A A
Let your mobile device be your Find a Doctor or Hospital e e
guide for Blue Cross and/or Blue BT T OSSR FOR YOUR COVERAGE
Shield participating health care Already A Member @  Choose Your Notwork ©
First 3 fetiers OR |Select a Networ! v First 3 fefters
provider information. me o B ‘ bosred
- Flnd urgent care. L:‘ar;e ftpec.‘ailv procedures, more. j
B Locate physicians, Ivmh'nzsm"e- v | Wastington 66 Q Enter the frst 3 ftters
. 'your Member ID.
hospitals or other health T
care prowders nationwide. oo Samihes ﬁg{g\lﬁ mHSLU#ENO\éWE\J
" Take advantage of GPS o Pt ik ey aee ety Mt NOT THROUGH YOUR EMPLOYER
naVlgathn Search. Depression, Senior Care, Walk-dn Clinie Visit your local Blue Cross
Blue Shield Company website
B View results on a map' to find a doctor or hospital.
OR CALL
email or SMS text.
P e v o ik st e Loty 1.888.630.BLUE

Carehrst

Family of health care plans

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.

CUT5651-2P (8/17)



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.



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
CarefFirst 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.

Carehrst
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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.

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

CarefFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. 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.
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Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may contain key dates
and you may need to take action by certain deadlines. You have the right to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

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

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

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

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

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espaiiol (Spanish) Atencidon: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accidn antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningtin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demas pueden llamar al
855-258-6518 y esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Buumanue! HacTosiee yBeqoMICHHE COACPIKUT HH(OPMALHIO O BAILIEM CTPAXOBOM
obecreueHnd. B HeM MOTYT yKa3bIBaThCsl BXKHBIC JAThI, H OT BAC MOYKET MOTPEOOBATHCS BBIMOJIHUTE HEKOTOPHIC
JCHCTBUS 10 ONPEICICHHOrO Cpoka. Bel nMeere mpaBo OecmiaTHO MOMYYHTh HACTOSIINE CBEACHUS U
CONYTCTBYIOLIYIO IIOMOIIb HAa YAOOHOM BaM SI3bIKE. Y YACTHUKAM CIIEAYET 00pamarscs mo Homepy TenedoHa,
YKa3aHHOMY Ha TBUIBHOH CTOPOHE HACHTH(UKALMOHHOHN KapThl. Bee mpoure abOHEHTHI MOTYT 3BOHUTH 1O
HOMepy 855-258-6518 u oxxuaaTh, HOKa B FOJIOCOBOM MEHIO He OyA€T npeIoxkeHo HaxkaTh mudpy «0». Ilpu
OTBETE arcHTa YKa)KUTE JKEIACMBbIH S3bIK OOIIEHHS, X BAC CBSDKYT C IEPEBOAYMKOM.



1873T (Hindi) €11 &: $6 GaI=ll 7 AT9hT STAT hatol & R H SATAHRY & 1S § | 8T Hehell & foh A HEL
ATt &1 3ooi@ &1 3R 31Uk T [FeT [ad TaT-TIaAT & TR 1 AT TR 8T | ITIhT T SATHABRT
3R F T TETICT 3= 19T H Tk UTet 7 AR 8| FEE T 39 TgeTed 97 & N few 70 hier
SR IR i el hieAT AT | 31T T N9 855-258-6518 X hiel Y Tehd & 3R T da 0 a1t & ToIT o gl
ST, TS dh TG HT TAET HY | TS IS Tl 3cal & dl 3 T T §dTU 3R IMIhT SATEITHR H Halde
& e SeaT|

Bdsi>-wuqu (Bassa) To Duti Cao! B3 nia ke ba nyo b& ké t gbo kpa b6 ni fiia-flia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 m ké nyuee nyu hwe bé wé b&a ké zi. D md ni kpé bé m ké b3 nia ke ké gbo-
kpa-kpa th miee dyé dé ni bidi-wudi mu b£ t ké se widi o pé&. Kpood nyo b& me d4 fiiin-ndba nia dé waa
.D. kdad dein nye. Nyo t33 séin me d4 ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& b€ m ké
n363 mda 0 kee dyi padain hwe. D jii ké nyo do dyi th g5 jiiin, po wudu th m3 poe dyie, ké ny> do mu bé niin
b€ 5 ké ni wudud mu za.

FRAT (Bengali) T3 FF: 92 ((GCT AN 3] FSTES T1F O TA@| 97 NT 397 O N300 A

A3 Mg ST FE AP 9 e 200 M| o7 2436 g SRF 92 9% M3IF A3 F2Fe] MN3IF
SEFE AHAE A& TTHEAE S TH6ITA FRE Y] TG T F9(0 S| AT 855-258-6518 T
3 & 0 =1 1 31 5T ACTH FA© MEN | TN (AT A6 SOF (N O AN (S S T Jef o
9T SN (ST NET Y 1 3|
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b mistha i) o Glga S Guiag) g S U SE s S S 0 gl op Ses S JIS 1855-258-6518 S
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F1 X AL (Traditional Chinese) X7 : A GV B EAOOR Bea FHAHBIE AN, AERIA R RE L & 2 H 3
B ABAER E IR Z BT NI TE), (AR BB EM EN, DNl R RERR AR 1 B AR
o @ BERRITHIES 2@ R mr RS, HMpTA At ETERS 855-258-6518, IS EE
HEERME TR 0, EHsHR/ERE R, FROEFEFEMANES, SRR DEABER,



Igbo (Igbo) Nrubama: Qkwa a nwere ozi gbasara mkpuchi nchekwa onwe gi. QO nwere ike inwe ubochi ndi di
mkpa, i nwere ike ime ihe tupu ufodu ubochi njedebe. I nwere ikike inweta 0zi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 0zo niile nwere
ike 1kpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu 1 choro, a ga-¢jiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sie kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Threr Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Threr Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de 1'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, apres avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

oFof(Korean) 2: o] X Aolli= g AW X ol tigt J1r7} gts]o] JFUY 8 I 2
Z2A 2 FHalof abs 54 7]gto] £ 55U Adtol Al = AFE Qo2 sl AR o} A P& s
A7 AHUEE g oAl - ID =9 ol s A = e FAA L. g o] ofy 2l 75
855-258-6518 H 0. & A3}lslo] 0& FE2 = vAIA 7 59 w714 7| A A L. A A Aekdol 7
a3k o] 5 WA 59 AH| 20 A s =Py

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

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

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



Rights & Responsibilities

Notice of privacy practices

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

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.

CarefFirst has policies and procedures in place to
protect the confidentiality of member information.
Your confidential information includes Protected
Health Information (PHI), whether oral, written

or electronic, and other nonpublic financial
information. Because we are responsible for your
insurance coverage, making sure your claims are
paid, and that you can obtain any important services
related to your health care, we are permitted to use
and disclose (give out) your information for these
purposes. Sometimes we are even required by law
to disclose your information in certain situations.
You also have certain rights to your own protected
health information on your behalf.

Our responsibilities

We are required by law to maintain the privacy

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

Your rights

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

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

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

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

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

Carehtst

Family of health care plans

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.

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., and CareFirst BlueChoice, Inc. are independent licensees of the Blue Cross
and Blue Shield Association. The Blue Cross and Blue Shield Names and Symbols are registered trademarks of the Blue Cross and Blue Shield Association.
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