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Welcome!

Thanks for your interest in our brand-new Medicare Advantage plans, CareFirst BlueCross
BlueShield Advantage Core (HMO) and CareFirst BlueCross BlueShield Advantage Enhanced
(HMO). Deciding which Medicare plan is right for you is an important decision—one you
shouldn't rush. Inside this booklet, you'll find all the information you need to enrollin a
Medicare Advantage plan that works for you.

CareFirst BlueCross BlueShield has long been committed to providing accessible and
affordable care to our members—through every phase of life. Marylanders have trusted
the CareFirst family of Blue Cross Blue Shield health plans for over 80 years. That's why
we designed an “all-in-one” Medicare Advantage plan—so you can stay healthy while also
managing your healthcare costs.

WHAT'S INSIDE?

We’re here for VOU Medicare Advantage basics

The benefits of our “all-in-one” plans

833-473-0394 (TTY: 711)
8a.m-6p.m.ET Complete Summary of Benefits
Monday-Friday o )

5 5 2 i T Saiurey Top 100 prescription drug list

Pre-enrollment checklist
Visit carefirst.com/medicare
to learn more or call to
schedule one-on-one
appointment with a

licensed sales agent.

Application

Enroll online at carefirst.com/medicare | Call us at 833-473-0394 1
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What is Medicare Advantage?

Medicare Advantage, also known as Medicare Part C, is a health plan approved
by Medicare and offered by private insurance companies like us. Medicare
Advantage plans bundle your Medicare Part A (hospital/facility costs) and
Medicare Part B (doctor/labs/other costs) with added benefits and services.

PART A PART B PART D

M-8 @ -

RO DB

DENTAL VISION HEARING MORE

MEDICARE PART D PRESCRIPTION
DRUG COVERAGE

Original Medicare doesn't include
prescription drug coverage—also called
Medicare Part D. It's also only available
through private insurance companies
and is often included in Medicare
Advantage plans.

Our CareFirst BlueCross BlueShield
Medicare Advantage plans include
prescription drug coverage with

no annual deductible.

Enroll online at carefirst.com/medicare

WITH A MEDICARE ADVANTAGE
PLAN YOU GET:

Convenience: All your Medicare benefits
on a single plan. If you ever need help,
there's only one number to call.

Cost protection: Plans have annual limits
on your out-of-pocket expenses.

Added benefits you want: Benefits beyond
doctor’s visits. Hearing, vision, fitness
dental and more are part of the plan.

| Call us at 833-473-0394



Let’s compare Original Medicare to a Medicare Advantage plan

ORIGINAL MEDICARE

(PARTS A & B)

MEDICARE ADVANTAGE PLAN
(PART Q)

Provided by Medicare, a federal
government agency.

For most, Part A is free. Your
monthly Part B premium is based
on your annual income.

Original Medicare only covers
about 80% of your medical costs
after you meet your deductibles.

YOU CAN ADD:

MEDICARE SUPPLEMENT PLAN

You pay an additional premium
every month.

Medicare Supplement plans help
you pay for medical expenses not
covered by Original Medicare.

YOU CAN ALSO ADD:

PRESCRIPTION DRUG PLAN

(PART D)

You may need to pay another
monthly premium.

Offered by private insurance
companies.

Offered by private insurance
companies approved by Medicare,
like CareFirst BlueCross BlueShield.
Includes your Medicare Part A and
Part B coverage.

May include Medicare Part D—
that's your prescription drug
coverage.

Usually includes added benefits,
like vision, hearing, dental, fitness
classes and gym memberships and
more.

In addition to your Part B premium,
you only have to pay one other
monthly premium.

The advantage is clear.

A Medicare Advantage plan
can be more convenient and
may save you money while
streamlining your monthly
premiums. Plus, you get
added benefits that can help
you be the healthiest you.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394




Our Medicare Advantage Plans

CHOOSE A PLAN FROM THE NAME
THAT'S BEEN WITH MARYLANDERS ELIGIBILITY
FOR GENERATIONS

You're eligible to enroll in a CareFirst

Marylanders have trusted the BlueCross BlueShield Medicare
CareFirst family of Blue Cross Blue Advantage plan if:

Shield health plans for over 80 years. You qualify for Medicare Part A
That's why we're proud to introduce

_ You are enrolled in and continue
the new CareFirst BlueCross to pay for Medicare Part B; and

BlueShield Medicare Advantage plans.
You live in one of the following

Maryland counties—Anne

Our all-in-one plans gives you access Arundel. Baltimore, Carroll

to doctors, specialists, hospitals, plus Frederick, Harford, Howard,
preventive dental, vision and hearing Montgomery and Prince George’s
coverage with premiums starting at counties—or in Baltimore City.

just $35 a month.

Need more information about enrolling in Medicare?

Consider attending our live online seminar where we discuss our
plans in detail and allow attendees ample time to ask questions.

You won't even have to leave your house. Find more information
and sign up at carefirst.com/medicare.

4 Enroll online at carefirst.com/medicare | Call us at 833-473-0394



ALL CAREFIRST MEDICARE ADVANTAGE PLANS INCLUDE:

&

24-Hour Nurse Advice Line

R

Preventive dental benefits

0

Video Visits (Telehealth) for urgent and
behavioral health services

&

Routine eye exams and eyewear
through Davis Vision providers

£

b

Access to more than 65,000
pharmacies nationwide

S

Hearing exam and hearing aids
through NationsHearing®

]

A network of high-quality providers
you can depend on

9

Mental health services

@

Worldwide emergent and
urgently needed services

S

SilverSneakers® fitness

(3}

WWW.ETHISPHERE.COM

< W‘.’I'.‘I';'ﬁs(':"RST " CareFirst has been named by the Ethisphere Institute
R|COMPANIES® as one of the World’s Most Ethical Companies®

8 TIME HONOREE for 8 consecutive years!

Enroll online at carefirst.com/medicare | Call us at 833-473-0394




Get More When You Choose GareFirst

@ DENTAL BENEFITS

A healthy mouth is a sign of a healthy body.
Researchers have found that periodontitis
is linked with other health problems, like
cardiovascular disease, stroke and bacterial
pneumonia (Source: ADA). Our preventive
dental benefit covers oral exams, cleanings,
fluoride treatment and dental X-rays twice
a calendar year.

EYE EXAMS AND EYE WEAR

Good vision is not just crucial to your overall
health—it also affects your quality of life. Our

routine eye exam coverage includes dilation
and refraction from a Davis Vision provider

(one per calendar year). Our plans also offer

allowances for frames and contact lenses.

The Davis Vision network includes
Visionworks, Target, Walmart, Costco,
MyEyeDr and Pearle Vision and more.

Want more comprehensive dental
services and additional vision coverage?
Check out our Dental and Vision Add-On
package on page 14, available exclusively
to members of the Enhanced plan for an
additional low monthy premium.

Enroll online at carefirst.com/medicare |

O | VIDEO VISIT (TELEHEALTH)

Video Visit allows members to securely
connect with a provider for urgent care
services and behavioral health like therapy
and psychiatry. Convenience doesn't mean
extra fees—your copay will be the same
amount as if you went in person.

g 24-HOUR NURSE ADVICE LINE

Registered nurses are available 24/7 to
discuss your symptoms with you and
recommend the most appropriate care. All
available at no charge.

Want to know if your doctors
participate in our plans?

Explore our network of high quality
doctors and hospitals. Use our Find A
Doctor tool! It's quick and easy:

m Visit carefirst.com/findadoc
m Click on Continue as Guest
m Enter your zip code

m Select the Medicare Advantage
network and then Continue

Call us at 833-473-0394



@ HEARING AIDS AND EXAMS

CarefFirst has partnered with
NationsHearing® to bring you the most
comprehensive and cost-effective hearing
benefit program. NationsHearing will guide
you on the steps to healthy hearing. We
simplify the process by scheduling a no-
cost routine hearing test, and if necessary,
help you select the most comfortable and
effective hearing aids to meet your needs
and lifestyle. Getting started is easy.

Program features include:
Annual routine hearing exam with no
out-of-pocket cost

Access to a nationwide network of
8,000+ providers

Hearing aids available from all major
manufacturers

Low pricing and a 60-day, 100% money-
back guarantee

Concierge services by dedicated Member
Experience Advisors

Fitting, evaluation, and 3 follow up visits
at no cost

3-year manufacturer’s repair warranty

©2020 NationsBenefits, LLC. All rights reserved.

m SILVERSNEAKERS® FITNESS

SilverSneakers can help you live a healthier,
more active life through fitness and social
connection. For no additional cost, you'll
have access to thousands of gym locations
across the U.S. as well as virtual classes.

Fitness classes—SilverSneakers has
fitness classes for all fitness levels, led by
trained instructors.

Online resources—Can't get to the gym
or feel safer working out at home? Attend
online classes, workshops and more
through SilverSneakers.com and the
SilverSneakers GO app.

SilverSneakers is a registered trademark of Tivity Health, Inc. SilverSneakers GO and SilverSneakers
On-Demand are trademarks of Tivity Health, Inc. ©2020 Tivity Health, Inc. All rights reserved.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394
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Carefirst BlueCross BlueShield
Advantage Core (HMO)

Looking for a budget-friendly plan
that may be right you? This plan Plan H|gh||ghts
covers all the benefits of Medicare

at affordable costs and offers added

Low $35 monthly premium
No medical or prescription drug

benefits like vision, dental and fitness. deductible

Low copays on prescription drugs
Our Core plan covers all the basics Preventive dental services
including prescription drugs, plus Routine vision exam and eye wear

many supplemental benefits—like allowance

preventive dental, routine vision exam
and eye wear allowances, routine
hearing exams and hearing aid
discounts—plus so much more, all
with a low monthly premium.

Routine hearing exams
SilverSneakers® fitness program

Who might choose the Core plan?

Meet Jada. Jada is looking for a budget-friendly plan. She doesn't
mind paying a little more per office visit if it means she'll have a
lower monthly premium. She understands it's important to carry
health insurance but doesn't want to spend more than necessary.
Having a fixed income, she's looking for prescription drug coverage
included and added benefits, like fitness memberships and
savings on vision care.

Our CareFirst BlueCross BlueShield Advantage Core plan may be right for Jada. This plan
offers low monthly premiums, while providing access to many added benefits.

8 Enroll online at carefirst.com/medicare | Call us at 833-473-0394



CAREFIRST BLUECROSS BLUESHIELD ADVANTAGE CORE (HMO)

Medical Deductible: $0
MONTHLY PREMIUM

Annual Drug Deductible: $0

Out-of-pocket Maximum: $7,550

Drug Tiers (30-day supply/retail): Preferred Generics—$7, Generic—$20,
Preferred Brand—$47, Non-Preferred Drug—$100, Specialty 33% of the cost

Featured Benefit Copays:

Primary Care Provider (PCP) Visit—$5 Video Visit (Telehealth)
Specialist Visit—$50 Urgent Services—$30
pecialist vistt— Mental Health—$40

U t Care Visit—$30
rgent Care Visit—$ Skilled Nursing Facility Stay

Emergency Care Visit—$90 Days 1-20—$0 per day

' _ Days 21-100—$180 per day
Inpatient Hospital Stay

Days 1-5—$350 per day Routine Hearing Exam—$0

D 6-90—%0 d
ays $0 per day Routine Vision Exam—$20

Outpatient Hospital Services—$250
P P < Preventive Dental Cleanings,

Ambulatory Surgical Center—$200 Oral Exams, X-rays and Fluoride
Treatment—3$30 per service

For more plan details, see the Summary of Benefits on page 25.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394 9



Carefirst BlueCross BlueShield
Advantage Enhanced (HMO)

Looking for a plan with lower copays
plus additional benefits not covered
by Medicare? The Enhanced plan
has all of the benefits of the Core
plan and adds expanded drug
coverage, comprehensive dental and
extras like routine non-Medicare
covered podiatry, acupuncture and
chiropractic care.

Plus, with the Enhanced plan,
you can choose to add our
Dental and Vision Add-On for even

more complete coverage. See page 14

for details.

Plan Highlights

$95 monthly premium

No medical or prescription drug
deductible

Lower copays than our Core plan
Gap coverage for Tier 1 drugs
Preventive dental plus additional
comprehensive services
Additional eye wear allowance
Routine hearing exams

Routine acupuncture, chiropractic
and podiatry coverage
SilverSneakers® fitness program
Dental and Vision Add-On available
(additional monthly cost)

copays in this plan work for his needs.

Who might choose the Enhanced plan?

Meet Terrance. Terrance uses his health insurance pretty regularly.
He sees a few different specialists to manage his chronic condition

and takes three prescription drugs. He's interested in improving his
health and is looking for added wellness benefits.

Our CareFirst BlueCross BlueShield Advantage Enhanced plan
may be right for Terrance. Though the monthly premium is higher
than our Core plan, the copays are lower. Terrance uses his insurance often so the lower

Enroll online at carefirst.com/medicare

Call us at 833-473-0394




CAREFIRST BLUECROSS BLUESHIELD ADVANTAGE ENHANCED (HMO)

Medical Deductible: $0
MONTHLY PREMIUM

Annual Drug Deductible: $0

Out-of-pocket Maximum: $6,550

Drug Tiers (30-day supply/retail): Preferred Generics—$5, Generic—$15,
Preferred Brand—$47, Non-Preferred Drug—$100, Specialty 33% of the cost

Featured Benefit Copays:

Primary Care Provider (PCP) Visit—$0 Skilled Nursing Facility Stay
Specialist Visit—$30 Days 1-20—30 per day
Days 21-100—$160 per day

Urgent Care Visit—$20
Routine Hearing Exam—3$0

Emergency Care Visit—$90
Routine Vision Exam—$10

Inpatient Hospital Stay
Days 1-5—%$275 per day
Days 6-90—$0 per day

Preventive Dental—Cleanings,
Oral Exams, X-rays and Fluoride

Treatment—$20 per service

Outpatient Hospital Services—$150 _ .
Comprehensive Dental (includes

Ambulatory Surgical Center—$100 Non-Routine Services, Basic
Video Visit (Telehealth) Restorative Services, Non-Surgical
Urgent Services—$20 Periodontics and Non-Surgical
Mental Health—$20 Extractions)—$15 to $60

For more plan details, see the Summary of Benefits on page 25.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394
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Comprehensive Part D
Prescription Drug Coverage

CarefFirst BlueCross BlueShield Advantage Core and Enhanced plans include
prescription drug coverage with NO annual deductible. Plus, coverage for long-
term care facility pharmacy drugs is included.

ENHANCED

Tier 1—Preferred Generic $7 $5

Tier 2—Generic $20 $15

Tier 3—Preferred Brand $47 $47
Tier 4—Non-Preferred
Drug $100 $100
Tier 5—Specialty 33% of the total cost 33% of the total cost

ONCE YOU ENTER STAGE 3—THE COVERAGE GAP—YOU'LL PAY:

0
Tier 1—Preferred Generic 25% of the cost $5 or 25% Of. G @B
whichever is lower

Tiers 2-5 will be covered at 25% of the total cost in the coverage gap. For more plan details, see the
Summary of Benefits on page 25.

SAVE WITH MAIL ORDER

Sign up for a 90-day supply by 0/ of people in the CareFirst service
mail and you'll only pay the cost 0 area live within two miles of a
of a 60-day supply! It's easy PRSP [P AE TG
and convenient—you can refill
prescriptions online, by phone
or email. You can even consult

with a pharmacist.

12 Enroll online at carefirst.com/medicare | Call us at 833-473-0394



With any Medicare Part D plan, what you'll pay depends on a few things.

ARE YOUR PRESCRIPTION DRUGS
IN CAREFIRST'S FORMULARY?

A formulary is a list of drugs covered by our
plans. Your prescription must be included

in our formulary to be covered, except in
certain limited circumstances. Search our
formulary at carefirst.com/medicare. Or, call
us at 833-473-0394 and ask for a paper copy.

WHAT TIER IS YOUR DRUG ON?

Drugs are categorized into one of five “tiers”
or levels. Search our formulary to find

out what tier your drugs are on. Typically,
the lower the tier, the lower the cost. For
convenience, we have included a list of

the top 100 prescribed drugs for Original
Medicare Enrollees in the State of Maryland
on page 21.

WHICH PHARMACIES ARE IN THE
CAREFIRST NETWORK?

You'll have access to over 65,000
independent pharmacies and major

chains nationwide, including CVS, Walmart,
Walgreens, Rite Aid, Safeway, Costco, Kroger,
Harris Teeter, Giant and more.

WHAT STAGE OF THE PRESCRIPTION
DRUG CYCLE ARE YOU IN?

The federal government created four stages
and each year sets a dollar limit for each
stage. When you change stages, the amount
you pay changes too. A new cycle begins on
January 1st each year.

Stage 1—Deductible
Since our plans both have a $0 deductible,
you'll skip this stage.

Stage 2—Initial coverage limit

You'll pay copays and/or coinsurance for
covered drugs until your total drug costs,
plus the plan’s payments, exceed $4,130 in
2021.

Stage 3—Coverage gap, also known as
the donut hole

The coverage gap begins after the total
yearly drug cost (including what our plan
has paid and what you have paid) reaches
$4,130in 2021.

During the coverage gap, you'll pay 25%
of the plan’s cost for covered brand name
and generic drugs with our Core plan.
Enhanced plan members entering the
coverage gap stage (donut hole) will pay
the copay listed for Tier 1—Preferred
Generic drugs, or 25% of the plan’s cost of
the drug, whichever is the lowest, while in
the coverage gap stage.

Stage 4—Catastrophic coverage

After your yearly out-of-pocket drug costs
(including drugs purchased through your
retail pharmacy and through mail order)
reach $6,550 in 2021, you'll pay the greater
of: 5% coinsurance, or $3.70 copay for
generic (including brand name drugs
treated as generic) and an $9.20 copay for
all other drugs.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394
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Dental and Vision Add-On

AVAILABLE WITH CAREFIRST BLUECROSS BLUESHIELD

ADVANTAGE ENHANCED ONLY

CareFirst knows the value of good
vision and a healthy smile. That's
why, for individuals looking for
comprehensive dental and vision,
we offer the Dental and Vision
Add-On for an additional low
monthly premium.

This package adds comprehensive
dental services beyond the services
already covered by the Enhanced
plan—including non-routine dental

services, major restorative services,
endodontics, surgical periodontics,
surgical extractions, prosthodontics
and other oral/maxillofacial surgery
services to keep your smile at its best.
Our plan has a maximum coverage
amount of $1,000 per year total for
the additional dental services.

Additional allowances for frames and
contact lenses gives you the freedom
to choose a look that fits your style!

Enroll online at carefirst.com/medicare

Call us at 833-473-0394



DENTAL AND VISION ADD-ON

ADDITIONAL

MONTHLY PREMIUM More Comprehensive Dental Coverage

Additional Vision Allowances

Featured Benefit Copays: Featured Vision Benefit Copays:

Non-Routine Services—$15 Additional Money Toward

) ) ] Your Frames—$100
Major Restorative Services—$15-$500

Endodontics—$100-$200 Additional Money Toward
naodontics= B Your Contacts—$100
Surgical Periodontics—$100-$300 e | Gar et L

Surgical Extractions—$100 Evaluation—$60

Prosthodontics and Other
Oral/Maxillofacial Surgery
Services—$40-$700

For more plan details, see the Summary of Benefits on page 25.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394 15



Ready to Enroll?
« STEP T “

Compare plans and coverage.

Use the worksheet on page 19 of this
booklet, or call us at 833-473-0394 to
get a free, personalized benefit review
to help you determine which plan best
fits your needs.

= STEP 2

Select a plan that meets your
specific health and budget needs.

= STEP 3

Apply online, over the phone,
or through the mail.

ONLINE: Our secure online form takes you through the enrollment process
step-by-step. It's easy! Go to carefirst.com/medicare.

PHONE: Get personalized enrollment help from a licensed
sales agent at 833-473-0394 (TTY: 711). We're available
8 a.m.-6 p.m. ET, Monday-Friday and 8 a.m.-12 p.m. ET, Saturday.

MAIL: Complete the Enrollment Form included in this booklet and mail to:

CarefFirst BlueCross BlueShield Medicare Advantage
CarefFirst Advantage Inc.

Enroliment Correspondence

P.O. Box 3236

Scranton, PA 18505

16 Enroll online at carefirst.com/medicare | Call us at 833-473-0394



We're here for you.

833-473-0394 (TTY: 711)
8a.m.-6 p.m. ET
Monday-Friday
8a.m.-12 p.m. ET

Saturday

Visit carefirst.com/medicare
to learn more or call to
schedule one-on-one
appointment with a licensed
sales agent.

Here's What
to Expect After
You Enroll

First, we'll review your enrollment
application to make sure it's complete.
We'll also double-check that you meet all
eligibility requirements.

Next, we'll send you a letter or email to
confirm that we've received your enrollment
form. We'll also let Medicare know that
you've applied to join one of our plans.

Within 10 calendar days of Medicare
confirming your enrollment, we'll let you
know the date your CareFirst BlueCross
BlueShield Medicare Advantage plan
coverage starts.

Shortly after that, we'll mail your new
member welcome packet. We will also
send you your new member ID card.
Your welcome packet will provide helpful
information about how to get the most
from your new plan.

Enroll online at carefirst.com/medicare | Call us at 833-473-0394
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Carehrst

Medicare Advantage

Plan Gomparison Worksheet

Compare your current plan costs with CareFirst BlueCross BlueShield Advantage Core or
CareFirst BlueCross BlueShield Advantage Enhanced. Simply input your plan information
below and see if you can save by switching to one of our plans.

D] A OR A D
Monthly Premium $ $35 $95
Medical Deductible $ $0 $0
Pharmacy Deductible $ $0 $0
e o orposector |
Primary Care Provider Visit Copay | $ $5 $0
Specialist Visit Copay $ $50 $30
Urgent Care Visit Copay $ $30 $20
Routine Vision Exam Copay $ $20 $10
Preventive Dental Copay $ $30 $20
Comprehensive Dental Copay $ not available $15 to $60
Routine Hearing Exam Copay $ $0 $0
Gym/Fitness Membership $ $0 $0
Tier 1:Prefered Generc ; 7 s

Enroll online at carefirst.com/medicare | Call us at 833-473-0394 19
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Carehrst

Medicare Advantage

Top 100 Prescription Drugs

Below is a list of the top 100 prescription drugs used by Medicare members in
Maryland. If you don't see one of your prescriptions here, don't worry—this isn't a
list of every drug covered by our plans.

This information applies to the CareFirst BlueCross BlueShield Advantage Core (HMO) and CareFirst
BlueCross BlueShield Advantage Enhanced (HMO). For a complete listing, prescription limitations
and prior authorization requirements, go to carefirst.com/medicare or call 833-473-0394.

If the drugs are shown in lowercase italics, they are generic drugs. If the drugs are
capitalized, they are BRAND-NAME DRUGS.

Core Tiering/Enhanced Tiering

acetaminophen-codeine
ADVAIR DISKUS
alendronate sodium
allopurinol

alprazolam

amlodipine besylate
amoxicillin

amoxicillin-clavulanate potass

atenolol
atorvastatin calcium
azithromycin

baclofen

benztropine mesylate
bupropion xI
buspirone hcl
carvedilol

cephalexin

NN = W W

1

Capsules/Tablet/Suspension—1
Chewable—2

Tablet—2 or 4
Suspension—3 or 4
Chewable—4

1
1

Tablet—1
Suspension—3

3
3
3
1or3
1

Capsule—1
Suspension—3

Source: Data has been summarized from the Part D Prescriber Public Use File, which does
not include prescriptions written for 10 or fewer Medicare Part D beneficiaries by a provider.

H6067_MA7866_M



Top 100 Prescription Drugs

Drug Name Core Tiering/Enhanced Tiering
ciprofloxacin hcl 1or4
citalopram hbr Tablet—1
Oral Solution—3
clonazepam 2
clonidine hcl Tablet—1
Patch—4
clopidogrel 1
cyclobenzaprine hcl 3
diazepam Tablet—2
Oral/Concentrate Solution—3
diclofenac sodium DR Tablet—2
Topical Gel—3
divalproex sodium 3
donepezil hcl 2
doxycycline hyclate 3
duloxetine hcl 3
ELIQUIS 3
escitalopram oxalate Tablet—1
Oral Solution—4
finasteride 1
fluoxetine hcl Capsule—1 or 2
Oral Solution—3
fluticasone propionate Nasal suspension—2
Cream/Qintment—3
furosemide Tablet—1
Oral Solution—2
gabapentin Capsule—2
Tablet/Oral Solution—3
glimepiride 1
glipizide 1
hydralazine hcl 2
hydrochlorothiazide 1

hydrocodone-acetaminophen Tablet—3
Oral Solution—4

ibuprofen Tablet—1
Suspension—3

isosorbide mononitrate er 1

JANUVIA 3

lamotrigine Tablet—1

Chewable—3



Top 100 Prescription Drugs

Drug Name
LANTUS SOLOSTAR

latanoprost
levetiracetam
levofloxacin

levothyroxine sodium
lisinopril

lisinopril-hydrochlorothiazide

lorazepam

losartan potassium

losartan-hydrochlorothiazide

lovastatin
LYRICA

meloxicam
metformin hcl
metformin hcl er
methylprednisolone

metoprolol succinate
metoprolol tartrate
mirtazapine
montelukast sodium

morphine sulfate er
naproxen
nifedipine er
olanzapine
omeprazole
oxycodone hcl

oxycodone-acetaminophen
pantoprazole sodium
paroxetine hcl
polyethylene glycol 3350

Core Tiering/Enhanced Tiering

Not Covered
(BASAGLAR covered—3)

2
3

Tablet—1
Oral Solution—4

2
1
1

Tablet—2
Oral Solution—3

1
1
1

Not Covered
(Generic covered)

1
1
1
Therapy pack—2

Tablet—3

2

1

2o0r3
Tablet—1
Chewable—2
Granules—4
3

1

3

2

1

Tablet—3

Capsule/Oral Solution—4
3

1

2

Not covered



Top 100 Prescription Drugs

Core Tiering/Enhanced Tiering

potassium chloride Tablet—2

Capsule—3

Packet/Oral Solution—4
pravastatin sodium 1
prednisone Tablet—2

Therapy pack—3
Oral Solution—4

PROAIR HFA Not Covered
(Generic covered)
quetiapine fumarate 3
ranitidine hcl Not covered
risperidone Tablet—2
Oral Solution—3
rosuvastatin calcium 1
sertraline hcl Tablet—1
Oral Solution—3
simvastatin 1
spironolactone 1

sulfamethoxazole-trimethoprim  Tablet—1
Suspension—3

SYNTHROID 4

tamsulosin hcl 2

tramadol hcl 2

trazodone hcl 1

triamcinolone acetonide Ointment/Cream—2
Lotion—3

triamterene-hydrochlorothiazid
valsartan
valsartan-hydrochlorothiazide
venlafaxine hcl er

VENTOLIN HFA

warfarin sodium

XARELTO

zolpidem tartrate

N W=, W NN =L

CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal.
CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc.,
an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.
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Summary of Benefits 2021
CareFirst BlueCross BlueShield Medicare Advantage

This document summarizes the benefits of our plans and what you can expect to pay for some
benefits. Every plan is required to create a Summary of Benefits document (like the one you're
reading now). For additional information, including a complete list of benefits, call us and

request an “Evidence of Coverage” document or find a copy online at carefirst.com/medicare.

Who is eligible for our plans?

Anyone qualified for Medicare Part A, enrolled in Medicare Part B and living in our service area.
The CareFirst BlueCross BlueShield Medicare Advantage service area includes the following
counties in Maryland: Anne Arundel, Baltimore, Baltimore City, Carroll, Frederick, Harford,
Howard, Montgomery and Prince George's.

Understanding your options

Medicare benefits are available through Original Medicare, which is run by the Federal
government. Another option is to enroll in Medicare benefits through a Medicare Advantage
health plan with CareFirst BlueCross BlueShield Medicare Advantage.

A Medicare Plan Finder tool is available at medicare.gov. Additionally, you can view the

free “Medicare & You" handbook at that same website. Printed handbooks are available by
request—for your copy, call 1-800 MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users can call 1-877-486-2048.

Pharmacy

You must generally use network pharmacies to fill your prescriptions for covered Part D
drugs. You can see our plan’s provider and pharmacy directory on our website (carefirst.com/
medicare). Or, call us and we will send you a copy of the provider and pharmacy directories.

Provider Networks

CareFirst BlueCross BlueShield Medicare Advantage members are generally not covered for
out-of-network services except for emergent or urgent situations, dialysis, and other special
circumstances approved in advance by the plan. Please call our member services number or
see your Evidence of Coverage for more information.

Referrals may be required for specialty care only.

Want more information?

Call 855-290-5744 (TTY:711) 8:00 a.m.-8:00 p.m. ET, 7 days a week from October 1 through
March 31. From April 1 through September 30, our hours are 8:00 a.m.-8:00 p.m. ET, Monday
through Friday.

Website: carefirst.com/medicare
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. . CareFirst BlueCross BlueShield | CareFirst BlueCross BlueShield
Premiums and Benefits Advantage Core (HMO) Advantage Enhanced (HMO)

Information related to monthly premiums, deductibles and limits on
how much you pay for services is listed below.

If you use providers that are not in our network, the plan may not pay for these services.
Referrals may be required for specialty care.

Monthly Plan Premium

Deductibles

Maximum Out-of-Pocket
Responsibility

(does not include
prescription drugs)

Inpatient Hospital
coverage

Prior authorization may
be required.

$35.00

You must continue to pay your
Part B premium each month.

No deductible.

Like all Medicare Advantage
health plans, our plan protects
you by having yearly limits on
your out-of-pocket costs for
medical and hospital care.

Your yearly limit(s) in this
planis $7,550.00 for services
you receive from in-network
providers for Medicare-covered
services.

If you reach the limit on out-of-
pocket costs, you keep getting
covered hospital and medical
services and we will pay the full
cost for the rest of the year.

Please note that you still need
to pay your monthly premiums.

Our plan covers 90 days
for each Medicare-covered
inpatient hospital stay.

You pay a $350.00 copay per
day for days 1 through 5.

You pay a $0.00 copay per day
for days 6 through 90.

Our plan also covers 60 lifetime
reserve days. These are extra
days that we cover. If your
hospital stay is longer than 90
days, you can use these extra
days. But once you have used
up these extra 60 days, your
inpatient hospital coverage

will be limited to 90 days per
contract year.

$95.00

You must continue to pay your
Part B premium each month.

No deductible.

Like all Medicare Advantage
health plans, our plan protects
you by having yearly limits on
your out-of-pocket costs for
medical and hospital care.

Your yearly limit(s) in this

plan is $6,550.00 for services
you receive from in-network
providers for Medicare-covered
services.

If you reach the limit on out-of-
pocket costs, you keep getting
covered hospital and medical
services and we will pay the full
cost for the rest of the year.

Please note that you still need
to pay your monthly premiums.

Our plan covers 90 days
for each Medicare-covered
inpatient hospital stay.

You pay a $275.00 copay per
day for days 1 through 5.

You pay a $0.00 copay per day
for days 6 through 90.

Our plan also covers 60 lifetime
reserve days. These are extra
days that we cover. If your
hospital stay is longer than 90
days, you can use these extra
days. But once you have used
up these extra 60 days, your
inpatient hospital coverage

will be limited to 90 days per
contract year.
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Outpatient Hospital
coverage

Prior authorization may
be required.

Outpatient hospital
services

Ambulatory surgery
center

Doctor Visits

Primary care providers

Specialists

Prior authorization and
referrals may be required
for specialist visits.

Preventive Care

Emergency Care

Advantage Core (HMO)

You pay a $250.00 copay
for each Medicare-covered
outpatient hospital visit.

You pay a $200.00 copay
for each Medicare-covered
ambulatory surgical center visit.

You pay a $5.00 copay per
Medicare-covered primary care
provider (PCP) visit.

You pay a $50.00 copay per
Medicare-covered Specialist
visit.

Our plan covers many
preventive services at no cost
when you see an in-network
provider.

Any additional preventive
services approved by Medicare
during the contract year will be
covered.

You pay a $90.00 copay for each
Medicare-covered emergency
care visit.

Copay waived if admitted to the
hospital within 24 hours.

Worldwide (outside the U.S.)
emergency coverage also
covered. There is a $25,000
combined maximum for
Worldwide Emergency/Urgently
Needed Services. You pay a
$90.00 copay. Copay is not
waived if admitted to the
hospital.

Advantage Enhanced (HMO)

You pay a $150.00 copay
for each Medicare-covered
outpatient hospital visit.

You pay a $100.00 copay
for each Medicare-covered
ambulatory surgical center visit.

You pay a $0.00 copay per
Medicare-covered primary care
provider (PCP) visit.

You pay a $30.00 copay per
Medicare-covered Specialist
visit.

Our plan covers many
preventive services at no cost
when you see an in-network
provider.

Any additional preventive
services approved by Medicare
during the contract year will be
covered.

You pay a $90.00 copay for each
Medicare-covered emergency
care visit.

Copay waived if admitted to the
hospital within 24 hours.

Worldwide (outside the U.S.)
emergency coverage also
covered. There is a $50,000
combined maximum for
Worldwide Emergency/Urgently
Needed Services. You pay a
$0.00 copay.
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Advantage Core (HMO)

Advantage Enhanced (HMO)

Urgently Needed Services You pay a $30.00 copay for each You pay a $20.00 copay for each

Diagnostic Services/Labs/
Imaging

Prior authorization may
be required.

Diagnostic tests and
procedures

Lab services

Diagnostic radiology
services (e.g. CT, MRI)

Therapeutic radiology
services

Outpatient X-rays

Medicare-covered urgent care
visit.

Copay is waived if you are
admitted to the hospital within
48 hours.

Worldwide (outside the U.S.)
urgently needed care coverage
also covered. Thereis a
$25,000 combined maximum
for Worldwide Emergency/
Urgently Needed Services. You
pay a $30.00 copay. Copay is
not waived if admitted to the
hospital.

You pay a $50.00 copay for each
Medicare-covered diagnostic
test and procedure.

You pay $0.00 for Medicare-
covered lab services.

You pay a $200.00 copay for
Medicare-covered diagnostic
radiology.

Mammograms are covered
with a $0.00 copay as part of
Medicare-covered preventive
care.

You pay 20% coinsurance for
Medicare-covered therapeutic
radiological services.

You pay a $20.00 copay for
Medicare-covered x-rays.

Medicare-covered urgent care
visit.

Copay is waived if you are
admitted to the hospital within
48 hours.

Worldwide (outside the U.S.)
urgently needed care coverage
also covered. There is a $50,000
combined maximum for
Worldwide Emergency/Urgently
Needed Services. You pay a
$0.00 copay.

You pay a $40.00 copay for each
Medicare-covered diagnostic
test and procedure.

You pay $0.00 for Medicare-
covered lab services.

You pay a $150.00 copay for
Medicare-covered diagnostic
radiology.

Mammograms are covered
with a $0.00 copay as part of
Medicare-covered preventive
care.

You pay 20% coinsurance for
Medicare-covered therapeutic
radiological services.

You pay a $10.00 copay
Medicare-covered x-rays.
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Hearing Services

Evaluations to diagnose
medical conditions

Routine hearing exams

Hearing aids

Dental Services

Medicare-covered

dental services for

the reconstruction of
the jaw, accidental
injury, or extractions in
preparation for radiation
treatment.

Preventive Services

Advantage Core (HMO)

You pay a $40.00 copay for
each Medicare-covered hearing
exam.

You pay a $0.00 copay for one
routine hearing exam annually.
You pay $0.00 copay for one
fitting and evaluation for hearing
aids annually. These visits are
covered through our vendor,
NationsHearing.

Our plan also covers hearing
aids through our vendor,
NationsHearing:

You pay a $475.00 to $1,950.00
copay per hearing aid based on
technology level.

You pay a $40.00 copay for
each Medicare-covered dental
service.

Our plan also covers preventive
dental services:

You pay a $30.00 copay for oral
exams, limit 2 per year.

You pay a $30.00 copay for
prophylaxis (cleaning), limit 2
per year.

You pay a $30.00 copay for
fluoride treatment, limit 2 per
year.

You pay a $30.00 copay for
dental x-rays, limit 2 per year.

Advantage Enhanced (HMO)

You pay a $20.00 copay for
each Medicare-covered hearing
exam.

You pay a $0.00 copay for one
routine hearing exam annually.
You pay $0.00 copay for one
fitting and evaluation for hearing
aids annually. These visits are
covered through our vendor,
NationsHearing.

Our plan also covers hearing
aids through our vendor,
NationsHearing:

You pay a $400.00 to $1,875.00
copay per hearing aid based on
technology level.

You pay a $20.00 copay for
each Medicare-covered dental
service.

Our plan also covers preventive
dental services:

You pay a $20.00 copay for oral
exams, limit 2 per year.

You pay a $20.00 copay for
prophylaxis (cleaning), limit 2
per year.

You pay a $20.00 copay for
fluoride treatment, limit 2 per
year.

You pay a $20.00 copay for
dental x-rays, limit 2 per year.
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CareFirst BlueCross BlueShield | CareFirst BlueCross BlueShield

Premiums and Benefits

Advantage Core (HMO) Advantage Enhanced (HMO)

Dental Services
(continued)

Additional There are no additional Our plan also covers additional
comprehensive dental comprehensive dental services | comprehensive dental services:
Prior authorization may covered in this plan. You pay a $15.00 to $30.00

be required. copay for non-routine services,

including caries-arresting
medicament (treatment

to help stop active decay)
and emergency dental pain
treatment.

You pay a $30.00 to $60.00
copay for basic restorative
services, including amalgam
and composite fillings.

You pay a $50.00 to $60.00
copay for non-surgical
periodontics.

You pay a $40.00 to $50.00
copay for non-surgical
extractions.

Vision Services

Visits to diagnose and You pay a $40.00 copay for You pay a $20.00 copay for

treat eye diseases and Medicare covered eye exam. Medicare covered eye exam.

conditions.

Preventive glaucoma You pay a $0.00 copay. You pay a $0.00 copay.

screening

Eyeglasses or contact You pay a $0.00 copay. You pay a $0.00 copay.

lenses after cataract

surgery

Routine eye exam You pay a $20.00 copay for You pay a $10.00 copay for
a routine eye exam every a routine eye exam every
year (includes dilation and year (includes dilation and
refraction) through our vendor, | refraction) through our vendor,
Davis Vision. Davis Vision.

Routine diabetic eye You pay a $0.00 copay for You pay a $0.00 copay for

exam diabetic eye exams every year | diabetic eye exams every year
through our vendor, Davis through our vendor, Davis

Vision. Vision.
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Vision Services
(continued)

Other eyewear allowance

Mental Health Services

Outpatient individual
therapy per visit

Outpatient group therapy
per visit
Skilled Nursing Facility

Prior authorization may
be required.

Physical Therapy

Prior authorization may
be required.

Advantage Core (HMO)

Our plan also covers additional
eye wear through our vendor,
Davis Vision:

Select frames purchased from
our vendor's exclusive collection
will be covered in full through
our vision services partner. Any
frames outside the collection
will have a $75.00 allowance
annually.

You pay a $20.00 copay for
eyeglass lenses.

If contact lenses are medically
necessary they will be covered
in full through our vendor,
Davis Vision.

The elective contact lenses
allowance is $100.00 each year.
Contact lens evaluation and
fitting is not covered.

You pay a $40.00 copay for each
outpatient individual therapy
visit.

You pay a $20.00 copay for each
outpatient group therapy visit.

Our plan covers up to 100 days
in a Skilled Nursing Facility.

You pay a $0.00 copay per day
for days 1 through 20.

You pay a $180.00 copay per
day for days 21 through 100.

You pay $30.00 per visit for
occupational therapy, physical
therapy, or speech-language
pathology services.

Advantage Enhanced (HMO)

Our plan also covers additional
eye wear through our vendor,
Davis Vision:

Select frames purchased from
our vendor’s exclusive collection
will be covered in full through
our vision services partner. Any
frames outside the collection
will have a $100.00 allowance
annually.

You pay a $10.00 copay for
eyeglass lenses.

If contact lenses are medically
necessary they will be covered
in full through our vendor,
Davis Vision.

The elective contact lenses
allowance is $125.00 each year.
Contact lens evaluation and
fitting is not covered.

You pay a $20.00 copay for each
outpatient individual therapy
visit.

You pay a $10.00 copay for each
outpatient group therapy visit.

Our plan covers up to 100 days
in a Skilled Nursing Facility.

You pay a $0.00 copay per day
for days 1 through 20.

You pay a $160.00 copay per
day for days 21 through 100.

You pay $20.00 per visit for
occupational therapy, physical
therapy, or speech-language
pathology services.
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Ambulance

Authorization may
be required for non-
emergency Medicare
service

Transportation

Medicare Part B Drugs

Prior authorization may
be required

Other Services
24-Hour Nurse Advice

Line

Video Visit (Telehealth)

Acupuncture Services

Acupuncture for chronic
low back pain

Routine acupuncture
services

Chiropractic Services

Prior authorization may
be required.

Advantage Core (HMO)

You pay a $240.00 copay for
ground services.

You pay 20% coinsurance for air
services.

No coverage.

You pay 20% coinsurance for
Part B chemotherapy or other
drugs.

You pay a $0.00 copay for
services provided by the 24-
Hour Nurse Advice Line.

Video Visit through our vendor
allows members to securely
connect with a provider for
urgent care services and
behavioral health (therapy and
psychiatry).

You pay a $30.00 copay for
urgent care services and a
$40.00 copay for individual
behavioral health (mental
health specialty services or
psychiatric services).

You pay a $50.00 copay for
acupuncture services at a
Specialist office.

Routine acupuncture visits are
not covered in this plan.

You pay a $20.00 copay for each
Medicare-covered chiropractic
visit.

Routine chiropractic care is not
covered in this plan.

Advantage Enhanced (HMO)

You pay a $200.00 copay for
ground services.

You pay 20% coinsurance for air
services.

No coverage.

You pay 20% coinsurance for
Part B chemotherapy or other
drugs.

You pay a $0.00 copay for
services provided by the 24-
Hour Nurse Advice Line.

Video Visit through our vendor
allows members to securely
connect with a provider for
urgent care services and
behavioral health (therapy and
psychiatry).

You pay a $20.00 copay for
urgent care services and a
$20.00 copay for individual
behavioral health (mental
health specialist services and
psychiatric services).

You pay a $30.00 copay for
acupuncture services at a
Specialist office.

You pay a $20.00 copay for each
non-Medicare-covered routine
acupuncture visit (up to 12 visits
a calendar year).

You pay a $10.00 copay for each
Medicare-covered chiropractic
visit.

You pay a $10.00 copay for each
non-Medicare-covered routine
chiropractic service (up to 12
visits a calendar year).
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Premiums and Benefits

CareFirst BlueCross BlueShield

CareFirst BlueCross BlueShield

Podiatry Services

Prior authorization may
be required.

Psychiatric Services

Additional Telehealth
Services

Prior authorization and
referral may be required
for Specialist services.

SilverSneakers

Advantage Core (HMO)

You pay a $40.00 copay for each
Medicare-covered podiatry visit.

Routine podiatry care is not
covered in this plan.

You pay a $40.00 copay for each
individual session.

You pay a $20.00 copay for each
group session.

You pay:

$5.00 copay for Primary Care
Provider service

$50.00 copay for Specialist
service

$40.00 copay for Mental Health
Individual session

$20.00 copay for Mental Health
Group session

$40.00 copay for Psychiatric
Services Individual session

$20.00 copay for Psychiatric
Services Group session

Additional telehealth is covered
through video services with
in-network providers only.

Advantage Enhanced (HMO)

You pay a $30.00 copay for each
Medicare-covered podiatry visit.

You pay a $10.00 copay for each
non-Medicare-covered routine
podiatry service (up to 12 visits
a calendar year).

You pay a $20.00 copay for each
individual session.

You pay a $10.00 copay for each
group session.

You pay:

$0.00 copay for Primary Care
Provider service

$30.00 copay for Specialist
service

$20.00 for Mental Health
Individual session

$10.00 for Mental Health Group
session

$20.00 for Psychiatric Services
Individual session

$10.00 for Psychiatric Services
Group session

Additional telehealth is covered
through video services with
in-network providers only.

You're automatically enrolled in the SilverSneakers® Fitness

Program at no additional cost.

SilverSneakers can help you live a healthier, more active life
through fitness and social connection.

Enjoy SilverSneakers On-Demand workout videos from home,
LIVE Classes and Workshops and more through SilverSneakers.
com and the SilverSneakers GO app.

You can also sign up for a home fitness kit.

You'll have access to thousands of gym locations nationwide with
use of basic amenities. SilverSneakers offers specially designed,
signature exercise classes for all fitness levels plus group exercise
classes for all levels at select locations.

10
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Dental and Vision Add-On

Available to enrollees in CareFirst BlueCross BlueShield Advantage Enhanced (HMO) plan only.
Dental and vision benefits are not available for enroliment separately.

Benefit

Monthly Premium

CareFirst BlueCross BlueShield CareFirst BlueCross BlueShield

Advantage Core (HMO)
Not Applicable

Advantage Enhanced (HMO)

$17.00 per month in addition to
your monthly plan premium for
the Enhanced plan.

Dental benefits

Dental and Vision Add-On not
available with this plan.

The plan has a maximum
coverage amount of $1,000 per
year for comprehensive dental
services.

Additional services included in
the upgrade package:

Non-Routine Services

You pay a $15.00 copay for
application of desensitizing
medicament.

Major Restorative Services

Major restorative services
copays vary depending on
services that include surgical
placement, abutment, implants,
debridement, radiographic/
surgical implant, onlays,
crowns, re-cement, re-bond,
core buildup, and more. The
services are mainly once every
5 years, however some services
are once every 12 months and
some are as needed.

You pay a $15.00 to $500.00
copay.

Endodontics

Endodontics copays vary
depending on services that
include endodontic therapy,
retreatment, apicoectomy,
retrograde filing, root
amputation, and more. The
services are mainly once per
tooth per lifetime, however
some are as needed.

You pay a $100.00 to $200.00
copay.

11
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Dental and Vision Add-On

Available to enrollees in CareFirst BlueCross BlueShield Advantage Enhanced (HMO) plan only.
Dental and vision benefits are not available for enroliment separately.

Benefit

Dental benefits
(continued)

CareFirst BlueCross BlueShield CareFirst BlueCross BlueShield

Advantage Core (HMO)

Dental and Vision Add-On not
available with this plan.

Advantage Enhanced (HMO)
Surgical Periodontics

Surgical Periodontics copays
vary depending on services
that include gingivectomy,
gingivoplasty, gingival flap
procedure, osseous surgery,
bone replacement, and more.
The services are all once every
5years.

You pay a $100.00 to $300.00
copay.

Surgical Extractions

You pay a $100.00 copay for
surgical extractions for an
erupted tooth, impacted tooth,
or removal of residual tooth
roots, and more.

Prosthodontics, Other Oral/
Maxillofacial Surgery, Other
Services

Prosthodontics, Other Oral/
Maxillofacial Surgery, Other
Services copay vary depending
on services that include pontic-
cast/titanium/porcelain/resin,
retainer crown, complete
denture, immediate denture,
maxillary partial denture,
mandibular, adjust complete/
partial denture, repairs

and replacements, rebase,
reline, tissue conditioning,
overdenture, and more. The
services range from once every
12 months, 36 months, and 5
years for Prosthodontics. The
services range from once per
tooth per lifetime or as needed
for Other Oral/Maxillofacial.

You pay a $40.00 to $700.00
copay.
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Dental and Vision Add-On

Available to enrollees in CareFirst BlueCross BlueShield Advantage Enhanced (HMO) plan only.
Dental and vision benefits are not available for enroliment separately.

Benefit

Vision benefits

CareFirst BlueCross BlueShield CareFirst BlueCross BlueShield

Advantage Core (HMO)

Dental and Vision Add-On not
available with this plan.

Advantage Enhanced (HMO)

Additional allowances included
with the upgrade:

Additional $100.00 for the
frame allowance is added for
a total frame allowance of
$200.00

Additional $100.00 for the
contact lens allowance is

added for a total contact
allowance of $225.00

Upgrade of contact lens
evaluation and fitting is
covered up to $60.00

13
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Medicare Part D Drugs

Initial Coverage Stage

Coverage Gap

Catastrophic Coverage

Long term care facility
resident coverage

You pay the copays in the tables below until your total yearly drug
costs reach $4,130.00 in 2021. Total yearly drug costs are the total
drug costs paid by both you and our Part D plan. You may get
your drugs at network retail pharmacies, specialty pharmacies
and mail order pharmacies. Cost-sharing is based upon the Tier
the drug is on and when you enter another phase of the Part D
benefit. For more information on the additional pharmacy-
specific cost-sharing and the phases of the benefit, please call us
or access our Evidence of Coverage booklet.

Prescription drugs cost-sharing tier descriptions:

Tier 1—Preferred Generics provide the lowest cost-share
Tier 2—Generics include a higher cost-share than Tier 1
Tier 3—Preferred Brands include a mid-level cost-share

Tier 4—Non-Preferred Drugs include a cost-share higher than
Tier 3

Tier 5—Specialty drugs include the highest cost-share

Most Medicare drug plans have a coverage gap (also called the
“donut hole”). This means that there’s a temporary change in
what you will pay for your drugs. The coverage gap begins after
the total yearly drug cost (including what our plan has paid and
what you have paid) reaches $4,130.00 in 2021. After you enter
the coverage gap, you pay 25% of the plan’s cost for covered
brand name drugs and 25% of the plan’s cost for covered generic
drugs until your costs total $6,550.00 which is the end of the
coverage gap.

After your yearly out-of-pocket drug costs (including drugs
purchased through your retail pharmacy, specialty pharmacies
and through mail order) reach $6,550.00 in 2021 you pay the
greater of: 5% coinsurance, or $3.70 copay for generic (including
brand drugs treated as generic) and an $9.20 copay for all other
drugs.

If you live in a long term care facility and get your drugs from
their pharmacy, you pay the same as copays as a 30-day retail
pharmacy prescriptions for both Core and Enhanced plans.
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Medicare Part D Drugs

CareFirst BlueCross BlueShield | CareFirst BlueCross BlueShield

Advantage Core (HMO)

Advantage Enhanced (HMO)

Pharmacy (Part D)
Deductible

There is no pharmacy
deductible for this plan.

There is no pharmacy
deductible for this plan.

Retail Pharmacy—
30-day Supply

Copay for 30-day Supply Retail
Pharmacy

Copay for 30-day Supply Retail
Pharmacy

Tier 1—Preferred Generic

$7.00 per prescription

$5.00 per prescription

Tier 2—Generic

$20.00 per prescription

$15.00 per prescription

Tier 3—Preferred Brand

$47.00 per prescription

$47.00 per prescription

Tier 4—Non-Preferred
Drug

$100.00 per prescription

$100.00 per prescription

Tier 5—Specialty

33% of the total cost per
prescription

33% of the total cost per
prescription

Retail Pharmacy—
60-day Supply

Copay for 60-day Supply Retail
Pharmacy

Copay for 60-day Supply Retail
Pharmacy

Tier 1—Preferred Generic

$14.00 per prescription

$10.00 per prescription

Tier 2—Generic

$40.00 per prescription

$30.00 per prescription

Tier 3—Preferred Brand

$94.00 per prescription

$94.00 per prescription

Tier 4—Non-Preferred
Drug

$200.00 per prescription

$200.00 per prescription

Tier 5—Specialty

A long-term supply is not
available for drugs in Tier 5.

A long-term supply is not
available for drugs in Tier 5.

Retail Pharmacy—
90-day Supply

Copay for 90-day Supply Retail
Pharmacy

Copay for 90-day Supply Retail
Pharmacy

Tier 1—Preferred Generic

$21.00 per prescription

$15.00 per prescription

Tier 2—Generic

$60.00 per prescription

$45.00 per prescription

Tier 3—Preferred Brand

$141.00 per prescription

$141.00 per prescription

Tier 4—Non-Preferred
Drug

$300.00 per prescription

$300.00 per prescription

Tier 5—Specialty

A long-term supply is not
available for drugs in Tier 5.

A long-term supply is not
available for drugs in Tier 5.
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Medicare Part D Drugs

CareFirst BlueCross BlueShield | CareFirst BlueCross BlueShield

Mail Order—
30-day Supply

Advantage Core (HMO)

Copay for 30-day Supply Mail
Order

Advantage Enhanced (HMO)

Copay for 30-day Supply Mail
Order

Tier 1T—Preferred Generic

$7.00 per prescription

$5.00 per prescription

Tier 2—Generic

$20.00 per prescription

$15.00 per prescription

Tier 3—Preferred Brand

$47.00 per prescription

$47.00 per prescription

Tier 4—Non-Preferred
Drug

$100.00 per prescription

$100.00 per prescription

Tier 5—Specialty

33% of the total cost per
prescription

33% of the total cost per
prescription

Mail Order—
60-day Supply

Copay for 60-day Supply Mail
Order

Copay for 60-day Supply Mail
Order

Tier 1T—Preferred Generic

$14.00 per prescription

$10.00 per prescription

Tier 2—Generic

$40.00 per prescription

$30.00 per prescription

Tier 3—Preferred Brand

$94.00 per prescription

$94.00 per prescription

Tier 4—Non-Preferred
Drug

$200.00 per prescription

$200.00 per prescription

Tier 5—Specialty

A long-term supply is not
available for drugs in Tier 5.

A long-term supply is not
available for drugs in Tier 5.

Mail Order—
90-day Supply

Copay for 90-day Supply Mail
Order

Copay for 90-day Supply Mail
Order

Tier 1—Preferred Generic

$14.00 per prescription

$10.00 per prescription

Tier 2—Generic

$40.00 per prescription

$30.00 per prescription

Tier 3—Preferred Brand

$94.00 per prescription

$94.00 per prescription

Tier 4—Non-Preferred
Drug

$200.00 per prescription

$200.00 per prescription

Tier 5—Specialty

A long-term supply is not
available for drugs in Tier 5.

A long-term supply is not
available for drugs in Tier 5.




Summary of Benefits 2021

Enhanced Gap Coverage

Medicare Part D Drug Gap Coverage

CareFirst BlueCross BlueShield CareFirst BlueCross BlueShield

Advantage Core (HMO)

Gap coverage is not available
for this plan.

Advantage Enhanced (HMO)

Enhanced plan members
entering the coverage gap
stage (donut hole) will pay the
copay listed below for Tier 1—
Preferred Generic drugs, or
25% of the plan’s cost of the
drug whichever is the lowest
while in the coverage gap stage.

30-day Retail Supply: $5.00
60-day Retail Supply: $10.00
90-day Retail Supply: $15.00
30-day Mail Order: $5.00
60-day Mail Order: $10.00
90-day Mail Order: $10.00

$5.00 30-day for OON (Out-of-
network) and 31-day for LTC
(Long-Term Care drugs)

©2020 NationsBenefits, LLC. All rights reserved.

SilverSneakers is a registered trademark of Tivity Health, Inc. SilverSneakers GO and SilverSneakers
On-Demand are trademarks of Tivity Health, Inc. ©2020Tivity Health, Inc. All rights reserved.

CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal.
CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc.,
an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.
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Pre-Enroliment Checklist

Before making an enrollment decision, it is important that you fully understand our
benefits and rules. If you have any questions, you can call and speak to a customer
service representative at 855-290-5744 TTY: (711).

Understanding the benefits

Review the full list of benefits found in the Evidence of Coverage (EOC), especially for
those services for which you routinely see a doctor. Visit carefirst.com/medicare or call
855-290-5744 TTY: (711) to view a copy of the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new
doctor.

Review the pharmacy directory to make sure the pharmacy you use for any prescription
medicine is in the network. If the pharmacy is not listed, you will likely have to select a
new pharmacy for your prescriptions.

Understanding important rules

In addition to your monthly plan premium you must continue to pay your Medicare
Part B premium. This premium is normally taken out of your Social Security check
each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2022.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory).

CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc.,
an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.

H6067_MA7868 M Accepted 9/10/20 SUM MA7868-1N (7/20)
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Individual Enrollment Request Form

Instructions for Medicare Advantage Plan (Part C)

Who can use this form?

People with Medicare who want to join a Medicare
Advantage Plan

To join a plan, you must:

Be a United States citizen or be lawfully present
in the U.S.
Live in the plan’s service area
Important: To join a Medicare Advantage Plan, you
must also have both:
Medicare Part A (Hospital Insurance)
Medicare Part B (Medical Insurance)

When do | use this form?

You can join a plan:
Between October 15-December 7 each year (for
coverage starting January 1)
Within 3 months of first getting Medicare
In certain situations where you're allowed to join
or switch plans

Visit Medicare.gov to learn more about when you
can sign up for a plan.

What do | need to complete this
form?

Your Medicare Number (the number on your

red, white, and blue Medicare card)

Your permanent address and phone number
Note: You must complete all items in Section 1.

The items in Section 2 are optional — you can't be
denied coverage because you don't fill them out.

OMB No. 0938-1378 Expires: 7/31/2023

Carehtst

Medicare Advantage

Reminders:

If you want to join a plan during fall open
enroliment (October 15-December 7), the plan
must get your completed form by December 7.

Your plan will send you a bill for the plan’s
premium. You can choose to sign up to have
your premium payments deducted from your
bank account or your monthly Social Security (or
Railroad Retirement Board) benefit.

What happens next?
Send your completed and signed form to:

CareFirst BlueCross BlueShield Medicare
Advantage Enrollment

P.O. Box 3236

Scranton PA 18505

Once they process your request to join, they'll
contact you.

How do | get help with this form?

Call CareFirst BlueCross BlueShield Medicare
Advantage at 833-473-0394. TTY users can call 771.

Or, call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users can call
1-877-486-2048.

En espaiiol: Llame a CareFirst BlueCross
BlueShield Medicare Advantage al
833-473-0394/771 o a Medicare gratis al
1-800-633-4227 y oprima el 2 para asistencia en
espafiol y un representante estara disponible
para asistirle.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-NEW.
The time required to complete this information is estimated to average 20 minutes per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,

Maryland 21244-1850.

IMPORTANT
Do not send this form or any items with your personal information (such as claims, payments, medical records, etc.) to the
PRA Reports Clearance Office. Any items we get that aren’t about how to improve this form or its collection burden
(outlined in OMB 0938-1378) will be destroyed. It will not be kept, reviewed, or forwarded to the plan. See “What happens

next?” on this page to send your completed form to the plan.

HE067_MA7869_M Approved 9/11/20
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OMB No. 0938-1378 Expires: 7/31/2023

SECTION 1—ALL FIELDS ON THIS PAGE ARE REQUIRED (UNLESS MARKED OPTIONAL)

Select the plan you want to join:

O CareFirst BlueCross BlueShield Advantage (O CareFirst BlueCross BlueShield Advantage
Core (HMO) - $35.00 per month Enhanced (HMO) ¢+ $95.00 per month

(O Dental and Vision Add-On + $17.00 per month
(Available for purchase with CareFirst BlueCross
BlueShield Advantage Enhanced (HMO) only.)

FIRST Name: LAST Name: Middle Initial
Birth Date: Sex: Home Phone Number:
/ /
MW/ DD/ YVYT — O Male (O Female ( )
Permanent Residence Street Address (Don't enter a PO Box): County:
City: State: ZIP Code:

Mailing Address, if different from your Permanent Address (PO Box allowed):

City: State: ZIP Code:

YOUR MEDICARE INFORMATION
Medicare Number:

ANSWER THESE IMPORTANT QUESTIONS

Will you have other prescription drug coverage (like VA, TRICARE) in addition to CareFirst BlueCross
BlueShield Medicare Advantage? O Yes O No

Name of other coverage: Member number for this coverage: | Group number for this coverage:

IMPORTANT: READ AND SIGN BELOW
I must keep both Hospital (Part A) and Medical (Part B) to stay in CareFirst BlueCross BlueShield Medicare
Advantage.

By joining this Medicare Advantage Plan, | acknowledge that CareFirst BlueCross BlueShield Medicare
Advantage will share my information with Medicare, who may use it to track my enroliment, to

make payments, and for other purposes allowed by Federal law that authorize the collection of this
information (see Privacy Act Statement below).

Your response to this form is voluntary. However, failure to respond may affect enroliment in
the plan.

The information on this enrollment form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form, | will be disenrolled from the plan.

| understand that people with Medicare are generally not covered under Medicare while out of the
country, except for limited coverage near the U.S. border.

H6067_MA7869_M Approved 9/11/20 2 SUM MA7869-1N (9/20)



OMB No. 0938-1378 Expires: 7/31/2023

IMPORTANT: READ AND SIGN BELOW (CONTINUED)

| understand that when my CareFirst BlueCross BlueShield Medicare Advantage coverage begins,

I must get all of my medical and prescription drug benefits from CareFirst BlueCross BlueShield
Medicare Advantage. Benefits and services provided by CareFirst BlueCross BlueShield Medicare
Advantage and contained in my CareFirst BlueCross BlueShield Medicare Advantage “Evidence of
Coverage” document (also known as a member contract or subscriber agreement) will be covered.
Neither Medicare nor CareFirst BlueCross BlueShield Medicare Advantage will pay for benefits or
services that are not covered.

| understand that my signature (or the signature of the person legally authorized to act on my behalf)
on this application means that | have read and understand the contents of this application. If signed
by an authorized representative (as described above), this signature certifies that:

1) This person is authorized under State law to complete this enroliment, and
2) Documentation of this authority is available upon request by Medicare.

Signature: Today's Date:

If you're the authorized representative, sign above and fill out these fields
Name: Address:

Phone Number: Relationship to Enrollee:

SECTION 2—ALL FIELDS BELOW ARE OPTIONAL

Answering these questions is your choice. You can't be denied coverage because you don't fill them out.
Select one if you want us to send you information in a language other than English.
O Spanish

Select one if you want us to send you information in an accessible format.
QO Braille O Large print O Audio CD

Please contact CareFirst BlueCross BlueShield Medicare Advantage at 855-290-5744 if you need
information in an accessible format or language other than what is listed above. Our office hours are

8 a.m.- 8 p.m. ET, 7 days a week from October 1 through March 31. From April 1 through September 30,
our hours are 8 a.m.-8 p.m. ET, Monday through Friday. TTY users should call 711.

Do you work? Does your spouse work?
OYes O No O Yes O No

List your Primary Care Physician (PCP), clinic, or health center:

Provider ID Number (NPI):

E-mail address:

H6067_MA7869_M Approved 9/11/20 3 SUM MA7869-1N (9/20)



OMB No. 0938-1378 Expires: 7/31/2023

PAYING YOUR PLAN PREMIUM

You can pay your monthly plan premium (including any late enrollment penalty that you currently have
or may owe) by mail or Electronic Funds Transfer (EFT) each month. You can also choose to pay your
premium by automatic deduction from your Social Security or Railroad Retirement Board (RRB) benefit
check each month.

If you are assessed a Part D-Income Related Monthly Adjustment Amount, you will be notified by the
Social Security Administration. You will be responsible for paying this extra amount in addition to your
plan premium. You will either have the amount withheld from your Social Security benefit check or be
billed directly by Medicare or RRB. DO NOT pay CareFirst BlueCross BlueShield Medicare Advantage the
Part D-IRMAA.

People with limited incomes may qualify for Extra Help to pay for their prescription drug costs. If eligible,
Medicare could pay for 75% or more of your drug costs including monthly prescription drug premiumes,
annual deductibles, and co-insurance. Additionally, those who qualify will not be subject to the coverage
gap or a late enrollment penalty. Many people are eligible for these savings and don’t even know it. For
more information about this Extra Help, contact your local Social Security office, or call Social Security

at 1-800-772-1213. TTY users should call 1-800-325-0778. You can also apply for Extra Help online at
www.socialsecurity.gov/prescriptionhelp.

If you qualify for Extra Help with your Medicare prescription drug coverage costs, Medicare will pay all
or part of your plan premium. If Medicare pays only a portion of this premium, we will bill you for the
amount that Medicare doesn't cover.

If you don't select a payment option, you will get a bill each month.
Please select a premium payment option:

O Get a bill

O Electronic funds transfer (EFT) from your bank account each month. Please enclose a VOIDED
check or provide the following:

Account holder name: Bank routing number:
Bank account number: Account type:
O Checking (O Saving

(O Automatic deduction from your monthly Social Security or Railroad Retirement Board (RRB)
benefit check.

| get monthly benefits from: O Social Security O RRB

(The Social Security/RRB deduction may take two or more months to begin after Social Security
or RRB approves the deduction. In most cases, if Social Security or RRB accepts your request

for automatic deduction, the first deduction from your Social Security or RRB benefit check will
include all premiums due from your enrollment effective date up to the point withholding begins.
If Social Security or RRB does not approve your request for automatic deduction, we will send you
a paper bill for your monthly premiums.)

H6067_MA7869_M Approved 9/11/20 4 SUM MA7869-1N (9/20)



OMB No. 0938-1378 Expires: 7/31/2023

PRIVACY ACT STATEMENT

The Centers for Medicare & Medicaid Services (CMS) collects information from Medicare plans to track
beneficiary enrollment in Medicare Advantage (MA) Plans, improve care, and for the payment of Medicare
benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR 8§ 422.50 and 422.60 authorize
the collection of this information. CMS may use, disclose and exchange enrollment data from Medicare
beneficiaries as specified in the System of Records Notice (SORN) “Medicare Advantage Prescription Drug
(MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However, failure to respond may
affect enrollment in the plan.

Office/Agent Use Only
Name of Agent and Agent NPN:

Name of Field Marketing Organization (FMO) and FMO NPN:

Plan ID #: Effective Date of Coverage:

ICEP/IEP: AEP: SEP (type): Not Eligible:

CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract. Enroliment in
CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc., an
independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross
and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of
independent Blue Cross and Blue Shield Plans.
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Attestation of Eligibility
for an Enrollment Period

Typically, you may enroll in a Medicare Advantage plan only during the annual
enrollment period from October 15 through December 7 of each year. There
are exceptions that may allow you to enroll in a Medicare Advantage plan outside of
this period.

Please read the following statements carefully and check the box if the statement applies
to you. By checking any of the following boxes you are certifying that, to the best of your
knowledge, you are eligible for an Enroliment Period. If we later determine that this
information is incorrect, you may be disenrolled.

D I am new to Medicare.

I am enrolled in a Medicare Advantage plan and want to make a change during the
Medicare Advantage Open Enrollment Period (MA OEP).

| recently moved outside of the service area for my current plan or | recently moved and
this plan is a new option for me. | moved on (insert date)

| recently was released from incarceration. | was released on (insert date)

| recently returned to the United States after living permanently outside of the U.S.
| returned to the U.S. on (insert date)

| recently obtained lawful presence status in the United States. | got this status on (insert
date)

| recently had a change in my Medicaid (newly got Medicaid, had a change in level of
Medicaid assistance, or lost Medicaid) on (insert date)

O 0o o0 d o0 0o 0O

| recently had a change in my Extra Help paying for Medicare prescription drug coverage
(newly got Extra Help, had a change in the level of Extra Help, or lost Extra Help) on
(insert date)

H6067_MA7870_M Accepted 7/24/20



Attestation of Eligibility for an Enroliment Period

D | have both Medicare and Medicaid (or my state helps pay for my Medicare premiums) or
| get Extra Help paying for my Medicare prescription drug coverage, but | haven't had a
change.

I am moving into, live in, or recently moved out of a Long-Term Care Facility (for example,
a nursing home or long term care facility). | moved/will move into/out of the facility on
(insert date)

O

| recently left a PACE program on (insert date)

| recently involuntarily lost my creditable prescription drug coverage (coverage as good
as Medicare's). | lost my drug coverage on (insert date)

I am leaving employer or union coverage on (insert date)

| belong to a pharmacy assistance program provided by my state.

My plan is ending its contract with Medicare, or Medicare is ending its contract with
my plan.

I was enrolled in a plan by Medicare (or my state) and | want to choose a different plan.
My enrollment in that plan started on (insert date)

O 0O Oog 00

I was enrolled in a Special Needs Plan (SNP) but | have lost the special needs
qualification required to be in that plan. | was disenrolled from the SNP on (insert date)

D | was affected by a weather-related emergency or major disaster (as declared by the
Federal Emergency Management Agency (FEMA). One of the other statements here
applied to me, but | was unable to make my enrollment because of the natural disaster.

If none of these statements applies to you or you're not sure, please contact CareFirst
BlueCross BlueShield Medicare Advantage at 855-290-5744 (TTY users should call 711)

to see if you are eligible to enroll. We are open 8 a.m.-8 p.m. ET, 7 days a week from
October 1 through March 31. From April 1 through September 30, our hours are 8 a.m.-8
p.m. ET, Monday through Friday.

CareFirst BlueCross BlueShield Medicare Advantage is an HMO plan with a Medicare contract.
Enrollment in CareFirst BlueCross BlueShield Medicare Advantage depends upon contract renewal.

CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage, Inc.,
an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD®
and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield Plans.
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Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

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

CareFirst:

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

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

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

If you believe CareFirst has failed to provide these services, or discriminated in another way, on the basis

of race, color, national origin, age, disability or sex, you can file a grievance with our CareFirst Civil Rights
Coordinator by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights Coordinator is
available to help you.

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

Civil Rights Coordinator, Corporate Office of Civil Rights

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224

Email Address civilrightscoordinator@carefirst.com
Telephone Number 410-528-7820
Fax Number 410-505-2011

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

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst of Maryland, Inc.,
Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc., The Dental Network and First Care, Inc. are independent licensees of the Blue Cross and

Blue Shield Association. In the District of Columbia and Maryland, CareFirst MedPlus is the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business
name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). The Blue Cross® and Blue Shield® and the Cross and Shield Symbols are registered service marks of the
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Foreign Language Assistance

Attention (English): This notice contains information about your insurance coverage. It may conlain key dates
and you may need to take action by certain deadlines. You have the vight to get this information and assistance in
your language at no cost. Members should call the phone number on the back of their member identification card.
All others may call 855-258-6518 and wait through the dialogue until prompted to push 0. When an agent
answers, state the language you need and you will be connected to an interpreter.

AP9CF (Amharic) T1040.9:- 2V TINFOEE AN av ey T147P ool BHA: ht@ar $1-180F 1471 ALETLTF@- 2oL 1ICT
AFé AATLTA WIHLUY 04 $6F ALH &AM BT a0l 09T AG PATPII° hef (L TIEP WH Co1T T av(VE AAP T
AOA U hovd @48 CeP (IAFECH AL DL mPA®: PaAD TC aPL@A S TAN:: AA hAUT £99° OF (dh ¢7C
855-258-6518 Lw-Am- 07 A7458F AANTICS £40 71157 avmP AANP:: AL O AN ALATE? 91407 L1
PAm-T hH LI htCA9Y. IC IG5 (s

Ede Yoruba (Yoruba) Itétiléko: Akiyési yii ni iwifun nipa is¢ addjutofo re. O le ni awon déeti pato o si le ni lati
gbé igbése ni awon 0j6 gbédéke kan. O ni ¢t6 lati gba iwifun yii ati iranlowo ni édeé re 16feé. Awon omo-ggbé
gbodo pe nomba foonu té wa I¢yin kaadi idanim¢ won. Awon miran le pe 855-258-6518 ki o si durd nipasg ijirord
titi a 6 fi so fin o lati t¢ . Nigbati asoju kan ba dahun, so édeé ti o f¢ a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thong bao nay chira théng tin vé pham vi bao hiém ctia quy vi. Thong bao cé thé
chira nhitng ngay quan trong va quy vi can hanh dong trude mot s6 thoi han nhat dinh. Quy vi ¢6 quyén nhin
duoc théng tin nay va hd tro bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi sé dién thoai
& mit sau cta thé nhan dang. Tt ca nhimg nguoi khac c6 thé goi s6 855-258-6518 va cho hét cude déi thoai cho
dén khi duoc nhic nhan phim 0. Khi mt tong dai vién tra o1, hiy néu rd ngén ngit quy vi can va quy vi s& duoc
két ndi voi mot thong dich vién.

Tagalog (Tagalog) Atensyon: Ang abisong ito ay naglalaman ng impormasyon tungkol sa nasasaklawan ng iyong
insurance. Maaari itong maglaman ng mga pinakamahalagang petsa at maaaring kailangan mong gumawa ng
aksyon ayon sa ilang deadline. May karapatan ka na makuha ang impormasyong ito at tulong sa iyong sariling
wika nang walang gastos. Dapat tawagan ng mga Miyembro ang numero ng telepono na nasa likuran ng kanilang
identification card. Ang lahat ng iba ay maaaring tumawag sa 855-258-6518 at maghintay hanggang sa dulo ng
diyalogo hanggang sa diktahan na pindutin ang 0. Kapag sumagot ang ahente, sabihin ang wika na kailangan mo
at ikokonekta ka sa isang interpreter.

Espariol (Spanish) Atencion: Este aviso contiene informacion sobre su cobertura de seguro. Es posible que
incluya fechas clave y que usted tenga que realizar alguna accion antes de ciertas fechas limite. Usted tiene
derecho a obtener esta informacion y asistencia en su idioma sin ningin costo. Los asegurados deben llamar al
numero de teléfono que se encuentra al reverso de su tarjeta de identificacion. Todos los demds pueden llamar al
855-258-6518 v esperar la grabacion hasta que se les indique que deben presionar 0. Cuando un agente de seguros
responda, indique el idioma que necesita y se le comunicara con un intérprete.

Pyccruii (Russian) Bunmanue! Hacrosiee yBeaomieHue coaepsknt HH(POPMALMIO O BALIEM CTPAXOBOM
obecrieueHnn. B HEM MOryT yKa3bIBaThCH BaJKHBIE AATHI, H OT BAC MOKET MOTPEOOBATHCSH BBIMOIHHTE HEKOTOPBIC
OEHCTBHA 10 ONpEAEeNeHHOro cpoka. Bel umeere npaBo 6ecriaTHO NOMYIHTH HACTOSIIHE CBEACHH H
COIYTCTBYIOLIYIO [IOMOLLb HA YA00HOM BaM si3bIKE. Y HACTHUKAM CJIEAYET 00paw@arses 1o Homepy TeiedoHa,
YKa3aHHOMY Ha TBITBHOH CTOPOHE MACHTH(OWKALMOHHON KapThl. Bee mpoune aBoHEHTHI MOTYT 3BOHHTB IO
HOMepy 855-258-6518 u oxuaaTe, MOKA B FOJOCOBOM MEHIO HE OyACT NPeanokeHo Haxkats uudpy «O». [Ipu
OTBETE Ar€HTAa YKAJKUTE JKEIAEMBIii 513bIK OOLEHUS, U BAC CBSIKYT C MEPEBOAYHKOM.



18721 (Hindi) €A1 &: $H FA=AT 3 AT STAT el & aR H AAHRI & 915 & | B Hhall & o SHH A&
fafarat &1 3eera &) 31X 3muss forv fondt g Taa-diar & $iiar &1 &taTr F& g1 19! g ST
3R FefRraT FrIT 96T #19T # Y:Qoeh 9Tt 7 TSR | T T 391 gelet 95 & 9 faw 70 Wiy
FET T il FLAT AT 3T T 19T 855-258-6518 T el I b & IR TS dF 0 SaTeT & ToIT o gl
ST, TS A TAIG, T TATET HY| T PIg TIT 3cal & b 3 ITAT HTST FdTU T ITIHT STTEATHR H FHaAde
& e S|

Basss-wug (Bassa) To Puil Cdo! B3 nia ke ba nyo 6& ké m gbo kpa b6 ni flia-fiia-tifn nyee jé dyi. B3 nia ke
bédé wé jéé bé bé h ké de wa m3 m ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé m ké b3 nia ke ke gho-
kpa-kpa m mjee dyé dé ni bidi-wudl mu bé m ké se widi do pée. Kpood nyo bé me da fiiin-ndba nia dé waa
[.D. kdad defn nye. Nyo t33 séin me d4 ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée th gbo c& b€ th ké
ndba mda 0 kee dyi padain hwe. D jii ké nyo do dyi th g5 jiiin, po wudu th m3 poe dyie, ké ny> d6 mu b6 niin
b€ 2 ké ni wudud mu za.

FRET (Bengali) 183 F&4: 92 (@G0T SN1E 3] FSTNES T B TR@ | 97 V& 8Fg7f Sy ¥F© ME

A3 98 ST FET TS 9 e 200 M| a7 ¥=E fIEd S 92 X M3IF A3 T2Fe] TRIE
SEFIT AFTAF A& | TuNOI@ I AICITEF e NF TG F F(0 2@ | AEHT 855-258-6518 qIEF
T I 0 {5100 1 T 734G ACTHT FA© AN | TAF (P A6 SoF (AN S AT NS SR 1 TT
AT ST (SIS S Y@ ST 3T |

GSas gl o S g o U S e ) - Jaiie gy Claglan Blate gy S el el SOV U8 ra s (Urdu) 52/
P i 09 S deala Slaglen my Gy Sl 535 e (S S ) IS S A U g Al pa et ST AS
B - la SSJS g i O 350 gy Sally (SIS ALl S 0 smee s B3 1S S deala 33 (e gl ) S
Ob mastlae i) i Gl ga S uiagl L € JUEI S e S € a0 sl gn S S IS ,:855-258-6518 S
S0t sl e o en sia ) A

ERL G Y 52 eee 18 )l s sla il (San ol Ladidan (530 s 2 (Fle DUl (5 5l Asadle ) (ol taa 5 (Farsi) el
Al 5 Gl A Gl 4 OB s dn | il ) g e el G B st 513558 5 Ga O ) Lad € a8l ald ead ) i

o el b il g5 e 381l 23580 (el L lalisd & )lS Cady 53 008 7 50 0 jladi L iy L

O a5 (Sodan i o KAy 5l e aian LA () 30 2 gl 4l A Ll 516 il e g 50 (WLI855-258-6518
9d dha g dda gy pn jie 4y U S e ) 3l ) 50

a3l M zliad 35 dage g )l 55 (o (5 sing 8 Asinaldll clisdaad Loy il glae o JUadY1 138 (g sy 4 (Arabic) Ly sl 4l
Juai) sl o jauiy AdlSH g Jaad o gy clialy il glaall y 3aclisall 022 o Jgean) ol Gay, 3a3aa Aailgd e ga J glan el s
2 e JUail o A (S ag Aalal A el) iy ol iy ek B sS0) Cilgll ) Jle

Ler Joal 5l () a1 Aall) M e DS 5 aai dla) die (), a8 (o Jaial) pgie allay s &ladll DA HUSEY) 5 855-258-6518
O e i) 2aly s 55 Al 5

1 X BAR (Traditional Chinese) 75, : AR & B ERIRBIAFHFHBIE . AR S EHEH
B ABAE RS E IR 2 AT As BRI TED, A RERI G B EISEM AR, LUEE B ERIRERETE BE0Y th Bh AR
¥, & BEHESTEVES 2k p| RS et iRns, Hapra AL e RS 855-258-6518, i S {5E 5
BRI E T8 0, SRR AN, 558 ST B GRS, SarkiEatee s M3 A BHHE,



Igbo (Igbo) Nrubama: Okwa a nwerc ozi gbasara mkpuchi nchekwa onwe gi. Q nwerc ike inwe ubochi ndi di
mkpa, 1 nwere ike ime ihe tupu ufodu ubochi njedebe. | nwere ikike inweta ozi na enyemaka a n’asusu gi na
akwughi ugwo o bula. Ndi otu kwesiri ikpo akara ekwenti di n’azu nke kaadi njirimara ha. Ndi 9zo niile nwere
ike ikpo 855-258-6518 wee chere ububo ahu ruo mgbe amanyere ipi 0. Mgbe onye nnochite anya zara, kwuo
asusu i choro, a ga-¢jiko gi na onye okowa okwu.

Deutsch (German) Achtung: Diese Mitteilung enthilt Informationen iiber Thren Versicherungsschutz. Sic kann
wichtige Termine beinhalten, und Sie miissen gegebenenfalls innerhalb bestimmter Fristen reagieren. Sie haben
das Recht, diese Informationen und weitere Unterstiitzung kostenlos in Ihrer Sprache zu erhalten. Als Mitglied
verwenden Sie bitte die auf der Riickseite Ihrer Karte angegebene Telefonnummer. Alle anderen Personen rufen
bitte die Nummer 855-258-6518 an und warten auf die Aufforderung, die Taste 0 zu driicken. Geben Sie dem
Mitarbeiter die gewiinschte Sprache an, damit er Sie mit einem Dolmetscher verbinden kann.

Frangais (French) Attention: cet avis contient des informations sur votre couverture d'assurance. Des dates
importantes peuvent y figurer et il se peut que vous deviez entreprendre des démarches avant certaines échéances.
Vous avez le droit d'obtenir gratuitement ces informations et de l'aide dans votre langue. Les membres doivent
appeler le numéro de téléphone figurant a l'arriére de leur carte d'identification. Tous les autres peuvent appeler le
855-258-6518 et, aprés avoir écouté le message, appuyer sur le 0 lorsqu'ils seront invités a le faire. Lorsqu'un(e)
employé(e) répondra, indiquez la langue que vous souhaitez et vous serez mis(e) en relation avec un interprete.

gF5"of(Korean) 7-2]: o] A A o= K¢l A Aol o gk A w7} g o] v 58 E 9

22 & Fsllok stz 54 71gko] ¥3bd 5 AU AstolddlE AL doj = el ARt AL S Ls
AY7F d5uTh g gol il Z9- D 7h=2] i) Qs A s 2 dAgs] FHA Q. 3ol ol il 79
855-258-6518 W 0.5 A 3}5lo] 05 T2 ez vA| A 7F S Wi 7hA] 7| vhe] A Al 2. A A H s lol Al
Qg Qo] & HESIAIH T Au| 2o AAs] =@},

Diné Bizaad (Navajo) Ge’: Dii bee it hane'igii bii’ daholg bee éédahdzin béeso ach’aah naanil
nik'ist’i‘igii ba. Bii" dahol¢¢ doo iiyisii yoolkaaligii doo6 t'aadoo le’é adadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’'jjh. Bee na ahooét'i’ dii bee it hane’ déo

nikd'adoowot t'aa ninizaad bee t'aa jiik'é. Atah danilinigii béésh bee hane’é bee woétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’i” hodoonihj{’. Aaddd naanata’ éi kojj’
dahddoolnih 855-258-6518 66 vyii diitts’jjt yattiigii t'aa niléij{ aadoéd éi bikée’ddo naasbaas
bit adidiilchit. Aka’anidaalwd’igii neidiitdago, saad bee yaniit'i‘igii yii diikit d66 ata’ halne’é
1a nikd'adoolwot.
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