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         take steps to live well, exercise regularly and eat well.  And see your  

primary care doctor early enough to catch problems when they are most treatable.

                      , who knows you best, understands how to keep you well, and

if you get sick, can get you back on the road to good health.

                       , there when you need us most. And there every day encouraging  

a healthy lifestyle and an active relationship with your primary care doctor.

Welcome to a healthy relationship. 
One where everyone is committed to keeping you healthy.

+ Your Doctor +
a healthy relationship

+ Your Doctor +
a healthy relationship

+ Your Doctor +
a healthy relationship

+ Your Doctor +
a healthy relationship



Welcome

Welcome to your plan for healthy living.
We know how important prevention, healthy living, early detection 

and early treatment are to you. It’s one of the many advantages 

of having CareFirst BlueCross BlueShield and CareFirst BlueChoice, 

Inc. (collectively, CareFirst) as your health insurance plan. We will 

work with you to help you maintain a healthy lifestyle, prevent 

illness and seek care when you need it.

We want to thank you for choosing a CareFirst health plan because 

we know that health insurance is one of the most important 

decisions you can make for you and your family.  This guide will 

help you understand your plan benefits and the resources available 

to you as a CareFirst member.

Please keep this guide – the information will be useful to you as 

long as you are enrolled in this plan.

How Your Plan Works
Find out how your health plan works and how you can access the 

highest level of coverage.

What’s Covered
See how your benefits are paid, including any deductibles, 

copayments or coinsurance amounts that may apply to your plan.

Getting the Most out of Your Plan
Take advantage of the added features you have as a CareFirst member:

n	  Options discount program offering discounts for alternative 

therapies, gym memberships, weight loss and hearing care.

n	  Online access to quickly find a doctor or search for benefits and 

claims.

n	  My Care First wellness website with health calculators, tracking 

tools and podcast videos on specific health topics.

n	  Vitality magazine with healthy recipes, preventive health care 

tips, and articles on nutrition, physical fitness, and stress 

management.
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Ready, Step, Go! 
App

By CareFirst BlueCross 

BlueShield 

Get our free App  
from your favorite  

App store.

Description

Count your steps, 
distance traveled and 

calories burned for 
each workout with the 
CareFirst Ready, Step, 

Go! App.

Aim for 10,000 steps a 
day to help control your 
weight, reduce stress, 
strenghen your heart 

and lungs, and improve 
bone density. So get 
ready, step and go!

Free! 



How Your
Plan

Works



BlueChoice Opt-Out Plus 
Open Access

A Plan with Predictable Costs and the Freedom to Choose

Visit providers outside of 
the network. 

No need to get a referral.

Benefits of BlueChoice Opt-Out Plus 
Open Access

n	  Choose from over 17,000 providers, specialists and hospitals 

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

n	  Enjoy the freedom to visit providers outside of the 

BlueChoice network and still be covered but with a higher 

out-of-pocket cost. 

n	 No PCP referral required to see a specialist.

n	  Receive coverage for preventive health care visits, many of 

which are covered without having to meet a deductible.

n	  Avoid the unwelcome surprise of high medical costs with 

predictable copays and deductibles (if applicable).

n	  Avoid balance billing when you receive care from a CareFirst 

BlueChoice provider or national participating provider.

n	 Take your health care benefits with you when you travel. 

n	  Enjoy your plan benefits when you’re out of the area for 90 

days with the Away from Home Care® program. 

Your BlueChoice Opt-Out Plus Open Access plan offers 

HMO advantages, like predictable copays, along with 

something extra: the ability to see providers outside of 

the CareFirst BlueChoice network. Also unique to this 

plan is its Open Access feature, which means you don’t 

need to obtain a referral from your primary care provider 

(PCP) before seeing a specialist.



BlueChoice Opt-Out Plus Open Access
 A Plan with Predictable Costs and the Freedom to Choose

How Your Plan Works
Establishing a relationship with one provider is 

the best way for you to receive consistent, quality 

health care. When you enroll in this plan, you will 

select a PCP to manage your primary medical care. 

Make sure you select a PCP for not only yourself 

but each of your family members as well. Your 

PCP must participate in the CareFirst BlueChoice 

provider network and must specialize in either 

family practice, general practice, pediatrics or 

internal medicine.

This plan has an Open Access feature, which means 

you have direct access to CareFirst BlueChoice 

specialists without needing to obtain a referral 

from your PCP.

However, you may choose to call your PCP when 

you need care. Your PCP can:

n	 Provide basic medical care.

n	 Prescribe any medications you need.

n	 Maintain your medical history. 

n	  Work with you to determine when you should 

see a specialist. 

n	 Assist you in the selection of a specialist.

If you do not select a PCP for you and any of your 

covered family members, you may be charged a 

higher copayment (copay) for covered services. 

In-Network vs. Out-of-Network 
Coverage

In-network benefits provide a higher level of 

coverage. This means you have lower out-of-pocket 

costs when you visit a CareFirst BlueChoice 

provider. However, the choice is entirely yours. 

That’s the advantage of this plan. 

Out-of-network benefits provide a lower level of 

coverage in exchange for the freedom to seek 

care from any provider you choose. If you receive 

services from a provider outside of the BlueChoice 

network (out-of-network), you may have to:

n	  Pay the provider’s actual charge at the time 

you receive care.

n	 File a claim for reimbursement. 

n	  Satisfy a higher deductible and/or coinsurance 

amount. 

The Blue Cross and Blue Shield Association, 

made up of Blues plans across the country, has a 

national network of providers, called BlueCard® 

participating providers. If you choose to visit a 

BlueCard provider, you will have a lower out-of-

pocket cost. Your benefits will still be paid at the 

out-of-network level. Find a national participating 

provider by visiting www.bcbs.com.

Hospital Authorization/ 
Utilization Management

CareFirst BlueChoice providers will obtain any 

necessary admission authorizations for in-area 

covered services. You will be responsible for 

obtaining authorization for services provided 

by out-of-network providers and out-of-area 

admissions. Call toll-free at (866) – PREAUTH.

BlueChoice Opt-Out Plus Open Access is the jointly 

offered Point-of-Service product with in-network HMO 

benefits administered by CareFirst BlueChoice, Inc. 

and out-of-network indemnity benefits administered 

by Group Hospitalization and Medical Services, Inc., 

doing business as, CareFirst BlueCross BlueShield 

(CareFirst). Each time that services are sought, you 

may choose to receive in-network HMO benefits or 

out-of-network indemnity benefits. 



BlueChoice Opt-Out Plus Open Access
 A Plan with Predictable Costs and the Freedom to Choose

Your Benefits
Step 1: Meet Your Deductible (if applicable)
If your plan requires you to meet a deductible, 

you will be responsible for the entire cost of your 

medical care up to the amount of your deductible. 

Once your deductible is satisfied, your full benefits 

will become available to you.

You will have a deductible amount for out-of-network 

benefits. For example, when you see out-of-network 

providers, your expenses will only count towards 

your out-of-network deductible.

If more than one person is covered under your 

plan, once the total deductible amount is satisfied, 

the plan will start to make payments for everyone 

covered. Deductible requirements vary based on 

your coverage level (e.g. individual, family) as well 

as the specific plan selected. Members should 

refer to their Certificate or Evidence of Coverage 

for detailed deductible information.

Step 2: Your Plan Will Start to Pay for Services
After you satisfy your out-of-network deductible, 

your plan will start to pay for covered services. 

The level of those benefits will depend on whether 

you see in-network or out-of-network providers.

Depending on your particular plan, you may have to 

pay a copay or coinsurance when you receive care.

Example: 
Let’s say you get the flu. Your provider may typically 

charge $250 for your visit. However, because of 

their agreement with CareFirst BlueChoice, Inc., 

instead they charge the agreed upon fee of $120. 

This is called the allowed benefit for this service. 

Assume your plan has a $5 PCP/$10 Specialist copay 

for in-network benefits, a 20% member coinsurance 

for out-of-network benefits, and you have met your 

deductible.

*In general, out-of-network providers do not have an agreement with 

CareFirst BlueChoice, Inc. to accept the allowed benefit as payment in 

full for their services. Therefore, if you receive services from an out-of-

network provider, you may be balance billed based on the provider’s 

actual charge. In addition, you may be required to pay the out-of-

network provider’s total charges at the time of service and submit a 

claim to CareFirst for reimbursement. However, if you visit a BlueCard® 

participating provider, you will be protected from balance billing, in 

which case your total cost for the example above would be $24.

Step 3: Your out-of-pocket maximum
Your out-of-pocket maximum is the maximum 

amount you will pay during your benefit period. 

Should you ever reach your out-of-pocket maximum, 

CareFirst BlueChoice, Inc. will then pay 100% of the 

allowed benefit for most covered services for the 

remainder of the benefit period. Most amounts you 

You visit an in-network CareFirst BlueChoice provider

Provider’s 
Charge

Allowed 
Benefit

You Pay
(in-network copay)

$250 $120 $5 PCP or $10 Specialist

You visit an out-of-network provider.

Provider’s 
Charge

Allowed 
Benefit

You Pay
(out-of-network coinsurance)

$250 $120 (20% x $120) = $24 + $130 
(the portion of the out-of-network 

provider’s charge that is above the 

allowed benefit) = $154 

Important Terms

Allowed benefit is the amount CareFirst 

BlueChoice, Inc. allows for the particular service 

in effect on the date that service is rendered.

Copay is a fixed amount a member must pay 

for a covered service (e.g. $5 per office visit 

to a PCP).

Coinsurance is a percentage of the provider’s 

charge or allowed benefit a member must pay 

for a covered service (e.g. 20% for office visit).



BlueChoice Opt-Out Plus Open Access
 A Plan with Predictable Costs and the Freedom to Choose
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These benefits are issued under policy form numbers:

DC: INN: DC/CFBC/GC (R. 1/09), DC/BC/EOC 2/02, DC/BC/DOC 2/02, DC/

BC-OOP/SOB (R. 7/07), DC/CFBC/ATTC (R. 1/07) and any amendments. 

OON: DC/CF/GC (R. 1/09); DC/CF/BP/EOC (7/08); DC/CF/CMM/DOCS (7/08); 

DC/CF/CMM (10/08); DC/CF/ATTC (R. 1/08) and any amendments.

MD NON-MSGR: INN: MD/CFBC/GC (R.10/07); MD/CFBC/DOCS (R.4/08); MD/

CFBC/EOC (R. 4/08); MD/CFBC/ELIG (R. 1/08); MD/BC-OOP/SOB (R. 4/08); and 

any amendments.

OON: MD/CF/GC (R. 10/07); MD/BP/EOC (10/07); MD/BP/DOCS (10/07); 

MD/CF/MM/SOB (R. 4/08); MD/CF/ATTC (R. 1/08) and any amendments.

MD MSGR: MD/CFBC/MSGR/GC (2/07); MD/CFBC/MSGR/EOC (R. 7/08); MD/CFBC/

MSGR/DOCS (7/07); MD/CFBC/MSGR/SOB/CORE (7/06) and any amendments.

VA: INN: VA/CFBC/GC (R. 1/09), VA/CFBC/EOC (R. 1/06); VA/CC/DOC 5/01; 

VA/BC-OOP/SOB (R. 6/04); VA/CFBC/ATTC (R. 1/07) and any amendments.

OON: VA/CF/GC (R. 1/09); VA/CF/BP/EOC (7/08); VA/CF/CMM/DOCS (9/08); 

VA/CMM/SOB (R. 9/08); VA/CF/ATTC (R. 1/08) and any amendments.

pay towards your copays and/or coinsurance will 

count towards your out-of-pocket maximum.

If more than one person is covered under your 

plan, once the out-of-pocket maximum is satisfied, 

no copays or coinsurance amounts will be required 

for anyone covered under your plan. Out-of-pocket 

maximum requirements vary based on your 

coverage level (e.g. individual, family) as well as 

the specific plan selected. Members should refer 

to their Certificate or Evidence of Coverage for 

detailed out-of-pocket maximum information.

Laboratory Services
To ensure you receive the maximum laboratory 

benefit from your plan, you must use a LabCorp® 

facility for any in-network laboratory services. 

Services performed at a facility that is not part of 

the LabCorp network may not be covered under your 

plan. Also, any lab work performed in an outpatient 

hospital setting will require a prior authorization 

from your PCP.

LabCorp has approximately 70 locations throughout 

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

To locate the LabCorp patient service center near 

you, call (888) LAB-CORP or visit www.labcorp.com.

Out-of-area Coverage
You have the freedom to take your health care 

benefits with you – across the country and around 

the world. BlueCard®, a program from the Blue Cross 

and Blue Shield Association, allows you to receive 

out-of-network benefits when you visit a BlueCard® 

participating provider while living or traveling 

outside of the CareFirst BlueChoice, Inc. service area 

(Maryland, Washington, D.C. and Northern Virginia). 

The BlueCard® program includes more than 6,100 

hospitals and 600,000 providers nationally.

In addition, members and their covered dependents 

planning to be out of the service area for at least 

90 consecutive days can take advantage of a 

special program, called Away from Home Care®. 

This program allows temporary benefits through 

another Blue Cross and Blue Shield plan. It provides 

coverage for routine services and is perfect for 

extended out-of-town business or travel, semesters 

at school or families living apart. For more 

information on Away from Home Care, please call 

Member Services at the phone number listed on 

your identification card.

An independent licensee of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.  
®’ Registered trademark of CareFirst of Maryland, Inc. 

From the CareFirst BlueCross BlueShield
family of health care plans.



Preferred Provider Organization
A Referral-Free Go Anywhere Health Plan

No referrals. 
No PCPs. 

Coverage anywhere.

Benefits of PPO
n	  Access to our network of more than 23,000 doctors, 

specialists and hospitals in Maryland, Washington, D.C. and 

Northern Virginia. 

n	  No primary care provider required, and no referrals to see a 

specialist. 

n	  Take your health care benefits with you – across the country 

and around the world.

n	  Receive coverage for preventive health care visits, many of 

which are covered without having to meet a deductible. 

n	  Avoid balance billing when you receive care from a 

preferred provider.

n	  Enjoy the freedom to visit providers outside of the PPO network 

and still be covered but with a higher out-of-pocket cost.

How Your Plan Works
In-network vs. Out-of-network Coverage
The amount of coverage your PPO plan offers depends on 

whether you see a provider in the PPO network (preferred 

provider). You will always receive a higher level of benefits 

when you visit a preferred provider. However, the choice is 

entirely yours. That’s the advantage of a PPO plan.

Designed for today’s health conscious and busy families, 

the Preferred Provider Organization (PPO) plan offers one 

less thing to worry about during your busy day. Your PPO 

plan gives you the freedom to visit any provider you wish 

– any time you wish. This means you can receive care 

from the provider of your choice without ever needing to 

select a primary care provider (PCP) or obtaining a PCP 

referral for specialist care.



Preferred Provider Organization (PPO)
A Referral-Free Go Anywhere Health Plan

In-network benefits provide a higher level of 

coverage. This means you have lower out-of-pocket 

costs when you choose a preferred provider. If 

you are out of the CareFirst BlueCross BlueShield 

(CareFirst) service area, you have the freedom to 

select any provider that participates with a Blue 

Cross and Blue Shield PPO plan across the country 

and receive benefits at the in-network level.

Out-of-network benefits provide a lower level 

of coverage in exchange for the freedom to seek 

care from any provider you choose. If you receive 

services from a provider outside of the PPO 

network (non-preferred provider), you may have to:

n	  Pay the provider’s actual charge at the time 

you receive care.

n	 File a claim for reimbursement.

n	  Satisfy a higher deductible and/or coinsurance 

amount.

Hospital Authorization/ 
Utilization Management

Preferred providers will obtain any necessary 

admission authorizations for in-area covered 

services. You will be responsible for obtaining 

authorization for services provided by non-

preferred providers and out-of-area admissions. 

Call toll-free at (866) – PREAUTH. 

Your Benefits

Step 1: Meet Your Deductible (if applicable)
If your plan requires you to meet a deductible, 

you will be responsible for the entire cost of your 

medical care up to the amount of your deductible. 

Once your deductible is satisfied, your PPO 

coverage will become available to you.

You will have a deductible amount for out-of-

network benefits. 

Example:
In-network deductible: $0 

Out-of-network deductible: $200

You visit an out-of-network provider and since 

you haven’t met your deductible, you are charged 

$100 for the visit. This amount will be applied to  

your out-of-network deductible amount. You will 

still need to satisfy another $100 to meet your  

out-of-network deductible.

If more than one person is covered under your PPO 

plan, once the total deductible amount is satisfied, 

the plan will start to make payments for everyone 

covered. Deductible requirements vary based on 

your coverage level (e.g. individual, family) as 

well as the specific PPO plan selected. Members 

should refer to their Evidence of Coverage for 

detailed deductible information. 

Step 2: Your PPO Plan Will Start to Pay 
for Services
After you satisfy your deductible, your PPO plan 

will start to pay for covered services. The level of 

those benefits will depend on whether you see 

preferred or non-preferred providers.

Depending on your particular plan, you may have to 

pay a copay or coinsurance when you receive care.

Example:
Let’s say you get the flu. Your doctor may typically 

charge $500 for your visit. But because of their 

agreement with CareFirst, instead they charge the 

agreed upon fee of $300. This is called the allowed 

benefit for this service.

Assume your plan has a $10 copay for in-network 

benefits, a   member coinsurance for out-of-network 

benefits, and you have met your deductible.

*In general, non-preferred providers do not have an agreement with 

CareFirst to accept the allowed benefit as payment in full for their services. 

Therefore, if you receive services from a non-preferred provider, you may 

be balance billed based on the provider’s actual charge. In addition, you 

may be required to pay the non-preferred provider’s total charges at the 

time of service and submit a claim to CareFirst for reimbursement.



Preferred Provider Organization (PPO)
A Referral-Free Go Anywhere Health Plan

Step 3: Your out-of-pocket maximum
Your out-of-pocket maximum is the maximum 

amount you will pay during your benefit period. 

Should you reach your out-of-pocket maximum, 

CareFirst will then pay 100% of the allowed benefit 

for most 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 maximum.

You will have the same out-of-pocket maximum for 

in-network vs. out-of-network benefits. However, 

deductible amounts applied to your in-network 

out-of-pocket maximum will also count towards your 

out-of-network out-of-pocket maximum and vice versa.

If more than one person is covered under your 

PPO plan, once the total out-of-pocket maximum is 

satisfied, no copays or coinsurance amounts will be 

required for anyone covered under your plan. Out-

of-pocket maximum requirements vary based on 

your coverage level (e.g. individual, family) as well 

as the specific PPO plan selected. Members should 

refer to their Certificate or Evidence of Coverage for 

detailed out-of-pocket maximum information.

Step 4: Your lifetime maximum
Your plan has an unlimited lifetime maximum.

Out-of-Area Coverage
You have the freedom to take your health care 

benefits with you – across the country and around 

the world. BlueCard® PPO, a program from the 

Blue Cross and Blue Shield Association, allows 

you to receive the same health care benefits 

when receiving care from a BlueCard® preferred 

provider while living or traveling outside of the 

CareFirst service area (Maryland, Washington, D.C. 

and Northern Virginia). The BlueCard® program 

includes more than 6,100 hospitals and 600,000 

other health care providers nationally.

CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. and is an independent licensee of the Blue Cross and 
Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.
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You visit an in-network preferred doctor.

Provider’s 
Charge

Allowed 
Benefit

You Pay
(in-network copay)

$500 $300 $10

You visit an out-of-network non-preferred doctor.

Provider’s 
Charge

Allowed 
Benefit

You Pay*
(out-of-network coinsurance)

$500 $300 (20% x $300) = $60 + $200
(the portion of the non-preferred 

provider’s charge that is above 

CareFirst’s allowed benefit) = $260

Important Terms

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

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

Coinsurance is a percentage of the allowed benefit 
that a member must pay for a covered service.

These benefits are issued under policy form numbers:

CFMI/TOC (R. 4/05), CFMI/DEF (4/05), CFMI/ELIG (R. 7/06), CFMI/MCSO 
(4/05), CFMI/TERM (4/05), CFMI/CONT (R. 7/06), CFMI/CONV (R. 7/08) , CFMI/
COB; SUBRO (4/05), CFMI/CERT OF CRED COV (4/05), CFMI/HTPW, PPO (4/05), 

CFMI/BLUECARD (R. 10/07), CFMI/DOCS (4/05), CFMI/UM (4/05), CFMI/
EXCLUSIONS (R. 4/05), CFMI/ELIG SCHED (R. 10/07), CFMI/PPO SOB (R. 7/06), 
CFMI/OP PSYCH & NEUROPSYCH (10/05), CFMI/CLAIMS PROCEDS (4/05), 
CFMI/GROUP CONTRACT (4/05) And any amendments.



What's
Covered



Benefits Comparison Summary
Charles County Public Schools

The above serves as a comparison only. Please consult each plan benefit guide for full details, particularly in regard to exclusions, limitations, and 

additional coverage. Benefits subject to the contract between CareFirst BlueCross BlueShield or CareFirst BlueChoice, Inc. and Charles County Public Schools. 

AB = Allowed Benefit 

*Benefits will be managed through Magellan Behavioral Health for BlueChoice Opt-Out Plus. All Psychiatric/Alcoholism treatment may require  

pre-authorization by Magellan Behavioral Health: (800) 245-7013.

Benefits

Preferred Provider Network BlueChoice Opt-Out Plus Open Access

In-network Out-of-Network In-Network
(No PCP Referral 

Necessary)

Out-of-Network

Inpatient Hospitalization 100% up to 365 days 80% after deductible up 
to 365 days

Covered in Full 80% AB after deductible

Inpatient Medical/
Surgical

100% AB 80% after deductible Covered in Full 80% AB after deductible

Emergency Services Accident - 100% AB 
within 72 hours after  
$25 copay  
(waived if admitted) 
Medical Emergency - 
100% AB after $25 copay
(waived if admitted)

Accident - 100% AB 
within 72 hours after  
$25 copay; 
(waived if admitted) 
after 72 hours 80% AB 
after deductible 
Medical Emergency - 
100% AB after $25 copay
(waived if admitted)

100% after $25 copay; 
waived if admitted 
100% after $25 copay; 
waived if admitted

Must be Authorized 
by your Primary Care 
Physician or the Plan to 
be covered as in-network

Primary Care Office Visit 
– Sick/Specialist

$10 copay/visit 80% AB after deductible PCP = $5 copay, 
Specialist = $10 copay

80% AB after deductible

Outpatient Surgery 100% AB after copay 80% AB after deductible PCP = $5 copay, 
Specialist = $10 copay

80% AB after deductible

Maternity Care-Pre & 
Postnatal 

100% AB 80% AB after deductible $10 copay up to $100 per 
pregnancy

80% AB after deductible

Diagnostic X-ray & Lab 100% AB Hospital - 100% AB  
Office - 80% AB

Covered in Full 80% AB after deductible

Well Child Care 100% AB 80% AB No deductible $5 copay 80% AB, no deductible

Routine Physicals 100% AB 80% AB after deductible 
($200 per person/year)

PCP = $5 copay, 
Specialist = $10 copay

80% AB after deductible

Durable Medical 
Equipment

100% AB 80% AB after deductible Covered in Full 80% AB after deductible

Physical Therapy 100% AB after copay, 
$25 copay hospital, 
$10 copay office

80% AB $10 copay, 30 visits/
condition/year

80% AB after deductible

Prescription Drug Carved out to CVS Caremark – See next page for benefits

Inpatient Psychiatric 100% up to 365 days 80% AB after deductible 
up to 365 days

*Covered in Full at Plan 
approved facilities

*80% AB after deductible

Outpatient Psychiatric $10 copay/visit 80% AB after deductible *$5 copay/visit *80% AB after deductible

Alcohol/Substance 
Abuse Rehabilitation

See Psychiatric Benefits See Psychiatric Benefits *See Psychiatric Benefits *See Psychiatric Benefits

PLAN PROVISIONS

Calendar Year Deductible N/A
N/A

$200 Individual
$400 Family Aggregate

N/A
N/A

$300 Individual
$900 Family

Coinsurance 100% 80% AB after deductible 100% after applicable 
copays

80% AB after deductible

Out-of-Pocket Maximum $800 Individual/year
$1,600 Family aggregate

$800 Individual/year
$1,600 Family aggregate

$2,000 Individual
$6,000 Family

$2,000 Individual
$6,000 Family

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited

Dependent Age Limit To the end of the month in which they turn 26. To the end of the month in which they turn 26.



Benefits Comparison Summary
Charles County Public Schools
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*AB – Allowed Benefit. Providers participating with CareFirst BlueCross BlueShield will not balance bill in excess of this allowed amount.

This summary is provided for descriptive purposes only; all benefits are subject to the contract between CareFirst BlueCross BlueShield, and Charles County 

Public Schools.

Summary of Benefits: Regional Traditional Dental
Benefits Regional Dental
Deductibles: Classes II, III & IV

Individual $25

Family $75

Class I – Preventative & Diagnostic Services 80% of AB*, no deductible applies

Class II – Basic Services 80% of AB* after deductible

Class III – Major Surgical Services 80% of AB* after deductible

Class IV – Major Restorative Services 80% of AB* after deductible

Class V – Orthodontic Services 60% of AB*, no deductible applies

Calendar Year Maximum – Classes I-IV $1,400

Class V Maximum $1,400

Summary of Benefits: CVS Caremark Prescription Drug
PPN/Comp Prescription Drug BlueChoice Prescription Drug

Retail Benefit $5 Generic / $10 Brand 34-day supply 
1 copay for a 90-day Maintenance supply

$5 Generic / $10 Brand 34-day supply 
2 copays for a 90-day Maintenance supply

Mail Order Benefit $5 Generic / $10 Brand 34-day supply 
$0 Generic – 90-day Maintenance supply 
$5 Brand – 90-day Maintenance supply

$5 Generic / $10 Brand 34-day supply 
$5 Generic – 90-day Maintenance supply 
$10 Brand – 90-day Maintenance supply

An independent licensee of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.  
®’ Registered trademark of CareFirst of Maryland, Inc. 

From the CareFirst BlueCross BlueShield
family of health care plans.



Order your prescriptions 
online at 

www.caremark.com.

The Power to Save and
So Much More

Get a fast start!
Starting mail service is easy with FastStart®! Order your 

prescriptions online, by phone, by mail or ask your doctor to 

order it for you. Once your prescription is on file, ordering refills 

online is convenient, fast and a great way to manage your long-

term medications! Click on the refill link to get the fastest refills or 

even select automatic refills and renewals of your common, long-

term drugs. CVS Caremark will automatically refill eligible drugs 

or request a new prescription from your doctor when an eligible 

prescription expires or runs out of refills.

Log on to Caremark.com to:
n	 Start a new prescription with FastStart®

n	 Get the fastest refills

n	 Sign up for automatic refills and renewals

n	 Check order status

n	 Set up alerts

Explore ways to save
At Caremark.com, you can explore the lowest cost options before 

you order, or see how you can save on your existing prescriptions. 

Click on “Check Drug Cost” or the Savings Center to compare the 

price of retail vs. mail service, and brand name vs. generic drugs.

Know your options
Caremark.com helps you make informed decisions. You can 

check pricing and coverage on your plan, find a local pharmacy 

or even check for drug interactions. With your prescription 

benefits information online, you can find ways to maximize your 

prescription benefits.



The Power to Save and So Much More
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Caremark.com puts the power in your hands
Caremark.com is designed to help you explore ways to save, keep track of your prescription benefits and manage 

your own alerts. You can even give family members permission to manage prescriptions online, if they are on your 

benefit plan. We put the power in your hands, so you can maximize your prescription benefits.

At Caremark.com, you can:
n	 Order new prescriptions online with FastStart®

n	 Get the fastest refills

n	 Sign up for automatic refills and renewals

n	 Check drug cost

n	 Find a local pharmacy

n	 View prescription history

n	 Receive alerts by e-mail, phone or text message

n	 Check drug interactions

n	 Ask-A-Pharmacist

The power is yours!
Visit Caremark.com to manage your prescriptions and 

get the most from your prescription benefits. If you 

have any questions, please visit us at Caremark.com 

or ask your benefits manager for more information.

Caremark.com is the fastest way to 

refill your prescriptions!

Visit Caremark.com to explore ways to save, 

manage your prescription benefits, access valuable 

information, and much more!

©2009 Caremark. All rights reserved. 10899d 
02.09 [PP] Permission granted to duplicate for 
the sole purposeof promoting Caremark.com. 
This copyright notice shall not be removed.

Registration is easy!
1.	Go to Caremark.com/register

2.	 Enter the required 

information and click 

“Continue.”

3.	 Create a username and 

password.



Your Prescription Benefits & 
Mail Service Pharmacy

A User’s Guide

Your CVS Caremark Prescription Benefit
Helping you manage your health is essential to what we do at CVS 

Caremark. It is our goal that you receive the medicine you need 

to support your health and well-being. Use your CVS Caremark 

prescription benefit to receive the best in pharmacy care, drug 

safety and savings.

Using your benefit ID card is easy
1. Visit a participating retail pharmacy.

2. Present your benefit ID card and prescription to the pharmacist.

3.  Pay your portion of the medicine cost. Your pharmacist will 

tell you the amount you owe depending on your specific 

prescription benefit plan.

If you do not have your benefit ID card with you, or if you use a 

non-participating retail pharmacy, you will have to pay the full 

medicine price and submit a claim for reimbursement.

Finding a participating retail pharmacy.
You can log on to Caremark.com to find participating retail 

pharmacies in your area. You can also call the pharmacy directly.

Your safety matters
Each time you fill a prescription at a participating retail pharmacy 

or through our mail service pharmacy, CVS Caremark checks 

your personal medicine profile for possible drug interactions, 

allergic reactions and other safety concerns. If there is a potential 

problem, we will let the pharmacist know and then, if necessary, 

we will contact your doctor to discuss the issue.

The CVS Caremark Mail Service Pharmacy
Your prescription benefit plan administered by CVS Caremark 

includes the use of a mail service pharmacy. If you take one or 

more maintenance medicines, you may save time and money with 

mail service.

With the CVS Caremark Mail Service 
Pharmacy you can:
n	 Receive an extended supply of medicine
n	  Enjoy convenient delivery to the location 

of your choice, with free shipping
n	  Speak to a registered pharmacist 24 

hours a day, seven days a week
n	  Contact a pharmacist with your 

questions online at Caremark.com
n	  Order prescription refills online or by 

phone any time, day or night



Your Prescription Benefits & Mail Service Pharmacy:
A User’s Guide

Getting started is easy!
1.	Ask your doctor for a 90-day prescription.

	  Note: If you need your prescription filled right 

away, ask your doctor to write two prescriptions 

for your long-term medicines:

	 ›	  The first for a short-term supply (e.g., 30 days) 

to be filled right away at a participating retail 

pharmacy

	 ›	  The second for the maximum day supply allowed 

(up to a 90-day supply) with as many as three refills 

(if appropriate) to be mailed to CVS Caremark.

2.  Complete a mail service order form. You can fill 

out and print the form online at Caremark.com by 

clicking on New Prescriptions. Fill out the online 

form completely to ensure your order is processed 

promptly.

3.	 Mail your order form along with your prescription(s) 

and payment in the envelope provided (you may 

also use your own envelope to mail the form 

and payment to the CVS Caremark Mail Service 

Pharmacy address printed on the form). You can pay 

using an electronic check, Bill Me Later®, or a credit 

card (VISA®, MasterCard®, Discover® or American 

Express®). You also can pay by check or money 

order. Do not send cash.

4.	 Allow up to 10 days from the day you submit your 

order for delivery of your medicine.

Convenient mail service refill options
The information you receive with your medicine will 

show the date that you can request a refill and the 

number of refills you have remaining.

3 ways to refill:
1.	 Online—Ordering refills at Caremark.com is 

convenient, fast and easy! Have your benefit ID 

card handy to register.

2.  By Phone—Call the toll-free Customer Care number 

on your prescription label for fully automated refill 

service. Have your benefit ID number ready.

3.	 By Mail—Send your refill request to CVS Caremark 

at the address listed on the order form. 

Allow up to 10 days from the day you submit your 

order for delivery of your medicine. Regular delivery  

is free. Overnight or second-day delivery is available 

for an additional charge.

Packaged for safety
Your medicine will be mailed to you in plain, tamper-

proof packaging. An order form and a return envelope 

are included with every delivery. All items in your 

order typically arrive in one package. If an item is not 

available, CVS Caremark will contact you to determine 

if you want the available items shipped or held until 

all items are ready.

Special handling
Certain items require special handling and may be 

shipped by a faster method at no additional cost. In 

such cases, you may receive a call letting you know 

your order is being shipped.

n	  Controlled substances and orders exceeding 

$1,200 in value—shipped via two-day delivery 

service. An adult signature is required for delivery.

n	  Temperature-sensitive items—packaged and sent 

using special procedures, including ice packs, 

coolers and/or express delivery when necessary. 



Your Prescription Benefits & Mail Service Pharmacy:
A User’s Guide

Questions?
If you have any questions about your prescriptions 

benefits, talk to your benefit provider, call 

Customer Care, or visit Caremark.com.

Commonly Asked Questions

Q: What will I pay for my prescriptions?
A. Your benefit materials typically include information 

on what you will pay for prescriptions. If you are 

unsure of your cost, get in touch with your benefit 

provider or call Customer Care.

Q. The pharmacist said my prescription was not 
covered. Why?
A. Your prescription benefit program may have certain 

coverage limits. Check your benefit materials for 

specific coverage information or call Customer Care.

Q. Why do my pills look different than before?
A. There may be times when a cost-saving generic 

drug is available to treat your condition. In this 

situation, you may receive the generic, unless your 

doctor tells us you must receive the brand-name 

medicine. A generic drug may look different, but all 

generic drugs are approved by the U.S. Food and 

Drug Administration (FDA) and have the same active 

ingredients as the brand-name medicines.

Q. Where can I learn more about my medicine?
A. Important information on common medicine uses, 

specific instructions and possible side effects is 

included with your prescriptions. If you need additional 

information, visit Caremark.com or call Customer Care.

Q. I have questions about my prescription 
benefit program. Who can I contact for more 
information?
A. Visit Caremark.com to connect with Customer Care 

or Ask-A-Pharmacist online. You can also call the 

toll-free number on your benefit ID card or in your 

Welcome Kit or talk to your benefit provider.

About Mail Service
Q. What if I need medicine while I am traveling?
A. If you need your medicine shipped to a temporary 

address, you can let us know by phone, on your order 

form, or by updating your profile on Caremark.com. 

If you need more medicine while traveling than the 

amount allowed by your prescriber or benefit plan 

(i.e., more than a 90-day supply), contact your benefit 

office for approval at least 30 days before you need 

a refill.

Protecting your health
1.  Keep an updated list of your medicines, drug 

allergies and emergency contact numbers in 

your purse or wallet. Go online at Caremark.

com to print a report of medicines you have 

received through your prescription benefit 

program.

2.  Check for possible interactions by reviewing the 

medicines you are taking with your doctor or 

pharmacist on a regular basis, including herbal 

and nutritional supplements. Go to Caremark.

com and click on the Health Resources tab 

to check for possible interactions with other 

prescriptions, food or over-the-counter 

medicines.

3.  Read and follow the safety instructions included 

with your medicines. For more information, visit 

Caremark.com to learn about common medicine 

uses, possible side effects, proper storage and 

much more.

4.  Only take prescription medicines that are 

prescribed for you.

5. Do not take expired medicines.
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Tips for Saving Time and Money
1.  Ask your doctor about generic medicines. 

Research shows that you can save an average of 

30% to 80%* when you fill your prescription with 

a generic instead of a brand-name medicine.

2.  If your prescription benefit program has a 

Preferred Drug List, print a copy of the list from 

Caremark.com and take it with you to your 

doctor’s office. Using medicines on this list may 

save you and your prescription plan money.

3.  Make sure the prescription you receive from your 

doctor is legible. It should include the patient’s 

full name, the prescribing doctor’s contact 

information, the date the prescription was 

written, and the prescription details.

*	 	The	amount	of	your	savings	will	be	based	on	your	benefit	plan.	Source:	

Generic	Pharmaceutical	Association	Web	site:	www.gphaonline.org.

©2008 Caremark. All rights reserved. 106-13584 09.08 [PP] www.caremark.com

Caremark.com puts the power in 
your hands
Register today at Caremark.com to actively manage 

your health and wellness. You will need information 

from your benefit ID card to register.

Visit Caremark.com to:

n Order the fastest refills

n Check drug cost

n View prescription history

n  Find a participating local pharmacy

n Check interactions

n Contact a pharmacist

n Find health information



Traditional Dental
Includes access to a National Provider Network

Charles County Public Schools

Advantages of the Plan
	 n	  Freedom of Choice, Freedom to Save — With 

Traditional Dental coverage, you have the freedom 

to see any dentist. So, whether you’re at work, at 

home, on vacation or just traveling, you can be sure 

that your dental coverage will travel with you.

	 n	  Preventive Care and More — Benefits for you and 

your family include regular preventive care, X-rays, 

dental surgery and more. A summary of your benefits 

is available on the following page.

	 n  Large Regional Network — Over 4,200 dentists in 

Maryland, Virginia and Washington D.C. participate 

with CareFirst and CareFirst BlueChoice. This means 

that you can see a dentist where you live, where you 

work, or anywhere in between.

	 n  Nationwide Access to Participating Dentists — With 

our national dental network, you have access to 

more than 82,000 participating dentists throughout 

the United States. Whether you are in Baltimore or 

Boston, Laurel or Los Angeles, you have coverage for 

the dental services you need, when you need them.

	 n	  Opportunity to Reduce Costs — If you see a participating 

dentist, you will incur lower out-of-pocket costs for 

all dental services and you will not have to file claim 

forms. Participating dentists have agreed to accept 

CareFirst’s or CareFirst BlueChoice’s allowed benefit as 

the total charge in full for covered services. Once you 

meet your deductible and coinsurance, you won’t have 

any additional expenses. You will not be balance billed!

	 n	  Out-of-Network Benefit — You can receive care from 

a non-participating dentist and have the same level 

of coverage; however, you may be subject to higher 

out-of-pocket costs and balance billing.

Frequently Asked Questions
How much will I have to pay for dental services?
The chart on the following page gives you an overview of 

many of the covered services along with the percentage 

of what you will pay for each class of services.

Is there a lot of paperwork?
There is no paperwork when you use a dentist who 

participates with CareFirst or CareFirst BlueChoice.  

If you see a non-participating dentist, you may be 

required to pay all costs at the time of care, and then 

submit a claim form in order to be reimbursed for 

covered services.

Who can I call with questions about my 
dental plan?
Call Dental Customer Service toll free at: 

(866) 891‑2802 between 8:30 am and 5:00 pm ET, 

Monday–Friday.

1	 	The	CareFirst	BlueChoice	Dental	Plan	 is	offered	 in	conjunction	
with	 Group	 Hospitalization	 and	 Medical	 Services,	 Inc.,	 doing	
business	 as	 CareFirst	 BlueCross	 BlueShield,	 which	 contracts	
with	participating	dentists	and	provides	claims	processing	and	
administrative	services	under	the	Dental	Plan.

Regular preventive dental care is an important 

part of staying healthy. That’s why CareFirst 

BlueCross BlueShield (CareFirst) and CareFirst 

BlueChoice, Inc. (CareFirst BlueChoice)1 are 

pleased to offer Traditional Dental coverage, 

which allows you the complete freedom to see 

any dentist you choose.
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From the CareFirst BlueCross BlueShield
family of health care plans.

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

® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.

Summary of Benefits You Pay

Deductible Individual: $25 / Family: $75

Calendar Year Maximum (Classes I - IV) $1,400

Lifetime Maximum (Class V) $1,400

Preventive & Diagnostic Services (Class I)
n	 Oral Exams (two per benefit period)
n	  Prophylaxis (two cleanings per 

benefit period)
n	 Bitewing X-rays
n	  Full mouth X-ray or panograph and 

bitewing X-ray combination and one 
cephalometric X-ray (once per 36 months)

n	  Fluoride treatments (two per benefit 
period per member, age requirements 
may apply)

n	  Sealants on permanent molars (once per 
tooth per 36 months per member, age 
requirements may apply)

n	  Space maintainers (once per 60 months)
n	 Palliative emergency treatment

20% of Allowed Benefit, 
deductible does not apply

Basic Services (Class II)
n	  Direct placement fillings using approved 

materials (one filling per surface per 12 
months)

n	  Periodontical scaling and root planing (once 
per 24 months, one full mouth treatment)

n	 Simple extractions
20% of Allowed Benefit after deductible**

Major Services – Surgical (Class III)
n	  Surgical periodontic services including 

osseous surgery, mucogingival surgery and 
occlusal adjustments (once per 60 months)

n	  Endodontics (treatment as required 
involving the root and pulp of the tooth, 
such as root canal therapy)

n	  Oral surgery (surgical extractions, 
treatment for cysts, tumor and 
abscesses, apicoectomy and 
hemi-section)

n	  General anesthesia rendered for a 
covered dental service

20% of Allowed Benefit after deductible**

Major Services – Restorative (Class IV)
n	  Full and/or partial dentures 

(once per 60 months)
n	  Fixed bridges, crowns, inlays and onlays 

(once per 60 months)
n	  Denture adjustments and relining (limits 

apply for regular and immediate dentures)

n	  Recementation of crowns, inlays and/or 
bridges (once per 12 months)

n	  Repair of prosthetic appliances as 
required (once in any 12 month period 
per specific area of appliance)

n	  Dental implants, subject to medical 
necessity review (once per 60 months 
effective September 1, 2009)

20% of Allowed Benefit after deductible**

Orthodontic Services (Class V)
n	  Benefits for orthodontic services are available for covered members under age 19 

who meet treatment criteria. 
40% of Allowed Benefit**, 
deductible does not apply

**	 	 	NOTE:	 CareFirst	 and	 CareFirst	 BlueChoice	 payments	 are	 based	 on	
the	 CareFirst	 and	 CareFirst	 BlueChoice	 Allowed	 Benefit.	 Participating	
Dentists	 accept	 100%	 of	 the	 Allowed	 Benefit	 as	 payment	 in	 full	 for	
covered	 services.	Non-participating	dentists	may	bill	 the	member	 for	
the	difference	between	the	Allowed	Benefit	and	their	charges.

***		 	The	 CareFirst	 BlueChoice	 Dental	 Plan	 is	 offered	 in	 conjunction	 with	
Group	 Hospitalization	 and	 Medical	 Services,	 Inc.,	 doing	 business	 as	
CareFirst	 BlueCross	 BlueShield,	 which	 contracts	 with	 participating	
dentists	 and	 provides	 claims	 processing	 and	 administrative	 services	
under	the	Dental	Plan.

Summary of Exclusions: Not all services and procedures are covered by your 
benefits contract. This plan summary is for comparison purposes only and 
does not create rights not given through the benefit plan. 

Benefits issued under policy form numbers: CareFirst  of Maryland, Inc.: 
CFMI/GROUP CONTRACT (4/05) • CFMI/TOC (R. 4/05) • CFMI/ELIG SCHED (R. 
10/07) • CFMI/DENTAL (R. 4/08) and any amendments.

Group Hospitalization and Medical Services, Inc.:  MD/CF/DENTAL-DOCS 
(4/08) • MD/CF/DO-SOB (7/03) • MD/CF/EOC/D-V (10/08) • MD/CF/ELIG  
(R. 1/08) • MD/CF/GC (R. 10/07) and any amendments.

Group Hospitalization and Medical Services, Inc.: MD/CF/DENTAL RIDER  
(R. 4/08)

CareFirst BlueChoice, Inc.: MD/BC/DENTAL RIDER (R. 4/08)



BlueVision Plus
A plan for healthy eyes, healthy lives

Need more information? 
Please visit 

www.carefirst.com or call 
(800) 783-5602.

Professional vision services including routine eye 

examinations, eyeglasses and contact lenses offered by 

CareFirst BlueCross BlueShield and CareFirst BlueChoice, 

through the Davis Vision, Inc. national network of providers.

Healthy Vision – an Important Asset
Healthy eyes are an important part of your overall health.  Routine eye 

examinations not only keep your eyewear current; they can also detect 

high-risk health issues such as diabetes and glaucoma before symptoms 

occur. Whether you have 20/20 vision or 20/200 vision, you should have 

a routine eye examination on a regular basis to keep your eyes healthy.

That’s why we are pleased to offer the BlueVision Plus vision plan 

that offers you complete eye health and added savings on your 

eyewear purchases. BlueVision Plus makes eye health easy, offering 

a large network of optometrists, ophthalmologists and opticians 

from which to choose.

To administer your group’s vision benefits, CareFirst BlueCross 

BlueShield and CareFirst BlueChoice have selected Davis Vision, Inc. – 

one of the nation’s leading managed vision and eye care providers.

How the Plan Works

How do I find a provider?
BlueVision Plus offers a national network consisting of optometrists, 

ophthalmologists and opticians. To f ind a provider, go to

www.carefirst.com and utilize the “Find a Doctor” feature or call 

Davis Vision at (800) 783-5602 for a list of network providers closest 

to you. Be sure to ask your provider if he or she participates with the 

Davis Vision network before you receive care.



Frames
“Exclusive Tower 
Collection” Frame

No copayment for 
approximately 270 
frames

Non-Tower Frame Plan pays $45 towards 
wholesale price (or 
equivalent allowance 
at a retailer), you pay 
balance

Spectacle Lenses
Basic Single Vision 
(including lenticular lenses)

No copayment

Basic Bifocal No copayment
Basic Trifocal No copayment

Contact Lenses (Initial supply)

Medically Necessary 
Contacts

No copayment with 
prior approval

Formulary Lenses No copayment with 
evaluation if formulary 
lenses are dispensed

Other Single Vision Contact 
Lenses

Plan pays $97, you pay 
balance

Other Bifocal 
Contact Lenses

Plan pays $127, you pay 
balance Routine Eye 

Examination 
with dilation (per 
benefit period)

Plan pays $45, you pay balance

Frames Plan pays $45, you pay balance

Single Lenses Plan pays $52, you pay balance

Bifocal Lenses Plan pays $82, you pay balance

Trifocal Lenses Plan pays $101, you pay balance

Lenticular 
Eyeglass Lenses

Plan pays $181, you pay balance

Medically 
Necessary 
Contacts

Plan pays $285, you pay balance

Elective Contact 
Lenses

Plan pays $97, you pay balance

Elective Bifocal 
Contact Lenses

Plan pays $127, you pay balance

Eye Examinations
Routine Eye Examination 
with dilation (per benefit 
period)

$10 copayment

Lens Options (add to spectacle lens prices above)
1

Standard Progressive 
Addition Lenses

$50

Premium Progressive 
Addition Lenses

$90

Polarized Lenses $75

High Index Lenses $55

Blended Segment Lenses $20

Polycarbonate Lenses for 
children, monocular and 
high prescription

No copayment

Lens Options (continued)
1

Polycarbonate Lenses for 
all other patients

$30

Transition Lenses $65

Intermediate Vision Lenses $30

Photogrey Extra® Lenses $20

Scratch-Resistant Coating $20

Standard Anti-Reflective 
Coating (ARC)

$35

Premium Glare Resistant 
Anti-Reflective Coating (ARC)

$48

Ultra Anti-Reflective 
Coating (ARC)

$60

Ultraviolet (UV) Coating $12

Tinting No copayment

Oversize Lenses No copayment

Plastic Photosensitive 
Lenses

$65

Contact Lenses (mail order)
1

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

Up to 40% off Retail 
Prices

Laser Vision 
Correction1

Up to 25% off allowed 
amount or 5% off any 
advertised special2

Summary of Benefits: 
(12-month benefit period)

BlueVision Plus
A plan for healthy eyes, healthy lives

In-Network You Pay

In-Network You Pay

Out-of-Network You Pay

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

2  Please note that some providers have flat fees that are equivalent 
to these discounts.
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How do I receive care from a network provider?
BlueVision Plus is as easy to use as it is effective. 

Simply call your provider and schedule an appointment. 

Identify yourself as a CareFirst BlueCross BlueShield or 

CareFirst BlueChoice member and provide the doctor 

with your identification number, as well as your date of 

birth. Then go to the provider to receive your service. 

There are no claim forms to file.

What if I go out-of-network?
Staying in-network gives you the best benefit, but 

BlueVision Plus does offer an out-of-network allowance 

schedule as well. In this case, you may see any provider you 

wish, but you will be responsible for all payments up-front. 

You will also be responsible for filing the claim with Davis 

Vision for reimbursement and paying any balances over the 

allowed benefit to the non-participating provider. You can 

find the claim form by going to www.carefirst.com, locate 

“Solution Center,” then click on “Claim Forms.”

May I use my benefit at different times?
Of course there will be times when you choose not to 

select your eyeglasses at the same time you receive your 

examination. You may “split” your benefits by getting 

your examination and your eyewear at different times. 

You don’t even need to go to the same provider, but 

your care will be most effective when you stay with the 

same provider. When bringing an outside prescription 

to any provider, please confirm in advance that the 

provider will fill an outside prescription.

Can I get contacts and eyeglasses in the 
same benefit period?
With BlueVision Plus, the benefit covers one pair of 

eyeglasses or a supply of contact lenses per benefit 

period. You are entitled to one pair of eyewear or a 

supply of contact lenses per benefit period.

Mail Order Replacement Contact Lenses
Free membership and access to a mail order replacement 

contact lens service, Lens 1-2-3®, provides a fast and  

convenient way to purchase replacement contact lenses  

at significant savings. For more information, please call 

(800) LENS-123 (800-536-7123) or visit www.Lens123.com.

Other DISCOUNTS available through the 
network manager Davis Vision, Inc.

Laser Vision Correction Services
By purchasing BlueVision Plus, you and your 

dependents are eligible to receive Laser Vision 

Correction Services through a network of experienced, 

credentialed surgeons at significant discounts. For 

more information, visit www.carefirst.com and click

on “Members & Visitors,” then click on “Benefit 

Summaries.”

Exclusions

The following services are excluded from coverage:

1.  Diagnostic services, except as listed in WHAT IS COVERED under the 
evidence of coverage.  

2.  Medical care or surgery. Covered services related to medical 
conditions of the eye may be covered under the evidence of coverage.

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

4.  Services or supplies not specifically approved by the Vision Care 
Designee where required in WHAT IS COVERED under the evidence  
of coverage.

5. Orthoptics, vision training and low vision aids.
6.  Replacement, within the same benefit period of frames, lenses or 

contact lenses that were lost.

7. Non-prescription glasses, sunglasses or contact lenses.
8. Vision Care services for cosmetic use.

Benefits issued under policy form numbers: Non-rider/Freestanding:  
MD: MD/CF/GC (R. 10/07) • MD/CF/EOC/D-V (10/08) • MD/CF/DOCS-V 
(9/04) • MD/CF/SOB-V (R. 1/06) • MD/CF/ELIG (R. 1/08) • CFMI/51+/GC 
(R. 7/10) • CFMI/EOC/D-V (7/09) • CFMI/VISION DOCS (7/09) • CFMI/
VISION SOB (7/09) • CFMI/ELIG/D-V (7/09) and any amendments.

DC: DC/CF/GC (R. 1/09) • DC/CF/COC-V (9/04) • DC/CF/DOCS-V (9/04) • 
DC/CF/SOB-V (R. 1/06) • DC/CF/ELIG (9/04) • VA: VA/CF/GC (R. 1/09) • 
VA/CF/COC-V (9/04) • VA/CF/DOCS-V (9/04) • VA/CF/SOB-V (R. 1/06) • 
VA/CF/ELIG (9/04) • as amended

Ridered: CFMI/51+/VISION (4/09) • MD/BCOO/VISION (R. 1/06) • MD/
CF/VISION (R. 1/06) • DC/BCOO/VISION (R. 1/06) • DC/CF/VISION
(R. 1/06) • VA/BCOO/VISION (R. 1/06) • VA/CF/VISION (R. 1/06).

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

® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.
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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:

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.

Get discounts
Access exclusive discounts on acupuncture, massage 

therapy, yoga, gym memberships, laser eye correction, 

and more through our Options program.

Read up about your health
Access health calculators, tracking tools, podcast 

videos on specific health topics, nutrition and recipe 

libraries and the latest health news on the My Care 

First website or download the latest issue of our 

Vitality magazine to learn more about your plan and 

staying healthy.

CUT8380-1P (1/11)

Find out how you can get the most from your CareFirst plan…



Health and wellness 
programs and resources help 

you and your family live a 
healthy life.

With our Health + Wellness Program you can:
n	  Get healthy with programs that target specific health or 

lifestyle issues.

n	  Deal with unexpected health issues or medical emergencies 

with help from our case management program.

n	  Live with a condition with the help of a coordinated health 

care team, by participating in our Patient-Centered Medical 

Home program.

n	  Access to online tools and services to help you get healthy 

and stay healthy.

Health and Wellness Tools

My Care First Website
Take an active role in managing your health by visiting My 

Care First at www.mycarefirst.com. Find nearly 300 interactive 

health-related tools, a multi-media section with more than 

400 podcasts, and recipes to search by food group or dietary 

restrictions. Plus, there are videos and tutorials on chronic 

diseases and an encyclopedia with information on more than 

3,000 conditions.

Vitality Magazine
Our member magazine has the tools to help you achieve a 

healthier lifestyle. Vitality provides information about your 

health care plan and a variety of health and wellness topics, 

including nutrition, physical fitness and preventive health.

Whether you’re looking for health and wellness tips, 

discounts on health and wellness services, assistance 

during your pregnancy or support to manage a health 

condition, we have the resources to help you get on the 

path to good health. 
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Options Discount Program/Blue365 Program
As a CareFirst member, you have access to 

discounts on alternative therapies, as well as health 

and wellness resources such as fitness centers, 

acupuncture, massages, chiropractic care, nutritional 

counseling, laser vision correction and more. Visit 

www.carefirst.com/options to learn more.

Symptom Checker App
Better health is just a click away with our new 

Symptom Checker App. You have access to reliable 

health information wherever you go. Find out when 

to manage symptoms at home and when to seek 

medical care, locate the nearest emergency room, 

or look up the prescribed dosage of common 

over-the-counter medicines. The app can be 

downloaded at www.carefirst.com/socialmedia.

Health News
Get the latest information to help you, and your 

family, maintain a healthy lifestyle. Sign up for 

our monthly electronic member newsletter at  

www.carefirst.com/healthnews to receive health-

related articles and recipes.

Getting Healthy

Utilization Management
Our program ensures you’ll receive the most 

appropriate care when you need it. If you have 

to be hospitalized, or need therapy, our team will 

review your case, help coordinate care with your 

provider and assist with discharge planning. If 

necessary, our team will also approve additional 

inpatient hospital days.

Case Management
If you have a serious illness or injury, our Case 

Management program can help you navigate 

through the health care system and provide 

support along the way.

Our Case Managers, who are registered nurses, will:

n	  Work closely with you and your doctors to 

develop a personalized treatment plan.

n	  Coordinate necessary services.

n	  Contact you regularly to see how you’re doing.

n	  Answer any of your questions.

n	  Suggest available community resources.

Our Case Management program is voluntary and 

confidential. To enroll or for more information, call 

(888) 264-8648.

Great Beginnings— 
Support During Your Pregnancy
Our Case Managers strive to help you and your 

baby stay healthy during pregnancy. Once enrolled, 

the Case Manager will provide education and 

information on prenatal care and pregnancy. For 

more information or to enroll, call (888) 264-8648 

or visit www.carefirst.com/greatbeginnings.



For details on the health 
and wellness discounts 
available to you, visit 

www.carefirst.com/options.

Discounts on Health & 
Wellness Services

Enjoy Discounts with Both Programs

Discounted products and services include:

n	 Acupuncture

n	 Chiropractic care

n	 Fitness centers

n	 Financial services

n	 Fitness footwear and apparel

n	  Hearing and vision care including laser vision correction

n	 Massage therapy

n	 Nutritional counseling

n	 Personal training

n	 Spa services

n	 Sporting and fitness equipment

n	 Travel

n	 Weight loss programs

New products and services are added frequently, so visit us 

online at www.carefirst.com/options for the latest list.

Take advantage of the special offers and discounts 

available to CareFirst BlueCross BlueShield and CareFirst 

BlueChoice, Inc. (collectively, CareFirst) members. 

Our Options and Blue365 discount programs offer the 

health and wellness information, support and services 

you need — while at the same time providing you with 

special member savings. 



Discounts on Health & Wellness Services
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Alternative 
Therapies & 
Wellness

Up to 30% discounts on chiropractic care, acupuncture, massage therapy, nutritional 
counseling, personal training, yoga, guided imagery, spa services and more.

Healthways WholeHealth Networks, Inc.  (800) 514-6502 
http://options.wholehealthmd.com

Eldercare 
Services

Free referral services to help members find qualified providers through ElderCarelink.  You can 
find information for elders and families including home health care, home support, assisted 
living, adult day care, long term care, nursing homes, and support groups for caregivers.

ElderCarelink (866) 451-5577 
www.eldercarelink.com/carefirst

SeniorLink Care (866) 797-2341 

Financial 
Services

Successfully manage your health care costs while maintaining a healthy financial future.

Fitness Apparel  
and Gear

Exclusive discount on fitness apparel and workout gear.

Fitness Centers 

Discounts on membership fees, initiation fees and more depending on which fitness network 
and location you choose.

Healthways WholeHealth Networks, Inc.   
(800) 514-6502 
http://options.wholehealthmd.com

Anytime Fitness  www.carefirst.com/options

Snap Fitness  (877) 474-5422

Hearing Care 
Free screenings, discounts on hearing aids and more.

Beltone (888) 896-2365  
www.carefirst.com/options

TruHearing (877) 343-0745  
www.carefirst.com/options

Laser Vision 
Correction &  
Contact Lenses*

Discounts on laser vision correction and 100% patient financing with approved credit.

QualSight LASIK (877) 285-2010 
www.qualsight.com/–carefirst 

LasikPlus (866) 713-2044

TruVision (800) 398-7075  
www.truvision.com/carefirst/LASIK.htm 
*Also offers discounts on mail-order contact lenses

Medical IDs
22% discount on personalized medical ID bracelets and necklaces.

American Medical ID (800) 363-5985 
www.americanmedical-id.com/extras/carefirst.php

Recreation and 
Travel

Enjoy savings on travel and leisure expenses.

Fairmount Hotels and Resorts (866) 840-8114

Weight Loss  
& Management

Nationally recognized weight loss plan discounts.

Sportline (866) 324-4438 Everlast (866) 324-4438 Polar (866) 451-5577

 Jenny Craig® (800) 96-JENNY  
www.carefirst.com/options

Medifast (800) 209-0878 Dole (800) 356-3111

H&R Block 
www.carefirst.com/options

Experian
www.carefirst.com/options

The Options and Blue365 programs are not offered as an inducement to purchase a policy of insurance from CareFirst.  CareFirst does not underwrite these 

programs because they are not insurance products.  No benefits are paid by CareFirst under these programs. 

An independent licensee of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.  
®’ Registered trademark of CareFirst of Maryland, Inc. 

From the CareFirst BlueCross BlueShield
family of health care plans.



My Account
Online Access to Your Claims 

View real-time information on your claims and out-of-pocket costs online, whenever you need to with 

My Account. Simply log on to www.carefirst.com/myaccount for real-time information about your plan.

Features of My Account
n	  Find out who’s covered on your policy and the effective 

date of your coverage.
n	  Check your deductible and out-of-pocket costs for 

your current and previous plan year.
n	  Review up to one year of medical claims – total charges, 

benefits paid, and costs for a specific date range.

Your Security
Your log-in information is completely secure. Select your 

own User ID and Password, which you can change at any 

time. Our staff will never ask you for your password and 

to protect your security you’ll be logged out automatically 

after 15 minutes of inactivity.

Go Green
You can help control rising health care costs, while 

protecting the environment, by switching to paperless 

communications through My Account.

n	  Convenient — view and print  information about your 

health plan when you need it 
n	  Responsible — take advantage of an environmentally 

friendly way to reduce paper use
n	  Cost Effective — receive emails, instead of paper 

notices, from CareFirst 
n	  Secure – access information only after logging in with 

your password

Signing Up is Easy
Visit www.carefirst.com/myaccount, click on “Register 

Now” and set up your User ID and Password. You’ll just 

need information from your member ID card.

Additional Tools
Depending on your specific health plan, you may have 

access to the following services through My Account:

n	  Select a drug and the prescribed dosage to find out the 

exact dollar amount you’ll pay at a particular pharmacy.
n	  View a side-by-side comparison of costs at local 

pharmacies.
n	  Find out potential savings of a generic drug.
n	  Email a nurse and receive a secure, online response 

within 24 hours.
n	  Plan for surgeries and other procedures by comparing 

outcomes and other quality measures for nearby 

hospitals.
n	 Download claim forms.
n	 Request replacement ID card.

From the CareFirst BlueCross BlueShield
family of health care plans.
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Visit www.bcbs.com to find 
providers within the U.S. and 

around the world.

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, D.C., and 

Northern VA), 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.

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.

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

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.

BlueCard®

Wherever You Go, Your Health 
Care Coverage Goes with You



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:

n	  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.

n	  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.

n	  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 toll-free or (804) 673-1177, 

24 hours a day, 7 days a week for information on 

doctors, hospitals, other health care professionals 

or to receive medical assistance services. A medical 

assistance coordinator, in conjunction with a medical 

professional, will make an appointment with a doctor 

or arrange hospitalization if necessary.
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FirstHelp™– 24-Hours
Health Care Advice Line (800) 535-9700

How FirstHelp Works
Simply call (800) 535-9700 and a registered nurse will:

■	 Ask about your symptoms.

■	 Help you decide on the best source of care.

When to Call FirstHelp
First, you should call your doctor when you have a health concern. 

If you can’t reach your doctor and have questions about your 

health, an illness or an urgent medical condition, a registered 

FirstHelp nurse is available to answer your questions and assist 

you in determining your options.

If you have an emergency and can’t safely wait to speak with your 

doctor, call 911 or go to the nearest emergency room.

FirstHelp nurses won’t be able to answer questions about the 

following:

■	  Your benefits and what is covered by your health care plan.

■	 Information on your claims.

■	 Pre-authorizations.

If you have questions about your benefits or claims, please call 

the Member Services number listed on the back of your ID card. If 

you need authorization for a service, please call the appropriate 

number listed on the back of your ID card.

Anytime, day or night, you can speak with a FirstHelp nurse. 

Registered nurses are available to answer your health care 

questions and help guide you to the most appropriate care.
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Away from Home Care®   

	 	 	 	 	 					Your	HMO	Coverage	Goes	With	You

Coverage While You’re Away
You’re covered when you see a provider of an affiliated 

Blue Cross Blue Shield HMO (Host HMO) outside of the 

CareFirst BlueChoice, Inc. service area (Maryland, DC 

and Northern Virginia). If you receive care, then you’re 

considered a member of that Host HMO receiving 

the benefits under that plan. So your copays may be 

different then when you’re in the CareFirst BlueChoice 

service area. You’ll be responsible for any copays 

under that plan. 

Enrolling in Away from Home Care
To make sure you and your covered dependents have 

ongoing access to care:

n	  Call the Member Service phone number on your 

ID card and ask for the Away from Home Care 

Coordinator. 

n	  The coordinator will let you know the name of the 

Host HMO in the area.

n	  The coordinator will help you choose a primary 

care physician (PCP) and complete the application. 

Once completed, the coordinator will send you 

the application to sign and date. 

n	  Once the application is returned, we will send it 

to your Host HMO. 

n	  The Host HMO will send you a new, temporary ID 

card which will identify your PCP and information 

on how to access your benefits while using Away 

From Home Care. 

n	  Simply call your Host HMO primary care physician 

for an appointment when you need care.

No Paperwork or Upfront Costs
Once you are enrolled in the program and receive 

care, you don’t have to complete claim forms, so there 

is no paperwork. And you’re only responsible for 

out-of-pocket expenses such as copays, deductibles, 

coinsurance and the cost of non-covered services.

We’ve got you covered when you’re away from home for 90 consecutive days or more. Whether you’re 

out-of-town on extended business, traveling, or going to school out-of-state, you have access to routine 

and urgent care with our Away From Home Care program.

CareFirst BlueChoice, Inc. is an independent licensee of the Blue Cross and Blue Shield Association. 
® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.
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How to Find a Doctor or Hospital
In MD, D.C. and Northern Virginia – www.carefirst.com/doctor

Whether you need a doctor or a facility, www.carefirst.com can 

help you find what you’re looking for based on your specific needs.

We make it easy for you to find the doctors you need at

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

have the most up-to-date information available.

It’s easy to find the most up-to-date information on 

health care providers and facilities within the CareFirst 

BlueCross BlueShield and CareFirst BlueChoice, Inc. 

(collectively CareFirst) service area of Maryland, 

Washington, D.C. and Northern Virginia.

The most up-to-date 
information:

Go to www.carefirst.com/doctor.

From here you can:

 n  Find a doctor or provider in your plan.

 n Search for a doctor by name.

 n Select a Primary Care Physician.

Click “More” to:

 n Learn more about our Directory.

 n Change your PCP.

 n Research a Doctor or a Hospital.

 n Learn about Specialists.
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How to Find a Doctor or Hospital
Nationwide – www.bcbs.com

CUT5651-2P (5/12)

Here’s how 
it works:

1. Go to www.bcbs.com.

2.  Select “Find a Doctor or 
Hospital” in the upper right 
hand corner.

3.  Click on “Blue National 
Doctor and Hospital Finder”

4.  Enter the first 3 letters 
(prefix) of the identification 
number on your ID card.

5.  Search for a doctor or facility 
by: 

n Name. 
n Location. 
n Specialty. 
n  Even more options based 

on your preferences.

6. Click “Get Your Results”.

7.  Click “Print/Email Report”.

Whether you need a doctor or facility, the National Doctor & Hospital 

Finder can help you find what you’re looking for based on your 

specific needs.

The National Doctor & Hospital Finder can also be used to locate 

doctors or facilities in Puerto Rico, U.S. Virgin Islands, and outside of 

the U.S. But if you need to find a health care provider in the CareFirst 

service area, please visit www.carefirst.com.

It’s easy to find the most up-to-date information on health 

care providers and facilities outside of the CareFirst BlueCross 

BlueShield and CareFirst BlueChoice, Inc. (collectively, 

CareFirst) service area of Maryland, Washington, D.C. and 

Northern Virginia.

An independent licensee of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.  
®’ Registered trademark of CareFirst of Maryland, Inc. 

From the CareFirst BlueCross BlueShield
family of health care plans.



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
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:

n	  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.

n	  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



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:

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:

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.

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

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



Rights & Responsibilities

Our Responsibilities
We are required by law to maintain the privacy of your PHI, and 

to have appropriate procedures in place to do so. In accordance 

with the federal and state Privacy laws, we have the right to 

use and disclose your PHI for treatment, payment activities and 

health care operations as explained in the Notice of Privacy 

Practices. We may disclose your protected health information 

to the plan sponsor/employer to perform plan administration 

function. The Notice is sent to all policy holders upon enrollment.

Your Rights
You have the following rights regarding your own Protected 

Health Information. You have the right to:

n	  Request that we restrict the PHI we use or disclose 

about you for payment or health care operations.

n	  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.

n	  Inspect and copy your PHI that is contained in a designated 

record set including your medical record.

n	  Request that we amend your information if you believe 

that your PHI is incorrect or incomplete.

n	  An accounting of certain disclosures of your PHI that 

are for some reasons other than treatment, payment, or 

health care operations.

n	  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:
n	  Be treated with respect and recognition of their dignity 

and right to privacy.

n	  Receive information about the health plan, its services, 

its practitioners and providers, and members’ rights 

and responsibilities.

n	  Participate with practitioners in decision-making 

regarding their health care.

n	  Participate in a candid discussion of appropriate 

or medically necessary treatment options for their 

conditions, regardless of cost or benefit coverage.

n	  Make recommendations regarding the organization’s 

members’ rights and responsibilities.

n	  Voice complaints or appeals about the health plan or 

the care provided.

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

health plan and its practitioners and providers need in 

order to care for them.

n	  Understand their health problems and participate in 

developing mutually agreed upon treatment goals to the 

degree possible.

n	  Follow the plans and instructions for care that they have 

agreed on with their practitioners.

n	  Pay copayments or coinsurance at the time of service.

n	  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:
n	  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.

n	  Decline participation or disenroll from wellness and 

health promotion services offered by the organization.

n	  Be treated courteously and respectfully by the 

organization’s staff.

n	  Communicate complaints to the organization and receive 

instructions on how to use the complaint process that 

includes the organization’s standards of timeliness for re-

sponding 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 
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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:

n	  All stages of reconstruction of the breast that 

underwent the mastectomy.

n	  Surgery and reconstruction of the other breast to 

produce a symmetrical appearance.

n	  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:

n	  48 hours of inpatient hospitalization care after an 

uncomplicated vaginal delivery.

n	  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:

n	  A home visit if prescribed by the attending physician.

n	  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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Important Information about your
Health Benefits Claims Review and Appeal Rights

Internal Appeals
If a healthcare claim you will be incurring or have incurred has been 

denied, you may contact your insurance carrier using the contact 

information on your Explanation of Benefits (EOB) form or on the 

back of your insurance identification card for information on filing an 

internal appeal. This must be done within 180 days (6 months) from 

the date the claim was denied. If your insurance carrier upholds the 

denial, you have the right to request an external review (external 

appeal) of the denial by the Maryland Insurance Administration. 

External Appeals
For a claim denied because the service was considered not medically 

necessary, medically inappropriate or is considered cosmetic or 

experimental or investigational, you, your representative or a 

healthcare provider acting on your behalf, may be entitled to request 

an independent, external review within 120 days (4 months) from 

the date the claim was denied. If you request an external review, 

the Maryland Insurance Administration (MIA) will review and 

provide a final, written determination. If MIA decides to overturn the 

insurance carrier’s decision, we will instruct the insurance carrier to 

provide coverage or payment for your healthcare item or service. For 

questions on your rights to external review contact:

Maryland Insurance Administration

Attn: Appeals and Grievance, Unit 200

St. Paul Place, Suite 2700

Baltimore, Maryland 21202

Telephone: (410) 468-2000

Toll-free: 1-800-492-6116

Facsimile: (410) 468-2270

TTY: 1-800-735-2258

Under the Patient Protection and Affordable Care Act (PPACA) 

of 2010, the claims appeals process has changed. Effective 

July 1, 2011, the following process is in place. Please read this 

notice carefully.
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Health Benefits Claims Review and Appeal Rights

If a claim is denied because the service was not a 

covered service and is not eligible for an independent, 

external review, but you still disagree with the denial, 

you may contact the Employee Benefits Division for 

additional review at the following:

Employee Benefits Division

Attn: Adverse Determinations

301 West Preston Street, Room 510

Baltimore, MD 21201

Telephone: (410) 767-4775

Toll-free: 1-800-307-8283

Facsimile: (401) 333-7104

Urgent Care Request
If your situation meets the definition of urgent care 

under the law, a review of your claim will be conducted 

as expeditiously as possible. An urgent care situation 

is one in which your health may be in serious jeopardy 

or, in the opinion of your physician, you may experience 

pain that cannot be adequately controlled while you 

wait for a decision on the external review of your claim. 

If you believe your situation is urgent, you may request 

an expedited review process by contacting your plan at 

the phone number listed on the back of your insurance 

identification card, or you may contact the Maryland 

Insurance Administration (see previous page).

Assistance Resources
For questions about your rights or for assistance in 

filing an appeal, you can contact:

Office of Health Insurance Consumer Assistance

Office of Attorney General

Health Education and Advocacy Unit

200 St. Paul Place, 16th Floor

Baltimore, MD 21202

Telephone: (877) 261-8807

http://www.oag.state.md.us/Consumer/HEAU.htm 

heau@oag.state.md.us

OR

Employee Benefits Security Administration Maryland

1-866-444-3272
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Visit us online at www.carefirst.com.

Please keep this book for your records.

Get Up. Get Active.
Get Healthy.
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