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Welcome

B

And thank you for choosing CareFirst BlueCross BlueShield (CareFirst).

We know health insurance is one of the most important decisions you 
make. To simplify the process, we’ve created this guide to help you better 
understand the programs, services and resources included with every 
CareFirst plan. 

Because your well-being is our priority, we’re doing more to protect 
your health.

How to use the guide
Your CareFirst health plan guide is divided into 11 sections.

To navigate to each section:
	■ click on the number in the Table of Contents (A), or

	■ when you're in the document, click on the "home" icon (B) to get back 
to the Table of Contents, then click on the section number you'd like 
to go to.

To navigate back to the Table of Contents:
	■ click on the "home" icon at the bottom of each page (B).

To navigate to the next page:
	■ use the LEFT and RIGHT arrows at the bottom of the page (C).

C

A
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SECTION 1

Why CareFirst BlueCross BlueShield? 

1 IN 2 AMERICANS
is covered by Blue regionally,  
1 in 3 nationally3

3.5M MEMBERS
The most chosen health plan in the 
Mid-Atlantic, serving 3.5 million members

1.7M U.S. PROVIDERS
Access to 1.7 million U.S. providers4

NOT-FOR-PROFIT
driven by a mission

Unmatched access 
With 95% of national providers1 and 99% of local providers2 within our Blues network, you have the 
broadest access to care.

Local expertise
Our extensive and long-standing local relationships give you unparalleled access to providers and 
community organizations, resulting in enhanced care coordination and improved health outcomes.

Comprehensive care
Our comprehensive care approach meets you where you are, ensuring you have a consistent,  
whole health experience that helps you better manage your physical, emotional, social and financial 
well-being.

Innovative member solutions
Beyond health coverage, you have access to our comprehensive portfolio of best-in-class member 
solutions to help you achieve your best health in all stages of life, health and conditions.

Affordable prescriptions
Many plans have no deductible for generic prescriptions and low copays/coinsurance for non-
specialty prescriptions.

11

Recognized as one of the “World’s Most Ethical Companies”  
eleven years in a row

1  CHP Network Compare Findings, Q3 2017
2  CareFirst Book of Business Data, August 2020
3 BCBSA Blue Facts, February 2022
4 Provider Data Repository (PDR), January 2021
“World’s Most Ethical Companies” and “Ethisphere names and marks are registered trademarks of Ethisphere LLC.
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SECTION 2

What’s New, What’s Changed
Here’s what CareFirst is introducing and updating in the new plan year, 2024. 

As a reminder, all health insurance carriers are required to offer Affordable 
Care Act (ACA)-compliant health plans that follow specific benefit 
guidelines. To ensure our plans meet these ACA provisions and the needs 
of our members, CareFirst reviews each plan annually.

 As a result of this evaluation, certain changes may be made to your 
coverage each year. These changes could involve plan benefits or 
adjustments to deductibles, out-of-pocket maximums or other limits.  
Not all changes will necessarily apply to your plan.

CareFirst WellBeing℠  
CareFirst has recently introduced two new weight management 
programs—Noom and Eat Right Now—to our well-being collection.  
If eligible,1 you can choose either program to help you reach your  
wellness goals—at no cost to you!

CloseKnit 
Save time and get peace of mind with CloseKnit, virtual care. Access 24/7 
primary care, urgent care or mental health services via your computer 
or an easy-to-use app. CloseKnit also provides psychiatry, lactation and 
nutrition services.2

As a CloseKnit primary care patient, you get a dedicated Care Team to  
help you manage your health, navigate billing and benefits, and coordinate 
in-person3 and specialty care. Chats with your Care Team are free—and so 
is joining.  

	■ Primary care is available to members and dependents ages 18+. 

	■ Urgent care is available to members and dependents ages 2+. You do not 
need to be a CloseKnit primary care patient to access urgent care services. 

If you’re enrolled in a CareFirst Virtual Connect Plan, you’re eligible for 
the $0 copay benefit for primary care and mental health visits. 

	■ Even if your plan does not include “Virtual Connect,” you may still choose 
CloseKnit as your primary care practice.

1 Members need to meet clinical eligibility criteria through an online assessment. 
2 Services available in 2024.
3 Providers will use their professional judgment to determine if a telemedicine visit is appropriate or if an in-person visit is required. 

CloseKnit is a registered Trademark owned by, and is the trade name of, Atlas Health, LLC. Atlas Health, LLC d/b/a CloseKnit does not provide Blue Cross Blue Shield products or services and is 
providing telehealth services to CareFirst members.
Eat Right Now is administered by Sharecare, Inc. and Noom is administered by Noom, Inc., independent companies that provide health improvement management services to CareFirst members. 
Sharecare, Inc. and Noom do not provide CareFirst BlueCross BlueShield products or services and are solely responsible for the health improvement management services they provide.
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SECTION 3

Plan Comparisons
Plans designed to meet your health needs and budget.

BlueChoice HMO 
Referral BlueChoice HMO BlueChoice Plus POS BlueChoice 

Advantage POS BluePreferred PPO

Description With BlueChoice HMO 
Referral, your primary 
care provider (PCP) 
provides routine care and 
coordinates specialty care 
through a referral.

With BlueChoice HMO, 
your primary care 
provider (PCP) provides 
routine care and 
coordinates specialty 
care—no referrals are 
required.

BlueChoice Plus offers 
in- and out-of-network 
coverage to help control 
your out-of-pocket costs 
and there’s no referral to 
see a specialist.

BlueChoice Advantage 
offers national in- and 
out-of-network coverage 
to help control your 
out-of-pocket costs and 
there’s no referral to see a 
specialist.

With BluePreferred PPO, 
you have the freedom 
to visit any provider you 
choose.

Local vs. National Plan Local Local Local National National

Enrollment Members must live or 
work within the CareFirst 
service area

Members must live or 
work within the CareFirst 
service area

Members must live or 
work within the CareFirst 
service area

Members can live or work 
inside or outside of the 
CareFirst service area

Members can live or work 
inside or outside of the 
CareFirst service area

Referrals Referrals required No referrals No referrals No referrals No referrals

In-Network In MD, DC & Northern 
VA: BlueChoice Regional 
Network

In MD, DC & Northern 
VA: BlueChoice Regional 
Network

In MD, DC & Northern 
VA: BlueChoice Regional 
Network

In MD, DC & Northern 
VA: BlueChoice Regional 
Network
Out-of-Area: BlueCard 
PPO Network

In MD, DC & Northern VA: 
CareFirst PPO Network
Out-of-Area: BlueCard 
PPO Network

Out-of-Network Emergency or urgent care 
only

Emergency or urgent care 
only

In MD, DC & Northern VA: 
CareFirst PPO Network (no 
balance billing) or Non-
participating providers 
(may be balance billed)
Out-of-Area: Non-
participating providers 
(may be balance billed)

In MD, DC & Northern VA: 
CareFirst PPO Network (no 
balance billing) or Non-
participating providers 
(may be balance billed)
Out-of-Area: Non-
participating providers 
(may be balance billed)

In MD, DC & Northern VA 
and Out-of-Area: Non-
participating providers 
(may be balance billed) 

PCP Selection &  
Blue Rewards

PCP selection is required.
For Blue Rewards: A PCP 
is required

PCP selection is required.
For Blue Rewards: A PCP 
is required

PCP selection is required.
For Blue Rewards: A PCP 
is required

PCP selection is 
recommended but not 
required.
For Blue Rewards: In MD, 
DC & Northern VA, a PCP 
is required
Out-of-Area, a BlueCard 
PPO PCP is required

PCP selection is 
recommended but not 
required.
For Blue Rewards: In MD, 
DC & Northern VA, a PCP 
is required
Out-of-Area, a BlueCard 
PPO PCP is required
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SECTION 4

How Health Insurance Works
When deciding which health plan is right for you, knowing how health insurance works can help.

Select & 
enroll in  
a health  

plan

Receive your  
member ID card 

Find an in-network 
primary care  

physician (PCP) 

Get the care/
services you need 

For example, you 
visit your PCP for 

strep throat.

After your appointment, 
your PCP submits a claim 

to your insurance for 
payment for the care/

services they provided.

Your insurance processes 
the claim and pays your 

PCP its portion; they 
will also send you an 

explanation of benefits 
(EOB).

Receive an EOB Repeat
Essentially, this is how  

health insurance works every 
time you get care from an in-

network provider.

What Is an EOB? 
An EOB is an 

explanation of 
benefits, which 

summarizes how 
your benefits were 

applied after receiving 
care. To learn more 

about what they 
are, tour CareFirst's 

explanation 
of benefits.

https://www.carefirst.com/eob/
https://www.carefirst.com/eob/
https://www.carefirst.com/eob/


Health Plan Guide 20246

SECTION 5

Helpful Guide to Key Terms
You can also explore our complete health insurance glossary.

Allowed Benefit: The maximum dollar amount allowed for services 
covered, regardless of the provider’s actual charge. A provider who 
participates in a network cannot charge the member more than this 
amount for any covered service.

Balance Billing: Out-of-network providers can charge more for their 
services. If a patient sees an out-of-network provider, they may be 
responsible for paying the difference between the provider’s price (actual 
charge) and the maximum amount the health plan will pay (allowed 
amount or allowed benefit).

Cost Sharing: The portion of the healthcare costs your plan doesn’t pay is 
your share. Generally, the more costs you’re willing to pay, the lower your 
premiums. Cost sharing is different from your premium—it's made up of 
three things:

1. Deductible: The amount of money a member must pay for 
healthcare services each year before the health plan begins to pay its 
portion for the cost of care. 

2. Coinsurance: The percentage or dollar amount patients are required 
to pay through their health plan for reasonable medical expenses—
after a deductible has been met.

3. Copayment/Copay: The dollar amount a patient pays when services 
are received. A visit to a primary care physician might require a copay 
of $10, a visit to a specialist $20, and a prescription $20.

In Network: Doctors, hospitals, labs and other providers or facilities that 
participate in the health plan’s provider network. Many plans encourage 
members to use participating in-network providers to reduce out-of-
pocket expenses.

Out of Network: Doctors, hospitals, labs and other providers or facilities 
that DO NOT participate in the health plan’s provider network. 

	■ HMO members are generally not covered for out-of-network services 
except in emergency situations. 

	■ Members enrolled in Preferred Provider Organizations (PPO) and 
Point of Service (POS) coverages can go out of network but may pay 
higher out-of-pocket costs.

Out-of-Pocket Maximum: The maximum dollar amount a member will 
pay out-of-pocket in coinsurance, copays and/or deductibles in a calendar 
year for covered services. Once the out-of-pocket maximum is met, the 
plan pays 100% of the allowed amount for covered services for the rest of 
the benefit period.

Premium: The amount a member pays each month for health insurance 
coverage. Premiums do not count toward deductibles or out-of-
pocket maximums.

Primary Care Provider (PCP): A physician selected by the member, who 
is part of the plan network, provides routine care and coordinates other 
specialized care. 

	■ The PCP should be selected from the network that corresponds to 
the plan in which you are a member. 

	■ The physician you choose as your PCP may be a family or general 
practitioner, internist or pediatrician.

	■ If you prefer, you may also choose CloseKnit as your PCP.

Service Area: The geographic area in which a health plan delivers healthcare 
through a contracted network of participating (in-network) providers. CareFirst’s 
service area covers Maryland, Washington D.C. and Northern Virginia.

https://individual.carefirst.com/individuals-families/health-insurance-glossary/health-insurance-glossary.page
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SECTION 6

Included with Every CareFirst Plan
LIVING YOUR HEALTHIEST LIFE
CareFirst WellBeing  
CareFirst WellBeing is your personalized digital connection that offers 
motivating digital resources accessible anytime, plus specialized programs 
for extra support—at no cost to you—including:

	■ RealAge®: Find out if your healthy habits are truly making an impact 
by taking the RealAge health assessment.

	■ Health coaching: Get one-on-one confidential support to achieve 
your best possible health. Personal health coaching is provided by 
registered nurses and trained professionals. You may be invited to 
participate, or you can enroll in coaching on your own. 

 ■ Lifestyle coaching: Helps identify opportunities to improve your 
health and well-being in your daily life, like stress management, 
healthy eating and physical activity.

 ■ Disease management: Living with a chronic or complex 
condition? Get the help you need to better understand your 
doctor’s recommendations, medications and symptoms.

	■ Weight management and diabetes prevention programs:1 Reach 
a healthier weight and reduce the risk of developing type 2 diabetes 
through gradual lifestyle changes that become lifelong habits. The 
following web- and app-based programs can help support your efforts:

 ■ Noom weight management: Noom’s personalized, psychology-
based techniques will help you develop and maintain healthy 
eating patterns and physical activity habits. Gain confidence with 
practical knowledge to make lasting change—at a pace that’s 
comfortable for you.

1 To join Noom or Eat Right Now, members need to meet clinical eligibility criteria through an 
online assessment. Noom is an app-based program. Eat Right Now is app-based and available 
on the web.
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Included with Every CareFirst Plan

 ■ Noom diabetes prevention program (DPP): If you’re identified as 
“at-risk” for diabetes, Noom DPP can help lower the risk by providing 
access to tracking tools, peer support and group interaction, and 
coaches specially trained in diabetes.

 ■ Noom DPP is the first digital diabetes prevention lifestyle 
change program recognized by the Centers for Disease Control 
and Prevention (CDC).

 ■ Eat Right Now: This 12-month program combines neuroscience 
and mindfulness tools to help you identify eating triggers and ride 
out cravings to change eating patterns. Get access to short daily 
video lessons, a dedicated digital coach, weekly live classes and 
online community support to achieve your best health. 

 ■ Eat Right Now has helped past participants lose 5–7% of their 
body weight and significantly reduce the risk of developing type 
2 diabetes.

	■ Tobacco cessation program: Our voluntary and confidential 21-day 
program, Craving to Quit, teaches you how to recognize and avoid 
tobacco cravings and habits. Using the science of behavior change, 
the program provides the support you need to make quitting easier, 
including digital coaching, peer-to-peer support and access to daily 
mindfulness activities and online tools.

	■ Financial well-being program: Whether you want to stop living 
paycheck to paycheck, get out of debt, or send a child to college, our 
financial well-being program, SmartDollar, can help. With engaging 
videos, expert tips, easy-to-use tools and a step-by-step plan to 
help you reach your financial goals—you’ll learn how to have better 
control over your money to make it work harder for you.

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

Eat Right Now is administered by Sharecare, Inc. and Noom is administered by Noom, Inc., 
independent companies that provide health improvement management services to CareFirst 
members. Sharecare, Inc. and Noom do not provide CareFirst BlueCross BlueShield products 
or services and are solely responsible for the health improvement management services 
they provide.

To get started or learn more, visit carefirst.com/
wellbeing.

http://carefirst.com/wellbeing
http://carefirst.com/wellbeing
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Included with Every CareFirst Plan

Blue Rewards
Earn incentives for taking steps to get and stay healthy. Both you and your 
spouse/domestic partner can earn rewards for completing one, all or any 
combination of healthy activities. (Members with a high-deductible health 
plan must reach their plan deductible before being able to use their Blue 
Rewards medical expense debit card. If these members have CareFirst 
vision or dental benefits, they can certify to only use the card for eligible 
vision/dental expenses prior to meeting their deductible.)

Earn $50
 Consent to receive wellness emails and take the 
RealAge test

The RealAge test is a simple questionnaire that will help you 
determine the physical age of your body compared to your calendar 
age. Must complete within 180 days of your effective date.

Earn $100
 Select a primary care provider (PCP) and complete a 
health screening 

You can visit your PCP or a CVS MinuteClinic®* to complete your 
screening. Must complete within 180 days of your effective date.

Earn up to $200 
Participate in health coaching 

	■ Session 1 = $30 	■ Session 2 = $70 	■ Session 3 = $100
Sessions must be held 2–60 days apart and must be completed before end of 
benefit period.

Earn $25
Retake the RealAge® test 

If you earned the reward for taking the test initially, you can earn an 
additional reward for retaking it after 90 days.
RealAge answers must be updated or confirmed no earlier than 90 days after the 
original assessment, and before the end of the benefit period.

Start earning your rewards. Download the CareFirst WellBeing app or visit 
carefirst.com/wellbeing to log in or register for your account.

* CVS MinuteClinic is an independent company that provides medical services to CareFirst 
members. CVS MinuteClinic does not provide CareFirst BlueCross BlueShield products or 
services and is solely responsible for the medical services it provides.

http://www.carefirst.com/wellbeing
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Included with Every CareFirst Plan

Behavioral Health and Addiction Support 
Whether you need help managing anger or stress, are struggling with an illness or need to talk to someone, you’re not alone. CareFirst is here to help.

Behavioral Health Digital Resource
Accessed through My Account (carefirst.com/myaccount), the Behavioral Health Digital Resource lets you chat with trained listeners, 
pursue personalized growth paths, and join a supportive community with moderated discussion boards and chat rooms. Registered users 
can complete behavioral health assessments, engage with CareFirst care managers, and access other tools to help them in their daily lives. 

This program is free to members; no clinical diagnosis or provider referral is required. 

CloseKnit
CloseKnit (closeknithealth.com), our leading virtual care practice, offers an integrated experience between primary and behavioral health 
care. CloseKnit providers can assess behavioral health needs to help you connect with therapists and psychiatrists. 

Provider Network
CareFirst makes it easy to find and access services covered by individual medical plans. You can view real-time provider availability, see cost 
share up front and schedule appointments online (via headway.co) or use our provider directory tool for a broader search.

Care Navigation
A Behavioral Health Care Manager gives you a chance to be heard and can help you find a path forward. This service is available to everyone; 
call the CareFirst Support Line at 800-245-7013 for assistance.  

LGBTQ+ members can contact our dedicated gender services specialist at gender.services@carefirst.com for help navigating care and 
understanding benefits.

Substance Use Support
CareFirst offers 24/7 clinical counseling and direct scheduling (within 48 hours) for adolescents and adults to improve access to substance 
use disorder treatment. Call the CareFirst Support Line at 800-245-7013 for assistance. 

Get Support Today: If you or someone you know is in crisis,  
dial 988 or contact the CareFirst Support Line at 800-245-7013.

Individual benefits vary. Members should log in to their carefirst.com account to see which programs are available through their health plan.

http://www.carefirst.com/myaccount
http://www.closeknithealth.com
http://www.headway.co
https://www.member.carefirst.com/mos/#/fadsdpublic/search/home
mailto:gender.services%40carefirst.com?subject=
http://www.carefirst.com
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Included with Every CareFirst Plan

Diabetes Virtual Care Program 
For members who need help stabilizing their type 2 diabetes, our national 
diabetes virtual care program, powered by Onduo,1 offers personalized 
support, easy-to use tools and access to certified diabetes educators—all 
at no cost—through a convenient mobile app. 

	■ Eligible members will be contacted about joining the program.

After you’re registered, you’ll be paired with a care lead and mailed a 
welcome kit with a connected blood glucose meter and test strips. Supply 
refills are available at no additional cost. The program provides you with the 
additional care and support you may need in between your doctor visits. 

Learn more about the diabetes support CareFirst offers.

Text4baby
Get free health tips and information throughout your pregnancy and your 
baby’s first year through text messages from the National Healthy Mothers, 
Healthy Babies Coalition on your phone. Text4baby messages are timed to 
each stage of your pregnancy and the baby’s age throughout their first year.

Learn more at text4baby.org.

GETTING CARE
Find a Provider
CareFirst has one of the world’s largest networks of participating 
providers—over one million. Whether you’re looking for a primary care 
physician, a specialist or a care facility, we can help you find one that’s right 
for you. With our provider directory, you can also search by name, location, 
specialty and other options. You can find participating doctors and facilities 
outside of the U.S. as well.

Try it for yourself at carefirst.com/doctor. 

24-Hour Nurse Advice Line 
Experienced registered nurses are available 24 hours a day, 7 days a 
week, 365 days a year. The nurse will ask a few questions and give you 
information to help you:

	■ Decide when to visit your doctor or go to an Urgent Care or ER

	■ Understand your medications

	■ Find network doctors and prepare for an appointment

	■ Learn about preventive care

Call 800-535-9700 anytime, day or night. The Nurse 
Advice Line provides support and guidance for any 
non-emergency situation. The service is personal, 
confidential and available at no cost.

Virtual Care/Telehealth (CloseKnit)
CloseKnit is a virtual-first practice offering 24/7 primary care, urgent care 
or mental health services through your computer or CloseKnit’s convenient 
mobile app. CloseKnit also provides psychiatry, lactation and nutrition 
services.2

As a CloseKnit primary care patient, you’ll get a dedicated Care Team to 
help you manage your health, navigate billing and benefits, and coordinate 
in-person and specialty care. Chats with your Care Team are free—and so 
is joining. 

Please note: You do not need to be a CloseKnit primary care patient to 
access urgent care services.

Visit closeknithealth.com to learn more.

Looking for $0 virtual care? Look for our CareFirst 
Virtual Connect Plans.

1 This program is administered by Onduo by Verily. Onduo is an independent company  
that provides certain care management and coordinated clinical care programs for  
eligible CareFirst members. Onduo does not provide CareFirst BlueCross BlueShield  
products or services and is solely responsible for the health improvement management 
services it provides.

2 Services available in 2024.

http://www.carefirst.com/diabetes
http://www.text4baby.org
http://www.carefirst.com/doctor
http://www.closeknithealth.com
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Included with Every CareFirst Plan

Options for Care
Establishing a relationship with a primary care provider (PCP) is the best way to receive consistent, quality care. Except for emergencies, your PCP should be 
your first call when you require medical attention.

	■ If you have a life-threatening injury, illness or emergency, call 911 or go directly to the nearest emergency room.

Below is a chart with other choices for care, including some options that are available anytime, day or night.

Your Care Options Cost Needs or Symptoms SUCH AS 24/7 Rx Virtual Care In-Person Care

CloseKnit Virtual Care
24/7 primary and urgent care* for more than 
100 conditions—online or through an easy-to-
use app

* Primary care available to members and 
dependents ages 18+; Urgent care available to 
members and dependents ages 2+

$ 	■ Cough, cold and flu
	■ Urgent care needs
	■ Illness while traveling
	■ Therapy
	■ Psychiatry, lactation and nutrition 

services (available in 2024)
	■ Medication questions
	■ Insurance or coverage questions
	■ In-the-moment consultation

✔ ✔ ✔ ✘

24-Hour Nurse Advice Line
Call 800-535-9700 for general questions about 
health issues or where to go for care

$0 	■ Cough, cold and flu
	■ Rashes
	■ Medication questions

✔ ✘ ✔ ✘

PCP Visit
Discuss diagnosis, treatment of illness, chronic 
conditions, routine check-ups

$ 	■ Routine physical
	■ Diabetic care
	■ Cough, cold, flu, allergies
	■ Bronchitis

✘ ✔ ✔ ✔

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

Health screenings, vaccinations, minor illness or 
injury

$$ 	■ Cough and cold
	■ Pink eye
	■ Ear pain
	■ Flu shot

✘ ✔ ✘ ✔

Urgent Care
Non-life-threatening illness or injury requiring 
immediate care

$$$ 	■ Sprains
	■ Cut requiring stitches
	■ Minor burns
	■ Sore throat

✘ ✔ ✘ ✔

Emergency Room
Life-threatening illness or injury

$$$$$ 	■ Chest pain
	■ Difficulty breathing
	■ Uncontrolled bleeding
	■ Major burns

✔ ✔ ✘ ✔

Members can access unlimited $0 virtual care for PCP and mental health video visits through CloseKnit when enrolled in a Virtual Connect plan. 
PLEASE READ: The information provided in this document regarding various care options is meant to be helpful when seeking care and is not intended as 
medical advice. Only a medical provider can offer medical advice. The choice of provider or place to seek medical treatment belongs entirely to you.
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Included with Every CareFirst Plan

Care Management Programs
We offer care management programs and tools designed to improve your 
health while lowering your overall healthcare costs. 

Our comprehensive care model ensures members, especially those 
with chronic and/or high-cost conditions, are getting the right care from 
the right provider, in the right place and at the right time. We provide a 
continuum of care to meet you where you are in your stage of life, health 
and condition.

Our programs are categorized into five areas:  

	■ Health & Well-Being—a wealth of tools, programs and resources all 
tailored to help you live a healthier life and address every aspect of 
your well-being.

	■ Disease Management—our chronic condition programs support 
the most high-cost, high-volume members with certain health 
conditions by helping to manage existing conditions and lower the 
risk of developing new ones.

	■ Behavioral Health—our approach to mental health helps members 
get the care and support they need—whether they’re living with 
a mental health condition or just having a bad day—by providing 
improved access to providers, education, innovative programs and 
ongoing support.

	■ Care Management—we provide access and continuity of care for 
at-risk populations, promote the safe and timely transfer of patients 
through various levels of inpatient care until discharge back into the 
community, and reduce hospital readmissions.

	■ Clinical Pharmacy—proactive clinical programs and interventions 
that improve care quality and outcomes and reduce overall pharmacy 
and medical costs.
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Included with Every CareFirst Plan

Traveling Outside the Service Area or the U.S.? 
BlueCard
If you choose a PPO or Advantage CareFirst plan, you are automatically 
enrolled in the BlueCard program. BlueCard gives you the peace of mind 
that you’ll always have the care you need when you’re away from home.

More than 95% of all doctors, specialists and hospitals throughout the 
United States contract with Blue Cross Blue Shield Association plans. With 
your CareFirst member ID card, you can access providers and hospitals 
almost anywhere.

Within the United States

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

2. To find names and addresses of nearby providers and hospitals,  
visit carefirst.com/doctor or call BlueCard Access at  
800-810-BLUE (2583).

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

4. Present your member ID card at the participating provider’s office.

5. You should not have to complete any claim forms or pay upfront 
for medical services other than the usual out-of-pocket expenses. 
CareFirst will send you a complete Explanation of Benefits (EOB).

Global Core
Just like your passport, you should always carry your CareFirst member ID 
card when traveling outside the United States. Our Global Core program—
included in every CareFirst plan—ensures you can get medical 
assistance services and access to providers, hospitals and other healthcare 
professionals in nearly 200 countries.

The process is the same as if you were in the United States, with the 
following exceptions: 

	■ In most cases, you shouldn’t have to pay upfront for inpatient care at 
Global Core hospitals; the hospital should submit your claim. You are 
responsible for the usual out-of-pocket expenses. 

	■ At non-Global Core hospitals, you pay the provider or hospital for 
inpatient care, outpatient hospital care and other medical services. 
To be reimbursed, you’ll need to complete an international claim 
form and send it to the Global Core Service Center. The claim form is 
available online at bcbsglobalcore.com.

	■ To find a BlueCard provider outside the United States, visit  
bcbs.com, select Find a Doctor or Hospital.

Medical assistance when outside the United States 

Call 800-810-BLUE (2583) for information on doctors, hospitals, and 
other healthcare professionals or to receive medical assistance services. 
A medical assistance vendor, in conjunction with a medical professional, 
will make an appointment with a provider or arrange hospitalization 
if necessary.

BlueCross BlueShield Global Core mobile app

With the Global Core mobile app, you have help in the palm of your hand 
and convenient access to doctors, hospitals and resources worldwide. At 
a glance, you can find doctors, translate medical terms, and access local 
emergency information. bcbsglobalcore.com/Home/MobileApp

http://www.carefirst.com/doctor
http://www.bcbsglobalcore.com
http://www.bcbs.com
http://www.bcbsglobalcore.com/Home/MobileApp
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Included with Every CareFirst Plan

SAVING MONEY
Treatment Cost Estimator 
Our Treatment Cost Estimator shows you what you’ll pay for procedures, 
doctor’s office visits, lab tests and surgery beforehand, so you can plan 
ahead and avoid surprises.

To get an estimate, visit carefirst.com/myaccount.

Receive personalized estimates based on your 
plan. Compare costs from different doctors 
and facilities.

Blue365 Wellness Discount Program
As a CareFirst member, you can get premier health and wellness deals 
from leading national and local retailers. Better yet, Blue365 is free to join.

Discount categories include:

	■ Fitness, including gym memberships

	■ Nutrition

	■ Apparel and footwear

	■ Hearing and vision

	■ Home and family

	■ Personal care

	■ Travel

Explore all the discounts Blue365 offers at carefirst.com/
wellnessdiscounts.

http://www.carefirst.com/myaccount
http://www.carefirst.com/wellnessdiscounts
http://www.carefirst.com/wellnessdiscounts
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SECTION 7

Using and Managing Your Plan
Get the most from your plan with these no-cost member tools and resources.

My Account & Mobile Access
Your member portal is personalized to you and your CareFirst benefits. 
Stay on top of your health with easy access to everything you need to 
understand your coverage, find care at the best price, and track your 
claims and deductibles at your fingertips.

Your plan information
	■ Check the status of claims, remaining deductibles and out-of-pocket 

totals

	■ Review your Explanation of Benefits (EOBs)

	■ View copays and identify other expenses for which you may be 
responsible

	■ View, order or print your member ID card

	■ Confirm if a referral or preauthorization is required for a 
specific service*

Your wellness offerings
	■ Access CareFirst WellBeing, including:

 ■ Noom, Eat Right Now, Craving to Quit, SmartDollar,  
Health Coaching

 ■ Blue Rewards

Download the CareFirst mobile app:

* If applicable to your plan.

https://apps.apple.com/us/app/carefirst/id601398952
https://play.google.com/store/apps/details?id=com.carefirst.cfmember
https://carefirst.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=bf5b2a0a-948b-43f9-ae7c-affe01179c97


Health Plan Guide 202417

Using and Managing Your Plan

Doctors, specialists & healthcare facilities (Find a Doctor tool)
	■ Choose or change your primary care provider (PCP) as applicable

	■ Find and select in-network:

 ■ Doctors, specialists, dentists and behavioral health providers

 ■ Hospitals, urgent care centers, labs and imagining facilities

	■ Locate nearby pharmacies or access the mail order pharmacy

	■ Read and write reviews of providers and facilities

Your documents
	■ Download forms for claim submissions, drug requests, authorizations 

and more

Savings tools
	■ Calculate costs for treatments and services from specific providers—

based on your plan’s benefit**—with our Treatment Cost Estimator 
tool

	■ Compare hospitals to determine which is best for the care you need 
with our Provider Comparison tools

	■ Research drug and pharmacy information with our Drug Pricing tool

Help
	■ Send a secure message or question via the Message Center

How To Register for My Account 
Signing up is easy and only takes a few minutes. 

	■ Go to carefirst.com/myaccount and select Register Now. 

	■ Then, follow the steps to complete your registration.

To register, you’ll need:

	■ Your member ID number

	■ The last four digits of your social security number (SSN) or taxpayer 
identification number (TIN)

Vitality Member Resource Guide
Vitality brings together important information about your plan in one 
place. Get helpful tips about online resources, accessing care, prescription 
medications and coverage to make the most of your CareFirst plan. 
Downloadable digital versions are available in both English and Spanish at 
carefirst.com/vitality.

** The estimated cost information provided is intended to be used as a reference tool for 
your convenience and is not a substitute for medical advice or treatment by a medical 
professional.

http://www.carefirst.com/myaccount
http://www.carefirst.com/vitality
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Using and Managing Your Plan

Member ID Card
Your member ID card identifies you as a CareFirst member. It shows important information  
about you and your covered benefits. You should always present your ID card when receiving  
services so CareFirst can process your claim to help pay for the cost of care.

1

6

2

3

4

5

Provider Claims and Benefits: 800-842-5975
Hospital Precert: 866-773-2884
Mental Health/Substance Abuse: 800-245-7013
24hr FirstHelp: 800-535-9700
Overseas Medical Help: 800-810-2583
To locate Participating Providers outside the 
CareFirst BlueCross BlueShield service area,
call 800-810-2583
Dental Member Srvcs: 866-891-2802
Dental Provider Srvcs: 866-891-2804
Pharmacy Services
Providers: 888-850-4999
Members: 800-241-3371
Davis Vision*: 800-783-5602
*Vision Benefits Administrator

DP-Dental Preferred (PPO), GRID & GRID+
DT-Dental Traditional, GRID+

Providers must submit all Medical claims
to the local Blue Cross and Blue Shield Plan.
Claims and correspondence should be 
mailed to:
Mail Administrator
PO Box 14337
Lexington, KY 40512

This benefit plan provides benefits to
you and your eligible dependents.

CareFirst BlueChoice, Inc. and CareFirst BlueCross BlueShield 
are both independent licensees 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.

IDC0330-1S (8/14)

www.carefirst.com
Member Service:        855-792-2587

1. Member ID (also called a subscriber number or patient ID)—the number providers 
need to verify coverage.

2. Group—the number identifies your employer plan.

3. Plan identifier & PCP name—your plan and primary care provider’s name; 
depending on your health plan, you may also see “No PCP Required.”

4. Benefit copay information—your copay is a fixed dollar amount you pay when you 
visit your doctor, specialist or another provider for service. 

5. Deductible and out-of-pocket max—both in-network and out-of-network 
maximums your plan requires you to pay before CareFirst pays its portion.

6. Contact information—important phone numbers and addresses.

Abbreviations and Other Terms
C—Clinic
CC—Convenience Care
D—Dental

■  DP—Dental Preferred
■  DT—Dental Traditional
■  DE—Dental EPR, PPT

ER—Emergency Room
FAM—Family or Parent & Child
IND—Individual
Open Access—No referrals are needed
P—Primary Care
PD—Pediatric Dental
PV—Pediatric Vision
P&C—Parent & Child
RX—Pharmacy
RxBIN, RxPCN, RxGrp—Codes pharmacies use to 
route claims for payment
S or SPEC—Specialist
S&S—Subscriber & Spouse
UR—Urgent Care
V or VC—Vision

■  AV—Adult Vision
■  VU—BlueVision Plus

Lost your CareFirst member ID 
card? You can always view or print 
it via My Account.

http://www.carefirst.com/myaccount
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SECTION 8

Core Healthcare Coverage
Get the care you need to live your best life.

Depending on your CareFirst plan, the healthcare services listed below 
are available at low or no cost. Please check your benefits summary or 
enrollment materials for specific plan information.

Preventive Screenings
Your plan includes coverage for screenings like:

	■ Adult physicals, blood pressure and cholesterol screenings

	■ OB/GYN visits

	■ Mammograms

	■ Prostate and colorectal screenings

Mental Health and Substance Use Disorder
Your coverage includes behavioral health treatment, such as 
psychotherapy and counseling, mental and behavioral health inpatient 
services and substance use disorder treatment.

Well Child Visits
All well-child visits and immunizations (vaccines) are covered.

Sick Visits
Coverage for in-person or virtual visits with your PCP. Also included are 
visits to Convenience Care facilities.

Specialist Services
Specialist providers are included in your plan. The BlueChoice HMO 
Referral plan is the only medical plan where you will need a referral 
from your PCP before you visit a specialist. Specialists are doctors or 
nurses highly trained to treat certain conditions, such as cardiologists 
or dermatologists.

Hospital Stays (with prior authorization)
Your CareFirst medical plan will cover inpatient stays in a hospital. Make 
sure you get prior authorization from your provider.

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

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

Prescriptions
Many health issues are managed through medication, so CareFirst provides 
a safe, convenient, cost-effective prescription drug plan.
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SECTION 9

Prescription Drug Coverage
A well-designed prescription drug plan is critical to your 
overall health.

Included with your CareFirst medical plan are prescription drug benefits 
that include:

	■ Access to thousands of covered prescriptions drugs

	■ Mail Order Pharmacy, a convenient and fast option to refill your 
prescriptions through home delivery

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

Online Tools and Resources
To get the most from your prescription drug plan, you need to stay 
informed. Our easy-to-use, interactive tools and resources are available 
24/7. 

To see if a drug is covered, find a pharmacy, learn how drugs interact  
with each other and get more information about medications, visit 
carefirst.com/rx.

You can access even more tools and resources through My Account at 
carefirst.com/myaccount.

	■ Via a browser—click on Coverage in the main menu and select Drug 
and Pharmacy Resources from the drop-down menu.

	■ Via the app—select Coverage from the hamburger menu, tap Covered 
Benefits, and select Drug and Pharmacy Resources.

http://www.carefirst.com/rx
http://www.carefirst.com/myaccount
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Prescription Drug Coverage

Understanding Your Formulary
A formulary (or drug list) is a list of covered prescription drugs. Our drug 
list is reviewed and approved by an independent national committee 
comprised of physicians, pharmacists and other healthcare professionals 
who ensure the drugs on the formulary are safe and clinically effective. 

The prescription drugs found on the CareFirst formulary are divided 
into tiers. These tiers include zero-dollar cost share, generics, preferred 
brand, non-preferred brand, preferred brand specialty, and non-preferred 
brand specialty drugs. Your cost share is determined by the tier the drug 
falls into.

Drug Tiers

Tier 0:  
$0 Drugs

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

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

Tier 1:  
Generic Drugs $

	■ Generic drugs are the same as brand-name drugs in dosage form, safety, strength, route of administration, 
quality, performance characteristics and intended use.

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

Tier 2:  
Preferred Brand Drugs $$

	■ Preferred brand drugs are brand-name drugs that may not be available in generic form but are chosen for their 
cost effectiveness compared to alternatives. Your cost share will be more than generics but less than non-
preferred brand drugs. If a generic drug becomes available, the preferred brand drug may be moved to the 
non-preferred brand category.

Tier 3:  
Non-Preferred Brand Drugs $$$

	■ Non-preferred brand drugs often have a generic or preferred brand drug option where your cost share will be 
lower.

Tier 4:  
Preferred Specialty Drugs $$$$

	■ Preferred specialty drugs may be used to treat complex and/or rare health conditions. These drugs may have a 
lower cost share than non-preferred specialty drugs.

Tier 5:  
Non-Preferred Specialty Drugs $$$$$

	■ Non-preferred specialty drugs often have a specialty drug option where your cost share will be lower.

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

Preferred Drug List
CareFirst’s Preferred Drug List includes generic and preferred brand drugs 
selected for their quality, effectiveness and safety by our pharmacy benefit 
manager’s national Pharmacy and Therapeutics (P&T) committee. By using 
the Preferred Drug List, you can work with your doctor or pharmacist to 
make safe and cost-effective decisions to better manage your healthcare 

and out-of-pocket costs. Non-preferred drugs aren’t included on the 
Preferred Drug List; they are still covered but at the highest cost share. 
Also, some drugs on the Preferred Drug List may not be covered based  
on your plan. To see your formulary and Preferred Drug List, go to 
carefirst.com/rx.

http://www.carefirst.com/rx
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Prescription Drug Coverage

Two Ways To Fill
Retail pharmacies
With access to 66,000 pharmacies across the country, you can use  
our Find a Pharmacy tool to locate a convenient participating pharmacy. 
Be sure to take your prescription and member ID card when filling 
prescriptions. 

Mail Order Pharmacy
Mail order is a convenient way to fill your prescriptions, especially  
for refilling drugs taken frequently. You can register online through  
My Account. Once you register, you'll be able to:

	■ Refill prescriptions online, by phone or by email

	■ Choose your delivery location

	■ Consult with pharmacists by phone 24/7

	■ Schedule automatic refills

	■ Receive email notification of order status

	■ Choose from multiple payment options

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

	■ Use generic drugs—generic drugs can cost up to 80% less than their 
brand-name counterparts. Made with the same active ingredients 
as their brand-name counterparts, generics are also equivalent in 
dosage, safety, strength, quality, performance and intended use.

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

	■ Use the Drug Pricing Tool—this tool allows you to compare the 
cost of a drug purchased at a pharmacy versus purchasing the same 
drug through mail order, as well as view generic drugs available at a 
lower cost.

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

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

http://www.carefirst.com/findadocpharmacy
http://www.carefirst.com/myaccount
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SECTION 10

Pediatric Dental and Vision
Coverage for your children under the age of 19 at no extra charge.

The health of your child’s teeth also has a major impact on digestion, 
growth rate and many other aspects of overall health. That’s why 
all CareFirst medical plans provide kids under age 19 with dental 
benefits at no extra charge. Choose from more than 4,500 dental 
providers in Maryland, Washington, D.C. and Northern VA and 130,000 
dentists nationally.

Visit carefirst.com/doctor and select the Preferred 
Dental (PPO & Pediatrics) network to access our 
provider directory.

In-Network Out-of-Network
MEMBER PAYS

Individual Cost Per Pay Included in your medical plan premium—no 
additional monthly charge 

Deductible $25 Individual per 
calendar year 
(Applies to Classes II, 
III & IV) 

$50 Individual per 
calendar year 
(Applies to Classes II, 
III & IV) 

Network Over 4,500 providers in DC, MD and Northern 
VA. 130,000 dentists nationally. 

Preventive & Diagnostic 
Services (Class I)  
Oral exams, X-rays, fluoride 
treatments, sealants, palliative 
treatment 

No charge 20% of allowed 
benefit* (no 
deductible)

Basic Services (Class II)  
Fillings, simple extractions, non-
surgical periodontics 

20% of allowed 
benefit* after 
deductible

40% of allowed 
benefit* after 
deductible

Major Services—Surgical 
(Class III)  
Surgical periodontics, 
endodontics, oral surgery 

Major Services—Restorative 
(Class IV) 
Inlays, onlays, dentures, crowns 

50% of allowed 
benefit* after 
deductible

65% of allowed 
benefit* after 
deductible

Orthodontic Services  
(Class V) 
When medically necessary

50% of allowed 
benefit* (no 
deductible)

65% of allowed 
benefit* (no 
deductible)

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.
*  CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) payments are based upon the CareFirst allowed benefit. Participating dentists accept 100% of the CareFirst allowed benefits 

as payment in full for covered services. Non-participating dentists may bill the member for any amount over the allowed benefit. Providers are not required to accept CareFirst’s allowed benefits on 
non-covered services. This means you may have to pay your dentist’s entire billed amount for these non-covered services. At your dentist’s discretion, they may choose to accept the CareFirst allowed 
benefit, but are not required to do so. Please talk with your dentist about your cost for any dental services.

http://www.carefirst.com/doctor
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Pediatric Dental and Vision

Pediatric Vision
These important vision benefits are offered to your family members up 
to age 19 through our network administrator—Davis Vision*—at no 
extra charge.

For family members up to age 19, our pediatric vision benefits include:**

	■ One no-charge in-network eye exam per calendar year, or

 ■ Up to $40 reimbursement for an out-of-network exam per 
calendar year 

	■ No copay for Davis Vision collection (in network): 

 ■ Frames and basic spectacle lenses or contact lenses 

	■ Reimbursement for single vision lenses, up to $40, and frames, up to 
$70, from an out-of-network provider 

For a routine eye exam, just call and make an appointment with one of the 
many Davis Vision providers. Remember, the pediatric vision benefits listed 
above are available to your family members up to age 19 for no additional 
charge to your monthly premium.

To locate a vision care provider, contact Davis Vision at 800-783-5602.

Or visit carefirst.com/doctor and select BlueVision, BlueVision Plus, Pediatric 
Vision (Davis Vision) network to access our provider directory.

Ways To Save on Pediatric Dental  
and Vision 
By staying in-network, you can save on pediatric dental and vision. Use the 
Preferred Dental Network and the Davis Vision Network when seeking care 
for your dependents under age 19.

* CareFirst partners with Davis Vision to offer an extensive national network of optometrists, ophthalmologists and opticians. Davis Vision is an independent company that provides administrative 
services for vision care to CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (CareFirst) members. Davis Vision is solely responsible for the services it provides. 

** Please note: In accordance with the provisions of the Affordable Care Act (ACA), every CareFirst plan includes basic dental coverage and vision benefits for children up to age 19.

http://www.carefirst.com/doctor
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Online Member Resources
Go paperless and access additional information.

Be the first to know about important news and 
updates from CareFirst 
Choose convenient electronic delivery of alerts, reminders, 
explanation of benefits (EOBs) and other communications by  
giving us your e-consent. 

1. Log in to carefirst.com/myaccount

2. Click on your name at the top, then select Communications 
Preferences

3. Click on Edit next to Electronic Communications

4. Check the boxes for the information you want and hit Save

Follow us
	■ Facebook: carefirst.com/facebook

	■ Instagram: carefirst.com/Instagram

	■ X (formerly Twitter): carefirst.com/x

	■ YouTube: carefirst.com/youtube

	■ LinkedIn: carefirst.com/linkedin

Important websites
Need care?
	■ CloseKnit (virtual care): closeknithealth.com 

	■ Find a Doctor Tool: carefirst.com/doctor 

Understanding and managing your plan 
	■ My Account (member portal): carefirst.com/myaccount

	■ Mobile Access: carefirst.com/mobileaccess

	■ Prescriptions: carefirst.com/rx

	■ Vitality Member Resource Guide: carefirst.com/vitality

Health, wellness and member discounts
	■ CareFirst WellBeing (wellness program): carefirst.com/wellbeing

	■ Behavioral Health Digital Resource (emotional support):  
carefirst.com/bhdr

	■ Additional mental health services: carefirst.com/mentalhealth 
If you or someone you know is in crisis, dial 988 or contact the 
CareFirst support line at 800-245-7013.

	■ Health information, tips and tools: carefirst.com/livinghealthy

	■ Blue365 Member Discount Program:  
carefirst.com/wellnessdiscounts

Traveling outside the U.S.?
	■ Global Core mobile app: bcbsglobalcore.com/Home/MobileApp

	■ Call 800-810-BLUE (2583) for information on doctors, hospitals, 
and other healthcare professionals or to receive medical 
assistance services.

http://www.carefirst.com/myaccount
http://www.carefirst.com/facebook
http://www.carefirst.com/Instagram
http://www.carefirst.com/x
http://www.carefirst.com/youtube
http://www.carefirst.com/linkedin
http://www.closeknithealth.com
http://www.carefirst.com/doctor
http://www.carefirst.com/myaccount 
http://www.carefirst.com/mobileaccess
http://www.carefirst.com/rx
http://www.carefirst.com/vitality
http://www.carefirst.com/wellbeing
http://www.carefirst.com/bhdr
http://www.carefirst.com/mentalhealth
http://www.carefirst.com/livinghealthy
http://www.carefirst.com/wellnessdiscounts
http://www.bcbsglobalcore.com/Home/MobileApp
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Rights and Responsibilities
Notice of privacy practices
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. (collectively, 
CareFirst) are committed to keeping the confidential information 
of members private. Under the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), we are required to send our Notice 
of Privacy Practices to members of fully insured groups only. The notice 
outlines the uses and disclosures of protected health information, the 
individual’s rights and CareFirst’s responsibility for protecting the member’s 
health information.

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

1. 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. 

2. 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 

3. Fax a written complaint to: 301-470-5866 

4. Write to: CareFirst BlueCross BlueShield Quality of Care Department, 
P.O. Box 17636, Baltimore, MD 21297

If you send your comments to us in writing, please include your 
identification number and provide us with as much detail as possible 
regarding the event or incident. Please include your daytime telephone 
number so that we may contact you directly if we need additional 
information. Our Quality of Care Department will investigate your concerns, 
share those issues with the provider involved and request a response. We 
will then provide you with a summary of our findings. CareFirst member 
complaints are retained in our provider files and are reviewed when 
providers are considered for continuing participation with CareFirst.

These procedures are also outlined in your Evidence of Coverage.

For assistance in resolving a Billing or Payment Dispute with the Health 
Plan or a Healthcare Provider, contact the Health Education and Advocacy 
Unit of the Consumer Protection Division of the Office of the Attorney 
General at 1-877-261-8807.

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.

http://carefirst.com
mailto:quality.care.complaints%40carefirst.com?subject=
mailto:quality.care.complaints%40carefirst.com?subject=
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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 healthcare, we are permitted 
to use and disclose (give out) your information for these purposes. 
Sometimes we are even required by law to disclose your information in 
certain situations. You also have certain rights to your own protected 
health information on your behalf.

Our responsibilities
We are required by law to maintain the privacy of your PHI, and to have 
appropriate procedures in place to do so. In accordance with the federal 
and state Privacy laws, we have the right to use and disclose your PHI for 
treatment, payment activities and healthcare 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 policyholders upon enrollment.

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

1. Request that we restrict the PHI we use or disclose about you for 
payment or healthcare operations. 

2. 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. 

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

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

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

6. 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: 
1. Be treated with respect and recognition of their dignity and right to 

privacy. 

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

3. Participate with practitioners in decision-making regarding their 
healthcare. 

mailto:privacy.office%40carefirst.com?subject=
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4. Participate in a candid discussion of appropriate or medically 
necessary treatment options for their conditions, regardless of cost 
or benefit coverage. 

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

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

Members have a responsibility to: 
1. Provide, to the extent possible, information that the health plan and 

its practitioners and providers need in order to care for them. 

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

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

4. Pay copayments or coinsurance at the time of service. 

5. 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: 
1. 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. 

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

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

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

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

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

Please note: 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.
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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: 

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

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

3. 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: 

1. 48 hours of inpatient hospitalization care after an uncomplicated 
vaginal delivery. 

2. 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: 

1. A home visit if prescribed by the attending physician. 

2. 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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Defending Access to Women’s Healthcare Services  
Revision Act of 2018
For our Washington, D.C. Groups
The services set forth below mirrors preventive services under the 
Patient Protection and Affordable Care Act. These preventive services 
and contraceptive services are covered when clinically appropriate, under 
recommendations of the United States Preventive Services Task Force 
and supporting evidence. Services apply to D.C. plans that have elected or 
are required to provide these preventive services. Limitations may apply 
with respect to the availability, setting, frequency, or method of a service 
or treatment.

These preventive services are offered at no cost to you. This means 
you don’t have to pay a copay or coinsurance, even if you haven’t met 
your deductible. Subscribers are still responsible for their portion of the 
premiums

Children
Well child visits (to age 21) to include:

	■ Alcohol and drug assessments for older children

	■ Autism screening

	■ Cardiac arrest risk assessment

	■ Certain diagnostic screenings for newborns

	■ Cervical dysplasia for sexually active females

	■ Counseling for certain sexually transmitted diseases for those at 
increased risk

	■ Depression screening

	■ Developmental screenings—under age 3

	■ Fluoride varnish

	■ Health, diet and weight counseling

	■ Hearing screening for newborns

	■ Hematocrit or hemoglobin screening

	■ Hepatitis B infection assessment

	■ HIV screening

	■ Lead testing

	■ Obesity screening

	■ Suicide risk assessment

	■ Tobacco use screening and cessation counseling

	■ Vision screening

Immunizations for children include:

	■ COVID-19

	■ Diphtheria, Tetanus, Pertussis

	■ Hepatitis A and Hepatitis B

	■ Human Papillomavirus (HPV)

	■ Inactivated Polio

	■ Influenza

	■ Influenza B

	■ Measles, mumps and rubella

	■ Meningococcal

	■ Pneumococcal

	■ Rotavirus

	■ Varicella
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Adults
Preventive care visits include:

	■ Abdominal aortic aneurysm (one-time) screening

	■ Alcohol misuse screening

	■ Anemia screening

	■ Breast cancer (mammogram)

	■ BRCA testing for breast/ovarian cancer risk and genetic counseling

	■ Breastfeeding support, supplies and counseling

	■ Cervical cancer screening

	■ Cholesterol screening

	■ Colon cancer screening

	■ Contraceptive care and counseling including alternative methods

	■ Depression screening

	■ Fall Prevention Physical Therapy and Vitamin D (OTC*) 
supplementation to prevent falls in community-dwelling adults (those 
who are not in assisted living facilities or nursing homes), age 65 
years or older who are at increased risk for falls.

	■ FDA-approved contraceptives and counseling

	■ Generic Truvada (emtricitabine/tenofovir disoproxil fumarate) 
(brand name (P) only when generic equivalent drug is medically 
inappropriate, as determined by the individual’s healthcare provider) 
including medication monitoring, preventive counseling or office 
visits, which may include the following services:

 ■ Adherence counseling

 ■ Creatinine testing

 ■ HIV, Hepatitis B and Hepatitis C screenings

 ■ Pregnancy testing

 ■ STI screening & counseling

	■ Gestational diabetes screening

	■ Health, diet and weight counseling for qualifying adults

	■ Hepatitis B and Hepatitis C screening

	■ High blood pressure screening

	■ HIV screening

	■ HPV DNA testing

	■ Intimate partner, interpersonal and domestic violence screening and 
counseling

	■ Lung cancer screening

	■ Obesity screening

	■ Osteoporosis screening

	■ Rh incompatibility and urinary tract infection screenings for pregnant 
women

	■ Sexually transmitted diseases

	■ Tuberculosis screening

	■ Type 2 diabetes screening

	■ Tobacco use screening and cessation counseling

FDA-approved contraceptives:

	■ Cervical cap (P) with spermicide (OTC*)

	■ Contraceptive implant system (inserted by doctor)

	■ Contraceptive patch (P)

	■ Contraceptive ring (P)

	■ Diaphragm (P) with spermicide (OTC*)

	■ Female condom (OTC*)

	■ Fertility Mobile Apps**

	■ IUD (inserted by doctor)

	■ Morning after pill (generic only) (OTC*)

	■ Oral contraceptive (brand name (P) only when generic equivalent 
drug is medically inappropriate, as determined by the individual’s 
healthcare provider). Preauthorization and medical review of brand 
name oral contraceptives is required.

	■ Oral contraceptive (generics) (P)

	■ Shot/injection1 (generic only) (P)
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	■ Spermicide (OTC*)

	■ Sponge (OTC*) with spermicide (OTC*)

	■ Sterilization implant

	■ Sterilization surgery

Immunizations for adults:

	■ COVID-19

	■ Hepatitis A and B

	■ Herpes Zoster

	■ HPV

Information on preventive services are available at healthcare.gov/
coverage/preventive-care-benefits. To verify your benefits, check your 
benefits contract, your enrollment materials or log in to My Account at 
carefirst.com/myaccount. 
* Requires a prescription from a physician, or a D.C., Board certified, network pharmacists for 

contraceptives. Prescriptions must be filled at a network pharmacy to obtain the zero-cost 
share. You may be able to receive up to a 12-month supply of contraceptives at one time. Ask 
your physician or pharmacist if you have any questions regarding dispensing amount.

** Cannot submit to both HSA and FSA for reimbursement 
1 Includes brand name Depo-SubQ Provera 104 (injection) 
(P) Prescription Required; (OTC) Over the Counter

http://www.healthcare.gov/coverage/preventive-care-benefits
http://www.healthcare.gov/coverage/preventive-care-benefits
http://www.carefirst.com/myaccount
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Notice of Nondiscrimination and  
Availability of Language Assistance Services
(UPDATED 8/5/19)

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

CareFirst:

	■ Provides free aid and services to people with disabilities to 
communicate effectively with us, such as:

 ■ Qualified sign language interpreters

 ■ Written information in other formats (large print, audio, accessible 
electronic formats, other formats)

	■ Provides free language services to people whose primary language is 
not English, such as:

 ■ Qualified interpreters

 ■ Information written in other languages

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

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

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

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

Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com

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

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

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

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

mailto:civilrightscoordinator%40carefirst.com?subject=
https://www.ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html
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Foreign Language Assistance
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