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BRONZE SILVER GOLD CATASTROPHIC

Maryland/Virginia  
CareFirst Plans

BluePreferred PPO 
HSA $4,500

BlueChoice Plus 
Bronze $5,500

BlueChoice HMO 
HSA Bronze $6,000

BlueChoice HMO 
HSA Bronze $6,550

BlueChoice HMO 
HSA Silver $1,350

BluePreferred PPO 
HSA Silver $1,600

BlueChoice HMO 
Silver $2,000

BlueChoice Plus 
Silver $2,500

HealthyBlue HMO 
Gold $250

HealthyBlue PPO 
Gold $500

HealthyBlue Plus 
Gold $750

HealthyBlue HMO 
Gold $1,000

BlueChoice HMO 
Young Adult 

$6,850

Plan Type PPO1 POS2 HMO3 HMO3 HMO3 PPO1 HMO3 POS2 HMO3 PPO1 POS2 HMO3 HMO3

Visit www.carefirst.com/doctor to view 
participating doctors and facilities—search 
by plan:

BluePreferred  BlueChoice Plus BlueChoice HMO  BlueChoice HMO BlueChoice HMO BluePreferred   BlueChoice HMO BlueChoice Plus  HealthyBlue HMO  HealthyBlue PPO  HealthyBlue Plus HealthyBlue HMO  BlueChoice Young Adult

Rewards Earn $150 per adult and up to a $400 maximum per family toward your medical expenses. Visit www.carefirst.com/bluerewards for more information. 

DEDUCTIBLE AND OUT-OF-POCKET MAXIMUM In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network In-Network

1 Deductible6 Individual: $4,500
Family: $9,000

Individual: $5,500
Family: $11,000

Individual: $6,000
Family: $12,000

Individual: $6,550
Family: $13,100

Individual: $1,350
Family: $2,700

Individual: $1,600
Family: $3,200

Individual: $2,000
Family: $4,000

Individual: $2,500
Family: $5,000

Individual: $250
Family: $500

Individual: $500
Family: $1,000

Individual: $750
Family: $1,500

Individual: $1,000
Family: $2,000

Individual:  $6,850
Family: $13,700

2 Out-of-Pocket Maximum7 Individual: $6,550
Family: $13,100

Individual: $6,850
Family: $13,700

Individual: $6,000
Family: $12,000

Individual: $6,550
Family: $13,100

Individual: $6,550
Family: $13,100

Individual: $6,550
Family: $13,100

Individual: $6,850
Family: $13,700

Individual: $6,850
Family: $13,700

Individual: $6,850
Family: $13,700

Individual:$6,850
Family: $13,700

Individual: $4,000
Family: $8,000

Individual: $4,500
Family: $9,000

Individual:  $6,850
Family: $13,700

PREVENTIVE SERVICES

3 Preventive Care (e.g. adult physical,  
well-child care, cancer screenings) No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible

PRIMARY CARE AND SPECIALIST SERVICES

4 Primary Care Provider (PCP) Visits— 
Office/Non-Hospital (non-preventive) $25 copay after deductible

 Visits 1–24: $25 copay,  
no deductible

Visits 3+: $25 copay after 
deductible

No charge after deductible No charge after deductible $30 copay after deductible $30 copay after deductible No charge, no deductible $30 copay, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible

Visits 1–3: No charge,  
no deductible4

Visits 4+: No charge after 
deductible

5 Specialist Visits—Office/Non-Hospital $50 copay after deductible $50 copay after deductible No charge after deductible No charge after deductible $40 copay after deductible $40 copay after deductible $50 copay, no deductible $40 copay, no deductible $30 copay, no deductible $30 copay, no deductible $30 copay, no deductible $30 copay, no deductible No charge after deductible   

6
HOSPITAL CHARGE—Add this charge if your 
primary care or specialist visit takes place in a 
hospital setting

$100 copay after deductible $100 copay after deductible No charge after deductible No charge after deductible $100 copay after deductible
30% coinsurance after 

deductible
$100 copay after deductible $100 copay after deductible $75 copay after deductible $75 copay after deductible $75 copay after deductible $75 copay after deductible No charge after deductible 

RETAIL CLINICS, URGENT AND  
EMERGENCY SERVICES

7 Convenience Care/Retail Health Clinics 
(e.g. CVS MinuteClinic, Rite Aid RediClinic) $25 copay after deductible

Visits 1–2: $25 copay,  
no deductible

Visits 3+: $25 copay after 
deductible

No charge after deductible No charge after deductible $30 copay after deductible $30 copay after deductible No charge, no deductible $30 copay, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge after deductible

8 Urgent Care Center  
(e.g. Patient First, ExpressCare) $75 copay after deductible $75 copay, no deductible No charge after deductible No charge after deductible $60 copay after deductible $60 copay after deductible $60 copay, no deductible $60 copay, no deductible $50 copay, no deductible $50 copay, no deductible $50 copay, no deductible $50 copay, no deductible No charge after deductible

9
Emergency Room 
(hospital charge—copays are waived  
if you are admitted)

$300 copay after deductible $300 copay after deductible No charge after deductible No charge after deductible $300 copay after deductible
30% coinsurance after 

deductible
$300 copay after deductible $300 copay after deductible $300 copay after deductible $300 copay after deductible $300 copay after deductible $300 copay after deductible No charge after deductible

DIAGNOSTIC SERVICES

10
Labs8

Office/Non-Hospital $25 copay after deductible
$25 copay, no deductible 

(LabCorp only)
No charge after deductible 

(LabCorp only)
No charge after deductible 

(LabCorp only)
$25 copay after deductible

(LabCorp only)
$25 copay after deductible

$25 copay, no deductible
(LabCorp only)

$25 copay, no deductible
(LabCorp only) 

$15 copay, no deductible 
(LabCorp only)

$15 copay, no deductible
No charge, no deductible

(LabCorp only)
$15 copay, no deductible 

(LabCorp only)
No charge after deductible 

(LabCorp only)

11 Outpatient Hospital $100 copay after deductible $100 copay after deductible5 No charge after deductible5 No charge after deductible5 $90 copay after deductible5 30% coinsurance after 
deductible

$90 copay after deductible5 $90 copay after deductible5 $60 copay after deductible5 $60 copay after deductible $60 copay after deductible5 $60 copay after deductible5 No charge after deductible5

12
X-rays8

Office/Non-Hospital $100 copay after deductible $100 copay, no deductible No charge after deductible No charge after deductible $55 copay after deductible $55 copay after deductible $55 copay, no deductible $55 copay, no deductible $65 copay, no deductible $65 copay, no deductible No charge, no deductible $65 copay, no deductible No charge after deductible

13 Outpatient Hospital $150 copay after deductible $150 copay after deductible5 No charge after deductible5 No charge after deductible5 $130 copay after deductible5 30% coinsurance after 
deductible

$130 copay after deductible5 $130 copay after deductible5 $100 copay after deductible5 $100 copay after deductible $100 copay after deductible5 $100 copay after deductible5 No charge after deductible5

14
Imaging (e.g. MRI,  
Cat Scan, CT Scan)

Office/Non-Hospital $500 copay after deductible $500 copay after deductible No charge after deductible No charge after deductible $250 copay after deductible $250 copay after deductible $250 copay, no deductible $250 copay, no deductible $250 copay, no deductible $250 copay, no deductible $250 copay, no deductible $250 copay, no deductible No charge after deductible

15 Outpatient Hospital $750 copay after deductible $750 copay after deductible5 No charge after deductible5 No charge after deductible5 $500 copay after deductible5 30% coinsurance after 
deductible

$500 copay after deductible5 $500 copay after deductible5 $350 copay after deductible5 $350 copay after deductible $350 copay after deductible5 $350 copay after deductible5 No charge after deductible5

OUTPATIENT SURGERY (Members are responsible for 
both facility and physician charges)

16 Outpatient Surgery 
(physician charge)

Non-Hospital/ 
Surgical Center $50 copay after deductible $50 copay after deductible No charge after deductible No charge after deductible $40 copay after deductible $40 copay after deductible $50 copay, no deductible $40 copay, no deductible $30 copay, no deductible $30 copay, no deductible $30 copay, no deductible $30 copay, no deductible No charge after deductible

17 Hospital $50 copay after deductible $50 copay after deductible5 No charge after deductible5 No charge after deductible5 $40 copay after deductible5 $40 copay after deductible $50 copay after deductible5 $40 copay after deductible5 $30 copay after deductible5 $30 copay after deductible $30 copay after deductible5 $30 copay after deductible5 No charge after deductible5

18
Outpatient Surgery 
(facility charge)

Non-Hospital/ 
Surgical Center $300 copay after deductible $300 copay after deductible No charge after deductible No charge after deductible $300 copay after deductible $300 copay after deductible $300 copay, no deductible $300 copay, no deductible $300 copay, no deductible $300 copay, no deductible $300 copay, no deductible $300 copay, no deductible No charge after deductible

19 Hospital $450 copay after deductible $450 copay after deductible5 No charge after deductible5 No charge after deductible5 $450 copay after deductible5 30% coinsurance  
after deductible

$450 copay after deductible5 $450 copay after deductible5 $400 copay after deductible5 $400 copay after deductible $400 copay after deductible5 $400 copay after deductible5 No charge after deductible5

INPATIENT HOSPITAL SERVICES 
including all inpatient surgery, labor & delivery, mental 
health related visits (Members are responsible for both 
hospital and physician charges)

20 Inpatient Services (physician charge) $50 copay after deductible $50 copay after deductible No charge after deductible No charge after deductible $40 copay after deductible $40 copay after deductible $50 copay after deductible $40 copay after deductible $30 copay after deductible $30 copay after deductible $30 copay after deductible $30 copay after deductible No charge after deductible

21 Inpatient Services (hospital charge) $500 copay/day after 
deductible

$500 copay/day after 
deductible5 No charge after deductible5 No charge after deductible5 

$500 copay/day after  
deductible (up to a copay 

maximum of $2,500)5

30% coinsurance after 
deductible

$500 copay/day after  
deductible (up to a copay 

maximum of $2,500)5

$500 copay/day after  
deductible (up to a copay 

maximum of $2,500)5

$450 copay/day after  
deductible (up to a copay 

maximum of $2,250)5

$450 copay/day after  
deductible (up to a copay 

maximum of $2,250)

$450 copay/day after  
deductible (up to a copay 

maximum of $2,250)5

$450 copay/day after  
deductible (up to a copay 

maximum of $2,250)5
No charge after deductible5

MATERNITY OFFICE VISITS 

22 Preventive Prenatal & Postnatal Office Visits13 No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible

MENTAL HEALTH & SUBSTANCE ABUSE9

23 Office Visits $25 copay after deductible

Visits 1–24:  $25 copay,  
no deductible

Visits 3+:  $25 copay after 
deductible 

No charge after deductible No charge after deductible $30 copay after deductible $30 copay after deductible No charge, no deductible $30 copay, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible

Visits 1–3: No charge,  
no deductible4

Visits 4+: No charge after 
deductible

PRESCRIPTION DRUGS10

24 Prescription Drug Deductible 
No separate drug  

deductible; Must meet  
medical deductible first

$150 per person (Tiers 2–4)
No separate drug  

deductible; Must meet  
medical deductible first

No separate drug  
deductible; Must meet  
medical deductible first

No separate drug  
deductible; Must meet  
medical deductible first

No separate drug  
deductible; Must meet  
medical deductible first

$150 per person  (Tiers 2–4) $250 per person (Tiers 2–4) $150 per person (Tiers 2–4) $150 per person (Tiers 2–4) $250 per person (Tier 2–4) $150 per person (Tiers 2–4)
No separate drug  

deductible; Must meet  
medical deductible first

25 Generic Drugs (Tier 1) $10 copay after deductible $10 copay, no deductible

No charge after deductible No charge after deductible

$10 copay after deductible $10 copay after deductible $10 copay, no deductible $10 copay, no deductible No charge, no deductible No charge, no deductible No charge, no deductible No charge, no deductible

No charge after deductible
26 Preferred Brand Drugs (Tier 2)11 $75 copay after deductible $75 copay after deductible $75 copay after deductible $50 copay after deductible $50 copay after deductible $50 copay after deductible $50 copay after deductible $50 copay after deductible $50 copay after deductible $50 copay after deductible

27 Non-Preferred Brand Drugs (Tier 3)12 $150 copay after deductible $150 copay after deductible $150 copay after deductible $70 copay after deductible $70 copay after deductible $70 copay after deductible $70 copay after deductible $70 copay after deductible $70 copay after deductible $70 copay after deductible

28 Specialty Drugs (Tier 4) $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible $150 copay after deductible

OUT-OF-NETWORK Out-of-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network Out-of-Network

29 Deductible Individual: $8,000
Family: $16,000

Individual: $8,000
Family: $16,000

N/A N/A N/A
Individual: $3,200

Family: $6,400
N/A

Individual: $5,000
Family: $10,000

N/A
Individual: $1,000

Family: $2,000
Individual: $1,500

Family: $3,000
N/A N/A

30 Out-of-Pocket Maximum Individual: $10,000
Family: $20,000

Individual: $10,000
Family: $20,000

N/A N/A N/A
Individual: $9,000
Family: $18,000

N/A
Individual: $9,000
Family: $18,000

N/A
Individual: $9,000
Family: $18,000

Individual: $8,000
Family: $16,000

N/A N/A

Note: When multiple services are rendered on the same day by more than one provider, member payments are required for each provider. 
1	  Preferred Provider Organization (PPO) plans underwritten by Group Hospitalization and Medical Services, Inc.
2	  �Point of Service (POS) plans underwritten by CareFirst BlueChoice, Inc. for in-network benefits and by Group Hospitalization and Medical Services, Inc. or CareFirst of Maryland, Inc. for out-of-network benefits.
3	  Health Maintenance Organization (HMO) plans underwritten by CareFirst BlueChoice, Inc.
4	  You receive up to 2 (BlueChoice Plus Bronze $5,500) and up to 3 (BlueChoice HMO Young Adult $6,850) non-preventive primary care visits without needing to meet a deductible.
5	  Prior authorization required.
6	  �For family coverage only – For BlueChoice HMO HSA Silver $1,350 and BluePreferred PPO HSA Silver $1,600: The family deductible must be met before full benefits will be available to any member on the policy. Once the family deductible has been met, full benefits 

will become available to everyone covered. All other plans: If one member on the policy meets the individual deductible, full benefits will begin for that member. That member will not be able to contribute more than the individual deductible amount towards the 
family deductible. Once the family deductible has been met, full benefits will be available to all members on the policy.   

7	  �For family coverage only – When one family member meets the individual out-of-pocket maximum, their services will be covered at 100% up to the allowed benefit. Each family member cannot contribute more than the  
individual out-of-pocket maximum amount. The family out-of-pocket maximum must be met before the services for all remaining family members will be covered at 100% up to the allowed benefit. 

8	  For HMO and POS plans: For in-network benefits, members must use LabCorp for laboratory services and freestanding facilities for diagnostic services and X-rays. Other providers/facilities may be used in POS plans but will be considered out-of-network.
9	  For HMO and POS plans: To receive in-network coverage, mental health and substance abuse coverage must be performed by Magellan behavioral health providers. Other providers may be used for out-of-network coverage for POS plans. 
10	  All out-of-pocket drug costs contribute to the in-network out-of-pocket maximum.
11	  If a generic drug becomes available for a preferred brand drug, the preferred brand drug moves to the non-preferred brand drug tier.
12	�  �If a provider prescribes a non-preferred brand drug and the member selects the non-preferred brand drug when a generic drug is available, the member shall pay the applicable copayment as stated above plus the difference between the price of the non-preferred 

brand drug and the generic drug up to the cost of the drug. This amount will not contribute to the in-network out-of-pocket maximum.
13  For non-routine obstetrical care or complications of pregnancy, cost-sharing may apply.

To view participating pharmacies and find out how drugs are covered (e.g. generic vs. non-preferred brand)  

please visit www.carefirst.com/acarx. Please note there are coverage limitations for using non-participating pharmacies.  

See a summary of any plan and a glossary of common health insurance terms by visiting www.carefirst.com/individual.  

Just enter your zip code, gender and date of birth to view and compare plans. Look for the Summary of Benefits & Coverage  

and Uniform Glossary of Coverage & Medical Terms links for each plan by clicking on the plan name and scrolling to the  

bottom of the box. Questions? Ask your broker or call one of our product specialists at 410-356-8000  

or toll-free at 800-544-8703 Monday–Friday, 8 a.m.– 6 p.m. and Saturday, 8 a.m.–noon.                                                                                                                                       

� � �Retail health clinics: Low 
copays and after-hours care 
for minor health concerns.

 �Caution—Emergency room: 
Highest out-of-pocket costs; 
explore other options for  
non-emergency care.

 �Labs/X-rays/Imaging:  
Use non-hospital facilities 
for the lowest copays.

 �Caution: These services will 
cost more if performed in a 
hospital. 

 �Surgeries: Non-hospital 
(ambulatory) surgery centers 
will save you money on 
many outpatient surgeries.

 �Generic drugs: Always  
your lowest cost option; 
some are no charge and  
no deductible.

 �Caution: For the lowest  
cost, always visit doctors 
who are in-network.

�  �PCP visits: The lowest 
copays and the best option 
for consistent, quality care.

� � �Caution: Services on a 
hospital campus may incur a 
separate hospital charge.

Know before 
you go
Your health, your 
money, your decision



1

Welcome

Thank you for considering CareFirst BlueCross BlueShield and CareFirst 
BlueChoice, Inc. (CareFirst) for your health care coverage. As the largest 
health care insurer in the Mid-Atlantic region, we know how much you 
and your family depend on your health coverage. It’s a responsibility we 
take very seriously, as we have with your parents, grandparents, friends 
and neighbors. 

We created this book to help you research and choose the plan that best 
suits your specific needs. Inside you’ll find:

■■ Details about the different plans we offer;

■■ How to choose and use your plan, including calculating your premium 
and other costs; and

■■ How to enroll in your plan. 

CareFirst is an affiliate of the Blue Cross and Blue Shield Association. When 
you choose us as your health insurer, you are protected by the nation’s 
oldest and largest family of independent health benefits companies. For 
over 75 years, we have provided our community with health care coverage 
and are committed to being there when you need us for many years 
to come. 

If you have any questions as you read through this book, visit us at 
www.carefirst.com/individual or give us a call at 800-544-8703, 
Monday – Friday, 8 a.m. to 6 p.m. and Saturday, 8 a.m. to noon.

Sincerely,

Vickie S. Cosby 
Vice President, Consumer Direct Sales



2 800-544-8703  ■  www.carefirst.com/individual
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3WHY CHOOSE CAREFIRST?

HIGHEST MEMBER 
SATISFACTION RATINGS

Happy members are the 

true measure of a health 

plan’s success. Did you 

know CareFirst ranks first in 

member satisfaction* in these 

key categories?

■■ Number of Doctors to 

Choose From

■■ Overall Good Reputation

■■ Health Plan Overall

■■ Likelihood to Choose Again

*Results based on a survey of 3,546 health 
plan members, conducted by Mathew 
Greenwald & Associates, Inc. between 
January 1, 2014 and December 31, 2014.

You have choices
We design our health plans with one thing in mind—you. When you need medical 
care, worrying about your health coverage should be the last thing on your mind. 
Our plans give you the freedom to get the care you need, when and where you need 
it and include:

Why choose CareFirst? 
We know you have many options for your health care 
coverage and we appreciate the opportunity to show you 
how CareFirst is different. When you choose us as your 
health insurer:

■■ You have choices 

■■ You get more 

■■ You are protected

■■ The largest network 
of doctors in the 
region—you get to 
choose the doctors 
you want to see.

■■ No referrals 
needed—make 
appointments with 
the doctors you 
want to see; no extra 
paperwork required.

■■ Health plans designed 
to meet nearly every 
budget—pick the 
benefits you want such 
as no charge primary 
care office visits and 
generic drugs, or 
no deductible for 
important services 
like urgent care, 
primary care and 
specialist visits.

■■ Ways to manage 
your health care 
expenses—save 
money by choosing to 
get care at locations 
with lower out-of-
pocket costs such as 
your doctor’s office, 
retail health clinics 
like those in CVS and 
Target and urgent 
care centers.

1st



4 800-544-8703  ■  www.carefirst.com/individual

You get more 
At CareFirst, we reward you for taking steps to live a healthier lifestyle. Our programs 
help you take an active role in your health, address any health care concerns and enjoy 
a healthier future. With CareFirst, you get:

When you choose a CareFirst health care plan, you get more than health 
insurance. You gain a partner who is committed to helping you live the 
healthiest life possible.  

WE ARE DEDICATED 
TO OUR COMMUNITY

We are your neighbors. 

As one of the largest 

employers in the region, 

we live and work in your 

community. And, as part 

of the community, we 

strive to provide resources 

and volunteer hours to 

strengthen the people 

we serve.  

■■ No charge for many 
benefits—you pay 
nothing when you 
see an in-network 
provider for adult 
physicals, well-child 
exams, immunizations, 
screenings and more.

■■ Rewards—through our 
Blue Rewards incentive 
program, you can earn 
$150 per adult (and 
up to $400 per family) 
toward your copay or 
deductible by taking 
steps to improve 
your health.

■■ Copays instead 
of coinsurance—
predictable copays help 
you know how much it 
will cost before you visit 
the doctor. 

■■ Focused support—
our Patient-Centered 
Medical Home program 
(PCMH) enables your 
primary care provider 
to coordinate your care 
with all your doctors, 
pharmacies and 
hospitals to provide 
you with the services 
and support needed 
to keep you in the best 
possible health.

■■ Personal assistance—
stop by one of our 
six local offices to 
speak with a friendly, 
knowledgeable 
insurance professional 
who can answer any 
questions and discuss 
your health plan needs.

■■ Discounts—we 
negotiate deep 
discounts with our 
medical and dental 
providers, which result 
in significant savings for 
our members.  

■■ Free 24/7 nurse 
advice line—if you are 
unable to reach your 
primary care physician, 
or are unsure about 
your symptoms, you 
can call FirstHelp, 
our 24-hour nurse 
advice line.

You are protected
For over 75 years, we have provided our community with health care coverage and 
we are committed to being there when you need us for many years to come. Blue 
Cross and Blue Shield companies cover nearly 100 million people—one-third of all 
Americans. You too can be protected:

■■ By the power of a 
membership card that 
opens doors in all 
50 states*; 

■■ Through a broad, 
national provider 
network that includes 
90 percent of all 
doctors and 80 
percent of all hospitals 
nationwide*; and

■■ With emergency 
coverage in over 
200 countries.

* Only emergency care covered for HMO plans.



Choosing Your Plan



5CHOOSING YOUR PLAN

HMO Plans POS Plans PPO Plans

■■ Usually the least 
expensive choice

■■ Over 35,000 doctors, 
specialists and hospitals to 
choose from

■■ Flexible coverage; 
combines benefits of 
an HMO with access to 
out-of-network providers

■■ Most flexible

■■ Large choice of over 
40,000 providers

■■ Coverage for out-of-area 
services (outside of MD, 
DC and Northern VA) 
is included

■■ Out-of-area coverage (outside 
of MD, DC and Northern VA) 
for emergencies and urgent 
care only

■■ Coverage available for those 
living in selected states for 
an extended period of time 
through our Away From 
Home program

■■ More expensive than an HMO 
(but usually less expensive 
than a PPO)

■■ Using out-of-network 
providers will cost you more

■■ Coverage for out-of-area 
(outside of MD, DC and 
Northern VA) services are 
available but will be covered 
out-of-network

■■ Usually more expensive than 
an HMO or POS plan

■■ Using out-of-network 
providers will cost you more

■■ BlueChoice HMO Young 
Adult $6,850

■■ BlueChoice HMO HSA 
Bronze $6,550

■■ BlueChoice HMO HSA 
Bronze $6,000

■■ BlueChoice HMO HSA 
Silver $1,350

■■ BlueChoice HMO 
Silver $2,000

■■ HealthyBlue HMO  
Gold $250

■■ HealthyBlue HMO 
Gold $1,000

■■ BlueChoice Plus 
Bronze $5,500

■■ BlueChoice Plus Silver $2,500

■■ HealthyBlue Plus Gold $750

■■ BluePreferred PPO HSA 
Bronze $4,500

■■ BluePreferred PPO HSA 
Silver $1,600

■■ HealthyBlue Gold PPO $500

   Advantages

   Things to consider

   Available plans

CareFirst offers plans for every budget
CareFirst offers three different types of plans: Health Maintenance Organization (HMO), 
Point of Service (POS) and Preferred Provider Organization (PPO). The main differences 
between plan types are how much freedom you have when choosing providers and how 
much of the costs you will have to pay. 

DID YOU KNOW?…

CareFirst has the region’s largest group or 
“network” of providers—doctors, hospitals 
and pharmacies—you can receive benefits 
and services from. To search for your doctor 
within our network, visit www.carefirst.com/
findadoc.

$ $ $$ $ $
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To choose the best plan for your needs,  
you should:

Understand metal levels
Under the Affordable Care Act (ACA) there are four categories of 
health coverage—Bronze, Silver, Gold and Platinum—called METAL 

LEVELS. All health plans fall into a metal level depending on the share 
of health care expenses they cover. For example, bronze plans have 
lower monthly premiums but you’ll pay more out of pocket when 
you seek care. Platinum plans have a higher premium but feature 
lower out-of-pocket costs in the form of copays and charges for 
many services.

CareFirst offers plans in the following metal levels: 

■■ Gold

■■ Silver

■■ Bronze

CareFirst also offers a Catastrophic plan for individuals under age 30, 
or individuals with a hardship exemption.

Consider a Health Savings Account
A HEALTH SAVINGS ACCOUNT (HSA) is a tax-exempt medical savings 
account that can be used to pay for your and your dependents’ 
eligible medical expenses. HSAs enable you to pay for eligible health 
expenses and save for future qualified health expenses on a tax-free 
basis. We offer five health insurance plans that coordinate with an 
HSA and feature higher deductibles and lower premiums. 

Look into financial assistance 
You may qualify for one or both types of financial assistance (also 
called subsidies) from the government. One type of financial 
assistance will help pay your monthly premiums. If you qualify for 
this type of assistance, you can apply it toward the purchase of any 
plan—Bronze, Silver or Gold.  

The second type of financial assistance helps reduce your costs 
associated with deductibles and copayments. To qualify for this 
subsidy, you must choose a Silver plan.

You can check our subsidy estimator at www.carefirst.com/
individual to see if you qualify. For more information about financial 
assistance, please see page 17 in this book.

Avoid the penalty and enroll during Open Enrollment, November 1, 2015–January 31, 2016.

If you can afford health insurance and choose not to buy it, you must have a health coverage 
exemption or pay a penalty (also called a fee). If you don’t have coverage in 2016, you’ll pay a tax 
penalty equal to $695 per adult (up to a family maximum of $2,085), or 2.5 percent of your yearly 
household income; whichever is greater.

You’ll pay the penalty on the federal income tax return you file for the year you don’t 
have coverage.

HEALTH CARE REFORM: UNDERSTAND AND AVOID THE PENALTY!

Did you know that individuals earning 
up to $47,080* and a family of four 
earning up to $97,000* can still qualify 
for financial assistance to help pay for 
their health insurance premiums?

*income based on 2016 federal poverty levels
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Get your  
preventive  

care

Need  
additional  

care?

Here are some key things that 
you get at no charge every year: 

■■ Adult physicals
■■ Well-child exams and immunizations
■■ OB/GYN visits and pap tests
■■ Mammograms
■■ Prostate and colorectal screenings
■■ Routine prenatal maternity services

Let’s get 
started!

Meet your deductible
Your DEDUCTIBLE is the amount 

of money you must pay each year 
before CareFirst will start paying for 

all or part of the services.

YOU PAY 100%  
until you meet your deductible  

for most services

$

 
Pay your copay

After you meet your deductible, 
 you’ll pay a COPAY or COINSURANCE  

for all covered services

Calendar 
year ends

Commonly used insurance terms are 
BOLDED throughout this book and 
defined in the glossary on page 43.

YOU PAY CAREFIRST PAYS

$  
Reach your  

out-of-pocket maximum
Then, you will pay nothing for your care for the 
remainder of the plan year. CareFirst will pay  

100 percent of your covered medical expenses.

CAREFIRST PAYS 100%

$

Many of our plans 
do not require 
you to meet a 
deductible for 

primary care and 
specialist office 

visits, urgent care, 
labs, X-rays done 
in a non-hospital 

setting and 
generic drugs!

Your monthly 
premium does 

not count toward 
your deductible 

or out-of-
pocket maximum.

Learn how health insurance works
To help you choose the best health plan for your budget and your needs, it’s 
important to understand a bit about health insurance. The graphic below explains 
how health insurance works and defines some key terms.

Select  
 a plan 

for 2016

Pay your  
first monthly  

premium

Receive your 
member 
ID card
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BRONZE LEVEL PLANS SILVER LEVEL PLANS GOLD LEVEL PLANS
UNDER AGE 

30 PLAN

Plan Name
BlueChoice 
HMO HSA 

Bronze $6,550

BlueChoice 
HMO HSA 

Bronze
 $6,000

BlueChoice 
Plus Bronze 

$5,500

BluePreferred 
PPO HSA 
Bronze  
$4,500

BlueChoice 
Plus Silver 

$2,500

BlueChoice 
HMO Silver 

$2,000

BluePreferred 
PPO HSA Silver 

$1,600

BlueChoice 
HMO HSA 

Silver
$1,350

HealthyBlue 
HMO Gold 

$1,000

HealthyBlue 
Plus Gold

$750

HealthyBlue 
PPO Gold

$500

HealthyBlue 
HMO Gold

$250

BlueChoice 
HMO Young 

Adult 
$6,850*

Monthly premium $ $ $ $ $  $  $  $  $  $  $  $  $  $  $ $  $  $ $  $  $ $  $  $ $

Individual out-of-pocket costs 
(copays and deductibles) $  $  $ $  $  $ $  $  $ $  $  $ $  $  $  $  $  $  $  $  $ $ $ $ $  $  $

Plan type HMO HMO POS PPO POS HMO PPO HMO HMO POS PPO HMO HMO

Deductible (amount you pay each year**  
before most services start) $6,550 $6,000 $5,500 $4,500 $2,500 $2,000 $1,600 $1,350 $1,000 $750 $500 $250 $6,850 

Out-of-pocket maximum** 
(the most you’ll pay for services in one year) $6,550 $6,000 $6,850 $6,550 $6,850 $6,850 $6,550 $6,550 $4,500 $4,000 $6,850 $6,850 $6,850 

Coverage throughout the United States
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

✔ 

(covered  
out-of-network)

✔
✔ 

(covered  
out-of-network)

✔ 

(emergency 
care only)

✔
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

✔ 

(covered  
out-of-network)

✔
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

Out-of-network coverage available*** ✔ ✔ ✔ ✔ ✔ ✔

No copay or deductible for all primary care visits ✔ ✔ ✔ ✔ ✔

No deductible for generic drugs ✔ ✔ ✔ ✔ ✔ ✔ ✔

No deductible for specialist visits, urgent care, lab 
work/X-rays done in a non-hospital setting ✔ ✔ ✔ ✔ ✔ ✔

Tax savings with a Health Savings Account 
(learn more about HSAs on page 41) ✔ ✔ ✔ ✔ ✔

Here’s what you get with every CareFirst plan

Blue Rewards program ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

No referrals necessary ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Large network of doctors and hospitals ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

* Available to individuals under the age of 30. Also available to people who have received certification from an Exchange that they are exempt from 
the individual mandate because they do not have an affordable coverage option or because they qualify for a hardship exemption. Visit your public 
Exchange for more details.
** Family deductible and out-of-pocket maximum is double the individual deductible and maximum out-of-pocket.
*** Out-of-network—health care providers who have not contracted with CareFirst to provide services are out-of-network. Generally, HMO plans do 
not offer out-of-network services except for emergency care. PPO and POS plans offer out-of-network coverage with higher out-of-pocket costs.

Narrowing down your selection 
The chart below shows the features most often used to compare plans. Use it to find your top choices—
based on plan type or deductible, out-of-network coverage and the option to add an HSA account—
whatever’s most important to you. 
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BRONZE LEVEL PLANS SILVER LEVEL PLANS GOLD LEVEL PLANS
UNDER AGE 

30 PLAN

Plan Name
BlueChoice 
HMO HSA 

Bronze $6,550

BlueChoice 
HMO HSA 

Bronze
 $6,000

BlueChoice 
Plus Bronze 

$5,500

BluePreferred 
PPO HSA 
Bronze  
$4,500

BlueChoice 
Plus Silver 

$2,500

BlueChoice 
HMO Silver 

$2,000

BluePreferred 
PPO HSA Silver 

$1,600

BlueChoice 
HMO HSA 

Silver
$1,350

HealthyBlue 
HMO Gold 

$1,000

HealthyBlue 
Plus Gold

$750

HealthyBlue 
PPO Gold

$500

HealthyBlue 
HMO Gold

$250

BlueChoice 
HMO Young 

Adult 
$6,850*

Monthly premium $ $ $ $ $  $  $  $  $  $  $  $  $  $  $ $  $  $ $  $  $ $  $  $ $

Individual out-of-pocket costs 
(copays and deductibles) $  $  $ $  $  $ $  $  $ $  $  $ $  $  $  $  $  $  $  $  $ $ $ $ $  $  $

Plan type HMO HMO POS PPO POS HMO PPO HMO HMO POS PPO HMO HMO

Deductible (amount you pay each year**  
before most services start) $6,550 $6,000 $5,500 $4,500 $2,500 $2,000 $1,600 $1,350 $1,000 $750 $500 $250 $6,850 

Out-of-pocket maximum** 
(the most you’ll pay for services in one year) $6,550 $6,000 $6,850 $6,550 $6,850 $6,850 $6,550 $6,550 $4,500 $4,000 $6,850 $6,850 $6,850 

Coverage throughout the United States
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

✔ 

(covered  
out-of-network)

✔
✔ 

(covered  
out-of-network)

✔ 

(emergency 
care only)

✔
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

✔ 

(covered  
out-of-network)

✔
✔ 

(emergency 
care only)

✔ 

(emergency 
care only)

Out-of-network coverage available*** ✔ ✔ ✔ ✔ ✔ ✔

No copay or deductible for all primary care visits ✔ ✔ ✔ ✔ ✔

No deductible for generic drugs ✔ ✔ ✔ ✔ ✔ ✔ ✔

No deductible for specialist visits, urgent care, lab 
work/X-rays done in a non-hospital setting ✔ ✔ ✔ ✔ ✔ ✔

Tax savings with a Health Savings Account 
(learn more about HSAs on page 41) ✔ ✔ ✔ ✔ ✔

Here’s what you get with every CareFirst plan

Blue Rewards program ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

No referrals necessary ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

Large network of doctors and hospitals ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔

* Available to individuals under the age of 30. Also available to people who have received certification from an Exchange that they are exempt from 
the individual mandate because they do not have an affordable coverage option or because they qualify for a hardship exemption. Visit your public 
Exchange for more details.
** Family deductible and out-of-pocket maximum is double the individual deductible and maximum out-of-pocket.
*** Out-of-network—health care providers who have not contracted with CareFirst to provide services are out-of-network. Generally, HMO plans do 
not offer out-of-network services except for emergency care. PPO and POS plans offer out-of-network coverage with higher out-of-pocket costs.

We’ve included more detailed 
benefits information, organized by 
health plan, in the fold-out chart 
included with this book. 

Learn more about what you get with every CareFirst plan
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Included in every CareFirst plan
CareFirst health plans are designed with your health in mind. All plans in 
this book include essential benefits like preventive care, hospitalization, 
emergency services, lab tests, maternity and mental health care. And, there 
is even more to every CareFirst plan. We also include:

■■ Prescription drug coverage

■■ Blue Rewards

■■ Vision coverage

■■ Dental coverage for children

Prescription drug coverage
Prescription drugs are an essential part of health care. All CareFirst 
plans include prescription drug coverage to make sure you have 
access to the medications you need. As a CareFirst member, your 
prescription coverage includes:

We’ve included 
more information on 
prescription benefits 
by health plan in the 
fold-out chart included 
with this book and in the 
glossary on page 41. 

A nationwide network of more than 60,000 
participating pharmacies 

Approximately 5,000 covered prescription drugs including:

GENERIC DRUGS

PREFERRED BRAND DRUGS

NON-PREFERRED BRAND DRUGS

SPECIALTY DRUGS

Mail Service Pharmacy, our convenient and fast mail order 
drug program 

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

Visit www.carefirst.com/acarx to find out whether your drugs 
are covered. 
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Blue Rewards
Blue Rewards is CareFirst’s exclusive incentive program that 
rewards you for taking steps to get and stay healthy. By completing 
the required steps, you can earn $150 per adult, and up to $400 
per family.

Once you’ve earned your reward, you will receive a CareFirst 
Blue Rewards Visa® Incentive Card that can be applied toward your 
annual deductible or out-of-pocket costs like copays and eligible 
medical, prescription drug, dental and vision expenses under your 
health plan. 

For more information on the steps and the program, visit 
www.carefirst.com/bluerewards.

The CareFirst Blue Rewards Visa® Incentive Card is issued by The Bancorp Bank pursuant to 
a license from Visa U.S.A. Inc. This card may not be used everywhere Visa debit cards are 
accepted. No cash access permitted. The Bancorp Bank; Member FDIC.

If you are enrolled in a health plan that is compatible with a Health Savings Account (HSA), 
you are required to meet the Internal Revenue Service (IRS) minimum deductible for an HSA 
plan of $1,300 individual/$2,600 family before receiving the incentive card.

■■ One no-charge 
in-network routine exam  
per calendar year

■■ No copay for frames and 
basic lenses for glasses or 
contact lenses in the Davis 
Vision collection

■■ No claims to file

■■ One no-charge in-network  
routine exam1 per 
calendar year

■■ Discounts2 of approximately 
30 percent on eyeglass 
lenses, frames and contacts, 
laser vision correction, 
scratch-resistant lens coating 
and progressive lenses

■■ No claims to file

*Davis Vision is an independent company.
1 	 Exam subject to deductible in BlueChoice Young Adult plan.
2 �	� Provider participation varies from year-to-year. Make sure to call in advance 

to confirm discounts.

   Coverage for children (up to age 19) includes:

   Coverage for adults (19 and over) includes:

To locate a vision provider near you,  
call Davis Vision at 800-783-5602 or visit 
www.carefirst.com/findadoc.

Vision coverage for everyone on your plan
Every CareFirst health plan includes basic eye-care benefits for everyone covered by your plan. 
In-network benefits are offered to you through Davis Vision,* our administrator for the plans. 
Out-of-network benefits are also available.
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Dental coverage for children up to age 19
Did you know that comprehensive dental care can help detect other health 
problems before they become more serious? 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 plans provide kids under age 19 with dental benefits 
at no extra charge.

PEDIATRIC DENTAL In-Network Out-of-Network

Member Pays

Cost 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 5,000 providers in MD, DC,  
and Northern VA;  

96,000 dental providers nationally

Preventive & Diagnostic Services 
(Class I)—Exams (2 per year), 
cleanings (2 per year), fluoride 
treatments (2 per year), sealants, 
bitewing X-rays (2 per year), full 
mouth X-ray (one every 3 years)

No charge
20% of Allowed 

Benefit* 
(no deductible)

Basic Services (Class II)—
Fillings (amalgam or composite), 
simple extractions, non-surgical 
periodontics

20% of Allowed 
Benefit* 

after deductible

40% of Allowed 
Benefit* 

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

Major Services—Restorative 
(Class IV)—Crowns, dentures, inlays 
and onlays

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 payments are based on the CareFirst Allowed Benefit. Participating dentists accept 100% of 
the CareFirst Allowed Benefit 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 Benefit 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.

**Orthodontic services are subject to the deductible for the BlueChoice Young Adult $6,850 plan only.

Need dental insurance? 
CareFirst offers four 
dental plans you can 
purchase to cover 
you and your family 
members age 19 and 
older. See pages 39-40 
for plan details.



Using Your Plan
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Knowing where to go can save you money 
Do you know where to seek appropriate medical attention? Knowing  
where to go when you need medical treatment is crucial to getting the  
best treatment possible while saving you time and money. 

One of the best places to get consistent, 
quality health care is your PRIMARY CARE 

PROVIDER, also known as your PCP. 
Get started by visiting your PCP for 
recommended routine visits, which do 
not require a copay. If you have a medical 
issue, your PCP, who knows your health 
history, can help make getting the care 
you need easier and faster. 

When your PCP is not available, you 
have many choices for care. Your choices 
for non-life-threatening medical care 
include CONVENIENCE CARE CENTERS—
also known as RETAIL HEALTH CLINICS as 

they are located inside a retail store like 
CVS, Target or Walgreens—or urgent 
care centers (for example, Patient First, 
Righttime and Doctors Express). Both 
convenience care and urgent care centers 
accept walk-in patients and can treat 
minor injuries and illness. Just keep in 
mind, where you decide to receive care 
has a direct impact on how much you will 
pay for those services.

The graphic below shows how your costs 
vary based on where you choose to 
get care.

$$$$$

$$$$

$$$

$$

$

I need  
preventive care.

I need X-rays.
I need lab work.

I’m having 
surgery.

Non-Hospital 
Facility

(Freestanding)

PCP or
Convenience Care 

(Retail Clinic)

PCP or
Convenience Care 

(Retail Clinic)

Non-Hospital
Surgery Center

(Freestanding)

Urgent Care Center 
or Specialist

(Non-life-threatening)*

Emergency
 Room*

Inpatient
Hospital

Outpatient
Hospital

Outpatient
Hospital

Why do
I need
care?

I need 
immediate care, 

but it’s not
life-threatening.*

Know Before You Go
Your health, your money, your decision

Where you receive medical services will directly impact the amount you spend on your care. 
The graphic below shows how your costs may vary based on where you choose to get care.

*If you have a life-threatening injury, illness or emergency, you should always go straight to the emergency room, or dial 911.

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

CareFirst members also have 
24/7 access to FirstHelp™, our 
nurse advice line for help when 
they can’t reach their PCP or are 
unsure about their symptoms.
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Reduce your prescription costs
If prescription drugs are a significant part of the costs you pay, here are some ways you 
may be able to reduce what you spend on them.

More ways to save

Buy generic
Generic drugs cost up to 80 
percent less than their brand-
name counterparts and are 
made with the same active 
ingredients. Ask your doctor if 
your prescription medication 
can be filled with a generic 
alternative.

Use mail order for  
maintenance medications
By using our Mail Service 
Pharmacy program, you can 
save the most money on your 
maintenance medications—
those drugs taken daily to treat 
a chronic condition like high 
cholesterol—by having them 
delivered right to your home. 
You can get up to a 90-day 
supply of your medications for 
the cost of two copays.

Use drugs on the  
Preferred Drug List
The drugs on CareFirst’s 
Preferred Drug list have 
been reviewed for quality, 
effectiveness, safety and cost 
by an independent national 
committee of health care 
professionals. The CareFirst 
Preferred Drug List identifies 
generic and preferred brand 
drugs that may save you 
money. You can check and 
print the most up-to-date list at 
www.carefirst.com/rx.

We’ve included more information on prescription 
benefits by health plan in the fold-out chart included 
with this book. 

Earn $150–$400 from our Blue Rewards program 
Blue Rewards is an incentive program where you can earn $150 per adult and up to $400 per family for 
taking an active role in getting and staying healthy. It’s a financial reward in the form of an incentive card 
you can apply to your deductible and copays. 

There are four steps you must complete to earn your reward. For more information on the steps and the 
program, visit www.carefirst.com/bluerewards.

Reward Earned!

Provide e-consent 
for wellness 

communications
Complete a health 

assessment

Go to selected PCMH 
PCP and complete a 

health evaluation

+ + +

Earn a Blue Reward when you:

Complete within 120 days from your effective date

=

Select a Patient-Centered 
Medical Home (PCMH) PCP

The CareFirst Blue Rewards Visa® Incentive Card is issued by The Bancorp Bank pursuant to a license from Visa U.S.A. Inc. This card 
may not be used everywhere Visa debit cards are accepted. No cash access permitted. The Bancorp Bank; Member FDIC.
If you are enrolled in a health plan that is compatible with a Health Savings Account (HSA), you are required to meet the Internal 
Revenue Service (IRS) minimum deductible for an HSA plan of $1,300 individual/$2,600 family before receiving the incentive card.
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Take advantage of our  
wellness discount program
Blue365 delivers exclusive discounts for our 
members from top national and local retailers on:

■■ fitness gear

■■ gym memberships

■■ family activities 

■■ and more

It’s easy to register and take advantage of all 
Blue365 has to offer. Once you sign up, you’ll 
receive a weekly deal reminder by email.

SEE IF YOU QUALIFY 
FOR FINANCIAL 
ASSISTANCE

The federal government 

provides financial assistance to 

lower monthly premiums and 

limit out-of-pocket expenses 

for people who qualify. You can 

check our subsidy estimator at 

www.carefirst.com/individual 

to see if you qualify for a lower 

premium. For more information 

about financial assistance, please 

see page 17 in this book.
Use our Treatment Cost Estimator
Once you are a member, you can manage your health care budget 
with CareFirst’s Treatment Cost Estimator. The estimator is an online 
resource that helps you determine your approximate out-of-pocket 
cost for procedures, doctor office visits, lab tests and surgery before 
you receive care. With the Treatment Cost 
Estimator, you can:

■■ Quickly calculate the approximate total 
costs for procedures, office visits, lab 
tests and surgery.

■■ Personalized estimates are based on 
your health plan and factor in remaining 
deductible, benefit maximums 
and copayments.

■■ Avoid surprises and save money 
by comparing what your plan pays 
and your potential bill when you use 
different doctors and outpatient or 
inpatient services.

■■ Plan ahead to keep health costs 
under control and make informed 
care decisions.
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My Account—your total online health resource 
My Account offers personalized information about your health plan to help 
you understand your benefits. By setting up an account, you’ll have password-
protected access to: 

■■ View and pay your bill 

■■ Choose a doctor 

■■ View/order your member ID card 

■■ View your Explanation of Benefits (EOB) 

■■ Track your remaining deductible 

■■ Use the Treatment Cost Estimator

■■ Find drug pricing, pharmacy locations and access the mail 
service pharmacy 

■■ Check the status of your claims 

■■ Compare hospitals 

■■ Complete a health risk assessment 

■■ Provide e-consent for wellness communications

Access important health information

ON THE GO? DOWNLOAD 
OUR MOBILE APP

Using any mobile device, you can:

■■ �Search for providers and 

urgent care centers 

■■ �View claims and 

deductible information

■■ �Download ID cards to 

your device

■■ �Save provider information 

directly to your contacts list

■■ �Receive push notifications when 

your new Explanation of Benefits 

(EOB) information is ready 

to view



Enrolling in Your Plan
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Once you decide on the CareFirst plan that works best for 
your needs, all that’s left to do is enroll. If you don’t think 
you’re eligible for a subsidy, here are four different ways you 
can enroll in your new plan right now. 

Enroll online at www.carefirst.com/individual

■■ Get instant confirmation

■■ Have access to real-time help via:

Click-to-Call

Click-to-Chat

Chloe, our digital rep!

Fill out and mail the enclosed paper application using the 
pre-paid envelope. We’ll mail you a confirmation and 
a bill.

Visit one of our regional offices (listed on page 18) to 
enroll in person and get your questions answered 
face-to-face.

Enroll through your broker, if you have one. A broker is an 
independent agent who represents you (the buyer) and 
works to find you the best health insurance policy for 
your needs.

Four ways to enroll in your new CareFirst plan

Wondering if you qualify for financial assistance? 

There are two types of financial assistance (also called subsidies) available from the federal government: 

■■ A tax credit to help pay your monthly premiums—This subsidy helps reduce your monthly premium. Once 
you apply, your tax credit will be sent to CareFirst and applied to your bill reducing or even eliminating your 
premium (excludes the BlueChoice Young Adult plan).

■■ A subsidy to lower your out-of-pocket expenses—This subsidy helps to limit how much you spend on 
out-of-pocket expenses like copays, coinsurance and deductibles. By lowering these out-of-pocket costs, 
your health plan begins paying 100 percent of your costs sooner than it would have without the subsidy. If 
you qualify, and want to take advantage of this type of financial assistance, you must purchase a Silver metal 
level plan.

To see if you qualify for one or both, check out our subsidy estimator at www.carefirst.com/individual.  
If you do qualify, you must purchase your plan through the Maryland Health Connection 
at www.marylandhealthconnection.gov.

Note: If you are an existing member and you qualified for financial assistance in 2015 and did not elect automatic 
reassessment, you need to contact the Maryland Health Connection and be re-evaluated for financial assistance for 
2016 during Open Enrollment, November 1, 2015–January 31, 2016. 

Open Enrollment is  

November 1, 2015– 

January 31, 2016.
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Looking for personal 
assistance? 
Stop by one of our six conveniently 
located regional offices between 
8:30 a.m. and 4:30 p.m. Monday-
Friday. You can speak with a 
friendly, knowledgeable insurance 
professional who will answer any 
questions and discuss your health 
plan needs—including applying 
for a plan, explaining benefits and 
answering claim questions.

Annapolis Regional Office 
151 West Street, Suite 101 
Annapolis, MD 21401 
410-268-6488

Cumberland Regional Office 
10 Commerce Drive 
Cumberland, MD 21502 
301-724-1313

Easton Regional Office 
301 Bay Street, Suite 401 
Easton, MD 21601 
410-822-1850

Frederick Regional Office  
5100 Buckeystown Pike 
Westview Village, Suite 215  
Frederick, MD 21704 
301-663-3138

Hagerstown Regional Office 
182-184 Eastern Boulevard, North 
Hagerstown, MD 21740 
301-733-5995

Salisbury Regional Office 
224 Phillip Morris Drive, Suite 106 
Salisbury, MD 21804 
410-742-3274

When your coverage will start
When you enroll through CareFirst, your EFFECTIVE DATE is the 
date your coverage begins. If you choose a new plan for 2016 
and want coverage to start on January 1, 2016, you must enroll by 
December 15, 2015.

If you are enrolling through Maryland Health Connection, please be 
sure to contact them to confirm your effective date.

Paying for your plan
If you buy CareFirst coverage directly from us online, you can make 
an immediate payment using your checking account or credit/
debit card.

If you buy CareFirst coverage through the Maryland Health 
Connection, or if you apply with the paper application included in 
this book, you will be mailed a bill after enrollment. Please wait for 
your bill before making a payment.

Learn more by visiting www.carefirst.com/paymentoptions.

Convenient e-Billing
If you set up automated monthly premium payments, your first 
payment, and each remaining payment, will be withdrawn from your 
bank account and sent to CareFirst automatically. You can set up 
recurring payments at www.carefirst.com/myaccount after you 
become a member. 

IMPORTANT: ACA requires that 
everyone have health coverage 
that meets ACA requirements at 
all times. Going without coverage 
for more than three months could 
mean you have to pay a tax penalty 
when you file your taxes with the 
IRS. Keep in mind—if you miss Open 
Enrollment, you can only buy health 
insurance for the rest of 2016 if you 
meet the qualifying life event criteria 
(marriage, new baby, layoff, etc.).
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BlueDental Preferred Preferred Dental Plus
In-Network In-Network

Out-of-Network Coverage available

 MEMBER PAYS

Individual Cost Per Day Less than $1.00* Less than $1.30

Deductible Low Option 
 $75 Individual/ 

$225 Family (applies 
to classes I-IV) per 

calendar year

High Option 
 $60 Individual/ 

$180 Family (applies 
to classes II, III, IV) 
per calendar year

$25 Individual/$75 Family  
(applies to classes II, III & IV)  

per contract year

Annual Maximum Plan pays $1,000 maximum  
(for members age 19 and over)

Plan pays $1,000 maximum 

Network Over 5,000 providers in MD, DC, and Northern VA; 96,000 dentists nationally

Preventive & Diagnostic 
Services (Class I)

Low Option 
No charge 

after deductible

High Option 
No charge No charge

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

20% of Allowed Benefit**  
after deductible 20% of Allowed Benefit** after deductible

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

20% of Allowed Benefit**  
after deductible

20% of Allowed Benefit** after deductible 
& 12-month benefit waiting period

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

50% of Allowed Benefit** after deductible 50% of Allowed Benefit** after deductible 
& 12-month benefit waiting period

Orthodontic Services (Class V)
(up to age 19)  

50% of Allowed Benefit** (no deductible) 
when medically necessary

50% of Allowed Benefit** after 12-month 
benefit waiting period

Please note: The benefit summary above is condensed and does not provide full benefit details.

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.

* Individual only cost per day in Baltimore Metro area, Low Option only.

**CareFirst payments are based upon the CareFirst Allowed Benefit. Participating dentists accept 
100% of the CareFirst Allowed Benefit 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 Benefit 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.

If you’d like to talk to a 
product specialist, please call 

800-544-8703.

Dental plans for adults

Four optional dental plans
All CareFirst medical plans provide pediatric dental benefits. To get 
dental coverage for adults age 19 and older, you can choose from four 
dental plans: 

■■ BlueDental Preferred

■■ Preferred Dental Plus

■■ Dental HMO

■■ Preferred Dental

For more information, including an application, 
just mail in the postage-paid card on the next page. 
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If you’d like to talk to a 
product specialist, please call 

800-544-8703.

Dental HMO1 Preferred Dental

In-Network Only
In-Network

Out-of-Network Coverage available

 Member Pays
Individual Cost Per Day Less than $.35 Less than $.55

Deductible None None

Annual Maximum No maximum No maximum

Network Over 600 providers in MD, DC and 
Northern VA

Over 5,000 providers in MD, DC and 
Northern VA

Preventive & Diagnostic Services 
(Class I) $20 copay per office visit No charge

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

$20-$70 copay per office visit Not covered

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

Copays per service Not covered

Major Services – Restorative (Class IV) 
Inlays, onlays, dentures, crowns Copays per service Not covered

Orthodontic Services (Class V)

Child: $2,500 per member 
Adult: $2,700 per member Not covered

Please note: The benefit summary above is condensed and does not provide full benefit details.

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.
1 �The Dental HMO plan is underwritten by The Dental Network, which is an independent 

licensee of the Blue Cross and Blue Shield Association.

CareFirst payments are based upon the CareFirst Allowed Benefit. Participating dentists 
accept 100% of the CareFirst Allowed Benefit 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 Benefit 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.

For more information on any of our 
four optional dental plans, including an 
application, just mail in the postage-paid 
card on the next page.  
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Allowed benefit—the fee that 
providers in the CareFirst and 
CareFirst BlueChoice networks have 
agreed to accept for a particular 
service. For example: Dr. Smith 
charges $100 to see a patient. To be 
included in a CareFirst or a CareFirst 
BlueChoice network, he has agreed 
to accept $50 for the visit. After 
the member pays their copay or 
deductible, CareFirst will pay what’s 
left of the $50 charge. A participating 
provider cannot charge a member 
more than the allowed benefit (in this 
example $50) for any covered service.

Coinsurance—the percentage you 
pay after you’ve met your deductible. 
For example, if your health care 
plan has a 20% coinsurance and the 
allowed benefit is $100 (the amount 
a provider can charge a CareFirst 
member for that service), then your 
cost would be $20. CareFirst would 
pay the remaining $80. 

Convenience care centers/retail 
health clinics—tend to be located 
inside a pharmacy or retail store and 
offer fast access to treatment for non-
emergency care. These centers/clinics 
offer extended weekend hours and 
can often see you quickly. 

Copay—a fixed dollar amount 
you pay when you visit a doctor or 
other provider. For example, you 
might pay $40 each time you visit a 
specialist or $300 when you visit the 
emergency room.  

Deductible—the amount of money 
you must pay each year before 
CareFirst begins to pay its portion 
of your claims. For example, if your 
deductible is $1,000, you’ll pay the first 
$1,000 for health care services covered 
by your plan and subject to the 
deductible. CareFirst will start paying 
for part or all of the services after 
that. Your deductible will start over 
each year on January 1. Please note—
many of our plans include a variety 

of services that do not require you to 
meet the deductible before CareFirst 
begins paying.

Effective date—the date your 
coverage begins. Individuals applying 
through CareFirst’s site must submit 
their application by the 15th of the 
month in order to receive an effective 
date of the first of the following month.

Generic drugs—prescription drugs 
that work the same as brand-name 
drugs but cost much less. Some plans 
also divide generics into preferred 
generics and non-preferred generics 
based on cost. To learn more about 
generics and how you can save money, 
visit www.carefirst.com/rx.

Health Savings Account (HSA)— a 
special, tax-advantaged account that 
you set up to save money for current 
and future health care expenses.  The 
deposits you make to your HSA reduce 
your taxable income, helping you keep 
more of your hard-earned money. You 
can use the money you deposit into 
your HSA to pay the deductible and 
other out-of-pocket expenses for you, 
your spouse and your dependents 
(even if they’re not enrolled in your 
health care plan) or you can save it for 
future health care expenses. If you have 
coverage for your spouse or family, 
the maximum amount that you can 
contribute to your HSA is even higher 
and can reduce your taxable income by 
whatever amount you contribute. 

Metal levels—your plan’s metal level 
refers to the rating criteria determined 
by the federal government. Bronze, 
Silver, Gold and Platinum are labels that 
categorize different health plans and 
represent the portion of services that 
will be paid for by the plan. Generally, a 
Bronze plan will cover 60 percent of the 
cost of all covered services; a Silver plan 
70 percent; a Gold plan 80 percent; 
and a Platinum plan 90 percent. Please 
note: CareFirst does not offer Platinum 
plans in Maryland.

One other option that’s not included 
in any metal level is BlueChoice Young 
Adult. This plan is for individuals under 
age 30.

Non-preferred brand drugs—
drugs that are often available in less 
expensive forms, either as generic or 
preferred brand drugs. You will pay 
more for this category of drugs.

Open Enrollment—the only time of 
year in which individuals are able to 
enroll or switch health plans without 
qualifying for a special enrollment 
period. Individuals applying through 
CareFirst’s website must submit their 
application by the 15th of the month 
in order to receive an effective date of 
the first of the following month.  

Out-of-pocket maximum—the 
most you will have to pay for medical 
expenses and prescriptions in a 
calendar year. Your out-of-pocket 
maximum will start over every 
January 1. Please note: your monthly 
premium payments do not count 
toward your out-of-pocket maximum.

Preferred brand drugs—drugs not 
yet available in generic form chosen 
for their effectiveness and affordability 
compared to alternatives. They cost 
more than generics but less than non-
preferred brand drugs.

Premium—the amount you pay each 
month for your plan, or policy, based 
on where you live, number and age of 
covered family members and the plan 
you choose.

Primary care provider (PCP)—your 
health care partner. They know and 
understand you and your health 
care needs. 

Specialty drugs—the highest priced 
drugs that may require special 
handling, administration or monitoring. 
These drugs may be oral or injectable 
and are used to treat a serious or 
chronic condition.

Glossary
Here’s a quick reference to many of the terms used in this book. For more glossary terms, visit our YouTube 
channel videos at www.youtube.com/carefirst.
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Our commitment to you 

CareFirst’s privacy practices
The following statement applies to CareFirst of Maryland, 
Inc. and Group Hospitalization and Medical Services, 
Inc. doing business as CareFirst BlueCross BlueShield, 
and to CareFirst BlueChoice, Inc., and their affiliates 
(collectively, CareFirst).

When you apply for any type of insurance, you disclose 
information about yourself and/or members of your family. 
The collection, use and disclosure of this information are 
regulated by law. Safeguarding your personal information 
is something that we take very seriously at CareFirst. 
CareFirst is providing this notice to inform you of what we 
do with the information you provide to us.

Categories of personal information we 
may collect
We may collect personal, financial and medical information 
about you from various sources, including:

■■ �Information you provide on applications or 
other forms, such as your name, address, social 
security number, salary, age and gender.

■■ Information pertaining to your relationship 
with CareFirst, its affiliates or others, such as 
your policy coverage, premiums and claims 
payment history.

■■ Information (as described in preceding 
paragraphs) that we obtain from any of 
our affiliates.

■■ Information we receive about you from other 
sources, such as your employer, your provider 
and other third parties.

How your information is used
We use the information we collect about you in connection 
with underwriting or administration of an insurance policy 
or claim or for other purposes allowed by law.  At no 
time do we disclose your personal, financial and medical 
information to anyone outside of CareFirst unless we have 
proper authorization from you or we are permitted or 
required to do so by law. We maintain physical, electronic 
and procedural safeguards in accordance with federal and 
state standards that protect your information.

In addition, we limit access to your personal, financial and 
medical information to those CareFirst employees, brokers, 
benefit plan administrators, consultants, business partners, 
providers and agents who need to know this information 
to conduct CareFirst business or to provide products or 
services to you.

Disclosure of your information
In order to protect your privacy, affiliated and nonaffiliated 
third parties of CareFirst are subject to strict confidentiality 
laws.  Affiliated entities are companies that are a part of the 
CareFirst corporate family and include health maintenance 
organizations, third party administrators, health insurers, 
long‑term care insurers and insurance agencies. In certain 
situations related to our insurance transactions involving 
you, we disclose your personal, financial and medical 
information to a nonaffiliated third party that assists us in 
providing services to you. When we disclose information to 
these critical business partners, we require these business 
partners to agree to safeguard your personal, financial and 
medical information and to use the information only for the 
intended purpose, and to abide by the applicable law. The 
information CareFirst provides to these business partners 
can only be used to provide services we have asked them to 
perform for us or for you and/or your benefit plan.

Changes in our Privacy Policy
CareFirst periodically reviews its policies and reserves the 
right to change them. If we change the substance of our 
privacy policy, we will continue our commitment to keep 
your personal, financial and medical information secure – it 
is our highest priority. Even if you are no longer a CareFirst 
customer, our privacy policy will continue to apply to your 
records. You can always review our current privacy policy 
online at www.carefirst.com.
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Rights and responsibilities

Notice of Privacy Practices
CareFirst BlueCross BlueShield and CareFirst BlueChoice, 
Inc. (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. 
This 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 an additional copy of our Notice of Privacy 
Practices, go to www.carefirst.com and click on Legal 
Mandates at the bottom of the page, click on Patient Rights 
& Responsibilities then click on Members Privacy Policy.

Member satisfaction
CareFirst wants to hear your concerns and/or complaints 
so that they may be resolved. We have procedures that 
address medical and non-medical issues. If a situation 
should occur for which there is any question or difficulty, 
here’s what you can do:

■■ �If your comment or concern is regarding the quality 
of service received from a CareFirst representative or 
related to administrative problems (e.g., enrollment, 
claims, bills, etc.) you should contact Member 
Services. If you send your comments to us in writing, 
please include your member ID number and provide 
us with as much detail as possible regarding any 
events. Please include your daytime telephone 
number so that we may contact you directly if we need 
additional information.

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

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

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

�Write to:  
CareFirst BlueCross BlueShield/ 
CareFirst BlueChoice, Inc.  
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.

If you wish, you may also contact the appropriate 
jurisdiction’s regulatory department regarding 
your concern:

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

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

For assistance in resolving a billing or payment dispute 
with the health plan or a health care provider, contact the 
Health Education and Advocacy Unit of the Consumer 
Protection Division of the Office of the Attorney General at:

Health Education and Advocacy Unit 
Consumer Protection Division 
Office of the Attorney General 
200 St. Paul Place, 16th Floor, Baltimore, MD 21202  
Phone: 410-528-1840 or 877-261-8807  
Fax: 410-576-6571 
website: www.oag.state.md.us
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Hearing impaired
To contact a Member Services representative, please 
choose the appropriate hearing impaired assistance 
number below, based on the region in which your 
coverage originates.

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

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

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

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

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

Our responsibilities
We are required by law to maintain the privacy of your PHI, 
and to have appropriate procedures in place to do so. In 
accordance with the federal and state Privacy laws, we 
have the right to use and disclose your PHI for treatment, 
payment activities and health care operations as explained 
in the Notice of Privacy Practices. We may disclose 
your protected health information to the plan sponsor/
employer to perform plan administration function. The 
Notice is sent to all policy holders upon enrollment.

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

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

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

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

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

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

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

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

Members’ Rights and Responsibilities 
Statement

Members have the right to:
■■ �Be treated with respect and recognition of their 

dignity and right to privacy.

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

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

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

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

■■ �Voice complaints or appeals about the health 
plan or the care provided.
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Members have a responsibility to:
■■ Provide, to the extent possible, information 

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

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

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

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

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

Eligible Individuals’ Rights Statement Wellness 
and Health Promotion Services

Eligible individuals have a right to:
■■ Receive information about the organization, 

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

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

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

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

Compensation and premium 
disclosure statement 
Our compensation to providers who offer health care 
services and behavioral health care services to our insured 
members or enrollees may be based on a variety of 
payment mechanisms such as fee-for-service payments, 
salary, or capitation. Bonuses may be used with these 
various types of payment methods.

The following information applies to CareFirst of 
Maryland, Inc. and Group Hospitalization and Medical 
Services, Inc. doing business as CareFirst BlueCross 
BlueShield, and to CareFirst BlueChoice, Inc., and their 
affiliates (collectively, CareFirst). 

If you desire additional information about our methods of 
paying providers, or if you want to know which method(s) 
apply to your physician, please call our Member Services 
Department at the number listed on your identification 
card, or write to:

For plans underwritten by CareFirst BlueChoice, Inc. and 
Group Hospitalization and Medical Services, Inc.

CareFirst BlueCross BlueShield 
CareFirst BlueChoice, Inc. 
840 First Street, NE 
Washington, D.C. 20065 
Attention: Member Services

For plans underwritten by CareFirst of Maryland, Inc.

CareFirst BlueCross BlueShield 
10455 Mill Run Circle 
Owings Mills, MD 21117-5559 
Attention: Member Services

A. Methods of paying physicians
The following definitions explain how insurance carriers 
may pay physicians (or other providers) for your health 
care services.

The examples show how Dr. Jones, an obstetrician/
gynecologist, would be compensated under each method 
of payment.

Salary: A physician (or other provider) is an employee of 
the HMO and is paid compensation (monetary wages) for 
providing specific health care services.

Since Dr. Jones is an employee of an HMO, she receives 
her usual bi-weekly salary regardless of how many patients 
she sees or the number of services she provides. During 
the months of providing prenatal care to Mrs. Smith, who 
is a member of the HMO, Dr. Jones’ salary is unchanged.  
Although Mrs. Smith’s baby is delivered by Cesarean 
section, a more complicated procedure than a vaginal 
delivery, the method of delivery will not have an effect 
upon Dr. Jones’ salary.
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Capitation: A physician (or group of physicians) is paid a 
fixed amount of money per month by an HMO for each 
patient who chooses the physician(s) to be his or her 
doctor. Payment is fixed without regard to the volume of 
services that an individual patient requires.

Under this type of contractual arrangement, Dr. Jones 
participates in an HMO network. She is not employed by 
the HMO. Her contract with the HMO stipulates that she is 
paid a certain amount each month for patients who select 
her as their doctor. Since Mrs. Smith is a member of the 
HMO, Dr. Jones monthly payment does not change as a 
result of her providing ongoing care to Mrs. Smith. The 
capitation amount paid to Dr. Jones is the same whether 
or not Mrs. Smith requires obstetric services.

Fee-for-service: A physician (or other provider) charges a 
fee for each patient visit, medical procedure, or medical 
service provided. An HMO pays the entire fee for 
physicians it has under contract and an insurer pays all or 
part of that fee, depending on the type of coverage. The 
patient is expected to pay the remainder.

Dr. Jones’ contract with the insurer or HMO states that 
Dr. Jones will be paid a fee for each patient visit and each 
service she provides. The amount of payment Dr. Jones 
receives will depend upon the number, types, and 
complexity of services, and the time she spends providing 
services to Mrs. Smith. Because Cesarean deliveries are 
more complicated than vaginal deliveries, Dr. Jones is paid 
more to deliver Mrs. Smith’s baby than she would be paid 
for a vaginal delivery. Mrs. Smith may be responsible for 
paying some portion of Dr. Jones’ bill.

Discounted fee-for-service: Payment is less than the rate 
usually received by the physician (or other provider) for each 
patient visit, medical procedure, or service. This arrangement 
is the result of an agreement between the payer, who gets 
lower costs and the physician (or other provider), who usually 
gets an increased volume of patients.

Like fee-for-service, this type of contractual arrangement 
involves the insurer or HMO paying Dr. Jones 
for each patient visit and each delivery; but under this 
arrangement, the rate, agreed upon in advance, is less 
than Dr. Jones’ usual fee. Dr. Jones expects that in 
exchange for agreeing to accept a reduced rate, she will 
serve a certain number of patients. For each procedure 
that she performs, Dr. Jones will be paid a discounted rate 
by the insurer or HMO.  

Bonus: A physician (or other provider) is paid an additional 
amount over what he or she is paid under salary, capitation, 
fee-for-service, or other type of payment arrangement. 
Bonuses may be based on many factors, including member 
satisfaction, quality of care, control of costs and use 
of services.

An HMO rewards its physician staff or contracted 
physicians who have demonstrated higher than average 
quality and productivity. Because Dr. Jones has delivered 
so many babies and she has been rated highly by her 
patients and fellow physicians, Dr. Jones will receive a 
monetary award in addition to her usual payment.

Case rate: The HMO or insurer and the physician (or 
other provider) agree in advance that payment will cover a 
combination of services provided by both the physician (or 
other provider) and the hospital for an episode of care.

This type of arrangement stipulates how much an insurer 
or HMO will pay for a patient’s obstetric services. All 
office visits for prenatal and postnatal care, as well as the 
delivery, and hospital-related charges are covered by one 
fee. Dr. Jones, the hospital, and other providers (such as 
an anesthesiologist) will divide payment from the insurer 
or HMO for the care provided to Mrs. Smith.

B. �Percentage of provider payment methods
CareFirst BlueChoice, Inc. is a network model HMO and 
contracts directly with the primary care and specialty 
care providers. According to this type of arrangement, 
CareFirst BlueChoice, Inc. reimburses providers primarily 
on a discounted fee-for-service payment method. The 
provider payment method percentages for CareFirst 
BlueChoice, Inc. are approximately 99% discounted fee-
for-service with less than 1% capitated.

For its Indemnity and Preferred Provider Organization (PPO) 
plans, CareFirst of Maryland, Inc. and CareFirst BlueCross 
BlueShield contract directly with physicians. All physicians 
are Reimbursed on a discounted fee-for-service basis.
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C. Distribution of premium dollars
The bar graph at right illustrates the proportion of every $100 
in premium used by CareFirst to pay physicians (or other 
providers) for medical care expenses, and the proportion 
used to pay for plan administration.

Chart A represents an average for all CareFirst 
BlueChoice, Inc. HMO accounts based on our annual 
statement.  The ratio of direct medical care expenses to 
plan administration will vary by account.

Chart B represents an average for all CareFirst of 
Maryland, Inc. indemnity accounts based on our annual 
statement. The ratio of direct medical care expenses to 
plan administration will vary by account.

Chart C represents an average for all Group 
Hospitalization and Medical Services, Inc. indemnity 
accounts based on our annual statement. The ratio of 
direct medical care expenses to plan administration will 
vary by account.
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Chart C: Group Hospitalization and Medical Services, Inc.

Experimental/investigational services
Experimental/Investigational means services that are not recognized as efficacious as that term is defined in the edition 
of the Institute of Medicine Report on Assessing Medical Technologies that is current when the care is rendered.  
Experimental/Investigational services do not include Controlled Clinical Trials.
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Policy Form Numbers:
CAT

MD/CFBC/CAT/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HMO/
YA SOB (1/16); MD/CFBC/DB/HMO/INCENT (R. 1/16) and any 
amendments

BluePreferred HSA Bronze $4,500

MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/
CF/EXC/BP/DOCS (1/14); MD/CF/EXC/BP HSA/BRZ 4500 (1/16); 
MD/CF/DB/PPO HSA/INCENT (1/16); CFMI/BP/IEA (1/14); CFMI/
DOL APPEAL (R. 9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/BP 
HSA/BRZ 4500 (1/16); CFMI/DB/PPO HSA/INCENT (1/16) and any 
amendments

BlueChoice HMO Bronze $6,550

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HMO/
BRZ 6550 (1/16); MD/CFBC/DB/HMO/INCENT (R. 1/16) and any 
amendments

BlueChoice Plus Bronze $5,500

MD/CFBC/BC+ IN/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/BC+ IN/DOCS (1/14); MD/CFBC/EXC/BC+ IN/
BRZ 5500 (1/16); MD/CFBC/DB/POS/INCENT (R. 1/16); MD/CF/
BC+ OON/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/CF/
BC+ OON/DOCS (1/14); MD/CF/EXC/BC+ OON/BRZ 5500 (1/16); 
CFMI/BC+ OON/IEA (1/14); CFMI/DOL APPEAL (R. 9/11); CFMI/
EXC/BC+ OON/DOCS (1/14); CFMI/EXC/BC+ OON/BRZ 5500 
(1/16) and any amendments

BlueChoice HMO HSA Bronze $6,000

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HMO HSA/
BRZ 6000 (1/16); MD/CFBC/DB/HMO HSA/INCENT (1/16) and any 
amendments

BlueChoice HMO HSA Silver $1,350

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HMO HSA/
SIL 1350 (1/16); MD/CFBC/DB/HMO HSA/INCENT (1/16) and any 
amendments

BluePreferred HSA Silver $1,500

MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/
CF/EXC/BP/DOCS (1/14); MD/CF/EXC/BP HSA/SIL 1600 (1/16); 
MD/CF/DB/PPO HSA/INCENT (1/16); CFMI/BP/IEA (1/14); CFMI/
DOL APPEAL (R. 9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/BP 
HSA/SIL 1600 (1/16); CFMI/DB/PPO HSA/INCENT (1/16) and any 
amendments

BlueChoice HMO Silver $2,000

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14);; MD/CFBC/EXC/HMO/
SIL 2000 (1/16); MD/CFBC/DB/HMO/INCENT (R. 1/16) and any 
amendments

BlueChoice Plus Silver $2,500

MD/CFBC/BC+ IN/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/BC+ IN/DOCS (1/14); MD/CFBC/EXC/BC+ IN/SIL 
2500 (1/16); MD/CFBC/DB/POS/INCENT (R. 1/16); MD/CF/BC+ 
OON/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/CF/EXC/
BC+ OON/DOCS (1/14); MD/CF/EXC/BC+ OON/SIL 2500 (1/16); 
CFMI/BC+ OON/IEA (1/14); CFMI/DOL APPEAL (R.9/11); CFMI/
EXC/BC+ OON/DOCS (1/14); CFMI/EXC/BC+ OON/SIL 2500 
(1/16)  and any amendments

HealthyBlue HMO Gold $250

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HB HMO/
GOLD 250 (1/16); MD/CFBC/DB/HMO/INCENT (R. 1/16) and any 
amendments

BluePreferred Gold $500

MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/
CF/EXC/BP/DOCS (1/14); MD/CF/EXC/HB PPO/GOLD 500 (1/16); 
MD/CF/DB/PPO/INCENT (R. 1/16); CFMI/BP/IEA (1/14); CFMI/
DOL APPEAL (R. 9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/HB 
PPO/GOLD 500 (1/16); CFMI/DB/PPO/INCENT (R. 1/16) and any 
amendments

HealthyBlue HMO Gold $1,000

MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HMO/DOCS (1/14); MD/CFBC/EXC/HB HMO/
GOLD 1000 (1/16); MD/CFBC/DB/HMO/INCENT (R. 1/16) and any 
amendments

HealthyBlue Plus Gold $750

MD/CFBC/HB IN/IEA (1/14); MD/CFBC/DOL APPEAL (R. 9/11); 
MD/CFBC/EXC/HB IN/DOCS (1/14); MD/CFBC/EXC/HB IN/GOLD 
750 (1/16); MD/CFBC/DB/POS/INCENT (R. 1/16); MD/CF/HB 
OON/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/CF/EXC/
HB OON/DOCS (1/14); MD/CF/EXC/HB OON/GOLD 750 (1/16); 
CFMI/HB OON/IEA (1/14); CFMI/DOL APPEAL (R. 9/11); CFMI/
EXC/HB OON/DOCS (1/14); CFMI/EXC/HB OON/GOLD 750 (1/16) 
and any amendments

BlueDental Preferred HIGH Option

CFMI/DEN/IEA (1/14); CFMI/DB/PREF DENT DOCS-SOB (R. 1/15); 
CFMI/DB/2016 DENTAL AMEND (1/16); CFMI/DOL APPEAL (R. 
9/11) and any amendments

BlueDental Preferred LOW Option

CFMI/DEN/IEA (1/14); CFMI/DB/PREF DENT DOCS-SOB LOW 
(1/15); CFMI/DB/2016 DENTAL AMEND LOW (1/16); CFMI/DOL 
APPEAL (R. 9/11) and any amendments

CDS1148-1P (9/15)

CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. do not discriminate on the basis of race, color, national origin, disability, age, 
sex, gender identity, sexual orientation or health status in the administration of the plan, including enrollment and benefit determinations.
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BluePreferred HSA Bronze $4,500 
MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 
9/11); MD/CF/EXC/BP/DOCS (1/14); MD/CF/EXC/BP 
HSA/BRZ 4500 (1/16); MD/CF/DB/PPO HSA/INCENT 
(1/16); CFMI/BP/IEA (1/14); CFMI/DOL APPEAL (R. 
9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/BP 
HSA/BRZ 4500 (1/16); CFMI/DB/PPO HSA/INCENT 
(1/16) and any amendments

BlueChoice Plus Bronze $5,500
MD/CFBC/BC+ IN/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/BC+ IN/DOCS (1/14); MD/
CFBC/EXC/BC+ IN/BRZ 5500 (1/16); MD/CFBC/
DB/POS/INCENT (R. 1/16); MD/CF/BC+ OON/IEA 
(1/14); MD/GHMSI/DOL APPEAL (R. 9/11); MD/
CF/BC+ OON/DOCS (1/14); MD/CF/EXC/BC+ OON/
BRZ 5500 (1/16); CFMI/BC+ OON/IEA (1/14); CFMI/
DOL APPEAL (R. 9/11); CFMI/EXC/BC+ OON/DOCS 
(1/14); CFMI/EXC/BC+ OON/BRZ 5500 (1/16) and 
any amendments

BlueChoice HMO HSA Bronze $6,000
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HMO HSA/BRZ 6000 (1/16); MD/CFBC/
DB/HMO HSA/INCENT (1/16) and any amendments

BlueChoice HMO Bronze $6,550 
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HMO/BRZ 6550 (1/16); MD/CFBC/DB/
HMO/INCENT (R. 1/16) and any amendments

BlueChoice HMO HSA Silver $1,350
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HMO HSA/SIL 1350 (1/16); MD/CFBC/DB/
HMO HSA/INCENT (1/16) and any amendments

BluePreferred HSA Silver $1,600
MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 
9/11); MD/CF/EXC/BP/DOCS (1/14); MD/CF/EXC/BP 
HSA/SIL 1600 (1/16); MD/CF/DB/PPO HSA/INCENT 
(1/16); CFMI/BP/IEA (1/14); CFMI/DOL APPEAL (R. 
9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/BP 
HSA/SIL 1600 (1/16); CFMI/DB/PPO HSA/INCENT 
(1/16) and any amendments

BlueChoice HMO Silver $2,000
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HMO/SIL 2000 (1/16); MD/CFBC/DB/
HMO/INCENT (R. 1/16) and any amendments

BlueChoice Plus Silver $2,500
MD/CFBC/BC+ IN/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/BC+ IN/DOCS (1/14); MD/
CFBC/EXC/BC+ IN/SIL 2500 (1/16); MD/CFBC/DB/
POS/INCENT (R. 1/16); MD/CF/BC+ OON/IEA (1/14); 
MD/GHMSI/DOL APPEAL (R. 9/11); MD/CF/EXC/
BC+ OON/DOCS (1/14); MD/CF/EXC/BC+ OON/
SIL 2500 (1/16); CFMI/BC+ OON/IEA (1/14); CFMI/
DOL APPEAL (R.9/11); CFMI/EXC/BC+ OON/DOCS 
(1/14); CFMI/EXC/BC+ OON/SIL 2500 (1/16)  and any 
amendments

HealthyBlue HMO Gold $250
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HB HMO/GOLD 250 (1/16); MD/CFBC/DB/
HMO/INCENT (R. 1/16) and any amendments

BluePreferred Gold $500
MD/CF/BP/IEA (1/14); MD/GHMSI/DOL APPEAL (R. 
9/11); MD/CF/EXC/BP/DOCS (1/14); MD/CF/EXC/
HB PPO/GOLD 500 (1/16); MD/CF/DB/PPO/INCENT 
(R. 1/16); CFMI/BP/IEA (1/14); CFMI/DOL APPEAL 
(R. 9/11); CFMI/EXC/BP/DOCS (1/14); CFMI/EXC/
HB PPO/GOLD 500 (1/16); CFMI/DB/PPO/INCENT (R. 
1/16) and any amendments

HealthyBlue Plus Gold $750
MD/CFBC/HB IN/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HB IN/DOCS (1/14); MD/
CFBC/EXC/HB IN/GOLD 750 (1/16); MD/CFBC/DB/
POS/INCENT (R. 1/16); MD/CF/HB OON/IEA (1/14); 
MD/GHMSI/DOL APPEAL (R. 9/11); MD/CF/EXC/HB 
OON/DOCS (1/14); MD/CF/EXC/HB OON/GOLD 750 
(1/16); CFMI/HB OON/IEA (1/14); CFMI/DOL APPEAL 
(R. 9/11); CFMI/EXC/HB OON/DOCS (1/14); CFMI/
EXC/HB OON/GOLD 750 (1/16) and any amendments

HealthyBlue HMO Gold $1,000
MD/CFBC/HMO/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HB HMO/GOLD 1000 (1/16); MD/CFBC/
DB/HMO/INCENT (R. 1/16) and any amendments

CAT
MD/CFBC/CAT/IEA (1/14); MD/CFBC/DOL APPEAL 
(R. 9/11); MD/CFBC/EXC/HMO/DOCS (1/14); MD/
CFBC/EXC/HMO/YA SOB (1/16); MD/CFBC/DB/HMO/
INCENT (R. 1/16) and any amendments

BlueDental Preferred HIGH Option:
CFMI/DEN/IEA (1/14); CFMI/DB/PREF DENT DOCS-
SOB (R. 1/15); CFMI/DB/2016 DENTAL AMEND (1/16) 
CFMI/DOL APPEAL (R. 9/11); and any amendments

BlueDental Preferred LOW Option:
CFMI/DEN/IEA (1/14); CFMI/DB/PREF DENT DOCS-
SOB LOW (1/15); CFMI/DB/2016 DENTAL AMEND 
LOW (1/16); CFMI/DOL APPEAL (R. 9/11); and any 
amendments

2016 VIRGINIA POLICY FORM NUMBERS:

BluePreferred PPO HSA Bronze $4,500 
VA/CF/DB/BP (1/14)-HIX; VA/CF/EXC/BP HSA/BRZ 
4500 (1/16)-HIX (Bronze Metal Level); VA/CF/EXC/
PPO/2016 AMEND (1/16)-HIX; VA/CF/DB/PPO HSA/
INCENT (1/16)-HIX

BlueChoice Plus Bronze $5,500 
VA/CFBC/DB/BCOO/INN (1/14); VA/CFBC/EXC/BC+ 
IN/BRZ 5500 (1/16); VA/CFBC/DB/POS IN/2016 
AMEND (1/16); VA/CFBC/DB/POS/INCENT (R. 1/16); 
MVAPP (4/15)

BlueChoice HMO HSA Bronze $6,000 
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HMO HSA/
BRZ 6000 (1/16) (Bronze Metal Level); VA/CFBC/DB/
HMO/2016 AMEND (1/16); VA/CFBC/ DB/HMO HSA/
INCENT (1/16); MVAPP (4/15)

BlueChoice HMO HSA Bronze $6,550
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HMO/HSA/
BRZ 6550 (1/16) (Bronze Metal Level); VA/CFBC/DB/
HMO/2016 AMEND (1/16); VA/CFBC/DB/HMO HSA/
INCENT (1/16) (HSA plans only)

BlueChoice HMO HSA Silver $1,350 
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HMO/
SIL 2000 (1/16) (Silver Metal Level); VA/CFBC/DB/
HMO/2016 AMEND (1/16); VA/CFBC/DB/HMO HSA/
INCENT (R. 1/16); MVAPP (4/15)

BluePreferred PPO HSA Silver $1,600
VA/CF/DB/BP (1/14)-HIX; VA/CF/EXC/BP HSA/SIL 
1600 (1/16)-HIX (Silver Metal Level); VA/CF/EXC/
PPO/2016 AMEND (1/16)-HIX; VA/CF/DB/PPO HSA/
INCENT (1/16)-HIX (HSA plans only)

BlueChoice HMO Silver $2,000 
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HMO/
SIL 2000 (1/16); VA/CFBC/DB/HMO/2016 AMEND 
(1/16); VA/CFBC/DB/HMO/INENT (R. 1/16); MVAPP 
(4/15)

BlueChoice Plus Silver $2,500
VA/CFBC/DB/BCOO/INN (1/14); VA/CFBC/EXC/
BC+ IN/SIL 2500 (1/16); VA/CFBC/DB/POS IN/2016 
AMEND (1/16); VA/CFBC/DB/POS/INCENT (R. 1/16); 
MVAPP (4/15)

HealthyBlue HMO Gold $250
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HB HMO/
GOLD 250 (1/16) (Gold Metal Level); VA/CFBC/
DB/HMO/2016 AMEND (1/16); VA/CFBC/DB/HMO/
INCENT (R. 1/16); MVAPP (4/15)

HealthyBlue PPO Gold $500 
VA/CF/DB/BP (1/14); VA/CF/EXC/HB PPO/GOLD 500 
(1/16) (Gold Metal Level); VA/CF/EXC/PPO/2016 
AMEND (1/16); VA/CF/DB/PPO/INCENT (R. 1/16); 
MVAPP (4/15)

HealthyBlue Plus Gold $750
VA/CFBC/DB/HB/INN (1/14); VA/CFBC/EXC/HB IN/
GOLD 750 (1/16); VA/CFBC/DB/POS IN/2016 AMEND 
(1/16); VA/CFBC/DB/POS/INCENT (R. 1/16); MVAPP 
(4/15)

HealthyBlue HMO Gold $1,000
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HB HMO/
GOLD 1000 (1/16) (Gold Metal Level); VA/CFBC/DB/
HMO/2016 AMEND (1/16); VA/CFBC/HMO/INCENT 
(R.1/16); MVAPP (4/15)

BlueChoice HMO Young Adult
VA/CFBC/DB/HMO (1/14); VA/CFBC/EXC/HMO/YA 
SOB (1/16); VA/CFB VA/CFBC/EXC/HMO/INCENT 
(R.1/16); C/DB/HMO/2016 AMEND (1/16); MVAPP 
(4/15)

BlueDental Preferred HIGH Option:
VA/CF/DB/PREF DENT (R. 1/15); VA/CF/DB/2016 
DENTAL AMD HIGH (1/16)

BlueDental Preferred LOW Option:
VA/CF/DB/PREF DENT LOW (1/15); VA/CF/DB/2016 
DENTAL AMD LOW (1/16)

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

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc.  
CareFirst BlueCross BlueShield and CareFirst BlueChoice, Inc. 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.
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