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Your BlueChoice Advantage  
Retiree Health Plans
Your protection against illness and high medical costs

Times have changed, and so have your needs. Even though you have Medicare, you still need 
additional health insurance to help cover your medical expenses. That’s why Montgomery 
County Government has selected CareFirst BlueCross BlueShield plans for you. When you use 
the providers who participate with Medicare, you will have little to pay for Medicare-covered 
services. That way, you can just concentrate on feeling better.

This benefit summary will show you how to use your benefits. 
As you read through it, you see terms such as deductible and 
approved amount. The definitions for these terms can be found 
in the Words You Need to Know section of this book. They will 
help you understand how your plan can save you money and 
make your Medicare coverage even better than before.

This benefit summary will also tell you the following:

	■ What the plans are and how they work.

	■ What Medicare does and doesn’t cover.

	■ When you’ll need to file claims, and how to file them.

	■ How to get the most from your health care plans.

	■ What your benefits are.

Plan choices
	■ BlueChoice Advantage High Option

	■ BlueChoice Advantage Standard Option

General plan differences

BlueChoice Advantage  
High Option

BlueChoice Advantage 
Standard Option

Medical Copays $10 PCP 
$10 Specialist

$15 PCP 
$30 Specialist

Emergency Room Copay $25 $35

Out-of-Pocket Maximum $1,000 Individual  
$2,000 Family

$1,000 Individual $2,000 Family

If it is a Medicare covered service, CareFirst will cover it. We will not apply our contract exclusions for services that Medicare approved and 
covered. We will reimburse the Medicare deductible and the 20% coinsurance at 100% for all Medicare covered services. 
* These benefits are based on in-network benefits. 
This is a summary of your benefits. For complete descriptions, please see the benefits contract. 

If you have any questions, 
just call CareFirst BlueCross 
BlueShield’s Customer Service 
Department at 888-417-8385. 
You can call between 8:00 a.m. 
and 9:00 p.m., Monday 
through Friday. A customer 
service representative will be 
happy to help you.

Montgomery County Government—Retiree Health Benefit Options   ■
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What your plan is and how it works
How do the plans work?
Your Medicare coverage is always primary. 
That means that Medicare always pays first for 
Medicare — covered services. Your CareFirst 
Medicare Plan is your secondary plan. It provides 
benefits for some charges and services not covered 
by Medicare.

When you use a Medicare participating provider 
for medical services, you will have less to pay 
for Medicare—covered services because these 
providers have agreed to accept the Medicare 
approved amount for their services, commonly 
referred to as “accepting assignment.”

Medicare non-participating providers do not always 
accept the Medicare approved amount. You will 
pay more for your care when you use Medicare 
non-participating providers.

Sometimes Medicare non-participating providers 
will agree to accept the Medicare approved amount 
for some services. Whenever they do, you will have 
less to pay for covered services.

How can I save money with my plan?
Your plan pays all of your up-front Medicare Part A 
deductibles and coinsurance amounts, regardless if 
you see a Medicare participating or Medicare non-
participating provider.

In addition, your plan covers the Medicare Part B 
deductible for most services. In these cases, you 
will not have to pay the deductible, even if you 
see a Medicare participating or Medicare non-
participating provider.

Getting the most from your health 
care plan
To make sure that you make the most of your 
benefits and pay the least for care, follow 
these simple guidelines:

1.	 Always find out if a provider is 
participating (accepts the Medicare 
approved amount) or non-participating 
(does not accept the Medicare approved 
amount) before you receive care.

2.	 Avoid additional out-of-pocket expenses 
by using Medicare participating 
providers when you need Medicare-
covered services.

3.	 Always give your Medicare membership 
number and your CareFirst membership 
number when you receive care.

4.	 If you need to file a claim, file right 
away so that you don’t miss the 
filing deadline.

Your BlueChoice Advantage Retiree Health Plans

■     Montgomery County Government—Retiree Health Benefit Options
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BlueCard & Blue Cross Blue Shield 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 (BCBS Global® Core) you have access to care outside of the U.S.

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 
CareFirst 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 the Customer Service number on the back of your 
member ID card to verify benefits or find out if pre-certification 
or prior authorization is required.

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.

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

Montgomery County Government—Retiree Health Benefit Options   ■
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Around the world
Like your passport, you should always carry your 
ID card when you travel or live outside the U.S. The 
Blue Cross Blue Shield Global® Core program (BCBS 
Global® Core) 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 BCBS 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 BCBS 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 BCBS 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.

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

BRC6290-9P (6/19)

BlueCard & Blue Cross Blue Shield Global® Core

■     Montgomery County Government—Retiree Health Benefit Options
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What Medicare Does and Doesn’t Cover
�What does Medicare cover?
Medicare has two parts, A and B. Medicare 
Part A (hospital insurance) partially pays for 
medically necessary:

	■ Inpatient hospital facility charges.

	■ Care in a skilled nursing facility after a 
hospital stay.

	■ Home health care provided by a Medicare—
participating home health agency.

	■ Hospice care for the terminally ill.

Medicare Part B (medical services insurance) 
partially pays for medically necessary:

	■ Physician’s services.

	■ Outpatient hospital services.

	■ Home health visits.

	■ Physical and speech therapy.

	■ Services and supplies covered by 
Medicare, such as x-rays and durable 
medical equipment.

What isn’t covered by Medicare?
Medicare does not pay the full cost of all covered 
services. Medicare requires that you pay a share 
of the costs in the form of deductibles and 
coinsurance/copays.

Montgomery County Government—Retiree Health Benefit Options   ■
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How to File Medical Claims
For care rendered in Maryland:

	■ If the provider accepts Medicare assignment, 
Medicare and CareFirst payments are sent 
directly to the provider.

	■ �If provider does NOT accept Medicare 
assignment, the Medicare and CareFirst 
payments are sent directly to you.

	■ �You will receive:

	■ Medicare Explanation of Benefits
	■ Carefirst Explanation of Health 

Care Benefits

For care rendered outside of 
Maryland:

	■ If the provider has signed an agreement with 
Medicare to accept assignment, the provider 
will be paid directly. If the provider does not 
accept Medicare assignment you will be paid 
directly and the provider will send you a bill.

	■ The BlueCard® program was developed to 
automatically process all of your out-of-
area claims. This means you will no longer 
have to submit any claims to CareFirst for 
your Medicare Supplemental benefits. The 
provider will submit the claims for you.

	■ �If the provider does not accept Medicare 
assignment, you may be asked to pay the full 
amount of the bill (up to 15% over Medicare’s 
approved amount) at the time of service. The 
Medicare and CareFirst payments are sent 
directly to you.

	■ Once the claim is processed by Medicare, 
you will receive a Medicare Explanation of 
Benefits.

	■ �Once the supplemental benefit is paid 
by CareFirst, you will receive a CareFirst 
Explanation of Health Benefits with 
the payment.

Provider will file claim to Medicare Part A 
or B for processing

Claim is automatically forwarded to 
CareFirst BlueCross BlueShield for 

eligible supplemental payments

Provider will file claim to Medicare  
Part A or B for processing

Claim is automatically forwarded to 
CareFirst for eligible supplemental 

payments

■     Montgomery County Government—Retiree Health Benefit Options
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Words You Need to Know
Approved amount
The amount that Medicare allows participating 
providers to be paid for Medicare-covered services. 
Payments are made according to the Medicare 
fee schedule. Participating providers agree to 
accept the approved amount as payment in full 
for covered services. Non‑participating providers 
can charge you more than this amount for your 
care (see limiting charge). The “approved amount” 
also may be called the “allowed amount” or 
“assignment”.

Coinsurance
Some services require that you pay a percentage of 
the costs for your medical care. 

Some services require that you pay a set-dollar 
amount for your care. For example, under 
Medicare Part A, you must pay a set amount per 
day for inpatient hospital care after you’ve been 
hospitalized for over 60 days.

Your plan pays the Part A coinsurance for you.

Deductibles
Some services require that you pay a deductible 
before Medicare begins to pay. 

Limiting charge
Some providers do not accept the Medicare 
approved amount as payment in full for Medicare-
covered services. To protect you from high charges 
for these services, Medicare limits the amount 
that these non-participating providers can bill you. 
The limiting charge does not apply to any of the 
Traditional Medicare Supplemental Plan benefits 
that Medicare does not cover.

Medicare fee schedule
In general, payments for services are made 
according to the standard Medicare-approved 
fee schedule.

Medicare participating provider
Physicians and suppliers who agree to always 
accept the Medicare approved amount as payment 
in full for services. (You still pay deductibles and 
coinsurance.) Medicare participating providers can 
charge you full price for services that Medicare 
does not cover.

Medicare non-participating provider
Other physicians and suppliers who do not agree 
to always accept the Medicare Non-Participating 
approved amount as payment in full for 
services. Medicare limits the amount that non-
participating providers can charge for Medicare-
covered services. If you choose to see a non-
participating provider, you must pay any difference 
between the limiting charge and the Medicare 
approved amount.

Provider
Any licensed doctor, nurse or professional. A 
provider may also be a health care facility, such as 
a hospital, laboratory or clinic.

Montgomery County Government—Retiree Health Benefit Options   ■
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BlueChoice Advantage POS Network  
Summary of Benefits 
Plan Features

HIGH OPTION STANDARD OPTION

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

When members turn 65 years old or have Medicare due to a disability, Medicare will become primary. If it is a Medicare covered 
service, CareFirst will cover it. CareFirst will not apply the contract exclusions for services that Medicare approved and covered. 
CareFirst will reimburse the Medicare deductible and the 20% coinsurance at 100% for all Medicare covered services. If the claim is 
non-assigned additional benefits may be provided up to the Medicare Maximum Limiting Charge. Members will not be responsible 
for in-network copays.

Provider Network Visit carefirst.com/mcg to locate providers

24-HOUR NURSE ADVICE LINE—FREE ADVICE FROM A REGISTERED NURSE

Visit carefirst.com/mcg to learn 
more about your options for care.

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

ANNUAL DEDUCTIBLE (BENEFIT PERIOD)4

Individual None $300 None $300 

Family None $600 None $600 

ANNUAL OUT-OF-POCKET MAXIMUM (BENEFIT PERIOD)5

Medical $1,000 Individual/ 
$2,000 Family	

$2,000 Individual/ 
$4,000 Family

$1,000 Individual/ 
$2,000 Family	

$2,000 Individual/ 
$4,000 Family

LIFETIME MAXIMUM BENEFIT

Lifetime Maximum None	 None None	 None

PREVENTIVE SERVICES

Well-Child Care (including exams 
& immunizations)

$10 per visit Deductible, then 20% 
of Allowed Benefit

$15 per visit Deductible, then 20% 
of Allowed Benefit

Adult Physical Examination  
(including routine GYN visit)

$10 per visit Deductible, then 20% 
of Allowed Benefit

$15 per visit Deductible, then 20% 
of Allowed Benefit

Breast Cancer Screening** No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Pap Test** No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Prostate Cancer Screening** No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Colorectal Cancer Screening** No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

OFFICE VISITS, LABS AND TESTING

Office Visits for Illness $10 per visit Deductible, then 20% 
of Allowed Benefit

$15 per visit Deductible, then 20% 
of Allowed Benefit

Imaging (MRA/MRS, MRI, PET & 
CAT scans)7

No charge* No charge* No charge* No charge*

Lab6 (at approved locations) No charge* No charge* No charge* No charge*

X-ray6 (at approved locations) No charge* No charge* No charge* No charge*

Allergy Shots No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Physical, Speech and 
Occupational Therapy (limited to 
90 visits/injury/benefit period)

No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Chiropractic No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Acupuncture $10 per visit Dedutible, then 20% 
of Allowed Benefit

$30 per visit Deductible, then 20% 
of Allowed Benefit	

■     Montgomery County Government—Retiree Health Benefit Options
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BlueChoice Advantage POS Network Summary of Benefits 

Plan Features
HIGH OPTION STANDARD OPTION

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

EMERGENCY SERVICES

Urgent Care Center No charge* No charge* No charge* No charge*

Emergency Room— 
Facility Services

$25 per visit (waived if 
admitted)

$25 per visit (waived if 
admitted)

$35 per visit (waived if 
admitted)

$35 per visit (waived if 
admitted)

Ambulance  
(if medically necessary)

No charge* No charge* No charge* No charge*

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

Outpatient Facility Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Outpatient Physician Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Inpatient Facility Services No charge*	 Deductible, then 20% 
of Allowed Benefit

No charge* after $150 
per admission

Deductible, then 20% 
of Allowed Benefit

Inpatient Physician Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

HOSPITAL ALTERNATIVES

Home Health Care 
(90-visit maximum in-network)

No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Hospice (Inpatient—limited to 
30 days; Outpatient—unlimited 
during Hospice eligibility period)

No charge* No charge* No charge* No charge*

Skilled Nursing Facility (limited 
to 100 days/benefit period)

No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

MATERNITY

Preventive Prenatal and 
Postnatal Office Visits

$10 per visit 	 Deductible, then 20% 
of Allowed Benefit

$30 per visit Deductible, then 20% 
of Allowed Benefit

Delivery and Facility Services No charge*	 Deductible, then 20% 
of Allowed Benefit

No charge* after $150 
per admission

Deductible, then 20% 
of Allowed Benefit

Nursery Care of Newborn No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Artificial and Intrauterine 
Insemination7 (limited to 6 
attempts per live birth)

No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

In Vitro Fertilization Procedures7

(limited to 3 attempts per live 
birth up to $100,000 lifetime 
maximum)

No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

MENTAL HEALTH AND SUBSTANCE USE DISORDER—(Members are responsible for applicable physician and facility fees)

Inpatient Facility Services No charge*	 Deductible, then 20% 
of Allowed Benefit

No charge* after $150 
per admission

Deductible, then 20% 
of Allowed Benefit

Inpatient Physician Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Outpatient Facility Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Outpatient Physician Services No charge* Deductible, then 20% 
of Allowed Benefit

No charge* Deductible, then 20% 
of Allowed Benefit

Office Visits $10 per visit Deductible, then 20% 
of Allowed Benefit

$15 per visit Deductible, then 20% 
of Allowed Benefit

Medication Management $10 per visit Deductible, then 20% 
of Allowed Benefit

$15 per visit Deductible, then 20% 
of Allowed Benefit

Montgomery County Government—Retiree Health Benefit Options   ■
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BlueChoice Advantage POS Network Summary of Benefits 

Plan Features
HIGH OPTION STANDARD OPTION

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

In-Network Benefits 
Cost to Member1,2

Out-of-Network 
Benefits Cost to 

Member1,3

MEDICAL DEVICES AND SUPPLIES

Durable Medical Equipment No charge* No charge* No charge* No charge*

Hearing Aids for ages 0–18 
(limited to 1 hearing aid per 
hearing impaired ear every  
3 years)

No charge*	 No charge* No charge*	 No charge*

Adult Hearing Screenings and 
Hearing Aids

Blue365 members receive a complimentary hearing screening and discounted prices on  
hearing aids.

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.
** Copay applies if office visit is not billed.
1 When multiple services are rendered on the same day by more than one provider, Member payments are required for each provider.
2 In-Network: When covered services are rendered in Maryland, Washington D.C. and/or Northern Virginia, collectively known as the CareFirst 

BlueChoice service area, by a provider in the CareFirst BlueChoice Provider network, care is reimbursed at the in-network level. In-network 
benefits are based on the CareFirst BlueChoice Allowed Benefit. The CareFirst BlueChoice Allowed Benefit is generally the contracted rates or 
fee schedules that CareFirst BlueChoice providers have agreed to accept as payment for covered services. These payments are established 
by CareFirst BlueChoice, Inc., however, in certain circumstances, an allowance may be established by law. Outside of the CareFirst BlueChoice 
service area, when covered services are rendered by a provider in the preferred provider network, care is also covered at the in-network level. 
These in-network benefits are based on the contracted rates or fee schedules that preferred providers have agreed to accept as payment for 
covered services that are established by the local Blue Cross and Blue Shield Plan, however, in certain circumstances, an allowance may be 
established by law.

3 Out-of-Network: When covered services are rendered by a provider that is not in the CareFirst BlueChoice network in Maryland, Washington 
D.C. or Northern Virginia, or is not in the preferred provider network outside of CareFirst BlueChoice service area, the care is reimbursed 
as out-of-network. Out-of-network benefits are based on the Allowed Benefit. The Allowed Benefit is generally the contracted rates or fee 
schedules that are established by CareFirst BlueChoice, or the local Blue Cross and Blue Shield Plan, however, in certain circumstances, an 
allowance may be established by law. 

4 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 
start receiving benefits.

5 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.

6 If you receive laboratory services inside the CareFirst Service area (Maryland, D.C., Northern Virginia) members should use LabCorp to receive 
In-Network benefits. Services performed by any other provider, while inside the CareFirst Service area will be considered out-of-network. If 
you receive laboratory services outside of Maryland, D.C. or Northern Virginia, you may use any participating BlueCard PPO laboratory and 
receive in-network benefits.

7 Members who are unable to conceive have coverage for the evaluation of infertility services performed to confirm an infertility diagnosis, and 
some treatment options for infertility. Preauthorization required.

■     Montgomery County Government—Retiree Health Benefit Options
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CareFirst WellBeing
Putting the power of health in your hands

Welcome to CareFirst WellBeing℠—your personalized digital connection to your 
healthiest life. Catering to your unique health and wellness goals, CareFirst WellBeing 
offers motivating digital resources accessible anytime, plus specialized programs for 
extra support.

Ready to take charge of your health?
Find out if your healthy habits are truly making an 
impact by taking the RealAge® health assessment! 
In just a few minutes, RealAge will help you 
determine the physical age of your body compared 
to your calendar age. You’ll discover the lifestyle 
behaviors helping you stay younger or making you 
age faster and receive insightful recommendations 
based on your results.

Exclusive features 
Our well-being program is full of resources and 
tools that reflect your own preferences and 
interests. You get:

	■ Trackers: Connect your wearable devices or 
enter your own data to monitor daily habits 
like sleep, steps, nutrition and more.

	■ A personalized health timeline: Receive 
content and programs tailored to you.

	■ Challenges: Stay motivated by joining a 
challenge to make achieving your health goals 
more entertaining. 

	■ Inspirations: Break free from stress, unwind 
at the end of the day or ease into a restful 
night of sleep with meditation, streaming 
music and videos.

Download the mobile app to access 
well-being tools and resources 
whenever and wherever you want.

SUM6174-1P (9/23)
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Specialized programs
The following programs can help you focus on 
specific wellness goals. 

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

Weight management program
We offer two weight management programs in 
our WellBeing collection. If eligible, you can choose 
either psychology-based program to help you 
achieve and sustain a healthier weight, as well as 
reduce your risk for type 2 diabetes.

Tobacco cessation program
Quitting smoking and other forms of tobacco 
can lower your risk for many serious conditions 
from heart disease and stroke to lung cancer. Our 
program’s expert guidance, support and online 
tools make quitting easier than you might think. 

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

Additional offerings
	■ Wellness discount program— 

Sign up for Blue365 at carefirst.com/
wellnessdiscounts to receive special offers 
from top national and local retailers on 
fitness gear, gym memberships, healthy 
eating options and more.

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

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

To explore or register for the program, visit carefirst.com/wellbeing 
or download the CareFirst WellBeing app.

CareFirst WellBeing
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Manage Your Healthcare with My Account
As a CareFirst BlueCross BlueShield (CareFirst) 
member, your personalized benefit information is 
available 24/7. Register for My Account for secure 
online access to your coverage details, ID card and 
more. Plus, you’ll also be able to quickly locate in-
network providers and facilities nationwide. 

Visit carefirst.com/myaccount to register.

My Account at a glance: 
	  Home 

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

	■ Manage your personal profile details  including 
password, username and email, or choose to receive 
materials electronically

	■ Send a secure message via the Message Center 
	■ Check Alerts  for important notifications

	  Coverage 
	■ Access your plan information—plus, see who 

is covered
	■ Update your other health insurance information, 

if applicable
	■ View, order or print member ID cards
	■ Review the status of your health expense account 

(HSA or FSA)1

	  Claims & EOBs 
	■ Check your claims activity, status and history
	■ Review your Explanation of Benefits (EOBs)
	■ Track your remaining deductible and 

out‑of‑pocket total
	■ Submit out-of-network claims
	■ Review your year-end claims summary

	  Doctors 
	■ Find in-network providers and 

facilities nationwide, including 
specialists, urgent care centers 
and labs

	■ Select or change your primary 
care provider (PCP)

	  My Health 
	■ Access health and wellness 

discounts through Blue365
	■ Learn about your wellness 

program options1 
	■ Track your Blue Rewards progress1

	  My Documents 
	■ Look up plan forms and documents2

	■ Download Vitality, your annual member 
resource guide

	  Tools 
	■ Access the Treatment Cost Estimator to calculate 

costs for services and procedures3 

	  Help
	■ Find answers to many frequently asked questions
	■ Send a secure message
	■ Locate important phone numbers

1

2

3  

4

5 

6

7

8

1 2 3 4

5 6 7 8

1
2
3
4
5
6
7
8

1	 Only if offered by your plan. 
2	 Only available when using a computer.
3 	 The doctors accessed via this website are independent providers 

making their own medical determinations and are not employed 
by CareFirst. CareFirst does not direct the action of participating 
providers or provide medical advice.

SUM6858-1N (9/23)
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Rights and Responsibilities
Notice of privacy practices
CareFirst BlueCross BlueShield and CareFirst 
BlueChoice, Inc. (collectively, CareFirst) are 
committed to keeping the confidential information 
of members private. Under the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 
we are required to send our Notice of Privacy 
Practices to members of fully insured groups only. 
The notice outlines the uses and disclosures of 
protected health information, the individual’s rights 
and CareFirst’s responsibility for protecting the 
member’s health information.

To obtain a copy of our Notice of Privacy Practices, 
go to carefirst.com/mcg 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.

■     Montgomery County Government—Retiree Health Benefit Options
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If you wish, you may also contact the appropriate 
jurisdiction’s regulatory department regarding 
your concern:

VIRGINIA:
Complaint Intake, Office of Licensure and 
Certification, Virginia Department of Health, 
9960 Maryland Drive, Suite 401,  
Richmond, VA 23233-1463 
Phone #: 800-955-1819 or 804-367-2106 
Fax #: 804-527-4503

Office of the Managed Care Ombudsman,  
Bureau of Insurance, P.O. Box 1157,  
Richmond, VA 23218 
Phone #: 1-877-310-6560 or 804-371-9032

DISTRICT OF COLUMBIA:
Department of Insurance, Securities and 
Banking, 801 1st Street, NE, Suite 701, 
Washington, DC 20002 
Phone #: 202-727-8000

MARYLAND:
Maryland Insurance Administration, Inquiry 
and Investigation, Life and Health, 200 St. Paul 
Place, Suite 2700, Baltimore, MD 21202 
Phone #: 800-492-6116 or 410-468-2244

Office of Health Care Quality, Spring 
Grove Center, 
Bland-Bryant Building, 55 Wade Avenue,  
Catonsville, MD 21228  
Phone #: 410-402-8016 or 877-402-8218

For assistance in resolving a Billing or Payment 
Dispute with the Health Plan or a Health Care 
Provider, contact the Health Education and 
Advocacy Unit of the Consumer Protection Division 
of the Office of the Attorney General at:

Health Education and Advocacy Unit, 
Consumer Protection Division, Office of the 
Attorney General, 200 St. Paul Place, 16th 
Floor, Baltimore, MD 21202 
Phone #: 410-528-1840 or 877-261-8807 
Fax #: 410-576-6571  
web site: www.oag.state.md.us

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

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

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

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

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

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

Our responsibilities
We are required by law to maintain the privacy 
of your PHI, and to have appropriate procedures 
in place to do so. In accordance with the federal 
and state Privacy laws, we have the right to use 

Rights and Responsibilities
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and disclose your PHI for treatment, payment 
activities and health care operations as explained 
in the Notice of Privacy Practices. We may disclose 
your protected health information to the plan 
sponsor/employer to perform plan administration 
function. The Notice is sent to all policy holders 
upon enrollment.

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

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

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

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

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

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

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

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

Members’ rights and responsibilities 
statement
Members have the right to:

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

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

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

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

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

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

Members have a responsibility to:
	■ Provide, to the extent possible, information 

that the health plan and its practitioners and 
providers need in order to care for them.

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

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

	■ Pay copayments or coinsurance at the time 
of service.

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

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

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

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

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

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

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

Habilitative services include speech, physical 
and occupational therapies. CareFirst must pre-
approve all habilitative services. Any deductibles, 
copayments and coinsurance required under your 
contract apply. Policy maximums and benefit limits 
apply. Habilitative services are not counted toward 
any visit maximum for therapy services. 

Please note that any therapies provided through 
the school system are not covered by this benefit. 
This coverage applies only to contracts sold to 
businesses based in Maryland. Check your contract 
coverage to determine if you are eligible to receive 
these benefits. If you have questions regarding any 
of these services, contact Member Services at the 
telephone number on your member ID card.

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

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

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

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

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

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

Care for mothers, newborns
Under the Newborns’ and Mothers’ Health 
Protection Act, CareFirst offers coverage for 
inpatient hospitalization services for a mother and 
newborn child for a minimum of:

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

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

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

	■ A home visit if prescribed by the 
attending physician.

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

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

CUT6623-1P (8/17)_C
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc., CareFirst Diversified Benefits and all of their 
corporate affiliates (CareFirst) comply with applicable federal civil rights laws and do not discriminate on the 
basis of race, color, national origin, age, disability or sex. CareFirst does not exclude people or treat them 
differently because of race, color, national origin, age, disability or sex.

CareFirst:

	■ Provides free aid and services to people with disabilities to communicate effectively with us, such as:
	■ Qualified sign language interpreters
	■ Written information in other formats (large print, audio, accessible electronic formats, other formats)

	■ Provides free language services to people whose primary language is not English, such as:
	■ Qualified interpreters
	■ Information written in other languages

If you need these services, please call 855-258-6518.

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis 
of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights 
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is 
available to help you. 

To file a grievance regarding a violation of federal civil rights, please contact the Civil Rights Coordinator 
as indicated below. Please do not send payments, claims issues, or other documentation to this office.

Civil Rights Coordinator, Corporate Office of Civil Rights
Mailing Address	 P.O. Box 8894  
		  Baltimore, Maryland 21224

Email Address	 civilrightscoordinator@carefirst.com

Telephone Number	 410-528-7820 
Fax Number	 410-505-2011

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, 
Office for Civil Rights electronically through the Office for Civil Rights Complaint portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc., 
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and 
Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business 
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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Foreign Language Assistance

Notice of Nondiscrimination and Availability of Language Assistance Services
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Health benefits administered by:

CST6441-1N (4/24)

CONNECT WITH US:

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield Medicare 
Advantage is the shared business name of CareFirst Advantage, Inc., CareFirst Advantage PPO, Inc. and CareFirst Advantage DSNP, Inc. CareFirst BlueCross BlueShield Community Health 
Plan Maryland is the business name of CareFirst Community Partners, Inc.  In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, 
CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc., CareFirst 
Advantage, Inc., CareFirst Advantage PPO, Inc., CareFirst Advantage DSNP, Inc., CareFirst Community Partners, Inc., CareFirst BlueCross BlueShield Community Health Plan District of 
Columbia, CareFirst BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc. are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® 
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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