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In accordance with the Charter of the nonprofit health
service plan, the mission of CareFirst BlueCross BlueShield

shall be to:

provide affordable and accessible health insurance to the plan’s
insureds and those persons insured or issued health benefit plans

by affiliates or subsidiaries of the plan;

assist and support public and private health care initiatives for

individuals without health insurance; and

promote the integration of a health care system that meets the
health care needs of all the residents of the jurisdictions in which

the nonprofit health service plan operates.

Annotated Insurance Code of Maryland §14-102

In the past, CareFirst BlueCross BlueShield (CareFirst) has
produced an Annual Report and a Community Report. Recognizing that our business,
mission, and community giving are all intimately linked, we have produced a

combined report for 2009.



MESSAGE FROM THE PRESIDENT & CEO www.carefirst.com

FEDERAL HEALTH CARE REFORM WILL
SERVE AS A CATALYST FOR WIDE-REACHING
CHANGE IN OUR HEALTH CARE SYSTEM

What does it mean to be a catalyst? Once you get past the scientific definition of the
word in Webster’s Dictionary, it is defined as an organization, individual or event that
“provokes significant change.” In the world of health care, there are perhaps no
better words to describe the period that began in 2009 and that will continue for
many years to come—it will be a time of significant change. The Patient Protection
and Affordable Care Act that Congress spent much of 2009 shaping before its formal
enactment in early 2010 represents the most sweeping change to health care in the

United States since the creation of the Medicare and Medicaid programs 45 years ago.

CareFirst will not merely be swept along by this change; we seek to be a catalyst for
positive health care change in our own right. For our members, the tens of thousands
of employers we serve, the physicians with whom we work closely and the broader
community of which we are a part, we are designing programs that will produce

positive change and measurable results for years to come.

That is why we are taking new, thoughtful, and purposeful steps to reshape the
health plans we offer our members in ways that will provide them with meaningful
incentives to monitor and improve their own health. It is the driving force behind
our efforts to shape new ways to reward physicians for comprehensively managing
the care of their patients and serving as efficient stewards of consumers’ hard-earned
health care dollars. And it’s why we have put such a sharp focus in our community
programs on helping to set mothers and their children on an early path to

healthy and productive lives.

We recognize just how much the members and employers we serve
continue to struggle with the still rising costs of health care. Similarly,
we know that there are community health care needs begging to be
met. At CareFirst, we have a unique mission and mandate that requires

us to meet these challenges head on. We intend to do just that in the

years to come.
CHET BURRELL

! President & Chief Executive Officer
Carefirst BlueCross BlueShield
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CareFirst’s “members” come in many shapes and sizes: from the individual who

shops for health insurance coverage online; to a small business with a handful of

employees; to large national companies with headquarters in the region. CareFirst

counts nearly 3.4 million people as members and the organization’s more than

5,000 employees are working hard every day to find new and better ways to serve

our current members and make coverage available and affordable to as many people

as possible.

To that end, CareFirst continued in 2009 a major technology facelift that will over

time improve customer service and efficiency. And, we invested substantial time and

effort in shaping HealthyBlue, a new portfolio of products to be available in
2010 that will provide meaningful financial rewards for members who work
closely with their primary care physician to stay healthy and achieve healthy
outcomes. While those are some of the major advancements on the horizon,

CareFirst is always moving forward to meet the needs of current and

prospective members.

Engaging Employees and Employers
for Healthier Lives and Workplaces
With health care continuing to get more
expensive, employers are looking for
ways to improve the personal health of
their employees and lower costs.
There’s no easy answer, but core to any
real effort to control costs is an
increased focus on being and getting
healthy. To help employers and
employees do just that, CareFirst
launched a comprehensive on-line
wellness how-to program available at

www.carefirst.com/workplacewellness.

CareFirst’s Workplace Wellness on-line
tool kit takes employers through a four-
step process that begins with gaining
executive support for wellness efforts
and continues through creating an
appropriate evaluation process. The site
also includes an easy-to-access library
of all of CareFirst’s wellness-related
materials, details on monthly workplace
wellness webinars, and information on
how to consult with CareFirst health

promotion specialists.


www.carefirst.com/workplacewellness
http:www.carefirst.com

Reaching Outto a

Growing Community

CareFirst’s Mid-Atlantic se1 vice area
includes some of the most r: pidly
growing Hispanic communitic~ in the
nation. With expanding access to
coverage as a key component of its
mission, the company took a number
of steps to improve outreach to
Latinos in the community to make
them aware of and give them better
access to the health coverage available
through CareFirst. Some of those

~Zorts incluac:

::- Making certific 1t anslators
available at enrc' ment meetings and

benefit fairs for 1 ea employers

L) . N .
.o Translating - ales an¢. marketing
Mawrtals and revising thens win a

culturally-appropriate design

::- Extending advertising efforts to
websites and radio stations with
significant reach into Latino
communities to raise awareness of

coverage offerings and availability.

Helping Consumers Find the

Right Coverage

With myriad health plans available, it

can be tough to find the right coverage.

That can be particularly true for

consumers who are searching for health

care coverage on their own, without the

assistance of a broker or

an employer’s human resources

department. To make that process as

easy, understandable and convenient

as possible, CareFirst introduced a

new online tool — Ask Blue. The site

provi-es a simple, >-minute

ir .eractive video, custc mized to

rirovide information apj licable
o the individual’s specif ¢

l¢ cation, lifestyle, budg .t an

meca’al needs. Ask ™ ue is

accessible by visitir g the
“Members & Visit )rs” section of
www.carefirst.con , and clicking on

onlin~ wols ana s.+.ices.

Wellness Program Recognized
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It’s one thing to make a contribution to a charity that does good work—
organizations supporting worthwhile community efforts abound. But it’s quite
another to seek and shape opportunities for catalytic giving that hold the
potential to stimulate lasting and productive change that benefits individuals,

families and communities. Increasingly, CareFirst has focused its multi- ‘\

faceted CareFirst Commitment initiative on such catalytic gifts that aim to better

the health care system and produce long-term positive impacts on the community.

In 2009, we gave this catalytic approach additional focus by honing in on one of the
most pressing, unmet health concerns across the Mid-Atlantic region we serve.

For a region reknowned for its outstanding medical care, maternal and child hr.uth
are shockingly poor in some communities. Too many infants are dying or starting
their lives with overwhelming health disadvantages. Addressing this concern requires
greater coordination of care and services, as well as identification of and outreach to
mothers at risk through a new community-centric approach that offers hope for long-
term change. CareFirst has forged significant community partnerships on this front.

It’s just one of many examples of the way CareFirst is making cat»’, ac investm.onts

to improve our community health now and in the future.

IN MARYLAND

Helping Mothers Help Themselves
and Help Their Children

CareFirst made a significant financial
commitment to maternal and child
healt’. in April 2009, joining the City
of galtimore to announce B’More for
Healthy Babies, a major, citywide
campaign to improve birth outcomes.
In 2007 (the most recent year with
complete data), the rate of infant deaths
in Baltimore City was 11.3 for every
1,000 live births. That’s compared to an
overall infant death rate in the United
States of 6.22 per 1,000 live births and
a statewide rate in Maryland of 7.9.

The problem is substantially worse

among African Americans living in
Baltimore City, 1 >sulting in what
amounts to a healt.. crisis at the
neighborhood level. Carerirst s
partnership with the Baltimore C ity
Health Department—$3 million >ver
three years—targets multiple
communities and introduces support
systems and services critical to
stemming this crisis and addressing

it for years to come. Through
aggressive outreach and education at a
peer level, CareFirst hopes to increase
access to pre- and post-natal health
services in struggling neighborhoods
and, as a result, help ensure that more
expectant mothers get the care they so
badly need.


http:www.carefirstcommitment.com
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New Intensive Care Connections
Maryland eCare is a group of
independent hospitals collaborating to
improve patient safety and care by
addressing the impacts resulting from
a shortage of intensive care doctors
serving rural Maryland communities.
Maryland eCare hospitals include
Atlantic General Hospital (Berlin),
Calvert Memorial Hospital (Prince
Frederick), Peninsula Regional Medical
Center (Salisbury), St. Mary’s Hospital
(Leonardtown), and Washington
County Health System (Hagerstown).
In May 2009, CareFirst’s partnership
with Maryland eCare produced the
state’s first remotely monitored e-ICU
(intensive care unit) platform at Calvert
Memorial Hospital. Patients in critical
care were able to receive around-the-
clock care, through a mix of on-site
intensive care physicians and physicians
working electronically from 130 miles
away. On-site nurses at Calvert
Memorial could count on attending
intensive care unit physicians working
at the eCare monitoring center at
Christiana Care, in Wilmington,
Delaware. This advancement
in technology can help
member hospitals manage in
the face of a short supply of
intensivists and provide care

more efficiently.

Health Care for Maryland’s
Homeless and Uninsured

The lingering economic recession left
more people in Maryland and
throughout the region in need of basic
services. CareFirst worked on many
fronts to expand access to health

services to help Marylanders through

As a not-for-profit
health plan and the largest
organization of its type in the
region, CareFirst recognizes its

the recession. role in improving the quality of
We teamed with
Health Care for

the Homeless to

and access to health care
for the communities

we serve.
continue providing

medical care for the

Baltimore region’s homeless. Of the
ongoing effort, Jeff Singer, President
and Chief Executive Officer of
Health Care for the Homeless, said the
organization’s work “...is made more
effective by partners like CareFirst
BlueCross BlueShield. CareFirst helps
us improve the health of people
experiencing homelessness by getting
them off the street and back into the

mainstream.”

CareFirst also teamed with
organizations such as MobileMed and
Nehemiah House to bring much-
needed services to many in the region
that have slipped through the cracks.
Efforts to find and treat medical and
dental problems early, for example,
can help those who might otherwise
go without dental care avoid the
life-threatening illnesses that can
develop from neglecting potentially

serious oral health conditions.

In Prince George’s and Montgomery
Counties, CareFirst teamed with
Maryland Governor Martin O’Malley
and the advocacy group Health Care
for All to expand the #211 hotline
service for Maryland’s uninsured and
help Marylanders enroll in Medicaid.
To date, the program has connected
about 50,000 Marylanders with the care
they too often go without.



It is estimated that about 132,000
Maryland seniors are vulnerable to a
gap in prescription drug coverage
known as the Medicare Part D donut
hole. CareFirst stepped forward again
in 2009 to fill the gap for low-income
Maryland seniors, contributing

$4 million to the Maryland Senior
Prescription Drug Assistance Program
(MD SPDAP).

IN THE DISTRICT OF COLUMBIA

CareFirst partnered with the D.C.
Department of Health to engage
women with at-risk pregnancies,
providing them with case managers
who can help guide them to healthy
birth outcomes. CareFirst also teamed
with the Department of Health to
provide parenting counsel to new
mothers and encourage safe sleeping for
infants. We funded programs to mentor
D.C. teens on healthy living and to
empower them to prevent HIV and
AIDS. In partnership with the Girl
Scouts of America, Girls Inc., and the
Boys and Girls Clubs of D.C., CareFirst
is attempting to encourage healthy
living at an early age that can be carried
into adulthood. These are just some of
the ways we are working together with
organizations and communities to

improve the District’s health care future.

Live Healthier, Sleep Easier

The rate of infant death in the District
of Columbia (12.6 per 1,000 live births)
parallels the rates in some developing
and under-developed countries.
Healthy Start, an initiative to reduce
infant mortality in the District, uses

nurse case managers and family support

www.carefirstcommitment.com

counselors to provide
comprehensive care and services
for underserved women in the
District. CareFirst, through a
partnership with the D.C.
Department of Health, is

funding the program over three
years, along with an initiative (Safe
Cribs) to provide free cribs for families
and mentoring on ways to reduce the
tragic instances of Sudden Infant Death
Syndrome (SIDS).

Healthy Start is working directly with
dozens of District expectant mothers to
ensure healthy births and a healthy start
for newborns. Program participants
benefit from education and prenatal
and postpartum home visits.

The program is complemented by an
effort that distributed 500 cribs in 2009.
Each family receiving a free crib
attended educational classes on how to
provide safe sleeping environments for
their babies. These programs are made
possible by more than $1 million in
combined grant funding to the District.

Since the inception
of CareFirst Commitment,

a multi pronged approach to

address health care needs in
our community, we’ve made
significant strides in addressing
the most important health
care issues.

i1
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Fighting Tough Health Battles

In 2009, the District’s office on HIV
and AIDS released a startling estimate
that infection rates for residents ages 12
and over exceeded epidemic thresholds.
CareFirst, in 2009, teamed with City
Year Washington, D.C., and the
Summit Health Institute for Research
and Education (S.H.L.LR.E.), Inc.,
contributing $100,000 to each
organization to educate and mentor
area youth on the dangers of HIV and
AIDS and the empowerment of healthy
living. With programs designed to
develop peer mentors, more than 3,000
middle and high school students in
D.C. have been reached.

Growing Strong Youth for Tomorrow
CareFirst teamed with the Girl Scouts
of America and the Boys and Girls
Clubs of Greater Washington D.C. in
2009 to help mentor more than 5,300
at-risk teens. Through grants totaling
$175,000, CareFirst invested in these
programs to introduce youth, ages 6
to18, to the life skills they need for
healthy lives stretching well into
adulthood. The Girl Scout’s
“Grow Strong” program
teaches about 4,500 D.C.-
area girls, most of whom are
from low-income and ethnic
minority families, how to live
strong and healthy lives. The girls
were invited to two-week camp
programs that seek to prevent
childhood obesity, under-age
pregnancy, and HIV infection. The girls
receive mentoring during camp and are
given take-home Kkits to share what they
have learned with their families.
The Boys and Girls Club’s “Adopt a

Club” campaign

reached 858 at-

risk youth, pulling

them off the streets

and into activity

programs in supportive and
mentoring environments. The broad
range of programs administered by the
Adopt-a-Club program assists youth
to find alternatives to reacting with

violence to conflicts among their peers.

IN NORTHERN VIRGINIA

CareFirst issued a $1.6 million request
for proposals from community-based
organizations to find local solutions for
improving maternal and infant health.
CareFirst sought to plant seeds of
innovation that could reshape how
expectant mothers access and receive
care. In 2009, CareFirst funded a
technology-based program to reach
expectant mothers with important
information about pregnancy and
helped a local clinic improve patient
care coordination. Other programs
target high-risk pregnancies, including
those in urban communities with high
incidence of infant mortality, low birth
weights, and sudden infant death
syndrome. CareFirst is also providing
funding to provide uninsured residents
much-needed prescription medications
through NOVA ScriptsCentral.



R U redE 4 a healthy stRt?

The Healthy Mothers Healthy Babies
Coalition is implementing Text4Baby,
a technology-based initiative to reach
about 5,000 English- and Spanish-
speaking expectant mothers with
information about topics critical to
healthy pregnancies and infant care.
Phone-based text messaging will be
used as a central component of the
program to reach expectant mothers.
CareFirst has contributed $300,000 to
support the program. That’s just one of
the innovative programs underway to
focus on healthy starts for Virginia
mothers and their children. Other
organizations benefitting from

CareFirst funding include:

ARLINGTON PEDIATRIC CENTER - is
implementing-an Electronic Medical
Records system, enhancing clinical care
for 2,500 children and helping parents
and doctors better work in concert for

improved health outcomes.

NORTHERN VIRGINIA FAMILY SERVICES —
is expanding its Healthy Families
Program, providing more women with
support counseling and improved
access to health care for high-risk
African American women who are

pregnant or parenting young children.

INOVA HEALTH SYSTEM FOUNDATION —
is focusing on reducing infant mortality
among Hispanic women through a
comprehensive community engagement
program in Falls Church. Community
volunteers from the Hispanic
Congregational Health Partnership and
Inova Health Source will be recruited

and trained to guide expectant mothers

www.carefirstcommitment.com

through perinatal care, the

1
ALEXANDRIA NEIGHBORHOOD '

8

critical time shortly before
and after birth. a
4

HEALTH SERVICES INC.
(ANHSI) - is establishing a
Prenatal Care Case Management

r:ugram to reduce incidence of
low-birth weight, treat depression
associated with pregnancy and
parenting, and address pediatric staffing
shortages. ANHSI focuses on prenatal

care for low-income patients.

NORTHERN VIRGINIA URBAN LEAGUE
(NOVAUL) - is reaching out to 230 first-
time pregnant and parenting mothers
in Alexandria and Fairfax through the
organization’s Resource Mothers
Program. NOVAUL targets African
American teenagers and disadvantaged
adolescents, helping clients access
prenatal care and teaching healthy
parenting skills through on-site and

in-home visits.

SUDDEN INFANT DEATH SERVICES — is
providing new, portable infant cribs
and education on how to promote safe
infant sleeping

for parents.in

northern

Virginia. Through CareFirst

Commitment and other

charitable giving from

2005-2009, we have dedicated
more than $170 million to
worthwhile programs and

organizations.

13
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The last year—perhaps more than at any time in history—brought substantial discussion

about how to change and improve our nation’s health care system. What can be done to

give more people access to coverage? What steps can be taken to control health care costs

that are rising steadily and making health care unaffordable for so many? What methods

can be brought to bear to improve health care quality?

Focusing on questions such as these isn’t something new at CareFirst.
We've been taking steps to improve the health care delivery system—both for
the benefit of our members and the broader community we serve—for years.

CareFirst has developed programs that are truly catalytic in nature; they

promote change in the health care system that is positive and lasting. From efforts to

expand nursing care that begin with an individual committed nurse, to initiatives

designed to reshape how primary care is delivered, CareFirst is taking steps that can make

our health system stronger and better.

Pushing For Health Care Change

As a not-for-profit health insurer,
CareFirst’s mission is uniquely different
from many of its large for-profit
competitors. The company has a
legislatively mandated charge to provide
affordable and accessible health care
coverage, assist and support public health
initiatives, and promote health care system
improvements that benefit the
communities we serve. That’s why
CareFirst didn’t wait to support major
reform to the health care system. While
federal health care reform was still in its
early stages, CareFirst helped shape and
joined with key Maryland legislators to
introduce a concept for universal health
care coverage called the Healthy Maryland
plan. The concepts at the heart of the plan
included guarantees of coverage regardless

of health status and pre-existing

conditions, subsidies to make coverage
more affordable and other tenets that
eventually were included in federal

reform.

Making Primary Care a Primary Focus
[here is near-universal agreement that
one key element of improving health care
is to find new ways to engage individuals
in strong relationships with their primary
care physicians (PCPs). PCPs are in a
unique position to assess a patient’s
overall health status, identify potential
health issues, manage chronic conditions
and ensure they are getting the care they
need when and where appropriate.

Today, unfortunately, a number of factors
conspire to limit the ability of PCPs to fill
this critically important role. In 2009,
CareFirst began a major Patient-Centered

Medical Home pilot program.

T
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Patient-Centered Medical Homes
represent a model of primary health care
delivery based on an ongoing personal
relationship between a patient and a
patient’s doctor and care team. Working
together, physicians, nurses, nurse
assistants and other medical and health
professionals provide a medical “home” to
meet all of a patient’s medical needs.
CareFirst’s pilot, the largest of its kind in
the region, includes nine primary care
practices serving 35,000 CareFirst
members and more than 150,000 patients
across the region. The $6 million two-year
program is just a precursor to a major new
initiative designed to improve primary
care delivery by rewarding physicians for
engaging patients, improving quality, and

providing cost-efficient care.

Expanding the Nursing Pool...

One Teacher at a Time

CareFirst launched Project RN in 2007 to
address the pressing need for nursing
faculty in the region. A shortage in
nursing faculty was identified as a key
factor limiting the number of
undergraduate nursing slots available to
students in CareFirst’s service area. Project
RN provided $80,000 stipends to help
students complete graduate degrees and
qualify to teach in nursing programs
within two years. In exchange, the
graduate student beneficiaries agree to
teach for three years in a nursing
education program in Maryland, the
District of Columbia or Northern
Virginia. Eight program participants are
now in teaching positions and can
contribute to the education of hundreds
of new nurses through their three-year
commitments, and others are finishing up
their degrees and seeking teaching
positions. In addition to this initiative,
CareFirst is a major supporter of the
Maryland Hospital Association’s

“Who Will Care?” initiative which also
aims to dramatically increase the number

of nurses educated in Maryland.






Alexandria Community Trust

Alexandria Neighborhood Health Services, Inc.

American College of Preventive Medicine
American Heart Association

American Lung Association

Arlington Free Clinic

Arlington Pediatric Center (VA)

Boys and Girls Clubs of Greater Washington
Bread for the City

Capital Area Food Bank

Capital Breast Care Center

CASA de Maryland, Inc.

Children’s Law Center, Inc.

Children’s National Medical Center

Chinese Women’s League, DC Chapter

City Year Washington

Columbia Lighthouse for the Blind

Columbia Road Health Services

Community Family Life Services

Community Foundation for the National
Capital Region

Community Services for Autistic Adults
& Children (CSAAQ)

Concert for Life

Congressional Hunger Center

Covenant House

Cultural Tourism, DC

DC Area Health Education Center

DC Central Kitchen, Inc.

DC Chamber of Commerce

DC Children and Youth Investment Trust
Corporation

DC Federation of Civic Associations, Inc.

DC Wheel Productions, Inc.

District of Columbia Department of Health

District of Columbia Hospital Association

District of Columbia Primary Care Association

Doctors Community Hospital Foundation

Doorways for Women and Families

Economic Club of Washington DC
Educational Video in Spanish
Everybody Wins DC

Fairfax County Government
Federal City Council

Fight for Children, Inc.
Foundation Schools

George Mason University
Georgetown University Children’s
Medical Center
George Washington University
Girl Scouts of the National Capital Area
Girls Inc. of the Washington, DC Metro Area
Greater DC Cares
Greater Washington Board of Trade
Greater Washington Foundation of Insurance
& Financial Advisors
Greater Washington Hispanic Chamber
of Commerce
Greater Washington Urban League

Health Outreach Information Network
Healthcare Council (NCA)

Hispanic College Fund, Inc.

Howard University

INOVA Health System Foundation
INOVA Juniper Program
IONA Senior Services

Jamaican Women of Washington, Inc.

Joint Center for Political and Economic Studies

John F. Kennedy Center for the Performing Arts

Juvenile Diabetes Research Foundation-
Capital Chapter



K
Kingsbury School
Knock-Out Abuse Against Women

L

Leadership Arlington
Leadership Greater Washington
Leukemia & Lymphoma Society

M

March of Dimes

Marymount University

Mary’s Center for Maternal and Child Care
Medical Society of Virginia Foundation
MedStar Research Institute

Mentors, Inc.

Metro Teens AIDS

Montgomery County Chamber of Commerce
Montgomery County Community Foundation

N

Nannie Helen Burroughs School

National Gay & Lesbian Chamber of Commerce

National Healthy Mothers, Healthy Babies
Coalition

National Committee for Quality Assurance

NEA Foundation

Neediest Kids

New Hope Housing, Inc.

Northern Virginia Family Service

Northern Virginia Urban League

Northwest Federal Credit Union

P

PHI Community Foundation

Planned Parenthood of Metropolitan
Washington

Prince George’s Community Foundation

Prince George’s County Health Department

Prince George’s County Public Schools

Providence Hospital Foundation

R
Ron Brown Scholar Fund

www.carefirstcommitment.com

S

Sibley Memorial Hospital

Sister to Sister Everyone Has a Heart
Foundation

Smithsonian Institution

Spanish Catholic Center, Inc.

Sudden Infant Death Services of the
Mid-Atlantic

T

Temple Beth Ami

The Links, Inc.

The Virginian

The Wellness Community of Greater
Washington, DC

Thurgood Marshall Academy

Tigerlily Foundation

U
United Way of the National Capital Area
United Way of West Virginia

\'
Virginia Hispanic Chamber of Commerce
Virginia Hospital Center

w

Washington Hospital Center Foundation

Washington Sports and Entertainment
Charities, Inc.

Whitman-Walker Clinic

Women’s Center

Y
YMCA of Metropolitan Washington
Yvette Alexander Constituent Fund

19
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CareFirst donated to the following Maryland (excluding Prince George’s and

Montgomery counties) organizations in 2009.

A

Alliance for Lupus Research

Alzheimer’s Association Greater Maryland
Chapter

American Cancer Society

American Diabetes Association

American Heart Association

American Red Cross of Central Maryland

Antietam Healthcare Foundation

Associated Black Charities

B

B & O Railroad Museum

Baltimore Association of Health Underwriters

Baltimore City Department of Transportation

Baltimore City Health Department

Baltimore City Healthy Start, Inc.

Baltimore County Chamber of Commerce

Baltimore County Department of Aging

Baltimore County Police Foundation

Baltimore Hispanic Chamber of Commerce

Baltimore Medical System

Baltimore Symphony Orchestra

Baltimore Teachers Union

Baltimore Urban Debate League

Big Brothers Big Sisters of Central Maryland,
Southern Maryland & Lower Eastern Shore

Big Brothers Big Sisters of the Alleghenies

Board of Education of Wicomico County

Boy Scouts of America - Baltimore Area Council

Boys and Girls Club of Annapolis and Anne
Arundel County (MD)

Boys and Girls Club Washington County

Brook Lane Health Services

Business Volunteers Unlimited

C

Cal Ripken, Sr. Foundation

Calvert Memorial Hospital Foundation, Inc.

Cancer Support Foundation, Inc.

Center for Urban Families

Chesapeake Center for Youth Development

Chesapeake Habitat for Humanity

Chesapeake Urology Associates

Children’s Guild

College of Southern Maryland Foundation

Columbia Foundation

Community College of Baltimore County
Foundation, Inc.

Community Foundation of Charles County

D

Domestic Violence Center of Howard County
Downtown Partnership of Baltimore
Dyslexia Tutoring Program

E

Economic Alliance of Greater Baltimore

Ed Block Courage Award Foundation, Inc.
Edward Lee Mason Il Memorial Scholarship

F

Family Crisis Center of Baltimore County

Fellowship of Christian Athletes

Fort Meade Alliance

Foundation of the National Student Nurses
Association

Friends of Patterson Park

G
Goodwill Industries of the Chesapeake
Greater Baltimore Committee

H

Hippodrome Foundation, Inc.

Hispanic College Fund, Inc.

Hood College

Hospice of the Chesapeake

House of Ruth

Howard Community College Educational
Foundation, Inc.

Howard County Economic Development
Authority

Howard Hospital Foundation

|
Independent College Fund of Maryland
International Festival

J

Jane’s Legacy Foundation

Johns Hopkins University School of Nursing

Juvenile Diabetes Research Foundation -
Maryland Chapter

K

Kennedy Krieger Institute
Kent County Public Schools
Kidcare



Leukemia & Lymphoma Society

LifeBridge Health

Light Health & Wellness Comprehensive
Services, Inc.

Living Classrooms Foundation

Loyola University of Maryland

March of Dimes

Marian House, Inc.

Maryland Association of Boards of Education
Maryland Black Caucus Foundation
Maryland Citizens Health Initiative
Maryland Food Bank

Maryland Mentoring Partnership
Maryland Science Center

Maryland Society for Sight
Maryland Zoo in Baltimore
MedBank of Maryland, Inc

Morgan Family Foundation

Morgan State University Foundation

National Aquarium in Baltimore

National Association of Black Accountants
(Baltimore)

National Family Resiliency Center

National Great Blacks in Wax Museum

National Kidney Foundation Of Maryland

North Baltimore Center

Opportunity Builders, Inc.

Penn-Mar Organization
Reginald F. Lewis Museum of Maryland
African American History & Culture

Ride Across Maryland Foundation

www.carefirstcommitment.com

Saint Pius X School

Salisbury Area Chamber of Commerce
SEED Foundation

Shepherd’s Clinic

Sister to Sister Foundation - Baltimore
Sojourner-Douglass College

St. Agnes Foundation

Stella Maris Hospice Program
Stevenson University

The Burn Foundation

The Hiding Place

The Links, Inc. Baltimore Chapter
The Wellness Community (Delmarva)
Total Health Care, Inc.

Towson University

TurnAround, Inc.

United Way of Central Maryls nd

United Way of the Lower Eastern Shore

University of Maryland Medical System
Foundation

University of Maryland School of Nursing

We Promote Health

Western Maryland Health Sy’ tem Auxiliary
Wicomico County Health De yartment
William E. Proudford Sickle ‘ell Fund, Inc.

Y of Central Maryland
Youth for Tomorrow
YWCA of Annapolis and Anne #.undel County
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AREAS OF GIVING

Each year, we establish a budget to reflect the health care needs and priorities of the
communities we serve in Washington, D.C., Maryland and Northern Virginia with an
overarching goal of dedicating resources to initiatives that catalyze change and create

systemic efficiencies in the health care delivery system. In priority order,

the highest portion of our CareFirst contributions goes toward:

« In 2009, CareFirst

Subsidies and Enhanced Health care Access Programs Support received and evaluated
for City and State programs which provide access for large vulnerable 772 requests for funding.
populations—those unable to otherwise receive health care services, « During the year,

or have only limited access to those services. This represents the largest 342 grants were

portion of our giving budget. approved for funding.

Catalytic Giving Support for programs and other initiatives that stimulate
productive change and improvements in the health care system over the long term.

Programmatic Initiatives Program support which targets a specific population and/or
addresses a major health care issue, and that has specific measurements for success.

Targeted Health Related Giving Through Others CareFirst seeks opportunities to support
organizations that provide direct health care or related services for the underserved.

Corporate Memberships and Community Sponsorships CareFirst funds certain
opportunities related to corporate sponsorships and memberships with business/civic
organizations, to build strong relationships and develop visible partnerships with the
community. This represents the smallest portion of our giving budget.

2009 RESULTS

GIVING CATEGORY ($000)

@ Corporate Memberships S 173
............................ Community Sponsorships 974

....................... Targeted Health Giving Through Others 2,339

...................... Programmatic Initiatives 2,144

.................. Catalytic Giving 5,765

. . . ‘ . . ----------- Subsidies and Enhanced Access Programs 33,716

SUBTOTAL 45,111
OTHER 922

TOTAL S 46,033
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2009 PERFORMANCE

As the economy struggled toward recovery in 2009, insurers nationwide saw
broad erosion in membership. CareFirst mostly managed to buck this trend,
with total enrollment holding almost steady from 2008. After a year in which net
income for the company dropped precipitously, improving financial markets
buoyed the company’s investment portfolio contributing to a rebound in net
income. Though a not-for-profit, CareFirst requires net income to fund financial
reserves held for members’ protection and to invest in information technology

and other programs for the benefit of members.

ToTAL MEMBERSHIP MEeDICAL CARE SPENDING

in millions in billions
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CAREFIRST IS A MAJOR TAXPAYER

While CareFirst is a not-for-profit and a leading giver in the region, many people
mistakenly believe CareFirst’s not-for-profit status exempts the organization from

taxes. Not so, as the chart below illustrates.

JURISDICTION TAXES PAID IN 2009
Federal $ 689,000
State of Maryland $ 28,935,850
District of Columbia $ 15,259,500
Virginia $ 10,258,700
Other Jurisdictions $ 53,600
ToTAL CAREFIRST TAXES S 55,196,650
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CareFirst, Inc. Board of Directors
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Gregory V. Billups
President ¢ CEO, Systems
Maintenance & Technology, Inc.

Trena Taylor Brown
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Taylor Brown Associates LLC
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N. Thomas Connally, M.D.
Medical Director
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Michael J. Kelly
Board Member
National Senior Citizens Law Center

Elizabeth Oliver-Farrow
Chairperson & CEO
The Oliver Group, Inc.
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Former Vice President,
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The Washington Post
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President, Michael Merson, LLC

Kevin G. Quinn
President
Wye River Group, Inc.
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President, Synergics, Inc.
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Government Programs
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Vice President, Government Affairs
The Boeing Company

Robert L. Sloan
President ¢ CEO
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James Wallace, CPA
President
The Wallace Group

Kathleen M. White, Ph.D., R.N.
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Johns Hopkins University School of Nursing

Robert M. Willis, Esq.
President & CEO
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Company, Inc.
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Maryland Affiliate
(CareFirst of Maryland, Inc.)

Andrea M. Amprey
Executive Vice President ¢ Co-Owner
Amprey & Associates

Barbara Blount Armstrong
President, Armstrong Enterprises

Gregory V. Billups
President & CEO, Systems
Maintenance & Technology, Inc.
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Chief Operating Officer
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Former Vice President,
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Kevin G. Quinn
President
Wye River Group, Inc.



Margaret Scott Schiff, CPA, MBA
Former Vice President,

Finance & Human Resources

The Washington Post

Loretta L. Schmitzer
Vice President, Government Affairs
The Boeing Company

James J. Xinis
President & CEO
Calvert Memorial Hospital

National Capital Area Affiliate
(Group Hospitalization and Medical Services, Inc.)

Larry D. Bailey, CPA
President
LDB Consulting, Inc.

N. Thomas Connally, M.D.
Medical Director
The Arlington Free Clinic

Linda Washington Cropp
Former Chairman
Council of the District of Columbia

Faye Ford Fields
President & CEO
Integrated Resource
Technologies, Inc.

Elizabeth Oliver-Farrow
Chairman & CEO
The Oliver Group, Inc.

Natalie O. Ludaway
Chairperson

Group Hospitalization and
Medical Services, Inc.
Managing Member
Leftwich & Ludaway, LLC

Carlos Rodriguez, Ph.D.
Principal Research Scientist
American Institute for Research

Ralph J. Rohner
Professor
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America School of Law
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Senior Leadership

Chet Burrell
President and Chief Executive Officer

Michael Avotins
Senior Vice President
Large Group Administrative Service Unit

G. Mark Chaney
Executive Vice President and Chief Financial Officer

Rita Costello
Senior Vice President
Strategic Marketing and Product Development
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Executive Vice President and Chief Marketing Officer
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Senior Vice President
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Senior Vice President
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Senior Vice President and Chief Medical Officer
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Senior Vice President
Consumer Direct Administrative Service Unit
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Senior Vice President
Public Policy and Community Affairs
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Senior Vice President and Chief Actuary

David D. Wolf
Executive Vice President
Medical Services and Corporate Development
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Family of health care plans

Notice of Nondiscrimination and Availability of Language Assistance Services

CareFirst BlueCross BlueShield, CareFirst BlueChoice, Inc. 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:
o Provides free aid and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)
e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o 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.

Civil Rights Coordinator, Corporate Office of Civil Rights

Telephone Number  410-528-7820

Mailing Address P.O. Box 8894
Baltimore, Maryland 21224
Fax Number 410-505-2011
Email Address civilrightscoordinator@carefirst.com

You can file a grievance by mail, fax or email. If you need help filing a grievance, our CareFirst Civil Rights
Coordinator is available to help you.

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., First Care, Inc. and The Dental Network

are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®' Registered trademark of CareFirst of Maryland, Inc.
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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 co 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 caua 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
naumero 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 YaCTHUKAM CIIeyeT oOpamarscs o Homepy Tenedona,
YKa3aHHOMY Ha THUIBHOW CTOpOHE MIeHTH(OUKAIIMOHHOM 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 )KeIaeMbIi S3bIK OOLICHUS, U BaC CBSKYT C MIEPEBOTUUKOM.

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., First Care, Inc. and The Dental Network

are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association.
®' Registered trademark of CareFirst of Maryland, Inc.
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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 TATET Y | ST IS Toi 3cak & df 38 31T 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 b6 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
AR AT SIEEE T ATAE TS [t 20 M| a7 456 Ao S 92 9% MeIF AR S2Fel TMeIF
SIS AN A= | @A O AT TAF PFRE ATFT TIEF FeT FA® ST | AT 855-258-6518 TG
71 B 0 B 1 I TS SACHHT FA© =M | FHT (FIEA] TS SOF (N O S=ATH (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,
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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.
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