
Montgomery County Government CareFirst High Option Coverage Period: 01/01/2016 – 12/31/2016 

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Members | Plan Type: POS 
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Provider 
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Does this Coverage Provide Minimum Essential Coverage? 
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Does this Coverage Meet the Minimum Value Standard? 
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Language Access Services: 
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About these Coverage 
Examples: 
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Having a baby 
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Managing type 2 diabetes 
'���
�	
����	

	�	�
����

���
�����	
����
����	��
��	*�

� ���� 

����

�
��������	(
�3�5!!�
� 7�� 
��#	
�5�32!�
� 7�
�� 

��#	
�2,!�
�
8�����
����
��	
	(�

�

�
�
�

This is 
not a cost 
estimator. 
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Questions and answers about the Coverage Examples: 
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What are some of the 
assumptions behind the 
Coverage Examples? 
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What does a Coverage Example 
show? 
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Does the Coverage Example 
predict my own care needs? 
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Does the Coverage Example 
predict my future expenses? 
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Can I use Coverage Examples to 
compare plans? 
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Are there other costs I should 
consider when comparing plans? 

�:�	�
<	������
�	
����
����
�
��������
����

����� 7
	
�������
�
����
����������������

�
����
����-��������	���
�������&

����
���
�������������#�� 
	�������
����	���	�����

� 	��� ����$�����������������	���
��
��	
����
��	��
�������	
�����������
��
��
����	��������	
��'C+<�*����
/���
���
	��	��
����	�
�
	
��'�+<�*�����
��
��
�
������
�
	
������	
��'C@<�*�
��
��
���
����������
�������&

�
/�
	�
���

�

'��	
�� 	(
)�222�5)6�2 23��������
����
�����
���������
	-
���
�������
��	�����
�
�����
��

������
���	�
�����������

�
�
�7���������
�

�����������	
����)	��*��%��
����
-�����
��������

��
��
�
���������	��������	��
��
��
��
����
���	����	��
��
�%��
����
������
��	����	�	�����

�
���	������
������������������	�������
�
�
��
�����
���
	
��
��


