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Welcome

Welcome to your plan for healthy living Q

From preventive services to maintain your health, to our
extensive network of providers and resources, CareFirst

BlueCross BlueShield and CareFirst BlueChoice, Inc. Managing your health care
(collectively, CareFirst) are there when you need care. We will . budget just got easier
work together to help you get well, stay well and achieve any . With CareFirst's Treatment Cost
wellness goals you have in mind. . Estimator, you can:

: Quickly estimate your total costs
We know that health insurance is one of the most important Avoid surprises and save money
decisions you make for you and your family—and we thank you Plan ahead to control expenses
for choosing CareFirst. This guide will help you understand Make the best care decisions for you
your plan benefits and all the services available to you as a Visit www.carefirst.com to learn morel

CareFirst member.

. . X i . Carchirst @0 - |
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 o e o ﬁ\ -~ 7
level of coverage. [ (LN I
s AT
What’s covered ST SSS———

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:

Now available, CareFirst Video Visit — see a doctor 24/7 without
an appointment! Visit www.carefirst.com/needcare for more
information.

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.

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

SUM1816-1P_C
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BlueChoice Advantage POS Network

Offers you the freedom to choose

The BlueChoice Advantage POS Network provides you with choices that offer control over
your out-of-pocket costs. There's no need to select a primary care provider (PCP) or to obtain
a referral to see a specialist with this plan. You have the freedom to visit any provider and

your choice will determine your out-of-pocket costs.

Benefits of BlueChoice Advantage
POS Network

Choose from more than 37,000 CareFirst BlueChoice providers,
specialists and hospitals in Maryland, Washington, D.C. and
Northern Virginia.

Access to more than 1 million professional providers nationally through
the BlueCard® PPO network when receiving care outside the CareFirst
BlueCross BlueShield (CareFirst) service area.

No PCP selection required.
No PCP referral required to see a specialist.

Pay predictable copays when you receive care from an in-network provider.

How your plan works

The BlueChoice Advantage POS Network offers you the flexibility and freedom
to choose from both in and out-of-network providers.

Receiving care inside the CareFirst service area

When care is rendered in Maryland, Washington, D.C. or Northern Virginia, use
the CareFirst BlueChoice Network to receive the highest level of coverage and
pay lower out-of-pocket costs.

Receiving care outside the CareFirst service area

Members seeking care outside the CareFirst service area will lower costs by
using a national BlueCard® PPO provider. Members will still have the option to
opt-out of this network but will pay a higher out-of-pocket expense.

If you receive services from a provider outside of the BlueCard network, you
will have to:

Pay the provider’s actual charge at the time you receive care.
File a claim for reimbursement.

Satisfy a deductible and coinsurance.

FOL5099-9P_C
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BlueChoice Advantage POS Network

Offers you the freedom to choose

Hospital authorization/Utilization management

If you are receiving care in Maryland, Washington, D.C.

or Northern Virginia, your CareFirst BlueChoice or out-
of-network participating provider in the service area will
obtain any necessary admission authorizations for in-area
covered services.

If you are receiving care outside of Maryland, Washington,
D.C. or Northern Virginia, you’ll be responsible for
obtaining authorization for services. Call toll-free at
866-PREAUTH (773-2884) for authorization.

Your plan will start to pay for services

The level of those benefits will depend on whether you
see in-network or out-of-network providers.

In-network refers to the use of providers who
are in the health plan’s provider network.
Seeking care from in-network providers can
reduce your out-of-pocket expenses.

Out-of-network refers to the use of health care
providers who are either participating or have
not contracted with the health plan to provide
services (non-participating). Members can

go out-of-network, but will pay higher out-of-
pocket costs.

In general, non-participating providers don’t have an
agreement with CareFirst to accept the allowed benefit as
payment in full for their services. Therefore, you may be
balance billed based on the provider’s actual charge. In
addition, you may be required to pay the non-participating
provider’s total charges at the time of service and submit
a claim for reimbursement.

Your out-of-pocket maximum or out-of-pocket
limit is the maximum amount you’ll pay during
your benefit period.

Should you ever reach your out-of-pocket limit, CareFirst
will then pay 100% of the allowed benefit for all covered
services for the remainder of the benefit period. Any
amount you pay towards your deductible and most copays
and/or coinsurance will count towards your out-of-pocket
limit. (Please see chart on page 8 for details.)

If more than one person is covered under your plan,
once the out-of-pocket limit is satisfied, no copays or
coinsurance amounts will be required for anyone covered

under your plan. Out-of-pocket limit requirements vary
based on your coverage level (e.g. individual, family) as
well as the specific plan selected. Members should refer
to their Evidence of Coverage for detailed out-of-pocket
limit information.

Laboratory services

You must use a LabCorp® facility for any laboratory
services in order to obtain coverage for those services.
LabCorp has approximately 100 locations throughout
Maryland, Washington, D.C. and Northern Virginia. To
locate the LabCorp patient service center near you, call
888-LAB-CORP (522-2677) or visit www.labcorp.com.

Services performed at a facility in Maryland, Washington,
D.C. or Northern Virginia that is not part of the LabCorp
network may be considered out-of-network and may
require members to pay higher out-of-pocket costs. Also,
any lab work performed in an outpatient hospital setting
will require a prior authorization. If you are outside
Maryland, Washington, D.C. and Northern Virginia and
require laboratory services, you may use any participating
BlueCard® PPO laboratory and you will receive

in-network benefits.

Important terms

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

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

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

Coinsurance is a percentage of the doctor’s charge
or allowed benefit a member must pay for a
covered service.

Deductible is the dollar amount of incurred covered
expenses that the member must pay before
CareFirst BlueChoice makes payment.

Montgomery County Government—Health Benefit Options ¢ 5



BlueCard®

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.

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

BRC6290-9P
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Your membership gives you a world of choices. More
than 85% of all doctors and hospitals throughout the U.S.
contract with Blue Cross and Blue Shield plans. Whether
you need care here in the 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 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®

Wherever you go, your health care coverage goes with you

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 BlueCard Worldwide hospitals, 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 non-BlueCard Worldwide hospitals, 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 BlueCard Worldwide
Service Center. The claim form is available
online at www.bcbs.com.

To find a BlueCard provider outside of the
U.S. visit www.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 www.bcbs.com to find providers
within the U.S. and around the world.

Montgomery County Government—Health Benefit Options
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Summary of Benefits
Blue Choice Advantage POS Network

HIGH OPTION
In-Network Benefits ‘ Out-of-Network Benefits

STANDARD OPTION

Out-of-Network Benefits
Cost to Member'?

Plan Features In-Network Benefits

Cost to Member*? Cost to Member'? Cost to Member*?

Visit www.carefirst.com/findadoc to locate providers

FIRSTHELP—24/7 NURSE ADVICE LINE—Free advice from a registered nurse

Visit www.carefirst.com/needcare | When your doctor is not available, call FirstHelp at 800-535-9700 to speak with a registered nurse about your

to learn more about your options | health questions and treatment options.

for care.

ANNUAL DEDUCTIBLE (Benefit period)*

Individual None $300 None $300

Family None $600 None $600

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

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

$2,000 Family $4,000 Family $2,000 Family $4,000 Family

LIFETIME MAXIMUM BENEFIT

Lifetime Maximum None None None None

PREVENTIVE SERVICES

Well-Child Care (including exams | $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit

& immunizations) Allowed Benefit

Adult Physical Examination $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit

(including routine GYN visit) Allowed Benefit

Breast Cancer Screening $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit
Allowed Benefit

Pap Test $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit
Allowed Benefit

Prostate Cancer Screening $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit
Allowed Benefit

Colorectal Cancer Screening $10 per visit Deductible, then 20% of | $15 per visit 20% of Allowed Benefit
Allowed Benefit

OFFICE VISITS, LABS AND TESTING

Office Visits for Illness $10 per visit Deductible, then 20% of | $15 per visit Deductible, then 20% of
Allowed Benefit Allowed Benefit

Imaging (MRA/MRS, MRI, PET & No charge* Deductible, then 20% of | No charge* Deductible, then 20% of

CAT scans)’ Allowed Benefit Allowed Benefit

Lab® (at approved locations) No charge* Deductible, then 20% of | No charge* Deductible, then 20% of
Allowed Benefit Allowed Benefit

X-ray® (at approved locations) No charge* Deductible, then 20% of | No charge* Deductible, then 20% of
Allowed Benefit Allowed Benefit

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

Physical, Speech and $10 per visit Deductible, then 20% of | $30 per visit Deductible, then 20% of

Occupational Therapy Allowed Benefit Allowed Benefit

(limited to 90 visits/injury/

benefit period)

Chiropractic $10 per visit Deductible, then 20% of | $30 per visit Deductible, then 20% of
Allowed Benefit Allowed Benefit

Montgomery County Government—Health Benefit Options




Summary of Benefits
Blue Choice Advantage POS Network

HIGH OPTION STANDARD OPTION
Plan Features In-Network Benefits Out-of-Network Benefits In-Network Benefits Out-of-Network Benefits
Cost to Member? Cost to Member'? Cost to Member'2 Cost to Member??

EMERGENCY SERVICES

Urgent Care Center $10 per visit $10 per visit $30 per visit $30 per visit

Emergency Room—Facility $25 per visit (waived if $25 per visit (waived if $35 per visit (waived if $35 per visit (waived if

Services admitted) admitted) admitted) admitted)

Ambulance (if medically No charge* No charge* No charge* No charge*

necessary)

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

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

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

Inpatient Facility Services No charge* Deductible, then 20% of | No charge* after $150 Deductible, then 20% of
Allowed Benefit per admission Allowed Benefit

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

HOSPITAL ALTERNATIVES

Home Health Care No charge* Deductible, then 20% of | No charge* Deductible, then 20% of
Allowed Benefit Allowed Benefit

Hospice (Inpatient—limited to No charge* Deductible, then 20% of | No charge* Deductible, then 20% of

30 days; Outpatient—unlimited Allowed Benefit Allowed Benefit

during Hospice eligibility period)

Skilled Nursing Facility (limited to | No charge* Deductible, then 20% of | No charge* Deductible, then 20% of

100 days/benefit period) Allowed Benefit Allowed Benefit

MATERNITY

Preventive Prenatal and Postnatal | $10 per visit Deductible, then 20% of | $30 per visit Deductible, then 20% of

Office Visits Allowed Benefit Allowed Benefit

Delivery and Facility Services No charge* Deductible, then 20% of | No charge* after $150 Deductible, then 20% of
Allowed Benefit per admission Allowed Benefit

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

Artificial and Intrauterine No charge* Deductible, then 20% of | No charge* Deductible, then 20% of

Insemination’ (limited to 6 Allowed Benefit Allowed Benefit

attempts per live birth)

In Vitro Fertilization Procedures” No charge* Deductible, then 20% of | No charge* Deductible, then 20% of

(limited to 3 attempts per live Allowed Benefit Allowed Benefit

birth up to $100,000 lifetime

maximum)
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Summary of Benefits
Blue Choice Advantage POS Network

HIGH OPTION STANDARD OPTION

In-Network Benefits Out-of-Network Benefits In-Network Benefits Out-of-Network Benefits
Cost to Member*? Cost to Member'? Cost to Member*? Cost to Member'?

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

Plan Features

Inpatient Facility Services No charge* Deductible, then 20% of | No charge* after $150 Deductible, then 20% of
Allowed Benefit per admission Allowed Benefit

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

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

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

Office Visits $10 per visit Deductible, then 20% of | $15 per visit Deductible, then 20% of
Allowed Benefit Allowed Benefit

Medication Management $10 per visit Deductible, then 20% of | $15 per visit Deductible, then 20% of
Allowed Benefit Allowed Benefit

MEDICAL DEVICES AND SUPPLIES

Durable Medical Equipment No charge* 20% of Allowed Benefit No charge* Deductible, then 20% of

Allowed Benefit

Hearing Aids for ages 0-18 (limited | $10 per visit Deductible, then 20% of | $15 per visit Deductible, then 20% of

to 1 hearing aid per hearing Allowed Benefit Allowed Benefit

impaired ear every 3 years)

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

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.

M

No copayment or coinsurance.

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 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.

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.

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.

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.

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.

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.

EN
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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
www.carefirst.com/needcare for more information.

Convenience care centers (retail health clinics)

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

www.carefirst.com/needcare.
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 illnesses 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.

SUM3119-1P
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Know Before You Go
Your money, your health, your decision

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 v v

= Abdominal pain

* The costs in this chart are for illustrative purposes only and may not represent your specific benefits or costs.
** Members are required to use their CVS Caremark ID card to fill prescriptions.

- /

Did you know that To determine your specific benefits and associated costs:
where you choose Log in to My Account at www.carefirst.com/myaccount
to get lab work, Check your Evidence of Coverage or benefit summary

X-rays and surgical procedures Ask your benefit administrator, or

can have a big impact on your Call Member Services at the telephone number on the back of your

wallet? Typically, services member ID card

performed in a hospital cost For more information and frequently asked questions,

more than non-hospital visit www.carefirst.com/needcare.

settings like LabCorp,
Advanced Radiology or
ambulatory surgery centers.

PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when you are seeking care and is not intended as
medical advice. Only a medical provider can offer medical advice. The choice of provider or place to seek medical treatment belongs entirely to you.
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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 www.carefirst.com to learn more about the following member benefits.

Individuals Employers Providers Brokers
Carehirst 1@
Home Health Care Reform Find the Right Plan

Sign up for
electronic EOBs

Cet your health care info
quicker and more securely.

Quick Links Find a Provider

Understanding CDH Plans » Quick and easy search for in-network

providers
A Look at HealthyBlue Plans »

nformation » Provider Last Name

Find a doctor

Quickly search for the type of doctor you need in
your area.

Check claims and benefits

Manage many aspects of your CareFirst plan online, day
or night.

Compare plans

Make an informed decision if you have more than
one health plan to choose from with our Coverage
Advisor tool.

CUT8380-1P

-
B E 2 | prntB | rextsize:a AA

Buy Health Insurance Now!

B View our complete
. listof Affordable >
™ Care Act plans

Need Health Insurance?

Get your latest account info and Check out our complete listing of
access to personalized tools and Affordable Care Act (ACA) plans for
resources families and indi

Log In to My Account

Family Plans »

Get discounts

Access wellness discounts on fitness gear, gym
memberships, healthy eating options, and more.

Read up about your health

Find a variety of health education articles, nutritious
recipes, interactive health tools and more on the Health
and Wellness section of our website. Or, download the
latest issue of our Vitality magazine to learn more about
your plan and staying healthy.
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Coordination of Benefits
If you’re covered by more than one health plan

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

out-of-pocket costs. If you're insured by more than one health insurance plan, our Coordination

of Benefits program can help manage your benefit payments for you, so that you get the

maximum benefits.

What is Coordination of Benefits (COB)?

It’s a way of organizing or managing benefits when you’re covered by more
than one health insurance plan. For example:

You and your spouse have coverage under your employer’s plan.

Your spouse also has coverage with another health insurance plan
through his or her employer.

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

How does COB work?

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively,
CareFirst) and most commercial insurance carriers follow the primary-
secondary rule. This rule states when a person has double coverage, one
carrier is determined to be the primary plan and the other plan becomes the
secondary plan.

The primary plan has the initial responsibility to consider benefits for
payment of covered services and pays the same amount of 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.

BRC5823-1P

Covered by more than
one health plan?
Contact Member Services
at the number listed on
your ID card.

~
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Coordination of Benefits
If you’re covered by more than one health plan

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

When CareFirst is the secondary plan

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

When CarefFirst 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.

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.

[0 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.

Montgomery County Government—Health Benefit Options
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Find a Doctor, Hospital

or Urgent Care
www.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 or a facility, www.carefirst.com

can help you find what you're looking for based on your The most up-to-date

. information
specific needs.
Go to www.carefirst.com/doctor. From

here you can:
We make it easy for you to find the doctors you need at g
B Find a doctor or provider in

www.carefirst.com. The site is updated weekly, so you always your plan

have the most up-to-date information available.

W Search for a doctor by name.

W Select a Primary Care Physician.

GO EE | v B | v s n AA Click “Find Providers” tab on
Carelirst 2@ © www.carefirst.com to:
m Health Care Reform Find the Right Plan Health & Weliness For Members B Learn more about our Directory.

m Change your PCP.

.
Mobile Access : )
Buy Health Insurance Now! : B Research a Doctor or HOSpIta|.
Use your phone to show your : :
. i E View our complete .
ID card, find a provider and A 2 It of Affordable > : M Learn about Specialists.
e Care Act plans .

Learn More

<> eee0
Quick Links Already a Member? Need Health Insurance?

anding COH Plans » ! ! G ccount info and
:d tools and

ue Plans

natio * Provider Last Name

CareFirst Features . Recent Updates
CareFirst BlueCross BlueShield Again
What is PCMH? Go Electronic - Go Recognized for Ethical Business Practices
CPCMH et
Read More 3
('“ " Members can log into My Gk
Fationt Contered Medical Home 9 Account and give consent to
Patent-Gantersd Medical Home & 2 program that & receive nformation from CareFirst BlueCross BlueShield's Contributions
focuses on the relationship betwsen you and your & 4 CH’BT“’“"“"“W Adided to Arlington Free Clinic Top $1 Million
securily. Added convenience.
00, Read More »

\& -4

CUT5766-2P
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Health & Wellness

Take charge

Whether you're looking for health and wellness tips, discounts on health-related

services, or support to manage a health condition, 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 target your specific health
or lifestyle issues.

Access online tools to help you get and stay healthy.

Manage chronic conditions and deal with unexpected
health issues.

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. 24 hours after you complete the survey, you’ll receive your
personalized well-being score, along with a link to create your own personal
well-being plan.

Take your well-being assessment today—these may be the most important
questions you’ll ever answer! Get started by logging in to My Account at
www.carefirst.com/myaccount. Next, click on Health Assessment and Online
Coaching under Quick Links.

Getting healthy

Based on your results after completing the well-being assessment, a health
coach may contact you to discuss your results. The health coach will refer
you to the appropriate resources, tools and programs that can guide you
toward better health.

Health Coaching

Participate in confidential lifestyle and health coaching programs to
help improve your health. Your coach will monitor your progress and
provide support with programs like tobacco cessation, weight loss and
disease management for conditions like diabetes or chronic obstructive
pulmonary disease.

CST2442-1P

Don’t forget to take your
well-being assessment to

get an immediate picture of
your health.
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Health & Wellness
Take charge

Online health and wellness tools

Looking for tools and resources that empower you to
take action, stay connected and get inspired? Log in to
My Account at www.carefirst.com/myaccount to take
advantage of

Well-Being Connect™, our wellness portal:

Well-Being Plan-A personalized, easy-
to-navigate interactive plan including
recommendations and focus areas to help keep
you on track.

Resource Center—Find a library of articles,
videos and other resources specific to your
interests and focus areas.

Trackers—Record daily behaviors and check
your progress for weight, exercise, medication,
tobacco use, healthy eating and more. Share
within your community group or on Facebook.

Social Networking—Join chat sessions, update
group activities and share information, personal
stories, tips and successes even on Facebook.

Recipe Center-Search thousands of healthy
meal ideas, including cuisine-specific recipes
and menus that map out calories and nutrition.
Message Center—Receive health tips, activity
tracker reminders and encouraging emails.

Vitality magazine

Vitality provides information about your health plan and
includes articles on health and wellness topics, including
nutrition, physical fitness and preventive health.

Wellness discount program

Blue365 delivers great discounts from top national and
local retailers on fitness gear, gym memberships, family
activities, healthy eating options and more.
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Coordinating your care

Whether you’re trying to get healthy or stay healthy, you
need the best care. CareFirst has programs to help you
take an active role in your health, address any health care
issues and enjoy a healthier future.

Patient-Centered Medical Home (PCMH)

PCMH was designed to provide your primary care provider
(PCP) with a more complete view of your health needs,

as well as the care you receive from other providers.
When you participate in this program, you are the focus
of an entire health care team whose goal is to keep you

in better health and manage any current or potential
health risks.

If you have a chronic condition, or are at risk for one, your
PCP may:

Create a care plan based on your health needs
with specific follow-up activities to help you
manage your health.

Provide access to a care coordinator, who is
a registered nurse, so you have the support
you need, answers to your questions and
information about your care.

Find a participating PCMH provider in our provider
directory at www.carefirst.com/findadoc.

Case Management

If you have a serious illness or injury, our Case
Management program can help you navigate the health
care system and provide support along the way. Our case
managers are registered nurses who will:

Work closely with you and your doctors to
develop a personalized treatment plan.
Coordinate necessary services.
Answer any of your questions.

Our Case Management program is voluntary and

confidential. For more information, or to enroll, call
888-264-8648.



My Account

Online access to your health care information

View your personalized health insurance information online with My Account. Simply log on

to www.carefirst.com from your computer, tablet or smartphone for real-time information

about your plan.

Welcome Amy Smith

Medical Plan Summary

Plan Type: Group Number:
HealthyBlue Advantage 0099999MD99
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.

\X

D N I I T el A
( 1 2345678) XYZ Company

View All Plans >

e Covered Members

e ID Cards

e My Benefits

View All Claims >

£ =G Lquum

(5] Text size: A A A

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

m You have 3 steps

My Account at a glance

1. Home

As viewed on a computer.

Quickly view your coverage, deductible, copays, claims and

out-of-pocket costs

Use Settings &¥ to manage your password and

communications preferences

Access the Message Center R4

2. My Coverage

Access your plan information, including who is covered

Update your other health insurance info

View/order ID cards

Oversee your BlueFund account

SUM2000-1P

S00000&8

0000 Verizon T 3:18 PM @ 70 %76%

& member.carefirst.co (] :

Home

My Coverage

Claims

Doctors

My Health

Plan Documents

Tools

Help

Contact Us

LOGOUT

As viewed on a smartphone.

4 N
Signing up is easy
Information included on
your member ID card
will be needed to set up
your account.

Visit www.carefirst.com

Select Register Now

Create your User ID

and Password
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My Account

Online access to your health care information

= ‘. - Oum 000 Verizon = 3:18 PM @ 710} 76%
Vaal

1 3 7 < member.carefirst.co
=] Text Size: A A A

S N I I T el R
Welcome Amy Smith  (12345678) xvzcompany

Quick Links Home
Medical Plan Summary View All Plans >
Blue Rewards
Plan Type: Group Number: e Covered Members g My Coverage
HealthyBlue Advantage 0099999MD99 View/Order ID Cards
@ 1o carss . _
Start Date: Member ID: View EOB 3 Claims
January 1, 2015 888899990 © My Benetis
Year-End Summary a
Subscriber Name: Doctors
AMY SMITH Find A Doctor
Summary of Benefits & B My Health
Coverage
B Plan Documents
Recent Claims (Last 30 Days) BlueRewards
No claims found within the last 30 days of Date of Service. GEt Rewarded for foos
_ Making Healthy Choices
\\ View All Claims > 4, Younawe sisps J Help
As viewed on a computer. Contact Us
LOGOUT
As viewed on a smartphone.
3. Claims 6. Plan Documents
Check your paid claims, deductible and out-of- Look up your forms and other plan documentation*
pocket totals Review your member handbook*
Research your Explanation of Benefits (EOBs) history
Review your year-end claims summary 7. Tools
Treatment Cost Estimator
4. Doctors Hospital comparison tool*
Select or change your primary care provider (PCP)
Search for a SPECialiSt * These features are available only when using a computer at this time.

5. My Health
Learn about your wellness program options*
Locate an online wellness coach*

Track your Blue Rewards progress
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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
CareFirst’s responsibility for protecting the member’s health information.

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

Member satisfaction CarefFirst appreciates the
CareFirst wants to hear your concerns and/or complaints so that they may be opportunity to improve the
resolved. We have procedures that address medical and non-medical issues. level of quality of care and

If a situation should occur for which there is any question or difficulty, here’s

services available for you.
what you can do: fory

As a member, you will not
If your comment or concern is regarding the quality of

) ) ) . be subject to disenrollment
service received from a CareFirst representative or related to

administrative problems (e.g., enrollment, claims, bills, etc.) you or otherwise penalized as a
should contact Member Services. If you send your comments to result of filing a complaint
us in writing, please include your member ID number and provide or appeal.

us with as much detail as possible regarding any events. Please
include your daytime telephone number so that we may contact
you directly if we need additional information.

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

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

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

[ Write to: CareFirst BlueCross BlueShield

Quality of Care Department, P.0. Box 17636
Baltimore, MD 21297
CUT6623-1P
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Rights & Responsibilities

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.

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, PO. 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
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Hearing impaired

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

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

Language assistance

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

Please Note: CareFirst appreciates the opportunity

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

Confidentiality of subscriber/
member information

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

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



Rights & Responsibilities

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.
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Rights & Responsibilities

Communicate complaints to the organization
and receive instructions on how to use

the complaint process that includes the
organization’s standards of timeliness for
responding to and resolving complaints and
quality issues.

Habilitative services

CareFirst provides coverage for habilitative services

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

Habilitative services include speech, physical and
occupational therapies. CareFirst must pre-approve

all habilitative services. Any deductibles, copayments
and coinsurance required under your contract apply.
Policy maximums and benefit limits apply. Habilitative
services are not counted toward any visit maximum for
therapy services.

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

Mastectomy-related services

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

of the breast as a result of breast cancer) or the surgical
removal of a testicle. Coverage includes one home visit that
occurs within 24 hours after discharge from the hospital or
outpatient facility and an additional home visit if prescribed
by the member’s doctor. To be eligible, the member must

be in the hospital less than 48 hours or have the procedure
performed on an outpatient basis. 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.
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CarefFirst offers other benefits for mastectomy-related
services, including:

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

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

Prosthesis (artificial breast) and treatment
of the physical complications that occur

at all stages of the mastectomy, including
lymphedema (swelling).

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

ID card.

Care for mothers, newborns

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

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

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

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

A home visit if prescribed by the
attending physician.

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

If the mother and newborn have a shorter hospital

stay than listed above, coverage includes one home

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