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General Portfolio Notes

= The separate and aggregate status of a plan refers to the aggregation of dollars toward meeting the deductible and out-of-pocket maximum for plans
with more than one member.

0 Separate: Each member can satisfy his/her own deductible by meeting the “individual” deductible. In addition, eligible expenses for all covered
family members can be combined to satisfy the “family” deductible. However, an individual family member cannot contribute more than the
individual deductible toward meeting the family deductible. Once the family deductible has been met, this will satisfy the deductible for all covered
family members. The out-of-pocket maximum can be met in the same way.

o Aggregate: The deductible can be met entirely by one member or by combining eligible expenses of two or more covered family members. There is
no individual deductible with family coverage. The family deductible must be reached before CareFirst BlueCross BlueShield or CareFirst BlueChoice,
Inc. (CareFirst) pay benefits for any member who has family coverage. The out-of-pocket maximum can be met in the same way.

1 NOTE: Any type of coverage that is not individual coverage is considered family coverage for the purpose of determining the deductible and out-
of-pocket maximum.

= Allin- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are separate and do not contribute to each other.

= All cost sharing for essential health benefits contributes to the federal limitation in the maximum out-of-pocket (deductibles, copays and coinsurance).
= All plans are mental health parity-compliant.

= Durable medical equipment (DME) is subject to coinsurance in all product designs.

= Off-SHOP PPO products have out-of-network benefits that contain both copays and coinsurance.

= All plans include pediatric dental, which utilizes the Preferred Dental Network for in-network services, and pediatric vision coverage through Davis
Vision.* Adult core BlueVision coverage is not included.

o Dependents are eligible for pediatric dental and vision benefits through the end of the calendar year in which they turn 19. Once dependents are
off the pediatric benefit, they are eligible to be added to an existing family dental/vision plan through a special open enrollment event.

= The pediatric dental deductibles are separate deductibles apart from the medical/Rx integrated and non-integrated deductibles. However, covered
pediatric dental and vision out-of-pocket expenses accumulate toward the medical out-of-pocket maximum.

= Pediatric dental has no annual maximum. Once the medical out-of-pocket maximum is reached, all cost sharing for pediatric dental will cease for
covered services.

= Pediatric dental and vision plans also include out-of-network benefits for all ACA medical plans, even if embedded in a medical plan without out-of-
network benefits.

= Ancillary dental and vision products are offered as non-parallel only.
= Off-SHOP benefit periods in Virginia can be offered on either a Contract or Calendar Year basis. This applies to medical, dental and vision.

= Age limits for dependent children (medical/Rx)—Dependent children enrolled by an eligible employee (other than an incapacitated dependent child) are
covered until the last day of the month of their 26th birthday.

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

3 VIRGINIA 2021




Prescription Drug Notes

Drugs are ranked into tiers (categories) and the price a member pays is determined by that tier.

0 “T1/T2/T3/T4/T5" in the product portfolio represents Generic/Preferred Brand/Non-preferred Brand/Preferred Specialty/Non-preferred Specialty
member copays or coinsurance.

Generic drugs are equally safe and effective as brand name drugs, but generics typically cost significantly less.
Brand drugs

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

o Non-preferred brand drugs often have a generic or preferred brand drug option where members’ cost share will be lower.

1 Mandatory generic substitution: If a member fills a non-preferred brand drug when a generic alternative is available, the member pays the non-
preferred brand copay or coinsurance plus the cost differential between the generic and non-preferred brand drug, even it the doctor writes
Dispense as Written (DAW) on the prescription. This amount will not contribute to the out-of-pocket max.

Specialty drugs

0 Specialty drugs are high-cost drugs that may require specialty handling, administration or monitoring and may be oral or injectable medications
used to treat chronic, complex and/or rare health conditions like Rheumatoid Arthritis or Multiple Sclerosis.

o Preferred specialty drugs are specialty drugs that may have a lower member cost share than non-preferred specialty drugs.

o Non-preferred specialty drugs often have a specialty drug option where the member’s cost share will be lower.

Benefits for covered specialty drugs are available when purchased by mail order. Members will receive convenient delivery through mail order from
CVS Specialty Pharmacy to the address of their choice, including their doctor’s office or a CVS Pharmacy retail location.

Zero cost-share drugs include preventive drugs, preferred brand insulin, medication-assisted treatment drugs and oral chemotherapy drugs.

Preventive drugs, preferred brand insulin and diabetic supplies under Rx are covered at $0 with no deductible including HSA plans. Preventive drugs
are prescribed medications or devices on the CareFirst Preventive Drug list. To find the Preventive Drug List, visit carefirst.com/acarx, and scroll down
to Drug Lists.

o1 Diabetic supplies covered under RX: syringes, lancets, test strips, alcohol swabs.
o Diabetic supplies covered under Medical: insulin pumps, glucose meters (covered under the DME benefit and subject to normal cost-share.)

Medication-assisted treatment drugs and oral chemotherapy drugs are covered at $0 and are not subject to the deductible except in HSA/HRA plans
with a combined medical and drug deductible where the deductible does apply.

Medication-assisted treatment drugs are used to treat substance use disorders.
Non-preferred brand insulin is capped at $50 for a 30 day supply and $100 for a 90-day supply with no deductible
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http://www.carefirst.com/acarx

Prescription Drug Notes

To avoid additional out-of-pocket costs, members should ask their provider(s) to prescribe a generic drug, or choose a generic version of the
prescribed brand-name drug if one is available.

All prescription drug deductibles/copays/coinsurances at network pharmacies will count toward the in-network out-of-pocket maximum.

PPO and POS plans with out-of-network benefits: If a member goes to a non-participating pharmacy, the member is responsible for paying the
total charge and submitting a claim to the plan for reimbursement. Members are reimbursed the allowed benefit minus any applicable deductible,
copay/coinsurance and may be responsible for balances above the allowed benefit. The balance billed amount does not count toward the
out-of-pocket maximum.

HMO plans: Members may only access non-participating network pharmacies in the case of emergency services or out-of-area urgent care and are
responsible for paying the total charge and submitting a claim to the plan for reimbursement. Members are reimbursed the allowed benefit minus any

applicable deductible, copay/coinsurance and may be responsible for balances above the allowed benefit. The balance billed amount does not count
toward the out-of-pocket maximum.
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Wellness and Blue Rewards Notes

All medical plans include our Wellness Program and the Blue Rewards member incentive program. These programs are available at no additional
administrative cost to our accounts.

Wellness Program

CareFirst partners with Sharecare* to provide a wellness and disease management program. Integrating technology and real-time data, the program
provides our members with greater awareness of their health status and tailored resources to help them improve it.

The wellness program offers exclusive features including:

= RealAge®: This unique online health assessment shows the member’s physical age versus their calendar age.
= Personalized content: Based on their well-being goals, motivation and interests, each individual receives customized tips, insights and tools.

= Trackers: The program enables syncing of wearable devices that monitor the daily habits influencing members health like stress, sleep, steps, nutrition,
biometric values and more.

= Challenges: A variety of challenge options are available that help support and motivate members to achieve their health goals.

= Health Profile: Provides members with easy access to the evolving story of their health including biometric information, lab results and medications, all
in one place.

= Blue Rewards: Members can earn incentives for participating in activities like taking the RealAge test, consenting to receive wellness emails, selecting a
primary care provider and completing a health screening.
There are also specialized programs to help members with a chronic condition or a specific health goal:

= Health coaching: Confidential, high-touch coaching focusing on lifestyle and/or disease management. The program provides one-on-one support with
a primary coach to foster a trusting, collaborative relationship that accelerates behavior change. Coaching sessions are unique for each participant,
delivered with the frequency and through the channels they prefer to encourage sustained engagement.

= Weight management program: Through personalized telemedicine-based coaching support, and web-based tools and resources, this program
provides an individualized approach that fits into each participant’s lifestyle to support long-term weight management.

= Tobacco cessation program: Engages participants with support messages and helpful emails, online tools and more to make quitting tobacco even
more successful.

= Financial well-being: Individuals are empowered to take control of their finances by making small changes that add up to big results.

* Sharecare, Inc. is an independent company that provides health improvement management services to CareFirst members. Sharecare, Inc. does not provide CareFirst BlueCross BlueShield products or services and is solely responsible
for the health improvement management services it provides.
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Wellness and Blue Rewards Notes

Blue Rewards
The subscriber and the subscriber’s spouse or domestic partner are both eligible to earn the Blue Rewards incentive. Dependents, regardless of age, are
not eligible for Blue Rewards. The following activities are part of the Sharecare digital experience:

How it Works

Activities Eligible Population Incentive Amount
Select a PCP AND complete a health screening | Subscriber and spouse/domestic partner Within 120 days of effective or renewal date $100

by visiting a PCP or CVS MinuteClinic

Answer the RealAge health assessment AND | Subscriber and spouse/domestic partner Within 120 days of effective or renewal date $50

consent to receive wellness emails

Retake the RealAge health assessment after Those who took the initial health assessment | Through end of the benefit period $25

6 months (among those who already and provided e-consent

completed an initial assessment)

Health coaching Only those who are identified by CareFirst for | Through end of benefit period (1 per month $30-%$200 based on session
= Session 1 =$30 coach-directed guidance up to 3 sessions/$200 maximum)

= Session 2=%70
= Session 3=%$100

Incentive type:

The incentive type for the Blue Rewards program is a medical expense debit card which can be used for their deductible, copays, coinsurance and out-of-
pocket expenses related to a member’s CareFirst medical, prescription drug, dental and vision coverage.

= Members can use the medical expense debit card at health care related merchants only.

= Members can submit proof of a qualified expense online and receive reimbursement.

= The incentive card can be used for expenses incurred by any covered member under the policy, including dependents.

Upon earning an incentive, the subscriber will receive the medical expense debit card for all members covered under the policy. If an incentive was earned
last year, the incentive card will be reloaded with any newly earned incentives. Subscribers should keep their card as long as they are a CareFirst member.
Additional earned amounts will automatically be added to the subscriber’s card.

The reward can be used for any expense incurred during the benefit period. Members will have a 90-day grace period to submit expenses that were
incurred during the benefit period.
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Wellness and Blue Rewards Notes

Members enrolled in a health plan with a health savings account (HSA) option

IRS regulations allow members in an HSA-compliant health plan to receive an incentive card prior to meeting their minimum deductible if certain
requirements are met.

If you are enrolled in an HSA product, the health insurance policyholder will need to sign in to their Sharecare account and agree to the HSA Agreement
Terms before rewards can be earned. If the policyholder does not agree with the terms, Blue Reward incentive activities may be completed but no reward
will be earned.

= Ifthe HSA is not funded (by the member or their employer) during the benefit period, then the member is eligible to receive and use the card before
meeting the minimum deductible.

= Or, if a member does fund their HSA but has CareFirst dental and vision coverage, the member is eligible to receive the card before meeting the
minimum deductible and use the card for dental and vision expenses only. Once the minimum deductible has been met, the card can be used for all
qualified expenses (including medical and prescription drug).

If a member meets either of the above criteria, the card will be sent or reloaded upon completing their incentive steps.

If the subscriber is funding their HSA or does not certify to only use the card for dental and vision expenses prior to meeting the minimum deductible,
then they will not receive their card until the IRS minimum deductible has been met ($1,400 individual/$2,800 family for 2021). Additionally, members will
only be able to use the reward for expenses incurred after meeting the IRS minimum deductible ($1,400 individual/$2,800 family for 2021).

Additional notes

= The selection of a PCP is not required at the time of enrollment unless the product specifies it; however, a PCP must be selected post-enrollment to
earn the Blue Rewards.
o Members enrolled in Advantage and PPO products located outside the service area can select a PCP in the BlueCard® national PPO network from

any of the following specialties to earn the reward amount: General Practice, Family Practice, Internal Medicine, Pediatrics and Geriatrics.

= When an employee is hired into a group, they do not have to wait to complete the incentive activities. The “start” time for being eligible to complete the
activities is equal to when the coverage is effective for the employee.

= Incentive funds are “use it or lose it” and need to be used for services incurred during the benefit period.

VIRGINIA 2021




CareFirst Virginia Marketing Service Area

The following information is also included in the Rate Comparison tool available after logging in to broker portal.

VA Territory - The cities of Alexandria and Falls Church, the counties of Arlington and the portion of Fairfax east of Route 123, including incorporated limits of
Fairfax City and the town of Vienna in their entirety.

The Virginia zip codes that are within the service area are:

Alexandria: 22300, 22301, 22302, 22304, 22305, 22311, 22313, 22314, 22320, 22321, 22331, 22332, 22333, 22334, 22336, 22350

Arlington: 20231, 20301, 20310, 20330, 20350, 20406, 20453, 20598, 22200, 22201, 22202, 22203, 22204, 22205, 22206, 22207, 22209, 22210, 22211, 22212,
22213, 22214, 22215, 22216, 22217, 22218, 22219, 22222, 22223, 22225, 22226, 22227, 22229, 22230, 22234, 22240, 22241, 22242, 22243, 22244, 22245, 22246
Fairfax City: 22038

Fairfax: 20069, 20070, 20206, 22003, 22009, 22015, 22027, 22031, 22032, 22034, 22035, 22036, 22037, 22041, 22042, 22043, 22044, 22047, 22060, 22081,

22082, 22106, 22107, 22108, 22109, 22116, 22118, 22119, 22120, 22121, 22122, 22150, 22151, 22152, 22153, 22156, 22158, 22159, 22160, 22161, 22303, 22306,
22307,22308, 22309, 22310, 22312, 22315

A portion of the CareFirst VA Marketing Service Area, that is split by Route 123, requires you to locate the address on a map to determine if the location is east of
Route 123. If so, itis in CareFirst territory.

Zip codes split by Route 123 are:

Fairfax County: 22030, 22039, 22079, 22101, 22102, 22124, 22180, 22181, 22182, 22183, 22184, 22185, and 22199
Prince William County: 22125, 22191, 22192, and 22194
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Federal Exchange

Small Group On-SHOP ACA Products from CareFirst HealthCare.gov
(Plans also available for sale Off-SHOP)
. Copay Rx . Separate Separate
Metal Deductible Out-of-Pocket Deductible Out-of-Pocket . PCP/ Inpatient | Deductible Rx Plan MedlcaI{Rx Plan or or
Plan Name Max (IN) (OON) Ind/ Max (OON) Coinsurance - . Integration
Level (IN) Ind/Fam Ind/Fam Fam Ind/Fam Specialist = Hospital Per T1/T2/T3/T4/T5 Status Type | Aggregate | Aggregate
(IN) Member Deductible = OOP Max

BlueChoic

$10/20%/40%/

BlueChoice 50% up to $100
Gold HMO 1000 $1,000/$2,000 | $4,550/$9,100 N/A N/A D, 20% D, 20% D, 20% Integrated oup Integrated HRA Separate Separate
max/50% up to
(SUM5260)
$150 max
BlueChoice $10/20%/40%/ HSA/
. HMO HSA/ 0 0 o 50% up to $100
Silver HRA 2400* $2,400/$4,800 | $6,900/$13,800 N/A N/A D, 20% D, 20% D, 20% Integrated max/50% up to Integrated :g:é Aggregate Separate

Platinum

(SUM5272)

BlueChoice
Advantage
90%/70%
(SUM5241)

BluePreferred

$0/$0

$3,100/$6,200

$2,000/$4,000

$6,200/$12,400

10%

BlueChoice Advantage

BluePreferred PPO

10%

10%

$0

$150 max

$10/20%/40%/
50% up to $100
max/50% up to
$150 max

$10/20%/40%/

Non-
Integrated

Aggregate

Aggregate

) PPO o $250 per 50% up to $100 Non-
Platinum 100%/30% $0/$0 $3,700/$7,400 | $2,600/$5,200 | $7,400/$14,800 0% $20/$30 admission $0 max/50% up to | Integrated Aggregate | Aggregate
(SUM5290) $150 max
BluePreferred $15/20%/40%/
PPO 1000 0 0 o 50% up to $100
Gold 90%/70% $1,000/$2,000 | $7,350/$14,700 | $2,000/$4,000 @ $14,700/$29,400 D, 10% D, 10% D, 10% Integrated max/50% up to Integrated HRA Aggregate Separate
(SUM5297) $150 max
BluePreferred $10/20%/40%/
PPO HSA/ 50% up to $100 HSA/
Silver HRA 2400 $2,400/$4,800 | $6,900/$13,800 @ $4,800/$9,600 | $13,800/$27,600 D, 20% D, 20% D, 20% Integrated oup Integrated HRA/ | Aggregate Separate
max/50% up to
80%/60%* $150 max HDHP
(SUM5304)

7 Indicates cost-share change
* PreviouslyBlueChoice HMO HSA/HRA 2300 and BluePreferred PPO HSA/HRA 2300 80%/60%

VIRGINIA 2021



https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5260.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5272.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5241.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5290.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5297.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5304.pdf

Federal Exchange

Small Group On-SHOP ACA Products from CareFirst HealthCare.gov
(Plans also available for sale Off-SHOP)

Notes:
The plans listed above can also be sold Off-SHOP using this same benefit summary. Contract year benefit periods are only available on the VA Health Exchange.
VA Health Exchange requires 70 percent participation and 50 percent of individual Off cycle benefit changes not allowed On-SHOP.

premium contribution. Only those plans that include “Referral” in the product name require a referral.

Reminder: To enroll in HMO, HMO Referral and Plus plans, members must live or work
within the CareFirst service area of Maryland, Washington, DC or Northern Virginia.

The minimum enrollment requirements do not apply to a small employer who submits
an application between November 15 and December 15 of any calendar year. Otherwise,

all other groups have to enroll and maintain the minimum enrollment requirements for
medical coverage.

In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are separate
and do not contribute to each other.

Depending on the plan, deductibles may apply before the copay is active.

CDH plans sold on the VA Health Exchange can only be sold as Compatible. Compatible
plans do not integrate with Further, the fund administrator offered by CareFirst.
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Metal
Level

Plan Name

Deductible
(IN) Ind/Fam

BlueChoice HMO Referral and BlueChoice HMO
Small Group ACA Products Sold Off-SHOP

Out-of-Pocket
Max (IN)
Ind/Fam

Deductible
(OON) Ind/
Fam

Out-of-Pocket
Max (OON)
Ind/Fam

Copay
PCP/
Specialist
(IN)

Inpatient
Hospital

Rx Deductible Per
Member

Rx Plan
T1/T2/T3/T4/T5

Medical/Rx
Integration
Status

Plan Type

Carehtst
BlueChoice.

Separate Separate
or or
Aggregate = Aggregate
Deductible | OOP Max

BlueChoice HMO Referral

* Previously BlueChoice HMO Referral Bronze 8150

Platinum

Gold

Gold

Silver

Bronze

BlueChoice
HMO Referral
Platinum 0
(SUM5278)

BlueChoice
HMO Referral
Gold 0
(SUM5279)

BlueChoice
HMO Referral
Gold 500
(SUM5280)

BlueChoice
HMO Referral
Silver 4000
(SUM5281)

BlueChoice
HMO Referral
Bronze 8250*

(SUM5282)

Indicates cost-share change

$0/$0

$0/%$0

$500/$1,0002

$4,000/$8,0002

$1,600/$3,200

$6,500/$13,000

$7,900/$15,800

$8,150/$16,300

$8,250/$16,500 | $8,250/$16,500

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

$10/$20

$30/$40

$15/$30

$25/$50

$200 per
admission

$500 per
admission

D, $400
per
admission

D, $500
per day**

$0

$0

$250*

$400*

Integrated

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.

*

Does not apply to generics

** 5 day maximum

$10/$45/$65/

50% up to $100

max/50% up to
$150 max

$10/$45/$65/
50% up to $100
max/50% up to
$150 max
$10/$45/$65/
50% up to $100
max/50% up to
$150 max
$15/$45/$65/
50% up to $100
max/50% up to
$150 max

$0/$0/%$0/$0/%$0

Non-
Integrated

Non-
Integrated

Non-
Integrated

Non-
Integrated

Integrated

HRA

HRA

Separate Separate
Separate Separate
Separate Separate
Separate Separate
Separate Separate
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https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5278.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5279.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5280.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5281.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5282.pdf

BlueChoice HMO Referral and BlueChoice HMO Carchrst &9

o
Small Group ACA Products Sold Off-SHOP BlueChoice.
. Copay . Separate Separate
Metal Deductible Out-of-Pocket Deductible Out-of-Pocket PCP/ Inpatient = Rx Deductible Per Rx Plan MedlcaI{Rx or or
Plan Name Max (IN) (OON) Ind/ Max (OON) L . Integration Plan Type
Level (IN) Ind/Fam Ind/Eam Fam Ind/Fam Specialist = Hospital Member T1/T2/T3/T4/T5 S Aggregate = Aggregate
(IN) Deductible = OOP Max
BlueChoice HMO
BlueChoice $10/$45/$65/
0 -
Platinum | HMO Platinum $0/$0 $1,600/$3,200 N/A N/A $10/$20 | 200 per $0 50% up to $100 Non Separate | Separate
admission max/50% up to | Integrated
0 (SUM5258)
$150 max
BlueChoice D, $400 521/0i1$4t5cﬁ$$615c;0 Non-
Gold HMO Gold 500 | $500/$1000% | $7,900/$15,800 N/A N/A $15/$30 per $250* oup Separate Separate
o max/50% up to | Integrated
(SUM5259) admission
$150 max
BlueChoice $10/$45/$65/
. HMO ; $40/D, D, $500 . 50% up to $100 Non-
Silver Silver 1500 $1,500/$3,000" | $8,150/$16,300 N/A N/A $100 per day** $250 max/50% up to | Integrated HRA Aggregate Separate
(SUM5264) $150 max
0, 0,
BlueChoice 55501‘5/50 f’g&ﬁg
Gold HMO 1000 SE | $1,000/$2,000 @ $4,550/$9,100 N/A N/A D, 20% D, 20% Integrated oup Integrated HRA Separate Separate
max/50% up to
(SUM5261)
$150 max
BlueChoice $10/$45/$65/
HMO D, $400 50% up to $100 Non
2 * -
Gold Gold 1500 $1,500/$3,000% | $5,100/$10,200 N/A N/A $15/$30 adn[;)iz;on $250 max/50% up to | Integrated HRA Separate Separate
(SUM5262) $150 max
BlueChoice $10/$45/$65/
HMO HSA/ D, $10/D D, $200 50% up to $100 HSA/HRA/
Gold HRA Gold $1,500/$3,000 | $3,200/$6,400 N/A N/A $20 per Integrated max/50% up to Integrated HDHP Aggregate Separate
1500 admission $150 max
(SUM5267)
! 0
Silver HRA Silver $1,500/$3,000 | $6,900/$13,800 N/A N/A D, $25/D, per Integrated 50% up to $100 Integrated HSAJHRA/ Aggregate Separate
$50 o max/50% up to HDHP
1500 admission $150 max
(SUM5269)

Indicates cost-share change
T The following services are not subject to the deductible: PCP, convenience care, urgent care, and generic drugs.
2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.
*

Does not apply to generics

** 5 day maximum
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https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5258.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5259.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5264.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5261.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5262.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5267.pdf
https://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM5269.pdf

Metal
Level

Silver

Silver

Silver

Gold

Silver

Bronze
(New!)

Bronze

Plan Name

BlueChoice
HMO HSA/
HRA Silver
2000
(SUM5270)

BlueChoice
HMO HSA/
HRA 2400 SE*
(SUM5273)

BlueChoice
HMO HSA/
HRA Silver
3000
(SUM5274)

BlueChoice
HMO
Gold 3000
(SUM5263)

BlueChoice
HMO
Silver 5000
(SUM5265)

BlueChoice
HMO Value
Bronze 6000
(SUM5266)

BlueChoice
HMO HSA/
HRA Bronze
6100*
(SUM5276)

Indicates cost-share change
* Previously BlueChoice HMO HSA/HRA 2400 SE BlueChoice HMO HSA/HRA Bronze 6000

T The following services are not subject to the deductible: PCP, convenience care, urgent care, and generic drugs.

Deductible
(IN) Ind/Fam

$2,000/$4,000

$2,400/$4,800

$3,000/$6,000

$3,000/$6,0002

$5,000/$10,0002

$6,000/$12,000%

$6,100/$12,200

BlueChoice HMO Referral and BlueChoice HMO
Small Group ACA Products Sold Off-SHOP

Out-of-Pocket
Max (IN)
Ind/Fam

$5,750/$11,500

$6,900/$13,800

$4,750/$9,500

$7,000/$14,000

$8,300/$16,600

$8,300/$16,600

$6,900/$13,800

Deductible
(OON) Ind/
Fam

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Out-of-Pocket
Max (OON)
Ind/Fam

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Copay
PCP/ Inpatient
Specialist = Hospital
(IN)
D, $25/D, D, $500
$50 per day***
D, 20% D, 20%
D, $25/D, D, $500
$50 per day**
D, $200
$15/$30 per
admission
D, $500
$0/$50 per
admission
0,
$40/D, $50 D 40%
coinsurance
D, $50/D, D, $esr00
$100 per.
admission

Rx Deductible Per
Member

Integrated

Integrated

Integrated

$250*

$450*

Integrated

Integrated

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.

3 The following services are not subject to the deductible: PCP, convenience care, urgent care.

* Does not apply to generics

** 5 day maximum

Rx Plan
T1/T2/T3/T4/T5

$10/$45/$65/

50% up to $100

max/50% up to
$150 max

$10/20%/40%/

50% up to $100

max/50% up to
$150 max

$10/$45/$65/

50% up to $100

max/50% up to
$150 max

$10/$40/$70/
$100/$150

$10/$40/$70/
$100/$150

$20/$50/$70
$100/$150

$10/$45/$65/

50% up to $100

max/50% up to
$150 max

Medical/Rx
Integration
Status

Integrated

Integrated

Integrated

Non-
Integrated

Non-
Integrated

Integrated

Integrated

Plan Type

HSA/HRA/
HDHP

HSA/HRA/
HDHP

HSA/HRA/
HDHP

HRA

HRA

HSA/HRA/
HDHP

Carehtst
BlueChoice.

Separate Separate
or or
Aggregate = Aggregate
Deductible | OOP Max
Aggregate Separate
Aggregate Separate
Separate Separate
Separate Separate
Separate Separate
Separate Separate
Separate Separate
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BlueChoice HMO Referral and BlueChoice HMO
Small Group ACA Products Sold Off-SHOP

Carehtst
BlueChoice.

Notes:

VA off-SHOP participation requirement: 60 percent of all eligibles.

The minimum enrollment requirements do not apply to a small employer who submitsan
application between November 15 and December 15 of any calendar year. Otherwise,

all other groups have to enroll and maintain the minimum enrollment requirements for
medical coverage.

In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are separate
and do not contribute to each other.

Only those plans that include “Referral” in the product name require a referral.

Reminder: To enroll in HMO, HMO Referral and Plus plans, members must live or work
within the CareFirst service area of Maryland, Washington, DC or Northern Virginia.

All HSA/HRA plans sold off-SHOP may be offered as a BlueFund or Compatible plan with
no difference in cost. BlueFund HSA and HRA plans integrate with our trustee and fund
administrator. Compatible plans do not integrate with Further, the fund administrator
offered by CareFirst.

Any integrated plan included in the table with a deductible greater than or equal to $1,400
is considered a qualified high deductible health plan (HDHP).

Plans with a deductible greater than or equal to $1,000 can be offered as a BlueFund or
Compatible HRA.
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BlueChoice Plus, BlueChoice Plus Opt-Out
and BlueChoice Advantage
Small Group ACA Products Sold Off-SHOP

Carehrst

Family of health care plans

. Copay . Separate Separate
Metal Deductible Out-of-Pocket Deductible Out-of-Pocket PCP/ Inpatient = Rx Deductible Per Rx Plan MedlcaI{Rx or or
Plan Name Max (IN) (OON) Ind/ Max (OON) - . Integration Plan Type
Level (IN) Ind/Fam Ind/Fam Fam Ind/Fam Specialist = Hospital Member T1/T2/T3/T4/T5 e Aggregate = Aggregate
(IN) Deductible  OOP Max
BlueChoice Plus
BlueChoice D, $400 531/()?4»(5?;50/0 Non-
Gold Plus Gold 500 | $500/$1,000% | $7,900/$15,800 $1,000/$2,000 | $15,800/$31,600 @ $15/$30 per $250* o up Separate Separate
o max/50% up to | Integrated
(SUM5283) admission
$150 max
y BlueChoice D, $400 $10/$45/$65/
’ 0, -
Gold Plus Gold 1 ¢4 100/$2,0007 | $5,750/$11,500 | $2,000/$4,000 | $11,500/$23,000  $15/$30 per $250% 50% up to $100 Non HRA Separate | Separate
1000 admission max/50% up to | Integrated
(SUM5284) $150 max
| 4 BlueChoice D, $500 $15/$45/$65/
. Plus HSA/HRA D, $25/D, ! 50% up to $100 HSA/HRA/
Silver Silver 1500 $1,500/$3,000 | $6,900/$13,800 | $3,000/$6,000 | $9,000/$18,000 $50 adr;)ii;on Integrated max/50% up to Integrated HDHP Aggregate Separate
(SUM5286) $150 max
BlueChoice D, $500 $10/$45/%$65/
. Plus HSA/HRA D, $20/D, ! 50% up to $100 HSA/HRA/
Silver Silver 2500 $2,500/$5,000 | $6,000/$12,000 | $5,000/$10,000 $12,000/$24,000 $40 adrﬁ;gion Integrated max/50% up to Integrated HDHP Aggregate Separate
(SUM5287) $150 max
BlueChoice $10/$45/$65/
. Plus HSA/HRA D, $25/D, D, $500 50% up to $100 HSA/HRA/
Silver Silver 3000 $3,000/$6,000 | $4,750/$9,500 | $6,000/$12,000 | $9,000/$18,000 $50 per day** Integrated max/50% up to Integrated HDHP Separate Separate
(SUM5288) $150 max
4 BlueChoice b, $500 $10/$45/$65/
Plus HSA/HRA D, $50/D, ! 50% up to $100 HSA/HRA/
Bronze Bronze 6100% $6,100/$12,200 | $6,900/$13,800 | $12,200/$24,400 = $13,800/$27,600 $100 adrr?ii,;ion Integrated max/50% up to Integrated HDHP Separate Separate
(SUM5289) $150 max
BlueChoice Plus Opt-Out
BlueChoice D. $200 $10/$45/$65/
- ’ 0y -
Platinum | F1us Opt-Out $0/3$0 $1,600/$3,200 | $1,500/$3,000 | $3,200/$6,400 | $10/$20 per $0 50% up to $100 Non Separate | Separate
Platinum 0** admission max/50% up to | Integrated
(SUM5285) $150 max

7 Indicates cost-share change

* Previously BlueChoice Plus HSA/HRA Bronze 6000

** BlueChoice Plus Opt-Out plans offer in-network coverage through the BlueChoice network and out-of-network coverage through the CareFirst Preferred Provider
Organization (PPO) network and non-participating providers. These plans do not have protection from balance billing when using out-of-network PPO/Par networks.

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.

*

Does not apply to generics

** 5 day maximum
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Metal
Level

Plan Name

Deductible
(IN) Ind/Fam

Out-of-Pocket
Max (IN)
Ind/Fam

BlueChoice Plus, BlueChoice Plus Opt-Out
and BlueChoice Advantage
Small Group ACA Products Sold Off-SHOP

Deductible
(OON) Ind/
Fam

Out-of-Pocket
Max (OON)
Ind/Fam

Copay
PCP/
Specialist
(IN)

Inpatient
Hospital

Rx Deductible Per
Member

Rx Plan
T1/T2/T3/T4/T5

Medical/Rx
Integration
Status

Plan Type

Carehrst

Family of health care plans

Separate Separate
or or
Aggregate = Aggregate
Deductible = OOP Max

BlueChoice Advantage

Platinum

Platinum

Gold
(New!)

Gold

Gold

Gold

Silver

BlueChoice
Advantage
Platinum 0
(SUM5240)

BlueChoice
Advantage
90%/70% SE
(SUM5242)

BlueChoice
Advantage
Gold 0
(SUM5243)

BlueChoice
Advantage
Gold 500
(SUM5244)

BlueChoice
Advantage
Gold 1000
(SUM5245)

BlueChoice
Advantage
HSA/HRA
Gold 1500
(SUM5250)

BlueChoice
Advantage
HSA/HRA
Silver 1500
(SUM5252)

Indicates cost-share change

$0/$0

$0/$0

$0/$0

$500/$1,0002

$1,000/$2,000?

$1,500/$3,000

$1,500/$3,000

$1,600/$3,200

$3,100/$6,200

$6,500/$13,000

$7,900/$15,800

$5,750/%$11,500

$3,200/$6,400

$6,900/$13,800

$1,500/$3,000

$2,000/$4,000

$1,000/$2,000

$1,000/$2,000

$2,000/$4,000

$3,000/$6,000

$3,000/$6,000

$3,200/$6,400

$6,200/$12,400

$13,000/$26,000

$15,800/$31,600

$11,500/$23,000

$6,400/$12,800

$9,000/$18,000

$10/$20

10%

$30/%$40

$15/$30

$15/$30

D, $10/D,
$20

D, $25/D,
$50

$200 per
admission

10%

$500 per
admission

D, $400
per
admission

D, $400
per
admission

D, $200
per
admission

D, $500
per
admission

$0

$0

$0

$250*

$250*

Integrated

Integrated

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.

*

sk

Does not apply to generics

3 day maximum

$10/$45/$65/
50% up to $100
max/50% up to
$150 max

$10/20%/40%/

50% up to $100

max/50% up to
$150 max

$10/$45/%$65/
$100/ $150

$10/$45/$65/
50% up to $100
max/50% up to
$150 max

$10/$45/$65/

50% up to $100

max/50% up to
$150 max

$10/$45/$65/
50% up to $100
max/50% up to
$150 max

$15/$45/$65/

50% up to $100

max/50% up to
$150 max

Non-
Integrated

Non-
Integrated

Non-
Integrated

Non-
Integrated

Non-

Integrated

Integrated

Integrated

HRA

HSA/HRA/
HDHP

HSA/HRA/
HDHP

Separate Separate
Aggregate | Aggregate
Separate Separate
Separate Separate
Separate Separate
Aggregate Separate
Aggregate Separate
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BlueChoice Plus, BlueChoice Plus Opt-Out
and BlueChoice Advantage

Carehtst

Family of health care plans

Small Group ACA Products Sold Off-SHOP

. Copay . Separate Separate
Out-of-Pocket Deductibl Out-of-Pocket Medical/R
Metal Deductible HroTrocke eauctivie utolrocke PCP/ Inpatient = Rx Deductible Per Rx Plan € |ca. X or or
Plan Name Max (IN) (OON) Ind/ Max (OON) - . Integration Plan Type
Level (IN) Ind/Fam Ind/Fam Fam Ind/Fam Specialist | Hospital Member T1/T2/T3/T4/T5 e Aggregate = Aggregate
(IN) Deductible ' OOP Max
liél\?;nflzgs $10/$45/$65/
) D, $25/D, D, 50% up to $100 HSA/HRA/
Silver s'i-:\f:r/;'gvo $2,000/$4,000 | $5,750/$11,500 | $4,000/$8,000 & $9,000/$18,000 $50 $500%++ Integrated max/50% up to Integrated HDHP Aggregate Separate
(SUM5253) $150 max
‘/ilg\?ac nrlzg: $10/$45/%$65/
0,
Silver HSA/HRA $3,000/$6,000 | $4,750/$9,500 | $6,000/$12,000 = $9,000/$18,000 D, $25/D, D, $502* Integrated >0% upgo $100 Integrated HSA/HRA/ Separate Separate
Silver 3000 $50 per day max/50% up to HDHP
(SUMS5255) $150 max
ilg\(/eacnhtzgs D, $200 $10/$40/$70/ Non
2 * :
Gold Gold 3000 $3,000/$6,000% | $7,000/$14,000 | $6,000/$12,000 | $14,000/$28,000 = $15/$30 adn?ies;on $250 $100/$150 Integrated HRA Separate Separate
(SUM5246)
BlueChoice $15/$45/$65/
. Advantage 5 D, $500 « 50% up to $100 Non-
Silver Silver 4000 $4,000/$8,000% | $8,150/$16,300 | $8,000/$16,000 = $16,300/$32,600 = $25/$50 per day** $400 max/50% up to | Integrated HRA Separate Separate
(SUM5247) $150 max
i'ﬁffnﬁggs D, $500 $10/$40/$70/ Non-
i *
Silver Silver 5000 $5,000/$10,000% | $8,300/$16,600 | $10,000/$20,000 = $16,600/$33,200 $0/$50 adrsii;ion $450 $100/$150 Integrated HRA Separate Separate
(SUM5248)
BlueChoice
Advantage o
Bronze | .lue Bronze | $6,000/$12,000° | $8,300/$16,600 | $12,000/624,000 $16,600/$33,200 | $40/D, 50 D 40% Integrated $20/850/$70/ || eorated Separate | Separate
(New!) 6000 coinsurance $100/$150
(SUM5249)
BlueChoice $10/$45/$65/
Advantage D, $50/D, = D:$500 50% up to $100 HSA/HRA/
Bronze HSA/HRA $6,100/$12,200 | $6,900/$13,800 | $12,200/$24,400 @ $13,800/$27,600 ! ! per Integrated Integrated Separate Separate
$100 icci max/50% up to HDHP
Bronze 6100% admission $150
(SUM5257) max

Indicates cost-share change
* Previously BlueChoice Advantage HSA/HRA Bronze 6000

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.

3 The following services are not subject to the deductible: PCP, convenience care, urgent care

*

Does not apply to generics

** 5 day maximum

wkk

3 day maximum
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BlueChoice Plus, BlueChoice Plus Opt-Out
and BlueChoice Advantage

Carehst

Family of health care plans

Small Group ACA products sold Off-Exchange

Notes:

VA off-SHOP participation requirement: 60 percent of all eligibles.

The minimum enrollment requirements do not apply to a small employer who
submits an application between November 15 and December 15 of any calendar year.
Otherwise, all other groups have to enroll and maintain the minimum enroliment
requirements for medical coverage.

In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are
separate and do not contribute to each other.

Depending on the plan, deductibles may apply before the copay is active.

All HSA/HRA plans sold off-SHOP may be offered as a BlueFund or Compatible plan with
no difference in cost. BlueFund HSA and HRA plans integrate with our trustee and fund
administrator. Compatible plans do not integrate with Further, the fund administrator
offered by CareFirst.

Any integrated plan included in the table with a deductible greater than or equal to
$1,400 is considered a qualified high deductible health plan (HDHP).

Plans with a deductible greater than or equal to $1,000 can be offered as a BlueFund or
Compatible HRA.

BlueChoice Plus plans offer in-network coverage through the BlueChoice network and
out-of-network coverage through the CareFirst Preferred Provider Organization (PPO)
network and non-participating providers. These BlueChoice Plus plans have protection
from balance billing when using out-of-network PPO/Par networks.

Reminder: To enroll in HMO, HMO Referral and Plus plans, members must live or work
within the CareFirst service area of Maryland, Washington, DC or Northern Virginia.

BlueChoice Advantage is a national Point of Service (POS) plan.

Members receiving care inside the CareFirst service area: In-network coverage is
offered through the BlueChoice network. Out-of-network coverage will use the
CareFirst Preferred Provider Organization (PPO) network and non-participating
providers.

Members receiving care outside of the CareFirst service area: In-network coverage is
offered through the CareFirst Preferred Provider Organization (PPO) network (under
an interplan program). Access to non-participating providers will remain at the out-
of-network level.

BlueChoice Advantage does not require the selection of a primary care provider
(PCP).However, in order to earn their Blue Reward, members must select a PCP
post-enroliment.
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BluePreferred PPO
Small Group ACA Products Sold Off-SHOP

Copay

Carehrst

Separate Separate
or or
Plan Type
yp Aggregate = Aggregate
Deductible = OOP Max

Aggregate
Separate

Separate

Separate

HRA Separate
HRA Aggregate
HRA Aggregate
HRA Separate
HSA/HRA/ Aggregate

HDHP

Aggregate

Separate

Separate

Separate

Separate

Separate

Separate

Separate

Separate

Metal Plan Name Deductible Oultv-I:f);F(’lo’:)ket 3:;;;?:5 O:At;f(-ggc’:;et PCP/ Inpatient = Rx Deductible Per Rx Plan m::'::gx
Level (IN) Ind/Fam Specialist | Hospital Member T1/T2/T3/T4/T5 g
Ind/Fam Fam Ind/Fam (IN) Status
BluePreferred PPO
BluePreferred $10/20%/40%/
) PPO $250 per 50% up to $100 Non-
Platinum 100%/80% SE $0/%0 $3,700/$7,400 | $2,600/$5,200 @ $7,400/$14,800 | $20/$30 2dmission $0 max/50% up to | Integrated
(SUM5291) $150 max
$10/$45/$65/
BluePreferred 0
Platinum | PPO Platinum $0/$0 $1,600/$3,200 | $1500/$3,000  $3,200/$6,400 | $10/520 | 200 Per $0 50%upto $100 | Non-
0 (SUM5292) admission max/50% up to | Integrated
$150 max
BluePreferred D, $200 $10/$45/$65/
) PPO 5 ' 50% up to $100 Non-
Platinum . $500/$1,000 $1,500/$3,000 | $1,000/$2,000 | $3,000/$6,000 $10/$20 per $0
Platinum 500 admission max/50% up to | Integrated
(SUM5293) $150 max
BluePreferred D, $400 5%1/(,0{1$4t5(<$$6150/0 Non-
Gold PPO Gold 500 | $500/$1,000% | $7,900/$15,800 $1,000/$2,000 | $15,800/$31,600 @ $15/$30 per $250* P
(SUM5294) admission max/50% up to | Integrated
$150 max
BluePreferred D, $400 $10/$45/$65/
’ 0, -
Gold PPOGold | 41 000/$2,000% | $5,750/$11,500 | $2,000/$4,000 | $11,500/$23,000 | $15/$30 = per $250% 50% up to $100 | Non
1000 admission max/50% up to | Integrated
(SUM5295) $150 max
BluePreferred $10/$45/$65/
. PPO Silver ] $40/D, D, $500 « 50% up to $100 Non-
Silver 1500 $1,500/$3,000" | $8,150/$16,300 | $3,000/$6,000 | $16,300/$32,600 $100 per day** $250 max/50% up to | Integrated
(SUM5299) $150 max
BluePreferred $15/20%/40%/
PPO 1000 0 o 50% up to $100
Gold 90%/70% SE $1,000/$2,000 | $7,350/$14,700 | $2,000/$4,000 | $14,700/$29,400 = D, 10% D, 10% Integrated max/50% up to Integrated
(SUM5296) $150 max
BluePreferred D, $400 $10/$45/$65/
PPO Gold 5 ' 50% up to $100 Non-
Gold $1,500/$3,000% | $5,100/$10,200 | $3,000/$6,000 @ $10,200/$20,400  $15/$30 per $250*
1500 admission max/50% up to | Integrated
(SUM5298) $150 max
BluePreferred D, $500 $15/$45/$65/
’ 0,
silver | PROMSAHRA ¢ £00/$3,000 | $6,900/$13,800 | $3,000/$6,000 | $9,000/$18,000 | $2>/D: per Integrated S0%up to $100 | |00 teg
Silver 1500 $50 admission max/50% up to
(SUM5300) $150 max

Indicates cost-share change
* Previously BluePreferred PPO HSA/HRA 2300 80%/60% SE
T The following services are not subject to the deductible: PCP, convenience care, urgent care, and generic drugs.
2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/x-ray services.
* Does not apply to generics
** 5 day maximum

20
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BluePreferred PPO
Small Group ACA Products Sold Off-SHOP

. Copay
X Out-of-Pocket Deductible Out-of-Pocket
B I A e Max (IN) (OON) Ind/ Max (OON) PP/
Level (IN) Ind/Fam Specialist
Ind/Fam Fam Ind/Fam
(IN)
BluePreferred
silver | PROMSAHRA o) 000/$4,000 | $5,750/$11,500 | $4,000/$8,000 | $9,000/$18,000 | $2>/0:
Silver 2000 $50
(SUM5301)
BluePreferred
PPO HSA/
Silver HRA 2400 $2,400/$4,800 | $6,900/$13,800 @ $4,800/$9,600 | $13,800/$27,600 D, 20%
80%/60% SE*
(SUM5303)

Indicates cost-share change
* Previously BluePreferred PPO HSA/HRA 2300 80%/60% SE

ok

3 day maximum

Notes:
VA off-SHOP participation requirement: 60 percent of all eligibles.

The minimum enrollment requirements do not apply to a small employer who submits
an application between November 15 and December 15 of any calendar year. Otherwise,
all other groups have to enroll and maintain the minimum enrollment requirements for
medical coverage.

In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are
separate and do not contribute to each other.

21

Inpatient = Rx Deductible Per Rx Plan
Hospital Member T1/T2/T3/T4/T5
$10/$45/$65/
D, $500 Integrated 50% up to $100
per day*** g max/50% up to
$150 max
$10/20%/40%/

50% up to $100
max/50% up to
$150 max

D, 20% Integrated

Medical/Rx
Integration
Status

Integrated

Integrated

Plan Type

HSA/HRA/
HDHP

HSA/HRA/
HDHP

Separate
or
Aggregate
Deductible

Aggregate

Aggregate

Carehrst

Separate
or
Aggregate
OOP Max

Separate

Separate

All HSA/HRA plans sold off-SHOP may be offered as a BlueFund or Compatible plan with
no difference in cost. BlueFund HSA and HRA plans integrate with our trustee and fund
administrator. Compatible plans do not integrate with Further, the fund administrator

offered by CareFirst.

Any integrated plan included in the table with a deductible greater than or equal to

$1,400 is considered a qualified high deductible health plan (HDHP).

Plans with a deductible greater than or equal to $1,000 can be offered as a BlueFund or

Compatible HRA.
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HealthyBlue
Small Group ACA Products Sold Off-SHOP

Carehtst

Family of health care plans

. Copay . Separate Separate
Metal Deductible Out-of-Pocket Deductible Out-of-Pocket PCP/ Inpatient = Rx Deductible Per Rx Plan MedlcaI{Rx or or
Plan Name Max (IN) (OON) Ind/ Max (OON) - . Integration Plan Type
Level (IN) Ind/Fam Ind/Fam Fam Ind/Eam Specialist = Hospital Member T1/T2/T3/T4/T5 e Aggregate = Aggregate
(IN) Deductible = OOP Max
HealthyBlue Plus
HealthyBlue $0/$45/$65/
Plus D, $500 50% up to $100 Non
) 5 -
Platinum Platinurm 500 $500/$1,000% | $1,500/$3,000 | $1,000/$2,000 | $3,000/$6,000 $0/$30 adrgies;on $0 max/50% up to | Integrated Aggregate | Aggregate
(SUM5306) $150 max
HealthyBlue Advantage
HealthyBlue $0/$45/$65/
Advantage D, $500 50% up to $100 Non-
i 2
Platinum Platinum 500 $500/$1,000 $1,500/$3,000 | $1,000/$2,000 @ $3,000/$6,000 $0/$30 adn?ii;ion $0 max/50% up to | Integrated Aggregate | Aggregate
(SUM5305) $150 max

2 The following services are not subject to the deductible: PCP, specialist, convenience care, urgent care, generic drugs, and freestanding lab/X-ray services.

Notes:

VA off-SHOP participation requirement: 60 percent of all eligibles.

The minimum enrollment requirements do not apply to a small employer who submits an
application between November 15 and December 15 of any calendar year. Otherwise, all
other groups have to enroll and maintain the minimum enrollment requirements for medical
coverage.

In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are separate
and do not contribute to each other.

All HSA/HRA plans sold off-SHOP may be offered as a BlueFund or Compatible plan with
no difference in cost. BlueFund HSA and HRA plans integrate with our trustee and fund
administrator. Compatible plans do not integrate with Further, the fund administrator
offered by CareFirst.

Any integrated plan included in the table with a deductible greater than or equal to $1,400 is
considered a qualified high deductible health plan (HDHP).

Plans with a deductible greater than or equal to $1,000 can be offered as a BlueFund or
Compatible HRA.

HealthyBlue Plus plans offer in-network coverage through the BlueChoice network and out-
of-network coverage through the CareFirst Preferred Provider Organization (PPO) network
and non-participating providers. HealthyBlue Plus plans have protection from balance billing
when using out-of- network PPO/Par networks.

Reminder: To enroll in HMO, HMO Referral and Plus plans, members must live or work
within the CareFirst service area of Maryland, Washington, DC or Northern Virginia.

HealthyBlue Advantage is a national Point of Service (POS) plan.

Members receiving care inside the CareFirst service area: In-network coverage is
offered through the BlueChoice network. Out-of-network coverage will use the CareFirst
Preferred Provider Organization (PPO) network and non-participating providers.

Members receiving care outside of the CareFirst service area: In-network coverage is
offered through the CareFirst Preferred Provider Organization (PPO) network (under
an interplan program). Access to non-participating providers will remain at the out-
ofnetwork level.
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New Coinsurance Plans
Small Group ACA Products Sold Off-SHOP

Carehtst

Family of health care plans

Metal
Level

Plan Name

Deductible
(IN) Ind/Fam

Out-of-Pocket
Max (IN)
Ind/Fam

Deductible
(OON) Ind/
Fam

Out-of-Pocket
Max (OON)
Ind/Fam

Coinsurance

Copay
PCP/
Specialist
(IN)

Inpatient
Hospital

Rx
Deductible
Per
Member

Rx Plan
T1/T2/T3/T4/T5

Medical/Rx
Integration
Status

Plan
Type

BlueChoice HMO
BlueChoice

Separate Separate
or or
Aggregate = Aggregate
Deductible | OOP Max

HMO HSA/ $10/$45/$65/ HoA/
Bronze | HRABronze | $6,500/$13,000% | $6,900/$13,800 N/A N/A 10% D, 10% D, 10% | Integrated Integrated HRA/ Separate Separate
$100/$150
6500 90* HDHP
(SUM5277)
4 BlueChoice
HMO HSA/ $10/$45/$65/ HSA/
Silver HRA Silver | $2,100/$4,200%* | $6,900/$13,800 N/A N/A 30% D, 30% D,30% | Integrated Integrated HRA/ Aggregate Separate
$100/$150
2100 70* HDHP
(SUM5271)
BlueChoice
HMO HSA/ HSA/
Silver HRA Silver $3,000/$6,000%¢ | $6,000/$12,000 N/A N/A 30% D, $25/D, D, 30% Integrated $10/$45/%65/ Integrated HRA/ Separate Separate
$50 $100/$150
3000 70 HDHP
(SUM5275)
BlueChoice
HMO HSA/ HSA/
Gold HRA Gold $1,500/$3,0003¢ | $6,750/$13,500 N/A N/A 10% D, $10/D, D, 10% Integrated $10/545/$65/ Integrated HRA/ Aggregate Separate
$20 $100/$150
1500 90 HDHP
(SUM5268)

BlueChoice Advantage
BlueChoice

Advantage
HSA/ $10/$45/$65/ HSA/
Silver . $2,100/$4,20034 | $6,900/$13,800 | $4,200/$8,400 | $13,500/$27,000 30% D, 30% D, 30% Integrated Integrated HRA/ Aggregate Separate
HRA Silver $100/$150 HDHP
2100 70*
(SUM5254)
BlueChoice
Advantage HSA/
Silver HSA/HRA $3,000/$6,000%¢ | $6,000/$12,000 | $6,000/$12,000 | $12,000/$24,000 30% D, $25/D, D, 30% Integrated $10/$45/365/ Integrated HRA/ Separate Separate
. $50 $100/$150
Silver 3000 70 HDHP
(SUM5275)

* Previously BlueChoice HMO HSA/HRA Bronze 6000 90, BlueChoice HMO HSA/HRA Silver 2000 70, BlueChoice Advantage HSA/HRA Silver 2000 70, BluePreferred PPO HSA/HRA Silver 2000 70

3 All preventive services and preventive drugs are not subject to the deductible. All other services are subject to the deductible, and then coinsurance/copay.

4 This is a full coinsurance plan, with benefits subject to coinsurance after the deductible (with exception to Rx, which is copay based). Please see benefit summary for full list of benefits and cost-shares.
5

This is a hybrid coinsurance plan, with most benefits subject to coinsurance after the deductible (with exception to Rx, sleep studies, and infusion therapy which are copay based). Please see benefit summary for

full list of benefits and cost-shares.
6 This plan includes a mixture of benefits subject to coinsurance and copays after the deductible. Please see benefit summary for a full list of benefits and cost-shares.
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New Coinsurance Plans
Small Group ACA Products Sold Off-SHOP

These plans are available for new and renewing groups starting January 1, 2020

. Copay Rx
Metal Plan Name Deductible Ou:,-lc;i-r(’lo'\‘c)ket :)Oeg:():tll:; O:At;zf(-ggc':;et Coinsurance PCP/ Inpatient = Deductible Rx Plan
Level (IN) Ind/Fam Specialist | Hospital Per T1/T2/T3/T4/T5
Ind/Fam Fam Ind/Fam
(IN) Member
BlueChoice
Advantage
Gold HSA/HRA $1,500/$3,000%¢ | $6,750/$13,500 | $3,000/$6,000 | $13,500/$27,000 10% D, $10/D, D, 10% Integrated $10/$45/$65/
$20 $100/$150
Gold 1500 90
(SUM5251)

Medical/Rx
Integration
Status

Integrated

Plan
Type

HSA/
HRA/
HDHP

Carehist

Family of health care plans

Separate Separate
or or
Aggregate = Aggregate
Deductible = OOP Max

Aggregate | Separate

BluePreferred PPO

BluePreferred
PPO HSA/

Silver | HRASilver | $2,100/$4,200% | $6,900/$13,800  $4,200/$8,400 | $13500/$27000  30% D,30% | D,30% | Integrated | 0/345/%65/
$100/$150
2100 70*
(SUM5302)

Previously BlueChoice HMO HSA/HRA Bronze 6000 90, BlueChoice HMO HSA/HRA Silver 2000 70, BlueChoice Advantage HSA/HRA Silver 2000 70, BluePreferred PPO HSA/HRA Silver 2000 70
All preventive services and preventive drugs are not subject to the deductible. All other services are subject to the deductible, and then coinsurance/copay.

Integrated

This is a full coinsurance plan, with benefits subject to coinsurance after the deductible (with exception to Rx, which is copay based). Please see benefit summary for full list of benefits and cost-shares.
This is a hybrid coinsurance plan, with most benefits subject to coinsurance after the deductible (with exception to Rx, sleep studies, and infusion therapy which are copay based). Please see benefit summary for full list of benefits and cost-shares.

This plan includes a mixture of benefits subject to coinsurance and copays after the deductible. Please see benefit summary for a full list of benefits and cost-shares.

HSA/
HRA/
HDHP

Aggregate | Separate

Notes:
VA off-SHOP participation requirement: 60 percent of all eligibles. BlueChoice Advantage is a national Point of Service (POS) plan.
The minimum enrollment requirements do not apply to a small employer who submits an Members receiving care inside the CareFirst service area: In-network coverage is
application between November 15 and December 15 of any calendar year. Otherwise, all offered through the BlueChoice network. Out-of-network coverage will use the
other groups have to enroll and maintain the minimum enrollment requirements for medical CareFirst Preferred Provider Organization (PPO) network and non-participating
coverage. providers.
In- and out-of-network (OON) deductible and out-of-pocket (OOP) maximums are separate Members receiving care outside of the CareFirst service area: In-network coverage is
and do not contribute to each other. offered through the CareFirst Preferred Provider Organization (PPO) network (under

All HSA/HRA plans sold off-SHOP may be offered as a BlueFund or Compatible plan with
no difference in cost. BlueFund HSA and HRA plans integrate with our trustee and fund
administrator. Compatible plans do not integrate with Further, the fund administrator

ofnetwork level.

an interplan program). Access to non-participating providers will remain at the out-

BlueChoice Advantage does not require the selection of a primary care provider

offered by CareFirst. (PCP). However, in order to earn their Blue Reward, members must select a PCP

Any integrated plan included in the table with a deductible greater than or equal to $1,400 is post-enrollment.

considered a qualified high deductible health plan (HDHP).

Plans with a deductible greater than or equal to $1,000 can be offered as a BlueFund or
Compatible HRA.

24

Reminder: To enroll in HMO, HMO Referral and Plus plans, members must live or work
within the CareFirst service area of Maryland, Washington, DC or Northern Virgina.
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Dental Notes

Dental Business Rules

General

Employer-sponsored and voluntary plans may not be sold together.

The six different product types are: Traditional, Preferred, BlueDental Plus, BlueDental EPO, BlueDental Basic and BlueDHMO.

BlueDental EPO and BlueDHMO cannot be sold together.

Groups offering one medical plan can offer a BlueDHMO or BlueDental EPO product combined with either a Traditional, Preferred, BlueDental Plus or
BlueDental Basic plan. Enroliment in these products is combined to meet the total participation requirement of 75 percent for employer-sponsored.
BlueDHMO requires that a minimum of two eligible employees enroll. There are no additional participation requirements for BlueDHMO.

Groups offering two or three medical plans can offer up to two dental plans. The two dental plans must be selected from different product types.
Exception: Any two employer-sponsored BlueDental Plus plans may be sold together. Enroliment in these products is combined to meet the total
participation requirement of 75 percent for employer-sponsored. BlueDHMO requires that a minimum of two eligible employees enroll. There are no
additional participation requirements for BlueDHMO.

Freestanding

All freestanding Traditional, Preferred, BlueDental Plus, BlueDental EPO and BlueDental Basic plans can be offered on either a calendar or contract year
basis.

Groups may offer up to two dental plans as long as one plan is BlueDHMO or BlueDental EPO.

As of 5/1/19, freestanding employer-sponsored dental now requires only one eligible employee enrolled, meeting 75 percent participation.
Exception: the one enrolled cannot be Medicare-eligible.

As of 5/1/19, freestanding voluntary dental now requires only one eligible employee enrolled, meeting the lesser of 10 or 35 percent participation.
Exception: the one enrolled cannot be Medicare-eligible.

Freestanding BlueDHMO still requires that a minimum of two eligible employees enroll. There are no additional participation requirements for
BlueDHMO.

Waiting Periods

No individual waiting periods for employer-sponsored.

Group level waiting periods for voluntary plans are waived with 12 months of immediate prior group coverage. (Does not apply to BlueDHMO, as there
are no waiting periods.)

The 12-month benefit waiting period waiver form, “Proof of Prior Group Dental Coverage for Voluntary Dental,” is located on the broker portal under
Miscellaneous Forms.

VIRGINIA 2021
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Dental Notes

Deductible Credit

Not applicable to DHMO and ACA dental plans (BlueDental Traditional and BlueDental Preferred).

If a member was covered on the day immediately preceding the effective date of the CareFirst dental contract Evidence of Coverage under any other
group agreement issued to the group, then charges for covered dental services (as defined) incurred by that member and applicable toward the
individual or family deductible under the prior agreement, shall be used to satisfy all or any portion of the individual or family deductible amounts
under the CareFirst dental contract Evidence of Coverage. This deductible credit provision applies only to the deductible amount wholly or partially
satisfied in the first benefit period in which the change in group health plans occurs.

Carry-Over Deductible

Not applicable to DHMO and ACA dental plans (BlueDental Traditional and BlueDental Preferred).

Covered dental services incurred in the last three (3) months of the benefit period which were applied to such benefit period’s deductible will be applied
to the next benefit period’s deductible.

Summary of Key Features—BlueDental Plus/BlueDental Basic/BlueDental EPO/Preferred/Traditional

No missing teeth exclusions or limitations for pre-existing conditions (BlueDental Plus/BlueDental Basic/BlueDental EPO/Preferred/Traditional).
Composite fillings are covered on all teeth (BlueDental Plus/BlueDental Basic/BlueDental EPO/Preferred/Traditional).

Orthodontics lifetime maximum calculated on only CareFirst paid dollars. We do not reduce benefit based on payments by another carrier (BlueDental
Plus/BlueDental EPO/Preferred/Traditional). The orthodontic benefit will be prorated for treatment already in progress.

Deductible and annual maximum are combined in & out-of-network (BlueDental Plus/BlueDental Basic).

Preventive & Diagnostic services do not count toward annual maximum (BlueDental Plus/BlueDental Basic/BlueDental EPO).

Orthodontics, if purchased, is included for ALL ages (BlueDental Plus/BlueDental EPO).

No freestanding load applies to either employer-sponsored or voluntary (BlueDental Plus/BlueDental Basic/BlueDental EPO/Preferred/Traditional).
Voluntary load applies to freestanding (BlueDental Plus/BlueDental EPO/Preferred/Traditional).

Optional 90 fee schedule available for out-of-network reimbursement (BlueDental Plus - employer-sponsored only).

VIRGINIA 2021
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Dental Notes

Summary of Key Features—BlueDHMO

= BlueDHMO products are a capitated model with a fixed member copay for each covered service.

= No deductibles or pre-existing waiting periods—applies to both employer-sponsored and voluntary plans.

= No voluntary load.

= Minimum of two (2) MUST enroll in freestanding employer-sponsored or voluntary plans; however, no participation requirement.

= Employer-sponsored BlueDHMO plans offered as a second plan offering next to medical and another CareFirst dental are subject to a combined 75
percent participation.

= DHMO plans require members to select a primary care provider (dentist); specialty care is by referral.

= DHMO products are in-network regional plans only—no out-of-network or national access (all other non-DHMO CareFirst dental products automatically
include national access).

= Network is available under Find a Doctor on carefirst.com.
= Our DHMO plans tend to include more services covered at 100 percent (after any applicable office visit fee) than most carriers.

Traditional/Preferred versus BlueDental Plus

= Preventive/Diagnostic: Does not apply to the annual max under BlueDental Plus; it does under Traditional/Preferred.

= Ortho: With BlueDental Plus, there is no age limit (adults have coverage) and the ortho max is $1,500.
Under Traditional/Preferred, ortho is only available up to age 19 and the ortho max is $1,200.

= BlueDental Plus includes both the Traditional and Preferred networks as in-network; Traditional/Preferred are separate.

= Higher annual maximum available under BlueDental Plus (up to $2,000).

= 90 fee schedule out-of-network reimbursement is available on BlueDental Plus employer-sponsored plans; not available on Traditional/Preferred.

= Traditional deductible is $50/$150; BlueDental Plus in-network deductible is $25/$75.

= Traditional/Preferred dental plans (2-50) do not include a freestanding load in 2017; however, a voluntary load is applied.

= BlueDental Plus plans do not include a freestanding load; however, a voluntary load is applied.

= Preferred: In- and out-of-network deductibles are separate; BlueDental Plus/BlueDental Basic: deductibles cross accumulate in- and out-of-network.

New! BlueDental EPO Plan Highlights

= Uses the same network as our BlueDental products (national network of PAR and PPO providers). No out-of-network benefits.

= More network providers in MD, DC and Northern VA than other carriers’ EPO products.

= Plan design features predictable, affordable copays for dental procedures.

= Includes a $25/$75 deductible and $2,000 annual max. Optional orthodontic coverage (no age limit) includes a $2,000 lifetime max.
= Many preventive care services like cleanings and x-rays are covered at no cost without a deductible.

= Preventive & diagnostic services do not count toward the annual max.

= No referrals or primary care provider selection.
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Dental & Vision Participation Requirements

CareFirst Small Group Vision Participation Requirement

Traditional/Preferred/BlueDental Plus/ Traditional/Preferred/BlueDental Plus/
BlueDental EPO/BlueDental Basic BlueDental EPO/
Employer-sponsored Dental’ Voluntary Dental?

With Medical Freestanding With Medical Freestanding

The lesser of 10 employees or 35 percent of

75 percent participation eligible employees enroll in the plan

BlueDHMO BlueDHMO
Employer-sponsored’ Voluntary?
® Minimum of 2 must enroll; however, ®m Minimum of 2 must enroll; however
no participation on freestanding basis. no participation on freestanding basis.
m If offered with Traditional/Preferred/ m If combined with Traditional/Preferred/BlueDental
BlueDental Plus/BlueDental Basic, enrollment Plus/BlueDental Basic, enrollment is combined to
is combined to meet the total participation meet the total voluntary requirement.

requirement of 75 percent.

' Employer-sponsored requires an employer contribution of at least 50 percent of the Individual premium.

2 Voluntary is an employer contribution less than 50 percent or 100 percent employee paid premium.

CareFirst Small Group Vision Participation Requirement

BlueVision Plus BlueVision Plus

Employer-sponsored Vision' Voluntary Vision?

With Medical Freestanding With Medical Freestanding
75 percent participation No minimum participation requirements

' Employer-sponsored requires an employer contribution of at least 50 percent of the individual premium.

2 Voluntary is an employer contribution less than 50 percent or 100 percent employee paid premium.

Note: For groups effective 5/1/19 and after, Freestanding Dental & Vision
products (Employer-sponsored or Voluntary) now require only one eligible

to enroll, meeting the required participation. Exception: the one enrolled
cannot be Medicare-eligible. Freestanding BlueDHMO products still require a
minimum of two to enroll.
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Vision Notes

Overview

= Professional vision services including routine eye examinations, eyeglasses and contact lenses are offered by CareFirst BlueCross BlueShield and
CareFirst BlueChoice, through the Davis Vision, Inc. national network of providers.

= There are currently eight vision plan options available. BlueVision Plus Options A-D offers higher allowances than BlueVision Plus Options 1-4.

BlueVision Plus Options 1-4 versus BlueVision Plus Options A-D

= BlueVision Plus Options A-D were designed to make it easier for members to determine their out-of-pocket costs.

= Options A-D have higher plan allowances for certain vision services than Options 1-4.

= Options A-D have a separate benefit for the contact lens evaluation and fitting; Options 1-4 do not include this benefit.
= Options 1-4 can only be sold as employer-sponsored.

= Options A-D can be sold as employer-sponsored or voluntary.

Business Rules

= Only one vision plan may be offered, regardless of the number of medical plans offered.
= Employer-sponsored and voluntary plans are available for Options A-D .
= Effective 7/1/20 with new/renewing business, freestanding vision plans are no longer subject to a rate load.
= Vision products must follow the same parallel/non-parallel indicator as dental. Groups cannot have parallel BlueVision Plus and non-parallel dental.
= Employer-sponsored: Requires an employer contribution of at least 50 percent of individual premium.
0 75 percent participation when sold with medical or freestanding.

o As of 5/1/19, Freestanding requires that only one employee be employed full-time and enrolled under the group's coverage at all times meeting the
75% participation requirement. Exception: the one enrolled cannot be Medicare-eligible.

= Voluntary: When the employer’s contribution is less than 50 percent of premium cost of individual coverage, or when the participants in the group
agree to pay the entire premium for the coverage to the group.

0 No participation requirement when sold with medical or freestanding.

o As of 5/1/19, Freestanding requires that only one employee be employed full-time and enrolled under the group'’s coverage at all times, no minimum
participation requirement. Exception: the one enrolled cannot be Medicare-eligible.

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

Summary of Key Features—BlueVision Plus

= National network of independant providers and major retailers, including Visionworks, Walmart and Target
= Reduced out-of-pocket costs - including $0 copays for more than 220 frames and select contact lens brands
= Additional discounts on upgraded lens options and coatings, laser vision correction, hearing aids and more**

** These discounts are not an insurance product. As of April 1, 2014, some providers in Maryland and Virginia may no longer provide these discounts.
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Carehist

Specialty Products—BlueDental Plus

Standard Deductible Standard Maximum Part:)ct}:getri;egdl\?erl:svork Out-of-Network o S E
Plan* (Does not apply to Prevgntive .& Diagnostic ) (Does .not apply to Prevs-:ntive & T T A ST i) (Preyenti\{e & Diagno§tic/ ortho No Ortho
and Orthodontic Services) Diagnostic and Orthodontic Services) e Tes ) Basic/Major Restorative)
Employer-sponsored, sold with and without orthodontics, no age limit ($1,500 orthodontic lifetime max)," PPO or 90 fee schedule
Plan 1 In: $25/$75 Out: $50/$150 $1,500 100/80/50 100/80/50 SUM2628 SUM2616
Plan 2 In: $25/$75 Out: $50/$150 $1,500 100/80/50 80/60/35 SUM2629 SUM2617
Plan 3 In: $25/$75 Out: $50/$150 $1,500 100/80/50 100/80/50 SUM2630 SUM2618
Plan 4 In: $25/$75 Out: $50/$150 $1,500 100/80/50 80/60/35 SUM2631 SUM2619
Plan 5 In: $25/$75 Out: $50/$150 $2,000 100/80/50 100/80/50 SUM2632 SUM2620
Plan 6 In: $25/$75 Out: $50/$150 $2,000 100/80/50 80/60/35 SUM2633 SUM2621
Plan 7 In: $25/$75 Out: $50/$150 $2,000 100/80/50 100/80/50 SUM2634 SUM2622
Plan 8 In: $25/$75 Out: $50/$150 $2,000 100/80/50 80/60/35 SUM2635 SUM2623

Voluntary, sold with and without orthodontics, no age limit ($1,500 orthodontic lifetime max)," PPO fee schedule only

12 month benefit waiting period applies to all services except for Preventive & Diagnostic/Basic if group did not have 12 months dental coverage with another carrier.
Participation requirements for small group apply (lesser of 10 employees or 35% of eligibles).

Plan 1 In: $25/$75 Out: $50/$150 $1,500 100/80/50 100/80/50 SUM2646 SUM2640
Plan 2 In: $25/$75 Out: $50/$150 $1,500 100/80/50 80/60/35 SUM2647 SUM2641
Plan 3 In: $25/$75 Out: $50/$150 $1,500 100/80/50 100/80/50 SUM2648 SUM2642
Plan 4 In: $25/$75 Out: $50/$150 $1,500 100/80/50 80/60/35 SUM2649 SUM2643

* CareFirst gives you the flexibility to select Major Surgical Services at either the Basic Services or Major Restorative Services benefit level. Major Surgical Services include surgical periodontics, endodontics, and complex oral surgery. Plans 1, 2, 5, and 6: Major
Surgical Services have the same coinsurance as Basic Services. Plans 3, 4, 7, and 8: Major Surgical Services have the same coinsurance as Major Restorative Services.

Specialty Products—BlueDental Basic

Preferred and

Standard Deductible SENLEIGLAE R Participating Network Db

(Preventive & Diagnostic/
Basic/Major Restorative)

Plan (Does not apply to Preventive &

Preventive & Diagnostic/ PDF Summ
(Does not apply to Preventive & Diagnostic Services) X 4 K (Preventive & Diagnostic su any
Diagnostic Services)

Basic/Major Restorative)

Employer-sponsored, provides coverage for Preventive & Diagnostic and Basic Services only,’ PPO fee schedule only

Plan 1 In: $25/$75 Out: $50/$150 $1,000 100/80/0 80/60/0 SUM2579

' BlueDental Plus/BlueDental Basic/BlueDental EPO: All products have deductible credit and deductible carryover as a CORE benefit; No freestanding load for 2-50 groups.

Employer-sponsored requires an employer contribution of at least 50% of Individual premium. Voluntary is an employer contribution less than 50 percent or 100 percent employee paid premium.
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http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2628.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2616.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2629.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2617.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2630.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2618.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2631.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2619.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2632.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2620.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2633.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2621.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2634.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2622.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2635.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2623.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2646.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2640.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2647.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2641.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2648.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2642.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2649.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2643.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM2579.pdf

Carehist

Specialty Products—Preferred and Traditional Dental

Standard Deductible In-Network Out-of-Network

Plan Standard Maximum (Preventive & Diagnostic/Basic/ (Preventive & Diagnostic/Basic/ PDF Summary
Major Surgical/Major Restorative) | Major Surgical/Major Restorative)

(applies to classes 2, 3 & 4)

Preferred (PPO) Dental—sold with and without orthodontics ($1,200 benefit)’

Plan 1 In: $25/$75 Out: $50/$150 $1,000 80/50/50/50 60/35/35/35 BRC6320
Plan 2 In: $25/$75 Out: $50/$150 $1,000 100/80/50/50 80/60/35/35 BRC6321
Plan 3 In: $25/$75 Out: $50/$150 $1,000 100/80/80/50 80/60/60/35 BRC6322
Plan 4 In: $25/$75 Out: $50/$150 $1,500 100/80/80/50 80/60/60/35 BRC6323

Voluntary Preferred (PPO) Dental—sold with and without orthodontics ($1,200 benefit)’

12 month benefit waiting period applies to all services except for Preventive & Diagnostic/Basic if group did not have 12 months prior dental coverage with another carrier.
Participation requirements for small group apply (lesser of 10 employees or 35% of eligibles).

Plan 1 In: $25/$75 Out: $50/$150 $1,000 80/50/50/50 60/35/35/35 SUM1697

Plan 2 In: $25/$75 Out: $50/$150 $1,000 100/80/50/50 80/60/35/35 SUM1698

Plan 3 In: $25/$75 Out: $50/$150 $1,000 100/80/80/50 80/60/60/35 SUM1699

Plan 4 In: $25/$75 Out: $50/$150 $1,500 100/80/80/50 80/60/60/35 SUM1700

Plan Standard Deductible Standard Maximum In-Network and Out-of-Network PDF Summary
(applies to classes 2, 3 & 4) (Preventive & Diagnostic/Basic/Major Surgical/Major Restorative)

nal Dental—sold with and out orthodontics ($1,200 benefit)'

Plan 1 $50/$150 $1,000 80/50/50/50 BRC6302
Plan 2 $50/$150 $1,000 100/80/50/50 BRC6303
Plan 3 $50/$150 $1,000 100/80/80/50 BRC6304
Plan 4 $50/$150 $1,500 100/80/80/50 BRC6305

Voluntary Traditional Dental—sold with and without orthodontics ($1,200 benefit)'

12 month benefit waiting period applies to all services except for Preventive & Diagnostic/Basic if group did not have 12 months prior dental coverage with another carrier.
Participation requirements for small group apply (lesser of 10 employees or 35% of eligibles).

Plan 1 $50/$150 $1,000 80/50/50/50 SUM1705
Plan 2 $50/$150 $1,000 100/80/50/50 SUM1706
Plan 3 $50/$150 $1,000 100/80/80/50 SUM1707
Plan 4 $50/$150 $1,500 100/80/80/50 SUM1708

Employer-sponsored requires an employer contribution of at least 50% of Individual premium. Voluntary is an employer contribution less than 50 percent or 100 percent employee paid premium.
1 Preferred/Traditional: All products have deductible credit and deductible carry over as a CORE benefit. No freestanding load for 2-50 groups.
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http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6320.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6321.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6322.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6323.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1697.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1698.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1699.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1700.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6302.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6303.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6304.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6305.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1705.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1706.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1707.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1708.pdf

Carehtst

Specialty Products—BlueDental EPO Family of health care plans
Standard Deductible standard Maximum . o PDF Summary
. (Does not apply to Preventive Preferred and Participating
Plan (Does not apply to Preventive & . . . Out-of-Network
. . . & Diagnostic Services and Network
Diagnostic Services) . X Ortho No Ortho
Orthodontic Services)

Employer-sponsored or Voluntary, sold with or without orthodontics, no age limit ($2,000 orthodontic lifetime max)

For Voluntary plans, if a group did not have 12 months prior coverage with another carrier, a 12-month benefit waiting period applies to all services except for Preventive & Diagnostic and Basic.
Participation requirements for small group apply (less of 10 employees or 35% of eligible).

BlueDental EPO $25/$75 $2,000 Copays per service No coverage SUM4700 SUM4701
‘ Plan ‘ Features ‘ PDF Summary ‘
Freestanding BlueDHMO (available with any medical product or can be sold as freestanding)’
‘ BlueDHMO $0 ‘ Basic dental services $0 per office visit ‘ SUM3154 ‘
\ BlueDHMO $10 \ Basic dental services $10 per office visit | SUM3155 |
T BlueDental Plus/BlueDental Basic/BlueDental EPO: All products have deductible credit and deductible carryover as a CORE benefit; No freestanding load for 2-50 groups.
Employer-sponsored requires an employer contribution of at least 50% of Individual premium. Voluntary is an employer contribution less than 50 percent or 100 percent employee paid premium.
Specialty Products—Vision
‘ Plan ‘ Features ‘ PDF Summary ‘
BlueVision Plus (employer-sponsored)
Option 1 $0 exam copay / 12 month benefit period BRC6424
Option 2 $0 exam copay / 24 month benefit period BRC6425
Option 3 $10 exam copay / 12 month benefit period BRC6426
Option 4 $10 exam copay / 24 month benefit period BRC6427
BlueVision Plus—increased allowances (employer-sponsored and voluntary)
Option A $0 exam copay / 12/12/24 month benefit period SUM1674
Option B $10 exam copay / 12/12/24 month benefit period SUM1723
Option C $0 exam copay / 12 month benefit period SUM1724
Option D $10 exam copay / 12 month benefit period SUM1725
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http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM4700.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM4701.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM3154.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM3155.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6424.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6425.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6426.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=BRC6427.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1674.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1723.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1724.pdf
http://carefirst.organize.worksmartsuite.com/PORTAL/io_modules/IOGETIMAGE.php?type=stream&filename=SUM1725.pdf

Aggregate/unstacked

The family deductible must be met before any member
starts receiving benefits. The deductible may be met by one
member or any combination of members.

The family out-of-pocket maximum must be met before any
member’s services will be covered at 100% up to the allowed
benefit. The out-of-pocket maximum may be met by one
member or any combination of members.

Coinsurance

The percentage or amount patients are required to pay
through their insurance plan for reasonable medical
expenses after a deductible has been satisfied.

Copayment

The dollar amount a patient pays when services are received.
A visit to a primary care physician might require a copayment
of $10, a visit to a specialist $20, and a prescription $20.

Deductible

The dollar amount of covered services based on the allowed
benefit that must be paid by an individual or family per
benefit period before the insurance company (CareFirst)
begins to pay its portion of the claims.

Drug tier

Drugs on a formulary are typically grouped into tiers.

The tier that your medications is in determines your portion
of the drug cost.

Generic drugs
Work the same as brand-name drugs, but cost much less.

Health Maintenance Organization (HMO)

A health benefits program that usually has the lowest out-of-
pocket costs. HMOs require that the member select a primary
care physician, generally a family practitioner, internist or
pediatrician, who is part of the plan’s network.

In-network

Refers to the use of providers who participate in the health
plan’s provider network. Many benefit plans encourage
members to use participating in-network providers to reduce
out-of-pocket expenses.

Glossary

Non-preferred brand drugs

Often available in less-expensive forms, either as generic
or preferred brand drugs. Members will pay more for
drugs in this tier.

Non-preferred specialty drugs
Generally have a more cost-effective preferred generic or
preferred specialty drug alternative available.

Oral chemotherapy drugs and medication assisted
treatment drugs

Available at a zero-dollar cost share. *Exception: HSA/HRA
(Int.) plans.

Out-of-Network (OON)

The use of health care providers who have not contracted
with the health plan to provide services. HMO members are
generally not covered for out-of-network services except

in emergency situations. Members enrolled in Preferred
Provider Organization (PPO) and Point-of-Service (POS) plans
can go out-of-network, but will pay higher out-of-pocket costs.

Out-of-Pocket Maximum (OOP)

The maximum dollar amount a member will pay out-of-pocket
for coinsurance, copayments and/or deductibles in a plan
year for eligible medical expenses.

Patient-Centered Medical Home (PCMH)

An approach to providing comprehensive primary care that
facilitates partnership between individual patients, and their
personal providers, and when appropriate, the patient's family.

Point-of-Service (POS)

These plans include in-network (HMO) and out-of-network
(PPO or traditional major medical) options that enable
members to select which network and level of benefits they
want to utilize at the time services are required.

Preferred brand drugs
Brand-name medications may have a generic equivalent.

Preferred specialty drugs

Consist of both generic and brand-name specialty drugs,
that are used to treat chronic, complex and/or rare health
conditions. These drugs may have a lower cost-share than
non-preferred specialty drugs.

3

Preferred Provider Organization (PPO)

An agreement between a medical provider and a health

care carrier for the delivery of services to a specific member
population using discounted fees for cost savings. This relates
to only a fee arrangement, and does not imply that any
provider is more or less qualified than another.

Preventive drugs

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

Preventive services

Care rendered by a physician to promote health and prevent
future health problems for a member who does not exhibit
any symptoms. Examples are routine physical examinations
and immunizations.

Self-administered drugs

An injectable drug that a member administers to himself or
herself. Self-administered injectable drugs exclude insulin.
Insulin is covered at the generic, preferred brand or non-
preferred brand drug tier.

Separate/stacked

When one family member meets the individual deductible,
they can start receiving benefits. Each family member
cannot contribute more than the individual deductible. The
family deductible must be met before any remaining family
members can start receiving benefits.

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.
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For distribution to Brokers/General Producers/Full-Service
Producers only. This reference tool is a summary for
comparison purposes only and does not create rights not given
through the benefit plan.

Carehrst

Family of health care plans

CareFirst BlueCross BlueShield is the business name of Group Hospitalization and Medical Services, Inc. CareFirst BlueCross BlueShield Community Health

Plan District of Columbia is the business name of Trusted Health Plan (District of Columbia), Inc. In the District of Columbia and Maryland, CareFirst MedPlus is
the business name of First Care, Inc. In Virginia, CareFirst MedPlus is the business name of First Care, Inc. of Maryland (used in VA by: First Care, Inc.). Group
Hospitalization and Medical Services, Inc., Trusted Health Plan (District of Columbia, Inc., CareFirst BlueChoice, Inc., First Care, Inc., and The Dental Network, Inc.
are independent licensees of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service
marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Notice of Nondiscrimination and
Availability of Language Assistance Services

(UPDATED 8/5/19)

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

CareFirst:

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

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

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

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

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

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

Civil Rights Coordinator, Corporate Office of Civil Rights

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

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

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

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

Room 509F, HHH Building

Washington, D.C. 20201

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

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

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

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



Foreign Language Assistance

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

A77¢5 (Amharic) 9100.9:- 2V T30+ AA 0vL7 147 avl% LHA: @O Y1-1807F 04+ ALXTLFO- 000 16T
AF% AATLTN ATHUT @47 PG+ ALH S FAN: &7 028 2997 T+ AG PATP9° D& P NETEP WM P99 T+ ooV AAP =
A0A NP hevd@¢p 0CeP (NHECA AL OLTMPAD: PAADN RTC aPLMA L FAN: AQA NAPT L£919° @L (dh &TC

855-258-6518 Lo-A®- 07 A9 5R'r AONLTICE &40 119157 ap P AANP:: W18 ONLA aPA0 LATP: PTLLATFT £
Pam-¢: NH.LPI® NHCATL IC £I1G5 (s

Edé Yoruba (Yoruba) Itétiléko: Akiyeési yii ni iwifun nipa is¢ adojtofo re. O le ni awon déeti patd o si le ni lti
gbé igbése ni awon 0jo gbédéke kan. O ni ¢tg lati gba iwifan yii ati iranlowd ni édeé re 16féé. Awon omo-egbé
gbddo pe nomba foonu t6 wa 1éyin kaadi idanimo won. Awon miran le pe 855-258-6518 ki o si dir6 nipas¢ ijiroro
titi a 6 fi so fun o lati te 0. Nigbati asoju kan ba dahun, so éde ti o fé a 6 si so ¢ po mo ogbufo kan.

Tiéng Viét (Vietnamese) Chu y: Thdng béo nay chira thong tin vé pham vi bao hiém cua quy vi. Théng bao c6 thé
chira nhitng ngay quan trong va quy vi cin hanh dong trede mot s6 thai han nhat dinh. Quy vi c6 quyén nhan
duoc thdng tin nay va hd trg bang ngdn ngit cua quy vi hoan toan mién phi. Cac thanh vién nén goi s6 dién thoai
& mat sau caa thé nhan dang. T4t ca nhitng nguoi khac cd thé goi s6 855-258-6518 va chd hét cude ddi thoai cho
dén khi dugc nhac nhan phim 0. Khi mot tong dai vién tra 10i, hdy néu rd ngdn ngir quy vi can va quy vi sé dugc
két ndi véi mot thong dich vién.

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

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

Pyccruii (Russian) Baumanue! Hacrosiiee yBeJoMIIeHUE COJIEPKUT HHOOPMAIIHIO O BallleM CTPaXOBOM
oOecriedeHun. B HeM MOTYT yKa3bIBaThCsl BaXKHBIE JaThl, H OT BAC MOXKET MOTPEOOBATHCS BHIITOIHUTH HEKOTOPEIE
JeWCTBUS IO OIIPENIeNICHHOro CpoKa. Bel nmeere npaBo OecryiaTHO MOTYYHTh HACTOSIINE CBEJCHUS U
COIYTCTBYIOIIYIO TIOMOIIb HA YI0OHOM BaM sI3bIKE. Y HaCTHUKAM CIIeyeT oOpamaTscs o Homepy Tesedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(HUKAIIMOHHOM KapThl. Bee nmpoure aboHEHTHI MOTYT 3BOHUTH 110
HoMepy 855-258-6518 u oxuaTh, MOKa B rOJIOCOBOM MEHIO He OyJeT mpeuioxkeHo Haxats uupy «0». [lpu
OTBETE areHTa yKaKUTE JKEIaeMbIi SI3bIK OOIIEHHS, U BaC CBSKYT C IIEPEBOIIUKOM.



fe=gt (Hindi) €211 &: 38 Gl 7 3TTh! SiAT Thartol & aR # STy & 1S § | 81 Wehell & Toh SHH AT
TAfIaT T 3eor@ &1 3R 39 forw fFaT A TaT-HTAT & HIaR e FAT ST 81| TR Tg SATARRT
AR G TERIAT 39T HT9T H fo¥:3[eeh TTel T ITAFR | Tl & 379 TgaT=l I o G fqw 10 et
ST 9T hiel heAT AT | 37T T3 9T 855-258-6518 UX ahiel oY Tehd & 3R S deh 0 &aTeY & [T o gl
ST, A doh HATG T TATETT Y | ST IS Toi 3cak & df 38 3T ST §dT¢ 31R 3! SATEITHR & halde
o fe=m swam|

Bdsio-wugu (Bassa) To Puii Cao! B nia ke ba nyo bé ké m gbo kpa b6 ni flia-fiia-tiin nyee jé dyi. B5 nia ke
bédé wé jéé bé bé th ké de wa m3 th ké nyuee nyu hwe bé wé béa ké zi. D md ni kpé bé th ké b nia ke ke gbo-
kpa-kpa m miee dyé dé ni bidi-wudu mi b¢ m ké se widi do pée. Kpood nys bé me da fliin-ndba nia dé waa
[.D. kdad dein nye. Nyo t3) séin me da ndba nia ke: 855-258-6518, ké m me fo tee b€ wa kée m gbo c& bé m ké
n>ba mda 0 kee dyi padain hwe. J jii ké nys do dyi t g3 jiiin, po wudu m m3 poe dyie, ké nys do mu 66 niin
b€ o ké ni wudud mu za.

Fra7 (Bengali) T FFA: A2 (AIH0T AT [ FOIES T O%F TQ@@ | 97 JE ST SN AF© MF

A fIE ST FE& AP TG e 2@ TMF| fKa7 480 9o SR 92 0% MeIF AR J2Te! T8IF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B0 1 I TS SACHHT FA© A | FHT (FIEA] A6 SOF (N O S=TATH (NS ST 1 Tl
AFR AT (ST NET TG F 2J|

CSenn ) o (S5 g9 i ) S (e Gl - Jaiiia s ilaslaa Blate gy oS e 888 Sl Qg A (Urdu) s/
r20A e sl S8 deala Glashes g il Sl 5385 (S S8 (S8 SS Ui i g Al pasade SGl S o
Bt e e (AS S Ly el 05 25m 5e (SIS LS B S )i 0 B2 S S daala 23 e ) ) S
5 sl il s i lpa S Cindl o S U S5l S 5SS 0 gl g S S JS855-258-6518 &
S ol b e s an e ) il

G G a Y 5 a3l cage W gl s sla il (San ol Lad Ay (R 53 0 o Sle Dl (5 sla anadle ) ol 4a 5 (Farsi ) el
.A:\:\Sgél,,ﬁom}sog)goli_}bajjm@\J‘E,M\JJQL:M\L'E\UMJ\AJ)sﬁé;w\J\u&.ggﬁe\ﬁ\gmuauJ)h

) Uuazu.m\):@;\)s\ﬁu,;;ﬁi_)wmOufﬁumggjsqxwufa@“)mgqﬁt_.,L.-A;\

b sl Sl (S dans 55 (o Saly 5l axy aiaa LIS ) 0 2 2 sl adul i Ll I U aiiley Hlatie 5 2 580 (uliB855-258-6518
s daagada s e aa yle 4 U anS aplaii ) i) 5

s ) zlind 3 5 age gl 51 e (5 sing 3B 5 Apinalil) eligard Ly Clasles e JUadY) 13 (s siny 4 (Arabic) 4y el 4l
Juai¥) eliac ) e ay, 485 (g1 Jand () 500 @lialy e slaall 5 3aclisall 038 o J seandl @l Bay 3aaaa 4iles e 50 sl Sl o)
Al e Juai¥) g A3 (S, g al Al Ay sel) ay pai Ay Heda 35Sl il 8 ) e

Lo Jaaal 5l ) il ARl S0 e S gl anf dla) die 0, a8 e okl agie Gallay i Lalaall DA UasY) 5 855-258-6518
O Al (peas sl aaly ellia 65 a5

1 X Z£ (Traditional Chinese) 71« ANEFI c) & B A RO PRBRAG A ARRBE N, A T RE L & B2 1 1]
K ABAERE M IR AT TR BRI TEY, A RER e B ARSI G, DL IR 1A REFE SR HERY 1 B IRk
o & BEREFTRIES 20wl -5 m RO FERE SRS, JLALATA At n 4T 3ERE 855-258-6518, < fix L F
BEEPR TR TR 0, EHsf AR Ry, F TR NS, ERAHEAREL N3 A\ B,



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

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

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

gl of(Korean) +9]: o] &4
ZA 5 F ok sk 54 7] gte
A7t dFUT 3] bl A
855-258-6518 T © & # g}s}oq
Q3 dojZ WLEAH F o A

%e"“o‘*qﬁr ?’%OM]H]L*} OdoiEOH Xél‘i@r?ﬂ%
7hEo) SRl 9= 4?434&& Al FAAIL. 3] 9lo] o} J
TR HAR T 5 d7A] ZgE A L. AdE el
] 2ol A2 3] E‘%Mﬁr.
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Diné Bizaad (Navajo) Ge’: Dii bee it hane’igii bii” dahdld bee éédahdzin béeso ach’aah naanil
nik’ist’i’igii ba. Bii’ dahold¢ doo iiyisii yoolkaaligii d6d t'aadoo le’é ddadoolyjjligii da
yokeedgo t'aa doo bee e’e’aahi &jiil’{jjh. Bee na ahddt’i’ dii bee it hane’ d66

nikd’adoowot t'aa ninizaad bee t’aa jiik’é. Atah danilinigii béésh bee hane’é bee wétta’igii
nitfizgo bee nee hodolzinigii bikéédéé’ bikaa’ bich’j” hodoonihji’. Aad66 naanata’ éi kojj’
dahddoolnih 855-258-6518 d46 vyii diitts’jjt yatti’igii t’'aa niléijj 44ddo éi bikéé’dédé naasbaas
bit adidiilchit. Akd’anidaalwd’igii neidiitddgo, saad bee yanitt'i‘igii yii diikit d66 ata’ halne’é
I3 nika’adoolwot.
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